
our prolicy is to comply with all applicable state and federal laws prohibiting discrimination in employment
based on race, age, religion, national origin, disability status, or other tegaity protected status.

TeIephone:

Are you 18 years old or older? _ yes

lf applying for a position with the Brooklano

State: _Zip=
Cell:

-No
Police Department, are you 21 years old or older?Yes No

Have you ever been convicted of a felony? _ yes No (Conviction will not
neoessarily disqualify an applicant for employment.) lf yes, describe conditions:

Do you have the legal right to work and remain in the United States? Yes _ No

lf Y'es, can you produce evidence of U.S. citizenship or legal work status within three (3) days?
Yes _ No

Can you perform the duties of the job which you are applying? Yes No

lf No, will you need any accommodations? Explain:

.--lf additional space is needed, please attach additional pages,

Education Name & Location of
School

Year
Graduated

Major Diploma/Degree

High School

College/University

College/University

Other Training
Including Police
Academv



Work History

Mclst recent employer

Date started Starting Salary: g-

Ending Salary: g

Per:

Position on Leaving

Name of Supervisor

Most recent employer Address Telephone

Date started Starting Salary: g

Per:

Starting Position

Date left Ending Salary: g

Per:

Position on Leaving

Name ol supervisor Title of Supervisor

Description of Duties

Reilson For Leaving



Most recent employer

Date started Starting $lary:$- Starting Position

Ending Salary: g

Per:

Position on Leaving

Name of Supervisor Title of Suoervisor

Description of Outr'es

Rerason For Leaving

Dcr you have a current commercial driver,s license?

In addition to your work history, what other experiences, skills or qualifications would especially
qualify you for work with the City of Brookland? Specify office equipment, machines, computers,
computer software, heavy equipment or anything else you can operare:

Gilre names and addresses of three (3) persons, other than
your character, experience or ability:

Nanre Address/Phone No.

relatives, who have knowledge of

Occupation



Employee Statement

I understand that this application is not intended to create any contractual or other legalriglhts' lt does not alter the at-will employment status nor does it create an employmentccrntract.

I certify that I have made no willful misrepresentations in this application nor have Iwithheld information in my statements and answers to questions. I am aware that theinformation given by me in my application will be investigated, with my full permission, and thatany misrepresentations may cause my application to te relected or my employment to beterminated.

I authorize former employers to release to the city of Brookland or its authorizedretrlresentative any and all employment records and other information it may have about myemployment' I understand that the information will be used for the purpose of evaluating myapplication for employment with the city. A photocopy of this authorization shall be valid as theoriginal.

I understand that my appointment will be at the discretion of the department head,subject to the approval of the Mayor, and that this application is the property of the city and willbecome a part of my file if I am accepted for emproyment.

I authorize the Brookland Police Department to do a criminal background checkregarding employment with the city of Brookland, Brookland Utilities or Brookland streetDepartment.

Applicant Date of Birlh:

Applicant SSN:

Signature of Applicant:

Date of Signature:



FORM F-2a
COMMISSION ON LAW ENFORCEMENT STANDARDS AND TRAIT{ING

MEDIGAL HISTORY QU ESTIONhIAIRE

This Box To Be Com[leted Ay tfre f nrpnlng Agencf

You are to report to:

Address:
At o'clock

Day
with this

Yr

TO THE AFIPLICANT:
A Medical Examination is
Your cooperation in filling

required by the commission on Law Enforcement standards & Training.
in this questionnaire as completely as possible will expedite the evaluajion

and avoid delav.
Complete this form prior to your ptrysicarex *r *;*;

Instructions to Applicants: the examining physician and psychologicat ;# ;#;15i";and a;curatelv.
Applicant's tt,lame (Last, First, Middle)

Current 0ccupation
SECT|ON F|AVEYOU EVERoR oo -Fo@_L D-F:TA|LS |t1sEcA TloN B oN THtr Rtr\/trRstr Rrntr rF TI-JE n^Nrnrrr^Nr h-nlTloN B oN THE REVERSE SIDE IF THE coNDlTloN REQUIRED HoSPlTALtZArtoN, cHEuK 

