POLICE EMPLOYMENT APPLICATION

DYERSBURG POLICE DEPARTMENT

425 W. MARKET STREET
DYERSBURG, TN 38024

Lt. Kenneth D. Jowers
(731) 288-7628
kjowers@dyersburgtn.gov

The City of Dyersburg is an Equal Opportunity Employer, and Title VI Compliant dedicated to a policy of non-discrimination in
employment upon any basis, and in its services, programs and activities pursuant to the requirements of Sections 503 and 504 of the
Rehabilitation Act of 1973 and the Americans with Disabilities Act (ADA) of 1990.

*NOTICE* The City of Dyersburg maintains a hon-smoking workplace. Smoking is prohibited in all city facilities.

PERSONAL DATA

NAME
Last First Middle

ADDRESS
CITY STATE ZIP
Phone # Mobile Phone # E-mail Address

1. DRIVER’S LICENSE# STATE EXPIRATION DATE_

2. OTHER LICENSE [S] OR CERTIFICATION [S]

EDUCATION

High School Diploma or GED?

|:| Yes |:| No

High School Attended:

(Name of School)

(City & State)

(Years)

College/University/Trade or
Business Schools Attended

City/State

Major Area of Study

Degree Earned

3.
St

Are you currently Certified as a Law Enforcement Officer by the Tennessee Peace Officers Standards and Training Commission, or

any other authorizing State or Federal entities?

|:| Yes |:| No

If “YES”, has your certification ever been suspended or revoked? O ves O No

If you replied “YES”, state why in the area below, or you may attach a statement to this application
atement:



mailto:kjowers@dyersburgtn.gov

Describe your work history below beginning with your current or most recent job. Include military experience.

Describe in brief DETAIL the SPECIFIC DUTIES beginning with your primary duties (attach additional sheets if necessary). Failure to
answer all work history questions and give complete and detailed information regarding each job held may result in your disqualification.
A resume may be attached ONLY as additional information.

WORK HISTORY

YOU MAY NOT SUBMIT A RESUME IN LIEU OF COMPLETING THIS WORK HISTORY

Current or Last Employer Address Phone Number
Official Job Title Supervisor Name Reason for Leaving
From (Month/Year) To (Month/Year) Hours Per Week May We Contact?

O ves O No
Starting Salary $ Ending Salary $

Description of Duties & Responsibilities:

Was position subject to drug and alcohol testing under Federal guidelines? [ ves O no
Current or Last Employer Address Phone Number
Official Job Title Supervisor Name Reason for Leaving
From (Month/Year) To (Month/Year) Hours Per Week May We Contact?

O ves O No
Starting Salary $ Ending Salary $
Description of Duties & Responsibilities:
Was position subject to drug and alcohol testing under Federal guidelines? [ ves O No
Current or Last Employer Address Phone Number
Official Job Title Supervisor Name Reason for Leaving
From (Month/Year) To (Month/Year) Hours Per Week May We Contact?

O ves O No
Starting Salary $ Ending Salary $

Description of Duties & Responsibilities:

Was position subject to drug and alcohol testing under Federal guidelines? O ves O No




MILITARY SERVICE
Branch of Service Date Entered Rank Attained Type and Date of Discharge

If hired, can you furnish proof that you are eligible to work in the United States? (If unsure of the
documents needed to prove eligibility to work in the U.S., we will be happy to explain the legal
requirements). If no, please explain: [ ves [ No

Have you been convicted of a crime (felony or misdemeanor), or released on probation or released

from a federal, state or local detention facility in the past? Note: A yes answer does not [ ves [ No
automatically disqualify you from employment since the nature of the offense, date, and type of

job for which you are applying will be considered. If yes, please explain:

Are you presently charged with a pending criminal charge (have you been charged with a crime
that has not yet resulted in a plea of guilty, court trial, or a dropping of the charge)? Note: A yes [ ves [ No
answer will not automatically disqualify you from employment. If yes, please explain fully:

Has your driver’s license ever been revoked, suspended, or cancelled for any reason?
If Yes, please state your explanation below along with the state that took action against your license: O ves O no

IMPORTANT

Please Read Carefully and Initial the Paragraph Before Signing Below

By my signature and initials placed below, | promise that the information provided in this employment application (and accompanying
resume, if any) is true and complete, and | understand that any false information or significant omissions may disqualify me from
further consideration for employment, and may be justification for my dismissal from employment, if discovered at a later date. | agree
to immediately notify the city if | should be convicted of a felony, or any crime involving dishonesty or a breach of trust while my job
application is pending, or during my period of employment, if hired. | also state that | understand that this application does not, by
itself, create a contract of employment.

Initials

Applicant Name (Print):

Signature: Date:




