
                                             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 G  -   Dispatcher G  -  Administrative G  -   Other G                                                    

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 COLO R:                                EYE C OLOR:                               

   MA RITAL  STATUS:   Single G  -  Mar ried G  -  Divorced G  -  Estranged G

   NUMBER OF CHILDREN:              AGE S:                                    OTHE R DEPEN DE NT S:                               

   ARE  YOU A  UN ITED ST ATES C ITIZ EN ?  Yes G / N o G         IF NATURALIZED,  GIVE DATE:        /         /          

 W4444444444444444444444444444444444444444444444444444U

3.  RECORD OF EDUCATION

SCHOOL NAME & ADDRESS OF SCHOOL COURSE OF

STUDY

CHEC K LAST YEAR 

COMPLETED

DID YOU

GRADUATE

DIPLOMA

OR 

DEGREE

ELEMENT ARY 5 6 7 8

Q YES

Q NO

HIGH 1 2 3 4

Q YES

Q NO

COLLEGE 1 2 3 4

Q YES

Q NO

OTHER

(SPECIFY)
1 2 3 4

Q YES

Q NO

 



W4444444444444444444444444444444444444444444444444444U

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

I NAME & ADDRESS OF COMPANY &
TYPE OF BUSINESS 

FROM

MO.       YR.

TO

MO.      YR.

WEEKLY

STARTING

SALARY

WEEKLY

ENDING

SALARY

NAME OF 

SUPERVISOR

JOB TITLE/DESCRIPTION:

TELEPHONE

REASON FOR LEAVING:

II NAME & ADDRESS OF COMPANY &
TYPE OF BUSINESS 

FROM

MO.       YR.

TO

MO.      YR.

WEEKLY

STARTING

SALARY

WEEKLY

ENDING

SALARY

NAME OF 

SUPERVISOR

JOB TITLE/DESCRIPTION:

TELEPHONE

REASON FOR LEAVING:

III NAME & ADDRESS OF COMPANY &
TYPE OF BUSINESS 

FROM

MO.       YR.

TO

MO.      YR.

WEEKLY

STARTING

SALARY

WEEKLY

ENDING

SALARY

NAME OF 

SUPERVISOR

JOB TITLE/DESCRIPTION:

TELEPHONE

REASON FOR LEAVING:

IV NAME & ADDRESS OF COMPANY &
TYPE OF BUSINESS 

FROM

MO.       YR.

TO

MO.      YR.

WEEKLY

STARTING

SALARY

WEEKLY

ENDING

SALARY

NAME OF 

SUPERVISOR

JOB TITLE/DESCRIPTION:

TELEPHONE

REASON FOR LEAVING:

W44444444444444444444444444444444444444444444444444444444444444444U

5.   ADDITIONAL REFERENCES:

List four persons not related to you,  who have not already been listed under Section 4, and who are familiar with 

your  qualifications.

NAME JOB TITLE TELEPHONE NUMBER

                                                                                                                                                                                     

                                                                                                                                                                                     

                                                                                                                                                                                     

                                                                                                      

W4444444444444444444444444444444444444444444444444444U



6. SK ILLS:

! DO YOU  HAVE A  WORKING KNOWL EDGE O F ANY LAN GUAGE  OTH ER THAN ENGLISH?  Yes       No      

! IF YE S,  WH AT L ANGUAGE ?                                                                   

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

                                                                                                                                                             

! CA N Y OU  OPERATE A TYPE WRITER?  Yes G / N o G     If YES,  Words per Minute:                 

! CA N Y OU  OPERATE A CO MPU TER?  Yes G / N o G   If YES,  What type/Software:                                              

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

                                                                                                                                                              

W4444444444444444444444444444444444444444444444444444U

7.  MILITARY SERVICE INFORMATION:

HA VE YOU E VER SERVED  in the US Arm ed Forces?  Yes G / N o G    BRANCH:                                                  

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

W4444444444444444444444444444444444444444444444444444U

8.   POLICE OFFICER INFORMATION:

! ARE YOU  CE RTIFIED  AS A SWORN P OLICE  OF FICE R by the M aryland Police Training Comm ission? Yes G / N o G

! ARE YOU  CE RTIFIED  AS A SWORN P OLICE  OF FICE R in another  state?  Yes G / N o G

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

! HA VE YOU E VER BEE N C ERTIF IED  as a Police Officer?  Yes G / N o G   If YES,  what sta te :                                 

W4444444444444444444444444444444444444444444444444444U

9.   TRAFFIC/CRIMINAL:

! HA VE YOU E VER BEE N C ON VIC TED O F A CRIM E other  than minor  traffic violations? Yes G / N o G

    (A YES reply does not automatically excluded you from employment consideration)

! If YES give explanation:                                                                                                                                

! DO  YOU H AVE A DRIVER' S LIC EN SE?  Yes G / N o G   LICENSE NO:                                                           

! ISSUED BY THE STATE OF:                        PRE SENT NUM BER OF P OINTS:                            

! HA S YOUR DRIVER' S LIC EN SE E VER BEE N SU SPE ND ED  OR REVOKED ?  Yes G / N o G    

! If YES,  explain:                                                                                                                                       

W4444444444444444444444444444444444444444444444444444U

10.   EXAM INATIONS:

! ARE YOU  WILLING TO SUBMIT TO:   Medical Examination - Yes G / N o G

Dr ug Screen - Yes G / N o G    

Polygr aph Examination - Yes G / N o G  

Psychological Examination - Yes G / N o G   



W4444444444444444444444444444444444444444444444444444U

11.   AVAILABILITY:

! ARE YOU  WIL LIN G TO W ORK A ROTATING  SHIF T SC HE DU LE?  Yes G / N o G

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

! THE FOLLOWING DOCUMENTS MUST BE SUBMITTED ALONG WITH THIS APPLICATION:

    (Applications submitted without the below documents will not be processed) 

Birth C ertificate

High School Diploma or G.E.D.  Diploma

Military Form  D. D.  214 (if applicable)

Police Certification Documents (if applicable)

W4444444444444444444444444444444444444444444444444444U

12.   SUPPLEMENTAL INFORMATION:

                                                                                                                                                              

                                                                                                                                                              

                                                                                                                                                              

                                                                                                                                                              

                                                                                                                                                              

                                                                                                                                                              

                                                                                                                                                              

                                                                                                                                                              

                                                                                                                                                              

                                                                                                                                                              

                                                                                                                                                              

                                                                                                                                                              

                                                                                                                                                              

                                                                                                                                                              

W4444444444444444444444444444444444444444444444444444U

I 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 dism issal.

                                                      

                                                                                                                     

                (Signature of Applicant)                                                                                             (Date)
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