Butler Police Dept. ok nogeringer
120 W Main, Butler, IN 46721 Chief
260-868-2171 Main Line Matthew J. Traster
260-868-5734 Fax Assistant Chief

Dear Applicant,

Thank you for considering employment with the Butler Police Department. The hiring process can be rigorous
at times; however, | am confident you will find this to be a rewarding endeavor. The details of the hiring
process can be found on the following page.

Communication throughout the hiring process will be conducted by email. Please respond to each email
confirming you received it. It is your responsibility to keep the Butler Police Department updated of any name,
address, phone number, and email changes.

Should you have any questions or need further information during the hiring process, please feel free to reach
out to Asst. Chief Matthew Traster at 260-868-2171 ext. 1702 or mtraster@butler.in.us

Once again, we appreciate your application and interest in becoming part of the Butler Police Department. We
wish you the best of luck throughout the selection process!

Sincerely,

WAL A ot

Mark R. Heffelfinger
Chief of Police

The City of Butler is an Equal Opportunity Provider.
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Butler City Police Department - Hiring Process

Applicant returns completed application to:
a. Butler City Police Department
Attn: Assistant Chief Matthew Traster
120 W. Main Street.
Butler In, 46721
Or
b. Email: mtraster@butler.in.us
c. Application must be received by 4:00 p.m. on September 18, 2023
Applications are reviewed and preliminary screening conducted
Selected applicants are invited to the physical agility and written testing
a. Applicant will be notified of the time and location of the testing
b. Successful applicants will be given a background investigation packet to complete

Background Investigation
a. The background investigation packet includes, but is not limited to, the documents
listed below. Applicants should immediately work on obtaining these documents due to
the time it may take to obtain. Copies of:
i. Driver's license
ii. Birth certificate
iii. High school diploma or GED
v. Transcripts and degrees
v. DD214 (Armed services discharge form)
Iinterview by the Butler City Police Board
Conditional offer of employment
Polygraph examination
Psychological evaluation
Medical evaluation (Physical)
Drug screening
Chief of Police appoints an Officer from the list of eligible candidates
Successful completion of the Indiana Law Enforcement Academy and one year probationary
period.



Physical Agility Testing

The Butler Police Department requires physical agility testing of every applicant. The testing will
gauge muscular strength, muscular endurance, cardiovascular endurance and musculoskeletal flexibility.
The standards set for successful completion of this agility test are those of the Indiana Law Enforcement

Training Board and are the reguirements set for successful completion of the Basic Course (Police
Academy).

What are the physical fitness requirements established for this test?

There are five (5) physical fitness components that will be measured as a battery of tests. Applicants
should understand that these tests will involve periods of physical exertion and that, as with any physical
activity, certain risks are inherent. Applicants will complete a Waiver Form an the day of testing. Persons
who do not sign the Waiver Form will be excluded from the testing and will therefore be dropped from
consideration. The physical agility tests will be conducted prior to the written aptitude testing and will
be given in the order shown below.

1. Vertieal Jump. This measures leg power and consists of measuring how high a person
can jump.
2, One Minute Sit Ups. This measures abdominal, or trunk, muscular endurance. While

laying on his/her back, the applicant will be given one (1) minute to do as many bent leg
sit-ups as possible.

3. 300 Meter Run. This measures anaerobic power, or the ability to make an intense burst
of effort for a short time period or distance. This component consists of sprinting 300
meters as fast as possible

4, Maximum Push Ups. This measures the muscular endurance of the upper body. This
component consists of doing as many push ups as possible until muscular failure.

5. 1.5 Mile Run. This measures aerobic power or cardiovascular endurance (stamina over
time.) To complete this component you must run/walk, as fast as possible, a distance of
1.5 miles.

Minimum Passing Performance

Vertical Jump 16 Inches
One Minute Sit Ups 29
300 Meter Run 71 Seconds
Maximum Push Ups 25
1.5 Mile Run 16 minutes 28 seconds

This is a PASS/FAIL test anly, with no points assigned for results, For more information see the
Indiana Law Enforcement Acadermy website at www.in.gov/ilea.




NO EXCEPTIONS ARE MADE TO THE FOLLOWING MINIMUM QUALIFICATIONS

1. CITIZENSHIP: An applicant must be a citizen of the United States of America.

Z: AGE: An applicant must be, at the time of graduation from
police academy, at least twenty-one (21) years of age.

3. FELONY CONVICTION: An applicant may not be appointed if he/she has a judgment of
conviction for a felony.

4. HIGH SCHOOL GRAD: An applicant must be a graduate of a duly accredited high school
and must supply a copy of his/her transcripts with the completed
application form. An applicant who had received a G.E.D. from an
accredited high school or the Military shall be considered as
having graduated from an accredited high school.

