City of Butler

Butler County, Pennsylvania

City of Butler Bureau of Police
City of Butler Bureau of Fire

Police Officer/Firefighter Application




CITY OF BUTLER BUREAU OF POLICE
CITY OF BUTLER BUREAU OF FIRE

POLICE OFFICER/FIREFIGHTER APPLICATION

GENERAL INSTRUCTIONS: This application congisis of several séctions: a Cuestionnaire; a Nodifica-
tion Procedure Relcase; a Verification; a Gencral walver; and a description of essemtial job functiens. Every one
of these sections must be completed in order for the City of Butler 1o accept the Application is complete. Answer
every question. I a panticulas question does mot apply to you, so state with N/A. U space available f2
insufficient, use réverse side and precede with the number of the referenced block. DO NOT MISSTATE OR
OMIT MATERIAL FACT SINCE THE STATEMENTS MADE HEREIN ARE SUBJECT TO VERIFICATION
TO DETERMINE YOUR QUALIFICATIONS FOR EMPLOYMENT.

QUESTIONNAIRE
1. 2.
[.ast Mame First Mame Middie Mame Racial Secunly Number
3. i 1
Alias{es), Micknamers), Maidep Name, Otler Changes io Name Telepbone Mumber
4,
Present Residence Aubdress: Srreet/Cily/StaleZIP Cade
500 i
P55, Citizen: Mative (Yes/MNo) Maturalization No. Drate Place Cop

6. RESIDEMCES: List all for past ten years bepinning with current.

e P el At R e - m——

Month & Year With Whom Did Youw Live?
From T Axldress Ehere Ase 'l'h-lu_':l.' flow?




FAMILY: List in order glven showing relationship, parents, guardians, stepparentis, fosier parenls, parenls-
in-law, brothers, sisters, step-brothers and step-sisters, Include any others with whom you have resided
o with whom a close relationship existed of exigie,

| Relationship Mame Address If Liviog

Father
Muother

VEHICLE OPERATOR'S LICENSE. Give the following Ieformalion conoorming any vehicle operasos’s
license you have hield or now hald:

| Type of License MNumber Issuiag Authority Expiration

Have wau ever hid b license suspended or revoked?

COMVICTION OF CRIME.

Have you ever been convicted of a misdemeanor, feloay or greater criminal violation? (Yes/Noj If yes, stale
violation, coun of jurisdiction, and date of conviction.




10, FINANCIAL STATUS.

[ you have any income from any source Laher than your principal occupation?  (Yes/Noj
Hiow much? Heowr often? The sotree(s)

Do you have or have you bad any financial account (savings, checking, loans, stocks, boods, ete )T List all
acconnts during the pass seven (T) years.

| Mame and Address of Financial Institution: Type of Account:

1. PAST AND PRESENT MEMBERSHIF IN ORGANIZATIONS:

{ Type (Social, Fraternal, Office Membership Dates
| Name Address Zip Professional, Eic.) Held Froam Ty

12, SURVERSIVE ORGANIFATIONS:

{YesiMo)

Are you now of have you ever been a member of any organization, assaciation, moveneal,
group or combination of persons which advocates the overthrow of our conslititional
form of government, of which has adopied the policy of sdvacating or approving the
commission of 3¢5 &f fa7ce or violence 1o deny oiber persons their rights undes the
Constitution of the Upited Siates of which seeks to altes the form of government of the
United States by any unconstitutional means?

Are you of have you ever been affiliated of associated with any vrganization of the 1ype
deseribed ahove, as as agent, official, or employes?

Afe you pow associating with, or bave you associsted with, any indisidual tncluding relatives
whio yoo know of have reason 1o believe are o bave becn members of any of the
orgaiEations idemified above?




13,

Have you ever boen engaged in any of the following activities of any organization of the 1ype
described above: Distriboiionis) 1o, aliendance at or participating in any
organizational, sacial, or other activities of caid arganization or of any projects
sponsored by them; the sale, gift, or distribution of any wrillen, printed or other
matier, prepared, reproduced, ar published, by them or any of their agents or
instrumentalities?

——

If yes to any of 1he answers shove, deteribe the circumstances. Astach additiopal sheets for & fully detailed
stalement. 1 associated with any of ihese organizations, specify nature and cxient of association with cach,
incloding office or posivon held, alzo include dates, places, and credentisls v of former]y beld, 1
associations have been wilh individuals who are members of these organizations, then list the individuals and
the orgamization with which they were ot are affiliated.

EDUCATION:

A, List all elementary, junior high and high schools attended. Aftach transeript from las1 high school
attended.

Dates Gradusied? Date
Name Address  City  &ip Anended Completed Yes/ Mo

B. Higher Fducation. List all collepes or universities attended. Aftach transenpt from |1 institation.

Drates Anended [id You Degres
MName City L From To Graduale? Ree'd - Year

.

Major and Minor Courses:




C., (nher Schools or training (trade, vocational, military}), Give for cach the name and location of school,
daies attended . subjecis studies, cerfificate carmed, and any otker perdipent data. Inclede complete
mailing address,

14. SPECIAL QUALIFICATIONS AND SKILLS:

A. Indicate type of special lcense such x pilod, radio operator, eic., showing liceosing anthority, where the
Hicenee wae first issued, and dase curremt license expires.

H. Special skills yon possess and machines and equipment ¥ouo can e, (For example. compuier
programmer, polygraph operator, vehicle ingpection mechanic, scentific or professional devices. )

C. Approximate number of words per minnte: Keyboard or Iyping Shorthand

[3. Special qualifications not covered in application: (For example, your most important publicarions,
patents, lnventions, public epeaking, membership in profescional o scenlific wncielies, honors and
fellowships recedved, elc. )

15, FOREIGN LANGUAGE: Enter language and jpdicxe fluency.

Lanpuage Reading Speaking Understanding Writing




16, FOREIGHN TRAVEL: Exclude trips of less than 30 days 10 Canada or Mexico apd travel as a direct resull of
L5, military duties,

I_ Dhates Couaniry Purpose of Trawvel _l

17. HOBBIES AND SPORTS:

| Name Length of Participation Level of Proficiency |

18, EMPLOYMENT; Begin with your most recent job and lis1 your waork bistery for the pasi fen vears,
incleding pan-time, iemporary or scasonal employmeant, and all pericds of swemploymeat.

From Dale Mame & Address of Empleyer fob Title Reason for Leaving
To Date Ermail Phone Descriphon of Daties
Salary H#ﬂ;c—lf Supervisor Bame of Co-Waorker
From Date Mame & Address of Employer Job Title Reason for Leaving
To Daie Email Phone Description of Duties
Salary Name of Supervisor Name of Co-Waorker
From Date Mame & Address of Employer Job Thie -Rtﬂiﬂ'l for Leaving
To Diate Eiriail Phome i Deseription of Duties
Salary Naine of Supervisor Name of Co-Warker




From LDale Name & Address of Employer fob Tile Feason for Leaving
Tox Diate Email Phone Peseription of Duties
521;;_ : ~ Mame of Sugervisor Name of Co-Worker

If additional emplover blocks are peeded, please atisch requested informalion on ssparate sheet.

Have you ever been discharged, asked 1o resign, furloughed, or put on inactive status for cause. or subject 1o
disciplinary aciion whilc in any posbiivn feacspt militery)? U yos, state reason;

Have vou ever resigmed after being informed vour employer intended 1o discharge you for any reason? If
ves, explain, gving same and addrcss of employer, approximate date, and reasons ip cach case.

1% MILITARY STATUS:

Have you ever served in the 1.5, Armed Forces™  YES ( ) NO({ )

If yes, attach photostatic copy of discharge or scparation papers.

I you clabm vederans prefercace? YES { b ORO 1

A. While in the military service, were you cver convicted of any crime graded as & misdemeanor, felony
of greater offense? If yes, give date, place, law enforcing authority or 1ype of cour or court-
mariial, charge and action taken for cach incident, using separate sheet 10 record this faformation.

YES ( y NO{ I
B. Are you presenily a member of 211, 5. Reserve or State National Guard organization?

Cirade and Service Mo, -

Service and Compodient !

