
Fayetteville Police Department 

81 W. Pike St. 

Fayetteville, OH 45118 

P.O. Box 114 

Employment Application                                                                                                                                  513-875-3535 
 

***This application must be hand written in black ink and signed*** 

Personal Information 

Full Name: ___________________________________________/_______________ 
                                                    Last                                              First                                                     M.I.                                              Date 

 

Address:      ___________________________________________________________________________ 
                                    Street Address                                                                                                   Apartment/ Unit # 
 

                                                 ___________________________________________________________________________ 
                                    City                                                                       State                                                                      Zip 

Phone (       )                                         Email Address:____________________________________________ 

Driver’s License Number: ____________ State: ______  Social Sec. Number: _______________________ 

Are you a citizen of the United States: [ ] Yes [ ] No  If no, are you authorized to work in the U.S.? [ ] Yes [ ] No   

 

Have you ever worked for this organization: [ ] Yes [ ] No  If yes, when? ___________________________________ 

Have you ever been convicted of a felony: [ ] Yes [ ] No   

If yes, please explain: ____________________________________________________________________________ 

Education 

High School:________________________ Address: ___________________________________________ 

From: _______________ To: _________________ Did you graduate: [ ] Yes [ ] No   Degree: ______________ 

College:___________________________ Address: ___________________________________________ 

From: _______________ To: _________________ Did you graduate: [ ] Yes [ ] No   Degree: ______________ 

Academy:_________________________ Address: ___________________________________________ 

From: _______________ To: _________________ Did you graduate: [ ] Yes [ ] No   Degree: ______________ 

References 

Please list three professional references 

Name: Company: Phone Number: 
   

   

   



 

Previous Employment 
(List Most Recent First) 

 

Name of Employer: ______________________________________________________________ 

Address:_______________________________________________________________________                                   

                      Street                                             City                                                          State                                                          Zip 

Supervisor and Title: ___________________________________Your Title_________________ 

Employed From: ___________ To: __________ Start Salary: __________ End Salary: _________ 

Work Performed ________________________________________________________________ 

______________________________________________________________________________ 

Name of Employer: ______________________________________________________________ 

Address:_______________________________________________________________________                                   

                      Street                                             City                                                          State                                                          Zip 

Supervisor and Title: ___________________________________Your Title_________________ 

Employed From: ___________ To: __________ Start Salary: __________ End Salary: _________ 

Work Performed ________________________________________________________________ 

______________________________________________________________________________ 

Name of Employer: ______________________________________________________________ 

Address:_______________________________________________________________________                                   

                      Street                                             City                                                          State                                                          Zip 

Supervisor and Title: ____________________________________Your Title_________________ 

Employed From: ___________ To: __________ Start Salary: __________ End Salary: _________ 

Work Performed ________________________________________________________________ 

______________________________________________________________________________ 

Disclaimer and Signature 

I certify that the information given by me in this application it correct and to the best of my knowledge. I understand that any falsification of 

this application, whether willingly or accidental, is grounds for disqualification of employment consideration, or dismissal from employment if I 

am hired. Oi authorize the Fayetteville Police Department to contact any and all of the references I have listed above to obtain previous 

employment information or any other pertinent information that they may need.  Further, I release the above mentioned references from any 

and all liability for any damages that may result from information collected by the Fayetteville Police Department. Verification of eligibility to 

work in the United States must be satisfied for an offer to be made.  

 

Applicant’s Signature: _________________________________________________ Date: ____________ 


