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Team O.N.E. Volunteer Application 
Omak   Neighborhood   Engagement 

 

Please complete and return to: Team ONE office (21 North Main) or Omak Police Department 

All information is needed to complete a criminal background check 

*Please Print Clearly* 

Last Name, First Name, Middle Name: 

_______________________________________________________________________ 

Current Address: _________________________________________________________  

City_______________ State: _________________________Zip____________________ 

Telephone:  Home: _______________________   Cell: ___________________________ 

Email address: ___________________________________________________________ 

Date of Birth: ______________ Male/Female: ____ Last 4 #s of Soc. Sec. ID: _________ 

Driver’s License #: ___________________________________State Issued: __________ 

Have you ever had any negative contact with law enforcement (i.e. been arrested)? If you have, briefly 
describe the situation. 
________________________________________________________________________ 

________________________________________________________________________ 

Emergency Contact Information: 

Name: ______________________________________ Phone: _____________________ 

Current address ____________________________________City___________________ 

State: ________________________________ Zip: ___________________ 

Relationship to applicant: _______________________________________ 

 

Authorization to Release Information 

I authorize the Omak Police Department to check my criminal history and access any files, reports, or information which 

they may have concerning me and prohibited by the Washington State Law Against Discrimination (RCW 49.60). 

Information of a confidential or privileged nature may be included. The purpose of accessing such information is to 

determine my qualifications and fitness for the position I am seeking with the Team ONE Volunteer Service Program in 

conjunction with the Omak Police Department.  I hereby release you, your organization, and others from any liability or 

damage which may result from furnishing the information requested. 

  
______________________________________             _________               2024_ 
                     Signature of Applicant                               Date 
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If you have any questions or comments, please contact the Team ONE Lead via phone, email, or mail: 

Team O.N.E.                                 Location: 21 North Main Street, Omak 
ATTN:  Lead                                                      Telephone: 509-740-2846 
PO Box 72 P.D. Office: 509-826-0383 
Omak, WA 98841                                       Email:  mdoney453@omakpd.com 

 
 
Volunteer Interests ______________________  ______ 
~Please check all that apply~    Volunteer Name
   
 

  I would like to participate in:  
 C.O.P. – Citizens on Patrol 
 O.F.I.D. – Family ID program 
 Walking School Bus 
 Reception / Front Desk 
 Community Projects 
 Team O.N.E. Walkers 
 Teaching others / Citizen Training 
 Paddle Patrol – School bus safety 
 Traffic & School Safety 
 Greeting at or hosting events 
 Distributing promotional materials  
 Special Events / Community Outreach 
 Other_________________________ 

 
  I am interested in: 

 Office / Clerical work 
 Greeting / Front desk reception 
 Creating artistic and/or graphic materials 
 Gardening / Yard work 
 Exercising / Outdoor Activities 
 Other _________________________ 

        
I enjoy working with (check all that apply): 

 Preschool Children  
 Elementary Children 
 Teens 
 Adults 
 Seniors 

 

 
 

MY SKILLS:      
 Accounting       ____     
 Artistic /Graphic  ____        
 Carpentry                  ____      
 Computer ____       
 Prior Military               ____       
 Foreign Language  ____       
 Mechanic                  ____       
 Medicine  ____       
 Musician ____       
 Photography           ____       
 Prior L.E.O. ____       
 Other _________________________ 
 Other _________________________ 
 Other _________________________ 

 
       MY AVAILABILITY:  

 Daytime  
 Evenings 
 I prefer a regular schedule 
 Weekdays work best for me 
 Weekends work best for me 
 Short Term Projects only 
 I’d like to be on call for projects 
 I’d prefer to work from home 
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Why would you like to join Team O.N.E.? 

 

               

 

               

 

               

 

               

 

               

 

               

 

               

 

               

 

               

 

               

 

               

 

               

 

               

 

               

 

               

 

 


