
Waterford Police Department 
5150 Civic Center Dr. 

Waterford, Michigan 48329 
www.waterfordmi.gov/police 

Business: (248) 674-0351 
Fax:(248) 673-5190 

Citizens Emergency Response Team

Full Name: ___________________/_______________/______________________________DOB: _________ 
       First Middle  Last    mm/dd/yy

Address: _________________________________________________________________________________ 
Street Address                    City

______/_________/___________________/____________________/______________________________ 
State         Zip     Primary Phone          Alt Number                   Email

Have you ever been convicted of any crime (Felony/Misdemeanor _____ Y                _____ N

Have you ever been charged with a crime: ______ Y                  ______ N

Do you have any training or certification which would benefit your service: ___________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

Are you retired or current Military: _______  Law Enforcement: ________  EMS: ________  Fire: _________ 

Medical Field: ________ CPR/First Aid: _______ Other beneficial carrier: ____________________________

Please explain why service with the Waterford Citizens Emergency Response Team interest you:

“to protect and to serve” 

http://www.waterfordmi.gov/police
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Email completed application to bbrosnan@waterfordmi.gov
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