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Application for Employment

Hurlock Police Department

Notice to the Applicant


Upon submitting your application and personal history statement, be sure to provide copies of the following documents.  When called upon for an interview, you are expected to provide the original documentation.  Also, be sure that you have fully and honestly answered all question contained within this packet.  Leave no blanks; any question that does not apply, mark as Not Applicable.  Failure to do so may prolong your background investigation, or may exclude you from the position for which you have applied.  Incomplete packets will not be accepted.  Due to the extent of applications processed, we will contact you for follow-up.  Any further contact may exclude you from the position.  You will be contacted once a position is open and a background check is completed.  If anything from your background excludes you from this appointment, you will not be contacted.

	Checklist

	Document
	Copy

Attached
	Not

Applicable

	Notarized Authorization of Release (MUST be provided with application)
	 FORMCHECKBOX 

	

	Valid Motor Vehicle Operator’s License
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Social Security Card
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Certified Copy of Birth Certificate
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	High School Transcripts and Diploma
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Proof of Automobile Insurance
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Sealed College Transcripts
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Certified Marriage Certificate(s)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Military DD-214
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Divorce Decree(s)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Certificate of Naturalization or Application for Citizenship
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	GED Test Score
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Selective Services Number
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Bankrupts Records 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Civil Suit Records
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Name Change Records
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Law Enforcement Training Records

	Document
	Copy

Attached
	Not

Applicable

	State Law Enforcement Certificates
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Specialized Certifications
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Recent Police Report Writing Sample
	 FORMCHECKBOX 

	 FORMCHECKBOX 



 Hurlock Police Department

200 Nealson Street

Post Office Box 740

Hurlock, Maryland 21643

Phone: (410) 943-4020

Fax: (410) 943-8355

Authorization for Release of

Personal Information

I, 
     
, do hereby authorize disclosure, and full review of all records, or any part thereof, concerning myself, by a duly authorized agent of the Hurlock Police Department.  Whether said records are public, private, or confidential in nature.


The intent of this authorization is to give my consent for full and complete disclosure of the records of educational institutions, financial or credit institutions, including records of deposits, withdraws, balances, of checking and saving accounts, loans, and the records of commercial or retail credit agencies (including credit reports and ratings) medical and psychiatric treatment and or consultation, including hospitals, clinics, private practitioners, the United States Veterans Administration, public utility companies, employment and pre-employment records, including background reports and polygraph examination results, efficiency ratings, complaints or grievances filed by or against me, and salary records, real and personal property records, and other financial statements and records wherever filed.  Records of complaint, arrest, trial and/or convictions for alleged or actual violations of law, including criminal and/or traffic records; records or complaints of a civil nature made by or against me, whosoever located, and to include the records and recollections of attorneys at law, or of other council, whether representing me or another person in any case in which I presently have, or have had an interest.  Also included are Police Department personnel files, internal investigation and confidential files.


I reiterate and emphasize that the intent of this authorization is to provide full and free access to the background and history of my personal life, for the specific purpose of pursuing a background investigation, which may provide pertinent data for the Hurlock Police Department.  It is my specific intent to provide access to the personal information, however personal or confidential it may appear to be, and the sources of information specifically identified herein.


I understand that any information obtained by a personal history background investigation which is developed directly, or indirectly, in whole or in part; upon this release authorization will be considered in determining my suitability for employment by the Hurlock Police Department.

 
I agree to hold harmless the person to whom this request is presented and his/her agents, employees from and against all claims, damages, losses, or any other claims at law against and of the involved parties to whom I am authorizing a full and complete disclosure of the information.


I further understand that in the event that my application is disapproved, the sources of confidential information cannot be revealed to me.  A photocopy of this form will be valid as an original thereof, even though said photocopy does not contain an original writing of my signature.


     


     

Signature of Applicant:
Date of Birth:


     


     

Witness:
Date:
Application

For Employment

Town of Hurlock

Police Department
	Applicants are considered for all positions without regard to race, color, religion, sex, national origin, age, marital or veteran status, or the presence of a non-job-related medical condition or handicap.  All information requested herein shall be used only for the purposes of conducting your pre-employment background investigation.


	Date of Application

	24 February 2004 FORMTEXT 

24 February 2004


	Position(s) Applied for
	Police Officer
	Referral Source
	 FORMDROPDOWN 



	Name in Full  (Last, First  Middle)
	Maiden Name
	Date of Birth
	Home Telephone #

	     
	     
	     
	(   )    -    

	Address in Full
	Social Security #

	     
	   -   -    

	Aliases
	Driver’s License Number
	State
	Blood Type

	     
	     
	  
	   

	Height
	Weight
	Race
	Sex
	Eye Color
	Hair Color

	 -  
	   
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     


	Scars, Marks, Tattoos or Amputations
	United States Citizen
	Certification # if Naturalized

	     
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	     


1.
Have you ever been employed by this agency before?   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

2.
If yes, give date:      
3.
On what date would you be available for work?       
4.
Are you available for:
 FORMCHECKBOX 
 Full Time
 FORMCHECKBOX 
 Part Time
 FORMCHECKBOX 
 Shift Work
  FORMCHECKBOX 
 Temporary

5.
May we contact your present employer?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

6.
Are you currently employed?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

7
Have you ever been convicted for any type of crime?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

8.
Have you ever been fired, dismissed, asked to resign, or subjected to any disciplinary action by any past or current employer?
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

9.
If yes, explain:

	     


Indicate what foreign languages you speak, read and/or write.

	Speak
  FORMDROPDOWN 

	Read
  FORMDROPDOWN 

	Write Fair
  FORMDROPDOWN 


	     
	     
	     

	     
	     
	     

	     
	     
	     


List professional, trade, business, or civic activities and offices held.

(Exclude those, which indicate race, color, religion, sex or national origin):

	     

	     

	     


Give name, address and telephone number of three references that are not related to you and are not previous employers.

	     

	     

	     


Special Employment Notice to Disable Veterans, Vietnam Era Veterans, and Individuals with Physical Mental Handicaps.

Government contractors are subject to Section 402 of the Vietnam Era Veterans Readjustment Act of 1974, which requires that they take affirmative action to employ and advance in employment qualified disable veterans and veterans of the Vietnam Era, and Section 503 of the Rehabilitation Act of 1973, as amended, which requires government contractors to take affirmative action to employ and advance in employment handicapped individuals.

If you are a disabled veteran, or have a physical or mental handicap, you are invited to volunteer this information.  The purpose is to provide information regarding proper placement and appropriate accommodation to enable you to perform the job in a proper and safe manner.  This information will be treated as confidential.  Failure to provide this information will not jeopardize or adversely affect any consideration you may receive for employment.

If you wish to be identified, please sign below.

 FORMCHECKBOX 
 Handicapped Individual
 FORMCHECKBOX 
 Disabled Veteran
    FORMCHECKBOX 
Vietnam Veteran


     


     

Signature of Applicant:
Date:

Education

	Provide the Name, Address and Telephone Number of each.

	Elementary School
	High School
	College/University
	Graduate/

Professional

	     
	     
	     
	     

	Years Completed
	 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 



	
	
6
7
8
9
10
11
12
	
1
2
3
4
	
1
2
3
4

	Diploma/Degrees
	Course of Study

	     
	     
	     
	     
	     

	Describe Specialized Training, Apprenticeship, Skills, and Extra-Curricular Activities
	Honors Received

	     
	     


State any additional information you feel may be helpful to us in considering your application.  Submit a copy of all transcripts, diplomas, and certificates.

Agreement

I certify that answers given herein are true and complete to the best of my knowledge.

I authorize investigation of all statements contained in this application for employment as may be necessary in arriving at an employment decision.  I understand that this application is not intended to be a contract of employment.

In the event of employment, I understand that false or misleading information given in my application or interview(s) may result in discharge.  I understand, also, that I am required to abide by all rules and regulations of the agency.


