
Hartford Police Department
507 N. Delmar Ave

Hartford, IL 62048 '

Phone #618-254-4393 Fax #618-251-2683 Gein
policedepartment@hartfordillinois.net CONFLUENCE TOWER

Police Officer ** Job Application ** Police Clerk

Applicants Name Date

in IMUM REQUIREMENTS:

Authorized to workin the United States.

Be a graduate of an accredited high school or have obtained a certificate of equivalency recognized by

the Illinois Department of Education (i.e., GED).

Able to pass an extensive background investigation.

If applicable, possess a valid Illinois Driver’s License at the time of appointment.

If applicable, possess the physical strength necessary to perform the duties or job of a Police Officer.

If applicable, Able to pass the physical and mental examinations prescribed by the department.

Vision Requirements (Summarized for the position of a police officer)

e Visual acuity corrected to 20/20

Good Depth Perception

Good Color perception

Good Peripheral vision

Good eye health

DIRECTIONS: READ CAREFULLY BEFORE PROCEEDING

— These instructions will assist you in properly completing your application.

This application should be completed NEATLY in black ink in your own handwriting or printing. If you

need any special accommodation to complete this questionnaire, contact the Hartford Village Clerk.

Be certain that your answers are legible.

Read each question carefully before answering.

Be certain that each question is answered COMPLETELY, CORRECTLY and HONESTLY.
IF a question does not apply to you, write N/A (Not applicable)in the space. Leave no blank spaces.

Initial EACH page on the bottom right corner.

Additional space is provided on pages 11 & 12 for answers which might require clarification or further

explanation. All entries on pages 11 & 12 will begin with page (3-10), Section (Letters A-J), and the

Question Number you are explaining or clarifying.

9. Pursuant to Public Law 93-579 the disclosure of your Social Security Number is completely voluntary.

Your refusal to reveal it will in no way affect application for any job or consideration provided by this

department. The Social Security Number assists the department in differentiating between applicants

with similar or identical names. You may also use the last four digits of the social Security Number if

you prefer.
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THE VILLAGE OF HARTFORD IS AN EQUAL OPPORTUNITY EMPLOYER

CONFIDENTIAL

APPLICANTS PERSONAL HISTORY

QUESTIONNAIRE

The Village of Hartford resolved that subject to all applicable State and Federal statutory or

judicial exemptions, all qualified applicants for employment and/or advancement, whether

commissioned or civilian, shall be given equal opportunity for consideration, selection,

appointment, and retention regardless of race, color, religion, sex, national origin, age

disability or political affiliation.

VERIFICATION OF INFORMATION

The information requested on this questionnaire will be used for reference by those who will

be considering your application for employment or training with the Hartford Police

Department. An extensive background investigation will be conducted into your personal

history.

Supplying any FALSE, MISLEADING, or INCOMPLETE information substituted for

accurate information will be grounds to disqualify you from further

consideration in the application process with the Hartford Police Department.

| confirm that | have read and that | understand the above and that all statements and

documents presented to the Hartford Police Department are TRUE, CORRECT, COMPLETE and

made in GOOD FAITH.

Print Name

Signature Date

Please indicate the positions you are applying for: Police Officer or Police Clerk

AND

Full Time or PartTime
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PERSONAL HISTORY STATEMENT

A. APPLICANT IDENTIFICATION — Information provided here is used for identification purposes only.

Last Name First Name Middle Initial Social Security Number

Street address City State Zip Code

Date of Birth

(Mo/Da/Year) Home Telephone Alternate or Cell Phone Business Telephone

Are you legally authorized to work inthe US? YES NO

If NO, do you have a work permit? YES NO

Have you had your name legally changed? YES NO

If YES, list previous Name(s)

Date of Change Reason for Change

Have you ever used any other names not legally changed? YES NO

If YES, list ALL other names you have used.

B. RESIDENCES — List of addresses where you have lived for the past 10 years, beginning with your

present address. Add extra page if necessary.

Dates Street Address City County State Zip Code

From To
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C. WORK HISTORY — Beginning with your present or most recent job: list all employment including part-

time, temporary, or seasonal employment. Attach extra pages if necessary.

Name & complete Address of Dates Your Title Name &Phone number Salary$

Current or last employer Employed of Supervisor

From / To: Start / End

Description of General Duties:

Reason for leaving:

Name & complete Address of Dates Your Title Name &Phone number Salary $

Current or last employer Employed of Supervisor

From / To: Start/ End

Description of General Duties:

Reason for leaving:

Name & complete Address of Dates Your Title Name &Phone number _ Salary $

Current or last employer Employed of Supervisor

From / To: Start / End

Description of General Duties:

Reason for leaving:
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Name & complete Address of Dates Your Title Name & Phone number Salary $

Current or last employer Employed of Supervisor

From / To: Start / End

Description of General Duties:

Reason for leaving:

Name & complete Address of Dates Your Title Name & Phone number Salary $

Current or last employer Employed of Supervisor

From / To: Start / End

Description of General Duties:

Reason for leaving:

Name & complete Address of Dates Your Title Name & Phone number Salary S$

Current or last employer Employed of Supervisor

From / To: Start / End

Description of General Duties:

Reason for leaving:
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D. MILITARY SERVICE

Have you ever served in the U.S. Armed Forces? YES NO If YES answer the following:

Dates of Service Branch of Service Unit Designation

From

To

Highest Rank Held Type of Discharge

2. Do you currently serve ina military reserve? YES NO

3. If YES, in what capacity?

4. Were you ever disciplined while serving in the military (including court-martial, captain’s mast,

company punishment etc.,)? YES NO

Charge Date Disposition

e If discharged from military service, attach a copy of your DD-214 to this application.

E. EDUCATIONAL HISTORY

1. Last High School Grade Attended

Name of School City and State Dates Attended Graduated (YES/NO)

e Attach a copy of your High School Diploma or G.E.D. certificate to this application.

List ALL technical schools, colleges, and/or universities you have attended:

Dates Name of Complete Major Minor Degree or Date Received

Attended School Address Certification

From - To Received
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F. SPECIAL SKILLS AND QUALIFICATIONS:

1. Police Academy Certification (Include the Academy Class #, Dates attended, Location and Certifying

Agency.) If you attended a Police Academy outside of Illinois, please provide the name, address, and

phone number of the Academy along with the above requested information.

2. List any Special Skills you may possess (foreign language proficiencies, computer programming/skills,

etc.) that may benefit you in the performance of a job in Law Enforcement.

G. CRIMINAL HISTORY

1. Have you ever been investigated for, arrested for, convicted of, or pled guilty to a felony?

YES NO If YES, complete the following:

Date Alleged crime Police agency, city & state Disposition of case

2. Have you ever been investigated for, arrested for, convicted of, or pled guilty to a misdemeanor?

YES NO If YES, explain:

3. Have you ever been investigated for, arrested for, convicted of, pled guilty to domestic violence or

been the Respondent of an order of protection? YES NO If YES, explain:
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4. Are you presently on probation for any criminal offense? YES NO If YES, explain:

5. Have you ever illegally used, sold, or furnished drugs or narcotics to anyone?

YES NO If YES, explain:

H. TRAFFIC RECORD

1. Do you possess a valid driver's license? YES NO

State of issue Driver’s license number

2. List all states where you were issued a driver’s license (including the driver's license #)

State of issue Driver’s license number

3. Has your driver’s license ever been suspended or revoked?

YES NO If YES give date and reason.

Date Reason for suspension or revocation

4. Have you ever been denied auto insurance, or had your auto insurance policy cancelled?

YES NO If YES, explain:

5. Are you presently on probation or supervision for any traffic offense?

YES NO If YES, explain:
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