T WHITE SETTLEMENT POLICE DEPARTMENT
SRS NEIGHBORHOOD WATCH GROUP APPLICATION

APPLICATION TYPE: Neighborhood Participant [_] Business Watch [_] Block Captain [_]

Neighborhood Watch Groups are one of the oldest and successful community programs in existence. The
goal of the WSPD Neighborhood Watch Group Program is to organize neighborhoods or business
districts into cohesive groups to watch out for one another. There are numerous benefits to joining an
existing group or starting a new one including crime reduction, better quality of life, increased sense of
personal accountability to deter criminal activity, improved community unity and pride, and proactive
partnerships with your officers and Police Department.

| NAME | |
LAST FIRST MIDDLE

| RACE | | DOB | | AGE | | GENDER | |

| ADDRESS | |
STREET/APARTMENT NUMBER

| cITY | | STATE | | ZIP CODE | |

| EMAIL | |

| HOME PHONE | | CELL PHONE | |

LIST ALL SOCIAL MEDIA HANDLES

‘ DRIVER’S LICENSE/ID CARD NUMBER ‘ DL/ID STATE

| EMPLOYER |

| CURRENT JOB TITLE | |
| WORK DAYS/HOURS | |
DO YOU UNDERSTAND THAT YOU SHOULD ATTEND QUARTERLY NEIGHBORHOOD MEETINGS?

YES[ |NO[ ]

SPOUSE INFORMATION SECTION
| SPOUSE NAME | |

| SPOUSE DOB | | SPOUSE RELATIONSHIP | |

| ADDRESS | |
STREET/APARTMENT NUMBER

| cITY | | STATE | | ZIP CODE | |

| EMAIL | |

| HOME PHONE | | CELL PHONE | |

2023-2024 FORM NWG-1 1



e WHITE SETTLEMENT POLICE DEPARTMENT
e NEIGHBORHOOD WATCH GROUP APPLICATION

PERSONAL HISTORY SECTION
(While an arrest or criminal history will not necessarily exclude you from participating in a
Neighborhood Watch Group, personal history information assists the department in assigning
block captains to each group and vetting of active participants. Participants will be discreetly
notified of their acceptance or denial via email or letter.)

HAVE YOU EVER BEEN ARRESTED? YES |:| NO |:|
IF YES, PLEASE EXPLAIN:

HAVE YOU EVER BEEN CONVICTED OF A CRIME? YES |:| NO |:|
IF YES, PLEASE EXPLAIN:

HAVE THE POLICE EVER BEEN CALLED TO YOUR HOME? YES |:| NO |:|
IF YES, PLEASE EXPLAIN:

HAVE THE POLICE EVER BEEN CALLED ON YOU? YES |:| NO |:|
IF YES, PLEASE EXPLAIN:

HAVE YOU EVER USED ILLEGAL DRUGS? YES |:| NO |:|
IF YES, PLEASE EXPLAIN:

HAVE YOU EVER PURCHASED OR SOLD DRUGS? YES |:| NO |:|
IF YES, PLEASE EXPLAIN:

HAVE YOU EVER BEEN INVOLVED WITH A GANG OR SIMILAR ORGANIZATION? YES |:| NO |:|
IF YES, PLEASE EXPLAIN:
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e WHITE SETTLEMENT POLICE DEPARTMENT
SRS NEIGHBORHOOD WATCH GROUP APPLICATION

APPLICANT CERTIFICATION OF TRUTH DISCLOSURE
By signing and submitting this application for membership, | affirm that the information
provided is true and accurate. Any information found to be false or misleading will
automatically disqualify you from becoming a block captain or actively participating in the
White Settlement Police Department Neighborhood Watch Group Program and may negatively
affect any future employment with our agency. Submission of this application is NOT a
guarantee of acceptance or assignment. Additionally, | understand that the Neighborhood
Watch Group Program is NOT compensated and is NOT considered as employment of the City of
White Settlement. Neighborhood Watch Group participants and block captains are volunteers
and serve at the discretion of the White Settlement Police Department and its representatives.

The Neighborhood Watch Group Program is a group of people living in the same area who want
to make their neighborhood safer by working together and in conjunction with local law
enforcement to reduce crime and improve their quality of life. Neighborhood Watch Groups
host regular meetings, typically quarterly, to plan how they will accomplish their specific goals
and assign responsibilities to group members. Neighborhood Watch Group Program is an
opportunity to volunteer and work towards increasing the safety and security of our homes,
neighborhoods, schools, businesses, and community.

Each approved Neighborhood Watch Group will receive department training, brochures, street
signs, and an assigned block captain to serve as a liaison between the WSPD and neighborhood.

| APPLICANT PRINTED NAME | |

| APPLICANT SIGNATURE | | DATE | |

IF APPLICABLE, HAVE YOUR SPOUSE COMPLETE THE ACKNOWLEDGEMENT BELOW:
| SPOUSE PRINTED NAME | |

| SPOUSE SIGNATURE | | DATE | |

DEPARTMENT SECTION

| COORDINATOR | |
| REVIEW DATE | |
|
|

| NWG GEOGRAPHIC AREA |

| BLOCK CAPTAIN ASSIGNED |
NOTES

APPROVED: YES[ |NO[ ]
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