
DEPUTY EXAM
VERMILION COUNTY MERIT COMMISSION

FOR LAW ENFORCEMENT
DANVILLE, IL 61832

VERMILION COUNTY COURTHOUSE ANNEX
6 NORTH VERMILION STREET

(217) 554-6087

DEPUTY EXAM
FEMALE AND MALE

VERMILION COUNTY SHERIFF DEPARTMENT

Application will be accepted without regard to sex, affiliation, race, color, national origin or religious creed.

Application forms may be picked up at the
Public Safety Building,

November 10 through November 17, 2014.

Completed application will be accepted on
November 19, 2014

at the Public Safety Building,
2 E South Street,

Danville, IL.

Applicants must be 20 to 35 (and have not passed the 35th birthday) years of age, and U.S. Citizen, and a resident
of Illinois for one year prior to the application.

The written examination will be given on
November 22, 2014 at 8:00 a.m.

at Danville High School Field House,
202 E Fairchild Street,

Danville, IL.

Please bring two pencils with you to the examination.

THIS WILL BE YOUR ONLY NOTIFICATION OF THE TESTING DATE.

Come in comfortable clothing, prepared to take the physical agility test.  If you pass the written exam you will be
given the Physical Agility Test immediately following the written exam in the gym.  A copy of the Physical Agility Test
is included in this packet and you must pass ten of the exercises in order to go onto the next level of testing.

Please Note: THE WRITTEN EXAMINATION WILL BEGIN AT 8:00 A.M.
NO ONE WILL BE ADMITTED LATE.  PLEASE BE ON TIME!

COPY OF YOUR HIGH SCHOOL DIPLOMA MUST BE ATTACHED TO THE APPLICATION.

PLEASE KEEP THIS PAPER FOR YOUR RECORDS.

REMINDER: WRITTEN TEST TIME IS 8:00 A.M.
Danville High School Field House
Parking Lot South of Field House
Enter in South Door



VERMILION COUNTY SHERIFF’S DEPARTMENT
Application for Employment

PLEASE PRINT

Position(s) applied for ___________________________________________   Date ________________________

Name in full __________________________________________________   Phone ________________________

Address _____________________________________________ City of ______________  Zip Code__________

How long have you lived in the State of Illinois _______ (years).

Social Security Number                                                                          Date of Birth

Pursuant to the Rules and Regulations of the Vermilion County Merit Commission for Deputy Sheriffs and/or
Corrections Officers, applications for employment with the Vermilion County Sheriff’s Department will be accepted
from persons meeting the following qualifications:

1. Must be a citizen of the United States.

2. Must be a bona fide resident of the State of Illinois for at least one year preceding application.

3. Must have attained the age of 20 years at the time of application.

4. Must be a high school graduate or an equivalent certificate.  Copy of high school diploma or equivalent
certificate must be attached to this application.

5. Must be willing to submit to all written and oral examinations deemed necessary by the Merit Commission.

6. Must be of sound mind and body and willing to take a physical examination by a physician selected by the
Merit Commission at the expense of Vermilion County.

7. Must be willing to be fingerprinted and submit to a complete record check.

8. Must be bondable.

9. Must not be a conscientious objector from service in the United States forces.

10. Must not be dishonorably discharged from service in the United States forces.

11. Must not be a habitual user of alcohol, of drugs or be a habitual gambler.

12. Must not have been convicted of a felony or serious misdemeanor.

I certify that I have read the above qualifications and that I meet these requirements.

Signature _____________________________________________________   Date ________________________



VERMILION COUNTY MERIT COMMISSION FOR LAW ENFORCEMENT
ROOM 317

VERMILION COUNTY COURTHOUSE ANNEX
DANVILLE, IL 61832

PRE-EMPLOYMENT FORM

To help us comply with Federal Regulations, would you please answer the following questions?
This sheet will not be a part of your application form.  This is not used for employment decisions,
but for record keeping in compliance with Federal Law.

Last                                                      First                                                          Middle

Name

Street                                                City                                 State                       Zip Code

Address

Sex Race

Male Caucasian

Female Black

Other        (Explain) ____________________

Date of Birth _________________

Place of Birth _________________________ Nationality _____________________________

Signature _____________________________________________   Date _____________________



GENERAL INFORMATION
Complete all questions.  If not applicable, write NA

Have you ever had any law enforcement or corrections experience? Yes                    No           If so, list all such experience.

