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Reggie T. Mason
Sheriff

Ref. Employment Application

SINCE 1742
ONE WEST MARKET STREET, ROOM 1001

SNOW HILL. MARYLAND 21863-1072
41().6J2-11l1

FAX: 410-632-3070

John D. Smack III
Chief Deputy

Dear Applicant:

Attached is the application packet you requested. Please fill out all information and obtain a witness
signature where one is required. Your application cannot be processed unless all information is completed.
Please include a recent photograph and copies of your Birth Certificate &High School Diploma. Include
any certificates you have received from military, college, etc. if applicable. There are 2 applications In
your packet- one for the Worcester County Sheriff's OffIce and one for the Worcester County
Personnel OffIce. Both applications must be filled out completely. Your packet will be returned to you
if all information on both applications is not complete. If you have any further questions, please contact our
office Monday thru Friday from sam to 4:30pm.

Sincerely,

J. Dale Smack III
Chief Deputy, Worcester County



Reggie T. Mason
Sheriff

SINCE 1742

ONE WEST MARKET STREET, ROOM 1001

SNOW HILL, MARYLAND 21863-1072

410-632-111 FAX: 41D-632-3070

J. Dale Smack III
Chief Deputy

TRUTHFULNESS

One of the most critically important issues that defines the effectiveness of any organization is its
perception as a credible organization. Central to that image is the integrity and truthfulness of the group's
members, from the newest entrant all the way to the top-level management.

Th.e need for the honest, impartial and accurate representation of facts is nowhere more vital
than within a law enforcement agency, whose success or failure rests with the degree of public support it
receives. Public support is qUickly eroded by a lack of credibility toward an agency as a whole, and
towards its members as individuals.

The very basis of an individual's integrity, both as perceived by the public and fellow workers, is
at stake when he/she fails to the truth. The loss of that integrity by an individual, or group of individuals,
can quickly spread throughout an agency to the point that its viabilitys as a trusted organization is lost.

As Sheriff, it is my responsibility to maintain the effectiveness of the Worcester County Sheriff's
Office as a viable law enforcement agency. This will serve notice that I will not tolerate lying of any kind
by any uninformed and civilian personnel or applicant of this agency.

Any statements, either written or verbal, that are given by any applicant with the intent to deceive,
will result in rejection from further consideration for employment with this agency.

I have read and considered the above statement, and agree that all information that I supply
during the course of my process, (either written or verbal) will be answered honestly and truthfully.

Name

Address

O.O.B.

SS#

Applicanfs Signature



Reggie T. Mason
Sheriff

SINCE 1742
ONE WEST MARKET STREET, ROOM 1001

SNOW HILL, MARYLAND 21863-1072
41Q.632-1I11

F~:41~32-3070

AUTHORIZATION FOR RELEASE OF PERSONAL INFORMATION

J. Date Smack III
Chief Deputy

I, 1' do hereby authorize a review of and full disclosure of all records

or any part thereof, concerning myself, by and to the Worcester County Sheriffs Office and its agents,

whether the said records are of a pUblic, private or confldental nature.

The intent of this authorization is to give my consent for full and complete disclosure of the reords

of educational institutions; financial or credit institutions, including records of deposits, withdrawls and

balances or checking and savings accounts, and loans, and also the records of commercial or retail credit

agencies (including rent reports and/or ratings); medical and psychiatric treatment and/or consultation,

including hopsitals, clinics, private practitioners and the U.S. Veteran's Administration; pUblic utility

companies; employment and pre- employment records, inclUding background reports, efficiency ratings,

complaints or grievances filed by or against me, wherever filed; records of complaint, arrest, trial and/or

traffic records; records of civil complaints made by or against me, wherever located, to includethe records

and recollections of attorneys at law, or other counsel, whether representing me or another person in any

case in which I presently have, or have had an interest.

I reiterate and emphasize that the intent of this document is to provide full and free access to the

background and history of my personal life, for the specific purpose of pursuing a background investigation,

which may provide pertinent data for the Worcester County Sheriffs Office to consider in determining my

suitability for employment by that Agency/Organization. It is my specific intent to proVide access to

personal information, however personal or confidential, as it may appear to be, and the source of

information specifically identified herein.



I understand that any information obtained by personal history background investigations that develop

directly, in whole or in part; upon this release authorization will be considered in determining my suitability

for employment by the Worcester County Sheriffs Office. I fully understand that refusal to grant this

authorization will not, of itself, constitute a basis for rejection of my application.

A photocopylfax of this release form will be valid as an original herein, even though the said

photocopy/fax does not contain an orignal writing of my signature.

Swom and subscribed to before me this

___D,ay of -.;,20__.

Signature of Notary Public

Print or Type Name of Notary

My Commission Expires, _

Name:

Address: _

0.0.8:

Sst:

Signature



CONFIDENTIAL OUESTIONNAIRE INSTRUcnONS

1. Read all sections ofthis questionnaire carefully before completing.
2. All answers must be typed, or handwritten legibly in black ink.
3. Answer all questions completely and accurately. Incomplete booklets will not be

accepted.
4. Ensure that you sign and date the "Authorization for Release of Personal

Information" form, and have it notarized.
5. Answer each question thoroughly and honestly. False statements or omissions

may result in immediate removal from consideration for employment, and also
may result in termination from employment ifyou are currently employed with the
Worcester County Sheriff's Office.

6. List zip codes for ALL addresses. List area codes with ALL telephone numbers
and extensions ifknown.

7. List the FULL NAMES of all persons you name in this questionnaire. If the
middle name or middle initial is unknown, enter "MNU". If the person does not
have a middle name, enter "NMN".

8. If a person you have listed is deceased, enter "DECEASED" next to hislher name.
9. When listing any information such as residences or employment always start with

the current or most recent residence or employer and work backwards. All time
periods in your background MUST be accounted for.

10. Once you have completed the booklet, submit it directly to the Worcester County
Sheriff's Office.

11. There are a number of documents that MUST be completed and attached to this
Confidential Questionnaire at the time of submission to the Worcester County
Sheriff's Office. Please refer to the "Required Documents" page and ensure that
all items are accounted for and attached.

Information collected in this booklet will be used for employment purposes only. The
Worcester County Sheriff's Office is an equal opportunity employer, and does not
discriminate on the basis ofsex, religion, race, marital status, disability, etc.

Applicants requiring special accommodations for a disability should request them during
any phase ofthe hiring process.

Tape below a head and shoulder photo ofyourself that is approximately 3"x3" in size.

COLOR ID PHOTOGRAPH



o

REASONS FOR ELIMINATION OF PROSPECTIVE APPLICANTS

1. DISHONORABLE DISCHARGE FROM MILITARY SERVICE OR BAD SERVICE CONDUCT.

2. DISCHARGE FROM EMPLOYMENT ON TWO OR MORE OCCASSIONS WITHIN THE PAST

FIVE YEARS OR EVIDENCE OF SERIOUS MISCONDUCT IN THE PAST THREE YEARS.

3. CONVICTION FOR ANY FElONY OR SERIOUS CRIME (SIXTEEN YEARS OLD OR OLDER).

4. CONVICTION FOR ANY FELONY OR ANY MISDEMEANOR, WITHIN THE PAST SEVEN YEARS.

5. CONVICTION FOR ANY SERIOUS TRAFFIC OFFENSES WITHIN THE PAST FIVE YEARS.

6. SIX OR MORE CURRENT POINTS AGAINST THE APPLICANT'S OPERATOR'S LICENSE.

7. DOCUMENTED PATTERN OF VIOLENCE FROM TWO SEPARATE SOURCES.

8. DOCUMENTED HISTORY OF DOMESTIC VIOLENCE (CONVICTION NOT NECESSARY).

9. HIGH INCIDENCE OF ACCIDENTS DUE TO NEGLIGENCE (MORE THAN TWO

WITHIN THE PAST FIVE YEARS).

10. EVIDENCE OF ALCOHOLISM/SUBSTANCE ABUSE.

11. INCOMPLETE APPLICATION OR FALSE/MISLEADING INFORMATION.

12. VIOLATION OF THE GUIDELINES (MPCTC REGULATION .19) CONCERNING THE

USE, SELLING, MANUFACTURING, OR DISTRIBUTION DRUGS.

THE AFOREMENTIONED REASONS ARE SOME (BUT NOT ALL INCLUSIVE) OF THE GROUNDS FOR

REJECTION OF AN APPLICANT. APPLICANTS THAT FALL INTO ANY OF THE LISTED CATEGORIES

SHOULD IMMEDIATELY CONTACT LT. MCGEE @410.632.1112x-2227.



Worcester County Government
APPLICATION FOR EMPLOYMENT
Human Resources Department
1W. Market St, Suite 1301, Snow HIU, MD 21863
(410) 632-0090 phonel(410) 632·5614 fax

Date: _

(Applicalion active for 1year)

Minimum salary Required: _$.:-- _

Worcester County Is an Equal Opportunity Employer. All applicants for employment are considered on
the basla of Job quallflcatlona without regard to race, gender, sexual orientation, age, national origin,
religion, marital status, genetic Informa_lon or disability. Applicants who falsify or omit Information on
their application or during an Interview will be disqualified from County employment. Applicants who
apply for safety-unsltlve positions are sublect to PrHmployrnent drug/alcohol testing and random
drug/alcohol testing. Incomplete applications may not be considered.

PERSONAL DATA

Nlm.:
Last Arst MI

Cul'l'Ht Add...: ......,...,.~ ~ ---=,.....,..- --= Phone ....,....,.. _
Street City State ZIp Home

JobeAppiled For(mu 5) Phone --=-~-----
Cen

R ular Part·Time 20 hourslweek

1. Are you related to anyone employed by Worcester County?
1(a) If yes, who?

2. Llst any Worcester County employees you know personally:

DYes D No

3. Are you legally eligible to work In the United States?

4. Are you at least 18 years of age?

D Yes D No (Proof of eIIglblllly reqund upon 8fl1lloyment)

D Yes D No (If no. permll required. Proof required upon eqlloyment)

7.

5. Have you ever been convicted of a felony? DYes D No

6 Are you known to prior employers by another name? DYes D No
6(a) If yes. what name(s)? _

Have you ever been employed by Worcester County? DYes D No
7(a) If yes. please provide the dates of employment: From: To: _
7(b) Dept: Job Title:

7(c) Reason for leaving: _

8. Do you have a valid driver's license? D'ves D No If you have I COL, pIeaIe complete the additional form on page 4

EDUCAnON
Check last year completed: 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18

DDDDDDODaDDDDDDDDD
Degree Program: Degree Acquired? DYes D No
Name & location of last School Attended:



Applicant Name

JOB HISTORY
Ust jobs held for the last 10 years, 81Irtlng with the moat recent. includlng military servlce. Use an additional sheet of paper" necessary.

Employ..:

Address: Phone No:

Dates of employment From: To: Job TItle:

Final Rate of Pay: Name of Supervisor

Duties:

Reason for Leaving:

Employer:

Address: Phone No:

Dates of employment From : To: Job TItle:

Final Rate of Pay: Name of Supervisor

DutIes:

Reason for leaving:

Employer.

Address: Phone No:

Dates of employment From: To: Job Title:

Fmal Rate of Pay: Name of Supervisor

DutIes:

Reason for leaving:

Employer:

Address: Phone No:

Dates of employment From: To: Job TltIe:

Filal Rate 0' Pay: Name of Supervisor

Duties:

Reason 'or leaving:



COMMERCIAL DRIVER APPLICANTS ONLY

Applicant Name

Must be accompanied by 3 year MVA driving
record, Current CDL License, and current

Medic:al Examination Certificate

list all driver's licenses held in the cast 3years below:
State License number Class Endorsement(s) Expiration Date

:

1. Date of Birth:

2.

I Answer the questions in this section ONLY iftlpplyin, for G position tlull require. G I
commerciGl driver's license. If tulditionGl SDGCe is reQuired. Dletue use tulditionGl,heet,.

________ (Required by U.S. Department of Transportation (section 391.21 (b) (2).

A. Have you ever been denied alicense, permit or privilege to operate amotor vehicle?
B. Has any license, permtt or privilege ever been suspended or revoked?
C. Have you ever been disqualified for violations of the Federal Motor CarTier Safety RegUlations?

If you answered yes to A, Bor Cabove, give details including, State, violations, penalties on the back of this form.

Dyes DNa
Dyes DNa
Dyes DNo

3.

4.

Orivina ExDerience
Type of Equipment Approximate

Class of Equipment Nan Tank, Flat etc.) Start Date End Date Total Miles

USt all states operated in during the last 5years.

USt special courses or training you have taken.

Ust driving awards received.

AccIdent Record bealnnina with the most recent accident
Nature of AccIdent

Date CItY. State (head-on, rear-end etc.) FataHtv or Inlurv Convlctlon(s) &PenaltY

5. Traffic Violation Convictions for the cast 3years (other than car mel violations). (Information may be verified through DMV)
Date of VIolation &Conviction City, State Conviction(s) & PenaltY

Most Recent
Next Previous t--------------+-------+-----------INext Previous .... ..... ...... ____1

6. Provide information below for ALL positive druc or alcohol test results (Reaulred bv D.O.T.)

7. Ust all addresses other than address on front of aDDllcation for cast 10 years.
Street Address CItY, State ZiD



SKILLS
Please summarize any skills, qualifications. awards, or training not listed anywhere else on this application:

o None
O'Noneo Noneo None

o Below Average

BBelow Average
Below Averageo Below Average

Reading Comprehension &Writing Skill Level:o exceptional 0 Above Average 0 Average 0 Below Average 0 None

Rate your level of ability with the following personal computer applications:
MS Word 0 exceptional 0 Above Average 0 Average
MS Excel 0 exceptional 0 Above Average 0 Average
MS Access 0 exceptional 0 Above Average 0 Average
E-mail applications 0 exceptional 0 Above Average 0 Average

ClwIc8l lcante: Shorthand No Touch

State any additional Information you feel may be helpful to us In considering your application.

APPUCANT: PLEASE READ THE FOLLOWING STATEMENT BEFORE SIGNING,

Polygraph: ·Under the law. an employer may not require or demand any applicant for employment or prospective employment or any employee to
submit or to take apolygraph, De detector or slmlar test or examination as acondition of employment or continued employment Arty employer who
violates this provision Is guilty of amisdemeanor, and subject to a nne not to exceed $100.

