
Please Print or Type: 

Name: 

Village of Campton Hills Police Department 
POLICE RIDE-ALONG PROGRAM 

APPLICATION 

--------

First Middle Initial Last 

Address: 

Appendix B. 
45-003 

-------------------------------

DLN Number: Telephone: __ _ 
---

Date of Birth: / / DLN State 
----------'------- ----

Month Day Year 

Name of Officer, day of week and hours requested: 

First choice 
------------------------------

Second choice 
-----------------------------

Third choice 
------------------------------

St ate fully the reason this ride-along is being requested: 

Note: Participation is subject to community activity and manpower. Your participation at a scheduled 
time and date may be subject to cancellation without notice. 

Applicant's signature: _________________ _ 
Date 

FOR OFFICE USE ONLY 

Accepted ____ _ Rejected ____ _ 

Reason: ______________________________ _ 

Date & Time Assigned 

_____________________ Notification: ________ _ 

Chief of Police Date 




