, WEST MONROE POLICE DEPARTMENT
APPLICATION FOR RESERVE & AUXILIARY PROGRAM

PLEASE PRINT OR TYPE. FAILURE TO ANSWER ALL QUESTIONS IN THIS

APPLICATION MAY CAUSE YOUR APPLICATION TO BE DELAYED OR REJECTED. FOR BOARD USE ONLY
1. Name First Middle Last 1. CHM Vet. Pref.
2. V. CHM oy
Street Address / B, O, Box No. Citizen
3.
- - Voter
City / Town State / Zip 2. Social Security No. 4.
Age
2. Social Security No, 3. Date of Birth 5. Ed .
ucation
_ _ Mnl ] Dayl —l Yr. I_ ]
4, Home Phone No, ™ Office Phone No. 5. Parish in Which You Reside
(A-C-| I) l (AC-I l )
&. Title of Position for which you are applying. (File separate application for 2ach type of position.)
7. Height Weight 8. Citizenship (if naturafized, present papers. 9. Are you a registered voter of this state?
I IFL in. I ]Lbs. D Native Born D Naturalized D YES D NO
10. May inquiry be made of your present ernplayer concermning your 11. Can you drive an auvtomobile?
qualifications, etc.? [ Jves D NO [ ]ves [0
12. Do you hold or are you a candidate for an elective public office? 13. Within the past 5 years, have yau been convicted of any law violation?
If yes, give office, city and state. D YES D NO (excludes minor traffic violations) DYES I:] NO
14. Within the past 5 years, have you been convicted of any law violatipn?
[Jves [Jwno
15. Have you ever been convicted of a felony?
[Ives [no

IF ANSWER TO ITEM 13,14, OR 15 IS "YES", YOU ARE REQUIRED TO COMPLETE ITEM 25 ON THE LAST
2AGE. A "YES" ANSWER TO THESE QUESTIONS WILL NOT AUTOMATICALLY BAR YOU FROM EMPLOYMENT.

16. VETERAN'S PREFERENCE

1. Have you ever served in the U.S. Armed Farces? | b, Branch of Service c. Service Serial Number d. Type and basis for discharge
[ves [no
3, Date entered active U. 5. Armed Forces. Date separated from Active Service [ £ Was service perfermed on active fulk-time basis with full pay and allowances 7
[ ]ves [TIno

3. Have you served in a peace bme campaign or expedition 1or which campaiin [, f Yes, give name of badge/rtbon.
badges were authorized ?

D YES I:] NO
- Have you ever been discharged, excluding administrative discharges, from the L. 5. Amed Services under less J. If Yes, give details in #tem 28 on the
than honcrable conditions? back of this application.
D YES D NQ

AUTHORITY FOR RELEASE OF INFORMATION

HAVE COMPLETED THIS APPLICATION WITH THE KNOWLEDGE AND UNDERSTANDING THAT ANY OR ALL ITEMS CONTAINED,
iEREIN MAY BE SUBJECT TO INVESTIGATION PRESCRIBED BY LAW AND | CONSENT TO THE RELFASE OF INFORMATION
SONCERNING MY CAPACITY AND FITNESS BY EMPLOYER, EDUCATIONAL INSTITUTIONS, LAW ENFORCEMENT AGENCIES,
10SPITALS AND OTHER INDIVIDUALS AND AGENCIES TO DULY ACCREDITED INVESTIGATORS, CIVIL SERVICE BOARD AND OTHER
AWTHORIZED EMPLOYEES OF THE GOVERNMENT FOR THAT PURPOSE,

CERTIFY THAT THE ANSWERS | HAVE GIVEN TO ALL QUESTIONS IN THIS APPLICATION ARE TRUE TO THE BEST OF MY]
(NOWLEDGE AND | KNOW THAT ANY MISREPRESENTATION HEREIN MAY CAUSE THIS APPLICATION TO RE REJECTED, MY NAME
REMOVED FROM THE ELIGIBLE LIST AND/OR SUBJECT ME TO DISMISSAL FROM EMPLOYMENT.

[7. Date 18. Signature of Applicant
The following information is coflected to compile equal opportunity reports, as required by law. You ARE NOT legally obligated to provida this information.
9. Racial / Ethnic Group ] Asian/Pacih Eskimo / 20. Sex
American an/Pacific mo
[:] White I:l Black D Hispanic D Indian D Islander D Alsutian DMale DF&ma&e

WMPD PER FORM 1102 (11-12-2008)



A

21.

