City of Hannibal Volunteer Application

Date of Application:

(Please Print)
Full Name Phone #
Address Work #

Cell#

Date of Birth

Previous addresses (City and State)

Which City Department do you wish to volunteer with?

When are you available to do volunteer work?

What type of job would you like to do?

List two references with addresses and phone numbers:
1)
2)

Read and sign:

| understand the Hannibal Police Department will do a background check in consideration of my
volunteer activities with the City of Hannibal. This background check may consist of, but is not limited
to, a local arrest record check, search for active wants or warrants, driving record, and sex offender

registries.

Signature Date

CITY USE ONLY:
Application is: Approved Denied

Department Head or Designee: (print name)

Department Head or Designee Signature:

Comments:

08/2019



