TOWN OF HAYDEN (970) 276-3741 « Fax (970) 276-3644

178 West Jefferson Avenue » P.O. Box 190 - Hayden, CO 81638-0190 www.haydencolorado.org

HAYDEN POLICE DEPARTMENT
POLICE APPLICATION

Complete every section in your own handwriting. If a question or section does not apply to you, put N/A;
DO NOT LEAVE A SECTION BLANK. If you need additional space to respond to any section, attach a
sheet of paper with the written information. You are responsible for obtaining correct and complete ad-
dresses. All information is subject to verification. Any deliberate misstatements, misrepresentations or
omissions by you are cause for disqualification. The information requested henceforth is used for deter-
mining your qualifications and suitability for a position with this aEency.

PRINT IN INK IN YOUR OWN HANDWRITING - DO NOT TYPE

POSITION(S) APPLIED FOR: DATE:

Name: Last First Middle Aliases, Maiden Name, Nicknames, Other Name changes:
Current Home Address: Home Phone:

Street: Work Phone:

City: County: ; Cell Phone (If Appl):

State: Zip: Email Address:

Date of Birth: Age: Height: Weight: Hair Color: Eye Color:

Social Security Number: Place of Birth:

List in the order given, showing relationship (parents, spouse, significant other, children, guardians, step-parents, foster parents,
parents-in-law, brothers and sisters) even though deceased. Include all former spouses and current roommates. DOB= Date of
Birth. Attach an extra sheet if necessary.

Father Name: Address:
DOB: Phone#: City: State: Zip:
Mother Name: Address:
DOB: Phone#: City: State: Zip:
Spouse or Name: Address:
Significant Other
DOB: Phone#: City: State: Zip:
Children / Room- Name: Address:
mates / Siblings / Etc.
DOB: Phone#: City: State: Zip:
Name: Address:
DOB: Phone#: City: State: Zip:
Name: Address:
DOB: Phone#: City: State: Zip:
Name: Address:

DOB: Phone#: City: State: Zip:




TOWN OF HAYDEN
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RESIDENCES

List all residences in the last ten (10) years, beginning with your most recent address.

From: Mo/Yr Current Street Address: If rental, Landlord's Name:

PRESENT City / State / Zip County Landlord’'s Complete Address:
Phone#

From: Mo/Yr Street Address: If rental, Landlord's Name:

To:Mo/Yr City / State / Zip County Landlord’s Complete Address:
Phone#

From: Mo/Yr Street Address: If rental, Landlord's Name:

To:Mo/Yr City / State / Zip County Landlord’s Complete Address:
Phone#

From: Mo/Yr Street Address: If rental, Landlord's Name:

To:Mo/Yr City / State / Zip County Landlord's Complete Address:
Phone#

From: Mo/Yr Street Address: If rental, Landlord's Name:

To:Mo/Yr City / State / Zip County Landlord's Complete Address:
Phoneit

From: Mo/Yr Street Address: If rental, Landlord's Name:

To:Mo/Yr City / State / Zip County Landlord's Complete Address:
Phone#

From: Mo/Yr Street Address: If rental, Landlord's Name:

To:Mo/Yr City / State / Zip County Landlord’'s Complete Address:
Phone#

From: Mo/Yr Street Address: If rental, Landlord’'s Name:

To: Mo/ Yr City / State / Zip County Landlord’'s Complete Address:
Phone#

(Se]
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WORK EXPERIENCE
Begin with your most recent job and list your work history through the last ten (10) years; including part-time temporary, or sea-
sonal employment and any military service. Identify part-time jobs with “PT" and temporary jobs with “Temp”.

From: Mo/ Yr Name of Employer Job Title: Name of Supervisor:
To: Mo/ Yr Employer Address, City, State, Zip Description of your duties:

Or Present

Salary: Employer Telephone Number: Reason for Leaving:

Were you ever discharged, asked to resign, furloughed, or put on inactive status for cause, or subjected to disciplinary action
while with this organization? No Yes (Circle one) If yes, please provide details of circumstances:

Did you resign (or quit) after being informed your employer intended to discharge (or fire) you for any reason? No Yes
If yes, please explain:

From: Mo/ Yr Name of Employer Job Title: Name of Supervisor:
To: Mo/ Yr Employer Address, City, State, Zip Description of your duties:

Or Present

Salary: Employer Telephone Number: Reason for Leaving:

Were you ever discharged, asked to resign, furloughed, or put on inactive status for cause, or subjected to disciplinary action
while with this organization? No Yes (Circle one) If yes, please provide details of circumstances:

Did you resign (or quit) after being informed your employer intended to discharge (or fire) you for any reason? No Yes
If yes, please explain:

From: Mo/ Yr Name of Employer Job Title: Name of Supervisor:
To: Mo/ Yr Employer Address, City, State, Zip Description of your duties:

Or Present

Salary: Employer Telephone Number: Reason for Leaving:

Were you ever discharged, asked to resign, furloughed, or put on inactive status for cause, or subjected to disciplinary action
while with this organization? No Yes (Circle one) If yes, please provide details of circumstances:

Did you resign (or quit) after being informed your employer intended to discharge (or fire) you for any reason? No Yes
If yes, please explain:







