CENTRAL CITY POLICE DEPARTMENT
141 Nevada St. / P.O. Box 336
Central City, CO 80427
(303) 582-5519
Fax: (303) 582-3367

APPLICATION FOR EMPLOYMENT

PRINT IN BLACK INK AND BLOCK SYLE LETTERING AND NUMBERING

Complete every section. If a question does not apply to you, write “N/A”. Do not leave any question
unanswered. If you need additional space to respond to any section, attach supplement sheets to the application.
You are responsible for obtaining correct and complete addresses, including zip codes, and telephone numbers.
All information is subject to verification. Any misstatements, misrepresentations or omissions by you are cause
for disqualification from employment consideration. The statement of acknowledgement must be notarized.
The following documents are required with each application:

e Certified copy of certificate of birth.
e Copy of Social Security card.
e Copy of driver’s license.
e Copy of high school diploma.
e Copy of P.O.S.T. Certified Law Enforcement Academy
e Copy of P.O.S.T. Peace Officer Certification. (If applicable)
e Copy of CPR, and first aid certifications.
e Copy of military form DD214. (If applicable)
Position applying for: Full Time Part Time Reserve Other:
(Specify)

| am able to meet, and perform the essential functions of a law enforcement officer. ___Yes ___No
Full legal name:

(Last) (First) (Middle)
Alias(es), nicknames(s), maiden name, other name changes:
Date of birth: / / Social Security Number: - - U.S.Citizen: __Yes __ No

MM DD YY

Physical Home Address:

(Street) (City) (State) (Zip)

Mailing Address:

(P.O. Box or Street) (City) (State) (Zip)

Home telephone number: ( ) - Other telephone number: ( ) -




WORK HISTORY

Begin with your most recent job and list your work history for at least ten years, or from the age of 18 years old.
Include part-time, temporary, and seasonal jobs. ldentify part-time with “PT”, temporary with “Temp”, and
seasonal with “S”.

Have you ever been discharged, or asked to resign, furloughed, suspended, or subjected to disciplinary action
while with any employment and/or organization? Yes No If yes, please explain:

Have you ever resigned from any employment to avoid being terminated? Yes No

If yes, please explain:

From / To: / Job Title:

Name of employer or company:

Employer’s Address:

(Street) (City) (State) (Zip)

Supervisor: Telephone: ( ) - ext:

Duties performed:

Reason for leaving:

From: / To: / Job Title:

Name of employer or company:

Employer’s Address:

(Street) (City) (State) (Zip)

Supervisor: Telephone: ( ) - ext

Duties Performed:

Reason for leaving:




WORK HISTORY
(Continued)

From / To: / Job Title:
Name of employer or company:
Employer’s Address:

(Street) (City) (State) (Zip)
Supervisor: Telephone: ( ext
Duties performed:
Reason for leaving:
From: / To: / Job Title:
Name of employer or company:
Employer’s Address:

(Street) (City) (State) (Zip)
Supervisor: Telephone: ( ext
Duties performed:
Reason for leaving:
From: / To: / Job Title:
Name of employer or company:
Employer’s Address:

(Street) (City) (State) (Zip)
Supervisor: Telephone: ( ext

Duties performed:

Reason for leaving:




WORK HISTORY
(Continued)

From / To: / Job Title:
Name of employer or company:
Employer’s Address:

(Street) (City) (State) (Zip)
Supervisor: Telephone: ( ext
Duties performed:
Reason for leaving:
From: / To: / Job Title:
Name of employer or company:
Employer’s Address:

(Street) (City) (State) (Zip)
Supervisor: Telephone: ( ext
Duties performed:
Reason for leaving:
From: / To: / Job Title:
Name of employer or company:
Employer’s Address:

(Street) (City) (State) (Zip)
Supervisor: Telephone: ( ext

Duties performed:

Reason for leaving:




MILITARY STATUS

Have you ever served in the U.S. Armed Forces? Yes No Branch:
Dates served: From: / To: / Type of discharge:

MM YY MM YY
Are you a member of the Reserves or Guard? Yes No  Branch:

Duties performed, and acquired skills while in the military:

Promotions, awards, medals, schools achieved while in the military:

Were you subject to any court martial, non-judicial punishment (Article 15 or Captain’s Mast), or letter of
reprimand while in the military? Yes No If yes, please explain:

EDUCATION

Circle highest grade completed: 9 10 11 12 13 14 15 16 17 18 19 20+
List all schools attended: (If GED, provide number, location and date)

Elementary: Dates: From - To: -
(Name of School) MM YY MM YY
Address: Graduated: Yes No
(Street) (City) (State) (Zip)
Junior High: Dates: From - To: -
(Name of School)
Address: Graduated: Yes No
(Street) (City) (State) (Zip)
High School: Dates: From: - To: -
(Name of School)
Address: Graduated: Yes No

(Street) (City) (State) (Zip)



HIGHER EDUCATION

University / College: Dates: From: - To: -

Address: Graduated: Yes No
(Street) (City) (State) (Zip)

Credit Hours: Major: Type of Degree:

University / College: Dates: From: - To: -

Address: Graduated: Yes No
(Street) (City) (State) (Zip)

Credit Hours: Major: Type of Degree:

SPECIAL QUALIFICATIONS

List relevant skills, foreign languages, training, college courses and special schools (trade, vocational, business).

