WASHOE COUNTY HONORARY
DEPUTY SHERIFF’S ASSOCIATION, INC.

A IRS 501(c) (3) non-profit association

“Honoring Those Who Honor Us”

911 Parr Boulevard
Reno, NV 89512-1000
Tel: (775) 328-3323
Fax: (775) 328-6308

Confidential Application for Appointment



A Special Message from Sheriff Michael A. Haley
And the Officers and Board of Directors

Thank you for inquiring about becoming a member of the Washoe County
Honorary Deputy Sheriff’s Association, Inc., hereinafter referred to as the
“WCHSDA”. As the duly-elected Sheriff of Washoe County, State of Nevada
I have joined with the officers and directors of the WCHSDA to harness the
experience, effort and resources of our citizens to assist the Sheriff’s Office in
pursuing an unprecedented modernization and improvement program designed
to anticipate and meet the demands for effective and efficient law enforcement
generated by the growing number of residents and visitors to our Truckee
Meadows..

Founded in 2001 with the assistance of a few forward thinking residents of
Washoe County willing to lend their individual and collective time, knowledge
and resources to expand and improve the ability of the Washoe County
Sheriff’s Office to modernize and broaden its capabilities in order to meet the
growing demands of technology, complexity and demography, the WCHSDA
is a prestigious organization of business and community leaders hailing from all
walks of life and socio-economic statuses who — as a unifying characteristic —
share a dedication to supporting law enforcement countywide. As a non-profit
and non-political organization, the WCHDSA occupies a unique and pivotal
role as an ally of the Sheriff’s Office and the county’s two municipal police
departments whose joint and several law enforcement missions are advanced
by the inter-agency cooperative on shared responsibilities as well as by the
provision to such sister law enforcement agencies of the centralized forensic
laboratory and detention facility services that are solely operated by the Washoe
County Sheriff’s Office for the benefit of local municipal, county, state and
tederal law enforcement agencies jointly combating criminal activity.

As the Sheriff I personally commission all of the members who apply for — and
are selected — for membership in our service group, but it is you — the members
of the WCHDSA who provide the driving force in selecting the details as to
where your knowledge, skills, abilities and financial backing can be most
effective in expanding and improving our ability to protect the well-being and
safety of our residents and visitors.. The by-laws established by the members
set limits for membership at 1,000 as well as the conditions of membership,
dues and other matters.



While the WCHDSA operates much like service clubs such as Kiwanis or
Rotary, it never loses sight of its primary mission. Important WCHDSA
programs include: law enforcement training activities, providing equipment
and training facilities for law enforcement agencies throughout Washoe
County, and awards a handgun certificate to the top shooter graduating from
the Washoe County Regional Law Enforcement Training Center.

The membership meets quarterly on the third Wednesday of January, April,
July and October, with the meetings rotating between lunch and dinner affairs.
This Office attempts to schedule these quarterly meetings at local civic and
public facilities that have historic or other significant culture interest as well as
at the various facilities operated by this Office’

At each of these meetings the membership is treated to “insider” briefings on
what is really happening in criminal justice, and is provided the opportunity to
see the latest in weaponry, safety equipment, technology and facilities, including
our world-recognized Scientific Crime Laboratory and Fusion Center. From
these exposures and briefings our membership shared in our mission and our
quest to anticipate and address the evolving demands on law enforcement and
is left with the satisfying feeling of knowing that they are indispensable to our
mission of protecting the citizens and providing for public safety and the safety
of our personnel.

Please join in these on-going efforts and commit to being an active participant
of our dedicated and prestigious organization by completing and submitting the
attached application. Should you have any questions or require any additional
information please contact us at the telephone and facsimile numbers indicated
or by writing to me at the address shown on the letter of this application
packet.



WASHOE COUNTY HONORARY DEPUTY SHERIFF’S ASSOCIATION

APPLICATION
Name:
Last First Middle Nickname
Home Address:
Street City State  Zip
Telephone: Spouse’s First Name:
Email Address:
Employed By: Position:
Employer’s Address: Telephone:
Soc. Sec. No. Driver’s License No.
Sex: Eyes: Height: Weight:
Former Occupation (if retired):
Place of Birth: Date of Birth:
U.S. Citizen? [] Yes [ No Military Service: Branch: Rank:

Retired? [ [Yes [INo Type of Discharge:

Rank You Request:

Deputy Sergeant Lieutenant Captain Chief Deputy

Have you ever been subjected to collection actions for bad debts? [[Yes [No
If yes, explain on a separate sheet.



Three personal references: In addition to completing this section, please submit a letter of
reference from each, including your sponsor’s.

Name:

Phone:
Address:
Name:

Phone:
Address/Zip:
Name:

Phone:
Address/Zip:

List any community organizations, fraternal organizations, service clubs, or similar charitable
or service groups in which you are an active member or past member. Include offices or
positions held.

Organization Office /Position Held

List any languages you write, speak, or read fluently:

List any Special skills you possess or have access to assist law enforcement:

List any special equipment you posses or have available to assist law enforcement:

Briefly describe specifically how you intend to contribute to the WCHDSA efforts to
support law enforcement:




Request for Appointment and Agreement
(Please read carefully before signing)

I hereby request appointment by Sheriff Michael A. Haley as a Washoe County Honorary
Deputy Sheriff for the specific purposes of maintaining an active membership in the Washoe
County Honorary Deputy Sheriff’s Association [WCHDSA] and supporting/promoting
effective law enforcement for Washoe County and for no other purpose.

I agree to maintain active membership in WCHDSA by promptly paying all dues and
assessments upon notice, attending at least half of the general membership meetings held
during the year, supporting all WCHDSA functions and complying with the articles, by-laws,
and such policies of the WCHDSA as the Officers and the Board of Directors may
prescribe.

I fully understand and agree that my appointment and membership does not confer any
peace officer authority, does not entitle me to carry a concealed weapon, does not entitle me
to use my identification card or badge to collect debts, establish credit, or attempt to gain
any personal advantage whatsoever.

I further understand and agree that if appointed, I will at all times conduct myself in a
manner which will not reflect adversely upon the Sheriff, the department, the law
enforcement profession, or the WCHDSA.

I also fully understand and agree that my appointment can be revoked by the Board of
Directors or Sheriff for good cause shown. My WCHSDA badge and identification remains
the property of the Sheriff and the WCHDSA. I agree that I will promptly surrender either
or both upon demand by the Sheriff or the Board of Directors of the WCHSDA.

I hereby grant permission to the Sheriff Michael A. Haley and the Washoe County Sheriff’s
Office to conduct an inquiry into my background to determine my suitability for
appointment.

Signature of Applicant Date

Signature of Sponsor or Recommender Date

Print Name of Sponsor
Please send all mail to: [ Home [] Business

All applicants must include three letters of recommendation, including one from the
sponsof.



Office Use Only

Application received by:

Date

Letters of Reference:

#1 Received by:

Date:

#2 Received by:

Date:

#3 Received by:

Date:

Applicant interview conducted by Membership Committee:

Interviewer’s Name:

Date:

Interviewer’s Name:

Date:

Interviewer’s Name:

Date:

Recommendation of Membership Committee:
Approved []
Disapproved LI

Chairman’s Signature:

Date:

Reviewed by Board of Directors:
Approved []
Disapproved [
Other Action [ Explain:

President’s Signature:

Background Investigation:

Completed by:

Applicant notified by:

Date:

Date:

Date:
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