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Board Membership Application 

Please complete the application in full to be considered for a board membership position with the 

Crime Stoppers of Gillette. Applicants must be at least 24 years of age to be considered for 

membership. 

By completing this application, you agree to a criminal background check to determine 

eligibility. Eligibility may be denied for falsifying any part of this application. 

All applications are reviewed by the City of Gillette Police Department and the Campbell County 

Sheriff's Office. 

Full Legal Name: 
(First, Middle, Last) 

Known by other names: 
If none then leave blank 

Date of Birth: 

Physical Home Address: 

Mailing Address: 

Home Phone: Cell Phone: 

Employer:           (Self Employed? Y / N) 

Employer Address: 

Work Phone: 

How long have you resided in Campbell County, WY? Yrs Mo 
(only residents of Campbell County, WY may apply) 

Please state the reason(s) why you wish to be considered for membership. 
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Criminal Background Review 

Have you ever been convicted for a misdemeanor or felony offense(s)? This does not include 

traffic offenses.       YES*  /      NO 

All applications are reviewed by the Gillette Police Department and the Campbell County Sheriff’s Office. 

 

*If you indicated YES above, please indicate the type(s) of offense, the year and the jurisdiction 

of the conviction(s): 

Circle any/all that apply:    Misdemeanor    /  Felony 

 

Year of Conviction:    County / State of Conviction: 

 

Please explain the circumstances behind this conviction: 

 

 

 

 

 

 

I, ___________________________________________________, hereby apply for membership 

to the Board of Directors of Gillette Crime Stoppers, Inc. In doing so, I understand that my 

responsibilities will include attending board meetings at the prescribed date/time; I will maintain 

confidentiality in materials discussed during these meetings, and I will do my share to help this 

organization in accomplishing its goals.  

 

 

APPLICANTS SIGNATURE        DATE 
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