5. CHARACTER: An applicant must be of “good moral character”.

Moral Character Issues
Traffic, Juvenile, and Criminal Arrests

All candidate’s traffic or criminal histories will be reviewed and may serve as a basis for disqualification
from the selection process. Convictions, arrests, and admissions will be assessed with particular
attention given but not limited to the pattern of violations, seriousness, surrounding circumstances,
number of incidents, and their recency. Conduct that occurred in the recent past would be considered
more damaging than conduct that happened several years ago. Juveniie arrests or misdemeanor arrests
may not be grounds for disqualification but these will be evaluated on a case-by-case-basis. Conviction

of a felony or the reasonable belief the candidate committed a felony will be cause for immediate
disqualification.

Completeness and the truthfulness on the application is highly important. [t is much better to admit to
perceived faults on the application than to omit information. Do not omit information because of a lack
of space for a response on the application form. If more space is needed to explain special circumstances
use a separate sheet of paper, note the corresponding section and question number, and describe the
incident, circumstances and outcome in as much detail as is needed. Applications that are incomplete
may not be reviewed. All requested documentation must accompany the application unless prior
approval has been given. Your ability to follow instructions will be judged based in large part on the
application you submit.

Candidates will be judged on a wide variety of skills and traits throughout the selection process including
honesty, integrity, courage, communication skills, education, adaptability, common sense, work ethic
and special skills among others.



Print Name: {Last, First, Middle)
Date of birth:
Date Application Picked up:
Date Application returned:

Butler Police Department Full time
Applicant Information Summary Reserve

Butler Police Department
120 W. Main Street, Butler indiana 46721
£68-2171

SATEMENT OF EQUAL OPPORTUNITY EMPLOYMENT POLICY

The City of Butler is an equal employment employer and will accept applications, hire qualified
applicants, administer all terms and conditions of employment, and make available all benefits and
cernpensations of employment without regard to race, sex color, ancestyy, national otigin, religion,
handicap (as defined by law) age, marital status, sexual orientation, or number of dependents except
when such constitutes a bona fide occupational qualification heeessary to proper and efficient
adroinistration,

All applicants and employees are protected from discrimination bherause of political affiliation and from
coercion for partisan political purposes.

No questions on this report are intended to secure information to be used for unlawful discrimination.



POIITY REGRRDING
TS APPLICANT INFORMATION SUMMBRY
1. Failure to comply with instructions and palicy regarding the Applicant Screening Process stage
will rasult in the rejection of the spplication.

2. Eailure ta accurately and truthfully complete this form will result in the rejection of the

application.

3. Failure to raturn this form by the specified date will resultin the rejection of the zpplication.

4, Applicants who sre rejacked during the Applicant Screening Process stage may not reapply fora

period of one year from the date of rejection.
er and zip codes-

5. Apolications will not be sccepted without complete addressas, phona numb

6. Allizams must be completed and nacessary documentation attached.

velape to the offica of Chief of

7. The completed form must be returned in & sealed Sinx 12inen
Indiana 46721 by the specifizd

Police, Butler Police Depariment, 201 Norih Broadway , Butler,
deadline listed on the front page.

If you need assistance in completing this form, please contact the office of Chief of Police
(260)868-2171

= 1f additional space is nesded, use the supplémental page st the end of the form, referencing  the

question being answe rad ezch fime.




Fmergency Contact Numbers

Relationship/Name/ Number

Relationship/Name/ Number

Relationship/MName/ Number

Relationship/Name/ Number .

Relationship/Name/ Number

Relationship/Narme/ Number

Relationship/Name/ Number

Relationship/Name/ Number

Anyone you do not wani contacted due to illness

BiC.




Aoplicant — You May Deiceh this pace from: Apalicsiion orior 1o subiniilting

APPLICANT CHECK LIST

Please use the following list as a guide in completing your application.

o Full narnes and address of family merabers (mother, father, step-parents, foster-parents,
suardians, brothers, sistess, Spouse, children, in-laws, ex-spouses).

o Addresses and dates periaining to all prior residences in the last ten years.
n Information pertaining to all present and former employers. inc

phone numbers of companies.

0 Selective Service Number, Dates of Active Duty, Serial Mumber and Reserve Obligation.

g Savings and checking information. (Name of Tostitution(s) holding the account(s))

o Credit cbligations. (MName of Institutions, type of accounts).

& Type, expiration daie, mumber and restrictions relating to Driver's License,

o1 Dates, locations, descriptions of any

0 The date, place, charge and the disposition of any arrest {Aduit/Tuvenile). local/non-local.

o Information relating o four personal refzrences (name, addresses, telephone number during the
ferences shall include neithex ralatives

day, ocoupation, length of time imown and zip codes). Re
nor former/current employers.

Conies of the following documents should be attpeled fo 24IS comnieted soplicadion:

o Birth Centificate o Bsrriage Certificate if applicable
o Divorce Decree if epplicable o High SchoolV/GED/College diptomas ang@ Transcripis
0 Diriver’s Licenss 0 DD214 Borme and Milstary Records if zpplicable

o Tidiana Law Enforcement Cerfification Required)
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1.5 hile Run : 18 Minutes 56 Seconds b
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Applicant — You Moy Deigch this peee from Application prioy to subritiing

fude dates, names, addresses, and

vehicle accidents in the last three y2ars. Note any citations.




