Dispatch: (856) 854-1900

Collingswoood Police Department | seier 5o sseiso
735 N. Atlantic Avenue | Collingswood, NJ 08108

M. James Maley, Jr.
Director of Public Safety

Kevin J. Carey
Chief of Police

CHIEF’S ADVISORY COMMITTEE
APPLICATION

Date Received:

Personal Information

Last Name First Name Middle Name Today’s Date
Street Address City State Zip Code
Home Phone: ( ) - Email Address:

Work Phone: ( ) -

Other: ( ) -

Date of Birth (mm/dd/yyyy)

Are you 18 or over? Yes No Date Available to Start

Sex: Identified Ethnicity or Group:

Education

Name and Location # Years Completed | Major Area of Study Degree/Diploma

High School

College

Graduate
School

Technical
or Certificate
Programs
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Employment H istory Please provide the following information for your employer.

Employer: Dates Employed: Job Title:
From To

Address:

Telephone: Job Duties:

How did you hear about the Chief’s Advisory Committee?

Briefly explain your interest in serving on the Chief’s Advisory Committee:

Do you presently serve on any boards or committees? If yes, please list:
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Have you ever been arrested and/or convicted of a crime? If yes, please explain the circumstances:

References Please list names of supervisors, managers, or others who can comment directly on your abilities:
Name Address Phone # Relationship/Occupation Years Known
*kkkkhkk

As an applicant for the Collingswood Police Department Chief’s Advisory Committee, | hereby authorize the
Collingswood Police Department to conduct a criminal history background investigation. | understand that this criminal
history check is being conducted due to the sensitivity and confidentiality of the Chief’s Advisory Committee. A criminal
conviction(s) will not automatically disqualify an applicant from being selected and all eligible persons are encouraged to
apply.

| understand that by applying for this position as a volunteer member, I will devote the time necessary. | also understand
that all available police and criminal records will be checked and that the information will be used in determining
eligibility of applicants, when positions become available for the Chief’s Advisory Committee.

Signature of Applicant Date
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