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[image: image2.emf]Sturgeon Bay Police Department
Community Service Officer Application
NOTICE:
All questions must be answered.  Incomplete or illegible applications will not be considered.  If the space provided is insufficient for complete answers or you wish to furnish additional information, please attach additional pages.
	1. PERSONAL INFORMATION

	Name (Last, First, Middle)

     
	

	Address (Apartment, Street, P.O. Box)
     
	Home Telephone Number

     

	City

     
	State

     
	Zip Code

     
	Work Telephone Number

     

	Email Address                                                                          Date of Birth (for background check purposes)
                                                                               
	Cell Phone Number

     


	Are you at least 18 years old?    Yes  FORMCHECKBOX 
            No  FORMCHECKBOX 


	Are you a United States citizen?   Yes  FORMCHECKBOX 
            No  FORMCHECKBOX 


	Do you have a high school diploma, GED or HSED?   Yes  FORMCHECKBOX 
            No  FORMCHECKBOX 


	Do you have an Associate Degree or 60 associate degree level credits or higher from an accredited college or university?  Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
  

	Are you currently enrolled in Northeast Wisconsin Technical College for a Criminal Justice degree program?   Yes  FORMCHECKBOX 
            No  FORMCHECKBOX 

Are you currently enrolled in another college or university for a Criminal Justice degree program?   Yes  FORMCHECKBOX 
            No  FORMCHECKBOX 

Are you currently carrying/scheduled to carry at least a 9 credit hour load per semester?     Yes  FORMCHECKBOX 
            No  FORMCHECKBOX 
 



	Have you ever been convicted of a felony?   Yes  FORMCHECKBOX 
            No  FORMCHECKBOX 


	Have you ever been convicted of a misdemeanor crime of domestic violence?   Yes  FORMCHECKBOX 
            No  FORMCHECKBOX 


	Are you prohibited by state or federal law from possessing a firearm?   Yes  FORMCHECKBOX 
            No  FORMCHECKBOX 


	Do you possess a valid Wisconsin driver’s license or a valid driver’s license from another state?   Yes  FORMCHECKBOX 
            No  FORMCHECKBOX 


	2. EDUCATION

	
	Dates
	

	Name of School(s)               
	From (mm/yyyy)
	To (mm/yyyy)
	Degree, Diploma, or Credits Earned

	High School(s)

	     
	     
	     
	     

	     
	     
	     
	     

	College(s)

	     
	     
	     
	     

	     
	     
	     
	     


	3. EMPLOYMENT

	Begin with current or most recent employer.  List chronologically all employment, including summer and part-time employment while attending school.  To furnish additional employment information, attach sheets of the same size and format as this application.  

LIST ALL PRIOR EMPLOYMENT


	Name and Address of Employer
	Dates of Employment 

	
	From (mm/yyyy)
	To (mm/yyyy)

	Name of Employer:  

     
	     
	     

	Address:

     
	Full-Time  FORMCHECKBOX 
    Part-Time  FORMCHECKBOX 

	Annual Salary/Wages:

     

	City:

     
	State:

     
	Zip Code:

     

	Supervisor’s Name / Telephone Number:

     
	May we contact the employer / supervisor?     
Yes  FORMCHECKBOX 
                  No  FORMCHECKBOX 


	Position and kind of work:

     
	Reason for Leaving:

     

	

	Name and Address of Employer
	Dates of Employment 

	
	From (mm/yyyy)
	To (mm/yyyy)

	Name of Employer:

     
	     
	     

	Address:

     
	Full-Time  FORMCHECKBOX 
    Part-Time  FORMCHECKBOX 

	Annual Salary/Wages:

     

	City:

     
	State:

     
	Zip Code:

     

	Supervisor’s Name / Telephone Number:

     
	May we contact the employer / supervisor?     
Yes  FORMCHECKBOX 
                    No  FORMCHECKBOX 


	Position and kind of work:

     
	Reason for Leaving:

     

	

	Name and Address of Employer
	Dates of Employment 

	
	From (mm/yyyy)
	To (mm/yyyy)

	Name of Employer:

     
	     
	     

	Address:

     
	Full-Time  FORMCHECKBOX 
    Part-Time  FORMCHECKBOX 

	Annual Salary/Wages:

     

	City

     
	State:

     
	Zip Code:

     

	Supervisor’s Name / Telephone Number:

     
	May we contact the employer / supervisor?     

