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Millville Police Department

10 Central Street

Millville, Massachusetts 01529

(508) 883-3117


	INSTRUCTIONS:     This form must be typewritten or clearly printed in ink.  All questions must be 

answered, if applicable.  If not applicable, indicate “N/A.” Applications which are incomplete or 

illegible will not be considered.  If space provided is not sufficient for complete answers, or if you 

wish to furnish additional information, attach additional 8.5”x11” sheets as needed and number the 

answers to correspond with the related question.


     Date Application Completed: _______________​​​​_______

PERSONAL HISTORY

	A. NAME IN FULL (Last, First, MI)
	B. Social Security Number

	LIST ALL OTHER NAMES THAT YOU HAVE USED.  IF FEMALE, FURNISH MAIDEN NAME.  

If you have ever used any surnames other than your true name, during what period and under what circumstances were these names used?  If you have ever legally changed your name, give date, place, and court.

__________________________________________________________________________​​​___

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________



	D. BIRTH DATE (Month, day, year)

     PLACE OF BIRTH (City & State)


	ARE YOU A U.S. CITIZEN? YES (  )NO(  )

NATURALIZED CITIZEN?   YES (  )NO(  )

DERIVATIVE?                      YES (  )NO(  )

NATURALIZATION NUMBER: _________



	MARITAL STATUS

	SINGLE          (   )

MARRIED      (   )

WIDOWED     (   )

DIVORCED    (   )

SEPARATED  (   )

NUMBER OF CHILDREN: ___________
	DATE & PLACE OF MARRIAGE

	
	DATE & PLACE OF DIVORCE OR LEGAL SEPARATION

_________________________________

_________________________________



	
	COURT:




	RESIDENCES



	A.   PRESENT RESIDENCE ADDRESS (Apartment, Street, City, State, Zip Code)

      _____________________________________________________________________________________________

      _____________________________________________________________________________________________

      RESIDENTIAL TELEPHONE NUMBER: __________________________________                                                                 

      BUSINESS TELEPHONE NUMBER: ______________________________________

      CELL/OTHER TELEPHONE NUMBER: __________________________________



	B.    COMPLETE ADDRESS TO WHICH YOU WISH MAIL OR TELEGRAMS SENT (Include Zip Code)

        ____________________________________________________________________________________________

        ____________________________________________________________________________________________



	C.  LIST CHRONOLOGICALLY ALL YOUR RESIDENCES IN THE PAST TEN YEARS

    (Include addresses while attending school if away from home and all military addresses)



	FROM:

MONTH YEAR
	TO:

MONTH YEAR
	APT
	NUMBER & STREET
	CITY
	STATE

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	EDUCATION




	A. NAME OF SCHOOL
	LOCATION
	DATES

FROM                              TO

MONTH/YEAR          MONTH/YEAR
	COURSES
	DEGREE OR

DIPLOMA

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	B. WERE YOU EVER DISMISSED FROM A SCHOOL OR WAS ANY DISCIPLINARY ACTION, 

     INCLUDING SCHOLASTIC PROBATION, EVER TAKEN AGAINST YOU DURING YOUR 

     SCHOLASTIC CAREER?               YES (   )             NO(  )

IF YES, GIVE SCHOOL, DATE AND ACTION TAKEN.

SCHOOL: _______________________________________    DATE: _________________

ACTION TAKEN: __________________________________________________________



C. LIST AWARDS, HONORS CITATIONS, POSITIONS HELD IN SCHOOL ORGANIZATIONS,

    ATHLETIC ENDEAVORS, AND ANY OTHER SPECIAL RECOGNITION YOU RECEIVED WHILE

   ATTENDING SCHOOL.

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________




	D. D.   INDICATE YOUR PROFICIENCY IN EACH PHASE OF EACH FOREIGN LANGUAGE AS   

              “NONE”, “GOOD”, OR “FLUENT”.



