[bookmark: _GoBack][image: ]                                                                                                                    We consider applicant for all positions without regard to race, color, religion, creed, gender, national origin, age, disability, marital, veteran status, sexual orientation or any other protected status.
MOLALLA POLICE DEPARTMENT
PO BOX 248  117 N MOLALLA AVE
MOLALLA, OR 97038   503-829-8817
____________________________

APPLICATION FOR EMPLOYMENT



INSTRUCTIONS:  Print in blue or black ink only. Do not type. Use Full Names.  Incomplete or illegible applications will not be considered.





Position Applied for:  _______________________________________________________________

Date of Application: _______________  Date Received: __________________  Initials:___________





How did you hear about this opening?
___  Online    ___  Newspaper    ___  Friend/Relative    ___  LEDS/DPSST    ___  Employ. Agency    ___ Other




Last Name: ___________________________________________ Date of birth:  ____/____/______

First: ___________________________________ Full Middle: ______________________________

Street Address: ___________________________________________________________________

City:  __________________________________  State: ___________  Zip: ____________________

Mailing if different:  ________________________________________________________________

City:  __________________________________  State: ___________  Zip: ____________________

















Home Phone: _______________________________  Cell Phone: __________________________

Email address:  ___________________________________________________________________









Social Security #:  ________ - _____ - _______  Driver’s License #: ______________ State: ______



	

___ Elementary  ___ Middle  ___ High  ___ College  ___ Undergrad  ___ Grad  ___ Other:_______

Name: _________________________________________________________________________

Address:________________________________________________________________________

Start Date: ____/____   End Date: ____/____                           Did you graduate: ____ Yes ____ No

Courses of Study/Clubs/Sports/Extra-curricular activities:  _________________________________
________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________

___ Elementary  ___ Middle  ___ High  ___ College  ___ Undergrad  ___ Grad  ___ Other:_______

Name: _________________________________________________________________________

Address:________________________________________________________________________

Start Date: ____/____   End Date: ____/____                           Did you graduate: ____ Yes ____ No

Courses of Study/Clubs/Sports/Extra-curricular activities:  _________________________________
________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________

___ Elementary  ___ Middle  ___ High  ___ College  ___ Undergrad  ___ Grad  ___ Other:_______

Name: _________________________________________________________________________

Address:________________________________________________________________________

Start Date: ____/____   End Date: ____/____                           Did you graduate: ____ Yes ____ No

Courses of Study/Clubs/Sports/Extra-curricular activities:  _________________________________
________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________

___ Elementary  ___ Middle  ___ High  ___ College  ___ Undergrad  ___ Grad  ___ Other:_______

Name: _________________________________________________________________________

Address:________________________________________________________________________

Start Date: ____/____   End Date: ____/____                           Did you graduate: ____ Yes ____ No

Courses of Study/Clubs/Sports/Extra-curricular activities:  _________________________________
________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________

EDUCATION HISTORY


List any job related skills or attributes you will bring to the position: _________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
List any other activities you participate in: ______________________________________________________
________________________________________________________________________________________
Military experience: _______________________________________________________________________
List any foreign languages you are fluent in: ____________________________________________________
ADDITIONAL INFORMATION

Name: ________________________________________________________________________

Address: ______________________________________________________________________

City:  _________________________________ State: ___________  Zip: ___________________

Phone #’s: _____________________________     _____________________________________


Name: ________________________________________________________________________

Address: ______________________________________________________________________

City:  _________________________________ State: ___________  Zip: ___________________

Phone #s: _____________________________     _____________________________________

List three personal references that you have known for at least two (2) years that are not related to you or a former employer.

Name: ________________________________________________________________________

Address: ______________________________________________________________________

City:  _________________________________ State: ___________  Zip: ___________________

Phone #’s: _____________________________     _____________________________________

REFERENCES



ADDITIONAL INFORMATION
Have you applied with the City of Molalla before? ____Yes  ____ No
If yes, when: __________________  What position: ___________________________________

Have you been employed with the City of Molalla? ____ Yes  ____No
If yes, when: __________________  What position: ___________________________________

Are you currently employed? __Yes  __ No  May we contact your current employer? __ Yes __No

Are you prevented from becoming lawfully employed in  this country because of Visa or immigration status?   ___ Yes  ___ No

On what date would you be able to start work? ________________________________________

Are you currently on “lay-off” status and subject to recall?  ____Yes  ____No

Have you ever been CONVICTED of a crime?  ____Yes  ____No
If yes, when: _____________________ What crime(s): _________________________________
NOTE TO APPLICANT:  Do not answer this question unless you have been informed about the requirements of the job for which you are applying.

A job description for the position you have applied for is attached.  Are you capable of performing in a reasonable manner, with or without a reasonable accommodation, the activities involved in this job or coccupation?    ____Yes   ____No

I certify that all answers given herein are true and complete to the best of my knowledge.  I authorize investigation of all statements contained herein as may be necessary in arriving at an employment decision.  I understand and acknowledge that false or misleading information given in my application or interview(s) may result in discharge.

Signature: _________________________________________________ Date: _______________

EMPLOYMENT HISTORY


INSTRUCTIONS:  Start with your current or last job.  Include military service, volunteer activities, and any periods of unemployment.  Exclude organizations that indicate any protected status if desired.  Please make additional copies if needed.


Employer Name:

Immediate supervisor:  _________________________________________ Phone: _________________________

Work performed: _____________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

Reason for leaving: ___________________________________________________________________________
Start date:   _____/_____  End date : _____/_____    Current Salary:  $_________________ per:_______________
Employer Address: ____________________________________________________________________________

City:  ___________________________  St: ______ Zip: ______________ Phone: __________________________
Employer Name:

Immediate supervisor:  _________________________________________ Phone: _________________________

Work performed: _____________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

Reason for leaving: ___________________________________________________________________________
Start date:   _____/_____  End date : _____/_____    Current Salary:  $_________________ per:_______________
Employer Address: ____________________________________________________________________________

City:  ___________________________  St: ______ Zip: ______________ Phone: __________________________













































Employer Address: ____________________________________________________________________________

City:  ___________________________  St: ______ Zip: ______________ Phone: __________________________
Employer Name:


Immediate supervisor:  _________________________________________ Phone: _________________________

Work performed: _____________________________________________________________________________

___________________________________________________________________________________________

Reason for leaving: ___________________________________________________________________________
Start date:   _____/_____  End date : _____/_____    Current Salary:  $_________________ per:_______________
Employer Name:

Immediate supervisor:  _________________________________________ Phone: _________________________

Work performed: _____________________________________________________________________________

___________________________________________________________________________________________

Reason for leaving: ___________________________________________________________________________
Start date:   _____/_____  End date : _____/_____    Current Salary:  $_________________ per:_______________
Employer Address: ____________________________________________________________________________

City:  ___________________________  St: ______ Zip: ______________ Phone: __________________________
Employer Name:
Employer Address: ____________________________________________________________________________

City:  ___________________________  St: ______ Zip: ______________ Phone: __________________________

Immediate supervisor:  _________________________________________ Phone: _________________________

Work performed: _____________________________________________________________________________

___________________________________________________________________________________________

Reason for leaving: ___________________________________________________________________________
Start date:   _____/_____  End date : _____/_____    Current Salary:  $_________________ per:_______________
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