     


     

Signature of applicant
Date

	For Personnel Department Use Only

	Arrange Interview:
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Remarks:    _________________________________________________________________________


_________________________________________________________________________


_________________________________________________________________________


_______________________
_________________
Interviewer

Date

Employed:
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 Date of Employment:
_________________

Job Title:
________________
Hourly Rate/Salary: __________
Department: _____________


By:
____________________________
_________________


Name and Title
Date


Employment Experience

Start with your present or last job.  Include military service assignments and volunteer activities.  Exclude organization names that indicate race, color, religion, sex, or national origin.
	1
	Employer
	Address
	Telephone Number

	     
	     
	(   )    -    

	Job Title
	Supervisor
	Dates Employed

	
	
	From
	To

	     
	     
	     
	     

	Reason For Leaving
	Work Performed
	Hourly Rate/Salary

	
	
	Starting
	Ending

	     
	     
	     
	     


	2
	Employer
	Address
	Telephone Number

	     
	     
	(   )    -    

	Job Title
	Supervisor
	Dates Employed

	
	
	From
	To

	     
	     
	     
	     

	Reason For Leaving
	Work Performed
	Hourly Rate/Salary

	
	
	Starting
	Ending

	     
	     
	     
	     


	3
	Employer
	Address
	Telephone Number

	     
	     
	(   )    -    

	Job Title
	Supervisor
	Dates Employed

	
	
	From
	To

	     
	     
	     
	     

	Reason For Leaving
	Work Performed
	Hourly Rate/Salary

	
	
	Starting
	Ending

	     
	     
	     
	     


	4
	Employer
	Address
	Telephone Number

	     
	     
	(   )    -    

	Job Title
	Supervisor
	Dates Employed

	
	
	From
	To

	     
	     
	     
	     

	Reason For Leaving
	Work Performed
	Hourly Rate/Salary

	
	
	Starting
	Ending

	     
	     
	     
	     


	5
	Employer
	Address
	Telephone Number

	     
	     
	(   )    -    

	Job Title
	Supervisor
	Dates Employed

	
	
	From
	To

	     
	     
	     
	     

	Reason For Leaving
	Work Performed
	Hourly Rate/Salary

	
	
	Starting
	Ending

	     
	     
	     
	     


	6
	Employer
	Address
	Telephone Number

	     
	     
	(   )    -    

	Job Title
	Supervisor
	Dates Employed

	
	
	From
	To

	     
	     
	     
	     

	Reason For Leaving
	Work Performed
	Hourly Rate/Salary

	
	
	Starting
	Ending

	     
	     
	     
	     


List at least two co-workers from each place of employment

	Co-worker
	Place of Employment
	Telephone Number (H/W)

	1.      
	     
	(   )    -    

	2.      
	
	(   )    -    

	1.      
	     
	(   )    -    

	2.      
	
	(   )    -    

	1.      
	     
	(   )    -    

	2.      
	
	(   )    -    

	1.      
	     
	(   )    -    

	2.      
	
	(   )    -    

	1.      
	     
	(   )    -    

	2.      
	
	(   )    -    

	1.      
	     
	(   )    -    

	2.      
	
	(   )    -    

	1.      
	     
	(   )    -    

	2.      
	
	(   )    -    

	1.      
	     
	(   )    -    

	2.      
	
	(   )    -    

	1.      
	     
	(   )    -    

	2.      
	
	(   )    -    

	1.      
	     
	(   )    -    

	2.      
	
	(   )    -    

	1.      
	     
	(   )    -    

	2.      
	
	(   )    -    

	1.      
	     
	(   )    -    

	2.      
	
	(   )    -    

	1.      
	     
	(   )    -    

	2.      
	
	(   )    -    

	1.      
	     
	(   )    -    

	2.      
	
	(   )    -    

	1.      
	     
	(   )    -    

	2.      
	