Applicant Signature : Date: _

I hereby certify that the information I have given on myappllcstion Is, to the best ofmy knowledge. Information and belief, true and correct.
AppIlcstJons may be dlsquallffed prior to 1 year for reasons Including but not Hmlted to. faHure to appear for interview. poor references or
misrepresentation or omission of facts. Misrepresentation or omission of facts on my application, whenever discovered. may result in tennlnation of
employment. I hereby authorize Worcester County. or Its representatives. to Inquire of each ofmy former employers, references and all other persons
having information concerning me, to disclose my full emptoyment record and any other information they may have concemlng me Including results of
controlled substance test results. I hereby release and hold harmless from any and al liability In connection with requesting such infonnation
Worcester County, its representatives, agents and employees. I further release from any liability, any third parties fumlshing such infonnatlon upon
request by Worcester County.

IlIlderstand this aoolcatjon and any other County documents are not contracts of emPloyment. and !hat any individual who is hired may
voluntarily leave upon notice. and may be terminated by the County at any time and for any reason. I understand that any oral or written statements to
the contrary are hereby expressly disavowed and should not be relied upon by any prospective or existing employee or contractor. I also understand
that I will be subject to aprobationary period should I become employed by Worcester County.

Applicant Signature: Date:



WORCESTER COUNTY SHERIFF'S OFFICE
Applieaat Iavestigatioa Sedioa

REQUIRED DOCUMENTS

THE FOLLOWING DOCUMENTS MUST BE SUBMll~'EDWITH YOUR
CONFIDENTIAL QUESTIONNAIRE

Doc.......
Copy

N/A
Caadidate will

Attadaed provide by (date)
Two (2) recent (past 60 days) color photograpbst either
3 ~" x 5" or 4" x 6t

• in size

Birth certificate (photocopy)

High School Diploma (photocopy)

G.E.O. with test score (photocopy)

00-214 (military discharge)

SEALED college transcripts for each college/university
attended
Certificate ofNaturalization or Application for
citizenship (photocopy)

Marriage License (photocopy)

Separation agreements (photocopy)

Bankruptcy records (photocopy)

Divorce decrees (photocopy)

Name change records (photocopy)

Maryland Police Training Commission Certification
Card (photocopy)

Proof of out of state police certification (photocopy)

Child support paperwork (photocopy)

Certificate ofcompletion for any/all specialized
training/continuing education (photocopy)
Any protective orders/peace orderslEx-Parte orders that
you are or ever have been a party to (photocopy)

Awards or letters ofcommendation (photocopy)

Certified Copy ofDriving Record

Revised 0412008



CONFIDENTIAL QUESTIONNAIRE
EMPLOYMENT VERIFICATION FORM

INSTRUCTIONS

The following page in this questionnaire is the "Employment Verification" form. This document
is sent to current and former employers by the Worcester County Sheriff's Office, NOT BY
THE APPLICANT.

Complete the "Employment Verification" form by filling in the top portion of the form ONLY.
Ensure that you sign and date the form in the top section ONLY. Do not write anything below
the line as indicated on the form. Additionally, DO NOT send this form to your employers, the
Worcester County Sheriff's Office will send the forms when and ifappropriate.

Revised 0412008





WORCESTER COUNTY SHERIFF'S OmCE
One West Market Street, Room 1001

Snow Hill, Maryland 21863-1072

Employment Verification

Name ofApplicant: _

SSN: .Date ofBirtb: _

I have applied for a position with the Worcester County Sheriff's Office and I ask that information concerning my
employment with yoW' company be given to their investigators. This release authorizes you to provide any
information for the purposes ofmy pre-employment investigation.

Applicants Signature Date

APPLICANT: DO NOT WRITE BELOW TInS LINE

________________TelephoneEmployer

Employer Address

Employee's address while employed

Position Held _ Date employed Date Left Employ _

Duties---------------------------------
Reason(s) for leaving _

DNo
DNo
DNo
DNo

Dpooro Poor
DNo
DNo
DNo

Dyes
Dyes
Dyes
Dyes

DFair
DFair

DYes
Dyes
Dyes

1. Was the applicant considered a good worker?
2. Was the applicant's attendance satisfactory?
3. Did the applicant respect company property?
4. Did the applicant progress in hislber position?
S. Applicant's attitude towards co-workers D Good
6. Applicant's attitude towards supervisors D Good
7. Would you consider the applicant eligible for re-hire?
8. Would you recommend the applicant for a position with the Sheriff's Office?
9. Were there any disciplinary problems with the applicant while employed?

Please detail any NO or POOR responses and/or any DISCIPLINARY PROBLEMS (Identify response with

appropriate question number).

Name ofperson completing form Title Date

Signature



Personal History Questionnaire

o Animal Controlo Fire Police/Civilian Position, _
(Indicate Job title)

Position applied for:
o Deputy Sheriff (Entry Level)
o Deputy Sheriff (Lateral Transfer)

Circle One: Full Tune Part Tune Both

Full Name: _
(include maiden and/or birth name)

Date of Birth: _ Social Security Number: _

Driver's License Number: Stale: _

Home Phone #: _ Work. Phone #: Cell# _

Date Completed by Applicant: _

NOnCE: TIllS QUFSTIONNAIRE MUST BE FUlLY COMPLETED AND TURNED IN
BY TIlE ASSIGNED DEADI.JNE. FAILURE TO DO SO WllL RESULT IN YOUR
ElJMINATION FROM TIllS SELECTION PROCESS.

Worcester County Sheriffs Office
One West Market Street, Room 1()()1

Snow Hill, MD. 21863-1072
410-632-1111

SHERIFFS OmCE USE ONLY:

Background Investigator: ---------------------------t
Dale Assigned:

Assigned By:

Revised 0412008



Personal Data
FuD Last YII'SI Middle
Lepl
Name
Sex Race Height Weight Hair Eyes Social Security Nwnber

Drivers License # State ExpiraIion Date g t '.8. Cirizru I n..\ppIinI lOr ("'mn.bip

I o NahnlilJrd (",1liInI
Dl.rI5II.~

Dale of Birth Flare ofBiJ1h (riI)., l"ounI)", slate and rouub')')

List aD uamcs (aliases and nidnames) )'00~ used or 1W'e been known by (inrIude maiden name)

Last FII'SI Middle Year(s) tTsed

lisIlhr nurent address \\'heJe )'00 pll)"5irnI1y reside (not a mailing address)

Number. Stn:d, and ApI. No. City Stale Zip Code

Name ofdie COWlI)· \TlleR o Rent o Parentyou reside How long have you resided there?
DOwn o Other

Yean: Monlhs:

List a maitins addrcss ifunable to obtain mail at )'OUI' resideun:
Mailing Address City State Zip Code

Seasonal Address (if Ie)
Number, Street, and ApI No. City Slate Zip Code

List )'OUI' RSideure and ResKIeoce Work

work phone numbers
60cJude aml codes and Pager Cellular phone
eDension ifapplk-able)

Email address

Are you currently certified as a law enforcement officer in any state? DYES ONO

IfYES What state are you certified in?

Revised 0412008 Page 2 of 15



RESIDENCE FOR PAST 10 YEARS

LIII • .,,..... ...................... ,....nrnMrai..............IIilckw....w... ...... ....., ............
.....dtJ....... zip code. w... ....................... sllfty......Slnet.AYeIIHtDrift" N.... SHtIa. Eat. Welt.
IMIHe uIt.....hI ......... IIldade APOIJi'PO P• .
Current Address ICity, State. and Zip Code

With whom do you reside? 1Sinc:e (moDthlycar)

If renting please provide your landlords complete name. address. and phone Dumber

Address ICity, State. and Zip Code

With whom did you reside? IFrom (MoothlYear) ITo (MontblYear)

If renting please provide your landlord's complete name. address. and phone number

Reason for Moving

Address ICity. State. and Zip Code

With whom did you reside? IFrom (MonthlYear) ITo (MonthlYear)

If renting please provide your landlord's complete name. address, and phone number

Reason for Moving

Address ICity, State. and Zip Code

With whom did you reside? IFrom (MonthlYear) ITo (MonthlYcar)

Ifrenting please provide your landlord's complete name. address. and phone number

Reason for Moving

Address ICity, State. and Zip Code

With whom did you reside? IFrom (MonthlYear) 1To (MonthlYear)

If renting please provide your landlords complete name. address, and phone number

Reason for Moving

Revised 0412008 Page30f15



Family Members
During the background investigation yoW' family and other relatives may be asked to comment upon yoW'
suitability for the position. Supply the appropriate information in the space provided. Ifa category is not
applicable, print NtA in the box provided for the name. Ifdeceased, so indicate.

Name
Residence Address (include zip codes). Telephone D.OA

Ifsame as yours write "same". (Include area code)
FlIda Home

0a:upIti0D WOlt

Molber Home D.O.8.

Mod!er's maidcD NIIIIe WOlt

0ccupIti0a

Stepfidhcr Home D.O.8.

0ccupIIi0D WOlt

Stepmother Home n.OA

0ccupIIi0D WOlt

Father-in-law Home no.a

0ccupIIi0D WOlt

Mother-in-law Home D.QB.

0ccupIti0a WOIt

8rother!Step brolher (circle one) Home 0.0.8.

0ccupIIi0D WOIt

8rolher/Step brother (circle one) Home 0.0.8.

0ccupIIi0D Work

Sister IStep sister (circle one) Home 0.0.8.

0a:upIti0D WOIt

Sister !Step sister (cin:le~) Home O.OB.

