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      Valmeyer Police Department  

         Job Application 

 

Personal Information 

Full Name: _______________________________________________________________________________________ 

Address: _________________________________________________________________________________________ 

City, State, Zip: ___________________________________________________________________________________ 

Phone #: _______________________________________ Email: ___________________________________________ 

Date of Birth: ___________________________________ Soc Sec #: _______________________________________ 

Position Applying For 

Position Title: ____________________________________________________ Full Time _______ Part Time ______ 

Available Start Date: ______________________________________________ 

Education 

High School Name: _______________________________________________________________________________ 

Address: _________________________________________________________________________________________ 

Years Attended: ___________________ Diploma Received: ________________________________________ 

College/University: _______________________________________________________________________________ 

Address: _________________________________________________________________________________________ 

Years Attended: __________________________ Degree/Major _______________________________________ 

Other Education/Training: _________________________________________________________________________ 

Address: _________________________________________________________________________________________ 

Years Attended: ________________________   Certificate/Credential:______________________________ 
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Certification & Training 

Certification/Course Title: _________________________________________________________________________ 

Issuing Agency: __________________________________________________________________________________ 

Date Received: ____________________________________ 

Certification/Course Title: _________________________________________________________________________ 

Issuing Agency: __________________________________________________________________________________ 

Date Received: ____________________________________ 

 

Background 

Do you have a valid FOID Card?  _______ YES  _______ NO 

If NO, please explain: _____________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

Have you ever been arrested?  _______ YES  _______ NO 

I YES, please explain: _____________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

 

Employment History 

Current/Most Recent Employer 

Employer Name: _________________________________________________________________________________ 

Address: _________________________________________________________________________________________ 

Phone #: ____________________________________ Position Held: ______________________________________ 

Supervisor: __________________________________ Dates Employed ____________________________________ 

Reason for Leaving: _______________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 
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Employer #2 

Employer Name: _________________________________________________________________________________ 

Address: _________________________________________________________________________________________ 

Phone #: ____________________________________ Position Held: ______________________________________ 

Supervisor: __________________________________ Dates Employed ____________________________________ 

Reason for Leaving: _______________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

Employer #3 

Employer Name: _________________________________________________________________________________ 

Address: _________________________________________________________________________________________ 

Phone #: ____________________________________ Position Held: ______________________________________ 

Supervisor: __________________________________ Dates Employed ____________________________________ 

Reason for Leaving: _______________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

Employer #4 

Employer Name: _________________________________________________________________________________ 

Address: _________________________________________________________________________________________ 

Phone #: ____________________________________ Position Held: ______________________________________ 

Supervisor: __________________________________ Dates Employed ____________________________________ 

Reason for Leaving: _______________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 
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References 

Reference #1 

Name: ___________________________________________________________________________________________ 

Relationship: ____________________________________________________________________________________ 

Phone: __________________________________________ Email: _______________________________________ 

Reference #2 

Name: ___________________________________________________________________________________________ 

Relationship: ____________________________________________________________________________________ 

Phone: __________________________________________ Email: _______________________________________ 

Reference #3 

Name: ___________________________________________________________________________________________ 

Relationship: ____________________________________________________________________________________ 

Phone: __________________________________________ Email: _______________________________________ 

 

Driving History 

Driver’s License Number: ___________________________________  Issuing State: ________________________ 

Expiration Date: ________________  License Ever Suspended/Revoked?  _______YES      _______ NO 

If YES, please explain: _____________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

Traffic Violations (Past 5 Years): ____________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 
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Certification 

I certify that all information provided in this application is true and complete to the best of my 
knowledge.  I understand that falsification or omission of information may result in disqualification 
or termination. 

 

Applicant Signature: ____________________________________________________ Date: ___________________ 

 

Background Investigation Waiver 

I hereby authorize the Valmeyer Police Department and its representatives to conduct a complete 
background investigation into my personal, criminal, financial and employment history.  I release all 
individuals, institutions and organizations from any liability for providing information to the 
department as part of this investigation.  I understand that this information will be used solely for 
determining my suitability for employment. 

 

Applicant Signature: ____________________________________________________ Date: ___________________ 

 

 

Notary 

 

Notary Public Signature: ___________________________________________________________ 

Commission Expires: _________________________________________ 

 

 Notary Seal: 

 

{SEAL} 

 

 

 