Circle highest grade completed

GRAMMAR SCHOOL HIGH SCHOOL

12345678 9

B. HIGH SCHOCL

10 11 12

COLLEGE

13 14 15 18

GRADUATE SCHOQL

16+

-ministerial, pharmaceutical, marine, efc.)

a. Received || Diploma | ] Equivalency Certificate | b. Name / Address of High School awarding Diploma or |c. Date Received
Equivalency Certificate.
[_]None, Highest school
grade completed |
C. COLLEGE Total Credit Hours Eamed | Degrees No. Hours
Years Received| Dateof | Major |Major Subjects| Major
Location Attended Semester | Quarter | p oty | Degree | Field Subjects
D. GRADUATE SCHOOL
E. OTHER S8CHOOLS ATTENDED From To Did You ) No. of
(business, trade, military, efc) Graduate Type Course Hours Per
Location Ma. | Yr. | Mo. | Yr. Week
Yes
No
Yes
No
Yes
No
22, LIST PROFESSIONAL LICENSES, REGISTRATION
OR CERTIFICATIONS: {engineering, medical, radio, LICENSE NO. 1 LICENSE NO. 2

a. 'NAME AND COMPLETE ADDRESS OF
LICENSING AGENCY

b. DATE LICENSED

¢. TYPE OF LICENSE

d. RESTRICTIONS IF APPLICABLE

e. EXPIRATION DATE

23.

LIST ANY SPECIAL COURSE WORK, TRAINING, OR EXPERIENCE WHICH QUALIFIES YOU FOR EXAMINATIONS TO WHICH YOU

ARE APPLYING




24 WORKEXPERIENCE

INSTRUCTIONS FOR COMPLETING SECTION ON EXPERIENCE

Start with your present or most recent position and work back. Use separate blocks if you were promoted or duties changed whils
working for the same employer. Treat each change as a separate position.

A month and year must be in the beginning and ending date blocks.

It may be advantageous fo give us the day, especially if

employment began near the beginning of a month and ended near the end of the month.
For volunteer experience, use work experience blocks and disregard reference to salary.

Name and complete address or employer

Type Business

Title of your position

Employment Dales

Was this full-time

Date:
day|

Beginnin

mo.

Endm Date:
Lyr{ ] | day| | yr.

employment ?

ves [ ]no

[Average number of hours
worked per week.

Beginning Salary|Beginning Salary

Name/Title of immediate Super\nsor

{Number/Titte of Employee you supervised (use separate sheet if necessary)

Describe your duties in detail.

Name and complete address or employer

Type Business

Title of your position

Employment Dates Was this fulltime  {Average number of hours |Beginning Salary|Beginning Salary
Beginning Date: Ending Date: employment ? worked per week.
mo. day| yr mo. day[ v || [Ivyes [lwno

Name/Title of immediate Supervisor

Number/Title of Employee you supervised (use separate sheet if necessary)

Describe your duties in detait.

Name and complete address or employer

Type Business

Title of your position

Employment Dates Was this fulltime  [Average number of hours  |Beginning Salary|Beginning Salary
Beginning Date: Endin employment ? worked per week.
ma. day yr| ]| me.] ]dayl lyel | Cdves [no

Name/Title of immediate Supervisor

Number/Title of Employee you supervised (use separate sheet if necessary)

Describe your duties in detail.




Name and complete address or employer

-Type Business

Title of your position
Employment Daies Was this fulltime  |Average number of hours |Beginning Salary|Beginning Salary
Beginning Date: Ending Date: employment ? orked per week.
mo[ |day[ Jyr{ ]|me day[” Jyr[ |l CJves [Ino

Name/Title of immediate Supervisor

Number/Title of Employee you supervised {(use separate sheet if necessary)

IDescribe your duties in detail.

Name and complete address or employer

Type Business

Title of your position

Employment Dates

Vvvas this full-ime

Beginriin

Date:

1Ending Date:

rno.|

day] _ Jvr]

] mo. day

[ vl ]

employment ?

[(Jyes [no

lAverage number of hours

worked per week.

Beginning Salary

Beginning Salary

Name/Title of immediate Supervisor-

INumber/Title of Employee you supervised (use separate sheet if necessary)

Describe your duties in detail.

25, Explain any "yes" answers to item 13, by providing the name and address of employer and reason(s) for separation. For iftems 14 and 15,
show the law enforcement authority (city police, sheriff, FBI, etc) the offense, date of offense, place, and the sentence. Use this space to provide
information on any discharge from the armed services which was under less than honorable conditions.

WMPD PER FORM 1102 (11-12-2008)



