PLYMOUTH POLICE DEPARTMENT
POLICE OFFICER EMPLOYMENT POLICIES

REQUIREMENTS

»  Must be a citizen of the-United States of America

* Must be at least 21

- Must be eligible for acceptance into the 1977 Police Officers’ & Firefighters’ Pension Fund
«  Must be certified through the Indiana Law Enforcement Academy

«  Must be of good moral ¢haracter

»  Must possess-a valid operator’s license for the current:state of residerice:

«  Must have a honorabie dischatge from military branch (if applicable)

- Must be able to pass all competitive written examinations required of the position

+  Must be able topass all physical agility assessment tests required of the position

+ Must pass an extensive background investigation

»  Must pass an oral intérview before a panel of officers of the Plymiouth Police Department
s Must pass an oral interview before the City of Plymouth Board of Public Works & Safety
»  Must pass a drug screen examinhation

= Must pass a medical examination

« Mt pass a psychological examination

+  Must be fluent in reading and speaking of the. English language

Comipleted applications must be returned to: PlymOut_]i Po’li'_c'e Department.
215 'W. Washington Street:
Plymouth, IN 46563

Email questions about the hiring process to: memenhiserppd@plymouthin.com

An Equal Opportunity Employer and Program Provider




PLYMOUTH POLICE DEPARTMENT
PDLICE OFFICER EMPLOYMENT POLICIES

Application MUST iriciude | -the following:

A copy-of your valid operator 3 llcense

A copy-of your high schoo! or G.E.D. diploma

A ftranscript from all high schools-attended

A copy of your colfege;or university diploma (if applicable).

A transcript from. all colleges Or universities attended (if applicable)

A copy of your military discharge-record (DD214, if applicable)

A copy’ of your birth.certificate.

The.signed AUTHORIZATION TO RELEASE INFORMATION form-{enclosed)

A photograph taken within- ihe last six months (attached to form)

The above listed ltems will not bé returned; thereforé, stbmilt légible copies.
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AUTHORIZATION TO RELEASE INFORMATION

1 i _ ,.hereby authorize any

person, .agency, Dartner'shié_:i; r-corporation having Information coicerning my CRIMINAL
RECORD, GREDIT FEEPDRTERECORD, EDUGATIONAL RECORD, MEDICAL RECORD, EMPLOYMENT
RECORD, MILITARY RE‘CO‘RED', or SELECTIVE SERVICE RECORD; to refease such information to the
PLYMOUTH POLICE DEF:ARTM ENT. This information will be used in the employment screening
process with the PLYMOUTH POLICE DEPARTMENT and will not be available for public

inspection.

1 hereby release such person, agency, partnership, or corporation from-any liability, which may
be incurred 'inyzfe!.(éasihg*fhié information. to the PLYMOUTH POLICE DEPARTMENT,

including liability under any, Federal Law.

STGNATURE i TODAV'S DATE

PRINTED NAME i [DATE OF BIRTH

State-of J

County of )

Subiscribed and swom-to -béfortaf'.me;; a Notary Pablic, in and for said county and state,

i

"Fhis. dayof. L .20

My-Commission Expires:

Notary Puhlic.

i Prifited

‘Couinty-of Resid ence




:  PLYMOUTH POLICE DEPARTMENT
. APPLICATION FOR EMPLOYMENT

GENERAL INSTRUCTIONS: Hand. print 8 an answer 1o EVERY question. Use black.ink only. If a-qusstion does not.apply to you, 50 stabe with “N/A%.
IFspace available is. Insufficient, use the brank gheet(s) attached k¥ fully answer thie question(s), Do NOT.misstate .o omit material Facts,

LASTHAME; i T FIRST NAME MIDDLE NAME .
C * ' MALE’ FEMALE

i

J STREET ACDRESS : T S —— Toae P
HIOME FHONE ALTERWATE FRONE ' HEIGHT WEIGHT T HRIRCOLOR | EVEGOLOS
SOCTL SECURTTY NUMBER “TOATE OF BIRTHY "PLACE.OF BIRTTACRY, County, Sate) US. (I TERSIBr?

£I5T ALL NAME CHARGES, NICKNAMES, & ALIASES USED

EMAIL ADDRESS

N VEHIC!.E OPERATOR'S LICENSE: List! tf]e fStlowing |nfprmauun u)ncermng ANY vehicle operates's lizanse that vou have héld or “currently hold.

TYEE. GF L[GENSE LICENSE NUMBER. “STATE OF ISSHE EX_PIRATI(_JN DATE DRIVING RESTR[CTIGNS

Hawve you &ver beén denied ssuance ofa. motor vehicle Yicense of have you éver had a motor vehidle license suspended of revoked?  YES NO
if YES,'.egp!a;_ri flly:.
.Have-you evarhad motor veh:de msurance mthdrawn ‘o ravokedor have:you ever heen refused motgr vehlcle lnswanw’ YES LR

IF YES, gwe ‘datails mcludlng reason; mumnce company, date:

RESIDENCES: List ali residences for the past ‘ten (10) years; gnnmg with. your presenit address.

‘DATE FROM. DATE TQ STREET ADDRESS __ oy . STATE-

R Tl R S PO S S




1

'
3
1
i

’MI‘I.II'AI'iY'SERVlCE:'Lisi informaticn rnr all military service. fndude curent Reserve or National Guard obiigations.

[DATES SERVED: | po e or o - MILITARY OCCUPATTONAL SPECIALTY (MOS)-. FIGHEST RANK | TYPEOF
FROM7TO | DRANGHOR SERVICE GIVE:DESCRIPTION OF DUTIES; ATTAINED | DISCHARGE
P

While'in the: rnﬂltary service, ware yoii evgr corwicted for.an offense, which resulfed in‘a trial by deck couit o by summary, “siecial or general court-
miattial? YES NO  IFYES, atizdx addltiorial sheat{s): desmbmg .eath intident. Give dite, Eocanon, charge(s], actions takan, ete. -

Ljét_a_!l’ military award(_'sj =anﬂj’pr\'dq;0f3‘t!0p{s) received:

EDUBCATICN: List all elementary, junior High, and high schiools attended.

NAMES LocATIONOESCHOOL, | FROM / TO YES_ NO

CONTINUED EDUCATION: List mformation forall eollega}unwersrtns attended.

DATES ATTENGED | MAJOR] MINGR | TYPEOF DEGREE & | CREDIT HOURS ]
NAME & LOCATION'OF COLLEGE DR UNIVERSITY FROM/TO | COURSE QF STUDY | DATE RECEWED | COMPLETED.
_;
;[

OTHER SCHOOLS OR TRAINING: {i: e1 tredg, voﬁtmnal. military, etc.) Give far each thi name and Iocat{on of the school, dates attended, subjects
studied, certificata degined ard- any- othey pertinentinfermation.

i
SPECIAL QURLIFICATIONS,”SIG].LS, LICENSES' LJst any special quai:ﬁcatnons skllls, of licenses that you-pogses which ars pertinent for the
position fof" which youara applymg Im:h.rde any foreign. lariguage(s). that ol ¢ can: speak, write, ortead Auehity.




EMPLOYMENT: Start with yaur most rec

|
.'

ént.empbyer-anu. fist your work history for the past TEN {10) years. Include part-time, temporary,.and-

. seasonal-emplgyrent . H
EROMDATE | NAME® ADDRESS OF EMPLOYER. "REASON FOR LEAYVING I0BTITLE
[0 DATE DESCRIPTION OF DUTIES
SALARY BUSINESS PHONE NUWEER || NAMEOF SUPERVISOR
¥
—
“TROM DATE | NAME & ADDRESS OF EMPLOVER. REASON FOR LEAVING 308 TITLE
!
]
TODATE DESCRIPTION OF DUTES
SALARY BUSINESS PHONE NUMBER | | NAME GF SUPERVISOR
FROM DATE ‘RAME 8 ADDRESS OF EMFL.OiYER\ REASON FOR: LEAVING. +108 TITLE
7O DATE. ; DESCROPTION OF DUNES
TALARY BUSTNESS PHONE NUTIEER | | NAME OF SUPERVISOR
FROMDATE | NAVE & ADDRESS OF EVFLOVER T REBSEN,FOR LEAVING OB TITE.
7O DATE DESCRIPTION OF DUTIES .
SALARY TBUSINESS PHONE NUMBER | NAWE OF SUPERVISOR
FROV DATE | NAME, & ADDRESS OF EMPLOYER REASCH. FOR LEAVING THBTIIE
TODATE "DESCRIFTION OF DUTIES
SAARY BUSINESS FHONE NUMBER | | NAME OF SUPERVISOR.
‘
FROMDATE | NAME & ADDRESS OF EFPLOVER, "REASON FOR LEAVING, OB TITE,
[ TO.DATE ; “DESCRIPTION OF DUTIES |
i
SALARY BUSENESS BHONE RUMBER .| NAME OF GUPERVISOR
i
"FROM DATE | AVE & ADDRESS OF CMPLOVER "RERGON FOR LEAVING 308 TITLE
i
)
BALARY EUSIESS'PHONE NUMBER : NAME DF 5UPERVI$OR
[FROMDRTE | NAME & ADDRESS OF EMRROVER TREASGN.FOR LEAVING OB TITLE
i .
T TooRTE. : DESCRIFTION OF GUTIER
BT “BUSTNESS FHONE UMBER | | NAME DF SUPERVISOR




i
1

Hava yoir ever been dischaiged (t'erminate%l' or fired), asked to-resign, furloughed; or put on inactive status for calise or subject to disciplinary actioh
whileemployed In.any, position, (excluding the miitary)? I 1 YES I NO:

3

Y VES; explain circumstances:

Have you evaf resigned _(qi.'uit_).’aﬁg_r_'bging .ii'lfdrmé:_i,_{hat gogi_" emp}d\,;grintgnd'ed to'.di%'d’nazge_’_;_{ﬁi‘.e-gr'_tgrminate}'_'you_for' any.rgam? YES  NO-

If YES; explain dircumstances:

i i
A :

I
_CONVICTIONS: Lict all falony, mitdemeanor, and traffic convictions.
[ DATE € CONVICTED | LOCATION QCCURRED {Cy, County, Siaté) ) ‘OFEENSE

i
1

£
P

i

REFERENCES: Do NOT. Bistrelatives, former amployers, or ‘stipervisors. List only chiracter references that have DEFINITE KNCWLEDGE of vaur
quahﬁcamns and-fithess for the pesiticn for whilthou are: applyirg. List THREE EE (3) referances,

NAME i ADDRESS PHEHE NO. YRS, AN

i
'
T
L

PAST AND/OR FRESENT QRGANRATIONSf CLUBS TQ WHICH YOU BELONG:

TYPE OF CLUB/ORGANIZATION [ DATE.
NAVE & LOCATION | {SoCTiL, FRATERNAL, PROFESSIONAL ETe) | OFPICEHELD | promyTo
A

HOBBIES, SPORTS, AND/OR PERSONAL INTERESTS:

e e [ . » s Dol S S R, SR anont b i I —




¢

ADDITIONAL INFGRMATION: P S T
Are yourniow orhave you everbeen a mémber:of dny organization, assoclation, fievement, of group that:
advocates the overthiow of aur consiitutiphal form of government?.

Arel you néw or have you &ver bagn affligted or assockated wilhindividuals, INCLUDING relatives, you Kiiowi

oF have:reason to believe are orhave beén members of any organization or group identified above?
17 YES to eitfer of the abov questior, "a_imﬁ._add;ﬁonai-.s'ﬁéa{s).aescﬁt;;ng thi circumstarnices in ful.

Ak you fegistered with the SelectiveSaryica Systeni-or do yowhave 3.valig exemption from registration?
(NOTE: If ou:are 3 female; or @ malg born bifore December 31, 1958, this question.does not apply):

YES
YES

YES

o

N/A

'If YES, list-thié following Selective Service inforration:
SEEECTIVE SERVICE RO- ; TAST COASSIFICATION.

i

[ DATE CLAGEIFIED

-1

Are you willing to submit to & psychological test?
Areyou wiling fo sub_mii:.t_n-_a_-pci&ygr_aph__i;}r voite-stress.analysis test?
Da you:object to your, p'res_g_r'l;_gmploye_r'[i_izeih'g.int_gr.-ﬁie'wed' conceming this application®

Hav_e'ygu_:applliad"fé(-a position withAN‘fi law enforcement agency I the past three (3) years?

YES
YES
vES
YES

NG

NO

NO'

NO.

i
If YES, list each agency and date applied;

Ara there aiy incidents n your life, natmentmnad ‘on'this application, which might reflect upon your
suitabifity to perfoim the duties which i}fd}l,l‘ﬂiﬂht bie called upsh 'to take.or which may requite fuither explanation?

IFYES, tist detalls;

YES

NO

Tcerhy that, to the best pf.mv"_lfmwlet_}ﬁe and baliat; all of thi Informatign provided by mie on;this application fs true; accurate, and cafmplete dnd

‘that-thi§ application for employment witithie FLYMOUTH POLICE DEPARTMENT s made i good faith.

‘T'further understand that this I_r[f@:rrmaﬁq;:i-is subject to 3 Background investigation and-apolygraph or a computér-voice stréss test analysts.
Additionally, T agred ang copsent in advafice to being sumanarly discharged. (tenfinated) witholik.catise.or hearing if ANY-of the above infornatioh

provided by me conitains any misrepresentations or falsifications or. if-afy thaterial Inforiaticn has béen oniitted.

APPLICANT'S SIGNATURE DATE
i'
:
i




'ADDITIONAL INFORMATTON: Use this page fo list:any ; additlcﬂal ‘information: that needs further exglanation concerning your application. If more
space is-stilnegded, use addﬂzonal sheefs.!
i




f Place photograph in the space below.

Photograph is afront; hiéad and shoulders view taken
-¥ithin the pastsix months.

i’l’ace:ph'oxdgraph in this:spaca. Affix sacurely,

Signature

i

'_Prin‘ted.:_iﬂamé'

i
h

i

Date |




