
CITY OF SALEM, ILLINOIS

EM PLOYM E NT APPLICATION

TELECOMMUNICATORS



SALEM POLICE DEPARTMENT

APPTICATI(II{ FOR EMPTOYMEilT
AN EOUAL OPPORTUNITY EMPLOYER

DATE OF APPLICATION

INSTRUCTI0NS: PRlt{T, USE lt{K. Applicant must complete application accurately. All statements are subject to verification. ll
writing space provided is inadequate, use the continuation sheet at the end of the application and identify additional inlormation by page

number and question number. Use the term 'N/A' il the question does not apply. Be certain to list the area code for each telephone num-
ber requested.

POSITION APPLIED FOR

E uw ENF0R0EMENT trrELECoMMUNtcAron D oTHER

PEBSONAL DATA

NAME ss.# I I
(rASr) (FTRST) (MrDDrE)

HOME PHONE ()

STATE ZIP CELL PHONE ()

couNTY soclAL MEDIA E.MAIL

DATE OF BIRTH

MoNTHI DAY 
IYEAR

PLACE OF BIRTH (CIry STATE & ZIP CODE) SEX HEIGHT

Fr. rN.

WEIGHT AGE COLOR OF EYES COLOR OF HAIR

1. ARE YOU A U.S. CITIZEN _ IF "YES" IF "NATURALIZED", GIVE PARTICULARS

D yES O NO I O runrrvr aonru D NATURALTZED 
I

2. L|ST ANY oTHER NAMES, ALTASES YoU HAVE USED, 0R BEEN KNoWN BY (TNCLUDE MATDEN NAME, lF APPLICABLE.)

3. WITH WHOM DO YOU LIVE AT THE ABOVE ADDRESS? LIST FULL NAMES AND RELATIONSHIPS.

4. LIST EVERY MEMBER OF YOUR IMMEDIATE FAMILY WHO IS STILL LIVING, INCLUDE FATHER, MOTHER, SISTERS AND BROTHERS.

NAME RELATIO]'ISHIP AOORESS OCCUPATION

1

STREET

crw



wrTH YouR sPousE? O vps Q rrro

7. GIVE FOLLOWING INFORI/IATION REGARDING MARRIAGE, OR I\,IARRIAGES

5. ARE YoU Stttclet E MARRTED 0 srpnRnrro El wroowro E otvoRcro fl

TO WHOM WAS ACTION GRANTED

SEPARATEO

DIVORCED

ANN ULLEO

S. ARE YOU PAYING

ALTMoNY? fl vrs 0 ruo

IF "YES' EXPLAIN

10. IF DIVORCED LIST THE NAME(S) OF YOUR

PREVIOUS SPOUSE(S) AND WHERE THEY

RESIDE.

t{AME
WHERE OOTS CHILD LIVE

AI{D WTH WHOM

CHILDREN BORN TO YOU, AOOPTED

BY YOU, AND STEPCHILDREN?

AS THE NATURAL FATHER/MOTHER

IN A PATERNITY/I,IAIERNITY SUIT?

E vrs

tr t':o

0 vrs

D tto

PPORT? fl yes

Oruo

8. IF A I\,IARRIAGE TO WHICH YOU WERE A PARTY WAS EVER DISSOLVEO, FILL OUT THE FOLTOWING

11. LIST BETOW EVERY CHILD EORN TO YOU, ADOPTED BY YOU, ANO STEPCHILDREN



RESlDENCES

15. LIST YOUR ADDRESSES FOR THE LAST TEN YEARS, STARTING WITH PRESENT ADDRESS.

AODBESS ()F RESIDET{CE

17. DO YOU OWN OR

AREYoU BUYTNG O Yrs O uo
OTHER REAL ESTATE?

FBOM
(M0. & YR.)

16. DO YOU OWN OR

ARE YOU BUYING

YOUR OWN HOME?

CITY, STATE & ZIP CODE

IF "YES" GIVE LOCAIION
Oyes Ouo

EDUCATION AND TRAINING

18. LIST THE VARIOUS SCHOOLS YOU HAVE ATTENDED ANO OTHER INFORMATION REOUESIED

NAME & ADDBESS OF SCHO()L
(rircruoE crTY, STATE & ztP c00E)

GRAMMAR SCHOOLS

HIGH SCHOOLS

COLLEGE OR UNIVERSITY

GRADUATE
YES | ilo

EXTENSION OR CORRESPONOENCE COUBSES



COLTEGE

WERE YOU EVER EXPELLED

OR SUSPENDED FROM

ANYSCHOOL? trYTS trru0
LIST OTHER FORMAL EDUCATION BEYOND

HIGH SCHOOL YOU MAY HAVE INCLUDING

SPECIAL TRAINING COURSES

0EGREES(S) ATTAI{ED

20.

