APPLICATION
FOR
POLICE SERVICE

POINT PLEASANT BEACH POLICE DEPARTMENT
416 NEW JERSEY AVENUE
POINT PLEASANT BEACH, N.J. 08742
732-892-0500

NAME:
ADDRESS:

HOME TELEPHONE:
CELLPHONE/PAGER:
DATE OF APPLICATION:
E-MAIL

POSITION FOR WHICH YOU ARE APPLYING:
(CHECK ALL THAT APPLY)

REGULAR POLICE OFFICER

SPECIAL LAW ENFORCEMENT OFFICER IT
SPECIAL LAW ENFORCEMENT OFFICER 1
COMMUNICATIONS OPERATOR

PARKING ENFORCEMENT OFFICER
CROSSING GUARD '

POLICE MATRON

t"T HE BOROUGH OF POINT PLEASANT BEACH IS AN EQUAL GPPORTUNITY EMPLOYER.




IMPORTANT INSTRUCTIONS

This application is a permanent record. Al information mast be neatly printed (no typing permitted) by the Applicant,
using black ink only. Hllegible or incomplete applications will not be accepted. Do not write in shaded areas.

1t is mandatory that all information requested be supplied in the manner specified. Each question on this appiication
must be answered. Leave no blanks. If 2 question does not apply, enter DNA. An incomplete application will not be
accepted.

All Applications must be accompanied by copies of Birth Certificate, Social Security Card, Driver's License, High
Schoel Diplema or equivalent, College Diploma or transcript or any other documentation pertaining to post secondary
education or trainieg (if applicable), military DD-214 (if applicable) and a current 3" X 3" color photograph,

1. Read the form earefully,
2. List zip codes and area codes for all requested addresses and telephone numbers.

3. Print full names of all references: Grst name, middie name, and last name, If the reference has po middle pame or
imitial, indicate by printing NML ‘

4::‘Compiete all the information on educational background. List al} high schools attended and/or graduated from and
ali colleges attended. -

5. When listing residence information, begin with your preseat residence and go back for the last ten years or since age
fiteen.

6. When listing employment information, begin with your present employer and list all other employers. List actual
work addresses not corporate office addresses. FEach month and year must be accounted for. Be sure each address s
accurate and complete. List periods of military service, including the name of your station or assignment, and younr
residence if you lived off the base. If you resided at an address other than your permanent home address while
attending school, Bist it

7. LList relatives in the order requesied. For deceased relatives, indieate “deceased” mext to their name.
8. If there is not sufficient space to include all information required, place a phetocopy of that page
{8-1/2" X 11", in proper sequence and complete the information.

9. Any false statements or omissions made on this questionnaire may cause your name to be removed from the eligibility
Est or be cause for immediate termination, if an appointment is made.

18, You are required to report within five days to the Point Pleasant Beach Police Department any changes fo
information on this Application for Police Service. Failure to do so may cause your name to be removed from the
eligibility list or be canse for immediate termination, if an appeiniment is made.

11. N.J.S.A. 2C:52-27 requires that information divaiged on expunged records shall be revealed by an Applicant
seeking employment with a law enforcement agency and such information shall confimue io provide a disability as
otherwise provided by law. Failure to reveal such information may eause your name to be removed from the eligibility
list or be cause for termination, if an appointment is made.



12. Those areas denoted by "dots" in the Application are choices for the Applicant th make and (je. Page 4 reqairing
ike selection of "U.S. Citizen", "Naturalized Citizen" or "Legal Alien" or Page 12 requiring the selection
of "Yes" or "Ne'") require that the response be circled in ink.

PLEASE READ STATEMENT BELOW AND SIGN BEFORE A NOTARY PUBLIC PRIOR TO
SUBMITTING THIS APPLICATION

P have read and understand the instructions provided, I certify that the facts set forth in this Application are true and
compiete to the best of my knowledge. I acknowledge that any falsification, misrepresentation or omission will canse
rejection of this Application, elimination from further consideration, removal of my name from any eligibility list, or
discharge from employment,

Applicant’s signature: Date:
STATE OF )
HR
COUNTY OF )
SUBSCRIBED TO AND SWORN BEFORE ME THIS DAY OF ,20

Notary Public

My Commission Expires:




INTEGRITY - SERVICE - HONOR

POINT PLEASANT BEACH POLICE DEPARTMENT

415 NEW JERSEY AVENUE
POINT PLEASANT BEACH, NJ 08742

Sex Height Weight Hair Eyes Social Secodty Mumber

Diiver s License No. State Expiration Date U.5. Citizen Natyralized citizen Legal Alien Date applied for citizenship
? © L

Date of Birth Flace Of.BiIﬁJ (city, soumty, state, and coumiry)

- Last First Middle Year(s) Used

TS

List enddlescribe all tattoos and where they am located.

