
 
Millbourne Borough Police Department 

11 PARK AVENUE 

MILLBOURNE, PA 19082 

610.352.1450 

Application for Police Officer 

 

Date: ___________  
Name of applicant: ________________________________________ 

Address of applicant: ______________________________________ 

___________________________________________________________________ 

How long have you resided at the above address?  ____________________ 

If less than five years at above address provide previous address: 

___________________________________________________________________

___________________________________________________________________ 

Home Telephone #: ______________ Cell #: ______________________________ 

Social Security Number #: ________________  Date of Birth: _________________  

Have you previously applied to this police department?________ 

If so, when?_____________________________________________ 

Are you currently employed? ___May we contact your present employer?______ 

Date available to start work:__________  Salary desired:_____________ 

Have you ever been convicted of any felony or misdemeanor?______________ 

If yes, describe what occurred, including dates, locations, and court disposition. 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

(1) 



                                                                                            

                                                                  

Prior Employment:  List All employment for the last ten (10) years, starting with 

your current position:  

Employer-Name and Address: ____________________________________ 

_____________________________________________________________ 

Job Title: ________Dates of Employment: __________________________ 

Name of Immediate Supervisor and Contact Number: _________________ 

Reason for Leaving: _____________________________________________ 

PrimaryResponsibilities:__________________________________________ 

 

Employer-Name and Address:_____________________________________ 

_____________________________________________________________ 

Job Title: _____________ Dates of Employment:______________________ 

Name of Immediate Supervisor and Contact Number- _________________ 

Reason for Leaving:_____________________________________________ 

Primary Responsibilities: _________________________________________ 

 

Employer-Name and Address:_____________________________________ 

_____________________________________________________________ 

Job Title: ____________________Dates of Employment:________________ 

Name of Immediate Supervisor and Contact Number:__________________ 

Reason for Leaving:______________________________________________ 

Primary Responsibilities:__________________________________________ 

    

Employer-Name and Address:_____________________________________ 

______________________________________________________________ 

Job Title:__          _              __Dates of Employment:____________________ 

Name of Immediate Supervisor and Contact Number:__________________ 

Reason for Leaving:___________________ __________________________ 

Primary Responsibilities:__________________________________________                                            

                          

(2) 



ACCOUNT  FOR  ALL  GAPS  IN  YOUR  EMPLOYMENT  HISTORY 

 

Were you ever subject to warnings, suspensions or any other type of disciplinary 

action in any prior employment?________________________________________ 

If so, please explain below.  

Date, type of action:__________________________________________________ 

Did you receive any promotions in any prior employment:___________________ 

If yes, please explain:_________________________________________________ 

If more space is required, please write on the reverse sides of pages 2 and 3.  

 

Education:  

 

List your highest grade attained: _______________________________________ 

Name and location of High School:______________________________________ 

Did you graduate? ___ Type of certificate, diploma or GED:__________________ 

Name and location of vocational school:_________________________________ 

Did you graduate? ___ Type of certificate, diploma, or degree: _______________ 

Name and location of college or technical 

school:_____________________________________________________________ 

Did you graduate? _____ Type of certificate, diploma or degree:______________ 

Name and location of Police Academy: ___________________________________ 

Did you graduate?_____ Dates attended:_________________________________ 

      

Military Service: 

 

Are you a veteran? _____ Active Reservist? _____ Branch of Service? __________ 

Highest Rank obtained:_______ Type of Discharge:_________________________ 

Duties:_____________________________________________________________ 

Were you ever court-martialed? _________ If yes, please provide details below: 

(Dates, offenses, dispositions)__________________________________________  

 

 

(3) 



 

Drivers License: 

                                              

Do you possess a current and valid driver’s license? ____________________ 

State and Operators License Number: ______________________________ 

Has your driving privileges ever been suspended or revoked? ___________ 

If yes, please explain: _________________________________________________ 

Please list any other states that you have been licensed to operate a motor 

vehicle in. If none, please state “None”:________ 

 

Prior Experience:  

 

Do you have any prior experience related to the position of police officer, such as 

prior police or security, weapons or explosives experience? Include military 

experience: ________________________________________________________ 

__________________________________________________________________ 

 

References:  

 

Please list three (3) people not related to you, but have known you for at least 

four (4) years who can provide information about you if contacted. 

 

Name, Address, and Contact Numbers: 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 
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I hereby certify that the information contained in this application is true and 

correct to the best of my knowledge and belief. I further understand that 

omission of any relevant facts or any falsification in ANY detail on this application 

are grounds to disqualify me for consideration for appointment, or in the event I 

am hired and the omission or falsification is discovered. I understand that I may 

be subject to termination and possible prosecution for making false statements 

under oath.   

 

 

 

 

COMMONWEALTH OF PENNSYLVANIA: 

COUNTY OF DELAWARE: 

MILLBOURNE BOROUGH: 

__________________________________________________, Who being duly 

sworn, deposes and says that each of the foregoing statements subscribed by 

him/her are true and correct. 

Sworn to and subscribed before me this 

_______________ day of __________________________A.D. 200___ 

 

Signature of Notary         

_______________________________________________________________ 

Applicants Signature 

(To be signed in presence of notary) 

OFFICIAL SEAL 

Equal Opportunity Employer 
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