SARTELL POLICE DEPARTMENT
                                       RESERVE OFFICER APPLICATION PACKET





SECTION 1: PERSONAL DATA

What is your full name?

______________________________________________________________________________

(Last)                                                      (First)                                                               (Middle)

Date of birth:___________________________

Have you legally changed your name?   ____Y   ____N

If you answered yes, what was your name prior to the change?

_____________________________________________________________________________

(Last)                                                     (First)                                                               (Middle)

What was the reason for the change?_______________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Home Telephone Number:______________________________________

                                         SECTION 2: PEACE OFFICER LICENSE

1. Are you “eligible for a Minnesota Peace Officer License”?       ____Y   ____N

If yes, when does your eligibility expire?_____________________________

(Please attach a photocopy of POST Board eligibility letter)

If no, when will you become eligible?_______________________________

2.   Are you currently licensed as a peace officer?    ____Y   ____N

      If yes, please provide the following information:

      License #:_________     Date Originally Issued:_____________     Expiration Date:_________

      Current number of continuing education hours for this renewal period:____________________

      (Please attach a list of all your continuing education)

3. Current status of your peace officer license:

(please attach a photocopy of your license certificate and current renewal card)

_____Valid-Active Status                                    _____Valid-Inactive Status

_____Lapsed                                                      _____Surrendered

_____Suspended                                               _____Revoked

4. Have you ever possessed a part-time peace officer/constable license?

____Yes   (If yes, which one?)________________________       ____No

Current status of this license?

_____Valid-Active Status                                _____Valid-Inactive Status

_____Lapsed                                                  _____Surrendered

_____Suspended                                           _____Revoked

                                 SECTION 2: PEACE OFFICER LICENSE (continued)

5. Academic Education Completed at:______________________________________________

__________________________________________________________________________

       Date Completed Academic Education:____________________________________________

       Skills Course Law Enforcement Education Completed at:_____________________________

       __________________________________________________________________________

       Date Skills Completed:________________________________________________________

       Date of Passing Skills Examination:______________________________________________

       If you were trained out of state, please complete the following:

       Name of training program: (also give complete address and phone number)

       __________________________________________________________________________

       __________________________________________________________________________

      Date of Completion:_______________       Length of Course:__________________________

      Date of Certification:______________

      Date of passing POST’s reciprocity exam:_________________________________________\

                               SECTION 3: MOTOR VEHICLE AND DRIVER’S LICENSE HISTORY

6. Do you now or have you ever possessed a Minnesota driver’s license?

_____Y   _____N        If yes, complete the following:

Driver’s license number:________________________________

Type of license:_____________

7.    Do you now or did you ever possess a driver’s license issued by any state other than                                                   

       Minnesota?           _____Y   _____N       If yes, provide the following information:

       Name of state(s):_____________________________________________________________

       Type of license:______________________________________________________________

       Period license was held:_______________________________________________________

7.   List below the company that carries your auto insurance:

Name of company:__________________________________________________________

Address of company:________________________________________________________

Phone number:_____________

8. Have you ever been involved in a motor vehicle accident?    _____Y   _____N

If yes, state details giving date and location.

_________________________________________________________________________

_________________________________________________________________________

       _________________________________________________________________________

       _________________________________________________________________________

9.   Has your auto insurance ever been revoked, cancelled or refused?   _____Y   _____N

      If yes, give details:__________________________________________________________

      _________________________________________________________________________

      _________________________________________________________________________

      _________________________________________________________________________

                 SECTION 3: MOTOR VEHICLE AND DRIVER’S LICENSE HISTORY (continued)

10.   As an adult or juvenile, have you ever received a summons for violation of traffic laws in this                      

        or any other state (exclude parking violations)?

       _____Y   _____N    If yes, insert the information below.



                     






11.   Was your driver’s license or other vehicle operator’s license ever revoked, suspended or         

cancelled?    _____Y   _____N     

If you answered yes, which of the above occurred:_________________________________

Which license:_____________________________________________________________ 

When:___________________________    Where:_________________________________

Why:_____________________________________________________________________

12.   If you answered yes to question #11, was such license ever restored?   _____Y   _____N

        If yes, then complete the following:

        
        When:______________________    Where:_____________________________________

       Why:____________________________________________________________________

13.   Has any license or permit (excluding driver’s license or learner’s permit) issued by any city, 

State, or federal agency ever been denied, revoked, suspended or cancelled to you, or to any

Corporation or partnership of which you were an officer, director or partner?

        _____Y   _____N   If yes, give details:___________________________________________

        _________________________________________________________________________

        _________________________________________________________________________

14.   Do you use or have you used narcotics, marijuana, barbiturates or any other type of controlled             

        substance?     _____Y   _____N

       If yes, give details and amounts:_________________________________________________

       ___________________________________________________________________________

       ___________________________________________________________________________

15.  Do you use or have you ever used alcoholic beverages?     _____Y   _____N

       If yes, give extent and details:__________________________________________________ 

       __________________________________________________________________________

      ___________________________________________________________________________


 


SECTION 4: LITIGATION

16. As an adult or juvenile, have you ever been convicted for any violation of criminal law?  

This includes convictions and records which have been expunged or sealed.  Minnesota

Statutes 299c.13 and 364.09 allow law enforcement agencies to consider this information

in the selection process.