Yes  FORMCHECKBOX 
                    No  FORMCHECKBOX 


	Position and kind of work:

     
	Reason for Leaving:

     

	


	Name and Address of Employer
	Dates of Employment 

	
	From (mm/yyyy)
	To (mm/yyyy)

	Name of Employer:  

     
	     
	     

	Address:

     
	Full-Time  FORMCHECKBOX 
    Part-Time  FORMCHECKBOX 

	Annual Salary/Wages:



	City:

     
	State:

     
	Zip Code:

     

	Supervisor’s Name / Telephone Number:

     
	May we contact the employer / supervisor?     

Yes  FORMCHECKBOX 
                  No  FORMCHECKBOX 


	Position and kind of work:

     
	Reason for Leaving:

     

	

	Name and Address of Employer
	Dates of Employment 

	
	From (mm/yyyy)
	To (mm/yyyy)

	Name of Employer:

     
	     
	     

	Address:

     
	Full-Time  FORMCHECKBOX 
    Part-Time  FORMCHECKBOX 

	Annual Salary/Wages:

     

	City:

     
	State:

     
	Zip Code:

     

	Supervisor’s Name / Telephone Number:

     
	May we contact the employer / supervisor?     

Yes  FORMCHECKBOX 
                    No  FORMCHECKBOX 


	Position and kind of work:

     
	Reason for Leaving:

     

	

	Name and Address of Employer
	Dates of Employment 

	
	From (mm/yyyy)
	To (mm/yyyy)

	Name of Employer:

     
	     
	     

	Address:

     
	Full-Time  FORMCHECKBOX 
    Part-Time  FORMCHECKBOX 

	Annual Salary/Wages:

     

	City

     
	State:

     
	Zip Code:

     

	Supervisor’s Name / Telephone Number:

     
	May we contact the employer / supervisor?     

Yes  FORMCHECKBOX 
                    No  FORMCHECKBOX 


	Position and kind of work:

     
	Reason for Leaving:

     

	4. MILITARY SERVICE

	Branch of Service
	From (mm/yyyy)
	To (mm/yyyy)
	Active Duty or Reserve
	Highest Grade
	Skill Specialty or Primary Duty 

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	Honorably Discharged from Military Service?       Yes  FORMCHECKBOX 
            No  FORMCHECKBOX 
          Not Applicable  FORMCHECKBOX 


	5. REFERENCES

	Give three references (not relatives, or present employer; avoid listing members of the clergy).

	Name:       

	Position/Title/Profession:       

	Number of Years Acquainted:       

	Address:       

	City/State/Zip:       

	Telephone Number:       

	

	Name:       

	Position/Title/Profession:       

	Number of Years Acquainted:       

	Address:       

	City/State/Zip:       

	Telephone Number:       

	

	Name:       

	Position/Title/Profession:       

	Number of Years Acquainted:       

	Address:       

	City/State/Zip:       

	Telephone Number:       

	

	6. Essay Questions

	Answer the following questions.  Attach no more than one additional typed page for each answer.
A.  Why are you interested in a CSO position with Sturgeon Bay PD?
B.  Why are you interested in a career in law enforcement?
C.  What have you done up to this point to prepare yourself for a law enforcement career?


	7. Court Record

	Have you ever been convicted of any criminal or ordinance violations, including traffic violations (but not parking violations)?

Yes  FORMCHECKBOX 
            No  FORMCHECKBOX 

If yes, list all violations below (attach additional sheets of the same size if necessary)

Date:       
Charge:       
Place (City, County, State):       
Details:       
Final Disposition:       
Date:       
Charge:       
Place (City, County, State):       
Details:       
Final Disposition:       
Date:       
Charge:       
Place (City, County, State):       
Details:       
Final Disposition:       
Date:       
Charge:       
Place (City, County, State):       
Details:       
Final Disposition:       
Date:       
Charge:       
Place (City, County, State):       
Details:       
Final Disposition:       
Date:       
Charge:       
Place (City, County, State):       
Details:       
Final Disposition:       
Date:       
Charge:       
Place (City, County, State):       
Details:       
Final Disposition:       



	APPLICANT PLEASE READ CAREFULLY AND SIGN BELOW

Information provided and statements made as part of this application may be grounds for not employing you or for dismissing you after you begin work.  All information and statements made are subject to verification.

CERTIFICATION

ALL INFORMATION PROVIDED AND STATEMENTS MADE BY ME AS PART OF THIS APPLICATION, OR AS PART OF ANY ADDITIONAL INFORMATION PROVIDED IN SUPPORT OF THIS APPLICATION, ARE COMPLETE, CORRECT, AND TRUE TO THE BEST OF MY KNOWLEDGE.