	LANGUAGE
	SPEAK
	UNDERSTAND
	READ
	WRITE

	SPANISH
	
	
	
	

	FRENCH
	
	
	
	

	ITALIAN
	
	
	
	

	GERMAN
	
	
	
	

	RUSSIAN
	
	
	
	

	GREEK
	
	
	
	

	CHINESE
	
	
	
	

	JAPANESE
	
	
	
	


	E.   ARE YOU A MEMBER OF THE BAR?            YES (   )      NO (   )



	F.   ARE YOU A LICENSED AUTOMOBILE OPERATOR?   YES (   )   NO (   )

      LICENSE NUMBER: .                                                      STATE:             .



	G.  DO YOU OWN OR HAVE ACCESS TO AN AUTOMOBILE:      YES ( )    NO (   )

     MAKE: .                                             REGISTRATION: .                 STATE:          .



	H.    DO YOU NOW OWE ANY MONEY FOR TRAFFIC FINES?            YES (   )   NO (  )

        DO YOU NOW OWE ANY MONEY FOR PARKING TICKETS?      YES (   )   NO (  )

        DO YOU NOW OWE ANY MONEY FOR EXCISE TAXES?             YES (   )   NO (  )

        IF YES TO ANY OF THE ABOVE, GIVE COMPLETE DETAILS INCLUDING    

        AMOUNT OWED AND TO WHOM OWED.

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________  




LIST CHRONOLOGICALLY ALL POLICE RELATED EMPLOYMENT OPPORTUNITIES THAT YOU HAVE RECENTLY APPLIED FOR.

	NAME & ADDRESS OF POTENTIAL EMPLOYER          DATE OF APPLICATION
                                          

	ADDRESS  


	POSITION APPLIED FOR  

	

	CITY & STATE
	PHONE NUMBER



	NAME & ADDRESS OF POTENTIAL EMPLOYER          DATE OF APPLICATION
                                                       

	ADDRESS


	POSITION APPLIED FOR

	

	CITY & STATE


	PHONE NUMBER



	NAME & ADDRESS OF POTENTIAL EMPLOYER          DATE OF APPLICATION
                                          

	ADDRESS


	POSITION APPLIED FOR 

	

	CITY & STATE


	PHONE NUMBER



	NAME & ADDRESS OF POTENTIAL EMPLOYER          DATE OF APPLICATION
                                          

	ADDRESS
	POSITION APPLIED FOR

	

	CITY & STATE


	PHONE NUMBER




	LIST CHRONOLOGICALLY ALL EMPLOYMENT, INCLUDING SUMMER AND PART-TIME EMPLOYMENT WHILE ATTENDING SCHOOL.  ALL TIME MUST BE ACCOUNTED FOR.  IF UNEMPLOYED FOR A PERIOD, INDICATE, SETTING FORTH DATES OF UNEMPLOYMENT.



	NAME & ADDRESS OF EMPLOYER          

                                          FROM             TO

	NAME


	MO


	YR


	MO


	YR


	SALARY


	NAME OF SUPERVISOR



	ADDRESS  


	POSITION


	REASON FOR LEAVING



	CITY & STATE
	PHONE NUMBER


	NAME & ADDRESS OF EMPLOYER          

                                          FROM             TO 

	NAME


	MO


	YR


	MO


	YR


	SALARY


	NAME OF SUPERVISOR



	ADDRESS


	POSITION


	REASON FOR LEAVING



	CITY & STATE


	PHONE NUMBER


	NAME & ADDRESS OF EMPLOYER          

                                          FROM             TO

	NAME: 
	MO


	YR


	MO


	YR


	SALARY
	NAME OF SUPERVISOR



	ADDRESS


	POSITION


	REASON FOR LEAVING



	CITY & STATE


	PHONE NUMBER


	NAME & ADDRESS OF EMPLOYER          

                                          FROM             TO

	NAME


	MO


	YR


	MO


	YR


	SALARY


	NAME OF SUPERVISOR



	ADDRESS
	POSITION


	REASON FOR LEAVING



	CITY & STATE


	PHONE NUMBER


	NAME & ADDRESS OF EMPLOYER          

                                          FROM             TO

	NAME


	MO


	YR


	MO


	YR


	SALARY


	NAME OF SUPERVISOR



	ADDRESS


	POSITION


	REASON FOR LEAVING



	CITY & STATE
	PHONE NUMBER


	HAVE YOU EVER BEEN DISMISSED OR ASKED TO RESIGN FROM ANY EMPLOYMENT OR POSITION YOU HAVE HELD?              YES (  )      NO (  )

IF YES, GIVE EMPLOYER’S NAME, DATE, AND REASON.

EMPLOYER’S NAME:  _______________________________________________________

DATE: ____________________________________________________________________

REASON: 

	MILITARY RECORD



	HAVE YOU EVER SERVED ON ACTIVE DUTY IN THE ARMED FORCES OF THE UNITED STATES?        YES (  )    NO (  )

	BRANCH OF MILITARY SERVICE    
	SERIAL NUMBER


	DATES OF ACTIVE DUTY



	TYPE OF DISCHARGE  


	BASIS OF DISCHARGE 


	MEMBER OF RESERVE?

YES (  )   NO (  )

BRANCH:  

	I.  WAS ANY TYPE OF DISCIPLINARY ACTION TAKEN AGAINST YOU IN THE 

SERVICE?      YES (   )       NO   (   )

IF YES, EXPLAIN:  _______________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

	J. NATIONAL GUARD:      PRESENT (  )       FORMER (  )       NONE (  )

IF YOU ATTEND DRILLS, MEETINGS OR CAMPS, GIVE UNIT NAME & LOCATION.

_____________________________________________________________________

_____________________________________________________________________

SUMMER CAMP ATTENDANCE FROM: ___________  TO: ________________

LOCATION:  ________________________________________________________



	K. DO YOU CLAIM VETERAN’S PREFERENCE:        YES (  )   NO (  )

BASIS:     (   )  ACTIVE DUTY SUBSEQUENT TO 01-31-55 IN EXCESS OF 

                         180 CONSECUTIVE DAYS

                 (   )   SERVICE - CONNECTED DISABILITY

ARE YOU CLAIMING DISABLED VETERANS PREFERENCE:     YES (  )       NO (  )

IF YES, FOR WHAT INJURY?  ___________________________________________

WHAT PERCENT? _____________________________    DATE:  _____________



	REFERENCES



	GIVE THREE REFERENCES (NOT RELATIVES, FORMER OR PRESENT EMPLOYERS, FELLOW EMPLOYEES OR SCHOOL TEACHERS) WHO ARE RESPONSIBLE ADULTS OF REPUTABLE STANDING IN THEIR COMMUNITIES.



	REFERENCE #1 - NAME:


	RESIDENT ADDRESS:


	PHONE:



	NUMBER OF YEARS ACQUAINTED:  
	OCCUPATION:


	BUSINESS ADDRESS


	PHONE:



	REFERENCE #2 - NAME:


	RESIDENT ADDRESS:


	RESIDENT PHONE:



	NUMBER OF YRS. ACQUAINTED:  
	OCCUPATION:
	BUSINESS ADDRESS:


	BUSINESS PHONE:



	REFERENCE #3 - NAME:


	RESIDENT ADDRESS:


	PHONE:



	NUMBER OF YEARS ACQUAINTED:  
	OCCUPATION:


	BUSINESS ADDRESS:


	PHONE:



	COURT RECORD



	a.  HAVE YOU EVER BEEN CONVICTED OF A CRIMINAL OFFENSE?  (NOTE:  Under Massachusetts Law, you may answer “no record” if any of the following circumstances are applicable:

1. You have never been arrested for violation of a criminal statute;

2. You have been arrested but have never been tried for a criminal offense;

3. You have been tried for a criminal offense but have never been convicted;

4. You have a first conviction for any of the following misdemeanors;

                       A:  drunkenness    B. simple assault    C.  speeding    D. minor traffic violations

                       E.  affray,  or         F.  disturbance of the peace;

5.  You have not been convicted of a criminal offense within the five years before the date of this application and you have been convicted of misdemeanors where the date of conviction or the termination of incarceration, if any, occurred more than five years before the date of this application.

6.  You have felony or misdemeanor convictions which have been sealed pursuant to Massachusetts Law;

7.  You have juvenile delinquency or child in need of services complaints that were not transferred to Superior Court for Prosecution.                                                                                                           

YOU MUST ANSWER “YES” BELOW WITH REGARD TO ALL OTHER CRIMINAL VIOLATIONS.

           YES  (   )              NO  (   )

IF YES, PLEASE COMPLETE PART “b”

	b.         DATE
	PLACE & DEPARTMENT
	CHARGE/FINAL DISPOSITION
	DETAILS

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	c.  ARE YOU NOW UNDER CHARGE FOR ANY CRIMINAL OFFENSE ON WHICH YOU ARE AWAITING TRIAL OR FINAL DISPOSITION?      YES   (    )     NO  (   )

IF YES, GIVE THE CHARGE AND COURT.

CHARGE: ___________________________     COURT: _________N/A ___________

HAVE YOU BEEN, OR ARE YOU NOW, A DEFENDANT IN ANY CIVIL COURT ACTION?

                                   YES  (    )           NO (   )

IF YES, GIVE NATURE OF ACTION AND COURT.

NATURE OF ACTION: ______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________



	ARE YOU NOW, OR HAVE YOU EVER BEEN A MEMBER OF THE COMMUNIST PARTY, U.S.A., OR ANY COMMUNIST OR FASCIST ORGANIZATION?  YES (  )  NO (  )



	ARE YOU NOW OR HAVE YOU EVER BEEN A MEMBER OF ANY FOREIGN OR DOMESTIC ORGANIZATION, ASSOCIATION, MOVEMENT, GROUP, OR COMBINATION OF PERSONS WHICH IS TOTALITARIAN, FASCIST, COMMUNIST OR SUBVERSIVE, OR WHICH HAS ADOPTED, OR SHOWS A POLICY OF ADVOCATING OR APPROVING THE COMMISSION OF ACTS OF FORCE OR VIOLENCE TO DENY OTHER PERSONS THEIR RIGHTS UNDER THE CONSTITUTION OF THE UNITED STATES, OR WHICH SEEKS TO ALTER THE FORM OF GOVERNMENT OF THE UNITED STATES BY UNCONSTITUTIONAL MEANS?

                                  YES (  )         NO (   )

IF THE ANSWER TO THE LAST TWO ( 2 ) QUESTIONS IS YES, EXPLAIN FULLY.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



	RELATIVES



	a.  COMPLETE NAME ( first, middle, last ) AND ADDRESS:

     (complete even if parent (s) is deceased )



	FATHER


	OCCUPATION


	MOTHER (Maiden Name)

	ADDRESS


	ADDRESS



	DATE OF BIRTH


	DATE OF BIRTH

	PLACE OF BIRTH


	PLACE OF BIRTH



	WIFE/HUSBAND (Give Maiden Name)


	EX-WIFE/HUSBAND IF DIVORCED

(Give Maiden Name)      

	ADDRESS


	ADDRESS



	DATE OF BIRTH


	DATE OF BIRTH



	PLACE OF BIRTH


	PLACE OF BIRTH



	

	LIST ALL RELATIVES WITH WHOM YOU HAVE RESIDED FOR AN EXTENDED PERIOD AND THEIR RELATIONSHIP TO YOU.  EXCLUDE CHILDREN.



