
Stockton Police Sentinels  

Availability Form 
When are you available and willing to volunteer? 

Sunday   From________ to ________ 

Monday  From________ to ________ 

Tuesday  From________ to ________ 

Wednesday  From________ to ________ 

Thursday  From________ to ________ 

Friday   From________ to ________ 

Saturday  From________ to ________ 

 

I am interested in (Check all that apply) 

       Patrol                         
 
       Youth Outreach       
 
       Traffic Section     
 
       Special Events 
 
 
 
 
 
 
 
 
 
 
 
 
Volunteers Full Name:_________________________   Signature: _________________________ 
 

 


