
  

 

 
Personal Information 

Name________________________     Date of Birth_________________ 

Address_________________________ City_________________ ST_____   Zip Code_________ 

SSN _____-_____-_____    Driver License Number ____________________ DL State ________ 

Current Employer ____________________________________      Phone __________________ 

Employer Address ______________________________________________________________ 

Your Email Address _______________________________   Your Phone ___________________ 

 

List all criminal violation you have been CHARGED with. 

Violation Date City County Disposition 

     

     

     

     

 

List all traffic violations (excluding parking tickets) 

Violation Date City County Disposition 

     

     

     

     
 

If more space is needed for either of the two above please write it on a separate page in the same format. 

CITY OF ODENVILLE 

POLICE DEPARTMENT 

APPLICATION FOR EMPLOYMENT 



Employment Desired 
Full Time_____      Part Time______         Reserve______               

Date you can start ________________      Desired Salary______/hr.                                         
Have you Applied with our Department before ___Yes ____No 

If yes when. ____________________________________ 

Are you APOSTC Certified?  Yes ____   No ____        if yes what year _________________ 

 

Education 
 School Name City Years 

Attended 
Degree Earned 

High School     

College     

Specialized 
Training 

    

Other      

If more space is needed please write it on a separate page in the same format. 

List any skills that pertain to Law Enforcement that you have: 

__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 

 
List any personal skills you have that would be an asset to Odenville Police Department: 

_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 

 



Previous Employment 
Starting with your current employer list all previous employment in chronological order    

Dates of 
Employment 

Name and Phone Number of 
Employer 

Salary 
(Upon Leaving) 

Position Held Reason for Leaving 

     
     
     
     
     
     

If more spare is needed list them on a separate page in the same format.  

 

References 

List three people who are not related to you that you have known for at least one year 

Name Address Occupation Phone Number 
    
    
    

  

 

List anything that may be seen as a negative toward your character or work ethic and give a 
brief explanation of it if possible. 

_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 



  

 

If you are applying for the reserve program provide the following if not then continue on to 
the bottom of the form.  

Autobiography 

Instructions:  

• Describe, in chronological order, the experiences and relationships in your family life, 
friendships, School, and work that you feel was most significant, and explain their 
impact on your development. 

• Briefly explain why you are interested in being an Odenville Police Reserve. 
• Type or print in black ink only. 
• You may attach as many pages as needed to the back of the application.  
• Sign your name at the bottom of the last page.  

 

 

I certify that all of the statements in this application are true, complete, and correct to the best of my 
knowledge and belief, and are made in good faith. I understand that any false information or omission of 
information from this application may be cause for rejection, or dismissal if employed as an Officer for the 
Odenville Police Department or a Reserve Officer. 

I understand and agree that nothing contained in this application, or conveyed during any interview, is 
intended to create an employment contract. I further understand and agree that if I am hired, my employment 
will be “at will” and may be terminated at any time. I also understand that any falsification or omission of any 
information in this application is sufficient cause for refusal to hire, or termination if I am already hired no 
matter when discovered by the Odenville Police Department. 

I understand that a drug test is required before starting employment with the Odenville Police 
Department. I understand that a background check will be done prior to my employment. 
 

_______________________________                                                    _____________________ 
          (Signature of Applicant)                                                                                      (Date) 
 
                                                                Office Use Only                                                                          
Date of interview ________________                      _____ Hire           _____ Reject  
Date of PT Test    ________________              
   (if applicable)                                                            Pass: Pushups ____ Yes   ___No          
                                                                                                   Sit ups    ____ Yes   ___ No 
                                                                                           Run Time ____________ 


