
Southwest Missouri Drug Task Force

Application for Employment

THIS APPLICATION MUST BE SIGNED AND DATED ON PAGE 4 IN ORDER TO BE A VALID APPLICATION

	PERSONAL

	Name (print)                              Last                                                    First                                                  Middle

                                                                                                               

	Address:               Number                                          Street                                     City                                   State                 Zip

                                                                                                                       

	Telephone Number

(       )       
	Social Security Number

     
	Are you over 21 Years of Age?

    FORMCHECKBOX 
    Yes          FORMCHECKBOX 
    No
	Are you a U.S. Citizen?

     FORMCHECKBOX 
      Yes      FORMCHECKBOX 
     No

	Current Driver’s License
	State
	License Number
	Class & Endorsements
	Expiration Date

	
	     
	     
	     
	     

	EDUCATION

	Elementary or High School Grade Completed (Enter 1-12)                                                     Did you Graduate or Receive a GED?

                                                                                                                                                                FORMCHECKBOX 
     Yes           FORMCHECKBOX 
      No

	School Name and Location
	Dates Attended
	Major Subjects
	Graduated
	Date Degree

Granted or 

Expected
	Diploma

Or 

Degree

	
	From
	To
	
	
	
	

	
	Mo
	Year
	
	
	
	

	Vocational / Technical School
	     
	     
	     
	     
	     
	     

	College
	     
	     
	     
	     
	     
	     

	Graduate School
	     
	     
	     
	     
	     
	     

	Other Special Schooling

     

	

	MILITARY

	Military Service

    FORMCHECKBOX 
  Yes   FORMCHECKBOX 
   No
	U.S. Military Branch

     
	Highest Rank Achieved

     
	Date Entered

     
	Date of Separation or Discharge

     

	Civilian Related Experience and Training

     

	     

	     

	REFERENCES

	List five work related references that are qualified to describe your abilities, character, and fitness for this position.

(Do not list relatives)

	Name
	Address
	Telephone Number
	Company

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


EMPLOYMENT HISTORY








	Company Name of Last or Present Employer

     
	Title and Primary Job Tasks

     

	Address                                                           Phone Number

                                                                         
	     

	Date Hired

     
	Salary                

                  Per       
	     

	Date Left

     
	Salary

                 Per        
	     

	Supervisor’s Name

     
	     

	May we contact your present employer for a reference

before a job offer is made?          FORMCHECKBOX 
       Yes              FORMCHECKBOX 
      No
	Reason for Leaving

     

	Company Name of Next to Last Employer

     
	Title and Primary Job Tasks

     

	Address                                                           Phone Number

                                                                        
	     

	Date Hired

     
	Salary                

                  Per       
	     

	Date Left

     
	Salary

                 Per       
	     

	Supervisor’s Name

     
	Reason for Leaving

     

	Company Name of Next Previous Employer

     
	Title and Primary Job Tasks

     

	Address                                                           Phone Number

                                                                        
	     

	Date Hired

     
	Salary                

                  Per       
	     

	Date Left

     
	Salary

                  Per       
	     

	Supervisor’s Name

     
	Reason for Leaving

     

	Company Name of Next Previous Employer

     
	Title and Primary Job Tasks

     

	Address                                                           Phone Number

                                                                        
	     

	Date Hired

     
	Salary                

                  Per       
	     

	Date Left

     
	Salary

                  Per       
	     

	Supervisor’s Name

     
	Reason for Leaving

     

	Company Name of Next Previous Employer

     

	Title and Primary Job Tasks

     

	Date Hired

     
	Salary                

                 Per       
	     

	Date Left

     
	Salary

                 Per       
	     

	Supervisor’s Name

     
	Reason for Leaving

     

	Company Name of Next Previous Employer

     
	Title and Primary Job Tasks

     

	Date Hired

     
	Salary                

                  Per       
	     

	Date Left

     
	Salary

                  Per       
	     

	Supervisor’s Name

     
	Reason for Leaving

     

	Have you ever been discharged for cause by any of your former employers?

                                                                                                                                 FORMCHECKBOX 
      Yes        FORMCHECKBOX 
        No

	If yes, give details:

	     

	     

	     

	     

	     

	Describe any specific work experience or training received that you believe is beneficial in performing the job of Task Force Officer

(add additional page if needed):

	     

	     

	     

	     

	     

	     

	     

	List any other languages spoken fluently or otherwise:

     

	OTHER INFORMATION

	List ANY traffic violations in the last 5 years:

	     

	     

	     

	List ANY accidents in the last 5 years:

	     

	     

	     

	Have you EVER been convicted of ANY criminal offense?   

                                                                                                     FORMCHECKBOX 
     Yes           FORMCHECKBOX 
        No

	If YES, explain, list Name of Court, Date, Nature of Violation and Disposition of Case:

	     

	     

	     

	     

	     


This position requires strength, agility, and the ability to manage intense periods of stress.  Evaluate and indicate if you believe you can perform in the following situations with proper training.

1.   Engage in strenuous running to apprehend a suspect who flees on foot.    FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No

2.  Protect yourself from an aggressor who attempts to inflict bodily harm,

     and handle fights and/or subdue a suspect resisting arrest.                          FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No

3.  Be involved in the purchase and or sale of illegal narcotics in an undercover

     capacity.                                      




        FORMCHECKBOX 
  Yes       FORMCHECKBOX 
   No

4.  Place yourself in confined spaces in order to dismantle clandestine

     Methamphetamine laboratories.                        


        FORMCHECKBOX 
  Yes       FORMCHECKBOX 
   No    

5.  Available for overnight travel to attend required training as needed.          FORMCHECKBOX 
  Yes       FORMCHECKBOX 
   No 

AGREEMENT



APPLICANT:  READ AND SIGN BEFORE SUBMITTING THIS APPLICATION

I acknowledge that the job of Task Force Officer, for which I hereby make application, is a critical public safety position.  I therefore agree and understand the employer may investigate my background including but not necessarily limited to work record, medical history, schooling, reputation, credit/financial standing, and any law enforcement records pertaining to criminal arrests, charge of law violation or conviction.  I further agree that this information, including that of a privileged or confidential nature, may be received or utilized by the Drug Task Force Director of Operations in evaluating my suitability as an applicant.  I release employers, agencies and persons named herein from any and all liability resulting from the furnishing of such information.

I agree to furnish any additional information requested and submit in written, oral and physical examinations required by the Director of Operations to complete the pre-employment evaluation.  I understand further consideration is precluded should I fail to provide requested information or for any reason not complete the examination procedure.

It is agreed and understood that this application for employment does not obligate the Task Force to employ applicant.  Further, I understand and agree that if employed, my employment is at will only, for no term of definite duration, and is subject to rules, regulations and procedures adopted by the Southwest Missouri / Northwest Arkansas Drug Task Force.

This certifies that this application was completed by me, the undersigned, and that all entries and information contained herein are true and complete to the best of my knowledge.  I understand that misrepresentation or omission of facts called for in this application, or any supplement thereto, will be sufficient grounds for disqualification or dismissal.

	Signature of Applicant (by typing your name, you are applying an electronic signature)

     
	Date

     


A RESUME MUST BE SUBMITTED AT TIME OF APPLICATION OR APPLICANT WILL NOT BE CONSIDERED FOR EMPLOYMENT
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