
We consider applicants for all positions without regard to race, 
color, religion, creed, gender, national origin, age, disability, marital 
status or any other legally protected status.  We are an Equal Opportunity 
Employer.  The questions contained herein are necessary due to the 
nature of the position desired. 

Once deemed suitable for an offer of employment, applicants will 
be given a more detailed background investigation worksheet to complete 
before hiring.  The applicant is required to complete all forms in 
handwritten, black ink accurately and thoroughly.    
 
Position Applied For:                                             Date of Application: 
 
 
 
Last Name                                              First Name                                   Middle Name 
 
 
 
Address (Street)                                    City                                State                  ZIP Code 
 
 
 
Telephone Number(s) 
 
 
 
1.   Are you a Citizen of the United States?……………………………….Yes                      No 
   
      If no, will you be able to prove eligibility for employment?……….Yes                      No 
 
2.  Have you been convicted of any felonies?………………………….. Yes                      No 
 
3.  All municipal agencies are required to participate in the Public Employees Retirement 
     Fund for pension and disability benefits, and it prohibits any new members that have  
     reached their 36

th
 birthday prior to acceptance. 

     Will this exclude you?…………………………………………………….Yes                       No 
 
4.  Do you have a valid driver’s license?………………………………… Yes                       No 
 
5.  Do you have reliable transportation? …………………………………Yes                       No 
 
6.  Are you available to work shift work? ………………………………...Yes                      No 
 
7.  Are you available to travel if required? ……………………………….Yes                      No 
 
8.  Are you currently employed?…………………………………………...Yes                      No 
 
9.  May we contact your present employer?……………………………..Yes                      No 
 

HOBART POLICE DEPARTMENT 
RESERVE APPLICATION  
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