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Polk County Sheriff’s Mounted Posse 
Application 

600 Bruce Street 
Crookston, MN 56716 

(218) 281-0431 
 

It is the policy of the Polk County Sheriff’s Mounted Posse to provide equal opportunity for all, without discrimination on 
the basis of race, color, creed, religion, national origin, sex, and marital status, status with regard to public assistance, 
disability, sexual orientation, or age. 
 
The information requested on this application is intended to be used by the Polk County Sheriff’s Mounted Posse in 
determining suitability for the position, which you are currently seeking or may seek in the future. You are not legally 
required to provide any of the information on this form at this time. However, failure to provide complete, accurate 
information may result in the Polk County Sheriff’s Mounted Posse being unable to offer the volunteer position to you. 
With respect to any special accommodations necessary for completing your application or the interview process, the 
Polk County Sheriff’s Mounted Posse may be unable to provide necessary accommodations if you do not provide the 
information. The information on this application, which is classified as private data in the Minnesota Government Data 
Practices Act, will not be released outside the Polk County Sheriff’s Mounted Posse without your consent except for tax 
purposes or as otherwise required by state or federal law. 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

  

Date of Application 

Last Name                                                                           First Name                                                                                 MI 

Address                                                                           City                                        State                                             Zip Code 

Home Phone                                                       Cell Phone                                                    Work Phone 

(          )                                                                  (          )         (          )             

Email Address 

Do you have a valid Driver’s License?                                    State                                              License # & Class 
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Mounted and Ground Support Applicants 
In the next section please circle yes or no and when asked fill in the blanks. 
 
 

Title of position interested in                                                              Mounted                              Ground Support 

(May circle one or both) 
 
Are you able to uphold confidentiality?                                                                                        Yes                             No 
 
Are you willing to give orders/directions when required?                                                         Yes                             No 
 
Do you have reliable transportation available?                                                                           Yes                             No 
 
Does your job require you to be out of the area for long periods of time?                            Yes                             No 
 
Are you able to leave work for a call out and if so how much notice would you need?       Yes                             No              
 
__________________________________________________________________________________________ 
 
 
Are you able to walk for:                                               4 Hours                                                     Yes                             No 

                                                                                           6 Hours                                                     Yes                             No 

                                                                                           8 Hours                                                     Yes                             No 

 
Are you able to stand for:                                             4 Hours                                                     Yes                             No 

                                                                                           6 Hours                                                     Yes                             No 

                                                                                           8 Hours                                                     Yes                             No 

 
Do you have any physical restrictions/limitations that we should know about?                   Yes                             No 

If so, please explain__________________________________________________________________________ 

 
Are you willing to search in adverse weather; i.e. rain, sleet, snow, mud, open water, wooded areas, cold, 
heat, wind? 
If not, please explain what type of weather conditions you would not participate in. 
 
_______________________________________________________________________________________ 
 
 
Can you read a map?                                                                                                                          Yes                           No 
 
Can you read a plat book?                                                                                                                  Yes                           No 
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Do you own or have access to a 4-Wheeler or other ATV?                                                          Yes                           No 
 
Would you feel comfortable using a 4-Wheeler or other ATV?                                                   Yes                          No 
 
 
Being a member of the Polk County Sheriff’s Mounted Posse, are you able to volunteer many hours for 
meetings, trainings, search and rescue operations?                                                                     Yes                           No 
 
And purchase you own equipment?                                                                                                 Yes                          No 
 
Are you willing to work non-emergency events such as: parades, fair events,                        Yes                           No 
community service events, etc.? 
 
Are you willing to help out with fundraisers?                                                                                  Yes                          No 
 
Do you have any special skills or training that might benefit the Polk County Sheriff’s Mounted Posse? 
If so, please list and explain: 
___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

For Mounted Applicants Only 
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Are you willing to participate in non-mounted search and rescue operations?                       Yes                          No 
 
Can your horse(s) work for:                                      4 hours                           Unsure                     Yes                          No 

                                                                                       6 hours                           Unsure                     Yes                          No 

                                                                                       8 hours                           Unsure                     Yes                          No 

Will your horse(s) ride double?                                                                        Unsure                     Yes                          No 

Will your horse(s) pony?                                                                                    Unsure                    Yes                           No 

Will your horse(s) pony other horses? Unsure                    Yes                           No 

                                                                                         
Please explain how your horse(s) handles around the following; state unsure if not known: 

Large crowds of people_______________________________________________________________________ 

ATV’s_____________________________________________________________________________________ 

Cars, trucks, traffic___________________________________________________________________________ 

Loud noise, band music_______________________________________________________________________ 

Fire, smoke________________________________________________________________________________ 