Are you well acquainted with anyone in the Sheriff’s Department? Yes                    No           Who?   ______________________

How did you find out about this job opening? ___________________________________________________________________________

Have you ever been bonded? Yes No

Have you ever forfeited bond? Yes No        If yes, please explain: ______________________________________

Have you ever refused bond? Yes No        If yes, please explain: ______________________________________

Have you ever been convicted?  (Other than a minor traffic violation)             Yes                No     If yes, please explain: ___________________

Fined?   (Other than a minor traffic violation)                                           Yes                No     If yes, please explain: ___________________

Imprisoned? Yes No        If yes, please state circumstances: ____________________________

Do you have any physical condition which may limit your ability to perform the particular job for which you are applying?
Yes No        If yes, describe: ___________________________________________

EDUCATION

    Name of School or College From Year          To Year Major Subjects   Scholastic Standing      Did you Graduate?

MILITARY SERVICE RECORD
Have you ever served in the United States Armed Forces? Yes                    No          If yes, what branch_______________________

Period of service (from) __________  to   __________       Rate or rank at time of discharge __________________________________

Date and type of discharge ________________________________________________________________________________________

Are you a member of an armed forces reserve? Yes                    No           Rate or rank __________________________

List duties in the Service and include special training _________________________________________________________________

If you were deterred from serving in the U.S. Armed Forces, explain why ___________________________________________________

_____________________________________________________________________________________________________________

   (Preparatory or High)

  (College or University)

   (Other Schools)

   (Correspondence)

CHARACTER REFERENCES
Do not refer to acquaintances, previous employers, or relatives.  Refer to people who know you well, either personally or in business.

                               NAME                                                                 OCCUPATION                                            ADDRESS

1.

2.

3.



List below present and past employment, beginning with your most recent.

May we contact the employers listed above?_______  If not, indicate by No. which one(s) you do not wish us to contact _______

      Name and Address of
Company  and Type of

Business

  Telephone

   From                To

Mo.      Yr.      Mo.     Yr.

Starting
Weekly
 Salary

  Last
Weekly
 Salary

         Reason For
             Leaving

         Name of
          Supervisor

Describe the work you did:

      Name and Address of
Company  and Type of

Business

  Telephone

   From                To

Mo.      Yr.      Mo.     Yr.

Describe the work you did:

Starting
Weekly
 Salary

  Last
Weekly
 Salary

         Reason For
             Leaving

         Name of
          Supervisor

         Name of
          Supervisor

         Reason For
             Leaving

  Last
Weekly
 Salary

Starting
Weekly
 Salary

Describe the work you did:

Mo.      Yr.      Mo.     Yr.

   From                To      Name and Address of
Company  and Type of

Business

      Name and Address of
Company  and Type of

Business

   From                To

Mo.      Yr.      Mo.     Yr.

Starting
Weekly
 Salary

  Last
Weekly
 Salary

         Reason For
             Leaving

         Name of
          Supervisor

  Telephone

Describe the work you did:

  Telephone

             4.

             3.

             2.

             1.



PERSONAL REFERENCES  (Not Former Employers or Relatives)

      1.                                                                                                              (           )

      2.                                                                                                              (           )

      3.                                                                                                              (           )

(Name)                                                                                                                             Phone #

 (Address)

(Name)                                                                                                                             Phone #

            (Address)

(Name)                                                                                                                             Phone #

 (Address)

44
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Illinois Law Enforcement
Training and Standards Board

Preface

7KH�,OOLQRLV�/DZ�(QIRUFHPHQW� 7UDLQLQJ�DQG�6WDQGDUGV�%RDUG��LQ
UHFRJQL]LQJ�WKH�LPSRUWDQFH�RI�SK\VLFDO�ILWQHVV�VWDWXV�IRU�DFDGHP\
SHUIRUPDQFH��DQG�HYHQWXDO�MRE�SHUIRUPDQFH���KDV�HVWDEOLVKHG�WKH�Peace
Officer Wellness Evaluation Report��POWER) WHVW�IRU�HQWHULQJ�DQ\
RI�WKH�,OOLQRLV�FHUWLILHG�SROLFH�DFDGHPLHV�

7KH�32:(5�WHVW�ZLOO�EH�SURYLGHG�WR�DOO�FDQGLGDWHV�SULRU�WR�HQWHULQJ
WKH�DFDGHP\�WR�VHH�LI�HDFK�LQGLYLGXDO�PHHWV�WKH�VWDQGDUGV���7KHVH�ILWQHVV
HQWUDQFH�UHTXLUHPHQWV�KHOS�WR�HQVXUH�WKDW�HDFK�UHFUXLW�FDQ�XQGHUJR�ERWK
WKH�SK\VLFDO�DQG�DFDGHPLF�GHPDQGV�RI�DQ�DFDGHP\�ZLWKRXW�XQGXH�ULVN�RI
LQMXU\�DQG�ZLWK�D�OHYHO�RI�IDWLJXH�WROHUDQFH�WR�PHHW�DOO�DFDGHP\�UHTXLUH�
PHQWV���,I�WKH�DSSOLFDQW�GRHV�QRW�PHHW�DOO�WKH�VWDQGDUGV��WKH�UHFUXLW�ZLOO
QRW�EH�DOORZHG�WR�HQWHU�WKH�DFDGHP\�

,Q�DQ�HIIRUW�WR�EULHI�SROLFH�DGPLQLVWUDWRUV�DQG�SROLFH�DSSOLFDQWV��WKLV
SDPSKOHW�ZLOO�SURYLGH�LQIRUPDWLRQ�RQ�WKH�UDWLRQDOH��SXUSRVH��WHVWLQJ�DQG
SURFHGXUHV��VWDQGDUGV�RI�SHUIRUPDQFH�DQG�ILWQHVV�DFWLYLWLHV�WR�SUHSDUH�IRU
WKH�32:(5�WHVW���,W�LV�LQWHQGHG�WR�DQVZHU�WKH�EDVLF�TXHVWLRQV�SHUWDLQLQJ
WR�DOO�DVSHFWV�RI�WKH�ILWQHVV�WHVWLQJ�SURFHVV��� $Q\�TXHVWLRQV�\RX�PD\
KDYH�DERXW�WKHVH�VWDQGDUGV�VKRXOG�EH�GLUHFWHG�WR�WKH�%RDUG¶ V�2IILFH�DW
���������������

.HYLQ�7��0F&ODLQ
([HFXWLYH�'LUHFWRU
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What Is Physical Fitness?

3K\VLFDO�ILWQHVV�LV�D�KHDOWK�VWDWXV�SHUWDLQLQJ�WR�WKH�LQGLYLGXDO�RI ILFHU
KDYLQJ�WKH�SK\VLRORJLFDO�UHDGLQHVV�WR�SHUIRUP�PD[LPXP�SK\VLFDO�HI IRUW
ZKHQ�UHTXLUHG�

3K\VLFDO�ILWQHVV�FRQVLVWV�RI�WKUHH�DUHDV�

� $HURELF�FDSDFLW\�RU�FDUGLRYDVFXODU�HQGXUDQFH�SHUWDLQLQJ�WR�WKH�KHDUW
DQG�YDVFXODU�V\VWHP¶V�FDSDFLW\�WR�WUDQVSRUW�R[\JHQ���,W�LV�DOVR�D�NH\
DUHD�IRU�KHDUW�GLVHDVH�LQ�WKDW�ORZ�DHURELF�FDSDFLW\�LV�D�ULVN�IDFWRU�

� 6WUHQJWK�SHUWDLQV�WR�WKH�DELOLW\�RI�PXVFOHV�WR�JHQHUDWH�IRUFH���8SSHU
ERG\�VWUHQJWK�DQG�DEGRPLQDO�VWUHQJWK�DUH�LPSRUWDQW�DUHDV�LQ�WKDW�WKH
ORZ�VWUHQJWK�OHYHOV�KDYH�D�EHDULQJ�RQ�XSSHU�WRUVR�DQG�ORZHU�EDFN
GLVRUGHUV�

� )OH[LELOLW\�SHUWDLQV�WR�WKH�UDQJH�RI�PRWLRQ�RI�WKH�MRLQWV�DQG�PXVFOHV�
/DFN�RI�ORZHU�EDFN�IOH[LELOLW\�LV�D�PDMRU�ULVN�DUHD�IRU�ORZHU�EDFN
GLVRUGHUV�

Why Is Fitness Important as a Job-Related Element
for Law Enforcement Officers?

