
Radford City Police Department 
20 Robertson Street Radford, Virginia 24141  540-731-3624 

Jeff Dodson, Chief of Police 

Police Chief’s Advisory Board Membership Application 

Applicant Information 
Name (Last, First, Middle) Social Security Number (Last Four Digits) Date of Birth Sex 

Current Home Address (Numeric and Street Name) City State Zip 

Cell Phone Number Home Phone Number Personal Email 

Employment Information 
Current Employer How Long have you been Employed here 

Work Address (Numeric and Street Name) City State Zip 

Work Phone Number Work Email Occupation 

Emergency Contact Information 
Name of Relative not residing with you  Relationship 

Address (Numeric and Street Name) City State Zip 

Cell Phone Number Home Phone Number Work Phone Number  

How did you hear about the Police Chief’s Board 

Briefly Explain your interest in serving on the Police Chief’s advisory Board 

Do you presently serve on a board?  If yes, please list: 



Have you ever been arrested and/or convicted of a crime?  If yes, please explain 

Permission to conduct a Criminal History Background Investigation: 

As an applicant for the Radford City Police Department’s Police Chief’s Advisory Board, I authorize the Radford City Police Department to conduct a 
criminal history background investigation. I understand that all available police and criminal records will be checked and the information will be used in 
determining eligibility of applicants. By signing and submitting this application, you are confirming that all information in this application is true and 
correct. Applications are processed on a first-come, first-serve, basis. Submittal of an application does not guarantee acceptance onto the Police Chief’s 
Advisory Board. For more information, please contact the Office of the Chief of Police at (540) 731-5002. You may email this application to 
Jeffrey.Dodson@radfordva.gov 

Terms of Acceptance and Signature 

By checking this box and typing my name below, I am electronically signing my application.  I 
understand that an electronic signature has the same legal effect and can be enforced in the same 
manner as a written signature. 

Electronic Signature of Applicant  Date 

mailto:Jeffrey.Dodson@radfordva.gov

	Name Last First Middle: 
	Social Security Number Last Four Digits: 
	Date of Birth: 
	Sex: 
	Current Home Address Numeric and Street Name: 
	City: 
	State: 
	Zip: 
	Cell Phone Number: 
	Home Phone Number: 
	Personal Email: 
	Current Employer: 
	How Long have you been Employed here: 
	Work Address Numeric and Street Name: 
	City_2: 
	State_2: 
	Zip_2: 
	Work Phone Number: 
	Work Email: 
	Occupation: 
	Name of Relative not residing with you: 
	Relationship: 
	Address Numeric and Street Name City State Zip: 
	Cell Phone Number_2: 
	Home Phone Number_2: 
	Work Phone Number_2: 
	How did you hear about the Police Chiefs Board: 
	Briefly Explain your interest in serving on the Police Chiefs advisory Board: 
	Do you presently serve on a board  If yes please list: 
	Have you ever been arrested andor convicted of a crime  If yes please explain: 
	Electronic Signature of Applicant: 
	Date: 
	Check Box1: Off


