






                                                                                                                              
 
 

 
 
 
 

                              Date: ____________                                                                                                          
 

Print all answers in ink.  Answer all application questions completely and accurately. 
All questions must be answered by applicant. All application statements and 

information is subject to verification. 
               Employment Application 

Applicant Information 

      

Full Name:                                         
Last First                                                   M.I. 

Address:             
Street Address Apartment/Unit # 

                   
City State ZIP Code 

   
Phone:  Driver’s License: 

Home:       (         )   ____ ____ ____-____ ____ ____ ____ State Issued: _____ Class/Type_____/_____ 

Work:        (         )   ____ ____ ____-____ ____ ____ ____ Number:_____________________________      

Alternate:  (         )   ____ ____ ____-____ ____ ____ ____ Expiration Date ______/______/______ 

    

Are you at least 21 years of age?   
Yes 

 
No 

 

Are you legally eligible for employment in the U.S?   
Yes 

 
No 

 
 
 

Social Security Number:      ____ ____ ____ - ____ ____-____ ____ ____ ____ 

E-mail Address:                   _________________________________ 

How did you learn about this vacancy? (required)______________________________________________________________ 
 
 

The Village of Evendale provides equal employment opportunity to all qualified persons in accordance with applicable federal, 
State, and local equal opportunity laws prohibiting discrimination based on race, sex, age (as defined in the age Discrimination 

Employment Act), disability, religion, ancestry, color, or national origin. 
 

Village of Evendale 
Police Department 

10500 Reading Rd 
Cincinnati, OH 45241-2574 

www.evendaleohio.org 
An Equal Opportunity Employer 

 
 

http://www.evendaleohio.org/


 
EDUCATION 

 
Highest Grade Completed in High School:_______ 
 
Name & location of School:__________________________ 
 
________________________________________________ 
  
City:____________________     State: _________________ 
 

Names of Colleges or Universities Attended: _____________ 
 
_________________________________________________ 
 
_________________________________________________ 
    
Number of Semester Hours completed:  ___________ 

 

Did you graduate? 
Yes 

 
No 

 Did you graduate? 
Yes 

 
No 

 
    
If you did not graduate High School, have 
you passed the General Educational 
Development (G.E.D.) Test? 

Yes 
 

No 
 Your Major:____________________________________ 

Name of State that awarded G.E.D.:______________________ Degree(s): ____________________________________ 

  State Certifications Awarded or Police Academy currently attending:_________________________________________ 
 
   _______________________________________________________________________________________________ 

School Offices held: Awards; Honors; Activities etc?_______________________________________________________ 
 

_________________________________________________________________________________________________ 
 

_________________________________________________________________________________________________ 
 

Licenses or Professional Certificates Awarded; include date and institution:_____________________________________ 
 

 ______________________________________________________________________________________________ 
 

_______________________________________________________________________________________________ 

 
 
ADDITIONAL INFORMATION: Use the following lines to include any additional information that you would like to provide. 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 

 
 

 





EMPLOYMENT HISTORY CONTINUED 
 
Position:__________________________________ 
 
Start Date (mm/yy)______ End Date(mm/yy)______ 
 
Start Pay $________          End Pay $_________ 
 
Full Time ____    Part Time ____ Hours/Week_____ 
 

May we contact them for a reference? Yes 
 

   No 
    

 
Company:________________________________ 
 
Address:_________________________________ 
 
City/State/Zip_____________________________ 
 
Phone:__________________________________ 
 
Supervisor Name:_________________________ 

 
Reason For Leaving: ______________________________________________________________________________________ 
Job Duties, Responsibilities, Accomplishments, Management / Supervisory Experience, Explanations, Additional Information, etc. 

 
_______________________________________________________________________________________________________ 

 
_______________________________________________________________________________________________________ 

 
 

  
 
Position:__________________________________ 
 
Start Date (mm/yy)______ End Date(mm/yy)______ 
 
Start Pay $________          End Pay $_________ 
 
Full Time ____    Part Time ____ Hours/Week_____ 
 

May we contact them for a reference? Yes 
 

   No 
    

 
Company:________________________________ 
 
Address:_________________________________ 
 
City/State/Zip_____________________________ 
 
Phone:__________________________________ 
 
Supervisor Name:_________________________ 

 
Reason For Leaving: _______________________________________________________________________________________ 

Job Duties, Responsibilities, Accomplishments, Management / Supervisory Experience, Explanations, Additional Information, etc. 
 