Sirens_____________________________________________________________________________________ 

Different lighted areas such as night riding_______________________________________________________ 

Rivers, streams_____________________________________________________________________________ 

Open water________________________________________________________________________________ 

Ditches, bridges_____________________________________________________________________________ 

 

How does your horse handle pulling items such as wagons, carts, or items by using a rope (such as logs or 

other heavy objects)?____________________________________________________________________ 

 

Would you ride your horse(s) under conditions such as: 

Rain                   Yes                          No 

Sleet                                                                                                                                                        Yes                          No 

Snow                                                                                                                                                       Yes                          No 

Cold Weather                                                                                                                                        Yes                          No 

Heat                                                                                                                                                        Yes                          No 

Nighttime                                                                                                                                               Yes                          No 

Under what conditions or situations would you NOT allow your horse(s) to serve on an official search and 

rescue mission or any scheduled posse event? (i.e. insurance reasons, age, soundness or health of horse) 
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__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

 

Does your horse(s) load into a:                                2 Horse trailer                Unsure                   Yes                           No 

                                                                                       Stock trailer                    Unsure                   Yes                           No 

                                                                                       Slant-load trailer            Unsure                  Yes                           No 

 

Mounted members must have their own horse trailer or access to a trailer to use at all times. Members who 

do not own their own trailer, must have a written agreement from the owner of the borrowed trailer that 

states; you have permission for the use of his/her trailer for all posse functions, and with little or no notice. 

 

*You will be required to provide a signed statement from the owner at the time of your interview. 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

Employment Experience 

 
Employer__________________________________________________________________________________ 
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Address_________________________________City______________________State_________Zip__________ 

Phone #___________________________________________________________________________________ 

Position/Type of work performed_______________________________________________________________ 

__________________________________________________________________________________________ 

 

 

Employer__________________________________________________________________________________ 

Address_________________________________City______________________State_________Zip__________ 

Phone #___________________________________________________________________________________ 

Position/Type of work performed_______________________________________________________________ 

__________________________________________________________________________________________ 

 
 

Employer__________________________________________________________________________________ 

Address_________________________________City______________________State_________Zip__________ 

Phone #___________________________________________________________________________________ 

Position/Type of work performed_______________________________________________________________ 

__________________________________________________________________________________________ 

 

 

Employer__________________________________________________________________________________ 

Address_________________________________City______________________State_________Zip__________ 

Phone #___________________________________________________________________________________ 

Position/Type of work performed_______________________________________________________________ 

__________________________________________________________________________________________ 

 

 

 

 

Emergency Medical Certification: (if any) 

Certification Type                                                     Date of Certification                                    Renewal Date 
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CPR_______________________________________________________________________________________ 

1st Aid_____________________________________________________________________________________ 

First Responder_____________________________________________________________________________ 

EMT______________________________________________________________________________________ 

Other_____________________________________________________________________________________ 

 

Criminal History: 

Have you ever been convicted of a crime which would be considered a misdemeanor, gross misdemeanor or 

felony?                                                                                                                                                   Yes                           No 

If yes, explain: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

Polk County Sheriff’s Mounted Posse 

Application for Membership 
 

Personal References 
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(Non-posse & non-family) 
 

Name:____________________________________________________________________________________ 

Address_________________________________City______________________State_________Zip__________ 

Phone #’s:  Home: (         )-______-_________ Work: (         )-_____ -_________ Cell: (         )-_____ -_________  

Job Title:_____________________________________ Company:_____________________________________ 

How do you know this person? 

__________________________________________________________________________________________ 

 

Name:____________________________________________________________________________________ 

Address:_________________________________City______________________State_________Zip_________ 

Phone #’s:  Home: (         )-______-_________ Work: (         )-_____ -_________ Cell: (         )-_____ -_________  

Job Title:_____________________________________ Company:_____________________________________ 

How do you know this person? 

__________________________________________________________________________________________ 

 

Name:____________________________________________________________________________________ 

Address:_________________________________City______________________State_________Zip_________ 

Phone #’s:  Home: (         )-______-_________ Work: (         )-_____ -_________ Cell: (         )-_____ -_________  

Job Title:_____________________________________ Company:_____________________________________ 

How do you know this person? 

__________________________________________________________________________________________ 

Data Practices Advisory 

The Minnesota Data Practices Act requires that you be advised of the following information: 
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As an applicant for the Polk County Sheriff’s Mounted Posse, you are being asked to provide private and/or 

confidential data about yourself which will be used to check driving records, warrant information and criminal 

charges or convictions to determine you eligibility. 

