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This information is for official use only and will not be released to unauthorized persons nor will it be used to discriminate against any applicant.PRIVATE 

NOTICE:  Application must be typewritten or clearly printed in ink.  All questions must be answered, if applicable.  If not, indicate NA (not applicable).  Applications, which are incomplete or illegible, will not be considered.  If space provided is insufficient for complete answers or you wish to furnish additional information, attach sheets of the same size as this application and number answers to correspond with questions. Any deliberate falsification on this form will result in disqualification of your application or if discovered after employment may be grounds for discharge. Convictions of any offense will not necessarily preclude employment of an applicant unless circumstances substantially relate to the requirements of the position for which you are applying.


AN EQUAL OPPORTUNITY EMPLOYER

	PRIVATE 
POSITION APPLIED FOR 



POLICE OFFICER






NAME 
















(LAST)





(FIRST)


(MIDDLE)

OTHER NAMES UNDER WHICH YOU HAVE BEEN KNOWN 








DATE OF BIRTH 


 PLACE OF BIRTH 



 SS# 




ADDRESS 



















(NO.)


(STREET)


(CITY)

(STATE)
(ZIP)

LAST FORMER ADDRESS 

















(NO.)


(STREET)


(CITY)

(STATE)
(ZIP)

PHONE(HOME/CELL)





 (BUSINESS) 






Complete address to which you wish mail sent if different from above:

ADDRESS 














                                                                                                         (NO.)                                                         (STREET)                      (CITY)                                     (STATE)                   (ZIP)   
PHONE (HOME/CELL)______________________________________ (BUSINESS) _______________________________

EMAIL ______________________________________________________________________________________________________

	
	This column for dept. use only

	1.
Applicants must possess a valid unrestricted driver's license and be eligible for a Wisconsin driver's license at the time of application.  (Restrictions as to physical reasons only, will not disqualify a person for issuance of an application, but may be a basis for rejection in the medical examination.)

Driver's license number 





State of 





Expiration date 





Date of birth 





Restriction code(s) 




	 Yes
	No
	

	
	
	
	This column for dept. use only

	2.
Do you have the ability to type?
Words per minute _________
	 Yes
	No
	

	3.
Do you have computer skills?
	 Yes
	No
	

	4.
Do you have an Associate’s Degree in Police Science?

  
A.
Name of college or university 




   
B.
City/State of college or university 




  
C.
Month and year degree conferred 




  
D.
Grade Point Average (As shown on transcript) ___________________________________
	 Yes
	No
	

	5.
Do you have a Bachelor's Degree in Criminal Justice or a closely related field?

  
A.
Name of college or university 




  
B.
City/State of college or university 




  
C.
Month and year degree conferred 




  
D.
Major 




  

Minor 




  
E.
Grade Point Average (As shown on transcript) 




	 Yes
	No
	


	6.
Do you have a Master's Degree?

  
A.
Name of college or university 




  
B.
City/State of college or university 




  
C.
Month and year degree conferred 




  
D.
Major 




  

Minor 




  
E.
Grade Point Average (As shown on transcript) 




	 Yes
	No
	

	7.
Do you have any additional post-high school education (excluding State of WI certification  training, i.e. Policy Academy)?

  
A.
Name of school(s) 




  
B.
Number of credits 




C. Degree/Major/Type 





D. Dates Attended 




	 Yes
	No
	

	8.
High school education?

  
A.
Name of school(s) 




  
B.
City/State 




  
C.
Dates attended 




  
D.
Graduation date 




	 Yes
	No
	

	9.
Have you ever been dismissed or suspended from a school because of disciplinary action?
	 Yes
	No
	

	Date

Details
	
	
	


	




	
	
	

	Final disposition

	List additional on a separate sheet

	10.
Do you have three years of current and continuous experience as a full-time certified law enforcement officer?

  
A.
Name of agency 




  
B.
Dates of employment 




   
C.
May we obtain references from the employer named above?

  

Yes      No  If no, explain exceptions 




List additional employment as a certified law enforcement officer on a separate sheet.
	 Yes
	No
	


	PRIVATE 

	
	
	This column for dept. use only

	11.
Do you have any current and continuous sworn police experience (part time)?


Agency 





Dates of employment 





May we obtain references from the employer named above?


Yes      No If no, explain exceptions _________________________________________
	 Yes
	No
	

	12. Are you Certified and currently working as a Police Officer with a police agency?

 or

Have you completed either the 520 hour or 720 hour State of Wisconsin certification training within the past two years? 

Name of certification agency/school 






City/State 






Dates attended   
  Graduation date 


	Yes

Yes
	No

No
	

	13.
Do you have any full time non-sworn Police (Police Aide, Community Service Officer, Telecommunicator, Corrections Officer) service?


Agency 





Dates of employment 





May we obtain references from the employer named above?


Yes      No If no, explain exceptions 




	 Yes
	No
	

	14.
Do you have other full-time employment?


Employer 





Dates of employment 





Job Title 





May we obtain references from the employer named above?


Yes      No If no, explain exceptions 




	 Yes
	No
	

	15.
Have you ever been employed by the City of West Allis?


Dates of employment 





Job Title 




	 Yes
	No
	

	16.
A) Have you ever served in the armed forces, National Guard or military reserves?


Branch of military service 





Serial # 





Dates of Active Duty 





Type of discharge 





Basis for discharge 




	 Yes
	No
	

	
B) Are you a member of a reserve unit?


Service branch 





Status 




	 Yes
	No
	

	
C) Were you ever court-martialed, tried, or charged, or were you the subject of a summary court, deck court, captain’s mast, company punishment, or any other disciplinary action? If yes, how many times? Give details of charges, agency concerned, dates and dispositions.
	 Yes
	No
	

	D)
Do you claim veteran's preference?

World War II:  Between August 27, 1940, and July 25, 1947
Korean Conflict:  Between June 27, 1950, and January 31, 1955

Vietnam Era:  Between August 5, 1964, and July 1, 1975

Beirut/Lebanon Action:  Between August 1, 1982 and April 16, 1984

Grenada Action:  Between October 23, 1983 and November 21, 1983

Panama Action:  Between December 20, 1989 and January 31, 1990

Persian-Gulf War/Operation Desert Storm:  Between August 2, 1990 and a date yet to be determined by the federal government

Iraqi Freedom:  Between March 19, 2003 and a date yet to be determined by the federal government

Other (please specify):




	 Yes
	No
	


	17.
Do you have any pending civil cases that may adversely affect job responsibility?
	Yes
	No
	

	PRIVATE 
Date


County/State
Case #
	
	

	Details

Final disposition
	
	

	Date


County/State
Case #
	
	

	Details

      Final disposition
	
	

	18.  Have you ever tried, used or experimented in any way with any illegal controlled substance (i.e. Marijuana, Hashish, LSD, Cocaine, Crack, Methamphetamine, Heroin, K2/Spice, etc.)?
	Yes
	No
	

	If  YES, provide details:
	
	

	19.  Have you ever tried, used (excluding legally prescribed medications used as directed by a physician) or experimented in any way with any legal controlled and/or non-controlled substance (i.e. Oxycontin, Codeine, Morphine, Methadone, glue sniffing, paint huffing, nitrous oxide, bath salts, etc.)?
	Yes
	No
	

	If  YES, provide details:
	
	
	

	PRIVATE 
20.
a)
Do you have a felony conviction record?
	Yes
	No
	

	Date
Charge
Arresting Agency
	City/State

	Details



Final disposition

	
b)
Do you have a state misdemeanor conviction record for crimes involving moral turpitude?

(see list below)
	Yes
	No
	


	Date
Charge
Arresting Agency
	City/State

	Details



Final disposition

	
c)
Have you ever been arrested for any felony, misdemeanor involving moral turpitude or non-traffic ordinance violation (excluding parking)?
	Yes
	No
	

	Date

Charge
	City/State


	Details

Final Disposition


MISDEMEANORS INVOLVING "MORAL TURPITUDE"