SIGNATURE AND NOGTARY AFFIDAVE

Rezd the following statement carefully. if you have any questions, please contact the Cfiice of Chief

Police bafore signing the form,

he release of any and all hackground informztian angfor
agency or other entity in possession of the same, 10 the City
background chack. [ authorize the City of
Hice in place of the original to

+ 1 have fraely and valuntarily

{ hereby aushorizs and give my consentto 1
records about me, by 2ny person, business,
of Builer Police Department, for the purpose of conducting 2
Butler to mzka photocopies of the document, and such copies shall su
notify persons other entities in pessession of information about me tha
agread and consanted to the mattars herein.

| certify that the information contained in this form is true. | realize that misregresentation of facts in

cause far rejection of my application or dismissal after appointment. | urdersta nd that final employment
is contingent in part upon satisfaciory completion of alf phases of the Applicant Screen Process.

| hereby waive, release, and susrender any znd all rights ta claims which [ may have agzinst the City or
¢ of the release of such racords.

County, or any of its officers, employees, or agents 25 g result

<ignature of Applicant Date of Signature

Printed Name

TG 3E COMPLETED 8Y NOTARY PUBLIC:

Subscribed and sworn before me, 3 Notary Public in the County of State of ,

this day of , 20 .

Notzry Public:

My Coramlssion Expires:




Siandards for Appointment

For appointment as a Police Officer with the City of Butler, Indiana, the applicant must

meei the following reguirements:

39 - yeazs of age at

o The applicant must be at least (21} years of age and less than
“Police 77 fund”

the appointrment to the depariment unless already an Indiana
PERF active member. .
o The applicant must be a high school graduate as evidenced by & diplomna issued by
2 high school accredited by the department or agency of the Staie authorized to
accredit high school ox have ceriification of en equivalent education. A college

degree is preferred.

o The applicant shall posses & valid driving license from the State of Indiana at the
tirne of eppommtment.

s The applicant must reside in Dekalb County or an adjoining county at the time of
appointment.

s The applicant must subrmit to oral interviews before the Police Mexit Board for the
purpose of determining such characteristics as the applicants ability o
cormmuuicate, handle stress, and to exarnine the applicant's experience and
background.

¢ The applicant shall agres (© provide a certified cursent
report upon request.

> - The applicant-shall-agree 10 pasticipate in a pre-appointment ride along with
department personnel,

personal credit background




* The applicent must be of good moral characiar as determined by a thorpugh background
Investigation and must be willing to submit to a polygraph/voice stress 2xam and drug

screening gxam.

# Applicants must successiully pass & general aptitude testand & physical fitness assessment

per statewide guidelines.

* After a Job offer is made, the applicant must pass a psychologicel screening snd physical examination
performed by z licensed physician or surgeon, chosen by the Local Police Penston Board, and i$
accepted into the Public Employees’ Retirement Fund. additionally, after selection the spplicant must
nass the physical fitness sta ndards of the Indizna Law Enforcement Academy, and must meet and
maintain the physical fitness standards of the Butlar Police Depariment throughout employment

with the City of Butler.

EPPIICANT: READ THESE IHSTRUCTIONS FURSTIH!

No document thatyou prepare in the application process is more important than this Application
Information Summary. You must follow thesa instructions to the leiter. There are many moare applicants
for public safety jobs than available gositions. Neither BPD investigators nor administrative staff will
correct your rasponses. Your enswers must be true, correci and complets when you prini therm.

You mus: print 2l enires in black ink. Do not type ar otherwise prepare this doLument except by

printing it yourseli.

Print an entry in every section of tha book. 13 section does not apply to you, print “N/A” in that
section to indicate that It is rat epplicable to you, [f you do not know the answer i a question after
maling every reasanable efior: to get the information, print " do not know” in that section.

y his/hec full corract name. Always give

When mentioning people, always fully identity each person b
correct addressas,

Complete addressas. Do not assume investigators will try to discern correct spelling,
and correct zip codes or carrect telephone numbers. This is your responsibility.

¥ OMISSION OR CONCEALMENT OF
KES, INDISCRETIONS OR OTHER
10N WILE ABSLUTELY

ANSWER EACH QUESTION COMPLETELY AND HOMESTLY. AN
INFORMATION WILL BE CONSIDERED DECEPTION. WHILE MISTA
SITUATIONS N YOUR UFE HISTGRY MAY OR MAY NOT 8E CONDOMED, DECEPT

NOT BE TOLERATED




A. Membership of the Police Reserve; All persons applying to the Bufler Police Reserve
shalt subrait an application. Applications wili be held on file for one (1) year and then
desiroyed. A selection commitiee consisting of the Butler Reserve Board shall review
applications and interview those applicants selected based on the information submitied
on the application. From this group, a final group of applicants will be selected and re-
interviewed in a formal setting. They will then be tested and final selection will be made
by the Butler Reserve Board,

To be considered for selection to the Butler Police Reserve; persons must be at least
twenfy-one (21) years old and have attained a high school diploma or equivalent.
Appblicants can have NO felohy record of convictions for crimes (exceptions may be made
by the Butler Reserve Board).

