
APPLICATION FOR EMPLOYMENT 
New London Police Department 

700 Shiocton Street 
New London, WI  54961 

(920) 982-8505 
 
 

POSITION APPLIED FOR:        POLICE OFFICER 
 

PERSONAL INFORMATION 
 
Last Name:                                                                First Name:                                  M.I. 
 
Street: Address: 
 
City:                                                                           State:                     ZIP Code:              
 
Day Telephone:  (      )                                               Night Telephone:  (      )                
 
Social Security Number:                                            [   ]  check if you have no SSN 
 

EDUCATION 
 
High School Attended: 
 
Address: 
 
Did you graduate?  [   ]  YES   [   ]  NO                         GED Certificate?   [   ]  YES   [   ]  NO 
 
 
College Attended: 
 
City:                                         State:                            From (Mo/Yr)                      To 
 
Did you graduate?  [   ]  YES    [   ]  NO                       Degree/Major: 
 
 
College Attended: 
 
City:                                         State:                            From (Mo/Yr)                       To 
 
Did you graduate?  [   ]   YES   [   ]   NO                      Degree/Major: 
 
 
Business/Technical School Attended: 
 
City:                                          State:                           From (Mo/Yr)                      To 
 
Did you graduate?   [   ]   YES   [   ]   NO                     Degree/Major: 



 
(Photocopy as necessary) 

EMPLOYMENT HISTORY (Begin with current or most recent employer) 
 
From (Mo/Yr)                    to 
 

Employer's Name and Address: 
 
 
 
 
 

Position or Title: 
 
 
Duties: 

Supervisor's Name and Telephone: 
 
 

Reason for Leaving: 
 
 
 
From (Mo/Yr)                    to 
 

Employer's Name and Address: 
 
 
 
 
 

Position or Title: 
 
 
Duties: 

Supervisor's Name and Telephone: 
 
 

Reason for Leaving: 
 
 
 
From (Mo/Yr)                    to 
 

Employer's Name and Address: 
 
 
 
 
 

Position or Title: 
 
 
Duties: 

Supervisor's Name and Telephone: 
 
 

Reason for Leaving: 
 
 
 
From (Mo/Yr)                    to 
 

Employer's Name and Address: 
 
 
 
 
 

Position or Title: 
 
 
Duties: 

Supervisor's Name and Telephone: 
 
 

Reason for Leaving: 
 
 



MILITARY SERVICE 
 

Mo/Yr  Served Branch of 
Service From To 

Active Duty 
Or Reserve 

Highest 
Grade 

Specialty or 
Primary Duty 

      

      

      

  
 List special schools attended and/or skills acquired during military service: 
 
 
 
 
 
 
 

QUALIFYING INFORMATION 
 
Have you ever been convicted of a felony?   [   ]   YES    [   ]   NO 
 
Do you hold a valid drivers license?   
     If yes, what state?   _______________    [   ]   YES     [   ]   NO 
 
Have you ever been convicted of any Domestic Violence?  [   ]   YES     [   ]   NO 
 (includes Child Abuse)   
 
Are you 18 years of age or older?  [   ]   YES     [   ]   NO 
 
Are you a certified Law Enforcement Officer in Wisconsin or 
another state?  [   ]   YES     [   ]   NO 
 
Are you currently designated as "Certifiable" for Law Enforcement 
as a result of completing Criminal Justice/Police Science training? [   ]   YES     [   ]   NO 
 
Are you a citizen of the United States? [   ]   YES     [   ]   NO 
 
Have you earned at least 60 college level credits? [   ]   YES     [   ]   NO 
If no, date expected to complete ______________ 
 
 
List any scholarships, apprenticeships, licenses, certifications, memberships in professional 
organizations, or other information you believe should be considered in evaluating your qualifications. 
 
 
 
 

 



 
APPLICANT PLEASE READ CAREFULLY AND SIGN BELOW 

 
Information provided and statements made as part of this application may be grounds for not employing 
you or for dismissing you after you begin work.  All information provided and statements made are subject 
to verification. 
 

CERTIFICATION 
 

ALL INFORMATION PROVIDED AND STATEMENTS MADE BY ME AS PART OF THIS APPLICATION, 
OR AS PART OF ANY ADDITIONAL INFORMATION PROVIDED IN SUPPORT OF THIS 
APPLICATION, ARE COMPLETE, CORRECT AND TRUE TO THE BEST OF MY KNOWLEDGE. 
 
I UNDERSTAND THAT INTENTIONALLY PROVIDING FALSE INFORMATION OR FALSE 
STATEMENTS AS PART OF THIS APPLICATION MY BE CAUSE FOR REMOVAL FROM THE HIRING 
PROCESS, OR TERMINATION IF DISCOVERED AFTER AN OFFER OF EMPLOYMENT HAS BEEN 
MADE. 
 
 
Applicant’s Signature:                                                            Date Signed: 
 
 
 
 

FOR POLICE AND FIRE COMMISSION USE ONLY 
 
Date application received: 
 
Application reviewed by:                                                              Date: 
 
Comments or action taken: 
 
 
 
 
Questions for Candidate: 
 
 
 
 
 
 
Comments for background investigator: 
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