APPLICATION FOR EMPLOYMENT

RAWLINS POLICE DEPARTMENT

PO BOX 953
RAWLINS, WY 82301
307-328-4530
FAX 307-328-4588
web site: www.rawlinspd.com

POSITION APPLYING FOR

PLEASE PRINT

Name:
(Last) (First) (Middle) (Nicknames)
Address:
(PO Box) ( Street) (City) (State) (Zip)
Telephone: Mobile /Beeper/Other:

For the purpose of background verification, please provide the following:

Height: Weight: Hair Color: Eye Color:

Scars, tatoos, or other distinguishing marks:

Birth date: Birth place:

Drivers License #: Social Security #:

You must be a citizen of the United States or a permanent resident alien who is eligible for and has
applied for citizenship. Can you provide such documentation? DYes |:|No

I possess a high school diploma[ ] G.E.D.[ | Other equivalent (explain) [ ]

Record of Education

Name of School Location of School Dates Attended School References
(city & state) From - To (Teachers, Counselors)




EMPLOYMENT HISTORY

List below present and past employment, beginning with your most recent.

Month & Year Month & Year
Name of Employer Date of Employment From To
Address Phone Number
[CIfull-time []Part-time [“]Voluntary Name of Supervisor
Title or duties
Reason for leaving:
Month & Year Month & Year
DMiIitury Service DNoI Employed From: To:
Month & Year Month & Year
Name of Employer Date of Employment From To
Address Phone Number
[CIrull-time [ClPart-time [} Voluntary Name of Supervisor
Title or duties
Reason for leaving:
Month & Year Month & Year
DMiIitury Service DNoI Employed From: To:
Month & Year Month & Year
Name of Employer Date of Employment From To
Address Phone Number
[CIFull-time [C]Part-time [“]Voluntary Name of Supervisor
Title or duties
Reason for leaving:
Month & Year Month & Year
Military Service [ [Not Employed From: To:

PERSONAL REFERENCES (Not Former Employers or Relatives)

Name and Occupation Address Phone Number

CLICK HERE TO RESET THIS FORM
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