Bristol Police Department

395 METACOM AVENUE, BRISTOL, RHODE ISLAND 02809
TELEPHONE (401) 253-6900

Kevin M. Lynch
Chief of Police

APPLICATION FOR EMPLOYMENT
Part Time- Animal Control Officer

The Bristol Police Department is accepting applications for a full-time Public Safety Dispatcher. Applications must be typed or
clearly printed in ink. Applications must be completed accurately and to the best of your knowledge. All applicants must sign
and date the application. Applications received that are incomplete and/or illegible may result in the rejection of the application.
You have an affirmative obligation to notify The Bristol Police Department, in writing, of any changes or additions that occur
after the application is filed.

PERSONAL HISTORY

LAST NAME FIRST NAME MIDDLE *OPTIONAL  *OPTIONAL
MALE [] FEMALE []

IF YOU HAVE CHANGED YOUR NAME, GIVE A REASON NICKNAMES
PRESENT MAILING ADDRESS CITY STATE ZIP CODE
ARE YOU A CITIZEN OF THE PLACE OF BIRTH IF NATURALIZED, PLACE OF NATURALIZATION AND
U.S.? NATURALIZATION NUMBER
YES [ NO [
RESIDENCE TELEPHONE NUMBER WORK TELEPHONE NUMBER CELL PHONE NUMBER
)
OPERATOR’S (DRIVER’S) LICENSE NUMBER AND STATE E-MAIL ADDRESS

HAS YOUR LICENSE EVER BEEN SUSPENDED OR REVOKED? IF YES, WHAT STATE(S) AND REASON FOR THE ACTION TAKEN?
YES [1 No []

HAVE YOU EVER SUBMITTED AN APPLICATION FOR EMPLOYMENT WITH THE TOWN OF BRISTOL? IF YES, LIST DATE/S.
YES [ NO

HAVE YOU EVER BEEN EMPLOYED AS A DISPATCHER? IF YES, LIST AGENCY AND CHECK OFF BOX INDICATING NUMBER OR

YEARS OF SERVICE.
YES [ No [] AGENCY/STATE LESS THAN TWO YEARS [] MORE THAN TWO YEARS []

EMPLOYMENT HISTORY

A Have you ever been dismissed or asked to resign from ANY employment? [1 Yes [INo If YES, explain on the back page.

B Ifyou do not want your present employer to be contacted, check the box to the right and on the back page, explain why. (|

Beginning with your present employer or most recent employer, list your last three (3). Keep in chronological order. List periods of school,
military service, each duty station, assigned military unit, unemployment, temporary assignments, volunteer service, and part-time employment.

From Name Job Title
MO/YR Street Address Supervisor

To City Phone () Starting Salary
MO/YR State Zip Code Ending Salary

Describe your duties



Brian Morse
Typewriter
Part Time- Animal Control Officer


[C] Part Time ] Full Time [] Seasonal [

) If part-time, list the number of hours worked per week
Volunteer

Detailed Reason for Leaving

From Name Job Title
MO/YR Street Address Supervisor

To City Phone () Starting Salary
MO/YR State Zip Code Ending Salary

Describe your duties

[] Part Time [] Full Time [] Seasonal []

) If part-time, list the number of hours worked per week
Volunteer

Detailed Reason for Leaving

From Name Job Title
MO/YR Street Address Supervisor

To City Phone () Starting Salary
MO/YR State Zip Code Ending Salary

Describe your duties

[] Part Time [} Full Time ] Seasonal []

If part-time, list the number of hours worked per week
Volunteer

Detailed Reason for Leaving

REFERENCES

List three (3) references (NO relatives, household members, or former employers) who are responsible adults, and who have known you well for at least
the last three (3) years,

Name Street Address City State Zip Code
How long Occupation Home Phone Business Phone
known?
() ()
Name Street Address City State Zip Code
How long Occupation Home Phone Business Phone
known?
() ¢ )
Name Street Address City State Zip Code
lI;Iow long Occupation Home Phone Business Phone
nown?
() ()




EDUCATION

Indicate by checking all boxes that apply if you have any of

[J HS Diploma [] GED Certificate [[] College Degree [] Masters

the following: Degree
High School Name Address City State Zip Code
Dates Attended (MM/YY) Graduated? | Type of Degree or Credit Hours
From: To: [ Yes [
No
High School Name Address City State Zip Cade

Name(s) and location(s) of Coll

eges, Universities, or vocational schools attended or internships, Use the back of sheet if necessary.

College Name Address City State Zip Code
Dates Attended (MM/YY) Graduated? Type of Degree or Credit Hours
From: To: [ Yes []
No
From: To: [J Yes [
No

HAVE YOU EVER SERVED IN THE MILITARY, UNITED STATES OR FOREIGN?

YES [0 NO [

IF YES, SPECIFY BRANCH. (CHECK ALL THAT APPLY)

MARINES | NAVY [:l
ARMY [ AIR FORCE ]
COAST GUARD [] OTHER [
DATES SERVED:

DISCHARGE

The Bristol Police Department is an Equal Opportunity Employer.
We consider all applications for all positions without regard to race, color, religion, creed, gender, national origin, age,
disability, sexual orientation, citizenship status, genetic information, or any other legally protected class.

In order for the Bristol Police Department to have sufficient information to complete a preliminary background investigation,
you must complete this application in its entirety. If you are selected to move forward in the process, you will be required to
provide further information so that thorough background investigation can be carried out. The information solicited herein
and the results of the investigation that follow will be used to determine your suitability for employment with The Town of
Bristol as a part-time Police, Fire, and Rescue dispatcher. Any applicant making a false statement, omitting or concealing
facts in their application, or in connection with any other portion of the selection process of employment, may result in
dismissal from the selection process of The Town of Bristol if later discovered.

This Applicant agrees to these conditions, and I hereby certify that all statements made by me on this application are true and
complete, to the best of my knowledge, and acknowledge that any other documents or verbal responses required to be
completed or provided by me throughout the selection process are covered by these conditions as well.

*SIGNATURE OF APPLICANT

DATE




Affirmative Action Information

Notice: The information requested below will in no way affect you as an applicant. The
information is asked for voluntarily. Data collected will be used for statistical reporting
purposes in the Human Resource Development Department, and to see how well recruitment
efforts are reaching all segments of the population.

Date
Print Name
Last First Middle
Gender [ 1male []Female Date of
Birth
Month Day Year
Race or Ethnic Identity Groups: (check one)
[]  White (ot of Hispanic or Latino) n alg::; or African American/Black (Not Hispanic or
. : : Native Hawaiian or Pacific Islander (Not Hispanic
[l American Indian/Alaskan Native ] or Latino)
[l Asian [C1 Hispanic or Latino
[ Two or More Races (Not Hispanic or Latino)

DISABILITY: Disability means, with respect to an individual: (1) a physical or mental impairment that
substantially limits one or more of the major life activities of such individual; (2) a record of such an impairment;
or (3) being regarded as having such an impairment (Americans with Disabilities Act of 1990). Persons without a
disability should check item A. The reporting of a disability is strictly voluntary. Persons with disabilities who DO
NOT WISH to report their disabilities should check item A. Information reported on this form will be kept

confidential as required by State law.

None/Prefer not to report

Blind or severely visually impaired
Deaf or severely hearing-impaired
Loss of limited use of arms and/or hands
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Non-ambulatory (must use a wheelchair)

Other orthopedic impairment (including
amputation, arthritis, back injury, cerebral palsy,
spina bifida, etc.

Respiratory
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Nervous system/Neurological
disorder

Mentally restored

Mental retardation

Learning disability

Others (heart disease, diabetes,
speech impairment).

Other (please specify)






