HAYTI POLICE DEPARTMENT

Chief Paul Sheckell
Employment Application

Applicant Information

Full Name: Date:
Last First M.l
Address:
Street Address Apartment/Unit #
City State ZIP Code
Phone: ( ) Age and Date of Birth
Date Available: Social Security No.: Desired Salary: _$
Position Applied for: Marital Status Children
YES NO YES NO
Are you a citizen of the United States? ] (] If no, are you authorized to work in the U.S.? ] |
YES NO
Have you ever worked for this department? O [J Ifso, when?
YES NO
Have you ever been convicted of a felony? J ]
If yes, explain:
High School: Address:
YES NO
From: To: Did you graduate? J [0 Degree:
College: Address:
YES NO
From: To: Did you graduate? J [J Degree:
Other: Address:
YES NO
From: To: Did you graduate? | [J Degree:
References

Please list three professional references.

Full Name: Relationship:

Company: Phone: _({ )

Address:

Full Name: Relationship:

Company: Phone: ( )

Address:

Full Name: Relationship:

Company: Phone: _( )

Address:




Previous Employment

Company: Phone: ( )
Address: Supervisor:
Job Title; Starting Salary: _$ Ending-Salary: $

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? ] ]
Company: Phone: _( )
Address: Supervisor:
Job Title: Starting Salary: _§ Ending Salary; _$

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? O] ]
Company: Phone: { )
Address: Supervisor;
Job Title: Starting Salary: _ $ Ending Salary: $

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? O O
Military Service
Fro
Branch: m: To:
Rank at Discharge: Type of Discharge:

fothe

" Aftachments Required

Post Certification
All Training Certificates “ three previous years”
Copy of Drivers License -

Copy of Social Security Card

Copy of High School Diploma
Disclaimer and Signature

I certify that my answers are true and complete to the best of my knowledge.

If this application leads to employment, | understand that false or misleading information in my application or interview
may result in my release.

Signature: Date:




HAYTI POLICE DEPARTMENT

573-359-1259 300 EAST MAIN STREET 573-359-0353
OFFICE HAYTI, MO 63851 FAX
haytipolicedepartment@hotmail.com
Chief Paul Sheckell

Employment Record Authorization

TO Whom It May Concern:

I request and authorize you to furnish to the Hayti Police Department any and all
information and documents, including those of a confidential or privileged nature,
in your possession or control concerning me. You are hereby authorized and
requested to copy records, employment time records, attendance records, worker’s
compensation records, accident reports, information on any law suites filed against
me or a previous employer based on my actions, medical records maintained in my
personnel file, office records, notations, internal reprimands or discipline, or
financial records.

This information is to be used to assist the Hayti Police Department in determining
my qualifications and fitness for the position of police officer.

I hereby release you, your agency, or others from any and all liability or damage
which may result from furnishing the information requested.

Applicants Name:

(Please Print)

Applicant’s Social Security Number:

Applicant’s Date Of Birth:

Applicant’s Signature Date:




