
 

Greenville Police Department 
200 Court Street 

Greenville, KY 42345 
270-338-3133 

Email: gpd@greenvillekypd.com 
 
 

APPLICATION FOR EMPLOYMENT 
(AN EQUAL OPPORTUNITY EMPLOYER) 

 
Date:____________________            Telephone Number:____________________ 
 
Name:___________________________________________________________________________ 
                       (Last)                                     (First)                                     (M.I.) 
 
Address:________________________________________________________________________ 
 
Date of Birth: ________________________         Social Security No.: _____________________ 
 
 
General Background Information 
 

 HAVE YOU EVER FILED AN APPLICATION HERE BEFORE? YES ______   NO ______  IF 
YES, WHEN?______________________________________________________________ 

 

 ARE YOU EMPLOYED NOW?  YES  ______    NO ______,  
 

 MAY WE CONTACT YOUR PRESENT EMPLOYER? YES ______   NO ______, IF NO 
WHY?______________________________________________________________________ 

 

 ARE YOU PRESENTLY ON A LAY OFF AND SUBJECT TO RECALL?  YES ______  NO 
______ 

 

 HAVE YOU EVER BEEN CHARGED WITH ANY VIOLATIONS, INCLUDING TRAFFIC? YES 
______  NO ______,  IF YES, EXPLAIN: __________________________________________ 

 
___________________________________________________________________________, 

 

 HAVE YOU EVER BEEN ARRESTED? YES ______  NO ______, IF YES, EXPLAIN: 
___________________________________________________________________________
___________________________________________________________________________ 

 

 HAVE YOU EVER BEEN CONVICTED OF A FELONY WITH THE LAST SEVEN (7) YEARS?  
YES ______   NO ______, IF YES, EXPLAIN: ______________________________________ 
___________________________________________________________________________
___________________________________________________________________________ 
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GENERAL BACKGROUND CONTINUED 
 

 IF EMPLOYED, ARE YOU WILLING TO WORK ANY SHIFT?  YES ______  NO ______, IF 
NO, EXPLAIN:_______________________________________________________________ 
___________________________________________________________________________ 
 

 IF EMPLOYED, ARE YOU WILLING TO TAKE A PHYSICAL EXAM AT OUR EXPENSE?  
YES ______  NO  ______, IF NO EXPLAIN, _______________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
 

 ARE YOU WILLING TO PARTICIPATE IN THE TESTING PROCESS REQUIRED BY THE 
DEPARTMENT OF CRIMINAL JUSTICE TRAINING WHICH REQUIRES PHYSICAL 
AGILITY TESTING ALONG WITH EXTENSIVE BACKGROUND AND PHYSICOLOGICAL 
EVALUATION AND OTHER TESTING WHICH IS REQUIRED BY THE  PEACE OFFICER 
PROFESSIONAL STANDARDS TESTING PROCESS? YES ______  NO ______,  IF NO, 
WHY? _____________________________________________________________________ 
___________________________________________________________________________
___________________________________________________________________________ 

 

 WHY DO YOU WANT TO BE EMPLOYED BY THIS AGENCY?________________________ 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 

 
 
EDUCATIONAL BACKGROUND 
 
ELEMENTARY:  __________________________________________________________________ 
ADDRESS: ______________________________________________________________________ 
YEARS COMPLETED:_____________________________________________________________ 
 
HIGH SCHOOL: __________________________________________________________________ 
ADDRESS: ______________________________________________________________________ 
YEARS COMPLETED: _______    GRADUATED? ________  GRADUATION DATE: ____________ 
IF YOU DID NOT GRADUATE, DO YOU HAVE A GED? __________________________________ 
 
COLLEGE/ UNIVERSITY: ___________________________________________________________ 
ADDRESS: _______________________________________________________________________ 
YEARS COMPLETED: _______   GRADUATED?_______    GRADUATION DATE:_____________ 
 
DO YOU HAVE ANY SPECIAL QUALIFICATIONS?  YES ______  NO  ______, IF YES, 
WHAT?__________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
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EMPLOYMENT HISTORY 
 
START WITH MOST RECENT 
 
EMPLOYER: ___________________________, ADDRESS:________________________________ 
PHONE (_____)___________________, SUPERVISOR: __________________________________ 
EMPLOYED FROM / TO:____________________________________________________________ 
DUTIES PERFORMED: _____________________________________________________________ 
REASON FOR LEAVING: ___________________________________________________________ 
 
 
EMPLOYER: ___________________________, ADDRESS:________________________________ 
PHONE (_____)___________________, SUPERVISOR: __________________________________ 
EMPLOYED FROM / TO:____________________________________________________________ 
DUTIES PERFORMED: _____________________________________________________________ 
REASON FOR LEAVING: ___________________________________________________________ 
 
 

 
EMPLOYER: ___________________________, ADDRESS:________________________________ 
PHONE (_____)___________________, SUPERVISOR: __________________________________ 
EMPLOYED FROM / TO:____________________________________________________________ 
DUTIES PERFORMED: _____________________________________________________________ 
REASON FOR LEAVING: ___________________________________________________________ 

 

EMPLOYER: ___________________________, ADDRESS:________________________________ 
PHONE (_____)___________________, SUPERVISOR: __________________________________ 
EMPLOYED FROM / TO:____________________________________________________________ 
DUTIES PERFORMED: _____________________________________________________________ 
REASON FOR LEAVING: ___________________________________________________________ 
 
REFERENCES 
 
NAME:_____________________________  OCCUPATION: _______________________________ 
ADDRESS: _______________________________________________________________________ 
PHONE (_____)__________________, YEARS KNOWN: __________________________________ 
 
NAME:_____________________________  OCCUPATION: _______________________________ 
ADDRESS: _______________________________________________________________________ 
PHONE (_____)__________________, YEARS KNOWN: __________________________________ 
 
NAME:_____________________________  OCCUPATION: _______________________________ 
ADDRESS: _______________________________________________________________________ 
PHONE (_____)__________________, YEARS KNOWN: __________________________________ 
 
NAME:_____________________________  OCCUPATION: _______________________________ 
ADDRESS: _______________________________________________________________________ 
PHONE (_____)__________________, YEARS KNOWN: __________________________________ 
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     BY SIGNING BELOW, YOU HEREBY ACKNOWLEDGE THAT ALL OF THE ABOVE IS TRUE 
AND CORRECT TO THE BEST OF YOUR KNOWLEDGE AND YOU UNDERSTAND THAT ANY 
FALSIFICATION WILL BE GROUNDS FOR DISMISSAL OF EMPLOYMENT, IF HIRED OR YOUR 
APPLICATION BEING DISCARDED AND NOT CONSIDERED. 
 
 
 
 
APPLICANT SIGNATURE: __________________________________________________________ 
 
DATE: __________________________________________________________________________ 
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