
MACUNGIE POLICE DEPARTMENT
21 Locust Street

610-966-2222

APPUCANON FOR EM PLOYM ENT
POUCE OFFICER

Date:

Name:
Last, First, Middle

Address:
Present Residen ce Address, Street/City/5tate/Zp

u.S. Citizen Yes ( ) No ( ) Naturalimtion No.:.

Social Security No. Telephone Number:

Residences: List all for past ten years beginnrng with curr"ent'"

Month/Year Number and Street CitY

From To

(If you need additional space, use supplemental sheets and attach)

Veh icle Operator's Licen se:

Type of License: Number:

Issuing Authority: Expiration:

Have you ever had a license suspended or revoked? Yes ( ) No ( )

Have you ever been convicted of a misdemeanor, felony Yes ( ) No ( )

Date:

State

If yes, state violation, coutt of jurtsdiction, and date of conviction:



Employment: Begin with your most recent job and list your work history for the past ten years,

including paft-timq temporary or seasonal employment, and all periods of unemployment.

Employer's Name:

Employer's Address:

Phone Number:

From Date:

Job Title:

To Date:

Description of Duties:

Name of Supervisor:

Employer's Name:

Employe/s Address:

Phone Number:

From Date: To Date:

Job Trtle:

Description of Duties:

Salary: Name of Superuisor:

Employer's Name:

Employer's Address:

Phone Number:

Fram Date: To Date:

Description of Duties:

Salary: Name of Superuisor:



Employer's Name:

Employer's Address:

Phone Number:

From Date:

Job Title:

To Date:

Description of Duties:

Salary: Name of Superuisor:

Employer's Name:

Employer's Address:

Phone Number:

Job Title:

Descnptian of Duties:

Salary: Name of Superuisor:

Employer's Name:

Employefs Address:

Phone Number:

From Date:

Job Title:

To Date:

Description of Dutr?s:

Salary: Name of Superuisor:
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Do you have any employment other that your principa/ occupation? yes ( ) No ( ). If yes,
explain employer, type of work, hours, any peftinent information which could affect your
employment with the Eorough of Macungie Police Department:

Have you ever been dischargeQ asked to resign, fuiloughed, or put on inactive status for cause,
or subject to disciplinary action while in any position (except military) ?
state reason:

If yes,

Have you ever resigned after being informed that your employer intended to discharge you for
any reason? If yes, explain gMng name and address of employer, approximate datg
and reasons in each case.

If presently employed may your present employer be contacted about your work? Yes ( ) No ( )
Have you served in the U.S. Armec Fbrce*q Y*-s i i Ns ( i
Are you presently a member of a U.S. reserve or State Guard organization? _ If Yes,
Indicate:

Education:

Name and Location of Htgh School:

Dates Attended:

Degrees Received:

Name and Location of College or University:

Dates Attended:

Degrees Received:



Name and Location of other College/University/Academy:

Dates Attended:

Degrees Received:

Any special training or other schools attended, attach list.

References:

Name:

Address:

Phone Number:

Name:

Address:

Phone Number:

Name:

Address:

Phone Number:

List any word processing or other computer ski//s:

I certify that the statements made by me in this applicatbn contain no falsiftcations, omissions,

or concealment of material fact, and that the entries made by me above are trug completg and
correct to the best of my knowledge and belief and are made n good faith.

Signature of Applicant
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