W

Liist the current addfess where you phiystcally resic

Number, Sireet, and Apt. no. City State Zip Code
Name of the Couniy where you reside. ® Rem ® Own ® B * e How long have you resided there?
Years: Moenths:
Residenca (area code) Work {arca code)
Pager or beeper {area code) . Cellular phone (opticnal)

Zip Code

oY



During the background investigation, your family and other relatives will be asked to comment upon your suitability for the position
of peace officer. Supply the appropriate information in the spaces provided. Ifa category is not applicable, print N/A in the box

provided for the name. If deceased, so indicate.

Residence Address (inchude zip codes). K same as yours wijte

Mame ‘same’. Telephone (fuciude area code)
Father Home
Occupation Work
Mother Home
Mother's maiden name Wark
Occupation
. Stepfather Home
Occupation Work
Stepmother Home
Oceapation Work
Father-inlaw Home
Occupaﬁun—"-w Waorlc
Mothersn-law Home
Occupation - Work
‘Brother-=, - Home Age
sl
Ocoupation Work
Brother Home Age
Occupaticn Work
Brother Home Age
Qecupation Wark
Brather Bome Age
Ocenpation Work
Rrother Homs Age
o Work




Home Age
Sister
Occupation Work
Sister - Home Age !
Creupation Work
Sister Home Age ";'
Occupation Work
Sister Home Ape
Gocupation Wuork
Sister Home Age
Occopation Work
Stephbrother Home Age
Ompa:t_ion Weork
S‘mph'uﬂaer Home
.Dccu[_:aﬁon, Wark
Stepsxstcr Ho_g:c Age
Dnmpanma Work
Stepsister Home Age
Ocoupation Work

Relationship

Home Age
Ocrupation Work
Name
Relationship Home Age
Qotaepation Work




MName

Relaticnship Home Age
QOrcapation Work

Name

Retationship Home Ape
Oeerpation

Marne

Relationship Hotne Age
Oceupation Work

Name

Male

Relationship to you

Date of birth Natura]

Step | Adopted

Foster

* Single ® Married " ® Widowed ® Separated * Annulled * Divorced
Full name of spouse Maiden name Gther names spouse has used Dutte of birtk Age
Date of martiage Place of mamiage (city, county, state, and conntry)
Spouse’s employer Ovcupation or position How long employed
Current address of spouse, if not living with you Home phone (arex code) Work phone {area code)

Full nzme of former spouse

Date of birth




Date of mariage Place of mamiage (city, county, state, and covmiry)

Former spouse’s employer Qeeupation or pesiton How long employed
Carrent address of former spouse or Tust knowns address Home phone (area code) Wark phone (arez cods)
Date fited for divares City, county, and state of divorce Is diverce final ‘ N
* Yes ® No
Full name of former spouse Maiden name Other names spouse has used Date of hirth Age:
Date of magiage Place of martiaée {city, county, state, and country)
Formmer sponse’s emplover Occupation or position H;DW long employed
Current address of former spouse or Jast known address Home phone (area code) ‘Werk phone {area code)
Date filed for divorce City, county, and stafe of divorce Is divorce final
® Yes ® No

Have you ever been oxdered by court to pay child support? * Yes ® No
if'yes, what is or was the monthly amount

‘Have;you ever been required to pay amony? * Yes ®* No
Iyes, what isor was the monthly amount

Have you everbeen delinguent in child support payments or alimony payments? *  Yes ¢  No TR
Ifyes, .explain below, .

List all of your residences during the last ten years or since age fifteen. Begin with your most current residence. When listing

military bases, include nearest city, state, and zip code. When listing addresses, include Street, Avenue, Drive, Court, North, South,
East, West. Include woit mmber or apartment mzmber, where applicable.

Curent address City, state, and zip code Siace {month/year)
‘With whem do you live
Address City, state, and zip code From (mounth/year) To (month/vear)

o0



‘With whom did you live

Xf rented, give name, complete address, and phone number of person who collected the rent

Reason for moving

Address City, state. and zip code Fromn (month/year) To (monthivear)
‘With whom did yon live

Ifrm-med, give name, complete address, and phoue number of person whoe collacted the rent

Reason for moving

Address City, state, and zip code ) From {month/year) To (month/year)
With whom did you live

If remted, give pame, complete address, and phone number of person who collected "lhc Tent

Reason for moving

Addmsﬂ . City, state, and zip code From (moath/year) To {monihfyear)
Wath whom did you live

Ifrented; give name, complete address, and phone manber of person who coliected the rent

Reason for moving

Address

Address City, state, and zip code From (month/year) To {month/year)
With Wﬁom did you live
If rented, give name, complete address, and phone number of person who collected the rent
Reason for moving
City, state, and zip code From {month/yeas} To {month/yesr)




With whom did yon live

X reated, give name, conplete address, and phone number of person who collected the rent

Raason for moving

Address City, state, and zip code From (moath/year) To {month/year} 4
With whom did you live

I remted, give name, complete address, and phone mumber of persoa who collected the Tent

Reason for moeving

Address City, state, and zip code From (mumhfyear} To (month/year)
With whom did you live

If remted, give name, complete address, and phone number of person who coltected the reat

Reason for moving

Address City, state, and =ip code From (monthy/'year) Ta .(munihfyear)
With-whiom did you Jive

¥ rented; give. name, complete address, and phone number of person whe collected the rent

Reason for moving

List those individuals with whom you have resided during the last ten years, excluding family members.

Full name Age Homs phone (arca code) Work phone (area code)

Current address (include zip code) Ocoupation Years known
A Home phone (area code)

Full name it phane ¢ ! Work phone {area code)

Cumrent address (fncinde zip code) Oceopation Years lnowa

10



Full name Age Home phone {ares cods) ‘Work phone (area code)

Current address (inchude zip code) Ogeupation Years known

Full pame Age Home phone (area code) ‘Work phone (area cods)

Cutrent address (fnclede zip codz) Gotupation Years known

Full name Age | Home phone (area code) ‘Work phone (area code)

Corrent address (inclode zip code) OGooupation Years known

Full name Age Home phoze {atea codz) ‘Work phone (area code)

Current address (include zip code) Oecupation Years known

Fufl name Ape Home phone (area cods) Wark phone (area code)

Ctirentaddress (iactude zip code) Occupation Yeursknown -
| Fuil same Age Home phone {area code) ‘Work phone (area cods)

Canent address {inctude 2ip code) Occupation Vears kngwn =

Full name Age Home phone: (area code) Waork phone (zrea cods)

Cuvent address (nchude zip code) Qocupation Years lmown

11



Beginning with your most current employment, list every job, mcleding military service. Account for all time periods. Jobs include
" self-employment, part-time jobs, full-time jobs, temporary work, votunteer work, and internships. You moust Hst all employment
regardless of the lemgth of employment. Addresses mustbe complets and accurate. Zip codes are required. I you have periods of
unemployment, list those periods in sequence in the spaces specifically provided. Start with your most current employment.

Do yon object to our centacting your present employer(s) prior to your being accepted? ® Yes * No
Ifyes, please explain

Dates of employment Name of employer ‘Work phone {area code)
From To
Month / year Month / year
Complete address
! !

Waork schedule (for example: Monday through Friday, 9 0 5, ete.)

How leag employed thers?

®  Present coployment Job title or positien ® Fultime © Pamtime | 20
® Volumeer ® Imtemship
© Ternporary

Deserbiéspousduties

Reasonfirleaving (be specific)

Supervisor’s name Work or bome phone (area code)

List another supervisor Work or home phane (area code)

List a co-worker Wark or bome phone (arez code)

*®  Unemployed From: To:

12



Dates of employment Name of employer ‘Work phone (area code)
From To
Maemth / year Iouth / year
Complete address
/ i
Job title or position . Foll fime ® b time ary
& ® .
How leng employed there? Vohmteer Intermship
e Temporaty
®  Pregent employment
Describe yonr duties
Reason for leaving (be specific)
Supervisor's name Work or home phone (arez code)
List another supervisor Work or home phone {area code)
List a co-worker Waork or home phone (area code)
®  Unemployed  From: To:
Dates of employment Name of employer ‘Work phone (area code)
From . To \‘
Month / year Month / year
Complete address
A f =
: Job tifle or position Salary

Howlang employed fhere?

® Fulltime *® Parttime

® Vohmteer * Tternship

“Present emnployment ® Temporary
Describe: your duties
Reason for leaving (be specific}
Supervisor's name Work ar home phone (area code)
List another supervisor Work or home phone (area code)
List a co-worker Work or home phone (area code)

Unemployed  From:

To:

13



Dates of employment Name of cnoployer Work phons (area code)
From Te
Month / year Month / year
Complete address
! !
Job tifie or position Satary
P ® Fulltime * Parttime
?
How kg employed there! ® Vilmeer ® Intersship
®  Temporary
Describa your duties
Reason for Ieaving (be specific)
Supervisar’s name ‘Work or home phone {area code)
List another supervisor Work or home phone {area code)
List a co-worker Work or home phone (arez code)
®  Unemployed From: Ta:
Dates of eployment Name of employer Waork phone (zrea code)
From Tp
Monttsy year Month / year
Compiete address
Vi /
Jab title or position Sal;
Pos ® Fulltme 2 Parttime -
How s d there?
ovw-long employe ® L hip
e Temporary
Dresoribe your duties
Reason for leaving {be specific)
Supervisor’s name Work or home phone (area code)
List another supervisor Werk or home ghone (area cods)
List a co-worker ‘Worlk or home phone (area code)

Unemployed From:

To;,

14



Dates of employment Neme of smployer Work phone (aea code)
From To
Memth / year Mumth / year
Complete address
{ /
Job title or position Salary
. P ® Fulltime ? Parttime
How ]ong employed there? s v e i
@ Temporary
Deseribe your dities
Reason for keaving (be specific)
Supervisor's name Work or heme phone (area code)
List another supervisor ‘Worle or home phone {azea code)
List a co~worker Work or home phone (area code)
Unemployed From: To:
Deates of cmploymerst Nae: of employer Wark phone (area code)
From ) To
Month / yea - Month / year
Compiete address
! !
Job title or position ® Fulltime @ Parttime Salaty
i ?
How long employed there? ® i _— Internship
bt Temporary
Describe your disties
Reasen for leaving (be specific)
Supervisor's same Work or home phone (area code)
List another supervisor Weork or home phone (area code)
List a co-worker Work or home phone {area code}
@ Unemployed  From: Te;

o2
[#2)



Dates of employment Name of employer

‘Work phone (area code)

From To
Meonth / year Month / year

Complete address
— e

Job title or position Sak

P ® Fulltime ® Parttime i
How 1 i there?
oW long emtployed ® Volomteer ® Internship
® Temporucy
Describe your duties
Reason for Jeaving (be spectfic)
Supervisor's name ‘Work or home phaone (area code)
List another sapervisor ‘Work or home phone (area code)
List a co-worker Work or boroe phone (area code)
e Unemployed From: To:
Dhates, of employmert Name of empioyey Work phone (area code)
From To
Month / year- Month / year
’ Complete address
/ /
Job il sitiof S
oo ® Fulltime ¢ Parttime alary
How loagemployed there? ® yolumeer ® I hip
@ Temporary

Deseribe your duties
Reason for lezving (be specific)
Supervisor’s name Work or home phone (area code)
List amother supervisor Work or home phone (area cods)
List & co-worker Work or home phone (area code)
® {nemployed From: To:

16



Have you ever heid employment under another name? * Yes ° No
Ifyes, list the names used, the employer, and the dates of employment.

MName nsed Emnployer From {month/yea) o (manﬁ:/yead;

Have you ever been texminated (fired) or asked to resign from a job or position in lieu of termination? ® Yes ® No
If yes, start with most recent, and list the following information, giving details. If more space is needed, please explain under the
general information section ai the end of this application.

Trate Employer
Datails
Date Employer
Details
Date Employer
Petails
Date Emplover
Details

Have you ever had any extended work absences for any reason other than medical or earned vacations? {Leave of absence,
suspensions, layoils, etc.). ® Yes

* No
Ifyes, list the dates, name of employer, and details.

Date Employer

i7



Details

Have you ever been investigated by your cmployer or supervigor for improper conduct, illegal activities, sexual harassment, or equai' i
employment violations?

® Yes *® No

If'ves, please provide the following information.

Date Employer

Details and resuits of investigation

Have you ever been suspended by an emiployer, or received a formal written reprimand, or verbal waming, or verbal comnseling?

® Yes ® No Ifves, please explain.

Date . Employer _ Circumastances
Date . Emplayer- Circamstances |
Dats Employer Cieumstances
Date ]E’.mp]oyar ) Circumstances
Date Employer Circumstances

18



Have you ever held a fall-time or part-time position with peace officer powers? {Prior police experience includes police officer, police
reserve, or military police)

* Yes ® No
Ifyes, list dates, employer/agency, rank ,and duties, Start with the most recent,

Date Employer / agency Rank
Dhrties / assignments

Date Employer / agency Rank
Duties / assignments

Have you ever attended a police acadersy or a Iaw enforcement training center? ® Ves' * No
Ifyes, please provide the following information.

Name and address of training site Date started Date ended

Wasthe trainipg = ®  Full-time ®  Patifme? List the total number of howrs of the training course.

Did you complete the training? * Yes - ®* No
I no, explain the reason.

Name and address of iraining site ) Date started Dazie ended

Was the training ®  Full-time ®  Part-time? Ligt the total mumber of hours of the training course,

Did you complete the training? ® Yes ® No
Ifno, explain the reason.

