Dover Police Department Application

The Dover Police Department, and
the Town of Dover, are Equal Employment
Opportunity Employers.



This application must be returned to:

Town of Dover
625 Donelson Parkway
PO Box 447
Dover, TN 37058

Applications are accepted
Monday - Friday from

7:30am - 3:30 pm

If you need further information, please
contact

Chief Kim Wallace at:
(931) 232-5907

Visit our website at:

www.dovertn.com




TOWN OF DOVER POLICE DEPARTMENT
APPLICANT FILING CHECKLIST

Filing documents, as required, is considered part of the selection process. The documents listed
helow must be aftached to vour application. The only exception to this rule would be: if the
applicant does not have a copy of their DD-214 / DD-215 (Military Discharge), or copies of their
enlisted or officer efficiency reporis, or other military related reports. The applicant would have to
snclose a letter of explanation, or have completed the attached Standard Form 180 indicating the
records have been requested by the applicant.

Applicant to check each item: (X)

1. Application completed in full {(no resumes), signed, dated and notarized.

2. High school diploma or GED

3. Birth certificate

4. Social security card

5. Valid driver’s license

6. Copy of DD-214/DD-215 Mifitary Discharge (if applicable)

7. Military veterans:
A copy of all enlisted efficiency reports andfor officer efficiency reports; a copy of any
disciplinary action, Article 15, letters of reprimand or any court martial action. it will take
between 60 and 90 days to obtain your records from the personnel center, Enclosed is a
Standard Form 180. Complete the form and mail it to the appropriate address as listed in
Standard Form 180. | understand that | will be responsible for any fee incurred as part of
this request.

| hereby cerlify Ihat all of the above listed DOCUMENTS are being submitled as specified.

Applicant Signature Date



Instructions:

Please complete all questions and have this application notarized.

Employment Application

Town of Dover Police Department

Equal Opportunity Employer

Position Applied For:

Yos

Type:

If yes, drivers license number,

State:

Endorsement:

Yes

sought.

Expiration:

Have you ever had your driver's license suspended or revoked?

The failure to have a diiver's license will not always be considared
grounds for disqualificalion, but will be welghed relative to the position

Are you a U.S. Cilizen?

Name: Last First M Soctal Securily No.
Address (Street name and number) Apl. No. Date of Birlh  MM/DD/YYYY
City Stale |ZIP Code Telephone:
Daytime:
Evening:
Driver's License: Do you currenlly have a valid driver’s ficense? Cilizenship:

[dves [ne

Education: Did you graduate from hlgh school l:’ Yes D No

GED 8core

High School

Vocational/Technical

College/University Graduate

Professional

Schoof name

City, State

Year comploted

11

12

10

!Z} : 3

Dates Attended
{Mo. Yr.}

From:
To:

From:
To:

From:
To:

From:
To:

Type of
DiplemalDegree

Major Flald

Please list any profession you are licensed or certified to practice, glving the lype. number, expiraticn dale, and state by which the

license was [ssued.




Check "“Yes or "No” for each of the following questions. If you check "Yes' fo any question, give details In the area provided below.

1. Are you now or have you ever been an employege of the Town of Dover? Il yes, please give

employment dates and deparment.

2. Have you ever applied for employment with the Town of Dover before? If yes, state job applied for

and approximate date of application.

Yes D
ves| |

3. Have you ever been airested or convicted for violation of the law other than a minor {raffic offense
{where a citation was issued and you were released)? If yes, siate the nature of the offense(s), cily, Yeos D

slate and disposition:

NOTE: A convictfon record will not always be considered grounds for disqualification, but will be

walghed relallve to the position being soughl.

4. Have you ever been discharged or forced fo resign from employment? (FIRED)

NOTE: Do not Include business closures or general layoffs.

5. Are you willing to lake a polygraph lest?

Question No. Explanation

Yeos D
ves[ ]

NOD
NoD
NOD

NoD
no [ ]

EMPLOYMENT EXPERIENCE: May we contact your preseni employer?

List your two most recent jobs.

Yes D

NOD

Employer; Job Title: Date Employed (Mo.Yr.)
From: To:
Supervisor:
Address; Phone: Starting Salary:
Ending Salary:

Total # of employees supervised by you

Reason for leaving:

Specific Job Duties:

Equipment/Compuler Software Used,




Employer: Jab Title: Date Employed (Mo.Yr.}
From: To:
Supervisor:
Address: Phone; Starling Salary:
Ending Salary:

Tolal # of employees supervised by you Reason for leaving:

Specific Job Duties:

Equipmant/Computer Software Used,

.