	NAME   
	RELATION


	NAME


	RELATIONSHIP



	ADDRESS


	ADDRESS



	DATE OF BIRTH


	DATE OF BIRTH



	PLACE OF BIRTH


	PLACE OF BIRTH



	NAME   


	RELATION


	NAME


	RELATIONSHIP



	ADDRESS


	ADDRESS



	DATE OF BIRTH


	DATE OF BIRTH



	PLACE OF BIRTH


	PLACE OF BIRTH



	NAME   


	RELATION


	NAME


	RELATIONSHIP



	ADDRESS


	ADDRESS



	DATE OF BIRTH


	DATE OF BIRTH



	PLACE OF BIRTH


	PLACE OF BIRTH



	NAME   


	RELATION


	NAME


	RELATIONSHIP



	ADDRESS


	ADDRESS



	DATE OF BIRTH


	DATE OF BIRTH



	PLACE OF BIRTH


	PLACE OF BIRTH



	

	LICENSES



	a.  HAVE YOU EVER BEEN ISSUED A FIREARMS PERMIT?                   YES (  )  NO (  )

	b.  HAVE YOU EVER BEEN ISSUED A HACKNEY LICENSE?                  YES (  )  NO (  )

	c.  IF THE ANSWER TO “a” OR “b” ABOVE IS YES, WAS IT REVOKED? YES ( )  NO (  )

    IF YES, GIVE DETAILS: _________________​​​______________________________________________

______________________________________________________________________________________________________________________________________________________________________________



	d.  HAS YOUR LICENSE TO OPERATE MOTOR VEHICLES IN THIS STATE, OR ANY OTHER EVER BEEN SUSPENDED OR REVOKED?                                YES (  )    NO (  )

IF YES, GIVE DETAILS: _________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________

	e.  HAVE YOU EVER BEEN REJECTED FOR ANY OTHER POLICE POSITION?  YES ( ) NO (  )

	f.  HAVE YOU EVER BEEN REJECTED FOR ANY OTHER CIVIL SERVICE POSITION?

                                                                                                                      YES (  ) NO (  )

	g.  IF THE ANSWER TO “e” or “f” ABOVE IS YES, GIVE DATE AND DETAILS.

___________________________________________________________________________________________________________________________________________________________________________________________________________________

	h.  IF YOU WERE A MEMBER OF THE ARMED FORCES, WERE YOU EVER 

     COURT- MARSHALED?                                                                         YES(  )  NO ( )

     IF YES, EXPLAIN:  _________________ _________________________________

_______________________________________________________________________

	i. HAVE YOU EVER BEEN SUED OR HAD YOUR WAGES GARNISHED YES(  )  NO (X)

    IF YES, GIVE DETAILS:  _____________________________________________

_______________________________________________________________________ 

_______________________________________________________________________



	

	PHYSICAL DATA



	a.  HEIGHT WITHOUT SHOES                                   WEIGHT WITHOUT SHOES

       _____  FEET  ____   INCHES                                     ​______  POUNDS

	b.  DO YOU HAVE OR HAVE YOU EVER HAD ANY OF THE FOLLOWING:

     NERVOUS, MENTAL OR EMOTIONAL DISORDER OF ANY SORT,  

     TUBERCULOSIS, EPILEPSY, FAINTING SPELLS OR SEVERE HEADACHES;  

     DIABETES; ULCERS, RHEUMATIC FEVER OR HEART DISEASE; OR ASTHMA?    

     YES (  )    NO ()

     IF YES, GIVE DATES, IDENTIFY AND DESCRIBE.

_______________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

   

	c.   HAVE YOU EVER RECEIVED WORKMAN’S COMPENSATION FOR AN INJURY?

      YES (  )    NO (  )    IF YES, EXPLAIN:  __________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



	d.  DO YOU NOW HAVE OR HAVE YOU EVER HAD ANY CHRONIC OR SERIOUS ILLNESS, OR HAVE YOU EVER HAD ANY SERIOUS OPERATIONS OR INJURIES?

YES (  )   NO (  )    IF YES, GIVE DATES, IDENTIFY, AND DESCRIBE.

_______________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

  

	e.  HAVE YOU EVER BEEN HOSPITALIZED?                     YES ( )    NO (  )

_______________________________________________________________________

      DATES

MO   DAY   YR          HOSPITAL                      LOCATION                    REASON              .

