
Milford Police Department

Application for Employment

Last Name, First Middle:

Date:



BASIC ELIGIBILITY REQUIREMENTS:
· Must be a United States citizen.
· Must be at least 21 years old.
· Must have vision correctable to 20/50.
· Must possess a valid driver's license.

· Must have obtained a high school diploma or GED.

Do you meet the basic eligibility requirements?

INSTRUCTIONS:
· Unless otherwise requested, enter dates in the following format:  MM/DD/YY.
· Telephone numbers shall be entered in the following format:  XXX-XXX-XXXX.
· Standard two-character State abbreviation shall be used (i.e. IN for Indiana).
· Incomplete applications will not be considered.
· Any misrepresentation of facts on this application will disqualify the applicant.
.        DO NOT USE ALL CAPS.
*      Enter "N/A" in any area where an answer is not applicable or needed.

Do not make inquiries regarding the status of the application; you will receive
appropriate information concerning the application periodically via e-mail and/or
telephone.  It is important to monitor your e-mail on a regular basis in order to
receive time-sensitive information regarding the selection process.

Do you speak a foreign language(s)?

If "Yes", which language(s) do you speak fluently?

If "Yes", which language(s) do you read and
understand?

If "Yes", what language(s)?

MISCELLANEOUS INFORMATION:

Do you currently possess a personal protection
handgun permit?

Have you ever been denied a personal protection
handgun permit?

Have you ever had a personal protection handgun
permit revoked?

Number of dependents?

Are you legally required to make child support
payments?

Are your child support payments current?



NAME:

DOB:

Tel. Home/
cell

Work

AKA(s):

Cell:

email:

Address:

                                                              (Street)                                                                                    (City)                                (State)                                  (Zip)

Age:

Height: Weight: Male Female

Place of Birth:

Marital Status: Single WidowedDivorcedMarried

Spouses name: Before Marriage:

Children:

                                    (First name and age) separate by comma

EDUCATION:

High school diploma or GED?

Highest grade of high school completed?

College hours earned:

Degree(s) obtained:

Name of school
(beginning with high school and include City & State)

Did you graduate?GPA on a
4.0 scale

Personal Information

OLN: SSN:



If known, indicate the year(s) in which an
application was submitted:

 Are you currently, or have your ever been
employed by the Town of Milford ?

Have you ever applied with the Milford Police
Department Before?

 Do you currently have or ever had relatives
employed by the Town of Milford?

MILITARY HISTORY AND STATUS:

Include active duty service with the National Guards and the Reserves.

Have you ever served in the United States military
on active duty (including basic training)?

If "Yes", how many total years on active duty?

If "Yes", complete the information on the page below for each branch of service, beginning with the
most recent:

Military branch Start date
MM/YY

End date
MM/YY

Rank at
separation

Current status Disciplined?

APARTMENT NUMBER

places where you have lived for the last 7 years :

STREET OR RURAL ROUTE

CITY

STATE

ZIP

COUNTY

From: To:



APARTMENT NUMBER

STREET OR RURAL ROUTE

CITY

STATE

ZIP

COUNTY

From: To:

APARTMENT NUMBER

STREET OR RURAL ROUTE

CITY

STATE

ZIP

COUNTY

From: To:

List current employment, beginning with most recent (include part-time) include all
employment for the last 7 years.

CURRENT EMPLOYMENT:

Name of employer #1

Address

Telephone number

Position or professional title Start date
MM/YY

End date
MM/YY

Have you been
disciplined?

End date
MM/YY

Name of employer #2

Address

Telephone number

Position or professional title Start date
MM/YY

Have you been
disciplined?



End date
MM/YY

Name of employer #3

Address

Telephone number

Position or professional title Start date
MM/YY

Have you been
disciplined?

End date
MM/YY

Name of employer #4

Address

Telephone number

Position or professional title Start date
MM/YY

Have you been
disciplined?

DRIVER'S LICENSE INFORMATION:

Do you currently possess a valid driver's
license?

List issued driver's license information below:

Driver's license number

Has your driver's license ever been suspended
or revoked?

If "Yes", what state(s)?

Have you ever been involved in a vehicle
crash?
Number of crashes:

Have you ever received a ticket for a traffic
offense?

VEHICLE CRASH AND TRAFFIC TICKET INFORMATION:

Number of tickets:

Expiration date
MM/YYYY

Driver's license state
(Two-character state abbreviation)



CRIMINAL ARREST INFORMATION:

Have you ever been arrested for a criminal
offense?

If "Yes", complete the information requested on the page below for each offense, beginning with the
most recent:

Arresting agency Charge/Offense Disposition of case

Have you ever been convicted of a felony?

If "Yes", what offense were you convicted of?

If "Yes", what offense were you arrested for?

Have you ever been, or are you currently involved as
a plaintiff, defendant, petitioner or respondent in any
civil court case?

Date
MM/YY

Have you ever been arrested for an act as a juvenile
that would have been a crime had it been committed
as an adult?

Internal use only:

Have you used marijuana within the last 3 years?

Have you ever knowingly or intentionally sold, transported or
manufactured any illegal drug for profit?

Do you currently abuse alcohol?

Have you used an illegal drug (other than marijuana), or abused a legal
drug within the last 5 years?



Give the names of three responsible persons (other than relatives and past
employers) who know you well enough to give information about you.

Personal References:

Reference #1

Address

Telephone number

Position or professional title From
MM/YY

To
MM/YY

To
MM/YY

Reference  #2

Address

Telephone number

Position or professional title From
MM/YY

Reference  #3

To
MM/YY

Address

Telephone number

Position or professional title From
MM/YY

Internal use only:



Internal use only:

Position or professional title

Reference #1

Address

Telephone number

Position or professional title From
MM/YY

To
MM/YY

To
MM/YY

Reference  #2

Address

Telephone number

Position or professional title From
MM/YY

Reference  #3

To
MM/YY

Address

Telephone number

From
MM/YY

Give the names of three responsible persons who you consider your closest
friends and whom you frequently socialize.  List closest friend first.

Social References:



The Milford Police Department will require the following documentation at a
later time:

~ Birth Certificate
~ High School transcripts (Copy)
~ Official College/University transcripts (if applicable)
~ Military DD214 (if applicable)
- If active duty, a letter of endorsement from a military commander is

required.
- Copies of specialized training certificates and awards.
~ Previous law enforcement documentation:
- Copy of State accredited law enforcement academy certificate
- Copies of commendations and awards.
~ 2 1/2" X 2 1/2" Passport-style photograph of your head and shoulders.

By placing my name in the box below, I swear or affirm under the penalty of
perjury, all information contained in this application is true, accurate and
complete to the best of my knowledge.  I understand any false information
provided may cause me to be removed from further consideration for this selection
process.

Application Submission:

Applicant's full
name:

Date completed:
MM/DD/YYYY

Proofread your application carefully - Ensure all items are complete
before submission.

When your application is completed and ready for submission, follow the
steps listed below:

Print Apllication (information will not be saved in form)
Submit application via email as an attachment to: police@milford-indiana.org
You may also deliver application in person.
You will need to submit  your notarized release of information form.  If
application is submitted via email electronic signature is adequate. Unitl
first testing at which time you will sign your application.

Signature Date completed:
MM/DD/YYYY



Milford Police Department

Personal Inquiry Waiver Authority For Release Of  Information

To: Concerned person or authorized representative of any organization.

I, DOB: SSN:

Respectfully request and authorize you to furnish the Milford Police Department any and all information or records
you have concerning my work, schooling, military, reputation, financial and credit status, all medical, physical,
mental records and/or reports; including all information of a confidential or privileged nature and copies of the
same if required.  This information is being used to assist the Milford Police Department in completing a
background investigation and history.  All information will be handled according to the Privacy Act of 1974.

I, hereby release you, your organization and/or others from any liability or damages which may result from
furnishing the information requested.

MUST BE SIGNED IN THE PRESENCE OF NOTARY

Signature:______________________________    Date: __________________

Subscribed and sworn before me this ____ Day of _____________, _______.

_________________________________________
Signature of Notary Public

My commission expires: _____________________     City:_________________

County: __________________________________     State:________________

A COPY OF THIS RELEASE OF INFORMATION FORM CAN SERVE AS THE ORIGINAL

 This release is valid for 180 days after its signatory date.


 
 
 
Milford Police Department
 
 
 
 
Application for Employment
Last Name, First Middle:
Date:
BASIC ELIGIBILITY REQUIREMENTS: 
·         Must be a United States citizen. 
·         Must be at least 21 years old. 
·         Must have vision correctable to 20/50. 
·         Must possess a valid driver's license. 
 
·         Must have obtained a high school diploma or GED. 
INSTRUCTIONS: 
·         Unless otherwise requested, enter dates in the following format:  MM/DD/YY. 
·         Telephone numbers shall be entered in the following format:  XXX-XXX-XXXX. 
·         Standard two-character State abbreviation shall be used (i.e. IN for Indiana). 
·         Incomplete applications will not be considered. 
·         Any misrepresentation of facts on this application will disqualify the applicant. 
.        DO NOT USE ALL CAPS.
*      Enter "N/A" in any area where an answer is not applicable or needed. 
 
Do not make inquiries regarding the status of the application; you will receive appropriate information concerning the application periodically via e-mail and/or telephone.  It is important to monitor your e-mail on a regular basis in order to receive time-sensitive information regarding the selection process. 
Do you speak a foreign language(s)?
 
If "Yes", which language(s) do you speak fluently?
 
If "Yes", which language(s) do you read and understand?
 
If "Yes", what language(s)?
 
MISCELLANEOUS INFORMATION:
 
Do you currently possess a personal protection handgun permit? 
 
Have you ever been denied a personal protection handgun permit? 
 
Have you ever had a personal protection handgun permit revoked?
 
Number of dependents?
Are you legally required to make child support payments?
Are your child support payments current?
                                                              (Street)                                                                                    (City)                                (State)                                  (Zip)
Marital Status:
                                    (First name and age) separate by comma
EDUCATION:
 
High school diploma or GED? 
 
Highest grade of high school completed? 
 
College hours earned: 
 
Degree(s) obtained:         
 
Name of school
(beginning with high school and include City & State)
Did you graduate?
GPA on a 4.0 scale
Personal Information
If known, indicate the year(s) in which an application was submitted:
 Are you currently, or have your ever been employed by the Town of Milford ?
Have you ever applied with the Milford Police Department Before?
 Do you currently have or ever had relatives employed by the Town of Milford? 
MILITARY HISTORY AND STATUS:
 
Include active duty service with the National Guards and the Reserves. 
 
Have you ever served in the United States military on active duty (including basic training)? 
 
If "Yes", how many total years on active duty?
 
If "Yes", complete the information on the page below for each branch of service, beginning with the most recent:         
 
Military branch
Start date
MM/YY
End date
MM/YY
Rank at separation
Current status
Disciplined?
APARTMENT NUMBER         
 
places where you have lived for the last 7 years :
STREET OR RURAL ROUTE
 
CITY         
 
STATE         
 
ZIP         
 
COUNTY         
 
APARTMENT NUMBER         
 
STREET OR RURAL ROUTE
 
CITY         
 
STATE         
 
ZIP         
 
COUNTY         
 
APARTMENT NUMBER         
 
STREET OR RURAL ROUTE
 
CITY         
 
STATE         
 
ZIP         
 
COUNTY         
 
List current employment, beginning with most recent (include part-time) include all
employment for the last 7 years.
CURRENT EMPLOYMENT: 
Name of employer #1
Address
Telephone number
Position or professional title
Start date
MM/YY
End date
MM/YY
Have you been disciplined?
End date
MM/YY
Name of employer #2
Address
Telephone number
Position or professional title
Start date
MM/YY
Have you been disciplined?
End date
MM/YY
Name of employer #3
Address
Telephone number
Position or professional title
Start date
MM/YY
Have you been disciplined?
End date
MM/YY
Name of employer #4
Address
Telephone number
Position or professional title
Start date
MM/YY
Have you been disciplined?
DRIVER'S LICENSE INFORMATION:
Do you currently possess a valid driver's license? 
 
List issued driver's license information below:
         
 
Driver's license number
 
Has your driver's license ever been suspended or revoked?
 
If "Yes", what state(s)?          
 
Have you ever been involved in a vehicle crash?         
 
Number of crashes: 
 
Have you ever received a ticket for a traffic offense?
 