APPLICANT STATEMENT

| hareby affirm that the information | have provided in this application and employment history attachment is true and
complete to the best of my knowledge. | understand that any falsified, misrepresented, incomplete or omitted
information may disqualify me from consideration for employment or result in my dismissal from employmant.

| understand that nothing contained in this employment application or in granting an interview, is infended to create an
express or Implied employment contract between the Dover Police  Depariment and myself. No promises regarding
employment or duration of employment have been made to me.

t understand that any offer of employment will be conditional on successful completion of a number of requirements,
including a health assessment, verification of cradentials and expetience, and similar screenings required for the
position. | understand that drug andfor alcohol tests are required for appointment to health and safety relaled positions.
The resuits of the above screenings or assessments will be released to the Dover Police  Dapariment and may be a
factor in determining my suitability for the position for which 1 have signed.

V. | authorize the Town of Dover Police Department or ifs representative to investigate and verify any and ali
of the information contained in this employment application, and to conduct a criminal background investigation. | also
authorize all previous employers, schools, organizations and individuals listed herein to verify any and allinformation |
have provided and to give any additional information in response to reference questions intended lo determine my
suitability for employment.

V. | understand that in Compliance with Tennessee Law, a!l applications are subject to Public Disclosure,

Sighature: Date:

State of
County of
Sworn and subscribed before me this
day of 20
Notary Public

My commission expires




AUTHORIZATION FOR THE RELEASE QF INFORMATION

I, , DO HEREBY AUTHORIZE a review of and full
disclosure of all records, or any part thereof, concerning myself, to and by a duly
authorized agent of the =~ TOWN OF DOVER POLICE DEPARTMENT , whether said
records are of a public, private, and/or confidential nature.

THE INTENT OF THIS AUTHORIZATION IS TO GIVE MY CONSENT for full
and complete disclosure of records including, but not limited to, those held by educational
institutions, financial institutions, credit institutions or credit agencies, including records of
deposits, withdrawals, and balances of checking and savings accounts and loans, and also
the records of commercial retail agencies (including credit reports and/or credit ratings);
medical and/or psychiatric treatment and/or consultations, including records held by
hospital(s), clinics, private practitioners, and the United States Veteran’s Administration;
records held by public utility companies; employment and pre-employment records,
including the results of background investigation reports and polygraph examination
results, efficiency ratings and/or performance evaluations, records of complaints and/or
grievances filed by or against me, and salary records; real and personal property records,
and other financial statements and records, wherever filed; records of complaint, arrest,
trial and/or convictions(s) for alleged or actual violations of law, including criminal and/or
traffic offense records, and records of civil nature made by and/or against me, whether
representing me or another person in any case in which I presently am involved or have had
an interest,

1 REITERATE AND EMPHASIZE THAT THE INTENT OF THIS
AUTHORIZATION is to provide full and free access fo the background and history of my
personal life, for the specific purpose of pursuing a background investigation, which
may provide pertinent data for the TOWN OF DOVER POLICE DEPARTMENT to
consider in determining my suitability for employment by said Department.

IT IS MY SPECIFIC INTENT TO PROVIDE ACCESS TO PERSONAL
INFORMATION, however personal, private, or confidential it may appear to be, and the
source(s) of information specifically identified herein.

I UNDERSTAND THAT ANY INFORMATION OBTAINED during the course of the
background investigation which is developed directly of indirectly, in whole or in part,
upon this AUTHORIZATION FOR THE RELEASE OF INFORMATION, will be considered
in determining my suitability for employment with the TOWN OF DOVER POLICE
DEPARTMENT.



AUTHORIZATION FOR THE RELEASE OF INFORMATION

I FURTHER UNDERSTAND that in the event my employment application and/or
resume is disapproved, not considered, or otherwise does not result in my appointment to
the TOWN OF DOVER POLICE DEPARTMENT , the source(s) of confidential
information CANNOT AND WILIL, NOT BE RELEASED AND/OR REVEALED TO
ME.

ADDITIONALLY, I AGREE TO INDEMNIEFY AND HOLD HARMLESS the
person(s) to whom this AUTHORIZATION FOR THE RELEASE OF INFORMATION is
presented and his/her agents and employees, from and against all claims, damages, losses
and expenses, including rcasonable attorney’s fees, arising out of, or by rcason(s) for
camplying with the request for information that this AUTHORIZATION provides.

