November 2007

Applicant:

Thank you for your interest in the Police Clerk position with the Town of Madison Police Department.  Attached is a Background Information Packet we require to be completed prior to starting a Background Investigation.  You may access the background packet electronically as well by visiting our website, the address is http://www.town.madison.wi.us/police/index.html.

The packet is being provided to you at this point to allow you extra time to complete the information if a Background Investigation is required.

We anticipate a hiring date of March 10, 2007.

Town of Madison Police Department

Applicant

Background Information Packet

Directions for completing the background packet

1. Type or print clearly in black ink.

2. If you find that there is not sufficient space to answer a question, continue your answer on a separate sheet of paper.

3. Read and sign the Protected Data advisory.

4. Sign the back page of the Background Packet in the presence of a Notary Public.

5. Call the Town of Madison Police Department at (608) 210-7262 and ask for Chief Gregory if you have any questions.

The purpose and intended use of the protected data is to conduct the background checks required as part of the application for the Town of Madison Police Department.  The specific use for each category of the data is described below.

1. To conduct a thorough and complete criminal history and background investigation check: date of birth, Social Security Number, race, and sex must be supplied.

You are not required to provide any of the requested information (on the application or on the protected data form).  However, if you do not do so, we will not be able to process your application or consider you for employment.

This data may also be used for other purposes necessary for the administration of law, rule or ordinance, but will be disseminated only as required by law.

I have read and understand the information shown above.

Signature






Date

PROTECTED DATA

Name: 












Date of Birth: 











Social Security Number: 









Race: 












Sex: 












AUTHORIZATION FOR RELEASE OF INFORMATION AND RELEASE FROM LIABILITY 

TO: ANY PERSON BEING SHOWN A COPY OF THIS AUTHORIZATION

I am an applicant for a position with the Town of Madison Police Department. The department needs to thoroughly investigate my background to evaluate my qualifications to hold the position for which I applied. It is in the public’s interest that all relevant information concerning my personal and employment history be disclosed to the above department.

I hereby authorize any employee of the Town of Madison Police Department or the Monona Police Department to obtain any and all information, written or oral, typed or in the form of hard copy record, that you may have concerning me, including any criminal or driving record that I may have, my past and present employment, all educational records, records and/or oral statements relating to my reputation, my conduct and my financial and credit status.

The intent of this authorization is to provide full and free access to the background and history of my personal life, for the specific purpose of pursuing a background investigation that may provide pertinent data for the Town of Madison Police Department to consider in determining my suitability for employment in that department. It is my specific intent to provide access to personnel information, however personal or confidential it may appear to be. I consent to your release of any and all public and private information that you may have concerning me, my work record, my background and reputation, my military service records, educational records, my financial status, my criminal history record, including any arrest records, any information contained in investigatory files, background investigations, efficiency ratings, complaints or grievances filed by or against me, the records or recollections of attorneys at law, or other counsel, whether representing me or another person in any case, either criminal or civil, in which I presently have, or have had an interest, attendance records, any internal affairs investigations and discipline, including any files which are deemed to be confidential, and/or sealed.

I hereby release any individual, institution or agency, including its officers, employees or other related personnel, both individually and collectively, from any and all liability for damages of whatever kind, which may at any time result to me, my heirs, my family, or associates, or any other person claiming on my behalf because of compliance with this authorization and request to release information or any attempt to comply with it, whether that released information be oral or written in nature. I direct you to release such information upon request of the representative of the Town of Madison Police Department regardless of any agreement I may have made with you previously to the contrary. The law enforcement organization requesting the information pursuant to this release will discontinue processing my application if you refuse to disclose the information requested.

AUTHORIZATION FOR RELEASE OF INFORMATION AND RELEASE FROM LIABILITY 

(page 2)

For and in consideration of the Town of Madison Police Department’s acceptance and processing of my application for employment, I agree to hold the Town of Madison and its agents and employees harmless from any and all claims and liability associated with my application for employment or in any way connected with the decision whether or not to offer me a position with the Town of Madison Police Department.

I hereby waive any rights to inspect, review or otherwise obtain the contents of the background investigation conducted by the authorized agent of the Town of Madison Police Department, including any and all rights I may have under Chapter 103 or Chapter 19 or any other sections of the Wisconsin Statutes. I further waive any other rights I may have to inspect or view, or have produced to me the contents of this background investigation as provided for in any other applicable document or statute, including but not limited to, any labor contracts or employment agreements or any federal statutory or administrative regulations.

A photocopy reproduction of this authorization, when supplied by an employee or agent of the Town of Madison Police Department, shall be for all intents and purposes as valid as the original. You may retain the photocopy for your files.

