APPLICATION CITY OF LEON

111 S. Main

FOR EMPLOYMENT |  tov oo

(316) 742-3438

(PLEASE PRINT)
Position(s) Applied for: Date of Application:
Last Name First Name Middle Name
Address # Street City State Zip Code
Telephone Number(s) Social Security Number {optional)
Best time 10 coNtACt YOU @t ROME iSu.. e s eesnessssesssessssnsassssesneserens o AM/PM
Have you ever filed an application with us before?........ccccovvreverercennnnes YES NO
If Yes, give date
Do any of your friends or relatives, other than spouse, work here? ......... YES NO
Are you currently employed? ...t YES NO
May we contact your present employer? ..., YES NO

Are you prevented from lawfully becoming employed in country because of Visa or Immigration

STALUS coee it ceccrire st et reer e snesenes s senes s st s sos e bsses subres e sessresasstasrs revnsraeten YES NO
Date available for work / / What is your desired salary range?
Are you available to work: Full-Time (please indicate 1 2 3 shift)

Part-Time (please indicate Mornings Afternoon Evenings

Temporary (please indicate dates available __ / /- / / )
Are you currently on “lay-off” status and subject to recall?................ YES NO




Number of
Years

Completed

Biploma
Degrece

Name and Address
ol School Coutse of Stds

Elementary
School

School

Undergraduate
College

duate




EMPLOYMENT EXPERIENCE

Start with your present or last job. Inclade any job-related military. service assignments and volunteer |
activities. You- may exclude orgamzatmns whlch 1ndxcate race, color, rehglon, gender, natlonal orlgm,
disabilities or other protected status. - s ; DRIl

1 . ( Employer : ]

Address

Telephone Number(s)

Job Title Supervisor

Reason for Leaving

2. | Bmployer ol mployed -

Address

Telephone Number(s}

Job Title Supervisor

Reason for Leaving

3. Employer b

Address

‘Telephone Number{s)

Job Title Supervisor

Reason for Leaving

4' Employer

Address

Telephone Number(s)

Job Title Supervisor

Reason for Leaving

|-

If you need additional space, please continue on a separate sheet of paper.

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




ADDITIONAL INFORMATION

Other Quahﬁcahons

Summanze speclal job-related ‘skills’ and quahflcat:lons acqmred from employment or other expenence

SPECIALIZED SKILLS (CHECK SKILLS/EQUIPMENT OPERATED)
;
RN Production/Mobile ~ .:. eI
~Terminal . . - .. - Spreadsheet.. Machinery (tist) .~ .. " Other (list) . "

' —PC,MAC < ___Word Processmg
i —Typériter . —Shorthand . -

-

—

[ Note to Applicants: DO NOT ANSWER THIS QUESTION UNLESS YOU HAVE BEEN
INFORMED ABOUT THE REQUIREMENTS OF THE JOB FOR WHICH YOU ARE APPLYING.

Can you perform the essential functions of the job, for which you are applying, either with or wrthout a

reasonable accommodation? YES NO
REFERENCES

1. ( )
{Name) Phone #
{Address)

2 ( )
(Name) Phone #
(Address)

3 , ( )
(Name) Phone #

{Address)




APPLICANT'S STATEMENT

-

- T certify that answers given herein: are true and complete

T authorize 1nvest1gat10n of all statermnents Gonitained in thls apphcatron for employment'as may be:
- mecessary, in arriving at an employment‘decmon AR R ST CUNEIPRRN NS
apphca 8 ployment ‘shall tod ackive for a penod of tlme not to exceed 45
;-::days Any applicant wishing to be considered for ‘employment beyond this tzme penod should
- inquire as to whether ornot apphcatxons béiiig accepted at that time: ™ R .. -

1: hereby iiniderstand- and: ac]mowledge :that, titiless® otherwise ‘defined: by apphcable llaw,' any
s -employment relanonshlp with this organization’is of an “ar will”- fiafiire; which means that the

. Bioployee may resign at ‘any time and the Employer may ~discharge Eniployeé at any. tifiie with 6r
*-'mthout cause. It is further understood-ﬁhat this “at will?’ employment relationship may 1ot be
; unless such change is spec:ﬁcally acknowledged m !

- mfonnauon ‘gzven in my:

'-?h-lﬁthe event Of emPIOYment, I underéta:nd 'that “false o mlslead ing
e 1 €: I understand also, that I am requlred to a'blde

This Application For Exnployment is sold for general use thmufhout the United States. Amsterdam Printing and Litho assumes no responsibility

for the use of said form or any guestions which, when asked by the employer of the job agplicant, may violate State-andlor Federal Law.

Re-order Form 23960 (23062 frapu right 1999 Amstcrdam Printing and Litho, Amsterdaim, NUY. 12010 , .
Rev 5/07 AT i wte famprt com A’mster dam
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CITY OF LEON

111 South Main Street

cityofleon@yahoo.com
Leon, KS 67074

Telephone: (316) 742-3438
Fax: (316) 742-3371

INFORMED CONSENT, RELEASE AND HOLD HARMLESS FOR CONFIDENTIALITY OF
PRE-EMPLOYMENT BACKGROUND INVESTIGATION DATA,
WAIVER AND AUTHORIZATION TO RELEASE INFORMATION

Applicant Name (print)
SS# D.0.B
DL# DL State

By my signature below, | hereby authorize the CITY OF LEON to conduct a background check as part of its
consideration for appointing me to the position of the CITY OF LEON Police Department. | am informed that the
background checks may include: 1) credit history;

2) criminal records; 3) motor vehicle records; 4) employment references and

5) drug screening check.