VEHICLE CRASH AND TRAFFIC TICKET INFORMATION:
Number of tickets:
Expiration date
MM/YYYY
Driver's license state
(Two-character state abbreviation)
CRIMINAL ARREST INFORMATION:
Have you ever been arrested for a criminal offense? 
 
If "Yes", complete the information requested on the page below for each offense, beginning with the most recent:
Arresting agency
Charge/Offense
Disposition of case
Have you ever been convicted of a felony? 
 
If "Yes", what offense were you convicted of? 
 
If "Yes", what offense were you arrested for? 
 
Have you ever been, or are you currently involved as a plaintiff, defendant, petitioner or respondent in any civil court case?
 
Date
MM/YY
Have you ever been arrested for an act as a juvenile that would have been a crime had it been committed as an adult?
Internal use only:
Have you used marijuana within the last 3 years?
 
Have you ever knowingly or intentionally sold, transported or manufactured any illegal drug for profit?
 
Do you currently abuse alcohol? 
 
Have you used an illegal drug (other than marijuana), or abused a legal drug within the last 5 years?
Give the names of three responsible persons (other than relatives and past employers) who know you well enough to give information about you.
Personal References: 
Reference #1
Address
Telephone number
Position or professional title
From
MM/YY
To
MM/YY
To
MM/YY
Reference  #2
Address
Telephone number
Position or professional title
From
MM/YY
Reference  #3
To
MM/YY
Address
Telephone number
Position or professional title
From
MM/YY
Internal use only:
Internal use only:
Position or professional title
Reference #1
Address
Telephone number
Position or professional title
From
MM/YY
To
MM/YY
To
MM/YY
Reference  #2
Address
Telephone number
Position or professional title
From
MM/YY
Reference  #3
To
MM/YY
Address
Telephone number
From
MM/YY
Give the names of three responsible persons who you consider your closest friends and whom you frequently socialize.  List closest friend first.
Social References: 
The Milford Police Department will require the following documentation at a later time:
         ~ Birth Certificate
         ~ High School transcripts (Copy)
         ~ Official College/University transcripts (if applicable)
         ~ Military DD214 (if applicable)
         - If active duty, a letter of endorsement from a military commander is required.
         - Copies of specialized training certificates and awards. 
         ~ Previous law enforcement documentation:
         - Copy of State accredited law enforcement academy certificate
         - Copies of commendations and awards.
         ~ 2 1/2" X 2 1/2" Passport-style photograph of your head and shoulders.
 
 
By placing my name in the box below, I swear or affirm under the penalty of perjury, all information contained in this application is true, accurate and complete to the best of my knowledge.  I understand any false information provided may cause me to be removed from further consideration for this selection process.    
Application Submission:
 
Applicant's full name:
Date completed:
MM/DD/YYYY 
Proofread your application carefully - Ensure all items are complete before submission.
When your application is completed and ready for submission, follow the steps listed below:
Print Apllication (information will not be saved in form)
Submit application via email as an attachment to: police@milford-indiana.org 
You may also deliver application in person.
You will need to submit  your notarized release of information form.  If application is submitted via email electronic signature is adequate. Unitl first testing at which time you will sign your application.  
Signature
Date completed:
MM/DD/YYYY 
Milford Police Department 
 
Personal Inquiry Waiver Authority For Release Of  Information
To: Concerned person or authorized representative of any organization. 
I,  
Respectfully request and authorize you to furnish the Milford Police Department any and all information or records you have concerning my work, schooling, military, reputation, financial and credit status, all medical, physical, mental records and/or reports; including all information of a confidential or privileged nature and copies of the same if required.  This information is being used to assist the Milford Police Department in completing a background investigation and history.  All information will be handled according to the Privacy Act of 1974.  
 
I, hereby release you, your organization and/or others from any liability or damages which may result from furnishing the information requested.
MUST BE SIGNED IN THE PRESENCE OF NOTARY
 
 
 
Signature:______________________________    Date: __________________
 
 
Subscribed and sworn before me this ____ Day of _____________, _______.
 
 
_________________________________________
Signature of Notary Public
 
My commission expires: _____________________     City:_________________
 
County: __________________________________     State:________________
 
 
 
A COPY OF THIS RELEASE OF INFORMATION FORM CAN SERVE AS THE ORIGINAL
 
 This release is valid for 180 days after its signatory date.
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