NEWTOWN DEPARTMENT OF POLICE SERVICES
3 Main Street
Newtown, CT 06470
(203) 426-5841

Pre Test Application for Police Officer

Print or type all information

Applicant’s Name: (Last, First, M.1.)

Present Home Address:

City/Town State/zip code

Mailing Address (if different)

Home Phone:

Work Phone:

Cell Phone:

Conn. P.O.S.T. Certification:
(If you are POST certified) Number Exp. Date

Have you ever legally changed your name? Yes_ No___ If yes, explain:

Are you a United States Citizen? Yes  No__

If applicable, Naturalization Certificate issued to:

Court Name: Date:

Location:




EDUCATION

Name of School:

Address:

Type: (Circle One)  College  High School Technical School

Dates: From: To: Did you graduate? Yes No

Major/Minor Courses Studied:

Degree/Certification Received:

IF YOU ARE NOT A HIGH SCHOOL GRADUATE, HAVE YOU OBTAINED A
G.E.D.? Yes No

If yes when? Where? GED #

EMPLOYMENT

Name of Employer:

Address:

Dates: From: To:

Job Title:

Full-time, part-time, temporary or volunteer?




