City of Humphrey
Police Department
203 Elm Street, PO Box 486							402-923-0224
Humphrey NE 68642								

Application for Employment – Police Department 

Last Name ________________________      First Name  __________________________          Middle Initial  __________ 

Address______________________________________________________________

Phone Number	_____________________________   Email address___________________________________

Date of Birth_______________________________   Marital Status:  Single ____ Married ____ Divorced _______

Social Security Number______________________    Driver’s License Number_________________________________

Are you a military Veteran?    Yes ______   No ______

Dates:___________________________________	Job Title:___________________________________

Type of Discharge_________________________	Are you Reserve or Guardsman? Yes _____   No _____

If so, your unit address, job, and present rank ______________________________________________________

Rank upon discharge ___________________ Any court martials while in service?  Yes __________ No __________

If yes state date, reason and out come _____________________________________________________________

Have you been convicted of a Felony?    Yes _________   No ________

Have you been convicted of any traffic violations within the last 2 years?  Yes __________   No ___________

If yes, state below the dates and violations ______________________________________________________

_________________________________________________________________________________________

Have you served any jail time?  Yes ______  No _________  If yes, state below the reason _________________

__________________________________________________________________________________________

Education:
Name & Location		Did you Graduate	Subjects studied

High School:		______________________	______________	____________________________

College:			______________________	_______________	_____________________________


Employment Desired:

Position:_______________________________ Date you can start:_____________ Salary Desired_________

Former Employers:

Dates: 		Name and Address of Employer	Salary		Position           Reason for Leaving 

1. _________	___________________________	_________	_______	________________________

2. ________	___________________________	_________	_______	________________________

3. ________	___________________________	_________	_______	________________________


Do you have law enforcement experience?   Yes _____________  No _______________

If Yes, list below all such experience, dates, departments, reason for leaving.

1. _________________________________________________________________________________________

2.__________________________________________________________________________________________

3. __________________________________________________________________________________________

4.__________________________________________________________________________________________

List below any special training you have regarding law enforcement.

1. _________________________________________________________________________________________

2.__________________________________________________________________________________________

3. __________________________________________________________________________________________

4.__________________________________________________________________________________________

List below personal references, not including relatives, names, addresses, phone numbers:

1. _________________________________________________________________________________________

2.__________________________________________________________________________________________

3. __________________________________________________________________________________________

4.__________________________________________________________________________________________

Do you object to us contacting your present employers   Yes __________________   No ______________

If so why?___________________________________________________________________________________

Do you have any objections to working a night shift or weekends  Yes _____________   No __________________

I certify that the facts contained in this application are true and completed to the best of my knowledge and understand that , if employed, falsified statements on this application shall be grounds for dismissal.  

I authorize investigation of all statements contained herein and the references listed above to give you any and all information concerning my previous employment and any pertinent information they may have, personal  or otherwise and release all parties from all liability for any damage that may result from furnishing same to you.  I understand and agree that, if hired, my employment is for no definite period and may, regardless of the date of payment of wages and salary, be terminated at any time without any prior notice.


Date:_______________________	Signature:__________________________________________

   

The City of Humphrey is an equal opportunity employer.  We reserve the right to reject any and all applicants.    The City of Humphrey uses the E-verify system to determine eligibility to work in the United States.    More information on e-verify is available upon request.   The position applied for by this application is an at will position.  