_______________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________ 
 
 
 

 
Position:__________________________________ 
 
Start Date (mm/yy)______ End Date(mm/yy)______ 
 
Start Pay $________          End Pay $_________ 
 
Full Time ____    Part Time ____ Hours/Week_____ 
 

May we contact them for a reference? Yes 
 

   No 
    

 
Company:________________________________ 
 
Address:_________________________________ 
 
City/State/Zip_____________________________ 
 
Phone:__________________________________ 
 
Supervisor Name:_________________________ 

 
Reason For Leaving: _______________________________________________________________________________________ 

Job Duties, Responsibilities, Accomplishments, Management / Supervisory Experience, Explanations, Additional Information, etc. 
 
_______________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________ 
 
 

MAKE COPIES OF THIS FORM AS NECESSARY 



 



 
 
 
 

WAIVER 
 

 
            APPLICANT: PLEASE READ ALL FOLLOWING STATEMENTS CAREFULLY. INDICATE YOUR  
             UNDERSTANDING AND YOUR ACCEPTANCE OF ALL FOLLOWING STATEMENTS BY PLACING  
             YOUR SIGNATURE BELOW 
 
 

1. I certify that all information and documents provided by me within this Application For Employment or in 
connection with the employment application, interview, and pre-employment process are true, complete, and 
accurate. 

 
2. I understand that any misstatement, falsification, misrepresentation, or intentional omission of any information of 

this Application for Employment or at any time during the employment application, interview, and pre-
employment process may disqualify me for further consideration for employment, or termination of my 
employment at any time if I am hired. 

 
 

3. I understand that my failure or refusal to comply with all requirements of the official advertisement for the 
position that I am applying for, including but not limited to the deadline for application, attachment of all required 
documents to this Application for Employment, and/or compliance with any age, education, certification, 
residency, or other requirements, will disqualify me for further consideration for employment. 

 
4. If I require any special accommodations for any phase of the testing procedure, I understand that I must attach a 

separate written request and description of the requested accommodation to this Application for Employment. 
 

5. I will participate in any interviews, tests, examinations, drug/alcohol screening, physical examinations, or any 
other procedures that may be required during the pre-employment process, and that a final offer of employment 
will be based on successful and acceptable results. 

 
6. My signature below authorizes the Village of Evendale to conduct an investigation of my background relative to 

my driving record, convictions, workers’ compensation claims, credit history, educational background, and/or any 
other relative information. 

 
7. Unless otherwise indicated, I authorize any of the persons or organizations that I have named in this Application 

For Employment to provide The Village of Evendale with any and all information concerning my previous 
employment, education, or any other information that they might have, personal or otherwise, with regard to any 
of the subjects included in this Application for Employment or relative to my qualifications for employment. I 
hereby release all such persons or organizations from all liability from any damages which may result from 
furnishing such information 

 
 
 
 
SIGNATURE OF APPLICANT_________________________   DATE OF SIGNATURE__________________________ 
 
 
 
 
 

 
 








	2016 Cover Letter 1
	Announcement 2
	Recruitment Schedule 3
	EMPLOYMENT APPLICATION  4
	p
	Date: ____________
	Print all answers in ink.  Answer all application questions completely and accurately.
	All questions must be answered by applicant. All application statements and
	information is subject to verification.
	Employment Application
	Applicant Information

	EMPLOYMENT APPLICATION - EDUCATION 5
	EMPLOYMENT HISTORY 6
	EMPLOYMENT HISTORY CONTINUED -APPLICATION 7
	EMPLOYMENT APPLICATION WAIVER 8
	K EEO DATA FORM 9
	J FITNESS REQUIREMENT 10
	I FITNESS WAIVER 11