(Signature)                                     (Social Security No.)                                         (Date)

(Printed Full Name)         

(Address)                                                                                                            (Phone)

Subscribed and sworn to before me

This________day of____________, ___________

____________________________________

Notary Public, State of Wisconsin

My Commission_______________________

Personal Information

1. Name: 













Last


First



Middle

Provide any other names that you have used or have been known by and attach a statement giving reasons (if none, so state):

2. Address 












City




State



Zip

3. Are you over age 21? ٱ Yes
ٱ No

4. Are you a citizen of the United States? ٱ Yes
ٱ No

If not natural born, give date of naturalization: 





5. Do you speak any foreign languages?

References

6. Provide the names of five persons, not related to you and not former employers, who you have known intimately for at least five (5) years:

Name 







Years known 


Occupation 










Home address: 



















(        )




City 


State

Zip

Phone #

Work address: 



















(         )




City 


State

Zip

Phone #

Name 







Years known 


Occupation 










Home address: 



















(        )




City 


State

Zip

Phone #

Work address: 



















(         )




City 


State

Zip

Phone #

Name 







Years known 


Occupation 










Home address: 



















(        )




City 


State

Zip

Phone #

Work address: 



















(         )




City 


State

Zip

Phone #

Name 







Years known 


Occupation 










Home address: 



















(        )




City 


State

Zip

Phone #

Work address: 



















(         )




City 


State

Zip

Phone #

Name 







Years known 


Occupation 










Home address: 



















(        )




City 


State

Zip

Phone #

Work address: 



















(         )




City 


State

Zip

Phone #

RESIDENCES

7. List your home address (permanent or temporary) for the past ten years, starting with your present address:

From Month/Year
To Month/Year

Street Address


City & State

EMPLOYEMENT HISTORY

8. List all jobs that you have held in the past ten years and not indicated on your initial application.  Include military service, and any temporary/part-time positions.  Attach additional sheets if necessary.

From 


 To 









Month/Year

Month/Year


Title or Position

Employer: 











Address: 













City


State


Zip

Phone Number

Name and title of Supervisor: 









Number of workers supervised: 



Monthly Salary: 



Reason for leaving: 










From 


 To 









Month/Year

Month/Year


Title or Position

Employer: 











Address: 













City


State


Zip

Phone Number

Name and title of Supervisor: 









Number of workers supervised: 



Monthly Salary: 



Reason for leaving: 










From 


 To 









Month/Year

Month/Year


Title or Position

Employer: 











Address: 













City


State


Zip

Phone Number

Name and title of Supervisor: 









Number of workers supervised: 



Monthly Salary: 



Reason for leaving: 











From 


 To 









Month/Year

Month/Year


Title or Position

Employer: 











Address: 













City


State


Zip

Phone Number

Name and title of Supervisor: 









Number of workers supervised: 



Monthly Salary: 



Reason for leaving: 










9. Were you ever discharged, forced to resign or negotiate a resignation from employment due to misconduct or unsatisfactory performance?    ٱ Yes        ٱ No
If yes, give details:

EDUCATION

10. Indicate the highest grade that you have completed:

Grade school


         High School
                 College
    Grad

ٱ 1   ٱ 2   ٱ 3  ٱ 4  ٱ 5  ٱ 6  ٱ 7  ٱ 8    
  ٱ 9  ٱ 10  ٱ 11  ٱ 12      

 ٱ 13  ٱ 14  ٱ 15  ٱ 16    

11. List below all schools that you have attended, beginning with the most recent that were not indicated on your initial application;

Name


From

To

Graduate

Major/

Address


Month/year
Month/year
Yes/No


Subjects

USE OF ALCOHOL AND DRUGS

12. Have you ever used any non-prescription drugs, i.e. marijuana, cocaine, opiates, pills, etc?

ٱ Yes  ٱ No  If yes, list the drug used, date of last use, and circumstances:

DISCIPLINARY ACTIONS

13. Have you ever been arrested or detained by the police?  ٱ Yes   ٱ No
If yes, give details:


Date

Crime Charged

Police Agency

Disposition

14. Have you ever been placed on probation?  ٱ Yes      ٱ No
If yes, give details:

15. List any occasions on which you have been fingerprinted


Date


Agency



Purpose

18.
Have you ever been disciplined by any employer to the extent of a written reprimand, suspension or dismissal?   Yes or No and if Yes explain on a separate sheet.

Subversive Affiliations

Are you now or have you ever been a member of any foreign or domestic organization, association, movement group, or combination of persons which is totalitarian, fascist, communist, or subversive, or which as adopted, or shows a policy of advocating or approving the commission of acts of force or violence to deny other persons their right under the Constitution of the United States, or which seeks to alter the form of government of the United States, by unconstitutional means?

Yes 




No 




If yes, explain below

Are you now or have you ever been a member of a gang?  Yes 


No 



If yes, explain below

I certify that all the statements by me in this application are true, complete and correct to the best of my knowledge and belief, and are made in good faith.  I understand that any false information from any portion of this application or any portion of the entire application process may be cause for rejection, or dismissal if appointed.


Signature







Date

Notary:
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