MONTOURSVILLE BOROUGH POLICE DEPARTMENT

POLICE OFFICER APPLICATION


GENERAL INSTRUCTIONS:  Print (DO NOT TYPE) an answer to every question.  If the question does not apply to you, so state with N/A.  If space available is insufficient, use reverse side and proceed with the number of the referenced block.  Do not misstate or omit factual material since the statements made herein are subject to verification to determine your qualifications for employment.

1.  _____________________________________________________ 2. _____________

     Last Name                    First Name                     Middle Name              Date

3. ______________________________________________________________________

    Alias(es), Nickname(s), Maiden Name, Other changes in name:

4. _____________________________________________________________________

    Present Residence Address:  Street/City/State/Zip                           Phone Number

5. ______________________________________________________________________

    U.S.  Citizen Native (Yes/No)             Naturalization No.     Date  Place    Court

6. RESIDENCES:  List all for past ten years beginning with current.
    Month & Year                                                         Who Did You Live With & 
      From   To                             Address                      Where Are They Now?  

7. FAMILY:  List in order given showing relationship, parents, guardians, stepparents, 

    foster parents, parents-in-law, brothers, sisters, stepbrothers and step-sisters.  Include any others you have resided with or with whom a close relationship existed or exists.

RELATIONSHIP              NAME                  ADDRESS IF LIVING          PHONE

FATHER_______________________________________________________________

MOTHER______________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

8.VEHICLE OPERATOR’S LICENSE. Give the following information concerning any vehicle operator’s license you have held or now hold:

  TYPE OF LICENSE       NUMBER         ISSUING AUTHORITY     EXPIRATION

________________________________________________________________________________________________________________________________________________________________________________________________________________________

   Have you ever had a license suspended or revoked? [Explain].

9. CONVICTION OF CRIME

    Have you ever been convicted of a misdemeanor, felony or greater criminal violation?

   (Yes/No)_______________________________________________________________
   If yes, state violation, court of jurisdiction and date of conviction.

________________________________________________________________________________________________________________________________________________________________________________________________________________________

10. FINANCIAL STATUS.________________________________________________

     Do you have any income from any source other than your principal occupation? 

     (Yes/No) _______________________________________________________________________
How Much?                        How Often?                        The Source(s)___________


Do you have or have you had any financial account (savings, checking loans, stocks, 

Bonds, etc.)?  List all accounts during the past seven (7) years.                                  

Name and Address of Financial Institution:                                  Type of Account:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
11. PAST AND PRESENT MEMBERSHIP IN ORGANIZATIONS:_______________

Name                                              Address_________________________________                                                            City_____________________________State      Zip____________   
________________________________________________________________________Type (Social, Fraternal, Professional, Etc.)  - Office  Held                 Membership Dates
From                                                   To

________________________________________________________________________

Name                                              Address_________________________________

City                                                State             Zip___________   
________________________________________________________________________            Type (Social, Fraternal, Professional, Etc.)  - Office Held                 Membership Dates

                                                                                                                      From                                                       To

________________________________________________________________________

Name                                              Address_________________________________                                                             City _____________________________State ____Zip_   
________________________________________________________________________Type (Social, Fraternal, Professional, Etc.)  - Office                           Membership Dates
                                                                            Held                                    From                                                       To

________________________________________________________________________

12. SUBVERSIVE ORGANIZATIONS:

(Yes/No) for every question.

Y   N   Are you now or have you ever been a member of the communist party U.S.A. or any communist organization anywhere?

Y   N   Are you now or have you ever been a member of any organization that discriminates or proposes discrimination illegally against any person?

Y   N   Are you now or have you ever been a member of any organization, association, 

            movement, group or combination of persons which advocates the overthrow of 

            our constitutional form of government, or which has adopted the policy of 

            advocating or approving the commission of acts of force or violence to deny

            other persons their rights under the constitution of the United States or which

            seeks to alter the form of government of the United States by any unconstitu-

            tional means?

Y   N   Are you or have you ever been affiliated or associated with any organization of

            the type described above, as an agent, official, or employee?

Y   N   Are you now associating with, or have you associated with any individuals, 

           including relatives, who you know or have reason to believe are or have been

            members of any of the organizations identified above?

Y   N  Have you ever been engaged in any of the following activities of any            organization of the type described above:  contribution(s) to, attendance at or participation in any organizational, social, or other activities of said organizations or of any products sponsored by them; the sale, gift, or distribution of any written, printed,   

            or other matter, prepared, reproduced, or published, by them or any of their 

            agents or instrumentalities?

