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(802) 8752173
Fax (802) 875 2237

556 Elm Street
P.O. Box 370
Chester, VT 05143

TO: ~  Police Applicant
FROM: Chief Thomas Williams

RE: Application

Please complete this application in its entirety and return it. Part of the procesé for hiring is a
complete background check. If you do not wish to be subject to a full background check, please reach
out to Chief Williams at the number listed above prior to submitting your application.

The following documents MUST BE SUBMITTED with this Application:
1) Copy of your valid license : ' ‘

Copy of DD Form 214 (Certificate of Release or Discharge from Active Duty)

2)
showing dates of service and type of discharge (if you have served in the Active
Armed Forces). '

3) Authority for release of information and waiver.

See Attachmen;c



POLICE DEPARTMENT
APPLICATION for EMPLOYMENT

Chester Police Department
PO Box 370, 556 Depot Street
Chester, VT 05143

APPLICANT:

POSITON APPLIED FOR:

The information you provide In this application will be used in determining your suitability for the
position of police officer. Please complete the questionnaire keeping in mind that:

1. Completion of the entire form is mandatory.

2. All statements are subject to verification.

3. Deliberate inaccuracies or incomplete statements may cause your application to
be rejected and your name to be removed from further consideration.

4.. All time periods in your background must be accounted for.

5, Your date of birth Is being requested solely as a means to obtain information
about you from various databases. The Town of Chester complies with the Age
Discrimination in Employment Act of 1967 which prohibits discrimination on the
basis of age with respect to individuals who are at least 40 years of age.

6. Include both day and night telephone numbers for all references you list.

It is to your advantage to be timely and open in your responses. Any negative factor in your
background will be evaluated in terms of the circumstances and facts surrounding its
oceurrence and its degree of relevance to the job of the police officer. The Chief of Police or
designated officer will inquire into the facts surrounding the occurrence. Any evaluation will then
be made of the relevance of these facts to the requirements of the job.

Please print in ink or type your responses to this questionnaire. If a question does not
apply to you, write “N/A" (not applicable) in the space provided for your answer. Do not leave
any portions blank. If you need more space to respond to a question, use the reverse side of
the page and identify the additional information by question number. Any questions concerning
the Application should be directed to: CHESTER POLICE ( 802) 875-2233 or (802) 875-2035

DATE RECEIVED BY APPLICANT:
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MOTOR VEHICLE OPERATION

Operation of a motor vehicle is an essential job function of the position of a police officer. An
investigation of your driving history will be made. To expedite this procedure, please supply the
following information:

Driver's License #: Expiration Date: State:

Name under which license was granted:

Please list other states where you have been licensed to operate a motor vehicle:

State Name License Granted Under Year

Have you ever been refused a driver's license by any state: [ 1YES [ INO

If yes, please explain (include when, where, and why)

Please list all traffic citations (excluding parking citations) you received within the past five (5)
years:

Nature of Violation Location Approximate Date Fine or Other Action
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MOTOR VEHICLE OPERATION (continued)

Have you been involved as a driver In a motor vehicle accident within the last five (5) years?
[ 1YES [ INO

If yes, please give details for each incident:
Injuries Investigation
Date Location Yes / No Yes / No Police Agency

If there is anything you wish to discuss about your driving record, please use the space below:
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EDUCATION

Please indicate below all the schools you have attended. During the background investigation,
persons who have known you in a learning environment will be contacted. A review of your
school records may be made in conjunction with those contacts.

Name of School Location Circle Highest Grade Graduate?
Attended City / State Completed Yes/No Date
Elementary 1234567 8
Junior High 6 7 8 9 |
Senior High 9 10 11 12
G.E.D. Certif. # Date Passed:
College / University 123456178
Semester Hours

Major: Minor:

Degrees received:

Are you fluent in any foreign language? [ 1YES [ ]INO

If yes, describe:

Apprenticeships, correspondence courses, or other special training not shown above;

Have you ever been suspended or expelled from any school? [ 1YES [ INO

If yes, please explain (include school, date and circumstances):
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LEGAL

Have you ever been arrested, convicted or pled guilty to any crime (including military service
and significant traffic arrest)? [ ]YES [ INO

If yes, please give details, including when , where, approximate date, police agency and
circumstances. The fact that your record may have been affected by an expungement
restriction, sealing or a pardon has specific legal implications as to how you should answer this

question.

Have you ever been placed on court probation as an adult? [ ]YES [ INO

If yes, please give details (include when, where and why):

Were you ever required to appear before a juvenile court for an act which would have been a
crime if committed by an adult? [ 1YES [ INO

If yes, please give details (include when, where and why):

Have you ever been reported to a law enforcement agency as a missing person or a runaway?
[ 1YES [ INO

If yes, please give detalils (include date, law enforcement agency and circumstances):




LEGAL (continued)

Are you now or have you ever been involved as a plaintiff or defendant in any civil court action?
[ 1YES [ INO

If yes, please give detalls (include when, where, name and location of court and the
circumstances):

Are you currently making any court ordered payments? [ 1YES [ TNO

If yes, please explain:

‘of 14
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MILITARY SERVICE

Have you ever served in the armed forces, military reserve or National Guard?
[ 1YES [ ]INO

If yes, please supply the following information:;

Branch of Service Service #

Date of Service / To / Type of Discharge

Are you currently in a military reserve or National Guard program? [ ]YES [ INO

Have you ever been subject of any judicial or non-judicial disciplinary action while in the armed
forces, military reserves or National Guard? [ ]YES [ INO

If yes, give details (include branch of service, when, where and circumstances):

