
    MOUNTAIN HOME POLICE DEPARTMENT 

    EMPLOYMENT APPLICATION 
    Positive, Professional, Productive, Proactive 

    An Equal Opportunity Employer 

 

 

PERSONAL 

 

Last Name:                                             First:                                                (Middle) 

 

Street Address:                                       City:                                             State:        Zip Code: 

 

Telephone:  ________________________  Social Security Number:  _________________________________ 

 

Drivers License #                                    State:                                           Expiration 

 

Have you ever been arrested or charged             Yes           No           Explain: 

for any crime?  If Yes, please explain.                 __________________________________________________ 

_________________________________________________________________________________________ 

 ________________________________________________________________________________________ 

_________________________________________________________________________________________ 

 

Are you a citizen of the United States                 Yes           No            

 

 

JOB INTEREST/SKILLS 

Position applied for:  Citizen on Patrol                                       Salary:  Volunteer 

 

Have you applied for a position here before?  Yes    No      If Yes, when?   _____________ 

Type of employment requested:  Full Time Volunteer 

Date you could begin working:                          Typing Speed (WPM): 

Summarize any other skills or qualifications:_____________________________________________________ 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

 

EDUCATION 
    Type of School               Name and                  Course of                # of         Grade          Max           Degree, Diploma, Certificate      

                                            Location                     Study                     Years        Ave            Grade         and Honors Received 

 

High School 

 

College or University 

 

Other Education 

 

Other Education 

NOTE:  Use additional paper if necessary to list other employment or references. 



EMPLOYMENT HISTORY (LIST MOST RECENT FIRST) 

1.  Name of Employer:  ______________________________________________________________________ 

Address:__________________________________________________________________________________ 
                           Street                                                   City                                    State            Zip Code  

Supervisor and Title: ___________________________________Your Title:____________________________ 

Employed from:  _________ To:_________ Starting Salary:  ____________Ending Salary: _______________ 

Work Performed:  __________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

Reason for Leaving:  

 

 

2.  Name of Employer:  ______________________________________________________________________ 

Address:__________________________________________________________________________________ 
                           Street                                                   City                                    State            Zip Code 

Supervisor and Title: ___________________________________Your Title:____________________________ 

Employed from:  _________ To:_________ Starting Salary:  ____________Ending Salary: _______________ 

Work Performed:  __________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

Reason for Leaving:  

 

 

3.  Name of Employer:  ______________________________________________________________________ 

Address:__________________________________________________________________________________ 
                           Street                                                   City                                    State            Zip Code 

Supervisor and Title: ___________________________________Your Title:____________________________ 

Employed from:  _________ To:_________ Starting Salary:  ____________Ending Salary: _______________ 

Work Performed:  __________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

Reason for Leaving:  

 

 

REFERENCES 

Name Relationship Home Phone Day Time Phone 

    

    

    

    

 

ACKNOWLEDGEMENT 
I certify that the answers given by me in this application are correct to the best of my knowledge.  I understand that any falsification of this 

application whether willing or accidental, is grounds for disqualification of employment consideration, or dismissal from employment if I am hired.  I 

authorize the Mountain Home Police Department to contact any and all of the references I have listed above to obtain previous employment 

information or any other pertinent information that they may have.  Further I release the above mentioned references from any and all liability for any 

damages that may result from information collected by the Mountain Home Police Department.  I also authorize a Driving Records and Criminal 

History Check by the Mountain Home Police Department for consideration and further I hold harmless the city of Mountain Home and its agents and 

or employees for any information received while completing the background information check.  Verification of eligibility to work in the United 

States must be satisfied for an offer to be made. 

 

 

Applicants Signature:___________________________________________Date:_____________________ 

 