    If yes to any of the answers above, describe the circumstances.  Attach additional sheets for a fully detailed statement.  If associated with any of these organizations, specify nature and extent of association with each, including office or position held.  Also include dates, places, and credentials now or formerly held.  If associations have been with individuals who are members of these organizations, then list the individuals and the organization with which they were or are affiliated.

________________________________________________________________________

13. EDUCATION:

      A. LIST ALL ELEMENTARY, JUNIOR HIGH AND HIGH SCHOOLS ATTENDED. ATTACH TRANSCRIPT FROM LAST HIGH SCHOOL ATTENDED. 
________________________________________________________________________                                                                                                                                      

                                                                                       Dates              Years       Graduated

Name   _         Address               City        Zip    Attended       Completed      Yes/No _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

B.  HIGHER EDUCATION.  LIST ALL COLLEGES OR UNIVERSITIES  ATTENDED. ATTACH TRANSCRIPT FROM LAST INSTITUTION.

                                                             Dates Attended       Credit Hours              Degree

Name      City             Zip             From   To        Semester/Quarter      Recd – Year

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Major and Minor Courses.

________________________________________________________________________________________________________________________________________________________________________________________________________________________

      C. Other schools or training (trade, vocational, military) give for each the name and location of school, dates attended, subjects studied, certificate[s] earned, and any

           other pertinent data.  Include complete mailing address.    

________________________________________________________________________________________________________________________________________________________________________________________________________________________

14. SPECIAL QUALIFICATIONS AND SKILLS:

      A. Indicate type of special license such as pilot, radio operator, etc., showing 

           licensing authority,  where the license was first issued, and date current license

           expires.

B. Special skills you possess and machines and equipment you can use.  (For 

example, computer programmer, polygraph operator, vehicle inspection mechanic,  scientific or professional devices.)

C. Approximate number of words per minute:  keyboarding or typing __________

Shorthand _________________________________________________________

D. Special qualifications not covered in application: (For example, your most 

important publications, patents, inventions, public speaking, membership in

professional or scientific societies, honors and fellowships received,etc.)________ 

________________________________________________________________________

________________________________________________________________________

15.  FOREIGN LANGUAGE:  enter language and indicate fluency.________________

Language             Reading            Speaking             Understanding        Writing____

________________________________________________________________________________________________________________________________________________________________________________________________________________________

16.  FOREIGN TRAVEL:  Exclude trips of less than 30 days to Canada or Mexico and 

travel as a direct result of U.S. Military duties._________________________________
Dates                        Country                      Purposes of Travel__________________ ________________________________________________________________________

17.  HOBBIES AND SPORTS:______________________________________________

Name                             Length of Participation                 Level of Proficiency____

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

18. EMPLOYMENT:  Begin with your most recent job and list your work history for the past ten years, including part-time, temporary or seasonal employment, & all periods
of unemployment_________________________________________________________ 

From date – to date                 Name & Address of Employer/Phone  

________________________________________________________________________________________________

     Job Title                                 Reason for separation

________________________________________________________________________

Description of duties

________________________________________________________________________From date – to date                   Name & Address of Employer/Phone_

________________________________________________________________________________________________

   Job Title                                    Reason for separation

Description of duties

From date  - to date                 Name & Address Employer/Phone
     Job Title                                 Reason for separation

Description of duties

If more space needed – use separate page.

REV 05/20/05 DCS/DCS

READ ENTIRE APPLICATION CLOSELY BEFORE CONTINUING.
LIST OF REQUIRED DOCUMENTS THAT MUST ACCOMPANY RETURNED APPLICATION.

 [  ]  POLYGRAPH RELEASE.

[  ]  NOTIFICATION PROCEDURES.

[  ]  RELEASE AND WAIVER.

[  ]  ACKNOWLEDGEMENT.

[  ]  VETERAN’S PREFERENCE – COPY OF DD-214

[  ]  POLICE OFFICER APPLICATION.

[  ]  HIGH SCHOOL DIPLOMA OR G.E.D.

[  ]  PROOF OF AGE (Driver’s License, Birth Certificate, etc.)

[  ]  ACT 120 CERTIFICATION 

[  ]  ACT 120 EQUIVALENT  

[  ]  ACT 120 TRAINING ENROLLMENT 

[  ]  POST HIGH SCHOOL DEGREES – COPY OF DIPLOMAS

[  ]  APPLICATION FEE  - CHECK OR MONEY ORDER , IN AMOUNT OF   45.00, MADE PAYABLE TO MONTOURSVILLE BOROUGH POLICE DEPT. THIS FEE IS AN APPLICATION PROCESSING FEE AND IS NON-REFUNDABLE.

