CITY OF LOWELL

ATOWNWITH A PAST ~ACITY WITH A FUTURE

APPLICATION FOR EMPLOYMENT

Our policy is to comply with all applicable state and federal laws prohibiting discrimination in employment
based on race, age, religion, national origin, disability status or other legally protected status.

Name Date

Address

Telephone number where you can be reached or a message left for you

Are you 18 years old or older? Yes No

Have you ever been convicted of a felony? Yes No (Conviction will not
necessarily disqualify an applicant for employment.) If yes, describe conditions:

Do you have the legal right to work and remain in the United States? Yes No

If YES, can you produce evidence of U.S. citizenship or legal work status within (3) days?
Yes No

Can you perform the duties of the job for which you are applying with or without reasonable
accommodations? Yes No

EDUCATION NAME & LOCATION MAJOR DIPLOMA/DEGREE
OF SCHOOL

HIGH SCHOOL

COLLEGE/UNIV.

OTHER TRAINING
EDUCATION;
INCLUDING TECH
SCHOOLS




1.

POSITIONS APPLIED FOR:

Wage or salary desired $

When can you start?

Work History

Most Recent Employer:

Address:

Telephone:

Date Started :

Starting Salary: $
Per:

Starting Position:

Date Left:

Salary on leaving: $
Per:

Position on Leaving:

Name of Supervisor:

May we contact this
employer? Yes

No

Description of Duties:

Reason for Leaving:

Most Recent Employer:

Address:

Telephone:

Date Started :

Starting Salary: $
Per:

Starting Position:

Date Left:

Salary on leaving: $
Per:

Position on Leaving:

Name of Supervisor:

May we contact this
employer? Yes

No

Description of Duties:

Reason for Leaving:




Most Recent Employer:

Address:

Telephone:

Date Started :

Starting Salary: $
Per:

Starting Position:

Date Left:

Salary on leaving: $
Per:

Position on Leaving:

Name of Supervisor:

May we contact this
employer?
Yes No

Description of Duties:

Reason for Leaving:

In addition to your work history, what other experiences, skills or qualifications would
especially qualify you for work with the City of Lowell? Specify office equipment,
machines, computers you can operate:

Give the names and addresses of three (3) persons, other than relatives, who have
knowledge of your character, experience or ability:

NAME

ADDRESS/PHONE NO.

OCCUPATION




CITY OF LOWELL

AUTHORIZATION TO RELEASE INFORMATION

I, , am an applicant for employment with the City of
Lowell. In order to process my apphcatlon certain information must be made available to the
Mayor of the City of Lowell. This information is for my benefit. This release is valid for a
period of one (1) year from its date.

I hereby authorize, request, and direct educational institutions; my references; my employers
(past and present); financial institutions of any kind; credit bureau or consumer reporting agency;
medical institutions and doctors; military records; any other person, institution or organization;
and all governmental agencies (local, state, federal or foreign), wherever said individuals or
organizations are situated, to release to the Mayor of the City of Lowell, or to any representative
thereof, any document, information, record or file that the City of Lowell deems material to the
processing of my application for employment. Said information can be furnished if the request
therefore is made in person or in writing.

Further, I hereby release you, as the custodian of such records and all of said individuals and
organizations, including its officers, employees, or 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.

Further, I appoint the Mayor, or his representative, as my agent and

attorney-in-fact for the sole purpose of collecting information for processing my application and
direct that he be permitted to inspect all of said files and information, and be permitted to make
copies thereof at his discretion. This request can be treated as if I were making the request in
person. Should there be any question as to the validity of this release, you may contact me as
indicated below: '

Applicant’s Signature Date
Address :
Phone
o AFFIDAVIT
‘ 'i, _, am the person who executed the above

authorization. I understand its meaning, intention, and effect, and the statements made therein
are true and correct.

Applicants Signature Date

Subscribed and sworn to before me this day of , 200 .

, Notary Public. My commission expires:
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APPLICANT INFORMATION FOR RECORD KEEPING REQUIREMENTS

(Answer All Questions and Please Print)

The City of Lowell is an Equal Opportunity Employer. We request that you voluntarily provide the following
information which will be used to study recruitment and employment matters and to provide, as requested,
statistical data to certain federal compliance agencies. This information WILL NOT be used in the employment
process; and failure to provide the information WILL NOT jeopardize your opportunity for employment with the
City of Lowell.

NAME TODAY SDATE

SEX AND RACE ETHNIC IDENTIFICATION
SEX: (MALE (JFEMALE (Check One)

RACE/ETHNIC: For the purpose of Equal Opporfunity, race/ethnic categories are identified as follows: Please
check the category which identifies your race/ethnic background.

OWHITE: (Not of Hispanic origin} — All persons having origin in any of the original peoples of Europe,
North America or the Middle East.

(JIBLACK: (Not of Hispanic origin) — All persons having origin in any of the black racial groups of Africa.

(JHISPANIC:  All persons OF Mexican, Puerto Rican, Cuban, Central or South American or other Spanish
culture or origin, regardless of race.

[JASIANOR

PACIFIC ISLANDERS: All persons having origins in any of the original peoples of the Far East, Southeast Asia,
the Subcontinent or the Pacific Islands (Example: China, Japan, Korea, the Philippine
Islands and Samoa)

[CJAMERICAN INDIAN OR
ALASKAN NATIVE: All persons having origins in any of the original peoples of North American and who
maintain cultural identification through tribal affiliation or community recognition.

CJOTHER:

T understand that I am protected by various laws prohibiting discrimination on the basis of race, color,
national origin, sex, religion, age, disability or veteran status. I further understand that the information contained in
this form is to be used solely in equal employment record keeping, reporting and other legal requirements. I also
understand that this information will be kept in the strictest of confidence and will not be disclosed to others except
for the above stated purpose and then only if necessary.

5%
o

Signed!:. Date:

Note: The information provided on this form will be kept separate from the employment
application form such as in Section HI of this file.



EMPLOYEE STATEMENT
0000000000000 00000000000000000000000000000060004

I'understand that this application is not intended to create any contractual or other legal
rights. It does not alter the at-will employment status nor does it create an employment contract.

I certify that I have made no willful misrepresentations in this application nor have I
withheld information in my statements and answers to questions. I am aware that the
information given by me in my application will be investigated, with my full permission, and that
any misrepresentations may cause my application to be rejected or my employment to be
terminated.

I authorize former employers to release to the City of Lowell or its authorized
representative any and all employment records and other information it may have about my
employment. I understand that the information will be used for the purpose of evaluating my
application for employment with the city. A photocopy or facsimile of this authorization shall

be as valid as the original.

I understand that my appointment will be at the discretion of the department head,
subject to the approval of the mayor, and that this application is the property of the city and
will become a part of my file if I am accepted for employment.

Signaturé of Applicant: Date of Signature:

i




AFFIDAVIT

STATE OF ARKANSAS

, being first duly swomn on oath, states as follows:

1. My name is . I am applying for an

employment position with the Lowell Police Department. As patt of my background
investigation, I have been asked to provide thig sworn affidavit to attest to whether I have
ever been the subject of a domestic violence investigation; a protective order related to
domestic violence or an arrest based on a domestic violence charge. I understand that as a
condition of employment, this background investigation requires that I provide this
infomaﬁqp. This is necessary to ensure that I meet the criteria for employment with the
Lowell Police Department. I understand that this information is necessary due to federal

statutes which disqualify certain individuals from possessing firearms.

Subscribed and sworn to before
me this day of

Notary Public, State of
My Commission




Authorization for the Release of Information

TO WHOM IT MAY CONCERN:

As an applicant for a position with the Lowell Police Department, | recognize that two
essential characteristics for anyone entering the law enforcement profession are honor
and integrity. | further recognize the need for the Lowell Police Department to conduct
an extensive background check on every applicant.

With this recognition in mind, | hereby authorize the Lowell Police Department and its
authorized representatives in possession of this release, or a copy thereof, within one
year of its date, to obtain any information in your files pertaining to my employment,
military, credit, education, juvenile court, psychological, or medical records, including not
limited to academic, achievement, attendance, athletic, personal history, and disciplinary
records, medical records, and credit records.

| hereby direct you to release such information upon request of the Lowell Police
Department. This release is executed with full knowledge and understanding that the
information is for official use. Consent is granted to all parties to furnish such information,
as described above, to third parties in the course of fuffilling its official responsibilities. |
hereby release you, as custodian of such records, and any law enforcement agency,
court, school, college, university, or other educations institution, hospital, or other
repository of medical records, credit bureau, lending institution, consumer reporting
agency, or retail business establishment including its officers, employees, or 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
attempt to comply with it.

| am furnishing my Social Security Account Number on a voluntary basis with the
understanding such is not required by any law or regulation. | have been advised that all
parties will utilize this number only to facilitate the location of employment, military,
credit, court, law enforcement, and educational records concerning me in connection
with this application. Should there be any question as to the validity of this release, you
may contact me as indicated below:



Applicant’s Full Name (Print):

Address:

Telephone Number: ( )

Applicant’'s Notarized Signature:

Sworn to and signed before me, on this the day of

in and for county, in the state of

Signature of Notary Public:

NOTARY SEAL
Printed Name of Notary Public:

My Commission Expires:
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