The procedure {o becanting a reserve applicant will he as follows:
T-Fill cut an application.
2-Pass hackground investigation.
3-Conduct an internview with the Reserve Board,
4-Complele a ride along with each officer for 2 minfimurmn of two hours.
5-Cornplete and pass the ILEA physical exam.
Test Standard

vertical Jump 13.5 inches

Qne dincte Situps 24

340 heter Run 22 Szoands |

Magimum Fush-ups 27 Jl

15MileRun |18 Minutes 56 Seconds]

6-Final interview 1o determine acceptance.

Applicaitts must be able to pass ail the fests reguired by the Butler Reserve Board.

Applicants for mermbership in the Police Reserve Department shall be approved by the Chief
of Police and the Board of Works and Safety.

(4) Upon such approval each member shall embark ugon a one-mnonth training period
consisting of:
(1) Department rules and regulations.

{2) Radio procedure and use.

(B) Upon completion of the indoctrination training period, each reserve shall then be
considered a probationary reserve for a period of three months aud shall receive training in the
following areas.



(1) Fireasins familiarization.
(@) Qualification.

(b} Rules concerning use of firearms,
(2) Traffic and crowd contzol.
(3) Traflic stops and artests.
(4} Crime in progress calls,
(5) Btate criminal law.
(6) Police image and public relations.

(C) These requirements may be waived by the Chief of Police with approval of the Board of
Worles and Safety if the applicast is alveady qualified to be a reserve officer becavse of
prsvious education or experience.

(D) After completion of the probationery period or if the applicant meets the qualifications to
be a police reserve the Chief of Police shall present the teserve officer’s application to the
Board of Works and Safety in order to have him appointed fo the Police Reserve Department.

B. Disciplinary Procedures: Any reserve officer in violation of rules and regulafions,
procedures, directives, or orders, either wititen of verbel, shall be subject to review and
possiple disciplimary action. When charges of misconduct are brought against any
resetve officer, the cherge shall be reviewed by Reseive Command and discussed with
said reserve officer. I fhe charge is of a minor natuwre, it shall be hendled by the Reserve
Command znd a report forwetded to the Bufler Reserve Board, including any
recommendation for disciplinary action. The Butler Reserve Board shall determine
appropiiate disciplinary action. All decisions of the Buller Reserve Board shall be final.

1. Any officer who is found to be i violation of their police powers shall be subject fo

immediate suspension, pending review by the Reserve Command and final decision of
the Butler Reserve Board.



Test

Verticsl Jump

One Minutz Sk-ups

200 hetar RUn

Waximum Push-uns
P

1,5 Mile Run

WEA Eniry Standards

{Beginning January 2003}

Standard
13.5 Inches
24

82 Szconds

N
1~

18 Minutas 56 Seconds .




RESEASE AMD HOLD HARMIESS AGREEMENT

I nave submitizd my zpplication for the position of police officer with the City of Butler, [ wish to take the physical
fitness test which each spglicant is required to pass in order o have his/her 2pplication considered for said
position. | understand that current stztewids physical fitness testing for police officers includes muscular strength,

musrular endurance, cardiovescular enducsnce 2nd musculoskeletel flexibility.

In consideration for being permitied to take this physicz] fitness test, | hereby relesse, discharge and agree to hold

harmiess the City of Butler Police Department and its ofiicers, agents, emplayees, successors and assigns, from eny
and alt liability for personal injury or property damage which | may sustzin in any way a5 3 rasult of my taking this
test, whether such injury or demage accurs before, during or after the test, 2nd whether or not such injury of
damage accurs in, on or about the peermises where the testis eonductad. | will assume full responsibility for any
such injury or darmage snd | do hereby fully end forever relessa and discharge the City of Builer Police Depariment
and its officers, agents, employes, successors and sssigns from any and allclaims, demends, damages, right of
zctfon oF causes of action present ar future, whether the same be known, anticipated or unanticipatad, resulting

frorm or arising out of my taking this physical fitness test,

in the avent that my taking this test should resull in injurles or dzmages to persan or property and 3 cleimis
asserted against the Clty of Butler Palice Departrment, | will hold harmless, defend.and indemnify the Police
Dapariment agsinst eny elzim, demand, damage right of action of ceuse pfaction prasen
same is known, anticipated or unanticipated, resulting fror my taking this test.

¢ of future, whether the

1 further state thet | volunzarily take this physical fitness test, and that | recognize and volunitarily assume the risks
inherent in taking the test, and that | have to my knowladge no medical condition or risk Fzcior that would prevenl

my taking this test.

This Release and Hold Harmless Agreerent shall be binding upon my heirs, assigns, executors 2nd 2dministrators.

Signaiure

Printed Namz

Witness



L

CRIMVINAL RECORDS AND BACKGROUND CHECK

| acknowledge that | have been advisad

and underst

snd thet my employment and/or continuation of erployment by the City of Butler Police

Department is continuatlon upon, but not limitad ta, the following:

(]

A security clearance frarm the Federal Bureau of Investigation and the Indizna Steta Police.

Clearance Is necessary to complete computer training involvlng accass to confidential
Informzstion. :

j understand 2nd agree thatthe hackground check may include but shzll not be fimited to
investigstion of my charactar, personal history, credit history znd finencial condition.

Verificetion that the application of the undarsigned hes net been f3lsified end/ar no criminal
record exists.

| hereby waive the restrictions on access to any and all records of any juvenile courts or law
enforcement agencies relating to me when | was a juvenile pursuant to Indiana Code Section 31~
6-8-1{i) and indiznz Code Section 31-6-8-1.2{h}. l understand thet zny information gathered as a
result of this waiver will be kapt confidential, and il be used solely to determine my fitness as
an applicant, 1 make this waiver knowingly and voluntarily.

Signature

Printed Name

Witness Name and Signature

Date



Butler Police Department
City of Butler, Indiana

Candidate ride along Program
‘Waiver of Liability

1 Hereby release the Butler Police Department and the

l!
City of Butler fror lability for darages or costs resulting from any injury or damage,

both mental and physical, that Tmay incur in participating in the Butler Police
Department “Ride along Program” for Police Officer Candidates.

1 understand that there is an inhersnt danger associated with the job of Police Officer and
Builer or the Builer Police

agree to a comprehensive releass of all liability, the City of
Departraent and its individual members for any injuries I may suifer during the “Ride

along Program™ for Police Officer Candidate.

Dated:

Printed Name Candidate

Signature of Candidate

Witness:
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PERSONAL DATA

Full Mame (Last, First, WD Social Security Number Date of Birth

s. if female, furnish maiden name. If you have ever

List all other naraes you have used including nickname
hat period znd under what circumstances were these

used any last name other than your true name, during w
names used? If you have ever legally changed your name, give date, place, and court. (This information is
being collected fo assist the department in co nducting 2 thorough background investigation, ie., felony

conviction check.)

Place of Birth (City/State/Country)
Are you 2 LS. Citizen? 0 Yes 0 No -~ 0 By Birth O By Maturalization

1f by Naturalization. __documeantation of court dates, registration pumber, ceriification aumber will be needed.

Present Address (Sueet Address Sute  City Swte Zip Cods)

Home Telephone Number (Tnclude area code and hours during which you can be reached there)

Work Telephone Number '(Include area code and hours during which you can be reached there)

List chronologically (most current first) all of your residences in the past ten years, Include addresses while
zttending school if away from hoze and ALL military addresses; including off base locations. Also, lowns or
cities that is located in the immediate vicinity of military complexes. If apartment, include name and location

of complex.

Date From/ To Sireet Address Suite Cliy State Zin/Code




ERDUCATION

List 21l schools attended at the high schoot Jeve} and above. Include copies of zll diplomas/degrees,

certifications.

transcripts and

Did you receive a High School diploma or a GED Certi..ﬁcat'%a?

High Schools Date From/ To City State Zip/Code Degree/Diploma
College/Univessity  Date From/ To City State Zip/Code Degree/Diploma
Greduate Schools ~ Date.From/To City State Zip/Code Degree/Diploma
Vocational/Technical Date From/To City State Zip/Code Degree/Diploma
Law Enforcement  Date From/To City Statz Zip/Code Degree/Diploma
Other Date From/ To City State ZipfCode DegreefDiploma




EVIPLOYMENT

In the employment p

this book.

List chronologically (most current first) all employer
work, and all periods of unemployment. Present emp

1t into the

ortion of this book, provide every employer where
Provide these employers in reverse order om your current employer to
thexe was ever a period of unemployment, enter
another employer: simply write “Unemployed”
warked more than one job at a time, place
block immediately after the primary job. Faiture to list
out of space in the employment section. continue the sectien

the primary job first and enter

you have worked in your lifetime.
the very first job you ever held. If
book In the same maaner as you would enter

in the block marked “Name of Employer™. Further, if you
the part-time or secordery job in the

all employers will be considered deception, If you run
in the supplemental page provided at the back of

5. Include fuli-time, part-time, and temposary/seasonal
loyers will be contacted prier to any ap pointment.

EMPLOYER #1

Your Title / Position Dates Employad Check One
Starting Date Ending Date 0 Full Time
- - 0 Par; Time
Current or Past Employer Nare Supervisors Name and Title O Temporary
O Yoiunteer
Strest Address Suite City State Zip Code  Telephone Number O Seasonal
0 Unemployed
Reason for Leaving (0 Voluntarily O Terminated Last Salary 8 )
Please explain: 0 Hour O Yew 0 Other
Description of Duties
EMPLOYER #2
Your Title / Position Dates Eraployed Check One
Starting Date Ending Date 0 Full Time
: - - 0 Part Time
Current or Past Employer Name Supervisors Neme and Title 0 Temporary
1 Volunteer
Street Address Suite City iste Zip Code  Telephone Number 0 Seasonal
0 Unemployed
Reason for Leaving O Voluniarily O Terrninated Last Salary §
Please explain: 0 Houwr O Yesr 0O Other