LASTLY, IT IS FURTHER UNDERSTOOD BY ME THAT A PHOTOCOPY,
including a facsimile (or FAX) copy of the actual original of this AUTHORIZATION FOR
THE RELEASE OF INFORMATION will be valid as an original hereof, even though the
said photocopy or facsimile does not contain an original writing of my signature,

{(Signature of Applicant)

(Date)

{Witriess)

NOTARY ACKNOWLEDGEMENT
State of
County of

Persontaltly appeared before me, , with whom [ am

personally acquainted, or who produced proper identification, and who acknowledged that
he/she executed the within instrument for the purposes therein contained,

Witness my hand this day of

Notary signature




INSTRUCTION AND INFORMATION SHEET FOR
SI' 180, REQUEST PERTAINING TO MILITARY RECORDS

1. Information needed {o loente records, Cerlum wentilying information iy necessory Lo dotermine the locution of an individua's
recerd of military service. Plense try Lo answer each itemt on the SF T80, 1F you do not have sl camot ebtain the wlosmation for an
e, sl "NA K mesning the information is "rol wvailable.” Include us mueh of the requested iturmation ss you can

2. Restrictions on velense of informalion. Reteuse of mfomition is subject 1o restictions imposed by the wilitary servives
sonsistent with Depariment of Lrefense regulatons and the provisions of the Freedom of Infonmation Act (FOLA) and the Privacy
Acl of 1974 The service member {either pust or present) or the member's legal guardian hus weeess o almost gny information
contained in that member's own regord. Others Teguesting information from military pessonnelhreatth records mest have the release
authosization in Section U1 of the K 180 signed by the member of lepal guardian, but 31 e appropate sigiature cannol be
obtainad, only limited types of information can be provided. I the former member is deceased, surviving next of kin may, under
certain elrcumsiances, be entilled to preater access to a decensed veteran's records than a metvber of the public, Tie next of kin may
be any of the following: wuremarried surviving spouse, father, mother, son, Javghter, sister, or brother. Bmplayers and others
needing proof of military serviee are expected to zceept the infonmation shown on documents jssued by the military service
deparintents al the time a service manmber is separated.

3. Where reply may be seni. The reply may be sent to the member or sy other address desigmited by the member or other
authurized requester.

4. Charges for service, Thore is no charge for most services provided to members or their surviving next of kin. A nominal fee is
cliarged far carfain fypes of service. Tn most instances service fees cannot he determined in advance. Tf your request involves o
service fee, you will e nofified as soon us that detenvinalion is made.

5, Health nnd personnel recovds. Health records of persons on active duty are generally kept ot the focal servicing <lmic, aned
usually are available from the Department of Veterans Affnirs nweek or two nfter tha last day of netive duty. {See page 2 of SF180
for record foaationsfaddresses.)

6. Records nf the Nationaf Personnel Records Center. Note that it 1akes at least three months, and ofien up to seven, for the Ble
to reach the National Personnel Records Center in St. Lonis after the militory obligation has ended (such a3 by discharge). I only 2
short time has passed, please semd the Inquiry to the addrosy shawn for uetive or current teserve members. Also, il the persen hus
only been released from petive dety but is $61 in o reserve status, Ui personne] record will stay b the loeation specilied for
reservists. A person can refain 8 reserve obligution Foer several years, even withowl atiending meetings or receiving anmml tnaning.
{See puge 2 of $F180 for record focationsfaldresses.)

7. Definttions und abbreviations. DISCHARGED - the indwidual hus v evmrent militry status; BEALTH -- Records of physieal
examinalions, dentol treatnient, wnt outpalient eedical trestment received while in o duty status {does nol e records of
treutment while hospitalized); TRRL  Femporary Disubility Retired List.

8. Service campleted before World War I, National Archives Trost Fund (NATF) forms must be used to request these records
Obain Wi forms by c-muil from inguiret@ouaragoy or wiite 10 the Code 6 adiiess en page 2 of the SF 180,

