

12/19/2015


APPLICATION  

VOLUNTEER  CLEARFIELD  COUNTY  SHERIFF’S  POSSE 

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

NAME: ______________    ______    _____________________________   PHONE: (______) _______-_____________

                            (FIRST)
              (MI)

    (LAST)


                
         (AREA CODE)
           (NUMBER)

ADDRESS: _______________________________________________________________________________________



  (HOUSE #)

(STREET)



     (CITY)

 
(STATE)
         (ZIP CODE)

DATE OF BIRTH​​​​: ____________   SEX: ____   RAC: ______   SS # __________________   HGT: _____   WGT: _____   

                           (MM / DD / YYYY)
 (M / F)
              (W / B / A)
          
 (000 – 00 – 0000)


MILITARY / POLICE SERVICE: _______________________________________   DATES: __________ - ___________  

(BRANCH / DEPARTMENT)


              (START)
           (END)
RANK ATTAINED: ________________   HONORABLE DISCHARGE: YES_____ NO_____   RETIRED: ​​​____________

   
       (CORP., SPEC., SGT., ETC)








            (DATE)


HIGH SCHOOL ATTENDED:  _____________________________________________  DID YOU GRADUATE?  ______

COLLEGE ATTENDED:  _____________________________________________  DEGREE EARNED:  ____________

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

EMPLOYMENT INFORMATION
1.  CURRENT EMPLOYER:________________________________________   DATES:___________ TO:  __________











  (START DATE)                  (END DATE)
     ADDRESS:__________________________________________________________   PHONE:__________________

     SUPERVISOR NAME:____________________________REASON FOR LEAVING:___________________________

2.  PREVIOUS EMPLOYER:_______________________________________    DATES:___________ TO:  __________











  (START DATE)                  (END DATE)
     ADDRESS:__________________________________________________________   PHONE:__________________

     SUPERVISOR NAME:____________________________REASON FOR LEAVING:___________________________

HAVE YOU EVER BEEN FIRED, OR LEFT EMPLOYMENT IN LIEU OF TERMINATION WITHIN PAST THREE YEARS?  YES:______   NO:______

 

(CHECK ( YES OR NO)
IF YES, PLEASE EXPLAIN BELOW.  BE SURE TO INCLUDE EMPLOYER NAME AND DATES OF EMPLOYMENT. 

HAVE YOU EVER BEEN ACCUSED OF ANY SERIOUS EMPLOYMENT VIOLATION (THEFT, HARASSMENT, MISCONDUCT, ETC.)?  YES:______   NO:______

 


                (CHECK ( YES OR NO)

IF YES, PLEASE EXPLAIN BELOW.  BE SURE TO INCLUDE EMPLOYER NAME AND DATES OF EMPLOYMENT. 

AFFIDAVIT

I, ___________________________________, do hereby apply to be a member of the Volunteer   

(PRINT FULL NAME)
Clearfield County Sheriff's Posse.

· I understand and agree that membership in the volunteer Clearfield County Sheriff’s Posse will not make me an employee of Clearfield County or of the Clearfield County Sheriff's Office. 

· I understand and agree that a limited number of Sheriff's Posse Member openings are available and that persons who have served in the U.S. Military or who have police experience may be given preference.  

· I understand and agree that my acceptance as a Clearfield County Sheriff's Posse Member is entirely at the discretion of the Clearfield County Sheriff, and that I am not a member until I have received a Posse ID Card.  

· I understand and agree that this position is entirely voluntary and I will not be compensated for my time or expenses.  

· I understand and agree that the Clearfield County Sheriff or his Chief Deputy may request my assistance for a limited time and limited capacity in the event of natural disaster, wide-spread civil disobedience, large-scale searches for missing persons, endangered persons, or evidence, protection of incident scenes covering large areas, and for any other purpose deemed necessary.  

· I understand I am not mandated to respond, however, I agree to make an effort to assist when circumstances allow.

· I understand and agree that I will provide at my own expense a black T-shirt and jacket, and that a Sheriff's Posse ball cap will be made available for me to purchase, with proof of membership, should I wish to do so.  

· I understand and agree that I will provide any equipment I may wish to use.  

· I understand and agree that it is recommended that, unless otherwise disqualified by law, I own and carry a firearm openly, or concealed with a valid Pennsylvania License to Carry Firearms, for my own protection.  

· I understand and agree that I will have no right to use force, including deadly force, other than that of an ordinary citizen, as provided by Pennsylvania Consolidated Statutes, Title 18, commonly known as the PA Crimes Code.  

· I understand and agree that I have no right of arrest other than that of an ordinary citizen.  