	(   )    -    


Special Skills and Qualifications

Summarize special skills and qualifications acquired from employment or other experience:

	     

	     

	     

	     

	     


	For Personnel Department Use Only

	Position(s) Applied For Is Open:
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Position(s) Considered For:
__________________________________________________________


__________________________________________________________





_________________


Date


NOTES

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	

	

	

	

	



Personal History Statement

Hurlock Police Department

200 Nealson Street

Post Office Box 740

Hurlock, Maryland 21643

Phone: (410) 943-4020

Fax: (410) 943-8355

Receipt of Personal History Statement


I, 
     
, do hereby acknowledge a copy of a personal history statement from Detective Corporal Robert A. Sellers Jr. who is a duly sworn officer of the Hurlock Police Department.  I understand that upon return of this form, I will be photographed and fingerprinted.  I further understand that the contents of this section may be under scrutiny of a polygraph examination.


________________________________


Applicants Signature


________________________________


Witness

I.
List all previous addresses beginning with your present address.

	Dates:
	Address:

	From:
	To:
	

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


II.
Marriage Information

	Name of Spouse
	     
	Maiden Name
	     

	Employer of Spouse
	     
	Occupation of Spouse
	     

	Date of Marriage
	Location of Marriage
	Certificate Number

	     
	     
	     

	Full Name of Former Marriages
	     

	Date/ Location of Divorce
	     

	Full Name of Former Marriages
	     

	Date/ Location of Divorce
	     

	Full Name of Former Marriages
	     

	Date/ Location of Divorce
	     

	Give details of support/payment you are required to pay; or which you pay voluntarily, and to whom.

	     

	     


III.
Family and Marital Data.

	
	Name
	Address
	Date of Birth

	Mother
	     
	     
	     

	Father
	     
	     
	     

	Guardian
	     
	     
	     

	Child 1
	     
	     
	     

	Child 2
	     
	     
	     

	Child 3
	     
	     
	     

	Sibling 1
	     
	     
	     

	Sibling 2
	     
	     
	     

	Sibling 3
	     
	     
	     


IV.
List at least two neighbors from each residence that you have lived at from birth.

	Neighbor
	Address
	Phone Number

	     
	     
	(   )    -    

	     
	     
	(   )    -    

	     
	     
	(   )    -    

	     
	     
	(   )    -    

	     
	     
	(   )    -    

	     
	     
	(   )    -    

	     
	     
	(   )    -    

	     
	     
	(   )    -    

	     
	     
	(   )    -    


V.
Other Dependants (list children or other dependant persons, along with the age of each)

	Name of Dependant person
	Address
	Age

	     
	     
	  

	     
	     
	  

	     
	     
	  


VI.
General Information – Place an “X” in the appropriate box; give details of all questions you have answered “Yes” to in section IX under the corresponding number. 

1.
Do you have any physical defect, handicap, chronic disease or other disability?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

2.
Have you ever been treated for a nervous breakdown or mental disorder?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

3.
To what extent do you consume alcoholic beverages?
 FORMCHECKBOX 
 Heavy
 FORMCHECKBOX 
 Sociable
 FORMCHECKBOX 
 Not at all

4.
Have you ever used narcotics?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
On how many occasions?     

If yes, when did you last use narcotics?
     
5.
Have you ever used marijuana?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
On how many occasions?     

If yes, when did you last use marijuana?
     
6.
Have you ever used barbiturates?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
On how many occasions?     

If yes, when did you last use barbiturates?
     
7.
Have you ever used LSD or PCP?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
On how many occasions?     

If yes, when did you last use these drugs?
     
8.
Have you ever used any other drug(s)?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
On how many occasions?     

If yes, when did you last use these drugs?
     
9.
Have you ever seen a psychiatrist or psychologist regarding your mental health?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

10.
Have you ever been confined to a mental hospital for observation or treatment?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

11.
Do you, or have you ever received disability benefits, including workman’s compensation and/or veteran’s compensation?


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

VII.
Certified Applicant Questionnaire – If you are an experienced police officer place an “X” in the appropriate box, give details of all questions you have answered “Yes” to in section IX under the corresponding number.

