
 

 

City of Dyersburg 
911 Communications 
Employment Application 

APPLICANT DATA 

Applicant Name: SSN: 

Address: Primary Phone Number: 

City: State: Zip 
Code e-mail contact:    

Driver’s License #: State: Are you at least 18 years old:        

PERSONAL HISTORY 
Have you been arrested: 
(if yes, please attach a written explanation below)   Do you have a high school diploma or GED:    

Have you served in the active or reserve 
armed forces of the United States:  Type of Discharge: 

Have you ever worked 
before as a dispatcher:    Where: Are you 

a US Citizen: 
Check each               Part Time                     
that apply:                Full Time 

APPLICANT STATEMENT 
 
I hereby certify that all of the information provided in this application is true and complete to the best of my knowledge.  I also 
am aware that any false or misleading information provided or submitted at any time is grounds for my application to be 
removed  and or grounds for my dismissal at a later date if employed. 
 
I also am aware that when a conditional offer of employment is extended, that I will be required to submit to a detailed 
background investigation, including a close inspection of prior employment and work history, medical records, educational 
records, family and interviews with listed and developed references. I also am aware that a criminal history will be performed, 
that will include submission of my fingerprints to the FBI/TBI, as well as law enforcement record inquiries. 
 
I also have read the application handbook, which provides information on the application process, job description and minimum 
entrance standards. 
 
_______________________________________________                              _____________________________________ 
applicant signature                                                                                                   date 

 
ADDITIONAL or MISCELLANEOUS INFORMATION 

 
 
 
 
 
 
 
 
 
 
 
 

ADMINISTRATIVE USE 
    

 
 

CLICK HERE TO SUBMIT APPLICATION 
or print a copy to mail or hand deliver 

Please Read
Important Information
This application may be completed on line, by selecting the SUBMIT BUTTON at the bottom of the page, to e-mail the application through your e-mail. 

Or you can print the application and complete it and mail or hand deliver it according to the procedures in the application handbook.

Click the upper right hand corner of this note to close it.  
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