Plymouth Police Department

80 MAIN STREET. P.O. BOX 34
TERRYVILLE, CONNECTICUT 06786-0034
TELEPHONE (860)589-7779

FAX (860)585-4025 KAREN KRASICKY
CHIEF OF POLICE

QUALIFICATIONS FOR POLICE OFFICER

The following qualifications are a prerequisite for a police officer initial employment offer:

AGE: Must be at least twenty-one (21) years of age.
CITIZENSHIP: Must be a citizen of the United States.
MORALITY: Of good moral character; never convicted of any felony or crime

involving narcotics, sex offences, excessive motor vehicle violations,
or any offense which precludes possession of a firearm.
Veterans must have been discharged honorably.

EDUCATION: Must have a high school diploma or equivalent.
PHYSICAL: Weight in proportion to height; able to pass physical agility test.
MEDICAL.: Applicant should be medically fit and sound, exhibiting no physical

impairment which would render the applicant incapable of
performing the duties of a police officer.

Applicant must have normal hearing, be able to distinguish colors
accurately and have 20/20 vision (eyeglasses accepted).

TESTS: Applicant must pass the prescribed examinations of physical agility,
written, oral, medical, and any other P.O.S.T.C. mandated
examination.

BACKGROUND:  Candidate will undergo and must pass a thorough background
investigation, including, but not limited to, F.B.l., State Police, local
police, schools, family, finances, etc.

Candidate must possess a valid Connecticut driver’s license at the

time of appointment and must live within a twenty-five (25) mile
radius of the Town of Plymouth.

THE TOWN OF PLYMOUTH IS AN EQUAL OPPORTUNITY EMPLOYER



APPLICATION FOR EMPLOYMENT

-

TOWN OF PLYMOUTH, 80 MAIN STREET, TERRYVILLE, CT 06786

EQUAL OPPORTUNITY EMPLOYER

The Town of Plymouth will not, except in the case of a bona fide occupational
qualification or need, or except as otherwise permitted or required by law, discriminate on
the basis of race, coior, reiigious creed, age, gender, marital status, sexual orientation,
national origin, ancestry, present or past history of mental disorder, mental retardation,
learning disability or physical disability, including but not limited to blindness with respect
to hiring, compensation, promotion, discharge from employment or other terms and

conditions of employment.

Please answer all questions and print legibly.

Personal Information.

. Date:

Have you ever worked under another name? Yes:[[. NO‘EI_. If yes, give name:

Address
Telephone: () May we contact you at work? Yes:D. NOIQ.
Position applying for:_Police Qfficer . ([)-Full Time. ()-Part Time.
Date you can begin: . Social Security #:

Are you avail to work overtime? YesD. No:g Are you avail to work weekends? Yes:]:l. No:Cd.

Marital status: . Are you legally abie to work in the United States? Yes:[]. NO:__D__.
Are you over the age of 187 Yesﬂ. No:D. If under 18, Certification may be required by law.
Are you a previous applicant? Yes:[]. No:]:l. Are you a previous employee? Yes:l:l. No:l:l.

Are you a licensed driver with a car available? (Answer only if applicable to the position you are
Applying for? Yeszg. Nol_|.

Other than minor traffic violations, have you ever been convicted of a crime, in the past ten y:
Which has not been annulled or éxpunged or sealed by a court? Yes:L_| Noj
If you answered yes, please provide details.

I understand that a conviction will not automatically disqualify me for employment with the Town of Plymouth,
But the Town shall consider the nature of the conviction as it relates to the job duties in question and in light of
The requirements of State and Federal law.

Military service? Yes:__ . No:__. If you answered ves, please provide details.

Branch of service: . Rank at discharge: . Dates of service:

List duties and any special training you completed:




General Information

Additional qualifications, special training/education, computer or office equipment skills and/or individual
capabilities you have which prepare you for the position you applied for.

Professional or licensure information (if applicable): List any professional certifications, registrations, or
licenses (I.E. commercial motor vehicle operators license) that you possess, if applicable to the position
applying for:

Certification,License:

Certification, License #, State, and expiration

date:

Have you ever been bonded? Yes:_ . No:__. If yes, on what jobs?

Education

Please complete all applicable items.

Name & Location, Dates of Attendance, Name & Date of Degree, Major & Minor areas of study

High School
Or Trade. , ,

Business or
Technical
School. , , ,

Colieges. , ; )

Other
Training. , . ,

Flease list any academic honors, scholarships, memberships in honor societies, ETC,, which you consider

significant {note: please exclude any names, title, ETC,, indicating race, sex, color naticnal crigin or

religion).




Employment Record

Most Recent Employer, Past Employer, Past Employer

Employer Name: , ,

Type of Business: , )

Address: , .

Telephone: , ;

Start Date: , )

Ending Date: .

Last wage/Salary: , )

Reason for leaving: , )

Job/Position title: , ,

Name of
Supervisor and
Supervisor fitle: ) )

May we contact
You at work: . ,

Describe duties: \ ; .

Acknowiedgment

This application is not a contact of employment in any way. All employment with the Town of Plymouth
is on an at will basis, unless otherwise expressly provided. No official, agent or employee of the Town
of Plymouth is authorized to change this employment at will status. Therefore, either an employee or the
Town of Plymouth can end the employment relationship at any time and for any reason.

By your signature below, you acknowledge and aver that there are no misrepresentations, omissions, or
falsifications of any kind in the foregoing statements and answers, and that the responises given are
true, complete and accurate to the best of your knowledge and are made in good faith. Any
misrepresentation, omissions, or falsification in the foregoing statements and answers, or at any time
during the application process, is grounds for disqualifications from employment, and, if you are hired,
without limiting the at will status of your employment, grounds for immediate discharge.

By your signature below, you aiso authorize, and discharge from all liability, the Town of Plymouth and
all educators, employérs and references listed in this application, regarding the furnishing of the Town
of Plymouth with information regarding your education, employment history, and any other matter
related to your application for employment. The Town of Plymouth will, upon request, supply a copy of
this acknowledgment to any educator, employer or reference the Town of Plymouth contacts in regard
to this application. The Town of Plymouth reserves the right to conduct all lawful background checks in
connection with your application for employment, including but not limited to a credit report check. Upon
your written request, the Town of Plymouth will supply you with one copy of any such reports it receives.

If hired, you agree to comply with all rules, regulations and policies governing employment with the
Town of Plymouth, as currently in force and as the same may from time to time be amended, deleted,

revised or modified.

Authorized Witness:

Signature:

Date: . Date:
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