Port Angeles Police Department

9.

Police - Fire + EMS

PORT ANGELES POLICE DEPARTMENT
PENCOM
321 East 5t Street
Port Angeles, WA 98362
360-417-4970

Dispatch Sit-Along Program
PenCom, the Communications Division of the Port Angeles Police Department, encourages applicants for the
position of dispatcher to participate in our sit-along program. The program is designed to provide an opportunity
to observe PenCom dispatch operations and procedures.

Participation in the program requires that you:

Be a resident, a student, or potential applicant

Be at least 18 years of age

Have no criminal record

Have no medical restrictions that might jeopardize your safety or the safety of Department personnel

Be neat and clean in appearance when you arrive for your sit-along. Casual attire is acceptable.

All applicants are subject to a security check prior to approval. Applicants are also subject to cancellation by the
Communications Supervisor, and may be disqualified without cause.

Please complete the application below and return it to the Port Angeles Police Department at 321 East 5 Street in
Port Angeles. If you have any questions, please contact a Communications Supervisor at 360-417-4971.

Once processed you will be contacted to schedule a Sit-Along in our Communications Center.
Thank you for your interest.
Please complete the following fields:

Name (first, middle, last)

Date of Birth Driver’s License # State
Home Address City State Zip
Contact Phone Number Contact Email

| declare under penalty and perjury that the above information is true and correct. | do not have a criminal history
and | authorize the Port Angeles Police Department to conduct a security background check, which includes: State
Criminal History, Local Law Enforcement contacts, Driver’s License and Wants/Warrants check.

I understand that the above information is to ensure the safety of department personnel.

Date: Signature:




PORT ANGELES POLICE DEPARTMENT — PENCOM
CIVILIAN SIT-ALONG PROGRAM APPLICANT BACKGROUND CHECK
MANDATORY FOR ALL APLLICANTS

RECORDS — WARRANT CHECK:

WACIC:

NCIC:

DOL: LICENSE STATUS:

DOC:

Applicant Clear (Y/N)

Comments:

Check performed by:

Approved By: (Shift Supervisor)

Date/Shift Assigned:

Host Officer Assigned:
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