
 

 

 

 
DATE: _____________ 

 
APPLICATION FOR EMPLOYMENT 

 
PERSONAL INFORMATION 

FULL NAME: _________________________________________    DOB: __________________ 
First                              Middle                              Last 

ADDRESS: ___________________________________________________________________ 
Street Address  Apt/Suite  City/State  Zip Code     

E-MAIL: __________________________________   PHONE: ___________________________ 

SOCIAL SECURITY NUMBER (SSN): _____-____-_____ 

HAVE YOU EVER BEEN CONVICTED OF A CRIME (EXCLUDING TRAFFIC CITES)?     ☐ YES     ☐ NO 

 

EDUCATION 
 

HIGH SCHOOL: ___________________________________  CITY / STATE: _____________________ 

FROM: _________________ TO: _________________   YEAR COMPLETED: ____________________ 

GRADUATED? ☐ YES  ☐ NO MAJOR: _____________________    DIPLOMA: ____________________ 

COLLEGE: _______________________________________  CITY / STATE: _____________________ 

FROM: _________________ TO: _________________   YEAR COMPLETED: ____________________ 

GRADUATED? ☐ YES  ☐ NO MAJOR: _____________________    DIPLOMA: ____________________ 

 
PREVIOUS EMPLOYMENT           

 

EMPLOYER 1: _______________________________________________________________________ 
                                                                         Company / Individual 

ADDRESS: __________________________________________________________________________ 

                    Street Address  Apt/Suite  City/State  Zip Code   
POSITION HELD: _______________  FROM: _____________________ TO: _____________________ 
 
EMPLOYER 2: _______________________________________________________________________ 
                                                                         Company / Individual 

ADDRESS: __________________________________________________________________________ 
                    Street Address  Apt/Suite  City/State  Zip Code   
POSITION HELD: _______________  FROM: _____________________ TO: _____________________ 

REASON FOR LEAVING: _______________________________________________________ 
 
EMPLOYER 3: _______________________________________________________________________ 
                                                                         Company / Individual 

ADDRESS: __________________________________________________________________________ 
                    Street Address  Apt/Suite  City/State  Zip Code   
POSITION HELD: _______________  FROM: _____________________ TO: _____________________ 
 

REFERENCES 
 

REFERENCE 1: ______________________________________________________________________ 
                                                                         Company / Individual 

ADDRESS: __________________________________________________________________________ 
                    Street Address  Apt/Suite  City/State  Zip Code   
PHONE NUMBER: _______________  RELATIONSHIP: __________________ YEARS KNOWN: _____ 
 
REFERENCE 2: ______________________________________________________________________ 
                                                                         Company / Individual 

ADDRESS: __________________________________________________________________________ 
                    Street Address  Apt/Suite  City/State  Zip Code   
PHONE NUMBER: _______________  RELATIONSHIP: __________________ YEARS KNOWN: _____ 
 

The City of Girard and the Girard Police Department is an Equal Opportunity Employer 


