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NEENAH POLICE DEPARTMENT 
 

RIDE-ALONG REQUEST FORM 
 

 

FULL LEGAL NAME:             
(full first, middle, and last name)        (alias/maiden name/former last names) 

 

ADDRESS:               
  Street     City         Zip Code   

 

*EMAIL (*required):        PHONE NUMBER:      

 

DRIVERS LICENSE # AND STATE OF ISSUE:         

 

BIRTHDATE:          GENDER:   Male        Female 
(Candidates must be 17 years old or a high school senior to ride) 

 

PLACE OF EMPLOYMENT/SCHOOL:           

Name Address 

 
 

 

 
 

 

 

 

 

 
 

 

 
 

 

 
 

 

 

 

 

 

*WHY ARE YOU INTERESTED IN PARTICIPATING IN THE RIDE-ALONG PROGRAM? (*required) 
(Examples: Criminal Justice Student, High School Student, Citizens Police Academy, Leadership Fox Cities, etc.) 

 

 

 

 

 

 

 

 

 

 

               

Signature         Date

Attention: All candidates are subject to a background investigation and are required to complete the following: 
 

Please list ALL instances in which you were convicted for crimes (misdemeanors or felonies), ordinance violations, 

traffic violations and the like. Also, please list ALL criminal charges (misdemeanors or felonies) currently pending 

against you. Failure to include ALL information requested under this section may result in denial of ride-along 

participation. Attach additional sheets if necessary. Approximate dates may be listed. 
 

 CHECK HERE IF NOT APPLICABLE 
 

   DATE     LOCATION                           CHARGE                 COURT    DISPOSITION OF CASE 

 

 

    

 
 

    

 

NOTE: A conviction record or pending arrest record does not constitute an automatic exclusion from ride-along 
participation and will be considered only if there is a reasonable concern for the safety or performance of the officer 

providing the ride-along or to the safety of the citizens of Neenah. 
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RIDE-ALONG REQUEST FORM 
 

Ride-alongs are typically scheduled for four (4) hours, however, may be modified at the discretion of the 

officer. Using the checkboxes below, please select your day and shift preferences (please select at least three 

(3) options). 

 

 

 

 

 

 

    Sunday      Monday     Tuesday  Wednesday    Thursday Friday     Saturday 

7 am – 11 am   7 am – 11 am   7 am – 11 am  7 am – 11 am  7 am – 11 am  7 am – 11 am  7 am – 11 am   

9 am – 1 pm     9 am – 1 pm     9 am – 1 pm    9 am – 1 pm    9 am – 1 pm    9 am – 1 pm    9 am – 1 pm     

1 pm – 5 pm     1 pm – 5 pm     1 pm – 5 pm    1 pm – 5 pm    1 pm – 5 pm    1 pm – 5 pm    1 pm – 5 pm     

7 pm – 11 pm   7 pm – 11 pm   7 pm – 11 pm  7 pm – 11 pm  7 pm – 11 pm  7 pm – 11 pm  7 pm – 11 pm   

 

If there is a specific day(s) that you are NOT available, please indicate that below:  
(Example:  January 15, 2024 – not available) 

 
 

 

 
 

 

 

Ride-along applicants will be contacted via email to confirm their ride-along appointment. If you do not 

have an email address, please indicate that below and you will be contacted by phone. 

 

 

 

 

 

 

**If you are under the age of 18, you and your parent/legal guardian must sign a Ride-along Waiver 

form. Parent/legal guardian signature must be notarized or signed in person at the time of the ride-along. 

 

 

Please return filled out forms by mail or email to:  
 

Professional Standards Lieutenant Jason Goetz 

Neenah Police Department 

2111 Marathon Avenue, Neenah, WI 54956 

jgoetz@neenahwi.gov 
 

NOTE: To accommodate the high volume of ride-along requests we receive, applicants should pick 

at least one daytime shift as a preference. Applications that only indicate evening preferences may 

experience a delay in getting a ride-along appointment.  
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