· I understand and agree that if activated by the Clearfield County Sheriff or Chief Deputy, I will only act as a Posse Member for the limited duration and purpose for which I am activated, and that I will obey the directions of the Clearfield County Sheriff, his Deputies, and Posse Supervisors.  

· I understand and agree that I will carry an ID card issued by the Clearfield County Sheriff, and that I will not use the card for any personal benefit or advantage.  

· I understand and agree that my membership as a Clearfield County Sheriff's Office Posse Member may be terminated with or without cause at any time by the Clearfield County Sheriff, his Chief Deputy, or by me and that I will relinquish my ID card whenever requested to do so by the Clearfield County Sheriff or his Chief Deputy.  

I certify and affirm the following: 

1. I am at least 21 years of age and am a resident of Clearfield County, Pennsylvania.

2. I am a United States Citizen. I will uphold the Constitution of the United States of America, the Constitution of the Commonwealth of Pennsylvania, and will obey the laws of the United States of America, the Commonwealth of Pennsylvania, and all other states.

3. I have never been convicted of or plead guilty to any Felony, Misdemeanor of the First Degree, or any crime of violence.

4. I have not been convicted of or plead guilty to any Misdemeanor of the Second Degree on more than one occasion and never within the past 10 years.

5. I have not been convicted of or plead guilty to Misdemeanors of the Third Degree or criminal Summary Offense within the past two years.

6. I have never been convicted of a crime involving moral turpitude under the laws of the Commonwealth, of any other state or of the United States. 

7. I have not, during the past two years, acted for myself or as agent or employee of another in any labor dispute, or hired myself out or performed any service as a private detective, private policeman, or private guard in any labor dispute, or received any fee or compensation for such action, or conducted the business of a private detective agency or any agency supplying private detectives, private policemen or private guards or advertised or solicited any such business in this Commonwealth in connection with any labor dispute.

8. I am not currently on any State or County probation or parole. I have no outstanding warrants for my arrest.

9. I have never been a member of any subversive organization whose goals include overthrow of the United States of America or the Commonwealth of Pennsylvania.

10. I am not a habitual drunkard, and I am not a drug addict, nor do I use drugs, other than those legally prescribed by a physician for medical purposes. 

11. I have never been involuntarily committed to a mental institution, nor have I ever been declared or diagnosed as mentally insane. 

12. I have attached the employment history requested, and acknowledge that the information contained within is accurate. 

13. I possess a valid Pennsylvania Driver’s License, Driver’s license # _________________.


a. Has this Pennsylvania Driver’s License ever been suspended or revoked? 


    If yes, please explain:

14. I agree not to carry a concealed firearm unless I possess a valid Pennsylvania Firearms Carry Permit.

15. I agree that the Clearfield County Sheriff or his designee may do a Criminal History Records Check, a Driver’s History Check, a Background Check, and any other investigation necessary to ensure my qualification to be a Clearfield County Sheriff’s Posse Member.

I understand and accept the following General Release and Waiver of Liability:

The undersigned, ______________________________ (print name), in applying as a volunteer of the Clearfield County Sheriff’s Posse, in consideration for the privilege of participation with, and becoming a member of the Clearfield County Sheriff’s Posse, the receipt and sufficiency of consideration is hereby accepted and acknowledged, and I do hereby release, waive, satisfy, and forever discharge and settle any and all claims, demands, causes of action, suits, controversies, judgments or damage of any kind or nature whatsoever, in law or in equity, which exist or may arise against  the County of Clearfield or the Sheriff of Clearfield County, or his successors, heirs, assigns, deputies, employees, appointees or agents, posse supervisors and other posse members relating to any and all participation, in whatever activity or form, as a volunteer civilian member of the Clearfield County Sheriff’s Posse, including but not limited to injury, illness or death to myself or others, damage to, or loss of, personal property, and for any actions I may take or fail to take. 

The undersigned has full understanding and appreciation of all risks and dangers associated with the Clearfield County Sheriff’s Posse and does hereby assume all risks of personal injury, death, property damage or other loss that may arise from my participation in the aforementioned.  This General Release and Waiver of Liability shall be binding upon the undersigned and his/her respective heirs, executors/administrators/personal representatives, successors, assigns, agents, or employees. This General Release and Waiver of Liability will be subject to, and governed by, the laws of the Commonwealth of Pennsylvania. This General Release and Waiver of Liability has been read fully and is understood by the undersigned. It is acknowledged the undersigned has voluntarily, knowingly, and willingly executed this General Release and Waiver of Liability.  

________________________________________


_______________

Applicant Signature




 

Date

Sworn to and subscribed before me, a certified Notary Public, 

this _____ day of ___________, 20____.

Signature: ________________________
AFFIX SEAL HERE


1