I UNDERSTAND THAT IF I AM EMPLOYED, FALSE INFORMATION PROVIDED OR FALSE STATEMENTS MADE AS PART OF THIS APPLICATION MAY BE CONSIDERED AS CAUSE FOR DISMISSAL.

Applicants Signature

Date Signed




AUTHORIZATION AND RELEASE
All information provided by me in support of my application for employment/a volunteer position is true

and correct to the best of my knowledge. I understand that misrepresentations or

omissions may be cause for rejection or may be cause for subsequent dismissal if I m

hired.
I voluntarily and knowingly authorize any employer, past or pr- sent, person, firm,

corporation, school or government agency, its officers, employees and agents to release

any and all information concerning my employment or suitability for future employment to

the City of Sturgeon ay, its officers, employees and agents, or any other person or entity

making a written or oral request for such information on its behalf. I understand that the

employment information requested may include, but is not necessarily limited to

performance evaluations and reports, job descriptions, disciplinary reports, letters of

reprimand, opinions, and public record information regarding my suitability for employment.

In addition, I recognize that a copy of this authorization and release is as valid as the

original and should be considered as such.
I voluntarily and knowingly, fully release and discharge absolve, indemnify and hold

harmless such employer, person, firm, corporation, school or government agency, its

officers, employees and agents from any and all claims, liability, demands, causes of

action, damages, or costs, including attorney's fees, present or future, whether known or

unknown, anticipated or unanticipated, arising from or incident to the disclosure or release

except for the malicious and willful disclosure of derogatory facts concerning my

employment made for the express purpose of preventing me from obtaining employment

which the officer, employee or agent disclosing such facts knows are untrue.
______________________________________________________________________

Candidate's Signature





 Date
 
____________________________________________________________________________

Witness' Signature





 Date

Please read the following statements carefully before you sign your name.
I HEREBY CERTIFY that the answers given by me to the above questions and statements are true and correct and

hereby authorize you to contact references, past or present employers, persons, schools, law enforcement agencies

and any other sources of information which may be relevant to my application for employment. It is understood and

agreed that any misrepresentation, false statement or omissions by me in the Application will be sufficient reason for

rejection of my application or for dismissal at any time during my employment, without liability to the City of

Sturgeon Bay. This includes furnishing a false name or social security number. I have read, understand and agree

to the above statement. (Please initial here)________.
I further understand that no representative of the City of Sturgeon Bay has the authority to enter into any agreement

for employment for any specified period of time and that the City of Sturgeon Bay is not guaranteeing employment

for anyone. No employment contract is created by virtue of my being hired by the City of Sturgeon Bay. I have

read, understand and agree to the above statement. (Please initial here)_______.
If employed, I agree to abide by all of the work and safety rules of the City of Sturgeon Bay. I understand that the

City of Sturgeon Bay is committed to maintaining a drug-free workplace. I am aware that the City of Sturgeon Bay

may require a drug test as part of the hiring process. Also if employed, I realize that the City may conduct post-accident,

reasonable suspicion, periodic and/or random drug and/or alcohol testing of its employees. I have read,

understand and agree to the above statement. (Please initial here)_______.
I understand that permanent residency for full-time employment is a requirement of employment with the City of

Sturgeon Bay and agree that if hired I must establish residency within the city limits of Sturgeon Bay within 6

months of employment. (Please initial here)________.
I understand that this application will remain on file for sixty days for consideration. After sixty days, if I am still

interested in a position with the City of Sturgeon Bay, it will be necessary for me to complete a new application

form.
SIGN HERE__________________________________________________________________________

DATE ___________________________

The City of Sturgeon Bay is an equal opportunity employer and fully subscribes to the principles of Equal

Employment Opportunity. It is the policy of the City of Sturgeon Bay to provide employment, compensation

and other benefits related to employment based on qualifications, without regard to race, color, religion, national

origin, age, sex, veteran status or disability, or any other basis prohibited by federal or state law. As an equal

opportunity employer, the City of Sturgeon Bay intends to comply fully with all federal and state laws and the

information requested on this application will not be used for any purpose prohibited by law. Disabled

applicants may request any needed accommodation.
SUBMIT THIS APPLICATION BY MAIL OR E-MAIL TO:

CSO Recruitment
Sturgeon Bay Police Dept.
421 Michigan St.

Sturgeon Bay, WI 54235
or
ssouth@sturgeonbaywi.org
or
kkrah@sturgeonbaywi.org
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