Wisconsin Statutes
Wisconsin Statutes

946.74
Aiding inmate to escape from mental institution

943.37
Alteration of property identification marks

946.49(1)(a)
Bail jumping

940.19(1)
Battery

941.23
Carrying a concealed weapon

947.06(3)
Cause or participate in an unlawful assembly

946.67
Compounding crime

948.40
Contribute to the delinquency of a child

161.41
Controlled substance violations

943.14
Criminal trespass to dwelling

947.01
Disorderly Conduct

946.68
Distribution of fictitious court documents

968.075
Domestic Abuse

940.34
Duty to aid victim or report crime

946.46
Encouraging violation of probation or parole

943.11
Entry into locked vehicle

943.125
Entry into locked coin box

948.11(2)(b)
Exposing a child to harmful material

948.10
Exposing genitals or pubic area to child for purposes of sexual arousal or sexual gratification

948.22(3)
Failure to support

946.32(2)
False Swearing

941.13
False fire alarm

946.41(2)(a)
False report to law enforcement

946.32(2)
False oath before a notary

946.69
Falsely assuming to act as public officer or employee


946.70
Falsely impersonating an officer

346.04(3)
Fleeing or attempting to elude an officer 

948.60
Furnishing weapons/firearms to minors

944.20(2)
Indecent exposure

951.08
Instigating fights between animals

940.42
Intimidation of witnesses

943.24
Issue of worthless check under $500.00

944.20
Lewd and lascivious behavior

948.21
Neglecting a child

941.10
Negligent handling of burning material

946.45
Negligently allowing escape of prison inmate

944.21
Obscene performance or writing, picture, sound recording or film

944.33
Pandering

948.61(2)(a)
Possession of a dangerous weapon on school premises

944.30
Prostitution

49.12
Public assistance fraud

946.40
Refusing to aid officer

946.41
Resisting an officer

943.50
Retail Theft

948.09
Sexual intercourse with a child age 16 or older

940.32
Stalking

943.46
Theft of cable services

943.20(3)(a)
Theft $500.00 or less

943.13
Trespass to land

	PRIVATE 

	
	
	This column for dept. use only

	19.
Do you have any convictions for Operating While Intoxicated, Operating After Revocation, Operating While Suspended, Operating Without a License, and/or Attempting to Elude an Officer?
	Yes
	No
	

	Date
Charge
Arresting Agency
	City/State
	

	Details



Final disposition
	

	Date
Charge
Arresting Agency
	City/State
	

	Details



Final disposition
	

	20.
Have you ever been convicted of any traffic violation, excluding parking and any convictions listed 
in #19?
	Yes
	No
	

	Date
Charge
Arresting Agency
	City/State
	

	Details



Final disposition
	

	Date
Charge
Arresting Agency
	City/State
	

	Details



Final disposition
	


Provide three social acquaintances:
	PRIVATE 
Name
	# of years Acquainted
	Occupation

	Home address: 

City/State/Zip: 

Telephone #: 

	Business Address: ____
____________________________________

City/State/Zip: ___________________________________________

Telephone #: ____________________________________________

	Name
	# of years Acquainted
	Occupation

	Home address: 

City/State/Zip: 

Telephone #: 

	Business Address: ____
____________________________________

City/State/Zip: ___________________________________________

Telephone #: ____________________________________________

	Name
	# of years Acquainted
	Occupation

	Home address: 

City/State/Zip: 

Telephone #: 

	Business Address: ____
____________________________________

City/State/Zip: ___________________________________________

Telephone #: ____________________________________________


Provide three references (not relatives or present employer)
	PRIVATE 
Name
	# of years Acquainted
	Occupation

	Home address: 

City/State/Zip: 

Telephone #: 

	Business Address: ____
____________________________________

City/State/Zip: ___________________________________________

Telephone #: ____________________________________________

	Name
	# of years Acquainted
	Occupation

	Home address: 

City/State/Zip: 

Telephone #: 

	Business Address: ____
____________________________________

City/State/Zip: ___________________________________________

Telephone #: ____________________________________________

	Name
	# of years Acquainted
	Occupation

	Home address: 

City/State/Zip: 

Telephone #: 

	Business Address: ____
____________________________________

City/State/Zip: ___________________________________________

Telephone #: ____________________________________________


WORK HISTORY

Give a complete record of any employment, self-employment, unemployment, or military service you have had in the past ten years. You may include positions beyond the ten-year period if they are related to the position for which you are applying. Start at the top with your present or most recent job. Indicate any change in job title under the same employer as a separate position. ALTHOUGH RESUMES ARE WELCOME, THEY MAY NOT BE SUBSTITUTED FOR THE INFORMATION REQUESTED BELOW. You must account for all periods of time from present to first employment.

	Employer name and address (if unemployed indicate dates)
	Employment dates
	Salary
	Hours per

	
	Begin


	End
	Begin
	End
	week

	
	Is this business still active? Yes No
	

	Supervisor name and telephone (Where they can be currently contacted)


	Position held, duties, reason for leaving


	May we contact? 

Yes No

	Employer name and address (if unemployed indicate dates)
	Employment dates
	Salary
	Hours per

	
	Begin


	End
	Begin
	End
	week

	
	Is this business still active? Yes No
	

	Supervisor name and telephone (Where they can be currently contacted)


	Position held, duties, reason for leaving


	May we contact? 

Yes No

	Employer name and address (if unemployed indicate dates)
	Employment dates
	Salary
	Hours per

	
	Begin


	End
	Begin
	End
	week

	
	Is this business still active? Yes No
	

	Supervisor name and telephone (Where they can be currently contacted)


	Position held, duties, reason for leaving


	May we contact? 

Yes No

	Employer name and address (if unemployed indicate dates)
	Employment dates
	Salary
	Hours per

	
	Begin


	End
	Begin
	End
	week

	
	Is this business still active? Yes No
	

	Supervisor name and telephone (Where they can be currently contacted)


	Position held, duties, reason for leaving


	May we contact? 

Yes No

	Employer name and address (if unemployed indicate dates)
	Employment dates
	Salary
	Hours per

	
	Begin


	End
	Begin
	End
	week

	
	Is this business still active? Yes No
	

	Supervisor name and telephone (Where they can be currently contacted)


	Position held, duties, reason for leaving


	May we contact? 

Yes No


	Employer name and address (if unemployed indicate dates)
	Employment dates
	Salary
	Hours per

	
	Begin


	End
	Begin
	End
	week

	
	Is this business still active? Yes No
	

	Supervisor name and telephone (Where they can be currently contacted)


	Position held, duties, reason for leaving


	May we contact? 

Yes No

	Employer name and address (if unemployed indicate dates)
	Employment dates
	Salary
	Hours per

	
	Begin


	End
	Begin
	End
	week

	
	Is this business still active? Yes No
	

	Supervisor name and telephone (Where they can be currently contacted)


	Position held, duties, reason for leaving


	May we contact? 

Yes No

	Employer name and address (if unemployed indicate dates)
	Employment dates
	Salary
	Hours per

	
	Begin


	End
	Begin
	End
	week

	
	Is this business still active? Yes No
	

	Supervisor name and telephone (Where they can be currently contacted)


	Position held, duties, reason for leaving


	May we contact? 

Yes No

	Employer name and address (if unemployed indicate dates)
	Employment dates
	Salary
	Hours per

	
	Begin


	End
	Begin
	End
	week

	
	Is this business still active? Yes No
	

	Supervisor name and telephone (Where they can be currently contacted)


	Position held, duties, reason for leaving


	May we contact? 

Yes No

	Employer name and address (if unemployed indicate dates)
	Employment dates
	Salary
	Hours per

	
	Begin


	End
	Begin
	End
	week

	
	Is this business still active? Yes No
	

	Supervisor name and telephone (Where they can be currently contacted)


	Position held, duties, reason for leaving


	May we contact? 

Yes No


Yes No 
Were you ever subjected to disciplinary action, including dismissal, in connection with any employment?

If yes, give details: __________________________________________________________________________________________________
__________________________________________________________________________________________________________________

CERTIFICATION AND AGREEMENT
I certify that answers given by me to the foregoing questions and statements are true and complete to the best of my knowledge. I understand and agree that any misstatements or omissions herein subject me to disqualification or dismissal.

I authorize the City of West Allis to make such investigations and inquiries of my employment, character, qualifications, and medical history as may be necessary in arriving at an employment decision.  I hereby release all employers, companies, schools, or persons from all liability in responding to such inquiries made in connection with my application.

I further understand that in the event of employment by the City, my classification as a permanent employee depends upon my successfully performing work assigned me during a probationary period, where applicable.

	
	
	

	Signature of Applicant
	
	Date Signed


Resumes are welcome, although they may not be substituted for the information requested.  

APPLICATION FOR EMPLOYMENT





BOARD OF POLICE AND FIRE COMMISSIONERS


11301 West Lincoln Avenue


West Allis, Wisconsin 53227
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