Are you a P.O.S.T. Certified Peace Officer? Yes No

Certification #: State: Date Issued: / /
MM DD YY

If you are not certified as a Peace Officer, are you certifiable in the state of Colorado? Yes No




VOLUNTEER SERVICE

List all volunteer work, groups and organizations.

Agency: Dates: From: - To: -

Position, Title or Rank: Telephone #: ( ) - ext

Duties Performed:

Were you ever discharged, asked to resign, or subjected to any disciplinary action while with this organization?

Yes No

If yes, please explain:

Agency: Dates: From: - To: -

Position, Title or Rank: Telephone #: ( ) - ext

Duties Performed:

Were you ever discharged, asked to resign, or subjected to any disciplinary action while with this organization?

Yes No

If yes, please explain:




TRAFFIC AND CRIMINAL OFFENSE INFORMATION

Complete the following for each occurrence. Include all traffic citations and criminal offenses, regardless of
disposition. List occurrences as an adult and as a juvenile. This includes military offenses in foreign countries.

Offense / Charge: Felony Misdemeanor Traffic Other
Offense / Charge: Felony Misdemeanor Traffic Other
Offense / Charge: Felony Misdemeanor Traffic Other
Law enforcement agency issuing charge(s): Date of violation: / /

MM DD YY
Case disposition:
Offense / Charge: Felony Misdemeanor Traffic Other
Offense / Charge: Felony Misdemeanor Traffic Other
Offense / Charge: Felony Misdemeanor Traffic Other
Law enforcement agency issuing charge(s): Date of violation: / /

MM DD YY
Case disposition:
Offense / Charge: Felony Misdemeanor Traffic Other
Offense / Charge: Felony Misdemeanor Traffic Other
Offense / Charge: Felony Misdemeanor Traffic Other
Law enforcement agency issuing charge(s): Date of violation: / /

Case disposition:

MM DD YY

Have you ever used any illegal drugs including, but not limited to, marijuana, hashish, amphetamines,

depressants, tranquilizers, cocaine, etc.?

Yes

No If yes, what drug(s) did you use? __

How many times?

When was the last time?

Have you ever sold or given illegal drugs, narcotics, marijuana or hashish to anyone?

Yes No If yes, please explain:




DRIVER’S LICENSE INFORMATION

Provide the following information regarding your driver’s license.

State: Class: Endorsements: License #: Exp. Date: /

State: Class: Endorsements: License #: Exp. Date: /

Previous licenses held in other states:

Have you ever been denied issuance of a driver’s license or have you ever had a driver’s license suspended,

revoked, or cancelled. Yes No If yes, please explain:
Have you ever been involved in a motor vehicle accident? Yes No
Were there injuries involved? Yes No Date of accident: / / Time:

MM DD YY
Location of accident:

Law enforcement agency that handled the accident:

Results of investigation:

Were there injuries involved? Yes No Date of accident: / / Time:
MM DD YY

Location of accident:

Law enforcement agency that handled the accident:

Results of investigation:

Were there injuries involved? Yes No Date of accident: / / Time:
MM DD YY

Location of accident:

Law enforcement agency that handled the accident:

Results of investigation:

Were there injuries involved? Yes No  Date of accident: / / Time:
MM DD YY

Location of accident:

Law enforcement agency that handled the accident:

Results of investigation:




REFERENCES

List three persons who know you well, and for at least one year, to provide current and part information about
you. Do not list relatives or former employers.

Name: Relationship: Years known:
(Last) (First) (Middle Initial)
Address:
(Street / P.O. Box) (City) (State) (Zip)
Home telephone #: ( ) - Other telephone #: ( ) -
Name: Relationship: Years known:
(Last) (First) (Middle Initial)
Address:
(Street / P.O. Box) (City) (State) (Zip)
Home telephone #: ( ) - Other telephone #: ( ) -
Name: Relationship: Years known:
(Last) (First) (Middle Initial)
Address:
(Street / P.O. Box) (City) (State) (Zip)
Home telephone #: ( ) - Other telephone #: ( ) -

Why are you seeking employment with this agency, and why do you feel you are qualified for the position
which you are applying?
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ACKNOWLEDGMENT

I certify that | have made no misrepresentations, omissions, or falsifications in this application. All entries are
true, complete, and correct to the best of my knowledge. Any misrepresentation or falsification of this
application will cause my disqualification for employment consideration and /or immediate termination if
discovered after employment. | agree to take a polygraph (lie detector) examination at any time before or after
employment. All application materials, without exception, become the property of the Central City Police
Department.

Print full legal name of applicant:

Signature of applicant: Date:

Sworn and subscribed before me this day of ,

Notary Public

My commission expires:
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AUTHORIZATION TO RELEASE INFORMATION

As an applicant for a position with the Central City Police Department, | am required to furnish
information concerning my moral, physical, educational, and mental qualifications. In this regard, | hereby
authorize the Central City Police Department to make any and all appropriate inquiries regarding the above
mentioned qualifications. Moreover, | authorize those persons or organizations selected by the Central City
Police Department to release any and all information that they may have concerning me, including information
of a confidential nature.

| hereby release you, your organization, agents, employees or others from any liability or damage which
may result from furnishing information herein requested.

Print full legal name of applicant:

Signature of applicant: Date:

Sworn and subscribed before me this day of ,

Notary Public

My commission expires:
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