w Bethany Police Department

Employment Application

Applicant Information

Date of
Full Name: Birth:
Last First M.
Address:
Street Address Apartment/Unit #
City State ZIP Code
Phone: Email
Date Available: Social Security No.: Desired Salary:$
Position Applied for:
YES NO YES NO
Are you a citizen of the United States? O O If no, are you authorized to work in the U.S.? [ O
YES NO
Have you ever worked for this department? [ O If yes, when?

Have you ever been convicted of a felony YES NO
or crime involving moral turpitude? | |

If yes, explain
(attach
additional
paper if
necessary):

High School: Address:

YES NO
From: To: Did you graduate? [] [] Diploma::
College: Address:

YES NO
From: To: Did you graduate? [] | Degree:
Other: Address:

YES NO
From: To: Did you graduate? [] | 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? | |
Company: Phone:
Address: Supervisor:
Job Title: Starting Salary:$ Ending Salary:$
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Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? | |
Branch: From: To:
Rank at Discharge: Type of Discharge:

If other than honorable, explain:

Disclaimer and Signature

| 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:

Authorization to Release Information:

To whom it may concern: | hereby authorize any authorized representative of the Village of Bethany bearing the release
or copy thereof, within one year of its date. To obtain any information in your files pertaining to my employment; military,
credit, residential, criminal, or educational records including but not limited to, academic achievement, attendance,
athletic, personal history, disciplinary, arrest, and conviction records. | hereby direct you to release such information
upon request of the bearer. This release is executed with full knowledge and understanding that the information
released is for official use by the Village of Bethany and may be disclosed to such third parties as necessary in the
fulfillment of official responsibilities. | hereby release you, as the custodian of such records, and any educational
institution or business establishment, including its officers, employees, or related personnel, both individually and
collectively, from any and all liability for damages of whatever kind, which may at any time result to me because of
compliance with this authorization and request to release information, or any attempt to comply with it. Should there be
any questions as to the validity of this release, you may contact me at the address or telephone number below.

Signature: Date:
Address: Phone:
Notary:

State of linois

County of

The forgoing document was acknowledged before me
day of , 20