Hays you everbeen e policecadetorexplorer? ® Yes 2 No

Ifyes, please provide the following information.

Agency Date siied Date ended

Agency Date started Date ended

Agency Date started Date ended




Have you ever applied for any other law enforcement agency {city, county, state ,or federal agencies)? ® Yes ° No
Ifyes, list EVERY ugency you have applied with. Start with the most recent. Give complete, aecurate addresses. All agencies
MUST be listed regurdless of the outcome or current status. Check all boxes that apply for each agency.

Name of agency Date applied

Complete address including zip code Positien

®  Submitted interest card only  ®  Submitter application only ®  Took writentest  ®  Fafled writen test | @ Oral interviewed taken

Failed oral nterview  ®  Plaved of eligibility st~ ®  Submitted Personal History Statemenr  ® Backgromd investigatiop conducted
®  Background pending ®  Tockpolygmph ®  Disqualified ®  Was not selected ® Hicd/joboffrmade ®  Unlmown stius

-]

Mo response from agency Withdrew application or declined ¥ Other

What was your background itfvmﬁga:!cur’s name and phone mmber?

Mame of agency Date applied
Complete address including zip code : Position
®  Submitted interest cardonly  ®  Submitted application only  ®  Took writtentest  ®  Fafled writion fest ® Orad fnterviewed taken

®  Failed oral iferview  ® Placed o cligibflity Bst =~ ®  Submitted Personal Ihstory Statement ®  Backpround fnvestigation conducted
®  Background peuding ®  Tookpolymaph ®  Disqualified ®  Was not selected ®  Hpged/job offermade ®  Unknown status

@ Notesponse from agency  ® Withdrew application or declined @  Cther

‘What was your background investigator's name and phone number?

TMame of agéncy Date applied

Compieiesaddress including zip code ' Position

®  Subniitted imterest card only  ® Submitted application only  ®  Took writtentest  ®  Failed wriften test @ Oral imerviewed taken
®  Failed oral interview  ©  Placed on eligibiliey list  ®  Submitted Personal History Stmtement  ®  Background investigation conducted
®  Background pending * Tookpolygraph ®  Disqualified ®  VWas not selected ®  Hired/joboffrmade ®  Usknows stins

® 1o response fiom agency  © Withdrew application or declined ®  Other

What was your background investigator’s name and phone number?

Name of agency - - Dats applied

Compiete address including zip code Position

Submitted interest card only  ® Submitted application only  ®  Tock writentest ®  Fadedweittentest ®  Grai interviewod iaken

®  Failed orel iterview  ©  Placed on eligibility fist ~ ®  Subroitted Personal History Statement  ®  Background investigation conducted
Background pending ®  Took polygraph * Disqualified ®  Was not selected *  Hied/jebofermede  ®  Unknown smmus
@

No response from agency Withdrew application or deckined *  Other

What was your backgromnd investigator’s name and phone number?

20



Name of agency Date app}.ied-
Complete address including zip code Position
®  Submitted interest card only ® Submited application onty ¥ ‘Took written test  ©  Failed written test ®  Oral interviewed tken

®  Tailed oralinterview  °  Placed on cligibility it ®  Submitted Persomal History Starement  ®  Backpround investigation conducted

®  Backeround pending ®  Tookpolygreph © Disqulified  ®  Was not selected ®  Hired/jobofermade ©®  Unknown statos
® Mo response from ageacy *  Withdrew application or declined ¥ Other

‘What was your backgroond investigator's name and phone number?

Name of ageacy Dzie applied

Complets address incloding zip code Position

®  Submitted inferest eord only  ®  Submitted epplication only  ®  Took written test  ®  Falled writtn test ©  Oral infarviewed taken

No response from agency ¢

Withdzrew application or declined

Backgromnd pending ®  Todk polypraph  ®  Disqualified

®  Wasnot selected

?  Other

Faited oral interview ™ Pliced on eligibility list =~ ®  Submitted Personal History Statemsnt  © Background mvestigation conducted

® Hied/joboffermade  ®  Unknown stitus

What was your backgronnd investigator’s name znd phone mrober?

Name of agenty Date applied
Complete address including zip code ‘ Position

® Submiied interest card only ®  Submitted application enly ®  Took written test  ®  Failed written test  ®  Oral mterviswed taken
»

Fafted oralinterview  ®  Phaced on eligibifity list =~ ®  Submitied Personal History Statement

Background pending ®  Took polygraph  ®  Disqualified ®  Was not selected

* Background investigation conducted
Hired / joh offermade ™ ®  Unknown stats

*  MNorosponse from agency | ®  Withdrew application or declined ®  Other

What was your background iwestigator’s name and phone number?

