
CHINO MOUNTED POSSE 
Volunteer Employee Information Form 

 
Date________ 
 
 
Last Name_________________Middle int______First Name___________________ 
 
Suffix____________________ 
 
Height__________________     Weight___________________ 
 
Hair Color________________   Eye color_________________ 
 
Race____________________ 
 
CDL#____________________  SS#_____________________ 
 
Date of Birth______________     Rank____________________ 
 
ID#______________________Assigned Unit_____________________________ 
 
Home Address_______________________________ 
 
___________________________________________ 
 
Telephone# HM__________________ 
 
WK__________________ 
 
Cell__________________ 
 
Blood type_______________________ 
 
Medical alerts_________________________________ 
 
____________________________________________ 
 
 
 
 
 
 
 
 



 
Emergency contacts- 
 
 
 
Name                                      Relationship             Phone# 
 
 
 
1.______________________________________________ 
 
2._____________________________________________ 
 
 
Education (years of school, degree)___________________ 
 
Status applied for       MOUNTED________    NON-MOUNTED____________ 
 
Horse(s) name___________________________________ 
 
Breed________________________________ 
 
Age______________ 
 
 
 
 
 