Description of Dufies




EMPLOYER £3

Your Title / Pesition Dates Employed Chack One
Starting Deie Ending Date 0 Full Time
- - - O Part Time
Current or Pagt Employer Name Supervisors Name and Title O Temporary
D Volunteer
Street Address Suite City State Zip Code Telepkone Mumber D Seasonal
g Unemployed
Reason for Leaving O Voluntarily (0 Terminated Last Selary 3
Please explain: 0 Hour O Yesr U Other

Description of Duties

IMPLOYER 74
Your Title/ Position Dates Employed Check One
Starting Date . Ending Date 81 Full Time
- - - - - 0 Part Time
Current or Past Employer MName Supervisors Name and Title 0 Temporary
. 0 Voluateer
Street Address Suite City State Zip Code  Telephone Number 0 Seesonal
0 Uneraployed
Reason for Leaving 0 Voluntarily O Terminated Last Salary 3
Please explain: 0 Hour O Year O Other
Dascription of Duties

EMPLOYER 25

Your Title/ Position Dates Employed Check One
Starting Date Ending Daie 0 Full Time
0 Part Time
Carrent or Past Employer Name Supervisors Name and Title 0 Temporary
0 Volunteer
Street Address Suite City State Zip Code  Telephone Number 0 Seasonal
0 Uneniployed
Reason for Leaving O Voluntarilly O Terminated Last Salary 3§
Please explain: O Hour O Yeaxr O Other
Description of Duties
7




,

—
EMPLOYER 76

Your Title / Position

Dates Employed
Starting Date

Ending Date

Current or Past Emaployer Neme

Supervisors Name and Tiile

Street Address Suite

City Staie Zip Code

Telephone Number

Check Ona

0 Full Time
O Part Time
0 Temporaty
g Volunteer
0 Seasonal

O Unemployed

Reason for Leaving 0 Volutaiily O Terminated TastSalary §____ ;

Plezse explain: - 0 Hour O Year 0 Other

Description of Duties

EMFPLOYER #7

Your Title / Position Dates Employed Check One

Starting Date Ending Date (3 Full Time

0O Pat Time

Current or Past Employer Name Supervisors Name and Title O Temporery
D Volunteer

Street Adcress Suite City State Zip Code  Telephone Number O Seasamal
0 Unemployed

Reasout for Leaving

0 Voluntarily O Terminated

Last Salary 3§

Please explain;

Please explain: 0 Hour [ Year 0 Other
Descsiption of Duties
EMPLOYER #6
Your Title / Position Diztes Employad Check One
Starting Date Ending Date 8 rFull Time
- 0 Part Time
Current or Past Employer Name Supervisors Nante and Title O Temporary
O Volunteer
. . - (3 Seasonal
Sireet Address Suite Ci State Zjp Code  Telephone Number
i © &P g 0 Unemployed
Reasop for Leaving O Voluntarily 0 Terminated Last Salery 3§
0 Hour O Year O Other

Description of Duties




| EMPLOYER 29

Your Title / Position Dates Esmployed
Starting Dafe Ending Date

Current or Past Employer Mame Supervisors Neme and Title

Street Address Suite City State Zip Code  Telephone Mumber

Checl One

a
0
0
0

[

O

Full Time
Part Tirne
Tamperary
Volunteer
Seasonzl
Unemployed

Reason for Leaving 1 Veluntarily O Terminated Last Satary 35

Please axplein:

1 Hour O Year U Other

Description of Dufies

PAST EMPLOVMENT (GENERAL)

Have you, reg
your official record, regardless of whether you believe or think that it m

ardless of whether the marter is or was appealed, regardless of whether the matter s part of
ight not still be in your file:

Ever been discharged from employment (fired) for any reason? DYes ONo
Ever resigned (quit) afer being told that your employer iniended to discharge (firs) you for any reason? |O0Yes UNo
Ever resigned {quit) afer beingtold that your mployer intended to discipline (fir£) you for zny reason? DYes ONo
Ever resigned (quat) because you suspected your employer fntended Lo disehaige (fg) you for any resson? |0 Yes OMo
Ever resigned (quitybecause you suspected your employer infended to discipline (fire) you for any reason? DYes Odo
Ever been reprimanded, counseled or otherwise been put on notice by any employer? OYes ONo
Have you had 2ny extended work absences other than vacations? OYes ONNo
Are you receiving, have you applied for, do you intend to apply for or have you applied for e ON
es )

and been denied one ofthe following: Unemployment Compensation, Government Assistance,
AFDC, Strike Benefits, Other forms of Assistance

If you answered “yes” to any of the above employiment questions, give all details, including rame and address,

of employer, date(s) and clreamstances:




MILITARY

Are you registered for the selective service (draft)? O Yes 0O No

Selective Service Number

Have you ever served on active duty in the armed forces of the United States? OYes ONo
Have yor ever been denied entrance to any of the Armed Forces? If Yes, Please Explain Below D¥es ONo
Are you currerly or bave you ever been & mernber of any Unfted States Armed Forces Reserve or MationaliSiste Geard Unit? [ (2 Yes ONo

NOTE  [fvou answered "“VES" to any of the above thi-ee questions, please continue.
. If not, please skip to page eleven.

Dates of Duty Rank Attained

Branch of Service
Sterting Daie Ending Date

Serial Morsber Supervisors Name and Title Tvpe of Discharge

Last (or current) military organization: Street Address Suite  City State Zip Code Telephone

‘What is your latest duty assignment?

Ifvou are still on active duty, what is the actual date on which you will be discherged?

I you have a MNatiorial Guard or Reserve chligation, print the obligation and date it ends

T e R S
Fiave you ever received & discharge from the Armed Forces that was other than Honorabie? OvYes ONo
Were you ever barred from re-enlistment? OYes ONo
Werevou subject to any military disciplinary action (judicial or noa-judicial)? OYes ONo
Were you aver counseled, reprimanded, or otherwise put on notice? OYes ONo
Were yon aver the subject of any investigation by any military authorities? OYes ONo
Has your discharge ever been corsected, upgraded or changed? 1 Yes CNo
Ifyou answered “Yes” to any of the above Military questions, give all details below:

No applicant will be aniomatically refected becawsz of a less than honarable dischargs {except a
dishonorable onej. But the discharge may be considered in connection with other Informaiion. i0




FINANCIAL REPORT

CREDIT REFERENCE- List all Credit References CREDIT OBLESATIONS- List ail Credit
{Chacking, Savings, other. . with financial institutions) Obligations (Mortgage, Car, Friends, ather...)
Name/Company Tyoe of Account Name/Company Tyoe of Account

Have you ever fled for or declared bankruptcy? DYes ONo
Have you ever hed any real or persoral property repossessed? OYes ONo
Do you now have any judgments or arher credii matters pending? OYes ONo
Have you ever had any collections or liens against you? ) DY¥es ONo
Have you ever been delinquent on income tax or other tax pryments? ODYes DMo
Da you naw have or have you ever had any wage garnishment or Your salary? D¥es ONo
Do you presently hold active or silent control[i‘ng fterest in any company? OYes ONe

If you answeyed “Yes” to any of the above financial questions, give all details, including name and address of
amployer, date(s) and circumsiances:

1]




DRIVERS RECORD

Do you currently have a valid driver’s license? [ Yes 8 No

Drivers License Number

as your license to drive or privilege io drive, gver beaiz:

Is your license to drive or privilege to drive pow, of
ubject to arty other action

ODenied ORefused [Suspended O Reveked O Restricted for employmentonly 05
1f you checked any of the above, explaia completely below:

Ase your vehicle license plates now or have they ever besn:
ODenied O Refised OSuspended ORevoked U Flagced O Subject to any other acnon

1% you checked any of the above, explain completely below:

Give the dzta requested below on all traffic violations or citations (exeept parking tickets) ihat you have ever received,

inctude all charges for moving violations or other violations, such as dexective equipment:

Bate: Charze; City & Stata! Pnlice Asency Disposition:

o4

Give the data requested below on 2ll driver licenses that are now or have even besn jssued to you from any jurisdiction,

even if 2 license is currently expired, suspended, revoked or otherwise not valid:
Issuing Tovisdiction: License Number: Exuitalion Date: Tuyne of Licensa:

T

Were you ever involved inz traffic accider? O Yes O No  Ifso, how many?

Any further Driver License or Accident Explanations:




PUBLIC SAFETY CONTACT RECORD

On bail or on personz] recognizance, or other conditional releese fom court-ordered custody?

#ave you ever been convicted ofa fe lony? 1Yes Oo
Elzve you ever Deep, &5 § juvenileoyan adult, 0o patter whether you wers convicted:
Arrested? 0 Yes [ONo
Fingerprinted by  law enforcement or security official for reasons other then employment? 0Yes ONo
Photographed by a law enforcement o security official for reasons other than employment? OYes ONo
Chased by a law enforcement or securiy ofijcial? MYes ONo
Brought to a palice siation ov other law enforcement zgency ofiice as & suspeci? OYes ONo
Asked by 2 law enforsement officer to come (o 2 police station or other law enforcement agancy? GYes (No
Charged with any type of violation or crime by any law enforcement authority? OYes BNo
fssued 2 citation for a civil or criminal offense? OYss ONo
Summoned to any couri 25 a defendant? OVYes ONe
Given any type of court docurnent ordering you to stay away from any person of place? OYes Ono
Convicted of any offense? OYes ONo
Required 10 fgrfait collzteral in connection with an arrest or other court action? OYes ONo
Placed on probation or parcle? DYes ONo
Required to appear in juvenile court for en act that wou~id be a crime if commitied by an adult? OYes ONo
A plaictiff, defendam, or respondent i any civil coust action? OYes DONo
OYes ONo

