DUNNELLON POLICE DEPARTMENT

PRE - APPLICATION FOR EMPLOYMENT
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The Dunnellon Police Department is an Equal Employment Opportunity Employer.  We consider applicants for all positions without regard to race, color, national origin, sex, age, disability, marital status, religion or any other legally protected status.

12014 S WILLIAMS ST., DUNNELLON, FL 34432 – PHONE (352) 465-8510
NAME: ________________________________

CITY OF DUNNELLON

JOB DESCRIPTION

POLICE OFFICER

	PAY GRADE
	OVERTIME STATUS
	REVISED

	
	Non-Exempt
	December, 2001


DEPARTMENT:
POLICE

GENERAL DESCRIPTION:

Community policing and general duty police work in the protection of life and property through the enforcement of laws and ordinances.  Work is performed under the direction and supervision of a Corporal or Sergeant.

ESSENTIAL JOB FUNCTIONS:

1. Effect an arrest, forcibly if  necessary, using handcuffs and other restraints; subdue resisting suspects using maneuvers and weapons and resort to the use of hands and feet, and other approved weapons in self-defense.

2. Prepare investigative and other reports, including sketches, using appropriate grammar, symbols and mathematical computations.

3. Exercise independent judgment in determining when there is a reasonable suspicion to detain, when probable cause exists to search and arrest and when force may be used and to what degree.

4. Operate a law enforcement vehicle during both the day and night; in emergency situations involving speeds in excess of posted limits, in congested traffic and in unsafe road conditions caused by factors such as fog, smoke, and rain.

5. Communicate effectively and coherently over law enforcement radio channels while initiating and responding to radio communications.

6. Gather information in criminal investigations by interviewing and obtaining the statements of victims, witnesses, suspects and confidential informers.

7. Pursue fleeing suspects and perform rescue operations which may involve quickly entering and exiting law enforcement patrol vehicles; lifting, carrying and dragging heavy objects; climbing over and pulling up oneself over obstacles; jumping down from elevated surfaces; climbing through openings; jumping over obstacles, ditches and streams; crawling in confined areas; balancing on uneven or narrow surfaces and using body force to gain entrance through barriers.

8. Load, unload, aim and fire from a variety of body positions – handguns, shotguns and other agency firearms under conditions of stress that justify the use of deadly force and at levels of proficiency prescribed in certification standards.

9. Conduct visual and audio surveillance for extended periods of time.

10. Perform searches of people, vehicles, buildings and large outdoor areas which may involve feeling and detecting objects, walking for long periods of time, detaining people and stopping suspicious vehicles and persons. 

11. Engage in law enforcement patrol functions that include such things as working rotating shifts, walking on foot patrol and physically checking the doors and windows of buildings to ensure they are secure.

12. Effectively communicate with people, including juveniles, by giving information and directions, mediating disputes and advising of rights and processes.

13. Demonstrate communication skills in court and other formal settings.
POLICE OFFICER JOB DESCRIPTION (continued)
14. Detect and collect evidence and substances that provide the basis of criminal offenses and infractions and that indicate the presence of dangerous conditions.

15. Endure verbal and mental abuse when confronted with the hostile views and opinions of suspects and other people encountered in an antagonistic environment.

High school graduation or possession of an acceptable equivalency diploma.  Completion of the Minimum Standards courses as set forth by the Florida Police Standards Council.

(A comparable amount of training, education or experience can be substituted for the minimum qualifications.)

LICENSES, CERTIFICATIONS OR REGISTRATIONS:

Florida Driver’s License and a clean driving record.   Florida Law Enforcement Certification.

RESIDENCY REQUIREMENTS:

Not applicable.

SAFETY EQUIPMENT:

As provided or required by the City.

REQUIRED DRESS:

In accordance with the Police Department Policies and General Orders.

ASSIGNED CITY VEHICLE:

Required to drive a City vehicle in the performance of duties and take home vehicle privilege in accordance with policy and discretion of the Chief of Police.

NOTE:  This is not necessarily an exhaustive list of all responsibilities, skills, requirements, efforts or working conditions associated with the position.  While this is intended to be an accurate reflection of the position, management reserves the right to revise the job description or to require that other or different tasks be performed when circumstances change (i.e. emergencies, changes in personnel, workload, or technological development).

Received & Reviewed:

_________________________________________ 

_______________

Signature






Date

_________________________________________

_______________

Supervisor Signature





Date

APPLICANT CHECKLIST

NAME:  ________________________________________

POSITION(S) APPLYING FOR:

 FORMCHECKBOX 

Police Officer Part-Time

 FORMCHECKBOX 

Police Officer Full-Time

Please submit copies of the following with your application on 8 ½ x 11 paper.

 FORMCHECKBOX 

Birth Certificate

 FORMCHECKBOX 

High School Diploma or GED (with score)

 FORMCHECKBOX 

Driver’s License or State issued Identification Card

 FORMCHECKBOX 

Social Security Card

 FORMCHECKBOX 

Police Standards Certificate

 FORMCHECKBOX 

If you are enrolled in a police academy please indicate which school you are 
attending and your expected graduation date:  

Name of Academy: 









Expected Graduation Date: 







After review of this pre-application, you will be provided with a full employment application if you qualify to move to the next phase.
Social Security Numbers

City of Dunnellon’s Written Statement

The City of Dunnellon collects your social security number for the following purpose:  Classification of accounts, identification and verification, credit worthiness, bad debt collection, billing and payments, data collection, reconciliation, tracking, employment, payroll, benefit processing, wage/tax reporting, determining if vendor is 1099 eligible under IRS reporting requirements, identification of individuals arrested, patient reporting, and background checks.  Social security numbers are also used as a unique numeric identifier and may be used for search purposes.

[image: image2.bmp] APPLICATION DISQUALIFIERS

Driving:

· 3 moving violations within the past 24 months, or 5 in the past five years.

· Any driver’s license suspensions in the past 5 years. (suspensions for financial responsibility and failure to pay will be evaluated on a case by case basis)

Drug Use Disqualifiers:

· Any illegal drug use in the last 5 years prior to date of application.

· Ever sold drugs illegally or acted as a middle-person in a drug transaction. (if occurred prior to 18 years of age, evaluate on a case by case basis)

· Any repeated experimentation of illegal drugs within the past 5 years.

Note: Failure to disclose illegal drug use as requested in the initial application will result in disqualification for a minimum period of one year.

Criminal Convictions:

· Have been convicted of ANY felony or misdemeanor involving perjury or a false statement. Any person who, after July 1, 1981, pleads guilty or Nolo Contendere to or is found guilty of ANY felony or of a misdemeanor involving perjury or false statement, regardless of suspension of sentence or withholding adjudication will not have their application processed (F.S.S. 943.13 (4))

· Any conviction for DUI within the last 5 years or any DUI convictions while employed as a Law Enforcement Officer (including military police) 

· Any domestic violence convictions or pleas.

Character:

· Have a good moral character as determined by a background investigation under procedures established by the commission.
Discretionary:
· Alcohol mis-use or abuse

· Inappropriate sexual conduct

· A demonstrated unwillingness to honor fiscal responsibilities

· Any other conduct or pattern of conduct that would tend to disrupt, diminish, or otherwise jeopardize public trust in the law profession.
Note: Providing any false information on the employment application is an automatic disqualifier. 

I have read and understand the information above.

Signature: 






  Date: 



_    

DPD-PO-09

Rev 03/2010
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The Dunnellon Police Department is seeking applicants who demonstrate certain characteristics.  Honesty is the most important characteristic that you must demonstrate.  Therefore, it is extremely important that you are completely truthful when answering all questions.

The importance of honesty from time of application, completion of all documents and questionnaires, as well as during all interviews cannot be overemphasized.  Failure to respond to any question truthfully, whether orally or in writing, will result in disqualification.  Many applicants have been disqualified for dishonesty.

While filling out documents, you are cautioned to take your time, to be thorough, and to be specific in all your answers.  If you have any doubt in your mind concerning a particular question or if you are unsure whether to include certain information, the answer is “Yes”, include it.

You may think that something you have done will disqualify you from further consideration, it may or may not.  What will certainly disqualify you is lying, misleading or distorting the truth.  For example, an arrest (either when you were a juvenile or as an adult) may or may not disqualify you.  However, lying about that arrest will disqualify you from further consideration.  You may have been fired from a job that, by itself, may or may not disqualify you; however, lying about it will disqualify you from further consideration.  The use of drugs, including marijuana, may or may not disqualify you; however, lying about it will disqualify you from further consideration.

I HAVE READ AND UNDERSTAND THE ABOVE INFORMATION

Printed Name: 









Applicant Signature: 








Date: 










Witness: 









DPD-PO-01
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CITY OF DUNNELLON POLICE DEPARTMENT PRE-APPLICATION

Instructions:  Only the applicant can complete and sign this form.  Application must be handwritten in blue or black ink.  Once completed, please return to Dunnellon Police Department.  Incomplete applications will not be processed.

Print Name:  __________________________________ Social Security #: ____________

Driver’s License #: _____________________________ State/Date of Issue: __________

Address: ________________________________________________________________

City: ______________________________________ State: _________ Zip: __________

Phone Number: ______________ E-Mail Address (optional): ______________________

Please check “Yes” or “No” for each of the questions below, and provide further details as requested. If you need more space to complete any portion of this pre-application, clearly mark what portion you are continuing and continue on another 8 ½ x 11 paper.

1.
Are you a U.S. Citizen?




Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

2.
Are you over 19 years of age?



Yes  FORMCHECKBOX 


No  FORMCHECKBOX 


If “No”, will you turn 19 years of age in the next


Six (6) months?





Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

3.
Do you have a high school diploma or equivalent?

Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

4.
Have  you ever served in the U.S. Armed Forces?

Yes  FORMCHECKBOX 


No  FORMCHECKBOX 


If yes, check what type of discharge:


 FORMCHECKBOX 
 Honorable
 FORMCHECKBOX 
 General Under Honorable
 FORMCHECKBOX 
 Dishonorable   FORMCHECKBOX 
 Other (provide 
details): ___________________________________________________________

5.
Have you ever been convicted of a felony or of a misdemeanor involving perjury 
or a false statement (not withstanding suspension of sentence or withholding of 
adjudication)?






Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

If yes, please provide detailed information about the date and location of the offense; the identity of the other party(s) involved; the type of charge and the disposition of the case (e.g. plea, nolle prosequi, withholding of adjudication, conviction, record sealed or expunged, etc.); and a general description of the incident:  _________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

DPD-PO-02
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CITY OF DUNNELLON POLICE DEPARTMENT PRE-APPLICATION (cont.)
6.
Have you ever pled guilty or nolo contendere to any felony or misdemeanor 
involving perjury or a false statement (notwithstanding suspension of sentence or 
withholding of adjudication)?




Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

If yes, provide detailed information about the date and location of the offense; the identity of the other party(s) involved; the type of charge and the disposition of the case (e.g. plea, nolle prosequi, withholding of adjudication, conviction, record sealed or expunged, etc.); and a general description of the incident:  _________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Falsification or omission of information will result in rejection of your application or dismissal if you are employed by the City of Dunnellon.  One of the components of the hiring process is a polygraph examination.  If you are found to have falsified or omitted any information at any time in the selection process, you will be disqualified, even if the accurate information would not have disqualified you.

My signature indicates that all the information I have provided is complete and accurate.

_________________________________________

_______________________

Signature






Date

DPD-PO-02 Cont.

Rev 03/2010

BACKGROUND INVESTIGATION WAIVER

Authority for Release of Information

TO:
Concerned Person

APPLICANT’S NAME: 





Authorized Representative of


Any Organization, Institution
DATE OF BIRTH: 






Or Repository of Records






SOCIAL SECURITY NO.: 




EMPLOYING AGENCY REQUESTING BACKGROUND INFO:  Dunnellon Police Department

I hereby authorize any employee or authorized representative bearing this release, or copy thereof, to obtain any information in your files pertaining to my employment records including, but not limited to, achievement, attendance, personal history, disciplinary records, medical records, credit records, and criminal history records.  I hereby direct you to release such information upon request of the bearer.  This release is executed with full knowledge and understanding that the information is for the official use of the requesting agency.  Consent is granted for the agency to furnish such information, as is described above, to third parties in the course of fulfilling its official responsibilities.  I hereby release you, as the custodian of such records, and employer, education institution, physician, hospital or other repository of medical records, credit bureau or consumer reporting agency, including its officers, employees, and related personnel, both individually and collectively, from any and all liability for damages of whatever kind, which may at any time result to me, my heirs, family or associates because of compliance with this authorization and request to release information, or any attempt to comply with it.  A photocopy of this form will be as effective as the original.

I hereby authorize the National Records Center, St. Louis, Missouri, or other custodian of my military record to release information or photocopies from my military personnel and related medical records, including a photocopy of my DD214, Report of Separation, to:

Florida State Statute 768-095 titled employer immunity from liability; disclosure of information regarding former employees states:  An employer who discloses information about a former employee’s job performance to a prospective employer of the former employee upon request of the prospective employer or of the former employee is presumed to be acting in good faith and, unless lack of good faith is shown by clear and convincing evidence, is immune from civil liability for such disclosure of its consequences.  For the purposes of this section, the presumption of good faith is rebutted upon a showing that the information disclosed by the former employer was knowingly false or deliberately misleading, was rendered with malicious purpose, or violated any civil right of the former employee protected under chapter 760.

Pursuant to Section 943.13(4), (5) and (7) F.S., Chapter 2001-94, Laws of Florida, disclosure of information is required unless contrary to state or federal law.  Civil penalties may be available for refusal to disclose non-privileged legally obtainable information.

Applicant’s Signature: 






  Date: 



AFFIDAVIT

STATE OF ____________________________
COUNTY OF 





Before me personally appeared 




 who says that he/she executed the above instrument of his/her own free will and accord, with full knowledge of the purpose therefore.

Sworn and subscribed in my presence this 
 day of 


, 20
.  

My commission expires on 


, 20
.

Notary Signature _______________________________________

 FORMCHECKBOX 
 Personally Known – or -  FORMCHECKBOX 
 Produced Identification
Type of ID Produced: 



DPD-PO-03 Rev 03/2010
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Lo Enforcement (Background Investigation Waiver)

Incorporated by Reference in Rule 118-27.0022(2)b), FAC.

To: Concemed Person or Authorized APPLICANT'S NAME:
Representative of Any Organzaton,
Insiitution or Reposiory of Records ~ DATE OF BIRTH:

LAST FOUR DIGITS OF SOCIAL SECURITY NUMBER:

ENPLOYING AGENCY REQUESTING BACKGROUND INFORMATION:

1 herety authorize any employes or authorized representative bearing this release, or copy thereof, to obtain any information in your fies
peraiing to my employment records Inciuing, hut not imited to, achievement, attendance, personal istory, discipinary records, medical
ecords, credit records, and criminal history records. | hereby direct ou 0 release such Informaton Upon request of the bearer. This release s
‘executed with full knowledge and understanding that the nformation ' for the official use o the requesting agency. Consent s grante fo the
agency to furish such nformation, as s described above, o third partes in the course of flfling ts officialresponsibiltes. | hereby release
you, as the custodian of such records, and employer, educational instituton, physician, hospita or other repository of medical fecords, credit
bureau or consumer reporting agency, incuting s officers, employees, and related personnel, both indvidually and colletively, from any and
all liablity for Gamages of whatever kind, which may at any time result to me, my hers, famiy or assoCates because of compiiance with this
authorization and request o elease information, o any altempt o comply with . A photocopy of tis form will be as effective & the orginal

1 hereby authorize the National Records Center, St. Louis, Missouri of other custodian of my miltary record o release information or
ghotocogies from my miltary personne and related medicalrecords, ncluing a photocopy of my DD 214, Reportof Separation, o other official
documents from the United States Miltary denoting discharge status of current active miitary Status 1o

Secton 768095, F.S., tiled Employer Immunity from Liadiiy, disclosure of information regarding former o current employees siates: An
‘employer who discloses informaton about a former or curtent employee to a prospective employer of the former of current employes upon
equest of the prospective employer o of th former or current emgloyee, s immune from civ liabilty for Such disclosure of s consequences,
unless 1t i shown by clear and convincing evidence that the information disclosed by the former or current employer was knowingly fakse o
vioiatedt any civ right of the former or current employee proected under chagter 760, Florida Statues. Pursuant to Sections 943.134(2)(a)
and (4), F.S, Chapter 2001-94, Laws of Florida, disclosure of information is required unless contrary to state or federal faw. Civil
penalties may be available for refusal to disclose non-privileged fegally obtainable information.

‘Applicant’s Signature Date

‘Applicant’s Address

AFFIDAVIT
STATE OF COUNTY OF.
Before me personally appeared Who says that hefshe executed the above instument of s or her own

e wil and accord, with fll knowledge of the purpose therefore.

Sworn and subscrived n my presence ths dayof 20 My Commission expires on
_ o Personally Known -or-
Notary Pubic
Effective: Original - Employing Agency Revised 11812007

Sections 943.134(2)(a) and (4), F .




DRUG CERTIFICATION FORM
I, ______________________________________, an applicant with the Dunnellon Police Department hereby certify that I am not currently using, taking or injecting any drug, narcotic, marijuana, or other habit forming substance illegally without such substance being legally prescribed by and under the direction of a licenses medical doctor.

I understand and agree that any falsification or misrepresentation with respect to this certification will disqualify me from consideration for employment with the Dunnellon Police Department.  

__________________________________________
__________________

Applicant Signature





Date

__________________________________________
__________________

Witness Signature





Date

__________________________________________ Do not wish to sign.

APPLICANT DRUG TESTING CONSENT FORM

I understand that as part of the pre-employment process, the Dunnellon Police Department will conduct an in-depth background investigation in an effort to determine my suitability to fill the position for which I have applied.

In keeping with the efforts of the Dunnellon Police Department to identify the individuals best fit for the law enforcement profession, I do hereby voluntarily consent to the sampling and subsequent testing of my body fluids, including urine and blood.

I understand that refusal to supply the necessary samples may be grounds for rejection of my application for employment.  I further understand that the results of the testing may be utilized in conjunction with any other information developed during the pre-employment process to determine my eligibility for the position for which I have applied.  Drug test results under this policy will not be disclosed for purposes of criminal prosecution.

__________________________________________
__________________

Applicant Signature





Date

Witness Signature





Date





 Applicant refused to sign consent form.

DPD-PO-04

Rev 03/2010
PHYSICAL AGILITY DEMONSTRATION

RELEASE FROM LIABILITY

[image: image5.bmp]Applicant’s Name:  _______________________________________________________

All applicants are required to demonstrate his or her ability to perform the job functions required by the position for which he or she is applying.  The demonstration will include the functions outlined in the job description.  If you will need an accommodation to perform this job demonstration, please inform the Dunnellon Police Department at the time of your submission of this application.

Are you able to perform these tasks with or without reasonable accommodation?

 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

I agree to demonstrate my ability to perform all or part of the essential functions for the position for which I am applying.  I further agree to notify the City if I need an accommodation to perform the essential functions of the job.

I hereby release the City of Dunnellon from liability for aggravation of any condition I may have which is not known to them.

______________________________________

________________________

Applicant’s Signature





Date

______________________________________

________________________

City Representative Signature




Date

DPD-PO-05
Rev 03/2010

CONFIDENTIAL EMPLOYEE HISTORY
THE INFORMATION CONTAINED HEREIN IS CONFIDENTIAL AND WILL NOT BE MADE AVAILABLE FOR PUBLIC INSPECTION.

1. Applicant’s Current Address:

Name

Address




City


State
Zip

(
   )











Telephone Number


County

2. Spouse’s Name and Address:


      Name


      Address




City


State
Zip


      Date of Birth

3. Children’s Names and Ages:

	Name
	Age
	Address (if different)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


4. Former Spouse’s Name and Address:


      Name


      Address


      City




County


State
Zip

5. Are you now able to participate in defensive tactics, firearms or physical training, operation of a motor vehicle, or otherwise perform the duties set forth in the job description or task analysis related to the position for which you applied?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

6.
If your answer to question #5 is “No”, would you be able to perform these 
tasks with an accommodation?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

7. If a test or examination is required for this position, would you be able to take 


this test or examination with an accommodation?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
DPD-PO-07 Cont. (rev 03/2010)

CONFIDENTIAL EMPLOYEE HISTORY (continued)
8. Explain what accommodation(s) you would need to perform these tasks or take the test or examination:

9.
Do you now or have you ever illegally experimented with, obtained, possessed, supplied or sold any narcotic or controlled substance such as, but not limited to, marijuana, hashish, cocaine, LSD, amphetamines, heroin, steroids, or any drug of a similar nature? 
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No    If yes, please complete the following:  (if additional space is needed, please complete on a separate piece of paper)
a. Drug: 










b. How Taken: 









c. Circumstances: 









d. Approximate number of times: 







e. First time: (approximate month/year): 






f. Last time (approximate month/year): 






10.
Do you currently use any narcotic or controlled substance, such as those listed in question 9, or have you used such a narcotic or controlled substance within the last year?


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

11.
Do you now or have you within the last year abused or illegally obtained, possessed or sold any prescription drug?   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


If yes, provide details, including drug, date, and circumstances.

12.
During the past five (5) years, have you received a ticket or been charged with a traffic violation?   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No  If yes, explain in detail, including but not limited to the date(s) of each ticket or citation:  







13.
Have you ever had a driver’s license suspended or revoked?   FORMCHECKBOX 
 Yes
     FORMCHECKBOX 
 No


If yes, explain in detail, including but not limited to the date(s) of each suspension or revocation:  









14.
Have you ever had disciplinary action taken against you during your previous employment?   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No  
If yes, provide details:  




DPD-PO-07 Cont. (rev 03/2010)

CONFIDENTIAL EMPLOYEE HISTORY (continued)
15.
Please provide name and address of next of kin or other person to be contacted in case of an emergency:


Name

Address

City






State
Zip

(
)





(    )




Home Telephone




Business Telephone

16.
Please provide the name and address of your personal or family physician to be contacted in case of an emergency:


Name

Address

City






State
Zip

(
)





(    )




Home Telephone




Business Telephone
Applicant Signature




Date

Witness

DPD-PO-07 Cont. (rev 03/2010)
REFERRAL FORM
Why do you want to apply for employment with the Dunnellon Police Department?

Where did you hear about the vacancies?

 FORMCHECKBOX 
  Newspaper
 FORMCHECKBOX 
  Riverland News




 FORMCHECKBOX 
  Citrus Chronicle




 FORMCHECKBOX 
  Ocala Star Banner




 FORMCHECKBOX 
  Other

 FORMCHECKBOX 
  Television

What Station? 






 FORMCHECKBOX 
  Radio

What Station? 





 FORMCHECKBOX 
  Employee

Name of Employee: 




 FORMCHECKBOX 
  School

Name of School: 
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