Maroe of agency Date applied
Complete 2ddress nchiding zip code Position

®  Submitted interest card ooly  ®  Submitted application only ®  Took writentost  ®  Failed wiitten test  ®  Oral interviewed taken

®  Background pending ®  Tookpolygraph ®  Disqualified

No response from agency  ©

Withdrew application or declined

® Other

‘Was not selected

Fafled oral interview  ®  Placed on eligiblity list ~ ®  Submitted Personal History Statement  ® Backgronnd investigation condncted

Hired /job offermade  ®  Usnkuown status

What was your background investigator’s name and phone mumber?




Did you comply with the draft registration law? * Yes * No Selective Service number

Have you ever served in any of the Armed Forces, National Guard, or military reserves?
* Yes * No

If yes, what is your current status with the military?  ® Active * Reserves °® Inactive °® Discharged

Branch of service Unit / Oceupation Epligtment date Discharge dats
Service number Highest rank atinined Rank at discharge Type of discharge
Separation code Reenlistment code T active or current reserve, list your commending efficer 5 pame

Were you ever investigatod for any criminal activity while in the military or military reserves? ®* Yes © No

Ifyes plegse explain

National Guard, or military reserves? ® Yes © No
....EI:}L&S,_plﬂLEE prpfnfn

Have you ever been reduced in pay grade or been the subject of any judicial or nonjudicial disciplinary action while in the military,

Approximate date Violation Penalty

Did yowrreeeive an honorable discharge? ® Yes ¢ No

Lyou received a discharge other. than honorable, plense explain

mmmmﬂmmmmmmm ete y while in the military.

From To

(Month/Year) {(Month/¥ear) Location Daties / purpose

N}

[o¥



Circle one

T possess a hi gh school diploma from & US instimtion.

Ipossess a two-year college degree from an aceredited college.

I possess a four-year degree from an accredited college or aniversity.
I passed the GED test meeting the required scores.

During the background investigation, persons whe have known you in a kearning environment will be contacted. A review of your
de W coninnetion wi Ihose

recnids may be made m o an with thos pntaeis
Name and address of US high schools attended and/or pradusied from From {month/year) To (month/fyesr) Did you graduate
®* Yes ® No
® Yes ® No

Have you ever attended college? *® Yes ® No

Ifyes, Tiet gll Pa”ogav and universitioe nftgndgiinr]udfng‘nn t oradyaie

Total Type
From To units degree
Mame: of college or aniversity . City and state Major (manthiyear) {monthfyear) earned eained

Have yowewver atiended a trade, vocational, or business school? ® Yes ¢ No

X l,f yes plegse p:a]zfdg the ﬁila}m’ng feformation
Did you finish e

Name of school (nchrde city and state) Type of school or wainmg Dates attended couzse?

® Yes ® No

® Yes * No

® Yes ® No

Have you ever been placed on academic probation, suspended, or expelled from any high school, tmiversity, or trade school?

® Yeg ® Nn Hveg please explain in detail

23



Have you ever received a traffic ciation?

® Yes ® No

Hfves st il traffic citatinns far the, last four vears  Start with most verent

Monthfyear

Traffee viclation

City and state

What action resutied? (Fied, taffic school attended, dismissed)

you opsrate,

Year

List all wehicles i

and/or operate that are registers

tnyon, or 3Ff none are roodotorad o gein Sl wrhdelas
> 2 EO—Fel—Ena-yohde o

Make/Model

Color

Is the vehicle Is the vehicle curently
Licenss number and state ourently registered? insured?

® Yes ® No ® Yes ® HNo

® Yss -* No ® Yes ®

? Yes ® No * Yes *

® Yes * MNo * Yes °©

X

® Yes

@
Z
=]
®
d
)
a
2
o

Caompany

Ned v gaw requires that drivers and owners of vehicles be covered by amtomobile liability insurance. Please list your insarance

—GOIMPANY ST COMPANIes

Telephone sumber (atea code) Policy pumber Expiration date

Ifyes, please explain,

Have you gver been refused auto insurance for any reason?

® Yes ® No

® Yes ® No

Ifyes plegse explain

As a driver, have you ever been involved in an accident where you left the scene without identifying yourself (hit and run)?
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| Ifes p?ﬂﬂﬁ'PPTn1Jifi(’ the fnilouing information for the nost fourvears

As a driver, have you ever been involved in s motor vehicle accident? ® Yes ® No

‘Were yon cited or amested? s vssssvrvrnnans I

Was the accident a hitand %y, o pevan rsassesmssses

Date City and state
= Weze you at fiul?e v vvernsnamsssnnscnnnnnn rerrsnevinannast YES ® Now
ﬂlﬁ'ﬁ Dhm- ‘,lkllII.i.lllll.i‘-lul--'.-l-' b V ;.
Police agency that tock the report Was ap Teport taken? Yes Ne
Did the accident causs Ifury 10 mOter PEISONT avavenesresensa? ¥ES ¥ N
Were you cited o AIESIE? s ssvesssnsnrmsanrasssnnnmen weeea® Yes ® No
Was the accident a hit 200 TP eveesenrenscsncnnrensveenens® YOS No
Date o City and state
iy Wore you at Smlt?asevenerastsnesaronevacenossnnonenn veer® Yes ® No
Police agency that took the meport Was thers a police 10port e e e v vesovmcvrrrnrsrsasnreaes® Y83 2 No
Did the accident canse injury t0 another Person? e es v esaees seees® Yes * No
Were you cited or ATested? . censvssernsansnnnssnsanannsasnet Y88 * No
Was the accident a bit and mn? .o ppeeann samssscnanmas Srzens * Yes ®* No
Date City and state
Ly Were you at a7 ve oo meceen RO ' - R o
Police agency that took the eport Was there 2 pOlice 16110t tRKENT e v vmsasnnnevsasaonrarisana® Y85 * No
Did the accident canse njury to another person?. avsvosenmnese ® Y8 © No-

LT ist ntheratates where von are orhave heen Boenaed fo operats a metor vebicle

" State

MName under which license was issued

License umber

Have you ever been refused a driver’s license by any state, 7

| Ifyes_please explain._(zive stafe, dotes_and reasows

* Yes ®* No

Have you ever applied for, or ohtained, a driver’s license or state identification card imder a fictitions name? ® Yes ® No

| Lfyes _please expinin Give state_dates, and reasons

Has your driver’s leense ever been suspended, reveked, or placed on negligent operzior’s probatinn

* Yes ® No [fyes please explain. (Give state, dates, and reasons. )

_______ = HO




Have you ever

failed to appear in court on a traffic citation or parking citation? ® Yes ¢ No

_Ef;z&g_pmau.dath&ﬁiﬂmang_&gﬁhzmaﬁnw
Approximate date
Trffic violation City/ county / state Reascn you fuiled o appear

Have you ever

|_Hfwes_provide

the f'nﬂnwing information

lbad a warrant issued for you regarding a traffic citation or parking citation? * Yes ® No

Approximate date

Traffic vialation

City / county / state

Pemalty




Either as an adult or 2 juvenile, have you ever been arrested or charged with a ¢riminal act ?
>

Yes ®  No Include charges that were dismissed, dropped, or reduced. [fyes, provide the following information. Start with
sl perent
Date

Charges Police agency Results

Explan circomstances

- Noter For prposes of This question, & "Crmmmsl aoe! shall include a crime of the lst, 2nd, 3rd or 4th
degree, a disorderly persons or petty disorderly persons offense or ardimance violation in Fhs Srafe of
New Jersey, whiethér or not SUuch resi ol

¥ WE sutting criminal complaint was filed by a law enforcement officer or

a private citizen. Tt shall also include similar offenses occaring in m)‘:y other State or territory
Date . Charges Police agency Results

Explain circunstances

Either as an adult or a juvenile, have you ever been detained for 2 criminal investigation, or named as a suspect in a police report, or
*held om suspicion, or questioned, or fingerprinted by any law enforcement agency or military authority, even as

a vietbm or wituéss? |
| ® Yes BN Ifves, provide the following information ‘
Date: Charges or reason for investigation Police agency
Explain circamstances
Date Charges or reason for investigation Police agency
Explain circumstances

Have yon ever received a misdemeanor citation in Hen of going to jail? ®* Yes © No
. P o

pnfnw‘pmpm‘ IgENCY r'vvufng the ritation

Note: For purposes of this question,
violslbion in £Ms or sov orher State

a Tisdemeancr citation” shall al=o include an ordinance
o territory

[
~J




Either as an adult or 2 juvenile, have you ever been arrested or ch
Mi’ze*etizer or not :LnJ tvh:{_s % o

arged with a criminal aet

» Or any other State or territory?

involving domestic violencs,

® Yes ® Nolnclude charges that were dismissed, dropped, or reduced. Ifyes, provide the following informaiion. Startwith

| mast rarens
Date Charges Police agency Results
Explain circimestrmces
Date Charges Police agency Resuliy
Explain circmmstmees

&
2 Yas ® "W

Either as an adult or a juvenile, have you ever been detined for a criminal igvest
held on suspi or questioned, or fingerprinted by any law enforcement a
39 S spepicion, or questioned, or fingerprinted by any

involvin: v:v.ol;nce whe!
Vz%ﬂf e fnilowing in ormation

Hyes, pro

gatlon, or named as 4 suspect in a police report, or
gency or military authority, evenas a victim or witnpss:
or not in this, or any other State or territory