21.

IF "YES" EXPLAIN

22. LIST ANY PROFESSIONAL LICENSES

OR CERTIFICATES YOU HOLD OR

HAVE HELD

23. LIST ANY FOREIGN LANGUAGE

IN WHICH YOU ARE FLUENT
O nrno B
O nrno D

wRrrr O
wRrrr O

SPEAK

SPEAK

MILITARY

24. HAVE YOU EVER SERVED IN ANY

MILITARY ORGANIZATION

oFTHEU.s.? Dves trru0
25. WHAT IS YOUR SERVICE SERIAL NO,?

GIVE DATE & LOCATION

OF ENTRANCE TO

ACTIVE DUry
(crTY & STATE)

GIVE DATE & LOCATION

OF OISCHARGE

(CITY & STATE}

WHAT TYPE OF DISCHARGE DID

YOU RECEIVE (HONORABLE,

DISHONORABLE, HONORABLE

CONDITIONS, ETC.)

WERE YOU EVER CONVICTED

AT A COURT.MARTIAL?
DYES trNO

IF 'YES" WHAT BRANCH

27. RANK AT OISCHARGE

29. LrST PERT0DS(S) 0F ACTIVE SERVTCE

FROM (DATE)

IF OTHER THAN 'HONORAELE" EXPLAIN30.

31. IF "YES" EXPLAIN

ARE YOU NOW OR WERE YOU

EVER A MEMBER OF ANY BRANCH

OF THE U.S RESERVE FORCES?

Evrs trNo
ARE YOU NOW, OR WEBE YOU

EVER A MEMBER OF THE

NATIONAL GUARD?

EYES Qruo
LIST ANY DISCIPLINARY ACTION

TAKEN AGAINST YOU IN THE

NATIONAL GUARD OR RESERVE UNIT



DBIVING HISTORY

LocATr0r,l (crTY) DrsP0srTr0ir 0F 0ASE

is. cAN You oPERATE D vrs
AN AUToMOBILE? tr NO

36. DO YOU POSSESS A

VALIO OPERATOR'S

LICENSE FROM

ILLINOIS?

O vrs
trru0

IF "YES" DATE OF

EXPIRATION

DRIVER'S LICENSE NO.

37. LIST ALL OTHER STATES

IN WHICH YOU HOLD OR

HAVE HELD AN OPERATOR'S

LICENSE.

SIATE LICENSE NUMBER EXPIRATION DATE

HAVE YOU EVER EEEN REFUSED

AN OPERATOR'S LICENSE 8Y

ANY STATE?

WAS YOIJR LICENSE EVER

SUSPENDED OR REVOKED?

HAS Y0UR LICEI'ISE R/EB

BEEN PLACED ON PROBATION?

U YES

DNo

E YES

DNO

D yrs
tr trto

IF "YES" EXPLAIN

IF "YES" EXPLAIN

-YES- EXP,IAIN

41. LIST ALL TRAFFIC CITATIONS YOU HAVE RECEIVED

SECURITY DATA

42. HAVE YOU EVER BEEN fI YTS

CONVICTEDOFA trNO
CRIMINAL OFFENSE?

IF "YES' EXPLAIN

DATE BY WH0M (P0UCE AGENCY) CRI[,IE CHARGED DISPOSITION OF CASE

/t3. HAVE YOU EVER BEEN U YES I lF "YES'EXPLAIN

PLACED ON PROBATION? tr ruO I

I

REoUTRED To PAY A FINE D uo 
I

lN EXCESS 0F $50.00?

, INCLUOING JURISDICTION DATES AND OUTCOME

REPoRTED AS A MrssrNG tr ruo 
I

PERSON OR AS A RUNAWAY? I

46. HAVE YOU EVER BEEN

THE VICTIM OF A

CRIi/E?
trYES trru0

WAS THIS CRIME

REPORTEO TO

THE POLICE?

Evrs trru0

IF YOU WERE A 'VICTIM" EXPLAIN

47. HAVE YOU EVER BEEN

FINGERPRINTED 8Y A
POLICE AGENCY OTHER

THAN FOR AN ARREST?

trYES trru0
IF'YES'EXPLAIN

AGENCY DATE PURPOSE

It8. ABE THERE ANY WARRANTS

TRAFFIC OR OTHERWISE

NOW PENDING AGAINST YOU?