Occupation Wort

Revised 0412008 Page 4 of 15



Marital Status
o Single I DManied I o Widowed o Separated o Annulled I o Divorced

Full uamr ofspot_ l\IaidnJ 1IllIUr 0Ihrr uamrs spot_ las usm DaRofBidh I·~
D:ft ofmarriaIr ~ ofmarriaIr (n.,., sIaIr, aod C'OUIIIIyt SpoI_'s SoriaI SenBily r- ' It

Spee_'s nuploya- 0n11p11iou .. pllIiIioo HOQ'IouI~

Clllftllt addras ofspotIR, ifuot miDI niIb~ Homr pIIour CaRa rodr) Work pboor lama rodr)

Children

List III ofyour cbiIdrea • ........ cbiktraa,
.,

-- 041 daiIdRD. ftllSIr:r dIiIdRD. etc)

Sex Living with you
Name Dale ofBirth OthcrPlRDt

MIIIc Female Yes No

Have you ever been ordered by the court to pay child support? Dyes D No Ifycs. what is or was the monthly 8IDOunt

Have you ever been required to pay alimony? Dyes D No Ifyes, what is or was the monthly amount

Have you ever been delinquent in child support payments or alimony payments? DYes DNo

1f)'CS.~

Revised 0412008 Page 5 of 15



Military Senice
Have you ever served in any oftbe Anned Forces, National Guard, or Military Service? 0 Yes DNo
Ifyes. what is yom current status with the military? D Active D Reserves D Inactive D Discharged

Branch ofservice Unit/Occupation Enlistment date Discharge date

Service number Highest rank attained Rank at discharge Type ofdischarge

Separation code IReenlistment code IIf active or current reserve list your commanding officer's name

S1arting with the most rec:eat. list all dutY statioDs (include basic trainina. tours overseas. s.) while in the
..

From To
(MonthlYear) (MonthlYear) Location Dutieslpwpose

Were you ever subject to any type ofdiSCiPlin~on(including Art. IS's) under the Uniform Code ofMilitary
Justice while serving in the armed forces? YES D NO

Were you ever reduced/demoted in rank? DYES DNO

Were you ever confined/detained in a brig. stockade, guardhouse or jail while in the military? DYES DNO

Ifyou answered yes to any of the above questions, please explain/describe in detail in the space below.

Use this section to explain any "YES" answers from tbe previous section.

Revised 0412008 Page 6 of 15



Education
Please check all appropriate boxeso I possess a high school diploma from a US Institutiono I possess a two-year degree from an accredited college/universityo I possess a four year degree from an accredited college/university
D I possess a degree above a four year degree from an accredited CQllegeluniversityo ]POSSeSS a GED or bave pased .. approved QED Test Sc:Qie Attained
High SchoolslVocationai Schools Attended
Name ofSchool Complete Address ofScbool

From (month/year) To (month/year) Did you graduate? GPA
Dyes DNo

Name ofSchool Complete Address ofSchool

From (month/year) To (monthlyear) Did you graduate? GPA
Dyes DNo

Name ofScbool Complete Address ofSchool

From (month/year) To (month/year) Did you graduate? IGPA
Dyes DNo I

Coll-II Diversities Attended
Name ofSchool Complete Address of School

From (month/year) To (month/year) Did you graduate? Major # of HOlD'S GPA
Dyes DNo

Name of School Complete Address ofSchool

From (monthlyear) To (month/year) Did you graduate? Major # of HOlD'S GPA
Dyes DNo

Name ofSchool Complete Address ofSchool

From (month/year) To (month/year) Did you graduate? MaYor # ofHours GPA
Dyes DNo

Name ofSchool Complete Address ofSchool

From (month/year) To (monthlyear) Did you graduate? Major # ofHours GPA
Dyes DNo

Revised 0412008 Page 7 of15



Ex .ence and Em 10 ent
Beginning with your most CUJ'I'eIlt employment, list your last 5 employers, including military service. ACCOUNT
for all time periods. Jobs include self-employment, part time jobs, fiill time jobs, temponuy work, volunteer work,
and internships. You must list all employment regardless ofthe length ofemployment Address must be complete
and accurate and include correct zip codes. Ifyou had periods ofunemployment, list those periods in sequence in the

ace rovided. Start with our most current 10 eot

Do you object to us contacting your present employer(s) prior to you being accepted? Dyes DNo
IfYES please exnlain

Are you currently employed? Ifno. date since last employment

Name ofCurrentlLast Employer ifCurrently Unemployed

Complete Address

\ From (MonlhlYCII') \ To (MonlhIYCII')

Phone Number

Describe your duties

Reason for leaving

Supervisors Name

IJob TitleIPosition IlJ FuD TimeD PIrt Time ISalaryg VolUDblCr 0 Internship
I I TcmllOl'llrY

Name ofEmployer IFrom (MonlhlYCII') ITo (MonlhlYcu)

Complete Address

Phone Number IJob TitleIPosition 1a Full Time D PIrt IUDC ISalary
Riohmlccr o Internsbip

Describe your duties

Reason for leaving

Supervisors Name
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Name ofEmployer IFrom (MonlhlYcar) ITo (MonlhlYcar)

Complete Address

Phone Number IJob TitleIPosition IgFulJTimc .Q Part Time ISalary8Volunteer o Internship
Temnorarv

