
















TYPE NAME TO REPRESENT SIGNATURE DATE

NOTE: Should you successfully complete all other phases of the examination process, you will be subjected to a through medical 

evaluation prior to appointment.  That medical evaluation may include testing for drugs/narcotics, sommunicalbe diseases and alcohol 

abouse.  You will be required to give a through medical history and may be required to meet vision standars established by the municipality 

to which you are applying.

HOME PHONEADDRESSNAME

5

81. PERSON(S) TO BE NOTIFIED IN CASE OF EMERGENCY
NAME ADDRESS HOME PHONE RELATIONSHIP

YEARS KNOWNBUSINESS PHONEBUSINESS OCCUPATION OR PROFESSIONBUSINESS ADDRESS

NAME ADDRESS HOME PHONE RELATIONSHIP

I hereby certify that there are no willfull misrepresentations, or falisifications in this questionare, and all my answers are true and correct to 

the best of my knowledge and belief.

HOME PHONEADDRESSNAME

3

4

YEARS KNOWNBUSINESS PHONEBUSINESS OCCUPATION OR PROFESSIONBUSINESS ADDRESS

YEARS KNOWNBUSINESS PHONEBUSINESS OCCUPATION OR PROFESSIONBUSINESS ADDRESS

HOME PHONEADDRESSNAME

2

NAME ADDRESS HOME PHONE

BUSINESS ADDRESS BUSINESS OCCUPATION OR PROFESSION BUSINESS PHONE YEARS KNOWN

BUSINESS ADDRESS BUSINESS OCCUPATION OR PROFESSION YEARS KNOWNBUSINESS PHONE
1

REFERENCES

80. FILL IN BELOW THE NAMES OF FIVE ADULTS NOT RELATED TO YOU & NOT FORMER EMPLOYERS, WHO HAVE

KNOWN YOU FOR A PERIOD PREFERABLE MORE THAN FIVE YEARS. ALL PERSONS WHOM YOU REFER WILL BE ASKED 

TO APPRAISE YOUR CHARACTER, ABILITY, EXPERIENCE, PERSONALITY, & OTHER QUALITIES.
NAME ADDRESS HOME PHONE
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Indicate in the left hand column the number of the question you are answering, then complete your answer in the space provided.

CONTINUATION SHEET

Type name to represent signature: Date:

Question Continuation of answer
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Indicate in the left hand column the number of the question you are answering, then complete your answer in the space provided.

CONTINUATION SHEET

Type name to represent signature: Date:

Question Continuation of answer
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Indicate in the left hand column the number of the question you are answering, then complete your answer in the space provided.

CONTINUATION SHEET

Type name to represent signature: Date:

Question Continuation of answer
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