
     
 Crime Commission 

  CRIME STOPPERS/ARREST ARSON, ALERT NEIGHBORS PROGRAM, CITIZENS ALERT PATROL, & SAFE ESCAPE    
 
Name:__________________________________________________________________ 
 

Home Address:________________________________________________zip_________ 
 
Previous Address for Last 5 years:_____________________________________________ 
 

Business Address:_____________________________________________zip__________ 
 

Home Phone: ____________Cell Phone:________________Fax Number:_____________ 
 

E-mail address:___________________________________Birthdate:_________________ 
 

Occupation:______________________________________________________________ 
 

Place of Employment______________________________Phone:___________________ 
 

Drivers License Number:_________________ or Social Security #___________________ 
 
Emergency Contact:___________________Relationship:__________________________ 
 
Number of school years complete in: 
 
High School__________________College_______________Graduate_______________ 
 
Military Service: 
 
Branch___________Rank_____________Time Served____________Discharge_______ 
 
What are your hobbies and interests?__________________________________________ 
 
______________________________________________________________________ 
 
List three references not related to you.  Please include name, address and phone number. 
1._____________________________________________________________________ 
 
2._____________________________________________________________________ 
 
3._____________________________________________________________________ 
 
List any membership in community organizations:_______________________________ 
 
______________________________________________________________________ 
 

 
 
 
 



 
 
List previous volunteer experience: 
Activity                                                      Agency                                        Dates 
1.____________________________    ________________________    _____________ 
 
2.____________________________    ________________________    _____________ 
 
3.____________________________    ________________________    _____________ 
List your specific skills and talents that might be useful in your volunteer work: 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Hours/Week Days/Weekends 
Available:_______________________________________________________________  
 

Do you speak or write any languages other than English?___________________________ 
 
 

***************************************** 
 
 

I understand that my volunteer position at the Crime Commission is contingent 
upon the organization’s review and approval of a truthfully completed and signed 
Disclosure Statement and receipt of a report declaring no evidence of criminal 
history from the state department of criminal justice.  I further understand that if I 
am permitted to volunteer, I may be discharged for any misrepresentation or 
omission on the application or disclosure statement or the request for criminal 
history. 
 
We must have the original signed application, not a faxed copy.  Due to Identity 
Theft, please do not give a copy of this to anyone. 
  
 
 
 
 
Applicant’s Signature_______________________________      Date___________ 
 

Alert Neighbor Volunteer______ Safe Escape Volunteer ______Event Volunteer________ 
 
 
 
 
 
 
 
 
 
Please return application to: 
Mona Stark 
Crime Commission 
2121 South Columbia, LL # 8 
Tulsa, Oklahoma 74114 
Phone # 585-5209 fax # 585-1015   
 
 
 

Our Mission is:  To improve the sa fe ty  and secur i ty  o f  the  c i t izens o f  Green 
Country through cr ime prevent ion educat ion,  ant i -v io l ence  programs and 
publ i c  invo lvement .  


