
CITY OF PROPHETSTOWN
POLICE DEPARTMENT

EMPLOYMENT / JOB APPLICATION

Please be sure to print legibly or type all answers. Do not answer “See/refer to resume” for ANY section
of the application. Applications that do not comply with these rules will not be considered.

1.  Name ______________________________________________________________________
(Last) (First) (Middle)

2.  List all other names you have, or have used (including maiden names, nicknames and aliases):

______________________________________________________________________________

3.  Date of Birth ________________________________________________________________
(Month) (Date) (Year)

4.  Place of Birth ________________________________________________________________
(City) (County) (State) (Country)

5.  Present Address ______________________________________________________________
(Street Number and Name) (Apartment Number)

______________________________________________________________________________
(City) (County) (State) (Zip Code)

6.  How long have you lived at this address? ___________________________________________
(Years) (Months)

7.  Are you legally eligible to work in the U.S.? Yes ____ No ____ 

List your previous addresses or residences for the past 10 years, excluding your present address, but
including extended periods of stay (longer than 1 month) at school, military service, employment, etc.

FROM TO LOCATION

1. ____________________________________________________________________________
     (Month/Year)  (Month/Year)    (Street Number & Name)    (City)          (State)        (Zip Code)

______________________________________________________________________________
(County of Residence) (Local Police Department)
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FROM TO LOCATION

2. ____________________________________________________________________________
     (Month/Year)  (Month/Year)    (Street Number & Name)    (City)          (State)        (Zip Code)

______________________________________________________________________________
(County of Residence) (Local Police Department)

3. ____________________________________________________________________________
     (Month/Year)  (Month/Year)    (Street Number & Name)    (City)          (State)        (Zip Code)

______________________________________________________________________________
(County of Residence) (Local Police Department)

Social Security Number (SSN): ______-______-_______

Telephone Numbers: Home (____) _____________ Work (____) _________________

Cell (____) _______________ Other (____) __________________

Have you ever received any police academy training? Yes ____ No ____

If yes, please provide details (academy names, dates attended) ____________________________

______________________________________________________________________________

Are you currently an Illinois Law Enforcement Training and Standards Board (ILETSB) Certified law
enforcement officer? Yes ____ No ____
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EMPLOYMENT

List below your previous employers starting with your present position and working backwards. Include
full-time, part-time, temporary, seasonal, periods in school, and any periods of unemployment. Do not leave
any time lapses.

1. _________________________________________________________/__________________
    Company/Firm Name Position/Job Assignment From To

________________________________________________________________________
Supervisor/Contact Person Reason for Leaving Salary Phone Number

______________________________________________________________________________
 Company Address City State Zip Code

2. _________________________________________________________/__________________
    Company/Firm Name Position/Job Assignment From To

________________________________________________________________________
Supervisor/Contact Person Reason for Leaving Salary Phone Number

______________________________________________________________________________
 Company Address City State Zip Code

3. _________________________________________________________/__________________
    Company/Firm Name Position/Job Assignment From To

________________________________________________________________________

Supervisor/Contact Person Reason for Leaving Salary Phone Number

______________________________________________________________________________
 Company Address City State Zip Code

4. _________________________________________________________/__________________
    Company/Firm Name Position/Job Assignment From To

________________________________________________________________________
Supervisor/Contact Person Reason for Leaving Salary Phone Number

______________________________________________________________________________
 Company Address City State Zip Code
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Were you ever subjected to disciplinary action in connection with any employment?
Yes _____ No _____

If yes, give details of each account: _________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Have you ever applied for employment with this department or any other law enforcement agency, or with
any other governmental agencies? Yes ____ No ____

If yes, give details of agencies, positions sought and dates:_______________________________

______________________________________________________________________________

______________________________________________________________________________

EDUCATION

High School: ______________________________ City / State: ___________________________

From: __________________ To: _____________________

Graduate?  Yes ___ No ___ Diploma?  Yes ___ No ___ GED?  Yes ___ No ___

College: __________________________________ City / State ___________________________

From: __________________ To: _____________________

Graduate?  Yes ___ No ___ Degree?  Yes ___ No ___ Major? __________________________

Please list any additional education, such as trade schools, special training, profession certifications:

_____________________________________________________________________________
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REFERENCES

Provide 3 personal references, excluding family members:

1. ____________________________________________________________________________
        Full Name Street Address (include City/State/Zip)

______________________________________________________________________________
     Relationship Occupation Years Known

Phone Numbers: (____) _______________  (____) _______________________

2. ____________________________________________________________________________
        Full Name Street Address (include City/State/Zip)

______________________________________________________________________________
     Relationship Occupation Years Known

Phone Numbers: (____) _______________  (____) _______________________

3. ____________________________________________________________________________
        Full Name Street Address (include City/State/Zip)

______________________________________________________________________________
     Relationship Occupation Years Known

Phone Numbers: (____) _______________  (____) _______________________

Do you have a valid Illinois driver’s license?Yes ____ No ____

Do you have a valid driver’s license in any other state?Yes ____ No ____

Do you give willing consent to a comprehensive background investigation?   
Yes ____ No ____

Page 5 of  6



AFFIRMATION

I, the undersigned applicant, understand that in order to ensure this application is acceptable, all questions
have been answered with legible handwriting or typed, and that the application is complete. I further
understand that although I am permitted to submit a personal employment resume, it will serve as a
supplement to this completed application and not a substitute for the application.

I, the undersigned applicant, certify that all of my answers are true, correct and honest to the best of my
knowledge. If this application leads to my eventual employment, I understand that any false or misleading
information provided in this application or during my possible interview may result in my employment being
terminated.

Print Full Name_____________________________________________

Signature__________________________________________ Date____________________

The City of Prophetstown is an Equal Opportunity Employer.
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