POLYGRAPH RELEASE

I, _____________________________, do hereby voluntarily agree to submit to a polygraph examination concerning the statements that I have made in my personal data questionnaire.

I also do hereby give permission to the Montoursville Borough Police Department’s appointed examiner, to provide the Montoursville Borough Police Department with any and all forms, test results, and other information related to the polygraph examination required as part of the examination process for the position of Police Officer, with the Montoursville Borough Police Department.

I do hereby further release the Montoursville Borough Police Department’s appointed polygraph examiner from any and all liability arising from the conduct of the polygraph examination.

Signature: ________________________________________    Date: _______________

The crimes code of Pennsylvania (Title 18) as enacted by the General Assembly of Pennsylvania in 1972 and effective as of June 6, 1973 (Section 7321) permits police departments to use polygraph examinations in employment as a screening device.

NOTIFICATION PROCEDURE

In the processing procedure required for applicants, it may become necessary to contact the applicant in the event they are being given further consideration for the position of Police Officer with the Montoursville Borough Police Department.

If conventional methods fail in attempting to contact the applicant, a certified registered letter will be sent to the applicant’s address listed on the application. Should the registered letter be returned indicating that it was unclaimed or undeliverable; the applicant will be eliminated from further processing and consideration.

The applicant shall be responsible to notify the Montoursville Borough Police Department in writing, if there is an address change.

By affixing your signature to this form, the applicant acknowledges that he/she has read and understood the contents of this procedure.

Signature: ________________________________________    Date: _______________

NOTIFICATION PROCEDURE DCS

RELEASE AND WAIVER
To Whom It May Concern:

I, __________________________________, an applicant for the position of Police Officer in Montoursville Borough, hereby grant full authority and permission to any member of the Montoursville Borough Police Department, its agents or employees or other person it may designate from time to time, to obtain the release of any information that is needed by them in their opinion without limitation whatsoever and to review, copy and deliver to that Police Department and all records as part of a background investigation into my character, reputation and other qualifications. This release includes any records pertaining to myself, including by not limited to military records, citizenship education, dependability in any other work experiences, school records, work records, salaries received and generally my personnel files.

I hereby also authorize the release by my Physicians, Dentists, Surgeons or any other Healthcare Provider, of all information concerning my physical or mental health. This release shall include, but not be limited to records pertaining to any ailments or other treatments that I have received or am receiving, what medications I receive and all other information requested of said Physicians.

I further also authorize the release by any financial institution, credit reporting agency, employer or my accountant or attorney pertaining to my financial situation and credit. This will include all documents and records of any kind or nature whatsoever.

Furthermore, I authorize the release by any law enforcement official or agency to divulge any criminal records or character records they may have pertaining to myself and especially any investigation that may have occurred with regard to my conduct in office or conduct outside of an office which pertains to actions considered unbecoming an officer of employee of that institution. Furthermore, I here by authorize any former employer, physician, healthcare person of any nature.

I understand that the Borough will use this information solely in its determination of my qualifications and the Borough will not release this information to other persons for any other purpose.

To the extent that the Borough or Borough Officials, Police Department or other persons acting hereunder follow the procedure set forth herein, I hereby release and waive any and all claims that I may have against the Borough with respect to the use or collection of the information under this document.

Applicant’s Initials: _________

I hereby consent to follow all the procedures, tests, and examinations, without any limitation whatsoever, as are defined in this employment application, and acknowledge that should I fail to follow through or comply with such examinations and requests that I will no longer be considered as an applicant for the Montoursville Borough Police Department.

Signature: __________________________________________    Date: _______________

Witness: ___________________________________________    Date: _______________

RELEASE AND WAIVER DCS

ACKNOWLEDGEMENT
___________________________________ personally appeared before me, a Notary Public.

The within named applicant who being duly sworn, or affirmed, according to lay, deposes and says that the statements contained herein, are true and correct to the best of his/her knowledge and belief, and that the answers made by him/her are in his/her own handwriting.

Signature: ________________________________________    Date: _______________

SWORN AND SUBSCRIBED BEFORE ME THIS _____ DAY 
OF _____________ 2008

__________________________________________

NOTARY PUBLIC

MY COMMISSION EXPIRES: ________________


