Date:

Community

ommnt Application for Employment

Patrol 248 E. 11th Avenue Columbus, OH 43201 (614)291-4262

Personal Data

Name: Social Security Number:

Local Address:
City: State: Zip Code:
Telephone Number:

Permanent Address:

City: State: Zip Code:
Telephone Number:
What is the best time to contact you? Evening Date of Birth:
Are you a U.S. Citizen? YES Have you ever been convicted of a felony? YES

- Starting with current/most recent

Employer: From: To:

Business Address:
City: State: Zip Code:
Telephone Number:

Position: Immediate Supervisor:
Primary Duties: May we contact for reference? YES
Reason for Leavinﬁ: -If no, wh* not?
Employer: From: To:

Business Address:
City: State: Zip Code:
Telephone Number:

Position: Immediate Supervisor:
Primary Duties: May we contact for reference? YES
Reason for Leavinﬁ: -If no, whz not?
Employer: From: To:

Business Address:
City: State: Zip Code:
Telephone Number:

Position: Immediate Supervisor:
Primary Duties: May we contact for reference? YES
Reason for Leaving: -If no, why not?

Please continue application on other side



page 2

Personal References

Please list three people other than the supervisors listed above, and not including family members:

Full Name Occupation How long you have known Telephone Number
1.
Address:
2.
Address:
3.
Address:
Please indicated highest school year completed High School College Graduate/Other
4 4
School Name Course of Study Diploma/Degree
High School: yes no GED
College/University: Degree:
Graduate: Degree:

Other: Degree:
Essay Questions (please answer in 2 to 3 complete sentences)

1. Why do you want to work for Community Crime Patrol?

2. What do you have to offer Community Crime Patrol?

Yes No
Are you able to walk for six consecutive hours? [ O
Are you proficient in all forms of communicating in English (reading, writing, speaking)? o O
Are you willing to appear in court as a witness, if called? o O
Are you willing to work flexible hours between 7p and 4a? o] []
You will be required to work either a Friday or Saturday night shift . ]
every week. Is this a problem?

| certify that, to the best of my knowledge, all of my statements are true, correct,

complete, and made in good faith. ||| I

Signature: Date:
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