
APPLICATION FOR POLICE RESERVE 
 
 

The information requested in this application is needed to evaluate your qualifications to be a volunteer with the Minneapolis Police 
Reserve. You are not required to give this information. However, we cannot properly evaluate your qualifications as a volunteer 
Police Reservist if you do not complete this application. The information above the broken line in this application is public and is 
available upon request to any member of the public. The information below the broken line is private and available only to you, the 
proper officials of the City of Minneapolis and other officials authorized by State or Federal law to receive this information. 

 
Please Print Please Print 

Name (Last, First, Middle) Phone Number: Date of Birth: Place of Birth (City and State): 

Street Address: City and State: Zip Code: 

Do you have a valid driver’s license?                  Please enter your email address:                                     
 Yes  No                
How did you hear about the Minneapolis Police Reserve? 

 

PERSON TO BE NOTIFIED IN CASE OF EMERGENCY 
Name: Address: Phone Number: 

 

REFERENCES (NOT RELATIVES OR FORMER EMPLOYERS) 
Name: Address: Phone Number: 

Name: Address: Phone Number: 

 
 

EMPLOYMENT AND EDUCATION 
Employer (Present or Last): Occupation: Length of Employment: 

Employer (Present or Last): Occupation: Length of Employment: 

Professional or Skilled Training (First Aid, CPR, etc…): Education/Training (Number of completed years): 
- Grade - High - Trade - College 

 
 

CITIZENSHIP AND MILITARY SERVICE 
1. Are you a citizen of the United States?  ………….……………………….………………………………….. Yes No 
2. Have you been arrested for violating any law or ordinance (excluding traffic 
violations with a fine of $25.00 or less (if yes, please attach an explanation.))? …..…………………………... Yes No 
3. Were you ever a member of the United States Military, Coast Guard, or State National Guard Service? ..… Yes No 

 

Why do you want to be a member of the Police Reserve? 

I CERTIFY THAT THE ABOVE INFORMATION IS ACCURATE AND MAY BE VERIFIED WITH LOCAL AND 
NATIONAL OFFICIALS. 

Signature: Date Signed: 

Mail to: Minneapolis Police Reserve, 4119 Dupont Ave N, Minneapolis, Minnesota 55412-1614 
 

BELOW SPACE FOR BUREAU OF IDENTIFICATION 
 
 
 
 

MP-6605 Rev. 05/30/2013 
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