12.
Have you ever accepted a gratuity over five dollars?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

13.
Have you ever accepted graft or payoff in any form?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

14.
Have you ever stolen anything of value from a crime scene?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

15.
Have you ever seized an evidence or contraband that you did not turn in?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

16.
Have you ever stolen anything while on duty as a Police Officer?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

17.
Have you ever used unnecessary physical force as a Police Officer?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

18.
Have you ever used physical force in the interrogation of a suspect or prisoner?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

19.
Have you ever had a complaint filed against you?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

20.
Have you ever negligently destroyed or damaged departmental property?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

21.
Have you ever "looked the other way" to avoid the reporting of a crime?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

22.
Have you ever voided a traffic citation as a favor to someone?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

23.
Have you ever been insubordinate to a higher-ranking officer?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

VIII.
Certified Applicant Questionnaire

24.
Have you ever been under the influence of an alcoholic beverage while on duty?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

25.
Have you ever operated a police vehicle while under the influence of alcohol?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

26.
Have you ever slept while on duty?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

27.
Have you ever engaged in any type of sexual activity while on duty?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

28.
Have you ever used your status as a Police Officer for any personal gains?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

29.
Have you ever shot or killed anyone while on duty?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

30.
Have you ever deliberately falsified a police report?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

31.
Have you ever tampered with case evidence in any way?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

32.
Have you ever placed false evidence on a person you were arresting?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

33.
Have you ever discharged a weapon while on duty unofficial reasons?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
34.
Have you ever spread false rumors about a fellow Police Officer?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

35.
Have you ever failed to report a crime because of a friendship or relationship with the person involved?


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

36.
Have you ever seen another officer accept or solicit a bribe or gratuity?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

IX.
Give details on the questions that were answered “Yes” on the previous pages.
	1.
	     

	
	     

	
	     

	2.
	     

	
	     

	
	     

	3.
	     

	
	     

	
	     

	4.
	     

	
	     

	
	     

	5.
	     

	
	     

	
	     

	6.
	     

	
	     

	
	     

	7.
	     

	
	     

	
	     

	8.
	     

	
	     

	
	     

	9.
	     

	
	     

	
	     

	10.
	     

	
	     

	
	     

	11.
	     

	
	     

	
	     


	12.
	     

	
	     

	
	     

	13.
	     

	
	     

	
	     

	14.
	     

	
	     

	
	     

	15.
	     

	
	     

	
	     

	16.
	     

	
	     

	
	     

	17.
	     

	
	     

	
	     

	18.
	     

	
	     

	
	     

	19.
	     

	
	     

	
	     

	20.
	     

	
	     

	
	     

	21.
	     

	
	     

	
	     

	22.
	     

	
	     

	
	     


	23.
	     

	
	     

	
	     

	24.
	     

	
	     

	
	     

	25.
	     

	
	     

	
	     

	26.
	     

	
	     

	
	     

	27.
	     

	
	     

	
	     

	28.
	     

	
	     

	
	     

	29.
	     

	
	     

	
	     

	30.
	     

	
	     

	
	     


	31.
	     

	
	     

	
	     

	32.
	     

	
	     

	
	     

	33.
	     

	
	     

	
	     


	34.
	     

	
	     


	
	     

	35.
	     

	
	     

	
	     

	36.
	     

	
	     

	
	     


X.
Driving History

	Driver’s License Number:
	     
	State:
	     

	Is your driver’s license currently valid?
	
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Has your driver’s license ever been suspended or revoked?
	
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	How many motor vehicle accidents have you been involved in?
	   

 FORMCHECKBOX 
 N/A

	Of those accidents, how many were you at fault?
	   

 FORMCHECKBOX 
 N/A

	Do you own a motor vehicle?
	
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	If yes:
	Year
	    
	Make
	     
	Model
	     
	Style
	 FORMDROPDOWN 


	Have you ever been rejected as an applicant for automobile insurance?    
	
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


XI.
Military History (include copy of DD-214)
1.
Veteran of the United States military service?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If yes, which branch:
     
2.
Branch of Service:      
Date Entered:      

Date Separated:      
3.
Do you have any physical, mental, or medical impairment or disability that would limit your job performance for the position for which you are applying?


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


If yes, please explain:      
5.
Are there work place accommodations, which would assure better job placement and/or enable you to perform your job to your maximum capability?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No
If yes, please indicate:      
7.
Highest rank attained;      
Type of Discharge;      
9.
Are you now or have you been a member of the National Guard?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If Yes; List name and address of each unit;       
10.
Please select the status of you service  FORMDROPDOWN 

11.
Your area of specialty in Military service;      
12.
Present Selective Service Classification;      
XII.
Character References (List five (5) persons who have knowledge of your qualifications and fitness for employment with the Hurlock Police Department, Do not include relatives, former employers, or any other persons previously mentioned above, and include the number of years that the person has known you)
	Name
	Address
	Telephone Number
	Years Known

	1.       
	     
	Home
(   )    -    
	  

	
	
	Work
(   )    -    
	

	2.       
	     
	Home
(   )    -    
	  

	
	
	Work
(   )    -    
	

	3.       
	     
	Home
(   )    -    
	  

	
	
	Work
(   )    -    
	

	4.       
	     
	Home
(   )    -    
	  

	
	
	Work
(   )    -    
	

	5.       
	     
	Home
(   )    -    
	  

	
	
	Work
(   )    -    
	


XIII.
Credit Information (include the name  of creditor,  and account number including all individuals, corporations or other agencies to which you are indebted, also all loans on which you are a co-maker or co-signer)
	Name of Creditor
	Account Number
	Amount Owed
	Monthly Payment

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


1.
Have you ever been refused credit?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

2.
If you attended College or other Trade Schools, were State or Federal grants used for Tuition?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

3.
If yes, what was the amount of the grant? ​
     
4.
Was all or part of this grant used for tuition?      
5.
What is the termination date of the Grant or Student Loan?      
XIV.
Signature Section

Why are you applying for a position with the Hurlock Police Department?

	     

	     

	     

	     


This Application must be sworn before a Notary Public

I, _____________________________________ have personally read and answered every question contained within this application to the best of by ability and belief.

The statements contained within are true and accurate to the best of my knowledge, and contain no willful misrepresentations or falsifications. I further understand that should an investigation determine any such misrepresentations or falsifications, my application will be rejected and I will be disqualified from any further consideration for employment with the Hurlock Police Department.

______________________________________
________________

Signature of Applicant
Date

______________________________________
________________

Signature of Notary Public
Date


Medical History Statement

Hurlock Police Department

Applicant Medical Questionnaire

All questions must be answered with Yes or No.  For any “Yes”, answer an explanation is required.  The explanation section of this packet is used for that purpose.  Place your answer or explanation after the question number.  If additional space is needed, add a blank sheet of paper.

Medical Background 

1.
Have you ever applied for Life, Automobile, or accident insurance and been denied a policy by an Insurance Company?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

2.
Have you ever filed a claim for workman’s compensation? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

3.
Are you now or have you ever received any allowance for permanent or temporary disability?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

4.
Have you ever had or been treated or examined for a nervous disorder? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Blood Conditions

5.
Do you have or have you ever had any of the following;

(A)
Anemia
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

(B)
Enlarged Spleen
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

(C)
Prolonged bleeding from the nose
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

(D)
Bleeding from one or both lungs
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

(E)
Blood in urine
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

(F)
Blood in stool
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Bones, Joints or Muscles

6.
Do you have or have you ever had any of the following conditions;

(A)
Back injury or prolonged condition
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

(B)
Fractures or sprains
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

(C)
Amputations
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

(D)
Cartilage injuries
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

(E)
Arthritis or Bursitis
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

(F)
Foot problem
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

(G)
Chronic headaches
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

(H)
Other bone injuries
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Cardiovascular

7.
Do you have or have you ever had any of the following conditions;

(A)
Abnormal blood pressure (high or low) 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

(B)
Heart Murmur
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

(C)
Varicose veins
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

(D)
Palpitations of the heart
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

(E)
Any form of heart disease
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

(F)
Any other defects of the cardiovascular system
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Auditory System

8.
Do you have or have you ever had any of the following conditions;

(A)
Perforated eardrums
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
(B)
Mastoids
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

(C)
Impaired hearing
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

(D)
Any other Auditory conditions
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Gastro-Intestinal 

