ELMA POLICE DEPARTMENT APPLICATION
PERSONAL INFORMATION

NAME_________________________________________________________________

                              First                                   Middle                               Last  

PRESENT ADDRESS____________________________________________________

                                       Street                             City                       State              Zip

MAILING ADDRESS____________________________________________________

HOW LONG HAVE YOU LIVED AT PRESENT ADDRESS? ___________________

IF LESS THAN ONE YEAR, PREVIOUS ADDRESS__________________________

________________________________________________________________________

HOME PHONE ________________ SOCIAL SECURITY#_____________________

WORK PHONE________________DRIVERS LICENSE#______________________

ARE YOU CURRENTLY ABLE TO PERFORM THE ESSENTIAL DUTIES OF THIS JOB? ____________  IF NO EXPLAIN_________________________________
_______________________________________________________________________

DO YOU HAVE ANY COMMITMENTS WHICH WOULD PREVENT YOU FROM WORKING ROTATING SHIFTS? ____________________________________

CAN YOU WORK OVERTIME, IF NEEDED? _______________________________

HAVE YOU EVER BEEN CONVICTED OF A FELONY? IF YES EXPLAIN_____

_______________________________________________________________________

ARE YOU AT LEAST 21 YEARS OF AGE BY CLOSING DATE? ______________

GIVE THE NAMES AND RELATIONSHIP OF ANY FRIENDS OR  RELATIVES THAT YOU HAVE WORKING FOR THE CITY OF ELMA__________________


________________________________________________________________________
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MILITARY INFORMATION

HAVE YOU SERVED IN THE ARMED FORCES?  IF YES, BRANCH AND LAST RANK, AND DATE OF RELEASE FROM ACTIVE MILITARY SERVICE.

_____________________________________________________________________

IF SO, ARE YOU CLAIMING VETERANS PREFERENCE? __________ IF YES, FILL OUT THE ATTACHED VETERANS PREFERENCE DECLARATION FORM AND ATTACH FORM DD-214.  
HAVE YOU EVER CLAIMED VETERANS PREFERENCE?__________
(INCORRECT OR FRAUDULENT INFORMATION ON THE VETERANS PREFERENCE FORM WILL BE CAUSE FOR REMOVAL FROM CONSIDERATION).


EDUCATION INFORMATION
HIGH SCHOOL_______________________________________________________________
                              Name                          City                    State     Did you graduate?

COLLEGE______________________________________________________________

                              Name                          City                    State            

HAVE YOU RECEIVED A- AA DEGREE? _________________________________

                                                                    (PLEASE ATTACH DOCUMENTATION)
HAVE YOU RECEIVED A- BA DEGREE? __________________________________
                                                                    (PLEASE ATTACH DOCUMENTATION)

DID YOU GRADUATE FROM A POLICE ACADEMY? ______________________

IF YES, WHEN AND WHERE? ________________________________________________________________________

                                                     (GIVE DATES AND CITY, STATE)

LIST ANY SPECIALIZED TRAINING, ABILITIES OR EXPERIENCES THAT YOU HAVE, THAT MAY AID IN THIS POSITION? _________________________
________________________________________________________________________
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WORK HISTORY –LIST PRESENT JOB AND WORK CHRONOLOGICALLY.

THIS SECTION MUST BE FILLED OUT - A RESUME WILL NOT SUFFICE.

                                                                COPY THIS SHEET IF MORE PAGES ARE NEEDED
COMPANY_______________________________SUPERVISOR_________________

ADDRESS______________________________________________________________

PHONE___________________________POSITION____________________________

REASON FOR LEAVING_________________________________________________

EMPLOYMENT  FROM _________________________ TO ____________________

COMPANY_______________________________SUPERVISOR_________________

ADDRESS______________________________________________________________

PHONE___________________________POSITION____________________________

REASON FOR LEAVING_________________________________________________

EMPLOYMENT  FROM _________________________ TO_____________________

COMPANY_______________________________SUPERVISOR_________________

ADDRESS______________________________________________________________

PHONE___________________________POSITION____________________________

REASON FOR LEAVING_________________________________________________

EMPLOYMENT  FROM _________________________ TO ____________________

COMPANY_______________________________SUPERVISOR_________________

ADDRESS______________________________________________________________

PHONE___________________________POSITION____________________________

REASON FOR LEAVING_________________________________________________

EMPLOYMENT  FROM _________________________ TO ____________________

 COMPANY_______________________________SUPERVISOR_________________

ADDRESS______________________________________________________________

PHONE___________________________POSITION____________________________

REASON FOR LEAVING_________________________________________________

EMPLOYMENT  FROM _________________________ TO ____________________

COMPANY_______________________________SUPERVISOR_________________

ADDRESS______________________________________________________________

PHONE___________________________POSITION____________________________

REASON FOR LEAVING_________________________________________________

EMPLOYMENT  FROM _________________________ TO ____________________

COMPANY_______________________________SUPERVISOR_________________

ADDRESS______________________________________________________________

PHONE___________________________POSITION____________________________

REASON FOR LEAVING_________________________________________________

EMPLOYMENT  FROM _________________________ TO ____________________
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IF YOU ARE CURRENTLY EMPLOYED, DO YOU HAVE ANY OBJECTIONS TO THE ELMA POLICE DEPARTMENT CONTACTING YOUR EMPLOYER REGARDING WORK PERFORMANCE?

________________________________________________________________________

HAVE YOU EVER BEEN DISCHARGED FROM EMPLOYMENT? IF YES, PLEASE EXPLAIN______________________________________________________

_______________________________________________________________________

LIST ANY RELATIVES CURRENTLY IN LAW ENFORCEMENT.

________________________________________________________________________

     Name                                              Address                                           Phone

________________________________________________________________________

     Relationship                                                Place of Employment

________________________________________________________________________

     Name                                             Address                                            Phone

________________________________________________________________________

     Relationship                                                Place of Employment

PERSONAL REFERENCES

LIST PERSONS WHO KNOW YOU BUT ARE NOT RELATIVES OR EMPLOYERS
________________________________________________________________________

Name                                            Address                                                       Phone

________________________________________________________________________
Occupation                                   Work Phone                                            Years Known

________________________________________________________________________

Name                                            Address                                                       Phone

________________________________________________________________________
Occupation                                   Work Phone                                           Years Known
________________________________________________________________________

Name                                            Address                                                       Phone

________________________________________________________________________
Occupation                                   Work Phone                                            Years Known
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APPLICATION FOR POLICE OFFICER

Note:          By signing the standard Elma Police Application, you are granting the                                    

                    City the right to contact all previous employers.  Be sure that you  

                    provide on the standard application, a complete summary of your  

                    employment history both within and outside of law enforcement.

I, the undersigned, hereby make application for appointment on the Elma Police Department.  I authorize the Elma Police Department to conduct a complete background investigation into my history.  I release any law enforcement agency, company or individual from all liability in furnishing information concerning me in response to this investigation.  I fully understand the following requirements and certify that there are no willful misrepresentations or falsification of the following statements or answers.  I am aware that should the investigation disclose such misrepresentations or falsifications my application will be rejected.

DATE: ______________________SIGNATURE:_____________________________________

PRINT NAME: _________________________________________________________
POSITION APPLIED FOR:   ______________________________________________

RETURN APPLICATIONS AND DIRECT QUESTIONS TO:

                       ELMA CITY HALL                                      (360) 482-2212

                       P.O. BOX 3005 

                       2ND  & MAIN STREET

                       ELMA, WA  98541

ALL APPLICATIONS MUST BE PHYSICALLY RECEIVED BY POSTING DATE AND TIME.
Applicants will be required to pass an oral board interview to be eligible for this position.
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LATERAL POLICE OFFICER APPLICATION QUESTIONNAIRE

(Must be submitted with standard City Application Form).

            Name___________________________________________________________
        Address___________________________________________________________
Home Phone _ (____) _________________Work Phone __(___ _)_________________

1. Have you successfully completed the Washington Basic Law Enforcement 


          Training Academy?  Yes _______    No__________

          Date of Completion:_________________________________________________

         Where? ____________________________________________________________

Have you completed an accredited Police Academy recognized by the Washington

State Criminal Justice Training Commission or an equivalent Academy and are 

certifiable as a Police Officer in the State of Washington?

                            Yes__________   No____________

(If you answered no, you are not eligible for this lateral recruitment)
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