Past commanding officers or military acquaintances are potential sources of relevant
information pertaining to your background. Please list those individuals who know you well

enough to provide accurate information about you:
Telephone Years Known

Name Address Day / Night From To
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ADDITIONAL INFORMATION
Have you ever applied for a permit to carry a concealed weapon? [ ]YES [ ]INO

If yes, explain and give the name of the law enforcement agency, disposition of request and
reason for applying:

POLYGRAPH EXAMINATION

Are you willing to take a polygraph examination to verify all information supplied in this
application and all information supplied by you to this department? [ ]YES [ INO

If no, state your reasons:

OTHER

Do you wish to make hotification of anything you feel has not been covered within this
application that you feel is relevant that the Chester Police Department should know about you?
[ 1YES [ INO

10
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BEFORE SIGNING

PLEASE CHECK APPLICATION FOR ERRORS OR OMISSIONS AND READ THE
FOLLOWING CAREFULLY:

| understand that all statements | make on this application and throughout testing process
(including polygraph and psychological examinations and background investigations) are
subject to verification. FALSE INFORMATION, OMMISSIONS, OR MISLEADING
STATEMENTS WILL BE JUST CAUSE FOR DISQUALIFICATION FROM THE APPLICATION

PROCESS OR FUTURE DISMISSAL FROM EMPLOYMENT WITH THE TOWN OF
CHESTER.

| understand that it is my responsibility to keep the Chester Police Department informed of
changes in my application, including address, phone number, employment, availabllity, etc, |
further understand that failure to keep any scheduled appointment without proper notice shall be

Just cause for disqualification.

THIS INFORMATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE AND
ABILITY.

Signature of Applicant Date

Signature of Witness Date

11
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TOWN:@FCHESTER
" POLICE DERPARTMENT
: . Emergency 911/ 875-2233

Buslhess (802) 875-2035
Facsimile (802) 8756-2237

556 Elm Street
P.O. Box 370
Chaster, VT 05143

RELEASE AND WAIVER

To Whom It May Concern;

I hereby authorize any Police Officer or other authorized representative of the Chester Police Department
bearing this release, or a copy of it, within one year of its date, to obtaln any information in your files pertalning to my
employment, credit or educational records including, but not limited to academic achievement, attendance, athletic,
personal history, performance report, background Investigations, polygraph examination results, any and all internal
affalrs Investigations and disciplinary records, and credit records.

I also hereby authorize any Police Officer or other authorized representative of the Chester Pollce
Department bearing this release or a copy of it, within one year of its date, to obtain any Worker's Compensation
records in the flles of my current or former employer(s) or any current or former physician()s), or both, which pertain

to my employment,

| hereby direct you to release this Information upon request of the bearer, This release Is executed with full
knowledge and understanding that the information Is for the official use of the Chester Police Department.

Consent is granted for the Chester Police Department to furnish the information described above to third
parties In the course of fulfilling its official responsibilities, | further understand that { walve any right or opportunity to
read or review any background investigation report by the Chester Police Department.

| hereby release you, as custodian of such records, and any school, college, university, or other educational
institution, credit bureau, lending institution, consumer reporting agency, or retail business establishment including lts
officers, employees, or related personnel both Individually and collactively from any and all liabllity for damage of
whatever Kind, which may at any time result {o me, my heirs, family, or associates because of compliance with this
authorization and request to release Information, or any attempt to comply with it. Should there be any questions as

fo the validity of this release, you may contact me as indicated below,

I understand that | have the right to receive a copy of this authorization and acknowledge that [ have
received a copy of it

Signature (Full Name) Date
PRINT FULL NAME:
CURRENT ADDRESS:
PHONE: Day ( ) Night ( )
WITNESS:
Subsecrlbed and sworn before me this of , 20

Notary Public

12



3of14

Name:

RECORD OF EMPLOYMENT

If now employed, may we contact your present employer about your work? [

1YES

[

1NO

List your complete work history below, starting with your present position and working backward through your

experience. Include all part-time jobs, military service, volunteer experience, and perlods of unemployment.

Name of Employer

Street Address

City, State & ZIp

Your Job Description

Phone Number

Reason For Leaving:

Date of Employment

From (Mo/YT)

To (MofYr)

Name of Employer

Your Job Description

Street Address

City, State & ZIp
Phone Number

Date of Employment

From (Mo/Yr)

To (Mo/Yr)

Reason For Leaving:

Name of Employer

Your Job Description

Street Address

City, State & Zip

Phone Number

Reason For Leaving:

Date of Employment

From (Mo/Yr)

To (Mo/Yr)

Name of Employer

Street Address

Your Job Description

City, State & Zip

Phone Number

Date of Employment

From (Mo/Yr)

To (Mo/Yr)

Reason For Leaving:

(CONTINUED ON REVERSE SIDE)
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PLEASE START ON OTHER SIDE FIRST

ADDITIONAL RECORD OF EMPLOYMENT

Remember to list all part-time jobs, military service, volunteer experlence, and periods of unemployment.

Name of Employer

Street Address

City, State & Zip

Your Job Description

Phone Number

Reason For Leaving:

Date of Employment

From (Mo/Yr)

To (MofYr)

Name of Employer

Your Job Description

Street Address

Clty, State & Zip

Phone Number

Date of Employment

From (Mo/Yr)

To (Mo/Yr)

Reason For Leaving:

Name of Employer

Street Address

Clty, State & Zip

Your Job Description

Phone Number

Reason For Leaving:

Date of Employment

From (MolYr)

To (MofYTr)

Name of Employer

Street Address

Your Job Description

City, State & Zip

Phone Number

Date of Employment

From (Mo/Yr)

To (Mo/Yr)

Reason For Leaving:

PLEASE USE ADDITIONAL BLANK SHEETS OF PAPER, IF NEEDED, TO COMPLETE YOUR RECORD HISTORY.

14