_____Y   _____N    If yes, complete the information below:

                                                                                                                                                         

17. Were you ever a party to a civil action or proceeding in this state or elsewhere, or have you been named in a notice of claim that you may be a defendant  in a civil action or proceeding?  This would include bankruptcy, divorce, custodial hearings, etc.

_____Y   _____N    Indicate below, every civil action or proceeding:


           

18. Have you ever been arrested or named as a defendant in a criminal proceeding?

_____Y   _____N   If yes, give details:__________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

 SECTION 5: MILITARY AND SELECTIVE SERVICE
19.   Are you now or have you ever been a member of the military service?   _____Y   _____N

 20.  Give branch of service:____________________________________________________

        Military specialty:________________________________________________________

21.   Rank held:___________________    Service serial #:___________________________

        Name of Commanding Officer and Time of Discharge:__________________________
        _____________________________________________________________________

22. Did you ever apply for the military, but were later disqualified from the testing process?

(do not include medical information)

_____Y   _____N    If yes, please explain:___________________________________

____________________________________________________________________

____________________________________________________________________

23. How many discharges or separations from the service were given to you?

Discharges___________________                 Separations______________________

24. What is the type of your discharge(s) or separation(s): honerable, dishonerable, honorable conditions;  be exact (do not include medical information)

____________________Reason:___________________________________________

______________________________________________________________________

25. Has your discharge or separation notice ever been corrected or changed?

        _____Y   _____N

26. What was the nature of the change?  Changed from ___________________________

________________________________________to___________________________

_____________________________________________________________________

27.   Were you ever court martialed, tried or charged, or were you the subject of a summary court,                

        deck court, captain’s mast, company punishment, or any other disciplinary actions?

         _____Y   _____N   If yes, how many times:__________________________________

        Give details of charges, agency concerned, dates and dispositions:________________

         _____________________________________________________________________

        ______________________________________________________________________

        ______________________________________________________________________

SECTION 6: EMPLOYMENT

28.  Were you ever discharged or asked to resign from employment?

_____Y   _____N   If yes, please complete the following:


29. Were you ever subjected to disciplinary action in connection with any employment?

_____Y   _____N   If yes, give details:___________________________________

_________________________________________________________________

30. Has the POST Board ever taken disciplinary action against your license?

_____Y   _____N   If yes, give details:___________________________________

_________________________________________________________________

31. Have you ever made application with this or any other police organization in the past 5 years?

_____Y   _____N   If yes, complete the following: (add additional sheets if necessary)













SECTION 6: EMPLOYMENT (continued)

   SECTION 6: EMPLOYMENT (continued)

32.  Have you ever been rejected by another police department for employment upon completion of              

       background investigation?   _____Y   _____N     If yes, please complete the following:









33.  PRESENT EMPLOYMENT
Present Employer:_______________________________________________________

Company Address:_______________________________________________________

Telephone Number:___________________   Date Hired:_________________________

Immediate Supervisor:____________________________________________________

Starting Job Title:__________________________    Starting Salary:________________

Current Job Title:__________________________    Current Salarty:________________

Current Job Duties:_______________________________________________________

         ______________________________________________________________________         

         ______________________________________________________________________

        Can your current employer be contacted prior to a job offer?

        _____Y   _____N     If no, please explain:_____________________________________

        ______________________________________________________________________       

 SECTION 6: EMPLOYMENT (continued)

34. List below in order (from most recent  to least recent) each and every place you were previously employed.  OMIT NONE.  Give correct full addresses. Give dates of idleness between periods of employment in proper sequence. Include all part-time employment. Attach additional sheets as necessary.

Past Employer:___________________________________________________________

Company Address:________________________________________________________

Telephone Number:_______________________________________________________

From:________  To:  ___________    Immediate Supervisor:_______________________

Starting Salary:__________   Ending Salary:__________   Hours Per Week:___________

Job Title and Job Duties:___________________________________________________

_______________________________________________________________________   

Reason For Leaving:______________________________________________________

_______________________________________________________________________

_______________________________________________________________________     

Past Employer:___________________________________________________________

Company Address:________________________________________________________

Telephone Number:_______________________________________________________

From:________  To:  ___________    Immediate Supervisor:_______________________

Starting Salary:__________   Ending Salary:__________   Hours Per Week:___________

Job Title and Job Duties:___________________________________________________

_______________________________________________________________________   

Reason For Leaving:______________________________________________________

_______________________________________________________________________

                                        SECTION 6:EMPLOYMENT (continued)

Past Employer:___________________________________________________________

Company Address:________________________________________________________

Telephone Number:_______________________________________________________

From:________  To:  ___________    Immediate Supervisor:_______________________

Starting Salary:__________   Ending Salary:__________   Hours Per Week:___________

Job Title and Job Duties:___________________________________________________

_______________________________________________________________________   

_______________________________________________________________________     

Reason For Leaving:______________________________________________________

_______________________________________________________________________

_______________________________________________________________________
Past Employer:___________________________________________________________

Company Address:________________________________________________________

Telephone Number:_______________________________________________________

From:________  To:  ___________    Immediate Supervisor:_______________________

Starting Salary:__________   Ending Salary:__________   Hours Per Week:___________

Job Title and Job Duties:___________________________________________________

_______________________________________________________________________   

_______________________________________________________________________     

Reason For Leaving:______________________________________________________

_______________________________________________________________________




        SECTION 6: EMPLOYMENT (continued)

Past Employer:___________________________________________________________                                        

Company Address:________________________________________________________

Telephone Number:_______________________________________________________

From:________  To:  ___________    Immediate Supervisor:_______________________

Starting Salary:__________   Ending Salary:__________   Hours Per Week:___________

Job Title and Job Duties:___________________________________________________

_______________________________________________________________________   

_______________________________________________________________________     

Reason For Leaving:______________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Past Employer:___________________________________________________________

Company Address:________________________________________________________

Telephone Number:_______________________________________________________

From:________  To:  ___________    Immediate Supervisor:_______________________

Starting Salary:__________   Ending Salary:__________   Hours Per Week:___________

Job Title and Job Duties:___________________________________________________

_______________________________________________________________________   

_______________________________________________________________________     

Reason For Leaving:______________________________________________________

_______________________________________________________________________



                           SECTION 7: EDUCATION

35. List chronologically (earliest dates first) all high schools you have attended.

         





36. List chronologically (earliest dates first) all colleges, trade, vocational-technical schools you have attended:





37. What college or trade school degree(s) or certificate(s) do you possess?

_____________________________________________________________________

        _____________________________________________________________________

       Undergraduate Major:____________________________________________________

       Grade Point Average in Undergraduate Major:_________________________________

       Total Credits Achieved Towards Degree:_____________________________________

       Graduate Major:________________________________________________________

                                                SECTION 7: EDUCATION (continued)

38. List all extracurricular activities (i.e. student government, sports teams and clubs) in which you participated regularly during high school and college:








39. List below every professional or social organization in which you are or were a member. (Do not include activities and clubs you have listed under question 36.)

            






40. Other than English, what language(s) do:

Speak:________________           ____________          ____________

        Understand:____________          ____________          ____________



                 SECTION 7: EDUCATION (continued)

41. List any problems with school (absenteeism, tardiness, poor grades, other disciplinary problems ), including college:









                              
SECTION 8: RESIDENCES

42. List your home addresses (permanent or temporary) for the past 15 years, starting with your present address:









                                                     SECTION 8: RESIDENCES (continued)

     
















The information I provided on the previous pages is complete to the best of my knowledge. Any discrepancies found in the information will be reviewed and a follow up contact by a background investigator may be necessary. I am also aware that any un-truths found in the information will be grounds for immediate disqualification in continuing further in the selection process.

Signature of Applicant:__________________________________________________________

Date:__________________________________

AUTHORITY FOR RELEASE OF BACKGROUND

INVESTIGATION INFORMATION

I, ____________________________________________, hereby authorize and grant my informed consent to permit the Sartell Police Department and/or its agents/representatives to release information obtained from sources including, but not limited to employment records, personal references, family members and other contacts during the course of the required background investigation to:

Sartell Police Department

310 2nd St S

Sartell, MN 56377

For purposes associated with determining my suitability for employment as a Police Reserve Offcier.

This authorization shall be valid for a period of one year, but I reserve the right to cancel the authorization at any time prior to that expiration by providing written notice to the department or to you.

_______________________________

            Applicant’s Signature

 DATE        VIOLATION         LOCATION          COURT DISP.            POLICE AGENCY  





DATE         VIOLATION        LOCATION        COURT DISP.          POLICE AGENCY





DATE    ACTION OR PROCEEDING    AS PLAINTIFF, DEFENDANT      COURT DISP.


                                                               PETITIONER, RESPONDENT





  EMPLOYER                DATE LEFT                     REASON FOR LEAVING



















































































         WHEN                                   WHERE                                     WHY         





    WHEN                        WHERE                                    PRESENT STATUS





NAME/ADDRESS        FROM          TO           HIGHEST GRADE       CURRIC-


   OF SCHOOL            MO/YR       MO/YR         COMPLETED              ULUM





NAME/ADDRESS     FROM              TO            HIGHEST GRADE    CURRIC-


    OF SCHOOL        MO/YR           MO/YR         COMPLETED          ULUM





SCHOOL             FROM             TO                     ACTIVITY                         POSITION HELD


                            MO/YR         MO/YR





NAME OF ORGANIZATION        FROM             TO               TYPE OF ORGANIZATION


        AND ADDRESS                     MO/YR        MO/YR





DATE             SCHOOL             PROBLEM                     BRIEF EXPLANATION





FROM            TO            STREET ADDRESS      CITY & STATE       FROM WHOM RENTED


MO/YR       MO/YR
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