PRIVACY ACT OF 1874 COMPLIANCE INFORMATION

The fellewing inFermation is provided in accordmee with 5 US.C. 552a(c)(3) and applies to this form. Autherity for sollection of
the information is 44 (1.5.C. 2907, 3101, and 3103, and Pablic Law 10:45-134 {April 26, 1996}, as amendled in title 31, section 77,
Pgelosure of the information is voluntary 11 the requested informntion is not provided, it way delay servicing your inquiy because
the facility servicing the sarvice member's record may not have all of the information needed to locade it. Tha pupose of the
information on this form is to assist the facility servicing the records (see the address list) in focating the correct milifary service
recordisy o information o answer your inquiry. This form is then Pled in the requested miliary service reeord as & record of
disclosure. The form may also be disclosed to Department of Defense components, (he Diepartment of Velerans Allairs, tha
Departiment of Transpottation (Coast Guard), or the National Archives and Records Administration when the original eustodian of
the military helih andt personnel records transiers all or part of those records to that agency. If the service member was 4 member of
the Mational Gured, the form may also be disclosed to the Adjutant General of the eppropriste state, District of Columbia, or Puzrio
Rico, where he or she served,

PAPERWORK REDUCTION ACT PUBLIC BURDEN STAPEMENT

Public bunlea reporting for this collection of infonnation 1 esiinnted (0 be five minutes per respense, includimg tGime {or reviewing
mstructions and compleling amd reviewing the collection of informatson Send comments regarding the burden estimnte oF nny other
nspect ol the collection of nfomation, tncluding stygestions for reducing s burden, to Natwnnl Archives md Records
Adminisiration (NH), 3601 Adelphi Roud, College Park, M1 20740-6001, DO NOT SENE COMPLETED FORMS 1O THIES
ADRDRESS. SEND COMPLETED FORNMS A5 ENDICATED INTHE ADDRESS LEST ON PAGE 2 OF THIZ SKF 180,




Slanudatd Forra 183 (Rev. 91-00) {Fagel) Anthotized for lacad ergrodaction
Tesaribek by HARA (38 CF1 122F1 6800 B svios obilion imlesbile OMB No, WRSA0TY Exnpaacs DA

Fo tnaue the Dest pessible sevice, please thoroughly reviow the

REQUEST PERTAINING TO MILITARY RECGRDS secempanying sructfons before Ml out this fonn, Plese print

clearly or type. IFyou need more space, tise plnin paper.

SECTIONT - INFORMATION NEEDED TO LOCATE RECORDS (Furndsh as mueh as possible.)

1. NAMUEUSED PURING SERVECH {hsi, first, sned mididle)} 2. SOUCIAL SECHIETY NO. | A DAL OF BRI A PLACE G Rt
E
TETSERVICE, PAST AND PRESENT (For an effective mevnds starch, 1Lis il panant 0al all savieo be slewn I0OW) gupvicn NUMBER
.. DATES OF SERVICE . CHECK ONE DUING TIIS PERIOD

BRANCH OF §ERVICE DATE ENTERED | DATE RELEASED | OFFICER | ENLISTED | (funtbawn, wiite "unknown™

0, ACTIVE e . R DU
SERVICE S L ST NUNURVE RN B R

b RESERVE
SERVICE

<. NATIONAL
GUARD
&, 18 FII5 PERSON DECEASED? IT*YES™ enter the dule of death. 418 (WARYTHIS PHRSON RETIRED FROM MITARY SERVICTZ

wro [ ves wo ] ves

SECTION 1 — INFORMATION ANIDOR DOCUMBNTS REQUESTED

1, REPORT OF SEPARATION (DD Fomn 2 B4 o7 equivalem), This contains infoumation nemmally needed 1o verify militay servies, A copy may be
send to the vateran, e deceased veteraws next of kin, or ethsi persons oy organizalens if authodzed In Section [H, below, NOTE: 17 more than vae
preriont of servive wiss petfomied, even in e ssme batseh, Mere iay be more thim one Reporl of Separation. Be sive to show HACH year il a Rept off
Separation was issted, For which yon need o copy.

D An UINDELETED Report of Separation is requwested for tha vesr(e)
This nomally will be n copy afthe il szpamtion docwmant including snch sensitive Hams os the charaeler of soparation, suthorily s sepaation, reason
for scparation, reciistent cligibility cadls, separation (SPIFSPNY code, aid dates of tima tost. An undeleted version is ordinzrily reired 1o detenmine
cligibility for benetits.

E] A DELETED Report of Scpammion is reaquested for the yeor(s)
The Gllowing information will be deleted fow the copy senl. wwhorily for sepuralion, senson lor sopuration, teanlishnom olipbility code,
soparationd SPD/SPN) coda, and for sepatations ofter Juns 30, 1979, charactsr of sapasation and dates of tiax lost

3 OTHER INFORMATION AND/OR BOCUNENTS REQUESTED . e .

3. PURPOSE (Optionat ~ An explanatien of the puspese of the 1eqguast is strictly voluntary, Sich information mmay help the agency answering this
teguest to provicke the best possible respavise and will i1 o wiy b used to nake s dacision 1o deny e reguesty

SECTION TH - RETURN ADDRESS AND SIGNATURE

1. REQUESTERIS:

[:] MilHazy servive metwhier ox veteran idenlified in Bection |, ahove [:_' Lagnl priardio st subimit copy of corrd appolntnienty
] Nustof kin of deveaved veleran [ other crpecity)
frelslion)
2, SEND INFORMATIONDOCUMENTS TO: 3. AUTHORIZATION SIGNATURE REQUIRED (See fom 2 on
(Plense print or e, See Hon 3 on avconyxuiying hutriction j avcomypryiig huetions.} | doctare (or cerdify, vorify, or staled nnder penalty

of preginy tnder the lavs of Hoe United Stales of Avwazest ot the itemstion
i thix Seetion 1 s une ad correet.

aune Bigritire of requesivr (Plaste da ned printly
; _ 4 J

Jreet Apl Byate of 1hig réguest Baytime phone
City ) ) State Zip Cole Entadd address

== s form is available al Aupofivunsorelivees govireseerch_roonobtain_copleastondurd jorm_ 180 paron the National Archives atrd Becords Administrelion (NARA Y web site <"



Standard Form £80 (Rev. 05-04) (Page 2}
Preicdbed bz HARA (36 CFR 1228.!6852!)

Anuthorized for local a¢froduclion
Previous ediliog unusabie

OMB No. 16%5-C02F E‘nilﬁ /3002005

LOCATION OF MILITARY RECORDS

The various categotiss of military sarvice records are describad in the chart elow. For eash calegory there is a cotde member which indicates the address
at the bottom of the page to which this request shoutd be sent. Please refer to the Instruction end Infonuation Sheel accompanying this form as needed:

ADDRESS CODK
BRANCH CURRENT STATUS OF SERVICE MEMBER Personuel | Ylealth
Record Record
Discharged, teceased, or retired hafore S/1/1934 14 14
Discharged, deceased, or retired on or afler 5/1/1994 14 3]
AlR Active including National Guant on active duty in the Air Forea), TDRL, or genseal olficers retired with pay 1 .
FORCE Reserve, retired resetve innonpay status, cuerent Nalional Guard ofticers not on active dity in the Air Force, or 2
National Guard released from active duty in the Air Force
Civent National Guacd enlisted not on setive duty In the Air Force 12
Dischaige , deceased, or refired before 17171898 [
COAST Diischarged, deceased, or retirec 1/1/1898 - 3/31/1998 14 14
GUARD Discharged, daceasad, or retired on or afier #1/1998 i4 1
Active, reserve, or TDRL 3 C
Discharpged, deceased, or retired before 1V1/1905 6
Discharged, deceased, or retived 1/1/1905 — 4/30/1994 14 14
]\(E_ﬁ(\)l]l{l}l;{sE Discharged, deceased, or retired on or after 5/1/1994 14 1
individual Ready Ressrva of Fleat Marine Corps Reserve 5 T
Achve, Selected Marine Corps Reserve, TDRL 4
Discharged, (eceased, or retired bafore 11/1/1912 (enlisted) or before 71/1917 (ofticer) 6 S
Discharged, deecased, or retired 11711912 - 1071541992 (enlisted) or 7171017 - 10/15/1992 (officer) 14 14
Discharged, decensed, or rebired on or after 10/16/1802 14 11
Reserve; or active duty records of cierent National Guard members who performed service in the U.S. Army 7
before 7/1/1972
ARMY Aclive enlisted (including National Guard on active duty inthe U8, Army) or TDRL enlisted 9
Agclive officers (infeuding National Guard oy active duty in the U.S. Army) or TDRI- ofticers 8
Cartent MNational Guard enlisted riot on active duty in Anny (inclnding records of Army active duty performed 2
after 6/30/1972)
Crutent National Guard officess not on active duty in Amy (including records of Army aclive duty performed 2
after 6/30/1972)
Discharged, deceased, or reftired before 1/1/1886 (enlisted) or before 1/1/1903 (officer) 6
Discharged, deceasad, of retived 1/1/1886 — 1/30/1994 (enlisted) o i/1/1903 — 13071594 (oflicer) 4 14
NAVY Discharged, deceased, o retived 1/31/1994 —12/31/E094 4 11
Discharged, decensed, or retired on or after 1/1/1923 0 ]
Aclive, reserve, or TDRL 10
PUBLIC
HEALTI1 | Commissioned Comps - active, insclive, terminated, retired 15
SERVICE