� ,W�KDV�EHHQ�ZHOO�GRFXPHQWHG�WKDW�ODZ�HQIRUFHPHQW�SHUVRQQHO��DV�DQ
RFFXSDWLRQDO�FODVV��KDYH�VHULRXV�KHDOWK�ULVN�SUREOHPV�LQ�WHUPV�RI
FDUGLRYDVFXODU�GLVHDVH��ORZHU�EDFN�GLVRUGHUV��DQG�REHVLW\ ���/DZ
HQIRUFHPHQW�DJHQFLHV�KDYH�WKH�UHVSRQVLELOLW\�RI�PLQLPL]LQJ�NQRZQ�ULVN�
3K\VLFDO�ILWQHVV�LV�D�KHDOWK�GRPDLQ�ZKLFK�FDQ� minimize the “known”
health risks�IRU�ODZ�HQIRUFHPHQW�RIILFHUV�

3K\VLFDO�ILWQHVV�KDV�EHHQ�GHPRQVWUDWHG�WR�EH�D�ERQD�ILGH�RFFXSDWLRQDO
TXDOLILFDWLRQ��%)24����-RE�DQDO\VLV�WKDW�DFFRXQW�IRU�SK\VLFDO�ILWQHVV�KDYH
GHPRQVWUDWHG�WKDW�ILWQHVV�DUHDV�DUH�XQGHUO\LQJ�IDFWRUV�GHWHUPLQLQJ�WKH�SK\VL�
RORJLFDO�readiness�WR�SHUIRUP�D�YDULHW\�RI� critical�SK\VLFDO�WDVNV��� 7KHVH
WKUHH�ILWQHVV�DUHDV�KDYH�DOVR�EHHQ�VKRZQ�WR�EH�SUHGLFDWLYH�RI�MRE�SHUIRU �
PDQFH�UDWLQJV��VLFN�WLPH��DQG�QXPEHU�RI�FRPPHQGDWLRQV�RI�SROLFH�RIILFHUV�
'DWD�DOVR�VKRZV�WKDW�WKH�ILWQHVV�OHYHO�LV�SUHGLFDWLYH�RI�trainability�DQG�DFDG�
HP\�SHUIRUPDQFH�

� 3K\VLFDO�ILWQHVV�FDQ�EH�DQ�LPSRUWDQW�DUHD�IRU�PLQLPL]LQJ�liability���7KH
XQILW�RIILFHU�LV�OHVV�DEOH�WR�UHVSRQG�IXOO\�WR�VWUHQXRXV�SK\VLFDO�DFWLYLW\�
&RQVHTXHQWO\��WKH�risk of not performing physical duties�LV�LQFUHDVHG�
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How Will Physical Fitness Be Measured?

7KH�32:(5�WHVW�FRQVLVWV�RI�IRXU�EDVLF�WHVWV���(DFK�WHVW�LV�D�VFLHQWLIL�
FDOO\�YDOLG�WHVW���,W�LV�UHFRPPHQGHG�WKDW�ILYH�PLQXWHV�RI�VWDWLF�VWUHWFKLQJ�
XVLQJ�WHFKQLTXHV�DSSURYHG�E\�WKH�%RDUG��EH�FRPSOHWHG�SULRU�WR�HDFK�WHVW���$
ILYH�PLQXWH�UHVW�LV�UHFRPPHQGHG�EHWZHHQ�HDFK�WHVW�ZLWK�D�ILIWHHQ�PLQXWH
UHVW�EHIRUH�WKH�����PLOH�UXQ��� 7KH�WHVWV�ZLOO�EH�JLYHQ�LQ�WKH�IROORZLQJ
VHTXHQFH�ZLWK�D�UHVW�SHULRG�EHWZHHQ�HDFK�WHVW�

1. Sit and Reach Test
7KLV�LV�D�PHDVXUH�RI�WKH�IOH[LELOLW\�RI�WKH�ORZHU�EDFN�DQG�XSSHU�OHJ
DUHD���,W�LV�DQ�LPSRUWDQW�DUHD�IRU�SHUIRUPLQJ�SROLFH�WDVNV�LQYROYLQJ�UDQJH
RI�PRWLRQ�DQG�LV�DOVR�LPSRUWDQW�LQ�PLQLPL]LQJ�ORZHU�EDFN�SUREOHPV�
7KH�WHVW�LQYROYHV�VWUHWFKLQJ�RXW�WR�WRXFK�WKH�WRHV�RU�EH\RQG�ZLWK�H[�
WHQGHG�DUPV�IURP�WKH�VLWWLQJ�SRVLWLRQ���The score is in the inches reached
on a yard stick.