Dvrs trno

IF "YES" EXPLAIN

5



EMPTOYMENT HISTORY

49. LIST ALL JOBS YOU HAVE HELD FOR THE LAST TEN YEARS, INCLUDING PERIODS OF UNEMPLOYMENT. PUIYOUR PRESENT
OR MOST RECENT J08 FIRST. INCLUDE MILITARY SERVICE IN PROPER TIME SEOUENCE AND TEMPORARY OR PART.TIME JO8S.

1

From TO Most recent or curreot Employer Telephone

lmmediale Supervisor and Tille Address City, State, Zip

Job Title Summarize the natur€ ol work performed and iob responsibililrcs

o tull Time
tl Parl Time

lor Leaving

2

From To Second most recenl Employer Telephone

lmmediale Supervisor and Tiile Address City, Staie, Zip

Job Title Summarize lhe nelure of vrork and iob responsibillies

! FullTime

U Parl Time

Reason for Leiving

3

From To Third most recent Employer Telephone

lmmediate Supervisor and Tiile Address Cily. State, Zip

Job Title Summarize tie nature ol work oerlormed and iob respoflsibililies

il FullTime
o Part Time

Reason lor Leaying

4

From To Next most recent Employer Telephone

lmmediate Supervisor and Tille Address Cily. Stat€, Zip

Job Title Summarize the nature of work perlormed and iob responsibilities

u Full Time
o Part Time

Beason lor Leaviflg

5

From To NeXt mosl recent Employer Telephone

lmmediate Supervisor and Tille Address City. State,

Job Title Summarize ihe nalure ol work pertormed and iob

Foattr"rrc
I o tan time

Reason lor Leaving

6

taom To Nexl most recent Emp oyer Telephon€

lmmediate Supervisor and Tfle Address Crty. State,

Job Title Summarize the nature of work perlorm€d and ,ob

o Full Time

o Parl Time

Reason lor LeavinO

7

trom TO Next most recent Employ€r Telephone

lmmediate Supervisor and Title Address City, State, Zip

Job Tltle Summarize the oatur€ ol work perlormed and iob responsibilities

u FullTime
E Parl Time

Reasoo for Leaving

50. INDI0AIE BY NUMEER ANY EMPLOYERS
You 00 I'r0T wrsH us T0 coNTAcT-
fXPLAIN



51. HAVE YOU EVER TAKEN

A PRE.EMPLOYMENT EMM
FROM ANY STATE. COUNry OR

MUNICIPAL HIRING BOARD?

0YES Oruo

IF'YES" EXPLAIN

AGENCY APPROX. EXAM DATE POS, ON LIST STATUS

52. WERE YOU EVER REJECIED

FROM AN ELIGIBILITY LIST?

Q vrs
ONo

IF "YES" EXPLAIN

53. WERE YOU EVER PLACED ON AN

ELIGIBILITY LIST AND NOT HIRED?

tr YES

trNo
IF'YES" EXPLAIN

51, ABE YOU CURRENTLY ON ANY

ELIGIBILITY LIST?

fI YES

tr trto

IF "YES" EXPLAIN

55. HAVE YOU EVER BEEN A PUELIC

SAFETY EMPLOYEE OR HELD

A SIMILAR POSITION?

trYES Oruo

IF "YES" POSITION DATE (FR0lvl) (T0) LOCAIION

56. WERE YOU EVER DISCHARGED

OR FORCED TO RESIGN BECAUSE

OF MISCONDUCT OR UNSATIS-

FACTORY SERVICE, OR WHILE

UNDEB INVESTIGATION?

Evrs truo
INCLUDE NAME(S) & ADDRESSES

OF EMPLOYERS

57. ARE YOU NOW OR HAVE YOU

EVER BEEN ENGAGED IN ANY BUSI.

NESS AS AN OWNER, PARTNER

OR CORPORATE MEMEER?

Dvrs O ruo

IF "YES" EXPLAIN

IF "YES" EXPLAIN

CBEOIT HISTORY

5S. LIST THREE COMMERCIAL OB BUSINESS CREDIT REFERENCES SUCH AS BANK, CHARGE ACCOUNT, OR OTHER LENBER,

(lnclude Loan 0pened and Closed Dates)

I{AME & ADDRESS OF FIBM TYPE OF BUSINESS AMOUNT APPROX. OATES

S

$

$

53. HAVE YOU EVER

BEEN SUED?