ADDRESS LIST OF CUSTODIANS (BY CODE NUMBERS SHOWN ABOVE) — Where to write/send this form

Aifr Force Personnel Cenler
HQ AFPCIDPSRP

Nzlional Archives & Records Adminkstration
Old Milltary and Civil Recerds {NWCTB-Mllltary)

Departinent of Velerans Affairs
Records Managenment Center

15303 Andrews Hoad
Kansas City, MO 64147-1207

Millington, TN 380553130

1 h p G | Texlual Services Diviston 11
550 CSireel }’-esl. SiHie 19 700 Peansylvanka Ave., NAY, P.C. Box 3020
Randalph AFB, TX 78150-4721 Washiugton, DC 204080001 St. Louis, MO 63115-3010
Commander . ~ -
ﬁ“ iﬁ:}r&f&lﬁ;ggﬂ Center /DEMR 1.5, Army Reserve Personnel Command égl;}yi\sgona! Ghierd Readiness Center
2| HQ _ 7 | ATTN: ARPC-ZCC-B 12 e .
6769 E. Irvington Flace, Sulie 4660 1 Reserve Wa 131 &, George Mason Dr,
Denver, CO 80280-4669 5t i_ouls,;\.{oyssuz.smo Arhinglon, VA 22204-13%82
Conmmnder, CGFC-adnt-3 LS. Total Araty Personnet Command .
3| USCG Persamviel Comuand g | ATTN: TAPCMSRS 13 e At e e 13 or Tt
4200 Wilson Blvd,, Sulte 1100 200 Stoval Street g‘kn;" approprizte state, UL, or Tuerfo
Arlinglon, VA 22203-1804 Alexamirin, VA 22332-0444
{-'lendquarters US. Ma m‘,c Corps Coaunnander USAEREC Mational Personnck Records Center
ersonnel Mansgement Support Branch ATTN: PCRE-F (Military Personiel Records)
4| MIMSE1G) 9 g 14 Ly
2008 Eiliot Road 8599 E. 360 $t. 7300 Page Ave.
Quanilco, VA 22134-5030 indlanapoils, IN 46249-5301 S4. Louls, MO 63132-5100
NMiarine Corps Reserve Support Command Navy Personnel Commznd (PERS-313C1) Dl\_i%mu of Cosamisstoned Pevsonnet
5 (Code M) 10 1 5720 Inicgrily Prive 15 ATEN: Records Offlcer

$G00 Fishers Laneg, Room 4-36
Rockville, MD 20857-0001




ADDITIONAL INFORMAYION
ﬁ()ther Qualifications | *

Summarize special job-related skills and qualifications acquired from employment or other experience.

\

SPECIALIZED SKILLS (CHECK SKILLS/EQUIPMENT OPERATED)

. Production/Mobile
—_Terminal ___Spreadslheet Machinery (list} Other (list)
___PCIMAC ___Word Processing 3
___Typewriter - __ Shorthand
WPM __ WPM
{ J

\ v,

Note to Applicants: DO NOT ANSWER THIS QUESTION UNLESS YOU HAVE BELN
INFORMED ABOUT THE REQUIREMENTS OF THE JOB FOR WHICH YOU ARL APPLYING.

Can you perform the essential functions of the job, for which you are applying, either with or without a

reasonable accommodation? YES NO
REFERENCES
1. ( )
- {Name) Phone 4
_ . {Address)
2 ( )
{Nane} Phone #

(Address)

(Numie} Phone #

(Address)




EMPLOYMENT EXPERIENCE

Start with your present or last job. Include any job-related military service assignments and’ volunteer
activities, You may exclude organizations which indicate race, color, religion, gender, national origin,
disabilities or other protected status,

1. { Employer

Addrvess

Telephone Number{s) 0

Job Title Supervisor

Reason for Leaving

2. Employer . )
Address -
Telephone Number(s} 0
Job Title Supervisor

Reason for Leaving

3 Employer )

Address

Telephone Number(s) 0

Job Title Supervisor

Reason for Leaving

4 Employer 0

Address

Telephone Number(s) 0O

Job Title Supervisor

Reason for Leaving

If you need additional space, please continue on a separate sheet ol paper.

List professional, trade, business or civic activities and offices held.
You may exclude membership which would reveal gender, race, religion, national origin, age, ancestry, disability or other
protected status:







