CITY OF HERNANDO							CITY OF HERNANDO POLICE DEPARTMENT
475 WEST COMMERCE STREET									2601 ELM STREET
HERNANDO, MS  38632							  		  HERNANDO, MS  38632
662-429-9092											662-429-9096
AN EQUAL OPPORTUNITY EMPLOYERAPPLICATION FOR EMPLOYMENT

PERSONAL

NAME:  ______________________________________________________________________________
	Last					First				Middle

ADDRESS:  ____________________________________________________________________________
	     Street					City				State		Zip

TELEPHONE:  ______________________	SOCIAL SECURITY NUMBER:  ______________________	
	          (area code) number

DRIVER’S LICENSE STATE, NUMBER & EXPIRATION DATE:  ______________________________________
							  State/Number		    	               Expiration
Have you been convicted of a Felony in the last seven years? __ Yes  __  No
If yes, explain:  ________________________________________________________________________

JOB INTEREST / SKILLS

POSITION APPLIED FOR:  ___________________________________  SALARY DESIRED:  ______________
HAVE YOU APPLIED FOR A POSITION HERE BEFORE? ___ Yes  ___ No
IF SO, WHAT POSITION & WHEN?  _________________________________________________________
TYPE OF EMPLOYMENT REQUESTED:  ___Full-Time  ___Part-Time  ___Temporary  ___Summer
DATE YOU CAN BEGIN WORKING:  ____________________  Typing Speed (wpm):  __________________
SUMMARIZE ANY OTHER SPECIAL SKILLS, QUALIFICATIONS OR CERTIFICATES:
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

EDUCATION
	TYPE OF SCHOOL
	NAME AND LOCATION
	COURSE OF STUDY
	NUMBER OF YEARS ATTENDED
	GRADE AVERAGE
	MAXIMUM AVERAGE
	DEGREE, DIPLOMA, CERTIFICATE & HONORS

	High School
	
	
	
	
	
	

	College or University
	
	
	
	
	
	

	Other Education
	
	
	
	
	
	

	Other Education
	
	
	
	
	
	

	

	
	
	
	
	
	

	

	
	
	
	
	
	






EMPLOYMENT HISTORY
(LIST MOST RECENT FIRST)

1. NAME OF EMPLOYER:  _____________________________________________________________________________

ADDRESS OF EMPLOYER:  ___________________________________________________________________________________
		            Street				City			State		Zip	

TELEPHONE:  ______________________  SUPERVISOR & TITLE:  ______________________	
	          (area code) number

EMPLOYED DATES: ___________________________________  STARTING & ENDING SALARY:  ___________________________
		Begin Date                                        End Date                 		          Begin                                        End

WORK DUTIES PERFORMED:  ________________________________________________________________________________
________________________________________________________________________________________________________

REASON FOR LEAVING:  ____________________________________________________________________________________
________________________________________________________________________________________________________

2. NAME OF EMPLOYER:  __________________________________________________________________
[bookmark: _GoBack]
ADDRESS OF EMPLOYER:  ________________________________________________________________
			   Street				City			State		Zip	

TELEPHONE:  ______________________  SUPERVISOR & TITLE:  ______________________	
	          (area code) number

EMPLOYED DATES: ___________________________________  STARTING & ENDING SALARY:  ___________________________
		Begin Date                                        End Date                 		          Begin                                        End

WORK DUTIES PERFORMED:  ________________________________________________________________________________
________________________________________________________________________________________________________

REASON FOR LEAVING:  ____________________________________________________________________________________
________________________________________________________________________________________________________

3. NAME OF EMPLOYER:  __________________________________________________________________

ADDRESS OF EMPLOYER:  ________________________________________________________________
			   Street				City			State		Zip	

TELEPHONE:  ______________________  SUPERVISOR & TITLE:  ______________________	
	          (area code) number

EMPLOYED DATES: ___________________________________  STARTING & ENDING SALARY:  ___________________________
		Begin Date                                        End Date                 		          Begin                                        End

WORK DUTIES PERFORMED:  ________________________________________________________________________________
________________________________________________________________________________________________________

REASON FOR LEAVING:  ____________________________________________________________________________________
________________________________________________________________________________________________________

ACKNOWLEDGEMENT

I certify that the answers given by me in this application are correct t the best of my knowledge.  I understand that any falsification of this application, whether willingly or accidental, is grounds for disqualification of employment, consideration, or dismissal from employment if I am hired.  I authorize the company to contact any and all of the references I have listed above to obtain previous employment information or any other pertinent information they may have.  Further, I release the above mentioned references from any and all liability for any damages that may result from information collected by this company.  Verification of eligibility to work in the United States must be satisfied for an offer to be made.



___________________________________________					____________________________________
Signature of Applicant								Date Signed
