Felton Police Department

24 East Sewell St.
Felton, DE 19943

302-284-8441

APPLICATION FOR EMPLOYMENT
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NOTICE:

APPLICATIONS MUST BE TYPEWRITTEN OR CLEARLY PRINTED IN INK.  APPLICATIONS WHICH ARE NOT COMPLETE AND LEGIBLE WILL NOT BE CONSIDERED.  USE ADDITIONAL SHEETS IF THE ALLOTTED SPACE IS INSUFFICIENT FOR A COMPLETE ANSWER.  IF THE QUESTION IS NOT APPLICABLE, MARK IT “N/A”.

PERSONAL HISTORY
1. Name in Full_______________________________________________________________________ 

                         
 (Last)                                (First)           (Middle)        
(Maiden)

2. MailingAddress_____________________________________________________________________

                           
 (Box or Street)                                                 (Development)

                             _____________________________________________________________________

                                 (City)                    (County)            (State)                   (Zip)

3. Residence Address (if different)________________________________________________________

4. Home Telephone No.______________________5. Work Telephone No._______________________

6. Social Security #____________________________ 7. Date of Birth___________________________

8. Height_______________________________ Weight___________________________

9. Are you a U.S. Citizen   (  ) Yes   (  ) No       If Naturalized:

____________________________________________________________________________________

Date                               Court                                             Address

County of Origin______________________________________________________________________

10. Have you ever applied for employment as an Officer with the Felton Police Department?  
 (  ) Yes                     (  ) No

 If yes, dates from_____________________ to __________________________

         from_____________________ to __________________________

CRIMINAL
1. Have you ever been arrested or detained by any law enforcement agency?

(  ) Yes           (  ) No   If yes, Date_____________ City,State__________________________________

 Police agency________________________ Crime Charged (or Suspended)______________________

  Disposition__________________________________________________________________________

2. Have you ever been fined by a court for any violation of Federal, State, County, Municipal Laws or Ordinances that you have not listed above? 

(  ) Yes         (  ) No            If yes, please explain on an attached sheet.

DRIVING RECORD
1. State of Driver’s License_____________________ Number_________________________________

2. If you have ever held a license in another state, please list:

     State_______________________ Number________________________________

     Dates: From_________________ to _____________________

     Reason for turning in this license:______________________________________________________

IF YOU POSSESS A NON-DELAWARE DRIVER’S LICENSE, YOU MUST ATTACH A CERTIFIED COPY OF YOUR DRIVING RECORD BEFORE YOUR APPLICATION WILL BE PROCESSED.

3. Have you ever received a traffic ticket?     ( ) Yes        ( ) No           If yes,

    Date________________ City, State____________________ Violation_________________________

    Police Agency____________________ Disposition________________________________________
   Date________________ City, State____________________ Violation_________________________

    Police Agency____________________ Disposition________________________________________
   Date________________ City, State____________________ Violation_________________________

    Police Agency____________________ Disposition________________________________________
4. Has your license ever been suspended or revoked?      ( ) Yes         ( ) No 

    If yes, which sate suspended the license? ____________________________________

    Suspension date: From_____________ to ___________________

    Reason:___________________________________________________________________________

5. Have you ever been arrested for Driving Under the Influence of Alcohol and/or Drugs?

    ( ) Yes                  ( ) No                                    If yes,

    Date_________________ City, State_________________ Police Agency______________________

    Disposition________________________________________________________________________

EMPLOYMENT
____________________________________________________________________________________

Employer                                                                                     Telephone

____________________________________________________________________________________

Address                                                                                Employed From – To

____________________________________________________________________________________

Supervisor                                                                           Salary

____________________________________________________________________________________

Position and Duties

____________________________________________________________________________________

Reason for Leaving

____________________________________________________________________________________

Employer                                                                                     Telephone

____________________________________________________________________________________

Address                                                                                Employed From – To

____________________________________________________________________________________

Supervisor                                                                           Salary

____________________________________________________________________________________

Position and Duties

____________________________________________________________________________________

Reason for Leaving

____________________________________________________________________________________

Employer                                                                                     Telephone

____________________________________________________________________________________

Address                                                                                Employed From – To

____________________________________________________________________________________

Supervisor                                                                           Salary

____________________________________________________________________________________

Position and Duties

____________________________________________________________________________________

Reason for Leaving

*Special Skills________________________________________________________________________
____________________________________________________________________________________

____________________________________________________________________________________

EDUCATION

Total cumulative College Credits earned:   
Semester Credits_________________ Quarter Credits_____________________

	School name and location 


	Earned Semester Credits
	Earned Quarter Credits
	Degree (s)

Awarded
	Dates

Attended
	Curriculum

Studied


	G P A 

	High School or GED


	
	
	
	
	
	

	College Or University


	
	
	
	
	
	

	College Or University


	
	
	
	
	
	

	Graduate School


	
	
	
	
	
	

	Trade or Business


	
	
	
	
	
	


 MILITARY

NOTE: YOU MUST ATTACH A COPY OF YOUR DD214 OR YOUR APPLICATION WILL NOT BE PROCESSED!

1. Dates of active U. S. Military Service:

From_______________________To_______________________
Branch of Service_____________________________________________

2. Service Number_______________________________________________

Rank/Rate/Grade_______________________________________________

3. Describe Primary Duties__________________________________________________________
______________________________________________________________________________

______________________________________________________________________________
4. Awards/Decorations_____________________________________________________________

5. Type of Discharge_______________________________________________________________

6. Have you ever been charged and/or convicted in any military proceeding?

(  ) Yes        (  ) No   If yes, Date____________________________________________________

Charge________________________________________________________________________

Disposition____________________________________________________________________

(Please explain on an attached sheet)

I hereby certify that the answers given by me to the previous questions and the statements made by me are full and true to the best of my knowledge and belief. I understand that any false information, omissions, or misrepresentation of facts in this application or during the testing and selection process may be cause for rejection of my application or discharge at any time during my employment.

Employment for the Felton Police Department is at the will of the employer. No offer of employment, benefit, or statement of work conditions, rules or regulations should be construed or otherwise interpreted as an implied contract for continuing employment.

I authorize investigation of all matters related in this form including authority to request educational, work experience, and personal information.

__________________________                                  _________________________________________

           Date                                                                             Signature

What stimulated your interest in the Felton Police Department?

Newspaper                              (  )

Poster                                      (  )

Television                               (  )

Recruitment Team                  (  )

Recruitment Flyer                   (  )

                                                       Other (Please Specify)            (  ) ___________________________


NOTICE: THIS INFORMATION WILL BE KEPT SEPARATE FROM YOUR APPLICATION. IT WILL NOT BE USED AS A BASIS FOR SELECTION.

EQUAL OPPORTUNITY QUESTIONNAIRE

We are required to keep information on sex, race, and ethnic background in compliance with Federal Law. The information will be used only for research and statistical reporting and in no way will affect your participation in this or future examinations on your placement on an eligibility list for an appointment to the position of Police Officer.

Your race or National Origin:

White_____ Black_____ Hispanic_______ Indian/Alaskan Native___________

Asian/Pacific Islander___________ Other____________________

You’re Sex:

Male__________     Female______________

Your cooperation will help us in determining if your recruitment, testing, and hiring practices are providing fair employment opportunities for all candidates seeking employment with the Felton Police Department regardless of ethnic background or sex.

THE FELTON POLICE DEPARTMENT IS AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER.
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AUTHORIZATION TO RELEASE INFORMATION
As an applicant for a position with the Felton Police Department, I am required to furnish information for use in determining my moral, physical and mental qualifications. In this conception I authorize release of any and all information that you may have concerning me, including information of a confidential or privileged nature. I hereby release you, your organization, or others from any liability or damage which may result from furnishing the information requested.

                                                                Signed: _____________________________________________

                                                                 Date:________________________

                                                                 Witness: ____________________________________________
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