FOR OFFICE USE ONLY:

Bladensburg Police Department

4910 Tilden Road, Bladensburg, Maryland 20710
TELEPHONE - (301) 864-6080

APPLICATION FOR EMPLOYMENT

(PLEASE TYPE OR PRINT)

DATE: / /
1. POSITION: Police Officer 0 - Dispatcher 0 - Administrative 0 - Other O
2. NAME:
Last First Middle Maiden
ADDRESS:
Number Street Apartment
City County State Zip
TELEPHONE: Home ( ) Work ( ) SOCIAL SECURITY NO:
DATE OF BIRTH: / / PLACE OF BIRTH:
HEIGHT: WEIGHT: HAIR COLOR: EYE COLOR:
MARITAL STATUS: Single O - Married O - Divorced O - Estranged O
NUMBER OF CHILDREN: AGES: OTHER DEPENDENTS:
ARE YOU A UNITED STATES CITIZEN? Yes O/ No O IF NATURALIZED, GIVE DATE: / /
3. RECORD OF EDUCATION
ScHoOL NAME & ADDRESS OF SCHOOL COURSE OF CHECK LAST YEAR Dip You DirLomMA
STuDY COMPLETED GRADUATE OR
DEGREE
O Yes
ELEMENTARY 5 6 7 g
O No
O Yes
HigH 1| 2]3]4
O No
O Yes
COLLEGE 1 2 3 4
O No
O Yes
OTHER
(SPECIFY) 1 2 3 4
O No




4. LIST PRESENT and PAST EMPLOYMENT (Beginning with your most recent):

11

111

v

NAME & ADDRESS OF COMPANY & From To WEEKLY WEEKLY NAME OF
TYPE OF BUSINESS STARTING ENDING SUPERVISOR
Mo. Yr Mo. YRr. SALARY SALARY
JoB TITLE/DESCRIPTION:
TELEPHONE
REASON FOR LEAVING:
NAME & ADDRESS OF COMPANY & From To WEEKLY WEEKLY NAME OF
TYPE OF BUSINESS STARTING ENDING SUPERVISOR
Mo.  Yr. Mo. YRr. SALARY SALARY
JoB TITLE/DESCRIPTION:
TELEPHONE
REASON FOR LEAVING:
NAME & ADDRESS OF COMPANY & FroMm To WEEKLY WEEKLY NAME OF
TYPE OF BUSINESS STARTING ENDING SUPERVISOR
Mo.  YRr. Mo. YRr. SALARY SALARY
JoB TITLE/DESCRIPTION:
TELEPHONE
REASON FOR LEAVING:
NAME & ADDRESS OF COMPANY & FroMm To WEEKLY WEEKLY NAME OF
TYPE OF BUSINESS STARTING ENDING SUPERVISOR
Mo. YRr. Mo. YRr. SALARY SALARY

TELEPHONE

JoB TITLE/DESCRIPTION:

REASON FOR LEAVING:

5. ADDITIONAL REFERENCES:

List four persons not related to you,

your qualifications.

NAME

who have not already been listed under Section 4, and who are familiar with

JOB TITLE

TELEPHONE NUMBER




6. SKILLS:
® DO YOU HAVE A WORKING KNOWLEDGE OF ANY LANGUAGE OTHER THAN ENGLISH? Yes_ _ No

o IF YES, WHAT LANGUAGE?

® LIST OCCUPATIONS in which you are skilled or for which you are trained:

® CAN YOU OPERATE A TYPEWRITER? Yes O/ No O If YES, Words per Minute:

® CAN YOU OPERATE A COMPUTER? Yes O/ No O If YES, What type/Software:

® LIST ANY PROFESSIONAL ORGANIZATIONS OF WHICH YOU ARE A MEMBER:

7. MILITARY SERVICE INFORMATION:

HAVE YOU EVER SERVED in the US Armed Forces? Yes 0/ No O BRANCH:

DATES IN SERVICE: From / / to / / TYPE OF DISCHARGE:

8. POLICE OFFICER INFORMATION:
® ARE YOU CERTIFIED AS A SWORN POLICE OFFICER by the Maryland Police Training Commission? Yes [0/ No O
® ARE YOU CERTIFIED AS A SWORN POLICE OFFICER in another state? Yes O/ No O

o If YES, What state? Expiration: / / Certificate Number:

® HAVE YOU EVER BEEN CERTIFIED as a Police Officer? Yes O/ No O If YES, what state:

9. TRAFFIC/CRIMINAL:

® HAVE YOU EVER BEEN CONVICTED OF A CRIME other than minor traffic violations? Yes 00 / No O
(A YES reply does not automatically excluded you from employment consideration)

® If YES give explanation:
® DO YOU HAVE A DRIVER'S LICENSE? Yes O/ No O LICENSE NO:

e ISSUED BY THE STATE OF: PRESENT NUMBER OF POINTS:

® HAS YOUR DRIVER'S LICENSE EVER BEEN SUSPENDED OR REVOKED? Yes OO0/ No O

® [f YES, explain:

10. EXAMINATIONS:

e ARE YOU WILLING TO SUBMIT TO: Medical Examination - Yes 00/ No O
Drug Screen - Yes 0/ No O
Polygraph Examination - Yes 0 / No O
Psychological Examination - Yes 00 / No O



11. AVAILABILITY:

® ARE YOU WILLING TO WORK A ROTATING SHIFT SCHEDULE? Yes O/ No O

® MINIMUM ANNUAL SALARY ACCEPTABLE: $ DATE OF AVAILABILITY: / /

e THE FOLLOWING DOCUMENTS MUST BE SUBMITTED ALONG WITH THIS APPLICATION:
(Applications submitted without the below documents will not be processed)

Birth Certificate

High School Diploma or G.E.D. Diploma
Military Form D.D. 214 (if applicable)
Police Certification Documents (if applicable)

12. SUPPLEMENTAL INFORMATION:

1 certify that the information stated on this application is true, complete and correct to the best of my knowledge and belief, and is
made in good faith. I authorize the Bladensburg Police Department to investigate and verify any information contained herein. Any
false statements made by me may be used as a basis for rejection of this application by the Bladensburg Police Department, or if
hired, may be used as grounds for dismissal.

(Signature of Applicant) (Date)
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