It is my understanding that the results of these checks will be held in confidence and that any persona information,
including my social security number and date of birth, will be destroyed if | am not appointed to the position.

PRIVACY ACT NOTICE: (a) Purpose and Uses: Copies of this completed form will be furnished to individuals or
entities in order to obtain information regarding your background to determine your suitability with the CITY OF
LEON Police Department. (b) Effects of Nondisclosure: Furnishing the requested information, thereby authorizing
the collection of background information, is voluntary, but failure to provide all or part of the information will

result in a lack if further consideration for the position.

| understand my rights under Title 5, United States Code, Section 552A, the Privacy Act of 1974, and waive those
rights with the understanding that information furnished will be used by the CITY OF LEON.

With my signature, | certify that | am a job applicant for the position with the CITY OF LEON Police Department.
The Department needs to thoroughly investigate my employment background and persanal history to evaluate my
qualification to hold the position for which | applied. It is in the public’s interest that all relevant information
concerning my personal and employment history be disclosed to the above department. | understand that the City
Police Department will be seeking records from my past employers and any other persons or entity that might
have information relating to my application. As used in this release, “You” or “Your” refers to any past employer or
any other persons or entity that the CITY OF LEON Police Department presents to release to.

! hereby authorize any representative of the CITY OF LEON Police Department bearing this release to obtain any
information in your files pertinent to my employment records, military service, education, criminal history, driving
or traffic records. | hereby direct you to release such information upon request of the bearer of this release form. |
do hereby authorize a review of and full disclosure of all records, or any part thereof, concerning myself, by and to
any duly authorized agent of the CITY OF LEON Police Department, whether said records are of public, private, or
confidential nature. The intent of this authorization to give my consent for full and complete disclosure. it is my
specific intent to provide access to the personal information, however personal or confidential it may appear to be.



| consent to your release of and all public and private information that you may have concerning me, my work
record, my background and reputation, my military service records, educational records, my criminal history
records, including any arrest records, and information contained in investigatory files, employment evaiuations
and ratings, complaints or grievances filed by or against me, the records or recollections of attorneys at law or
other counsel, whether representing me or another person in any case, either criminal or civil, in which I presently
have, or have had an interest, attendance record, polygraphs, examination, and any internal affairs investigation
and discipline, including any files which are deemed to be confidential, and/or sealed.

I hereby release you, your organization, and all others from any liability or damages that may result from the
information requested, including and liability or damage pursuant to any state laws. | hereby release you, including
your 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 associated because of
compliance with this authorization and request to release information, or any attempt to comply with it. | direct
you to release such information upon request of the duly accredited representative of the CITY OF LEON Police
Department regardless of any agreement | may have or made with you preciously to the contrary.

| agree to hold the CiTY OF LEON and the CITY OF LEON Police Department, its agents and employees harmiess
from any and all claims and liability associated with my application for employment or in any way connected with
the decision whether or not to employee me with the CITY OF LEON Police Department. | understand that should
information of a serious criminal nature surface as a result of this investigation, such information may be turned
over to the proper authorities.

| understand my rights under Title 5, United States Code, Section 552a, the Privacy Act of 1974, with regard to
access and to disclosure of records, and | waive those rights with the understanding that information furnished will
be used by the CITY OF LEON Police Department in conjunction with employment application procedures.

I understand and agree that a photocopy reproduction of this form shall be for ali intents and purposes as valid as
the original.

I have had adequate time to read and review this form and i understand its meaning and purpose.

Signature of Applicant Date

Printed name of Applicant



LEON POLICE DEPARTMENT
OBSERVER’S PERMIT AND RELEASE FROM LIABILITY

The Leon Police Department allows persons to ride with Leon Police Officers, to allow them the opportunity to better
understand their functions and duties. Persons of the general public, as well as school students of Administrative Justice, are
welcome to participate in this program.

However, we must explain that in this career, there are many situations that are or can be potentially dangerous. No employee
in this field would be able to predict ALL situations prior to them occurring, Therefore, it is imperative that before allowing any
unauthorized person to ride with an Officer, a liability release form must be obtained.

A background check will also have to be completed before allowing anyone to ride, for security purpose. A re-issuance of this

permit may be requested but will be limited as per this discretion of any officer ranked Sergeant and above.
I!EHHImIBIIlIIIIIIIIIIIlllllllIllllIlIIIllllIIIIIIIIIIlllIIIIINIIIIIIIIIIIIIIII

OBSERVER'S NAME: AGE: ___SEX:
ADDRESS: cry: STATE:
PHONE: D.0.B.: S.S.N.:

SCHOOL: CLASS: MAJOR:_

OBSERVER’S RIDE DATE & TIME

DATE:

TIME:

i, , am requesting the right to ride as an observer
with the Leon Police Department. | do hereby agree to waive any claims for personal injury or property damage against the City
of Leon, the insurer carrier or any members of the Leon Police Department.

I further agree that | hereby assume all risks of injury of any nature by accompanying the Leon Police Department and/or
personnel. | also further agree to abide by the orders of any authorized person while attending the above said activities. |
understand at any time the personnel may terminate this permit as per their discretion.

Signature of Observer:
Signature of Parent (if juvenile):

Witness:
Background Check Completed: Satisfactory: _____ Unsatisfactory:
Date Check Completed: Assigned Officer:

Permit Requested: Approved Declined

Authorizing Department Member

Recommendations of Re-issuance of Permit:




