
Hayward Neighborhood Alert 
BLOCK CAPTAIN APPLICATION             Beat___ 

 
Office use only 
Date sent__________   Date received___________   Fingerprints/photo____________   DOJ Background approval____________    

PERSONAL 
 
1. Name__________________________________________________________________________________________________ 
    Please print  Last    First    Middle 
   
2. Address________________________________________________________________________________________________ 
  Number  Street   Apt. #  Zip Code  Beat, if known 
 
3. Telephone:  Work: (         )____________________________         Home:  (         )________________________________ 
 
     Cell: _______________________________   Email: ___________________________________________ 
 
4. Sex: ___  Height: _______ Weight: _______   Eye color: ________  Hair color: _________  Date of Birth: ________________   
 
Social Security Number: _____________________________ 
 
5.  Do you drive?  Yes (   )  No (   )   Driver’s License/California ID#: _________________________________________ 
 
6. U. S. Citizen/Legal Resident: Yes (   )   No (   )      You must be a citizen of the United States or a permanent resident alien who is 
    eligible for citizenship.  Can you provide such documentation?   Yes (   )   No (   ) 
 
7. Second Language? Specify___________________________________ Speak (   )  Read/Write (   ) 
 
8. Occupation (Position and kind of work)  ______________________________________________________________________ 
 
_______________________________________________________________________________   How long? __________years 
 
9. Current/Last employer: Name: ____________________________________________ Phone: ___________________________ 
   
 Address: _______________________________________________________________________   How long? __________years 
 

 Special skills (Typing, computers, public contact, etc.):10.  _________________________________________________________ 
 
   _______________________________________________________________________________________________________  
 
_________________________________________________________________________________________________________  
 
11. Previous/current volunteer work: ___________________________________________________________________________ 
 
_________________________________________________________________________________________________________  
 
12. Special interests/hobbies: ________________________________________________________________________________ 
  
_________________________________________________________________________________________________________   
 
_________________________________________________________________________________________________________ 
 
EDUCATION   
 
13. High School diploma or equivalent: ________       Two Year College degree: __________ 
 
      Four Year College degree: _________       Graduate Degree: ___________       Other: _____________ 
 
 
 
EMERGENCY CONTACT: 
 
14. Name: ___________________________________________________________ Relationship: _________________________  
 
Address: _________________________________________________________________________________________________   
  Number   Street    City  Zip    
 
Phones: ________________________________     ___________________________________     _________________________   
  Work    Home     Cell   
 
15. MEDICAL INFORMATION:   
 
Personal Physician: _______________________________________________________ Phone: (     ) _____________________ 
 
Insurance Carrier: ________________________________________________________  Phone: (      ) _____________________   
 



RELATIVES/REFERENCES  
 
16. List 2 references of persons who know you and may be asked to comment upon your suitability for the position of Block 

Captain.  Inquiries will be confined to job-relevant matters. 
 
_________________________________________________________________________________________________________ 
Name         Relationship 
 
 
_________________________________________________________________________________________________________   
Number   Street    City    Zip 
 
 
_________________________________________________________________________________________________________   
Work Phone   Home Phone    Cell Phone 
 
 
 
 
_________________________________________________________________________________________________________ 
Name         Relationship 
 
 
_________________________________________________________________________________________________________   
Number   Street    City    Zip 
 
 
_________________________________________________________________________________________________________   
Work Phone   Home Phone    Cell Phone 
 
 
 
LEGAL 
 
17. Have you ever been arrested or convicted of any offense other than a minor traffic violation?    Yes (     )        No (     ) 
 
     If yes, please explain: ____________________________________________________________________________________    
 
_________________________________________________________________________________________________________ 
 
18. Have you ever been placed on court probation as an adult?    Yes (     )        No (     )    
 
      If yes, please explain: ____________________________________________________________________________________  
 
_________________________________________________________________________________________________________ 
 
19. Have you ever applied for a permit to carry a concealed weapon?   Yes (     )       No (     ) 
      If “yes”, please provide the following information:  
 
      Permit granted?  Yes (     )     No (     )     Date:_____________________    
 
       Name of Law Enforcement Agency: _________________________________________________ 
 
      Purpose: ______________________________________________________________________________________________ 
 
20.  I have read and understand all of the information requested of me in this questionnaire.  I have answered truthfully, 
       and I have presented all of the relevant information that would have a bearing on my suitability for the position of 
       Block Captain.  I understand that I may be disqualified should any of the information I have given proves to be false 
       and/or a misrepresentation of the facts. 
 
 
_____________________________________________________               _________________________________________ 
Applicant’s Full Signature       Date Completed 
 
 
This application will be screened by the Hayward Police Department and may be re-screened at any time.  This application will be 
handled in the strictest confidence.  Police information will not be released to any unauthorized person.  
 
I hereby authorize the Hayward Police Department to conduct an investigation of my character, including personal and 
criminal record checks. 
 
 
Signature: ______________________________________________________________   Date: __________________________ 
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