9.
Do you have or have you ever had any of the following conditions;

(A)
Ulcers
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

(B)
Hepatitis or Jaundice
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

(C)
Any disease of the liver
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

(D)
Gall bladder condition
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

(E)
Chronic diarrhea
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

(F)
Any other gastrointestinal Condition
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Genito-Urinary (Only complete the part that applies)

Male

10.
Do you have or have you ever had any of the following conditions;

(A)
Undecended testicle
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

(B)
Varicosis or Hydrocsis
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

(C)
Urethritis
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

(D)
Prostrate Conditions
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

(E)
Bladder Conditions
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

(F)
Any other Genito-Urinary Conditions
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Female

11.
Do you have or have you ever had any of the following conditions;

(A)
Cystitis
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

(B)
Blood or pus in urine
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

(C)
Uterine tumors
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

(D)
Abnormal Pap Smears
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

(E)
Urethritis
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

(F)
Any other Genito-Urinary Conditions
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Infectious Diseases

12.
Do you have or have you ever had any of the following conditions;


(A)
Malaria
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


(B)
Rheumatic fever
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


(C)
Syphilis
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


(D)
Venereal disease
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


(E)
Any other infectious diseases
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Nervous System

13.
Do you have or have you ever had any of the following;

(A)
Repeated headaches
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

(B)
Epilepsy
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

(C)
Nervousness
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

(D)
Blackouts
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

(E)
Fainting attacks
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

(F)
Dizzy Spells
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Respiratory System

14.
Do you have or have you ever had any of the following conditions;

(A)
Asthma
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

(B)
Sinusitis
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

(C)
Bronchitis
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

(D)
Chronic cough
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

(E)
Any diseases of the throat
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

(F)
Hay fever
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

(G)
Tuberculosis
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

(H)
Pneumonia or Pleurisy
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

(I)
Spitting up of blood
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

(J)
Any other allergies
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

(K)
Any diseases of the lungs
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

General Conditions

15.
Do you have or have you ever had any of the following conditions;

(A)
Diabetes
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

(B)
Cysts or Tumors
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

(C)
Hemorrhoids or Hernia
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

(D)
Sugar in urine
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

(E)
Any Kidney condition
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

(F)
Any gland condition
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

(G)
Any Nose condition
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

(H)
Goiter
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

(I)
Any Speech defect
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

(J)
Any liver condition
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

(K)
Infantile Paralysis
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

(L)
Pain/discomfort in chest
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

(M)
Sunstroke
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

(N)
Fistula
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

(O)
Gout
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

(P)
Enlarged Glands
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

16.
Have you ever been hospitalized? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

17.
Have you ever had any type of surgery? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Family History

18.
Have either of your parents, brothers, sisters, or near relatives ever had Tuberculosis?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

19.
Have either of your parents, brothers, sisters, or near relatives ever had Diabetes?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

20.
Has either of your parents, brothers, sisters, or near relatives ever been treated for a Mental Health condition? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Armed Forces History

21.
Have you ever been rejected or discharged from any branch of military service for medical or mental health reasons? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Explanation Section

	Reply to all yes answers on the form provided by placing your answer next to the question number, if you need additional space; add a blank sheet of plain white paper. (be sure to list  the question number)
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	6F
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	6H
	     

	7A
	     

	7B
	     

	7C
	     


Explanation Section

	7D
	     

	7E
	     

	7F
	     

	8A
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	10D
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	12B
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	12D
	     

	12E
	     

	13A
	     

	13B
	     


Explanation Section
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	13F
	     

	14A
	     

	14B
	     

	14C
	     

	14D
	     

	14E
	     

	14F
	     

	14G
	     

	14H
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	14J
	     

	14K
	     

	15A
	     

	15B
	     

	15C
	     

	15D
	     

	15E
	     

	15F
	     

	15G
	     

	15H
	     

	15I
	     

	15J
	     

	15K
	     

	15L
	     

	15M
	     

	15N
	     

	15O
	     

	15P
	     

	16
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	17
	     

	18
	     

	19
	     

	20
	     

	21
	     


Other Medical Comments
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