Elma Police Department

P.O Box ‘K’

Elma, Washington  98541

(360) 482-3131

POLICE RESERVE APPLICATION

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

Standard Requirements

Age: 

21 years old minimum required

Residence: 
Grays Harbor County resident

Health: 
No physical defects, weight proportionate to height

Vision: 
20/30 (Corrective lenses accepted)

License: 
Valid Washington driver’s license

Criminal 
Record: No criminal convictions

Character: 
Excellent morals, free from serious debts

	Applicant
	
	Date
	

	Witness
	
	Date
	

	Witness
	
	Date
	


PERSONAL INFORMATION

	Name (Last, First, Middle)
	
	Nicknames/AKA’s
	

	Present Address (Street, City, State, Zip)
	

	Present Mailing Address (Street, City, State, Zip)
	

	How long at 

present address
	
	If less than a year, previous address
	

	w-phone:
	
	h-phone:
	
	SSN
	
	Drivers Lic #
	

	Date of birth
	
	Place of Birth
	

	Hgt
	
	Wgt
	
	Eyes
	
	Hair
	
	Marital Status
	

	Spouse
	
	DOB
	
	Place of Birth
	


Dependents

	Name (Last, First, Middle)
	
	DOB
	

	Name (Last, First, Middle)
	
	DOB
	

	Name (Last, First, Middle)
	
	DOB
	


	Are you in good health?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No.  If no, explain 
	

	
	

	
	

	Have you had any major operations or illnesses?  If so, explain.
	

	
	


	List any specialized training that you have received:
	

	
	

	
	


List all applications for employment with any law enforcement agency:

	Name of Agency
	
	Address
	
	Phone Number

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


List any law enforcement agency that you have previously worked for:

	Name of Agency
	
	Address
	
	Phone Number

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


List any relatives currently in law enforcement:

	Name
	
	Address
	
	Phone Number

	
	
	
	
	

	
	
	
	
	


Are you now, or have you been under the care of a psychologist, physician, psychiatrist, or a mental health professional.  If yes, give the name of someone to contact.

	
	


	Have you ever been arrested?  If yes, explain.
	

	
	


	Have you ever been convicted of a felony or a misdemeanor?  If yes, explain.
	

	
	


	Are you now or have you ever been sued?  If yes, explain.
	

	
	


	Do you currently hold a drivers license from another state?  If yes, where.
	

	
	


	Have you ever had your drivers license suspended or revoked?  If yes, explain.
	

	
	


	Have you ever been discharged or laid-off from previous employment?  If yes, explain.
	

	
	


If currently employed, do you have any objection to the Elma Police Department contacting your present employer regarding work performance?  FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes, explain

	
	


PERSONAL REFERENCES

List names and addresses of five reliable persons whom know you well enough to give information about you.

	Name
	
	
	Home Phone
	

	Occupation
	
	
	Years Known:
	
	Work Phone
	

	Address (City, State, Zip)
	
	
	


	Name
	
	
	Home Phone
	

	Occupation
	
	
	Years Known:
	
	Work Phone
	

	Address (City, State, Zip)
	
	
	


	Name
	
	
	Home Phone
	

	Occupation
	
	
	Years Known:
	
	Work Phone
	

	Address (City, State, Zip)
	
	
	


	Name
	
	
	Home Phone
	

	Occupation
	
	
	Years Known:
	
	Work Phone
	

	Address (City, State, Zip)
	
	
	


	Name
	
	
	Home Phone
	

	Occupation
	
	
	Years Known:
	
	Work Phone
	

	Address (City, State, Zip)
	
	
	


Do you know of anything that could disqualify you for appointment to The Elma Police Department, or prevent your full discharge of the official duties of such a position?  If yes, explain.

	

	


	What prompts you to make application for employment with the Elma Police Department?
	

	
	


You may list, in the space below, any additional experience, training or specialized abilities which, in your opinion, will qualify you for the position for which this application is filed.  Describe fully any positions you have held which required executive ability, the exercise of authority, and the ability to lead others.   (If you need additional space you may attach a separate sheet.)

	

	

	

	

	

	

	

	


WORK HISTORY

List below your complete work history, starting with your present position and work back chronologically for the last five years.

	Company Name
	
	Immediate Supervisor
	

	Address (City, State, Zip)
	

	Employed from _______________ to ________________
	
	Phone #
	
	Last Salary
	
/month

	Reason for leaving:
	


	Company Name
	
	Immediate Supervisor
	

	Address (City, State, Zip)
	

	Employed from _______________ to ________________
	
	Phone #
	
	Last Salary
	
/month

	Reason for leaving:
	


	Company Name
	
	Immediate Supervisor
	

	Address (City, State, Zip)
	

	Employed from _______________ to ________________
	
	Phone #
	
	Last Salary
	
/month

	Reason for leaving:
	


	Company Name
	
	Immediate Supervisor
	

	Address (City, State, Zip)
	

	Employed from _______________ to ________________
	
	Phone #
	
	Last Salary
	
/month

	Reason for leaving:
	


	Company Name
	
	Immediate Supervisor
	

	Address (City, State, Zip)
	

	Employed from _______________ to ________________
	
	Phone #
	
	Last Salary
	
/month

	Reason for leaving:
	


MILITARY AND EDUCATION

	Have you ever served in the armed forces?  If so, branch and last rank.
	

	
	

	Have you ever held a security clearance?  If so, explain.
	

	
	

	Type of discharge from the military if other than honorable and explanation.
	


	
	Name
	
	Address
	
	Phone
	
	Graduated

	Grade School
	
	
	
	
	
	
	

	High School
	
	
	
	
	
	
	

	College
	
	
	
	
	
	
	

	College Degree Received/major course of study:
	
	Total credits to date:
	


I, the undersigned, understand that all appointments are probationary for a period of twelve (12) months, during which time the employee must demonstrate his fitness to continue employment by the Elma Police Department.  I also understand that any appointment tendered me will be contingent upon the results of a complete character and background investigation.  And I am aware that willful withholding of information or making false statements on this application will be the basis for dismissal from service.  I agree to these conditions and I hereby certify that all the statements made by me on this application are true and complete to the best of my knowledge.

	Signature of Applicant
	
	Date of Application

	
	
	

	
	
	

	Witness to Applicant
	
	Date of Witness


1

