EdPDLaw

ENROLLMENT FORM

Name:
Address:

Secure Phone:

Cell Phone: Dept. Issue?

Pager: Dept. Issue?
Employers Name:
Address:

Name of Chief:
Phone:

Union Name & Local#:
President Name:
Address:

Phone:
Union Attorney:
Address:

Phone:

Date of Hire:
Current Rank/Assignment:

Current Home Computer Software:
i.e. Microsoft 95, 87, 2000, XP; Mac

Best time to contact you?

Best way to contact you?

E-mail address:

Security question:

Answer:

EDPD would like to gather statistical information on your Department;
the following questionaire only needs to be supplied once for the entire Union. Please
have a respresentative of the Union supply a copy of your Rules & Regulations and
current Collective Bargaining contract to keep on file, as EDPD will check to make
sure any disciplinary action is in compliance with both.