Date Charges or reason for mvestigation Police agency
Exphin ciicumstanees

Date Charges or reason for investigation + Polics agency
Explain ciranmmstances
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Has any of your immediate family
or any other state ¢r territory?

members ever been arrested or convicted of a criminal offense in this

® Yes * Nolnclide charges that were dismissed, dropped, or reduced. Ifyes, provide the following information. Siart with
B8t persnt
Date Charges " Police agency Results
Explain cirewmsiances
Date Charpes Police agengy Results
Explain circomstagees
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Ever had a judgment rendered against you?

Date Location of comrt

‘Are you now or have you ever been involved as a plaintiff or defendant in any civil court action? ® Yes © No
® Yes ® No

Mmﬁmﬁwlming infhrmation

L] Plaintiff 'Dﬁiﬂ

Details

Note: For urposes of this question, the
a civil resllgra:l_ning order inqthjs or any 0%

hrase "civil court action” diall also be meant to include a
her state involying domestic yiolence or relatione

Date Location of eourt

hd PlasmHfT, hd Defendgnt

Details

Y VYes ® Np

Are you now, or have you ever been, 2 member of any orgamized assocjation, movement, group, or combination of persons which
advocated or advocates the overthrow of vur constitufional form of government by any means other than the democratic
procedures provided by our form of government?

uncoastitetional means?
® TNNo

Areyou now,sor have you ever been, a member of any organized asgociation, movement, group, or combination of persons wikt
advocated oradvocates acts of force or violence to deny other persons their rights under the C

onstitution of the United States]]

L] YCS - N o

Ifyes to any of the above three questions, please explain below.

Are you now.associating with, or have you ever agsociated with, any individuals, including relatives, who you know or havereason
to believears,for have been, members of any of the type of organizations identified above?

Have you ever participated in an unlawfu] d
If yes, please explain helow

emonstration? ® Yes ® No

30



Have you ever filed for or been grented bankruptey? ® Yes * No

e plegse explain reasons belaw
H

Date Reasons

Have you ever been delinguent on income tax payments? * Yes ® No

Hyes, was it more than onee? ® Yes @ No

i o

Date Reasons (give the year (s) involved and the current statys)

Have you ever had your wages attached or garnished? ® Yes * No

Ifves please explain reasans helow

Date Reasons

Have you ever had any of your bills, accounts, or loans turned over to a collection agency? ® Yes ® No

Date ) Account / cirrent status
Date l Accotmt / current status
Date Account / cument status
Date Account / current st-ams
Date : _ '] Account / current status
Date Account / current stags

* Yes ® No

Ifyer please zxplain

Have you ever had any purchased goods, vehicle, property, or any items repossessed? (This includes voluntary repossessions.)

Date Reasons

Have you been refused credit in the last year? ® Yes ®  No

dfyes please explain

Date Reasons

Are you currently an owner, partner, or investor in auy business enterprise that requires a federal, state, county, or city
permit/license to operate?
* No

Z;f yes_pledse nroavide the ﬁzﬂa:ngzzg z'qﬁu:maifnn

¥

(-]

MName and type of business & address
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Are you able, with reasonahle accommodation,
position? (The essential job funcrions are

to perform the essential job fimctions for this
attached to this Application as "Schedule AT

*Police Officer categories only.

FPlease Hist as references seven individuals you have know for

at Jeast two years who have knowledge of you and your

qualifications, Examples are personal friends, friends of the family, teachers, neighbors, classmates, or military acquaintances. DO

Name / occupation / relationship Address (including zip code) Telephone (including area code)
Name Home
Occupation Work
Relationship Ape How long have you known?
Nane Home
Cecupation Work
Relationship Age How long have vou known?
MNatoe Home
CGreeapation Work
Relationship Age How long have vou known?
Name Home
Occupation Woik
Relationship . Ape How long have you known?
Name Home
Occupation Work
Relationship Age How long have you known?
Name Home
Ocenpation Work
Relationship Aga How long have you known?
Meames Heme
Ocenpation Work
Relationship Age Bow long have you known?

Optional: Please list any individuals who are members of law enfore

cment agencies that you are acquainted with and who have

knowledge of yon and your qualifications. Address may be their residence or place of eruployment. Addresses must be complete
with zip codes. Telephone numbers must include area codes.
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L Name / occupation / agency Address (incinding zip code) Telephone (including area code)
Heme Home
Agenvy Work
Name Home
Agency Work
Mame Home
Apency Work
Name Home
Agency Work

)
[F8]