Describe your duties

Reason for leaving

Supervisors Name

Name ofEmployer IFrom (MonlhlYcar) ITo (MonlhlYeu)

Complete Address

Phone Number IJob TitleIPosition IgFullTime .Q Part Time ISalaryo Volunteer o Internship
DTemnorarv

Describe your duties

Reason for leaving

Supervisors Name

Name ofEmployer IFrom (MonlhlYear) ITo (MonlhlYeu)

Complete Address

Phone Number IJob TitlelPosition IgFullTimc .bJ Part Time ISalaryo Volunteer o Internshipo Temoorarv
Describe your duties

Reason for leaving

Supervisors Name
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Motor Vehide and Dming Reronl Infonnation
Is your driver's license currently valid? ElYES BNO
Have you ever received a traffic citation? YES NO
Us! ALL traffic citatioos that YOU have received in the Wt'S year:

MontbNear Violation CitylState Issuing Agency FiDaI Disposition

Have you ever had a driver's license in any other state than your current license? L YES DNO

Ifyes, which states?
Is your license currently or bas it ever been:

Denied/refused D YES DNO Suspended DYES DNO

Revoked DYES DNO Subject to any restrictions D YES DNO

Subjected to any other similar penalty/action DYES DNO

1. Have you ever been arrested/charged with any alcohol or drug related driving offense? D YES DNO

2. Have you ever obtained/possessed a falsified or fictitious driver's license? DYES DNO

3. Do you currently have any unpaid parking tickets in this state or any other state? DYES DNO

4. Has the registration on any ofyour vehicles ever been cancelled or revoked? D YES DNO

S. Has your insurance on any ofyour vehicles ever been cancelled? DYES DNO

Ifyou answered yes to any of the above, please exPlain in detail in the space below.

Motor Vehide and Dming Reconl Infonnation (Page 2)
Use this section to explain any "YES" answers ftom the previous section.
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Criminal HistOly/Legal

Have you ever been convicted ofa felony? DYES DNO

Have you ever been convicted ofa misdemeanor? DYES DNO

Have you ever been charged with a felony/misdemeanor in which you were acquitted ofthe charges?

DYES DNO

Have you ever been granted probation before judgment (pBl) by any court 0 YES DNO

Been arrestedIcited for petty violatiooslcivil inftac:tiooslmisdemeanor oft'emes

(i.e. Underage consumption/possession ofalcohol, noise, etc.) DYES DNO

Ifyou answered yes to any of the above questions, please provide the following information, starting with the most
recent

Date Cbarae(s) Police ae.eney name and State PenaItv

Explain Circumstances:

Date Chare.e(s) Police ae.encv name and State PenahV

Explain Circumstances:

Date Chare.e(s) Police ae.encv name and State Penaltv

Explain Circumstances:

Date Chare.e(s) Police 82encv name and State Penaltv

Explain Circumstances:
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Criminal History/Legal (Page2)

Have you ever been servedrlSSued any ofthe following:

o Ex Parte Order D Civil Litigation

D Peace Order

o Protection from abuse order

DNo

If you checked any ofthe above auestions. olease orovide the followinJ! informatio II. startinJ! with the most recent
Date Person filling comolaint Police llJ!encv Involved Court PaDers filed with

Explain Circumstances:

Date Person filling cnmnlaint Police aaeDCY Involved Court Paoers filed with

Explain Circumstances:

Drug experimentation/usage
HAVE YOU EVER USED ANY OF THE FOLLOWING:

Date of last # ofTimes used andSubstance Yes No usage Approximate amount
MonthlYear

MarijuanaIHashish

Cocaine (Powder)

Cocaine (Crack)
Opium Derivative (heroin. morphine.
codeine)

Amphetamines /Metbamphetamines

Barbiturates (Downers)

InbaIants (Glue, Solvents. "w";"";g J

Anabolic Steroids
Hallucinogens (LSD. pcp. "Mushrooms"•

• Ketomine ek.)

Any prescriotion druJ! not orescn"bed to YOU
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1. Have you ever been arrested or charged with any type ofdrug violation? DYES DNO

2. Have you ever sold, distributed, or provided any individual with or without

their pennission or consent any type of illegal drug? DYES DNO

3. Have you ever participated in the production, manufacture, growing, delivery,

transportation, SlDUggling, storage, or handling of illegal drugs or controlled DYES DNO

dangerous substances for yourselfor anyone else?