Ifyor answered “Yes” fo any of the above

DPublic Safety Contact questions, give alk detzils below:

s 3N APPLICANT WILL BE AUTOMATICALLY REJE OTED BECAUSE OF AN ARREST RECORD.
THIS INFORMATION IS BEING OBTAINED ONLY TO ASSIST IN COMPLETION OF 4

BACKGROUND INVESTIGATION®*

13




ORGANIZATION-MEMBERSHIP

Lis ali organizations, clubs, unions, assaciations, academic, business, fraternal, labar, professional,

of which, you ae or have been assacizied, including positions held:
QOrgeanization City & Stale: Position Held Member Since

Tio you belong to any orgesizatios or institution or do you adhere 1o 2ny beliei(s) that in axy way:

Would limit or prohibit your use of weapons or firearms? OYes ONo
Would resirict or prohibit you from working on perticular days or during particular hours? OYes OMo
Would restrict you from conforming to agency STo0ming standazds? OYes ONo
Are you nov/, have you ever been, or have you ever applied to any organizetion that seeks to
overthrow the constitational form of goverament of the United States by force, violence or other 0% Oio
means? .
Have you ever or do you now support or adhers to the philosophies of any orzanization that seeks to

£ the United States by force, violence or other means? |0 Vs 0O No

gverthrow the copstitutional form of governiment o

If you answered “Yes™ to any of the above Oreanizaiional questions, give all details helow:

PRIOR APPLICATIONS
Have you ever appliad for a position with any Sederal, stzte or local law enforcement agency or fire department?
QOreanization City & State: Position Aporox Morth/Year

1




HORRIES, SPECTAL SKILLS (NON-LAW SNIO CEMENT)

List 211 hobbies, special skills and abilities, including any foreign languages you speak.

FAMILY HISTORY

Give the name of your father, mother, step-parents, foster parents, guardians, sisters, brothers, spouse,

children, in-laws and ex-spouses who are still living:
Relationshio Ocewpation  Phone

Name Address




REYERENCES

Give data on persenal references that ase ot related to you of are mentioned
anywihere efse in this 2pplication. References may include, but e pot Kmiled to,
teachers, counselors, homeowners, clergy, public safaty, or business people.

Mame (Last, First, Mi)

Occupation of Reference Years Known

Street Address Suite Ciry

tate  Zin Code Telephone Number (Daytime)

REFERENCE #

Namsz (Last, First, Mi)

Occupation of Reference Years Known

Telephone Number {Daytime)

Street Address Suite City State Zip Code

REFEREMNCE #3

Name (Last, First, Mi) j Occupation of Reference ! Years Known
Street Address Suite City State Zip Code Telephone Number (ﬁaytime)
BEFERENCES #4

Nzme (Last, First, Vi)

Occupation of Referznce Years Known

Strest Address Suiie City

State Zip Cade Telephone Number {Daytime)

REFEREMNCES £#5

Name (Last, First, M)

Oceupation of Reference Years Known

Telephone Number (Daytime)}

Street Address Suite City State  Zip Code

GENERAT INFORMATION

Do you object to wearing a uniform? OYes DONo
O¥Yes Odo

Do you object to working nights, weekends, or holidays?

Da you obiect to working any shift assigned or changing shifts whenever deerned necessary by O0Ves ONo

the Police Department?

i6




SPECIAT, SKTT.I.S

List skills, experiences or ertifications that may be epplicabls to the position for which you applied:

DISCLOSURE

Is there any information not mentioned in this report that may reflect upon your suitability to perform the
P ¥ P |4

duties you may be called upon to performm, or that might require further explanation? It'so, Please explain. ..

SUPPLEMENTAL INFORMATION

List any supplementa] information that you would like o edd to this application:

17




Public Safety Oificers’ Benelils (PSOB)
Srogram Beagficiary form

(full name), as a member of

(name of agency), bereby designate the following

henaficiary(s) for any PSOB beneiits that may be paid in the gvent of my death:

Name Address Relationship Pereent (musttotal 100)

Date: / /

Sicned

Wiaess o O o .+ - atm e " ‘ — i — - -
This form must be in your personnel jile with the agency to be valid.

WEO RECEIVES PSOB BENEFITS IF THE CLAIM IS APPROVED?
Bepefits are paid to survivors according to the following criteria:
1. If thers is 2 spouse and ne child* or children, al to tke spouse.

9. Tf there is a spouse and child or children, one-halfto the spouse and one-balf o the child or children'in
equel sheres.

3. Ifno spouse, and children only, 2l to the child or children in equal shares.

4, If no spouse or children, then to the individual(s) designated by the officer as PSOB beneficiery on file
with the officer's agency, or if no designaiion then to ihe ndividual designated as the beneficiary on the
raost recently executed life insurance policy on file with the officer's agency.

5. Ifnone of the above, to the officer's parents in equal shares,

#Chjld” is dafined as any natural, llegitimate, adopted, or posthuznons child or stepchild of a deceased
public safety officer who, =t the time of the officer's death, is 18 years old or under; 19-22 end a full-time
student; or 19 and older, and-incapable of self-support due to 2 phyrsical or menial disability.
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