2. 1 Minute Sit-Up Test
7KLV�LV�D�PHDVXUH�RI�WKH�PXVFXODU�HQGXUDQFH�RI�WKH�DEGRPLQDO�PXVFOHV�
,W�LV�DQ�LPSRUWDQW�DUHD�IRU�SHUIRUPLQJ�SROLFH�WDVNV�WKDW�PD\�LQYROYH�WKH
XVH�RI�IRUFH�DQG�LV�DOVR�DQ�LPSRUWDQW�DUHD�IRU�PDLQWDLQLQJ�JRRG�SRVWXUH
DQG�PLQLPL]LQJ�ORZHU�EDFN�SUREOHPV��� The score is in the number of
bent leg sit-ups performed in one minute.
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3. 1 Repetition Maximum Bench Press
7KLV�LV�D�PD[LPXP�ZHLJKW�SXVKHG�IURP�WKH�EHQFK�SUHVV�SRVLWLRQ�DQG
PHDVXUHV�WKH�DPRXQW�RI�IRUFH�WKH�XSSHU�ERG\�FDQ�JHQHUDWH���,W�LV�DQ
LPSRUWDQW�DUHD�IRU�SHUIRUPLQJ�SROLFH�WDVNV�UHTXLULQJ�XSSHU�ERG\
VWUHQJWK���The score is a ratio of weight pushed divided by body weight.

4. 1.5 Mile Run
7KLV�LV�D�WLPHG�UXQ�WR�PHDVXUH�WKH�KHDUW�DQG�YDVFXODU�V\VWHP¶V�FDSDELO�
LW\�WR�WUDQVSRUW�R[\JHQ���,W�LV�DQ�LPSRUWDQW�DUHD�IRU�SHUIRUPLQJ�SROLFH
WDVNV�LQYROYLQJ�VWDPLQD�DQG�HQGXUDQFH�DQG�WR�PLQLPL]H�WKH�ULVN�RI
FDUGLRYDVFXODU�SUREOHPV���The score is in minutes and seconds.
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What Are the Standards?

� 7KH�DFWXDO�SHUIRUPDQFH�UHTXLUHPHQW�IRU�HDFK�WHVW�LV�EDVHG�XSRQ�QRUPV
IRU�D�QDWLRQDO�SRSXODWLRQ�VDPSOH�

� 7KH�DSSOLFDQW�PXVW�SDVV�HYHU\�WHVW�

� 7KH�UHTXLUHG�SHUIRUPDQFH�WR�SDVV�HDFK�WHVW�LV�EDVHG�XSRQ�DJH��GHFDGH�
DQG�VH[��� :KLOH�WKH�DEVROXWH�SHUIRUPDQFH�LV�GLI IHUHQW�IRU�WKH�HLJKW
FDWHJRULHV��WKH�UHODWLYH�OHYHO�RI�HIIRUW�LV�LGHQWLFDO�IRU�HDFK�DJH�DQG�VH[
JURXS���$OO�UHFUXLWV�DUH�EHLQJ�UHTXLUHG�WR�PHHW�WKH�VDPH�SHUFHQWLOH�UDQJH
LQ�WHUPV�RI�WKHLU�UHVSHFWLYH�DJH�VH[�JURXS��� 7KH�SHUIRUPDQFH�UHTXLUH�
PHQW�LV�WKDW�OHYHO�RI�SK\VLFDO�SHUIRUPDQFH�WKDW�DSSUR[LPDWHV�WKH���WK
SHUFHQWLOH�IRU�HDFK�DJH�DQG�VH[�JURXS�

POWER CHART

                                           MALE                        FEMALE
   TEST     20-29   30-39   40-49   50-59      20-29   30-39   40-49   50-59

   Sit and Reach   �������������������������������������������������������������������������

   1 Minute     ������������������������������������������������������������������������������
   Sit-Up

   Maximum     �������������������������������������������������������������������������������
   Bench Press
   Ratio

   1.5 Mile    �������������������������������������������������������������������
   Run
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How Does One Prepare for the Power Test?

