
Shreveport Police Department Volunteers in Policing Application 
 

 
Please fill out the form completely to apply for a volunteer in policing 
position with the Shreveport Police Department Community Oriented 
Policing Bureau.  
 
Bring to the address listed below: 

 
   Shreveport Police Department 

                        ATTN: Sgt. K.W. Grant 
                        1234 Texas Avenue 
                        Shreveport, LA 71101 

 
 
 Name: __________________________________________________________ 
 
Address: _________________________________________________________ 
 
City:  _______________________ State:  ____________   Zip Code: _________ 
 
Home Phone: ______________________ Business Phone:  _________________ 
 
Gender:  _______________  Date of Birth: _________  Race:   _______________ 
 
Social Security Number: __________________  
 
Email Address: _____________________________________________________ 
 
 
List and explain any other names you have used: 
 
 
 
 
Have you ever been convicted of a misdemeanor or felony?    
If yes, explain:   
 
 
 
 
 
 

 
In submitting this application for a volunteer program, the candidate authorizes the 
Shreveport Police Department to obtain any and all information, confidential or 
privileged, to determine the personal and/or professional character of the applicant.  If 
accepted, the applicant will furnish any additional information necessary to complete the 
application process.  

 
 
Signature: ____________________________________________       Date: ________ 
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