TOWN of WELLFLEET APPLICATION for EMPLOYMENT
POLICE and COMMUNICATIONS DEPARTMENTS

Position you are seeking: Police: Full-Time - Part-Time-
Communications: Full-Time - Part-Time []

Name (Last, First, Middle, Maiden):

DOB: S.S.#:

Permanent Address/Phone# #:Mailing Address/Phone#

Are You a United States Citizen?: Yes [1 No: [J Do You Smoke or Use Tobacco Products?: Yes [1 No: [

Which Reserve/Intermittent Police Academy did you graduate from?: When?:

Date of last First Responder Certification: Date of last CPR Certification:

High School graduated from (& date of graduation):

MA Drivers License #:

Schools attended:

Special Qualifications & Skills (Licenses, Computer Knowledge, Specialty Courses Taken):

Military Branch Served in: Type of Discharge?:

Date of Service: Serial #:




May Inquiry be made or your Present Employer Regarding your Character, Qualification and Record of
Employment?: Yes - No -

X kK Kk
Dates Employed (month/yr): Place Employed: Job Description:
Salary Earned: Hours per Week:
Supervisor Name/Phone #: #:
Reason for Leaving:

X kK Kk
Dates Employed (month/yr): Place Employed: Job Description:
Salary Earned: Hours per Week:
Supervisor Name/Phone #: #:
Reason for Leaving:

X kK Kk
Dates Employed (month/yr): Place Employed: Job Description:
Salary Earned: Hours per Week:
Supervisor Name/Phone #: #:

Reason for Leaving:

References: List three persons, not related to you, who have knowledge of your qualifications for the
position you are applying for.
Do not use names of supervisors listed above.

Name: Address: Phone#:

I certify that all statements made in this application are true, complete and correct to the best of my
knowledge and are made in good faith.

Signature: Date:



