
MISHAWAKA POLICE DEPARTMENT 

C.A.P. Application Form 
(please print clearly) 

 

Full Name:   

Address:   

Home Phone:   Cell phone:    

Email Address:   

 

Height:    Weight:    Eye Color:    Hair Color:    

DOB:    SSN #:    Driver’s License #:    

 

Who to Notify in Case of Emergency: 

1. Name:    Relationship:    

 Address:    Phone:    

2. Name:    Relationship:    

 Address:    Phone:    

 

Your Physician’s Name:    Phone:    

Blood Type:    Any Known Allergies:    

Medications:    

 

All Citizens in Alliance with Police (C.A.P.) applicants will be subject to a background check through the 
N.C.I.C. / I.D.A.C. computer system. The purpose of this background check is to check for the presence of 
a criminal record. 

All applicants will be required to attend training and sign a liability waiver prior to beginning C.A.P. 
patrol. 
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