4. Have you ever made any money or profit in any way ftom your involvement

in drugs? DYES DNO

Ifyou answered yes to any ofthese questions please explain:

Financial Information
Please complete the following information

1. Have you ever bad your wages garnished for any reason? DYES DNO

2. Have you ever been delinquent on any tax payments? DYES DNO

3. Have you ever been delinquent with any payment on a credit account? DYES DNO

4. Have you ever had any real or personal property repossessed? DYES DNO

5. Have you ever filed for or declared bankruptcy? DYES DNO

6. Have you ever been evicted? DYES DNO

Ifyou answered yes to any ofthe above questions please explain
-
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Personal References
Please complete the following information for FOUR personal references, not related to you by blood or marriage,
and are not listed elsewhere in this packet
Full Name Age Home Phone Work Phone

Current Address Occupation Years Known

Full Name Age Home Phone Work Phone

Current Address Occupation Years Known

Full Name Age Home Phone Work Phone

Current Address Occupation Years Known

Full Name Age Home Phone Work Phone

Current Address Occupation Years Known

Neighborhood References
Please complete the following information for a minimum oftwo people who reside in your current or prior
nei2hborhood(s), who are not related to you by blood or marri82e, and are not listed elsewhere in this oacket
Full Name Age Home Phone Work Phone

Current Address Occupation Years Known

Full Name Age Home Phone Work Phone

Current Address Occupation Years Known
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Miscellaneous
List any sPecial skills which you believe are applicable to the position you are applying for:

What computer skills and exPerience do you possess?

Are you able to communicate in any language other than English. including sign language? 0 Yes DNo
Ifyes soecify lanauaae and fluency level in chart below

READING SPEAKING UNDERSTANDING WRITING
LANGUAGE E G F E G F E G F E G F

FLUENCY LEVELS: E=EXCELLENT I G=GOOD I F= FAIR
Please provide the foUowina information OIl two references that can veri1Y your lan2U8J!.e skills:
Full Name IHomePbone Work Phone

Current Address Relationship

Full Name IHomePbone Work Phone

Cmrent Address Relationship

List any sports or hobbies in which you participate re211larly
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Pre-Employment Physical Fitness Screening

The American With Disabilities Act provides that "an employer may give a physical
agility test to determine physical qualifications necessary for certain jobs prior to making
a job offer if it is simply an agility test and not a medical examination."· Moreover, if an
employer uses such a test, he must be prepared to demonstrate the job-relatedness of the
test and that the test is consistent with business necessity.

Prior to under going the test battery, the applicant DUIIt present, signed, the attached
"Doctor's Certification ofFitness to Perform Fitness Test." Failure to do so means
exclusion from the testing process.

Releyance of Test Items to Essential Tasks

The four elements of the test battery are designed to establish physical capacity to
participate in recruit level training and perform the essential tasks of entry-level law
enforcement. They are not simulations but rather assessments ofthe candidate's capacity
to learn and perform essential physical tasks.

The following represents the specific relationships between the test element and the
essential task(s) which validate its use.

Sit-UpslMuscular Endurance
Essential Tasks:

Use of Force
Lifting, Carrying, Holding, Restraining
Running at Full Speed

FlexIFlexibility
Essential Tasks:

Pursuit ofSuspects with obstacles and changes ofdirection
Lifting, Carrying, Holding, Restraining

BenchlPush-Ups/Absolute Strength
Essential Tasks:

Lifting, Carrying a Person
Restraining Struggling Persons

1.5 Mile Run/Cardiovascular Capacity
Essential Tasks:

Use of Force Beyond Two Minutes
Pursuit

Running Upstairs
Providing CPR

·See Americans With Disabilities Act - A Technical Assistance Manual, U.S. EEOC,
]992, pp.IV-8/IV-9.



PRE-EMPLOYMENT PHYSICAL FITNESS TEST
REQUIREMENTS

I I
Sit-Ups Muscular Endurance:

The score is the number of bent-leg sit-ups performed in one minute

AGE Male Female
Pass Pass

20-29 38 32

~n - ~C) ~'\ 1'\

An An 1n 1ft

SO-59 24 14

Flexibility: The "Sit & Reach" test measures the range ofmotion of the lower back

Flex and hamstrings. The test involves stretching out to touch the toes from the sitting
position. The score is the inches reached on a yardstick with the 15" mark being at the
toes.

AGE Male Female
Pass Pass

20-29 38 32

30-39 35 25

40-49 29 20

SO-59 24 14

IPush-Ups Dynamic Strenpb:
The score is the number of full body push-ups performed in one minute.

AGE Male Female
Pass Pass

20-29 38 32

~n ~C) ~.; 1';

.. n .. n 1n ...n
~- - --
SO-59 24 14



11/2 Mile CARDIOVASCULAR CAPACITY:
Run

1 1/2 Mile Run - The score is in minutes:seconds.

AGE Male Female
Pass Pass

20-29 12:51 15:26

30-39 13:36 15:57

40-49 14:29 16:58

50-59 15:26 17:55



DOCTOR'S CERTIFICATION OF FITNESS TO PERFORM
PHYSICAL AGILITY TEST

I have reviewed the attached elements of the Maryland Chiefs ofPoIice
Association Physical Fitness Test and fmd that the candidate identified
below can/cannot (circle one) perform the elements of the test safely.

Candidate's Name: _

Agency To which
Application is made: _

Date ofExamination: _

Doctor's Signature: _