'no "ooo"i.!"o,t;lt';;iri:

3. ANY DEFECT OF BONES OR JOINTS Il\cl-uorrlc
AMPUTATIONS, DISLOCATIONS, BROKEN BONES

26. ANY COMPLICATIONS FROM

9. HAVE YOU EVERWORN GLASSES/CONI'
LENSES?

29, HEART TROUBLE,
INCLUDING CIRCULATORY

WORN A HEARING AID
30. HIGH OR LOW BLOOD

LEUKEMIA, OR OTHER
BL,OOD DISORDER OR AILMENT

13. IVENTAL ILLNE:SS 33, HEPATITIS, JAUNDICE OR
OTHER LIVER AILMENTS

14. ADDICTION TO DRUGS ORA 34, DIABETES OR EXCESSIVE

15. FAINTING OR DIZZY 35. ULCERS OR OTHER
STOMACH TROUBLE

41. HAVE YOIJ EVER HAD OR BEEN ADVI O HAVE AN OPERATION?
IF "YES", CJIVE THE NATURE AND DATE(S)AND PLACE(S) OF OPERATION(S).

42, HAVE YOLJ E N A PATIENT
JF'YES', GIVE REASONS, DATE(S) AND PL

oR VOLUNTARY) tN A

UE ON REVERSE SIDE FOR ON REVERSE SIDI=.
REVISED 07t20t2018



43. HAVE YOU HAD NruV
OTHER THAN CHILDHOOD DISEASES OR N/INOR ILLNESSES?

TNJURy wtrHtN THE LAsr s yEIRS wFtl cAUSED you t'o t_osE rtHrtr rnw

MENT oR rHrsunANbE ron rr,rrorriAIREASoNS?

46, HAVE Y(]U EVER BE FROM Mt LtTAnVSrnVrcE ron rvteorctrLJ,tVOTHEALTH REASONS?

FORCESi FOR MEDICAL, EMOTIONAL OR HEALTH REASONS?

50, HAVE YO
IF "YES',

5l, HAVE YOI J F\/trR I IS.YES' |\TROLLED SUBS'IANCE
J;r_i N B BELOW)

52, DO YOU nAVtr At\y pflystuAl OR roNAL LtMtrArtolt5 rr-rnTlNre nre nr
EXPLAIN.WITH YOUR DAILY ACTIVITIES? IlYrS;

SECTION WRITE Y
rtrytrEwB NUMBFR lNr:r ilntr nranr\r.\ere nATE

!'JrX=#l\?,t?ir?3ff*ot's, 
DArE oF oNSEr, AND YouR 

'RESENT 
coNDr'oN coN'NUE oN 81/2 r l;"J=Ir.

alY l4lglf 194Ir o N, w rrffi
FORFEITURE: oF ALL RIGHTS To THIS e rraFr-biii7Er.rr.

I HEREBY CERTIFY THAT TH

SlTtTi,xl,)iiiBfxR$E,ttrro QUESTToNS, AND rHAr ALL srArEMENrs AND ANswERS ARE rRUE AND coRREc' ln=?313=.,
S I GNATU RE: Or Rppt_t CnruT
(Sign in Ink)

X



FORM F-3

STATE OF ARKANJSAS

COMMISSIONJ

ON

LAW ENI FORCEMENT STANIDARDS

AND TRAINI[\G

PERSCNIAL H ISTCRY S"TATEM ENT



PERSONIAL HISTORY STATEMENT

Law Enforcement Ageney
Month Day Year

First

Nieknilmes or Aliases

Middle Last Social Securitt Numb;i

2. Height inehes Weight tbs

3. Present Mailing Adoress:
Street and Numter-

State Zip eode
Permanent Mailing Adqress:

Street and Number
State Zip Code

Telephone Number: Home:

4. Date of Birth:
Place of Birth:

5. citizenship: fl u,s. gorn f u.s. Naturatized I other-specify

u 
h:*J""ig$TJi,",i.l;iJlls 

and associations of whieh vou are or have been a member, or with which you are or

7. List holrbies and/or special skills.

etv

eity

Business:

MARITAL

8. Marital Status (cheek one) I

9. Names of Spouse or Fianc6e

n Married I
Engaged tr Separatecl

Single
T Divorced

I Wiooweo



10. lf miarried, are you living with your spouse?

lf not, state reasons:

Yes No

11 Havr: your ever been separated or divorced?
eourt or jurisdiction No. lf Yes, give date and location of

Yes

12. Give the following information concerning your spouse,s Barents:

14' Are you nowsupporting ail chirdren born to you, adopted by you and stepchirdren? yes .:_ No

" ili:: !:Y""I:iJffi [llTffi$'ff:fll" in a paternitv proeeedins'? -- yes
No

List below every child born to you.

BIRTHDATE PLACE OF I3IRTH Wry \THaIFES]DE'S

16 Give the names of flve responsible persons, other than reratives or past emproyers, who eourd Brovideinformation about your character, abirity, experienee, personarity ano other quarities:



EAMII-Y_HISTQRY:

:_ Yes

tJ4t tr

17. List your parents, brothers and sisters:

'ly "^ii:' ? 
t;* 

i'J[rl S,:T : !::,:nilro 
r o r c o n v i ct e d o r a re I o n y o ff e n s e ?

LOEATION
CHARGE

IHI t\Atvtb=_Father
l€!_EfHo-NE:-

Mother

Bro./{3is.

Bro./SIs.

Bro./Sis.

B. Has erny member

Dl$PqstloN

F1NANC]I\LI

19' Do yor'r have rife insurance and/or hospitarization insurance? *
20. Have you a savings aceount? : yes -- No
Bank

Bank eity end State

2'1. Have you a ehecking aceount? : yes
No

Bank

Bank

City and State

City and State

22'Do you own or have an interest in anytype of business dearing in arcohor?
Yes _ No. lf yes, give name, location and typer of business.

Yes *: No

City and State

23, Do you cwn or are you buyrng your own home?ts there a mortgage on the propertyi 
' " Yes

Yes
No
No

Bank or Cornpany
City and State

24. Do you own or are
tr yes, sive nur" oy::i^1Y|1c 91ner real estate?

I agency holding moftgage:
\/^ ^- 

- 

IY5

Bank or Company
City and State

No



25. List motor vehicles that you own or are buyrng or leasing:

AMOUNT OWED

26, Whert inoome other than salary do you have at present? Include spous,e,s salary,

27. tist C)redit References:

Name of Firm

Name of Firm
Amount Owed

Street Address eity and Sta

Name of Firm
Amount oweo I

Street
City and

Amount Owed

City and State

Amount Owed

Name of Firm

e ity and State

Amount Owed

City and State

Amount Owed

:-%-,-

-+--

-E

Street Ad

Name rof Firm
Amount Owed

City and State
Straef

v,!J vilv vtqt9

Name of Flrm
Amount Owed

Name of Firm

Name of Firm

Street Address

Name of Firm

Street Address
City and State



28, What is your total indebtedness at present?

ry _]i1rq yqqrgf ditors treated

31 List r\ddresses for past 10 years starling with present address at top:

tANDtORD

wqRK HIISToRY:

ADDRESS/RESIDENCE glIY & srArE

any business as an owner, partner, or corporate board member?

etails below:

ever been

Have your emproyers arways treated you fairry? n v"u E No. rf no, erxprain: [ 
-*:



35. Do you objeet to wearing a uniform?

36. Do )/ou object to working nights?

37. Do you object to working shifts?

A. Title of present or last position

Date Enrployed

Date Separated:

Full-time Yrs Mos

Part'timcr Yrs Mos

lf Part-tim
per week::

ll:r1 ulu tifle of supervisor L_-:_
trto. employees supervised by your:

Starting
Salary _

LaSt
Salary

Employer
Address
Duties

Reason for leavi

Ldb t

Salary

Starting I a-+sarar/ ;;L,y

Employer
Address
Duties

Reason for leavins

Yes E Hro

l--___lyes [_] Hro

Fl".u [l ,u
38' List all jobs you have, held in the last t*n {::f:: tut your present or rnost recent job first. rf you need more spaee, you
_jl 

attach additional sheets' tnctuoe-miiitary servicb in droper iime sr*quence ahd temporary parl-time jobs

B. Title of next to last positioo .startingSalary _
Date Employeel; Name and tifle of

No. employees sr
Employer
Address 

IDuties I

Reason for

Date Separated

Full-time Yrs Mos

Part-time Yrs Mos

C. Title of next Bosition

Date Employed:

Date Separated:

Full-time Yrs. Mos

Parttime Yrs Mos

lf Part-timr:,
Per week:

of hours worked

Name and tifle of supervisor l__.
No. employees superviseO OV Vou:

supervisor
supervised by you:



D. Title of next position Stafting
Salary

Last
Sala

Name and titie of suBervisor [:_*
:\_o. ?mployees supervised by you:
Employer
Address
Duties

Reason for leavi

39. Have you previous f--=
App,roximate date: t witl-r this ageney? L=-l Vuu L_ _J f.f"

Full-timer

lf Part-tirne, #

Typer of Discharge:

lf you are
I Guard or an reserve the un location and describetron:

List erll schools attendeo:
Name of School

I nclude incornplete eourse$:



d by any sehool official?

8ffifliJf l.'ll|3,BlJt'iJig tffi:liHffilsl:l:ifflfle?,:x's'f ,r Anv rarsirications or rnisstatements or ract may be

Date

erime C
Date

Disposition of

No. lf details below:

No. lf

49. Have Levq been ptaee--n

50. Have you ever been r 0̂0? | | vo" l*-l No. lf yes, give detaits betow:

missing persoR or
sl

52

ano outcome:

wereryou ever court-m,i1ir:"d,^tii:d on.charges, or were you the subjeet of a summary court, deck _"r;mYt:lq eomPanY rehment, or any otnei oiseiptinu,y ,.i[n *nir.', member of the armed forces?ttt--1L-lYes l _lNo.tf

oisposition oiGG

IgJTe

L_E!any {sciplinary actton taken
r other reserve unit:

54
;"t#r,x?:: il]in ir-J|JifffJ',1t"'^ #fi#J:" 

asencv other than ror an arrest, sive detairs berow, uli,]"..*u,". *,,,



5s, can you operate a motor vehicre? E ,uu
vq', yuu upefare a motor vehicle? l_________] yuu EI r.

56. Do you possess a valid ope
operator's License Number B:?;Lsh#_-E

57. Dcr you Bossess an operator,s
lf yes, give state and number.

58. Was vorrr linone^ []l '.

60,

ot.

s9. wers your rieense ever restored E"u, I l ruu. wnunr

Location:

%

I r--
---- l Yes L_=l No.

l-
l____ _ __l No. tf yes, give details:

Has
lf yer driven by you ever been involved in an accident? fs for each accident whether eol:i_iii, lilln_eottision

Purpose

Purpose

Purpose

62

Was your license ever suspended or revok
lf yes, state which and grve

List any convictions for minor traffie violations:

NATURE OF



64' What do you consider to be the current sociar probrems of greatest c'neern?

66. What are your experie

l-- 
the use of marijuana and/or other mind-altering drugs?

whr %

t- tssary in the pefformance of official duties?

WI

f_ oholic beverages?

CAR-EE

68, Explain briefly your reasons for applying for this position:

Hs:i:j'x,i:T',Y:?ffJ|;5',-#.--[:,i:?ff;i,'n,;,ffi,:,.'trfi[;ff;:lgil[:3,Tp,ete and understanc,*n,;

Signature inFItt

SWORN AND SUBSCRIBED BEFORE ME

NOTP\RY PUBLIC, THIS DAY NOTICE - False swearing rs a Class Amisdemeanor. punishibte unoli 
'

ArKansas Code S_53_1 03.
L,/F ,20
MY COMMISSION EXPIRES


