Minnesota State Patrol

Training and Development Section
1900 West County Road |
Shoreview, MN 55126-4914
Phone 651-757-1900 - Fax 651-628-6797

mntrooper.com

MSP Ride Along Request Form

The Minnesota State Patrol Ride Along Program is offered as a part of our recruitment program. In order to process your
request, please complete the information requested below. Eligible participants are allowed one ride along per calendar
year. Requests for multiple ride alongs within a calendar year will be processed on a case-by-case basis for special
circumstances only. You will receive an email once your request is processed by our agency.

Date of Request: *Fields outlined in red are required.
Name:
First Middle Last

Date of birth (you must be at least 18 years old):

Address:

Phone number:

Email address:

Name of college or university attending or graduated from

City and State

Major field(s) of study

Date of graduation (Est. date if applicable)

Branch of military service (if applicable) :




Provide a paragraph on why you are interested in going on a ride along and what you hope to learn:

District/area of preference for ride along:

Mornings Afternoons Evening Overnights

Special requests:

By submitting this request to our agency for review, you agree that:
e You have read and understand the MSP Ride Along Program Informational Sheet.
e You have reviewed the automatic disqualifiers for this program and are eligible to go on a ride-a-long.
e You understand that granting this request for a ride along is at the discretion of the agency. Once assigned,
the trooper may deny the request or cut short a ride along in progress for any reason.

To complete your MSP Ride Along Request, submit this form along with the MN DPS Driver’s License/
Criminal History Form by using the submit button below, email to Patrol.recruiter@state.mn.us, fax
651.628.6797, or mail. Please contact the Training and Development Section at 651-757-1900 with questions.

Submit
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