CITY OF RUSSELLVILLE

APPLICATION FOR EMPLOYMENT

This application must be returned by US Mail to:
(Additional postage may be required)

The Russellville Civil Service Board

P. O. Box 308 Russellville, AL  35653

All applicants for all positions are considered without regard to race, color, religion, creed, gender, national origin, age, disability, marital or veteran status, sexual orientation, or any other legal protected status.  We are an equal opportunity employer.

Instructions:  The application for employment should be completed by the applicant in his/her own handwriting.  Please use ink.  

POSITION APPLIED FOR:  POLICE OFFERICER
POLICE DEPARTMENT
DEADLINE FOR RECEIPT OF APPLICATIONS: 
MUST BE POSTMARKED BY:
                         JANUARY 26, 2024
Full Name







Date


List any other names you have previously used: ____________________________________________________

Mailing Address





City


State


Street Address





City


State


Telephone Number



Social Security Number


Driver’s License Number___________________________ Class _________
Have you previously been employed with the City of Russellville?

(   ) Yes     
(   ) No

If Yes, please give date, and reason for leaving ______________________________________________________
Are you currently employed?  If Yes, please give name, address and

(   ) Yes

(   ) No

Telephone number.


May we contact your present employer?




(   ) Yes

(   ) No

Are you prevented from lawfully becoming employed in this county? 

Because of Visa or Immigration Status?




(   ) Yes

(   ) No

Have you been convicted of a felony?




(   ) Yes

(   ) No

Conviction will not necessarily disqualify an applicant from employment.  

If Yes, please explain.

Have you ever been arrested?  If Yes, please explain why and when.

(  ) Yes

(  ) No 

Have you ever had any traffic violations or accidents during the past

five (5) years?







(  ) Yes

(  ) No

Please use a separate sheet of paper if needed.
When will you be available for work?  ________________________________________________________

Are you available to work:  (   ) Full Time    (   ) Part Time    (   ) Shift Work   (   ) Temporary

Are you currently on "lay-off" status and subject to recall? 

(   ) Yes

(   ) No

Have you ever been discharged from any position? 


(   ) Yes

(   ) No

If yes, please give details. _______________________________________________________________________


Describe any specialized training, apprenticeship, skills and extra-curricular activities.



List professional, trade, business or civic activities and offices held.  You may exclude memberships which would reveal gender, race, religion, national origin, age, ancestry, disability or other protected status.



Summarize special job-related skills and qualifications acquired from employment or other experience.  Include equipment operated.



State any additional information you feel may be helpful to us in considering your application.




EMPLOYMENT EXPERIENCE

Start with your present or last job.  Include any job-related military service assignments and volunteer activities.  You may exclude organizations which indicate race, color, religion, gender, national origin, handicap or other protected status.

Employer:






Job Title


Address







Telephone


Work Performed

Date employment began:



Date employment ended:


Reason for Leaving: ____________________________________________________________________________
Employer:






Job Title


Address







Telephone


Work Performed


Date employment began:



Date employment ended:


Reason for Leaving:____________________________________________________________________________

Employer:






Job Title


Address







Telephone


Date employment began:



Date employment ended:


Work Performed


Reason for Leavings: ________________________________________________________________________
Employer:






Job Title


Address







Telephone


Date employment began:



Date employment ended:


Work Performed


Reason for Leavings: ________________________________________________________________________
EDUCATION 

High School





Location

Course of Study






Years Completed



Diploma / Degree







Undergraduate

College






Location


Course of Study






Years Completed


Diploma/Degree








Undergraduate

College






Location


Course of Study






Years Completed


Diploma/Degree








Graduate

Professional School




Location


Course of Study






Years Completed


Diploma/Degree








Other (Specify)





Location


Course of Study






Years completed


Diploma/Degree








Indicate which foreign languages you can speak


If offered this position we have the authority to ask for a copy of your diploma or GED.

REFERENCES

Name







Official Position


Address







Telephone


Name







Official Position


Address







Telephone


Name







Official Position



Address







Telephone


The position applied for may require the operation of city owned vehicles.  I hereby authority the City of Russellville to obtain any and all information relating to my driving record including any and all traffic violations and or citations

I authorize the City of Russellville to obtain any and all information concerning me from former employers and others, and I release and hold harmless all concerned from any liability in connection therewith.

Any false statements or misrepresentations made by me on this application or any supplement thereto will be grounds for immediate dismissal.

This application will be kept on file by the Civil Service Board of the City of Russellville for a period of one year.

_________________________________________________________________________________________

Signature of Applicant





Date

The following information is provided by the applicant on a voluntary basis.  This information is

requested to assist the City of Russellville in reporting statistical information to various agencies.

Full Name of






 Applicant_______________________________________________________Sex________________________
Race / Origin



Height

Weight



Position Applied For_________________________________________________________________________