1. Preparing for the Sit and Reach Test
3HUIRUPLQJ�VLWWLQJ�W\SH�RI�VWUHWFKLQJ�H[HUFLVHV�GDLO\�ZLOO�LQFUHDVH�WKLV
DUHD���7KHUH�DUH�WZR�UHFRPPHQGHG�H[HUFLVHV�

Sit and Reach. �'R���UHSHWLWLRQV�RI�WKLV�H[HUFLVH���6LW�RQ�WKH�JURXQG�ZLWK
OHJV�VWUDLJKW���6ORZO\�H[WHQG�IRUZDUG�DW�WKH�ZDLVW�DQG�H[WHQG�WKH�ILQJHUWLSV
WRZDUG�WKH�WRHV��NHHSLQJ�OHJV�VWUDLJKW����+ROG�IRU����VHFRQGV�

Towel Stretch.��6LW�RQ�WKH�JURXQG�ZLWK�WKH�OHJV�VWUDLJKW��� :UDS�D�WRZHO
DURXQG�WKH�IHHW�KROGLQJ�HDFK�HQG�ZLWK�HDFK�KDQG���/HDQ�IRUZDUG�DQG�SXOO
JHQWO\�RQ�WKH�WRZHO�H[WHQGLQJ�WKH�WRUVR�WRZDUG�WKH�WRHV�

2. Preparing for the Sit-Up Test
7KH�SURJUHVVLYH�URXWLQH�LV�WR�GR�DV�PDQ\�EHQW�OHJ�VLW�XSV��KDQGV�EHKLQG
WKH�KHDG��DV�SRVVLEOH�LQ���PLQXWH���$W�OHDVW�WKUHH�WLPHV�D�ZHHN��GR�WKUHH
VHWV��WKUHH�JURXSV�RI�WKH�QXPEHU�RI�UHSHWLWLRQV�RQH�GLG�LQ���PLQXWH��
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Week Activity Distance Time Frequency
� :DON ��0LOH ��¶���¶ ��:HHN
� :DON ����0LOHV ��¶���¶ ��:HHN
� :DON ��0LOHV ��¶���¶ ��:HHN
� :DON ��0LOHV ��¶���¶ ��:HHN
� :DON�-RJ ��0LOHV ��¶ ��:HHN
� :DON�-RJ ��0LOHV ��¶ ��:HHN
� :DON�-RJ ��0LOHV ��¶ ��:HHN
� :DON�-RJ ��0LOHV ��¶ ��:HHN
� -RJ ��0LOHV ��¶ ��:HHN
�� -RJ ��0LOHV ��¶ ��:HHN
�� -RJ ��0LOHV ��¶ ��:HHN
�� -RJ ��0LOHV ��¶ ��:HHN

3. Preparing for the 1 Repetition Maximum Bench Press
,I�RQH�KDV�DFFHVV�WR�ZHLJKWV��GHWHUPLQH�WKH�PD[LPXP�ZHLJKW�RQH�FDQ
EHQFK�SUHVV�RQH�WLPH��� 7DNH�����RI�WKDW�SRXQGDJH��� 7KLV�ZLOO�EH�WKH
WUDLQLQJ�ZHLJKW���2QH�VKRXOG�EH�DEOH�WR�GR������UHSHWLWLRQV�RI�WKDW�ZHLJKW�
'R�WKUHH�VHWV�RI������UHSHWLWLRQV�DGGLQJ����»��WR���SRXQGV�HYHU\�ZHHN�

,I�RQH�GRHV�QRW�KDYH�ZHLJKW�HTXLSPHQW��WKHQ�WKH�SXVK�XS�H[HUFLVH�FDQ�EH
XWLOL]HG���'HWHUPLQH�KRZ�PDQ\�SXVK�XSV�RQH�FDQ�GR�LQ���PLQXWH���$W�OHDVW
WKUHH�WLPHV�D�ZHHN��GR�WKUHH�VHWV�RI�WKH�DPRXQW�RQH�FDQ�GR�LQ���PLQXWH�

4. Preparing for the 1.5 Mile Run
%HORZ�LV�D�JUDGXDO�VFKHGXOH�WKDW�ZRXOG�HQDEOH�RQH�WR�SHUIRUP�D
PD[LPXP�HIIRUW�IRU�WKH�����PLOH�UXQ���,I�RQH�FDQ�DGYDQFH�WKH�VFKHGXOH
RQ�D�ZHHNO\�EDVLV��WKHQ�SURFHHG�WR�WKH�QH[W�OHYHO���,I�RQH�FDQ�GR�WKH
GLVWDQFH�LQ�OHVV�WLPH��WKHQ�WKDW�VKRXOG�EH�HQFRXUDJHG�


	Company: 
	type: 
	Telephone: 
	Mo1: 
	Yr1: 
	Mo2: 
	Yr2: 
	Starting Weekly SalaryRow1: 
	Last Weekly SalaryRow1: 
	Reason For LeavingRow1: 
	super: 
	work2: 
	work3: 
	Name and Address of Company  and Type of BusinessRow1: 
	add2: 
	Type2: 
	Telephone2: 
	Mo3: 
	Yr3: 
	Mo4: 
	Yr4: 
	Starting Weekly SalaryRow1_2: 
	Last Weekly SalaryRow1_2: 
	Reason For LeavingRow1_2: 
	Name of SupervisorRow1: 
	work4: 
	work5: 
	work6: 
	Name and Address of Company  and Type of BusinessRow1_2: 
	Name and Address of Company  and Type of BusinessRow2_2: 
	Name and Address of Company  and Type of BusinessRow3_2: 
	Telephone3: 
	Mo5: 
	Yr5: 
	Mo6: 
	Yr6: 
	Starting Weekly SalaryRow1_3: 
	Last Weekly SalaryRow1_3: 
	Reason For LeavingRow1_3: 
	super2: 
	work7: 
	work8: 
	work9: 
	Name and Address of Company  and Type of BusinessRow1_3: 
	Name and Address of Company  and Type of BusinessRow2_3: 
	Name and Address of Company  and Type of BusinessRow3_3: 
	Telephone4: 
	Mo7: 
	Yr7: 
	Mo8: 
	Yr8: 
	Starting Weekly SalaryRow1_4: 
	Last Weekly SalaryRow1_4: 
	Reason For LeavingRow1_4: 
	Name of SupervisorRow1_2: 
	work10: 
	work11: 
	work12: 
	May we contact the employers listed above: 
	If not indicate by No which ones you do not wish us to contact: 
	work1: 
	position: 
	date: 
	name in full: 
	address: 
	phone: 
	stateofilyears: 
	zip: 
	applicant name: 
	street1: 
	street2: 
	ssan: 
	male: Off
	femalebox: Off
	caucasian: Off
	race other: 
	blackbox: Off
	otherbox: Off
	dateofbirth: 
	nationality: 
	yesbox1: Off
	nobox1: Off
	yesbox2: Off
	nobox2: Off
	yesbox4: Off
	nobox4: Off
	yesbox3: Off
	nobox3: Off
	yesbox5: Off
	nobox5: Off
	yesbox6: Off
	nobox6: Off
	yesbox7: Off
	nobox7: Off
	yesbox8: Off
	nobox8: Off
	placeofbirth: 
	previousexperience2: 
	previousacquaintance: 
	previousexperience: 
	jobopening: 
	who: 
	explain2: 
	explain1: 
	explain4: 
	explain5: 
	explain6: 
	explain3: 
	college: 
	otherschools: 
	correspondance: 
	fromyr1: 
	toyr1: 
	fromyr2: 
	toyr2: 
	fromyr3: 
	toyr3: 
	fromyr4: 
	toyr4: 
	highschool: 
	collegesubjects: 
	ossubjects: 
	crsubjects: 
	hssubjects: 
	clscholastic: 
	otscholastic: 
	hsscholastic: 
	clyes: 
	otyes: 
	cryes: 
	yesbox9: Off
	nobox9: Off
	yesbox10: Off
	nobox10: Off
	hsyes: 
	begpos: 
	endpos: 
	crscholastic: 
	rankatdischarge: 
	currentrank: 
	branchofservice: 
	dischargeinfo: 
	traininginfo: 
	why2: 
	why1: 
	chname02: 
	chocc02: 
	chaddr02: 
	chname03: 
	chocc03: 
	chaddr03: 
	chname01: 
	chocc01: 
	chaddr01: 
	prname01: 
	prphonea01: 
	prphoneb01: 
	praddr01: 
	prphoneb02: 
	praddr02: 
	prname02: 
	prphonea02: 
	prname03: 
	prphonea03: 
	prphoneb03: 
	praddr03: 
	city: 
	yesbox11: Off
	nobox11: Off
	coaddress: 
	completed application date: May 15, 2018
	exam date and time: Saturday, May 19, 2018 at 8:00 a.m.
	completed: Completed application will need to be turned in by
	time01: 8:00 a.m.   Saturday, May 19 2018
	application date: April 23 - May 14, 2018
	phone no: 


