Saddle River Police Department
83 E. Allendale Road, Saddle River, NJ 07458

Application for Employment
PLEASE PRINT OR TYPE ALL INFORMATION - USE BLACK INK

EMPLOYMENT DESIRED

POSITION (CHECK ONE) [J POLICE OFFICER X] COMMUNICATIONS [] oTHER

PERSONAL INFORMATION

NAME: SOCIAL
SECURITY NO:

LAST FIRST MIDDLE

PHONE NUMBER:

PRESENT ADDRESS:

STREET CITY STATE ZIP

SPECIAL QUESTIONS

THE FOLLOWING INFORMATION IS REQUIRED FOR BONA FIDE OCCUPATIONAL QUALIFICATION
DICTATED BY NATIONAL SECURITY LAWS OR NEEDED FOR OTHER LEGALLY PERMISSIBLE REASONS.

X] HEIGHT: FEET INCHES Xl WEIGHT: LBS.
X DATE OF BIRTH: X] PLACE OF BIRTH (City & State):

[X] Driver's License Number: X state

X  Are you prevented from lawfully becoming employed in the U.S.? ] Yes [] No

|Z Have you ever been convicted of a crime that has not been expunged or sealed? [ | Yes ] No. If Yes, explain:

& Have you ever been convicted of a Disorderly Persons Offense / Petty Disorderly Offense? [ | Yes [ ] No. If Yes, explain:

NO. OF YEARS DID YOU

EDUCATION NAME AND LOCATION OF SCHOOL ATTENDED GRADUATE? SUBJECTS STUDIED
G School I:I YES
rammar Schoo D NO
. O ves

High School
g O w~o
(DEGREE OBTAINED)
College D YES
O w~o
(CERTIFICATE OBTAINED)

Business or Trade School E YES
NO

ATTACH COPY OF HIGH SCHOOL, COLLEGE AND TRADE SCHOOL DIPLOMAS, AS WELL AS YOUR COLLEGE TRANSCRIPT TO THIS APPLICATION




FORMER EMPLOYERS (LIST BELOW LAST FOUR EMPLOYERS, STARTING WITH LAST ONE FIRST)

DATE: (MONTH AND YEAR)

NAME AND ADDRESS OF EMPLOYER

POSITION HELD

REASON FOR LEAVING

FROM

TO:

FROM:

TO:

FROM:

TO:

FROM:

TO:

REFERENCES: GIVE THE NAMES OF THREE PERSONS NOT RELATED TO YOU, WHOM YOU HAVE KNOWN AT LEAST 3 YEARS.

NAME

ADDRESS

TELEPHONE NUMBER

"1 CERTIFY THAT THE FACTS CONTAINED IN THIS APPLICATION ARE TRUE AND COMPLETE TO THE
BEST OF MY KNOWLEDGE AND UNDERSTAND THAT, IF EMPLOYED, FALSIFIED STATEMENTS ON
THIS APPLICATION SHALL BE GROUNDS FOR DISMISSAL. | AUTHORIZE INVESTIGATION OF ALL
STATEMENTS CONTAINED HEREIN AND THE REFERENCES LISTED ABOVE TO GIVE YOU ANY AND
ALL INFORMATION CONCERNING MY PREVIOUS EMPLOYMENT ANY PERTINENT INFORMATION THAT
THEY MAY HAVE, PERSONAL OR OTHERWISE, AND RELEASE ALL PARTIES FROM ALL LIABILITY FOR
ANY DAMAGE THAT MAY RESULT FROM FURNISHING SAME TO YOU"

Date:

SIGNATURE:

Mail Completed Application to:

Saddle River Police Department

c/o Lt. John Gaffney
83 E. Allendale Road

Saddle River, NJ 07458
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