O YEs
trno

IF "YES" GIVE DETAILS

60. LIST ANY OUTSTANDING DEBTSAND LISTAMOUNT(S) AND WHETHER IN ARREARS-

AIIIT. OF

ORIGINAL

AMT. ilow
0wE0

IN ARREARS OWED TO

YES NO TIAME AODRESS

$ $

$ $

$ $

HAVE YOU EVER

FILED FOR

BANKRUPTCY?

B ves
trru0

61. IF "YES" EXPLAIN

7



REFERENCE CONTACTS

REFERENCES

62. FILI IN BELOW THE NAMES OF FIVE ADULTS NOT RELATED TO YOU AND NOT FORMER EMPLOYEBS WHO HAVE KNOWN
YOU FOR A PERIOD OF PREFERASLY MORE THAN FIVE YEARS, AtL PERSONS TO WHOM YOU REFER WILL BE ASKED TO
APPRAISE YOUR CHARACTER, ABILIry EXPERIENCE, PERSONALIIY AND OTHER OUALITIES.

YTARS KNOWN

H0t\4t Pl10NE

YEARS KNOWN

HOME PHONE

ACOUAINTANCES

63. FILL IN BELOW THE NAMES OF THREE ADULTS, NOT RELAIED TO YOU AND NOT FORMER EMPLOYERS OR REFERENCES,

WHO ARE IRIENDS, FELLOW STUDENTS, OR FELLOW WORKERS, NAMES LISTED SHOULD BE THOSE PERSONS WHO HAVE

SEEN YOU FBEOUENTLY OURING THE PAST YEAR,

IIOME PHONE

HOfulE PHONE

WHAT CAPACITY DO

HOME PHONE

THIS PERSON?

EMERGENCY CONTACTS

6{. PERSON(S) TO BE NOTIFIEO IN CASE OF AN EMERGENCY

8



65. EXPLAIN YOUR REASON FOR APPLYING TOR THIS POSITION.

I hereby ce ly that there are no willlul misrepresentations, or falsifications in this questionnaire, and all my answeB are true and corroct

to the best ol my knowledge and beliel.

It is understood and agreed upon that any misrepresenlation or omission by me on this application will be sulficient cause lor cancellalion

ol this application andTor separation from the employeis service i, I have been employed'

I give the employer the right to investigate all references and to s€cure additional inlormation about me. I hereby release lrom liability the

eirployer ani iti represe-ntatives lor jeeking such information and all other persons, corporations or organizalions lor lulnishing such

inlormation.

Signature of Applicant

F()R OFFICIAL USE ()NLY

PHOTOGRAPH THUMB PRINT

Date

9



CITY OF SALEM RELEASE OF PERSONAL INFORMATION

t, do hereby authorize a review of and full
disclosure of all records concerning myself to any duly authorized agent ofthe City of
Salem, whether the said records are of a public, private, or confidential nature.

The intent of this authorization is to give my consent for full and complete disclosure of
records of educational institutions; financial or credit institutions, including records of
loans, the records of commercial or retail credit agencies (including crdit reports and/or
ratings); and other financial statements and records wherever filed; medical and
psychiatric treatment and/or consultation, including hospitals, clinics, private
practitioners, and the U.S. Veteran's Administration; employment and pre-employment
records, including background records, efficiency ratings, complaints or grievances filed
by or against me and the records and recollections of attorneys at law, or of other
counsel, whether representing me or another person in any case, either criminal or civil,
in which I presently have, or have had an interest.

I understand that any information obtained by a personal history background
investigation which is developed directly or indirectly, in whole or in part, upon this
release authorization wlll be considered in determining my suitability for employment by
the City of Salem.

I also certify that any person(s) who may furnish such information concerning me shall
not be held accountable for giving this information; and I do hereby release said
person(s) from any and all liability which may be incurred as a result of furnishing such
information. I further release the City of Salem from any and all liability which may be
incurred as a result of collecling such information.

A photocopy of this release form will be valid as an original thereof, even though the said
photocopy does not contain an original writing of my signature.

I have read and fully understand the content of this "Authorization for Release of
Personal lnformation.

Signature

Witness

Date

Date



CONTINUATION SHEET

lndicate in the lett hand columns the number ol the page and question you are answering, then complete your answer in the space provided.

COIIIINUATION OF ATISWEB

10



C()NTINUATION SHEET

lndicate in the letl hand cotumns the number ol lhe pa0e and question you are answering, then complete your answer in the space provided.

c0]tTriruATl0il 0F AilSWER

11


