
 

 

ONTARIO POLICE DEPARTMENT CHIEF’S ADVISORY COUNCIL 
(OPD-CAC) 

 
 

 Application for selection 

 
Applicant:__________________________________  Date of Birth: _____/____/______ 
          (Print name) 
 
Gender: M____    F_____   (Check one) 
 
Work Address: _______________________________ Work # _________________ 
 
Name of Business: ________________________________________ 
      
Check One:   Owner (  )         Partner (  ) Employee (  )   
 
Home Address: _____________________________________________________  

Ontario, Oregon 97914 
 
Home Telephone: (_____) ______ - ___________ 
 
Please explain your reason and desire for serving on the OPD-CAC:  
     
 
 
 
 
 
 
I, ________________________________  understand that the selection for the OPD-
CAC volunteer advisor position, is determined solely by the chief of police and is a non-
regulatory position free of any monetary compensation or city provided benefits. I 
accept that there is no appeal process for failing to be selected or for being removed 
from the OPD-CAC, by the chief of police once selected. I understand that I must be of 
good moral character, law-abiding, objective, professional in my communications with 
others, and possess a desire to work collectively towards the good of our community. 
 
Criminal Record History:   ___ Yes    ___ No :  Felony ___  / Misdemeanor  ___   (Must check)  
 
_______________________________  __________________________ 
      (Applicant Signature)            (Date) 
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