
Riverdale Park Police Department
5004 Queensbury Road
Riverdale Park, MD 20737
(301) 927-4343

Chief’s Community Advisory Committee Application
Name:

Date of birth:  /  /  (mm/dd/yyyy) Phone: 

Address:

Email address:

How long have you been a resident of Riverdale Park?    years

Are you employed? If yes, please provide the following details:

Employer:

Position: Phone: 

Address:

Are you affiliated with any organizations that are relevant to the CCAC and its mission? If so, please list them below.

I understand that the Chief’s Community Advisory Committee (CCAC) is formed under the direction of the Chief of Police 
for the purpose of enhancing the police department's relationship and responsiveness to the Riverdale Park community and 
its residents. By applying, I am willing to provide the time, talent, energy, and intellect to make this committee successful. 
This includes attending and participating in the CCAC meetings, but may also include attending and/or participating in 
various meetings convened by the town council or certain other activities conducted by the police department. 

Permission to conduct a background investigation 
As an applicant for the Riverdale Park Police Department Chief’s Community Advisory Committee (CCAC), I hereby 
authorize the Riverdale Park Police Department to conduct a criminal history background investigation due to the sensitivity
and confidentiality of matters that may be brought before the CCAC.   I understand that the results of this investigation may 
or may not affect my application to the committee.    I understand that this criminal history background investigation is 
required for participation.  
 
I hereby represent that by submitting an application as a volunteer member of the CCAC, I have read and understand the 
role, attendance requirements, and expectations contained within the CCAC charter document.  
 
 I affirm that all information listed in this application is true and correct UNDER PENALTY OF PERJURY.  

NOTE: Applications are processed in the order they are received.  Approval to serve on the CCAC is not guaranteed by 
submitting an application and the conductance of a criminal history background investigation.  For more information, please
contact the Office of the Chief of Police at (301) 927-4343.  

Signed: ________________________________________________________________ Date:  _____________________

Yes No
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