 

1) I understand the information to be released, the purpose and use of the released information and any 

known consequences of this release. The information to be released is private and any subsequent use 

and release is controlled by the Minnesota Data Practices Act. (MN Stat, Chapter 13) 

2) I understand that I have the right to refuse to release this information. If I refuse to release this 

information, it will not be possible for this office to process this application. 

3) I understand that I may withdraw this consent upon written notice (not retroactive) and that consent 

will automatically expire within 1 (one) year after the date of my signature. 

 

The undersigned person recognizes that the purpose for which the about described information may be used 

by suitability of the undersigned to become a volunteer with the Polk County Sheriff’s Mounted Posse. 

 

Signature_______________________________________________________Date_______________________ 

 

Witness/Notary_____________________________________________________________________________

Dated_________________________________ 

 

 
 
 
Minnesota Department of Human Service 
444 Lafayette Rd 
Space Center Building 
St Paul MN 55155 
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RE:___________________________________________________________DOB:________________________ 
                                  (Please Print Clearly)                                                                              (Voluntary information for 
           Identification purposes only) 
AKA:______________________________________________________________________________________ 
                            (Previous names, aliases)  
 
I hearby authorize and grant my informed consent to permit the Minnesota Department of Human Services to 
release to and make available to the Polk County Sheriff’s Office and/or its agents and/or representatives data 
classified as private which concerns me and which may be in you possession. The data as defined by 
Minnesota Statute 13.02, Subd. 12 and has been collected by you as a result of my contact and associations 
with you, and/or your agents and representatives. The information for which release is authorized includes all 
data which has been collected, created, received, retained or disseminated in whatever form which in any way 
related to y dealing with you or your agency. This information includes but is not limited to. Date regarding 
mental illness or chemical dependency. 
 
I understand that access to this information is to determine my eligibility for a position on the Polk County 
Sheriff’s Mounted Posse. 
 
This authorization shall be valid for a period of one year, but I reserve the right to, at any time prior to that 
expiration, cancel the written authorization by providing written notice of the Polk County Sheriff’s Office or 
to you of that fact. 
 
 
 
 

Signature (full name) 
 
______________________________________ 
Date 
______________________________________ 
Expiration Date of Release (one year from above date) 
 
_____________________________________________________________ 

Contact Person/Tele. Number 
 
Please send all information on voluntary commitments involving this person. 
 
 

 
 

Background Check Authorization 

Polk County Sheriff’s Mounted Posse 
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For determination of my security clearance, I hereby authorize a query of any juvenile and/or adult police records that 

may exist in my name. 

_________________________________________                                       _______________________________________ 
Full Name (please print clearly)                                                                         Maiden name (if applicable) 
 
__________________________________________________________________________________________________ 
Address:               (street)                                                                             (City)                                         (State)                         (Zip) 
 
_____________________________________________                             ________________________________________ 
Date of Birth                                                                                                         If any, what other state have you lived in? 
 
_____________________________________________ 
Driver’s License Number 
 
____________________________________________________________                    _____________________________ 
Signature                                                                                                                                       Date 
 
____________________________________________________________                    _____________________________ 
Witness (please print clearly)                                                                                                    Date 
 
____________________________________________________________                    _____________________________ 
Signature                                                                                                                                       Title 
 

(OFFICE USE) 
QDP:__________________________________________ 

Local:_________________________________________ 

CJIS/NCIC:______________________________________ 

MNDHS:_______________________________________ 

 
Background check done by:______________________________________                  ______________________________ 
                Date 

 
I understand and agree that any deliberate misrepresentation on the application is sufficient for cancellation of the 
application before acceptance of discharge after acceptance. 
 
____________________________________________________________                    _____________________________ 
Signature                                                                                                                                       Date 
 
____________________________________________________________                    _____________________________ 
Witness (please print clearly)                                                                                                    Date 
 
____________________________________________________________                    _____________________________ 
Signature                                                                                                                                       Title 

For Both Mounted and Ground Support Applicants 
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I certify that the answers I have given on this application are true and correct to the best of my knowledge. I 

understand that any false or misleading information provided, or any omission of concealment of facts, will 

disqualify me from consideration for the Polk County Sheriff’s Mounted Posse volunteer position, and 

constitute grounds for my immediate dismissal should I become a volunteer. 

 

I understand, acknowledge and agree that no offer of the Polk County Sheriff’s Mounted Posse volunteer 

position is valid or binding until formal approval by the Polk County Sheriff’s Mounted Posse Executive Board. 

 

I authorize the employers and references I have listed to provide my record and all information they have 

concerning me and I release all parties from any and all liability or claims for damages whatsoever that my 

result there from. 

 

__________________________________________________________________________________ 
Signature 
 
 
________________________________________________ 
Date 