______________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________________________



	f.   DESCRIBE ANY PAST OR PRESENT PHYSICAL HANDICAP, DEFECT, OR DISABILITY NOT PREVIOUSLY COVERED, INCLUDING EXTENT OF DEFECTIVE VISION, IF ANY, WITH AND WITHOUT GLASSES (SNELLEN) AND DEFICIENCIES IN COLOR, VISION, AND HEARING.   _______________________________________________________________________________________

_______________________________________________________________________________________



	g.   HOW MANY DAYS HAVE YOU LOST FROM WORK DURING ILLNESS DURING THE PAST FIVE YEARS?  (GIVE NATURE OF ILLNESS) 
_______________________________________________________________________________________

_______________________________________________________________________________________



	h.   HAVE YOUR EMPLOYERS ALWAYS TREATED YOU FAIRLY?   YES (  )    NO (  )

      IF NOT, EXPLAIN ___________________________________________________

_______________________________________________________________________

_______________________________________________________________________

      DO YOU OBJECT TO WEARING A UNIFORM?       YES (  )    NO  (  )

      DO YOU OBJECT TO WORKING NIGHTS?              YES (  )    NO  (  )

	i.  IF MARRIED, WOULD YOUR SPOUSE OBJECT TO YOU WORKING NIGHTS/WEEKENDS?                  YES (  )        NO (  )

	j.  HAVE YOU HAD EXPERIENCE WITH SHIFT WORK?        YES (  )   NO (  )



	k.  ARE YOU AN EMT IN MASSACHUSETTS?    YES  (  )   NO (  )

IF YES, PROVIDE NUMBER: _______________________________________________



	

	In 150 words or less, please hand write or type why you have applied for this position and why you should be chosen to fill it.




AUTHORITY FOR RELEASE OF INFORMATION

Date: _________________

I, _________________________________________, born at __________________________

on __________________________, having filed an application for employment with the Millville Police Department, consent to have an investigation made as to moral character, reputation, and fitness for the position to which I have applied and have such information as may be received reported to the appointing authority. I agree to give any further information, which may be required in reference to my past record. 

I also authorize and request, every person, firm, company, corporation, government agency, court, association or institution having control over any documents, records, or other information pertaining to me, to furnish the Millville Police Department any such information, including documents, records, files, regarding to charges or complaints filed against me, formal or informal, open or closed, or any other pertinent data, and permit the Millville Police Department or any of its agents or representatives to inspect and make copies of such documents, records, and other information.

Specifically, I hereby authorize the release of ALL data or records to the Millville Police Department: unless otherwise noted below:

____________________________________________________________________________________________________________________________________________________________

I hereby release, discharge, and exonerate the Millville Police Department, to its agents and representatives, and any person so furnishing information from any and all liability of every nature and kind arising out of the furnishing or inspection of such documents, records, and other information or the investigations made by or on the behalf of the Millville Police Department. This Authority to Release automatically expires after 45 days from the date indicated below.

	
	
	

	Printed Name


	
	Signature

	Date of Birth


	
	Social Security #

	Witness Signature
	
	Today’s Date/Time


CORI REQUEST FORM

The Millville Police Department has been certified by the Criminal History Systems Board for access to all criminal case data including conviction, non-conviction and pending. As an applicant/employee for the position of _____________________, I understand that a criminal record check will be conducted for conviction, non-conviction and pending criminal case information only and that it will not necessarily disqualify me. The information below is correct to the best of my knowledge.

Applicant Signature: ___________________________Date: _____________________

APPLICANT/EMPLOYEE INFORMATION (PLEASE PRINT)

_______________________
     _________________________     ______________

LAST NAME 



FIRST NAME
 MIDDLE NAME

________________________________________ ___________________________

MAIDEN NAME OR ALIAS (IF APPLICABLE)        PLACE OF BIRTH
______________      
    _____-_____-__________       
      ______________________

DATE OF BIRTH 
 SOCIAL SECURITY NUMBER
        MOTHER’S MAIDEN NAME

CURRENT & FORMER ADDRESSES:


SEX: __________ HEIGHT: ___ft. ___in. WEIGHT: _______ EYE COLOR: _________

STATE DRIVER’S LICENSE NUMBER: _____________________________________

