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APPLETON POLICE DEPARTMENT 
222 S. Walnut St.   Appleton, WI  54911 

APD Front Desk:  832-5500 

 sara.derks@appleton.org  
 

 

Ride-Along Application 
 

DRIVERS LICENSE # AND STATE OF ISSUE: ___________________________________ 

 

BIRTHDATE: __________         GENDER: _______     
(Candidates must be 17 years old or a high school senior to ride)   

 

FULL LEGAL NAME:   _____________________________________________________ 
(full first, middle, and last name)            (alias/maiden name/former last names) 

 

ADDRESS: ________________________________________________________________ 
     Street    City   Zip Code 

 

EMAIL (*required): _____________________________    PHONE NUMBER: ____________________ 

 

PLACE OF EMPLOYMENT/SCHOOL: ___________________________________________________ 
                    Name              Address 

 

Attention:  All candidates are subject to a background investigation and required to complete the following: 
Please list ALL instances in which you were convicted for crimes (misdemeanors or felonies), ordinance violations, traffic 

violations and the like.  Also, please list all criminal charges (misdemeanors or felonies) currently pending against you.  Failure 

to include all information requested under this section may result in denial of ride-along participation.  Attach additional sheets 

if necessary.  Approximate dates may be listed.  

 CHECK HERE IF NOT APPLICABLE 

    Date           Location                   Charge              Court Disposition of case 

     

     

NOTE: A conviction record or pending arrest record does not constitute an automatic exclusion from ride-along participation 

and will be considered only if there is a reasonable concern for the safety or performance of the officer providing the ride-

along or to the safety of the citizens of Appleton. 

 

WHY ARE YOU INTERESTED IN PARTICIPATING IN THE RIDE-ALONG PROGRAM? (Required) 
 (Examples:  Criminal Justice Student, High School Student, Citizens Police Academy, Leadership Fox Cities, etc.) 

 

 

 

 

_______________________________________                                               ____________ 

Signature                  Date 
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RIDE-ALONG REQUEST FORM 
 

Ride-alongs are typically scheduled for four (4) hours; however, may be modified at 

the discretion of the officer.  Please circle your day and shift preferences below (please 

select at least three (3) options). 
 

Please note:  To accommodate the high volume of ride-along requests we receive, 

applicants should pick at least one daytime shift as a preference.  Applications that only 

indicate evening preferences may experience a delay in getting a ride-along appointment. 

 

Sunday Monday Tuesday Wednesday Thursday Friday Saturday 

7 am – 11 am 7 am – 11 am 7 am – 11 am 7 am – 11 am 7 am – 11 am 7 am – 11 am 7 am – 11 am 

9 am – 1 pm 9 am – 1 pm 9 am – 1 pm 9 am – 1 pm 9 am – 1 pm 9 am – 1 pm 9 am – 1 pm 

3 pm – 7 pm 3 pm – 7 pm 3 pm – 7 pm 3 pm – 7 pm 3 pm – 7 pm 3 pm – 7 pm 3 pm – 7 pm 

7 pm – 11 pm 7 pm – 11 pm 7 pm – 11 pm 7 pm – 11 pm 7 pm – 11 pm 7 pm – 11 pm 7 pm – 11 pm 

 

If you have a specific day or days that you are NOT available please indicate here (i.e., January 

15, 2010 – not available):  

________________________________________________________________________________  

 
*Ride-along applicants will be contacted via email to confirm their ride-along appointment.  If you do not 

have an email address, please state this on the line below and you will be contacted by phone.  If you do not 

receive a response after 10 days of submitting your application, please call or email Sara Derks to 

confirm receipt of your application. 
 

________________________________________________________________________________________________ 

 

 

If under 18, the applicant and his or her parent (or legal guardian) must sign a release form. 

 

*Please arrive 15 minutes before your ride-along & check in at the front desk 

 

**Please read ride-along guidelines before riding 

     

                                           

Return forms to:   Sara Derks, Support Services  

        Appleton Police, 222 S. Walnut St., Appleton, WI  54911 

        Or email:  sara.derks@appleton.org 

  
 

 

 

 