Chipanization apd Station or Unit and addréss;

Indicate sreverve oblipation, i any:




2. SELECTIVE SERVICE:

Last Classificalion:

Belective Service Mo,

Thaic: Loeal Poard:

Las Classification:

Addyess:

21. CHABACTER REFERENCES: Lizi only characier refetences who Bave definite koowledpe of voor
qualifications for the position of applicatien, Lis 3 charactey refeyepces. (Do not lisy selarives, former

emHoyers, of pemons living oulade the Unfred Saanes. )

Mame Address

{ome

Fhonc

Winrk
henc

Ermamil

ears
haicsn

23 Arc there any incidents in your life not mentioned herein which may reflect upon your suilabiliiy 1o perform
the duties which you may be called upon to take or which might require further explanation? If yes, give

details,




23. Have you ever applisd for a position with any other governmental sgencies? I yes, pive details.

I certify that there are no misrepresentations, omissions, o falsifications in the foregoing atements and
answers, and that the eatries made by me sbove are true, compleie, and correct to the best of my knowledpe
and belief and are made in pood faith.

Signature of Applicant

Dhaie




CITY OF BUTLER BUREAU OF POLICE

POLICE OFFICER APPLICATION

HOTIFICATION PROCEDURE RELERSE

in the processing procedure reguired for applicants it
may become necessary to contact them in the event they are being
given further consideration for the pogition of police officer
with the City of Butler.

1f conventional methods fail in attempting to contact
the applicant a certified-registered letter will be sent to the
applicant's address listed on the application. Should the
registered letter be returned indicating that it was unclaimed or
undeliverable the applicant will be eliminated from further
processing and conslderation.

It is the applicant's responsibility to notify the City
of Butler Police Department, in writing, of any address change.
By affixing your signature to this form you acknowledge that you
have read and understand the contents of this procedure.

Date Signature




WAIVER AND RELEASE FOR BACHKGROUND INVESTIGATION

L, (Hame of Applicant), hereby

give the City of Butler the right to make a thereugh
investigation into my background, previocus employment, education
and references in order to ascertain my suitability for service
as a police officer. 1 release from all liability and claims any
and all persons, companies and corporations (public and private)
supplying any information whatsoever to representatives of the
city of Butler. This includes and is not limited to parties with
whom I have entered inte a written or oral agresment which
contains a confidentiality clause. 1 release, indemnify and hold
harmless the City of Butler, its officials, officers and
employees from and against any and all liability which might

result from ceonducting such an investigation.

Dated:

Notary Publlic




b.

b
axtréme wWwaathar

5.

ESSENTIAL DUTIES OF A POLICE OFFICER

Ruaning for several hundred yards;

Climbing avwer cbastacles;

Crawling;

Pushing motor wehiclasg

Pulling or carrying accident, fire or erime wictims;
Using physical force to apprehend and gubdue arrestosd;

Withstanding prolonged exposure, as long as might hours, tEo
conditions;

Withstanding prolonged pericds of standing and sittimg;

Withstanding fraguent éax¥posurs TLo grregs=-producing situations

such as encountering persons injured or killed by accidents, crimes or

suicide;
10.
11.
inesluding taunt
fellow palice o
12.
13.
14,

is.

Dealing with domestic disputes;

Dealing with verbal and physical abuse of the officer,

s, insults, and threats to the officer, family members, or
ftficercs;

communicate effectively with individuals suffering from trauma;
Operate a motor vehicle for leng periods of time;

Use a firearm effectivelyr and

Fill cut writben reports in 4 clear and concisé MANNEE.

f have reviewsd the abava liat of pssential job functions for the

Siey af Butler

police affisar and ballieva that:

I can fully perform all duties without reascnable
accommodat ions.

1 can fully perform all dutles but only with the
following reasonabléa accommadat ions for the dutied

gpecified. SPECIFY:

{ can fully perform all duties aven with
accommadat fons.

Zignature Date




VERIFICATION

I understand that this Application has been completed subject to

the penalkies of 18 Pa. C€.5. 54904 relating to unsworn falsification to

authorities.

Cate:




