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Police Department

SIPPIA

SBPD



FOLLOW INSTRUCTIONS CAREFULLY
IMPORTANT (Use Typewriter or Block Frint)
All applications must be accompanied by copies (not original) of Birth Certificate, Military Service Record DD214
Form, High School Diploma or equivalent, and Police Training Certificate, if applicable.

All photos and copies will become the property of the Police Department.
If space is not sufficient for complete answers or you wish to furnish additional
information, attach sheets same size; number the corresponding questions.

| — PERSONAL HISTORY
Ti=iPate b anliee arliabonlen s deaiinie ittt o ose S Lo i YourPhone NUmBber: Home v e s e e o o 8
Ol e e e B s o b o s o

Nam S s s e i e e e e e e T Al e
First Middle Last

Have you ever legally changed your name? [ Yes [] No

If answer is “Yes” designate ............cc......c.

s e St S e

2 —Residenceladdress (street, cily; Stale,iZIpICOTB) e el i s oo st s s e e S S e e o B g S el

3B ate ol BIh N s Birtiplacei(City=state sy o i bt erT i bve Wi b S M) 00 i 200 N e ok P
Ageli e i Hlelghtes el Weight e i ColonHainsan b nn o lad CompleXion! o maren e
ColopiEYes ¥R 10 CRCSy Sl B M Do you wear glasses? Rl SYos ] No

il - MARITAL STATUS
T e e e e e e e L e e L e e T
2 — Are you Single, Married, Separated or Divorced? .........ccccovvevvenieiceeennnn.
A S Rgled oy Ol W Y Ol A e S e e ek S e i ol e e i e i b i s el S A B ol sl e R e

4 — Give following information regarding marriage or marriages

_WHEN H WHERE SPOUSE’S NAME AND ADDRESS

5 — Give following information concerning your parents and your spouse

NAME ADDRESS LIVING WHERE BORN

Eathe i Dl aWR o R i T e T e Ll O e T e RO e e Ll 2 S I e o i s T e UL e SN S Rt

o T e e e L B
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S=Weretyoureverlegallyiorvollntarseparatod s e e o T b o e b L e e ot e e e

Howimanylimes e e wes =i a ek e S mr et e e ST

g—Werewotieverdivorced onhad aimarriage annulledde s e e e e

How many time s e e s e

10 —If a marriage to which you were a party was ever dissolved, fill out the following.

HOW TO WHOM WAS DIVORCE GRANTED

Separaled S e e e e e e s e e

B e o o T e e e e o

Annullad .. Be o e e e e e e e St e




11 ~List below every child born to you.

NAME DATE OF BIRTH PLACE OF BIRTH WITH WHOM AND WHERE RESIDES

12 —Are you now supporting all children born to you, adopted by you and SIePChIlArEN? ... s
1 (7751, GV T BN sttt ot oo R B e o T RS S A
13 —Have you ever been involved as a defendant in a patermnity Proc8BAINGT? ...t e
7 7255, (A0 UL GEEIETER e om0

14 —Have you or any member of your immediate family ever been arrested or convicted of a crime?

NAME RELATIONSHIP CRIME COMMITTED WHERE ARRESTED

15 —Have you ever been charged with a motor vehicle violation? ...

(71 IV BIEHEIES o omoe omemrt oo smm sttt e o e S S o R e S R A

DATE PLACE CHARGE DISPOSITION

R R s

16 —New Jersey Drivers License NO. ..., S oAl e eHy N O e e e e ey e

mn
1 — Give the names of every member of your immediate family who is still living. Include Father, Mother, Sisters and Brothers.

NAME RELATIONSHIP ADDRESS OCCUPATICN

B R R el e UREEE SIENES G ATIBMEEY s cmomssonmonsnmmas oo a0 o oo PR R D B S o o DK
NatiraliBernic i e i NERTEIET oo mmtimcommssiainse, | JBEINGEING corrrninommnnos rbuotiomn oo
3 — Have you ever by word of mouth or in writing advocated, advised, or taught the doctrine that the government of the United States of America or of

any State or any political subdivision thereof should be overthrown or overturned by force, viclence, or any unlawful Means? ...,
4 — Are you now or have you ever been a member of any subversive organization? ...

5 — Have you ever been connected or affiliated in any manner with or have you ever attended any meeting of any subversive organization? ..................

If answer is yes, describe the circumstances and reasons for aHENUANCE oo i e



1 — List address since your tenth birthday, starting with present address at top.

FROM TO
YR. | MO. YR.

ADDRESS OF
RESIDENCE

CITY AND STATE

FROM WHOM RENTED,
INCLUDING ADDRESS
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WhHatiSWOUR GCCUp AN ANE -k r e s ol o W o S e B & o e Bl 0 e L LI e o A e o 0L S B O B o

Are you now or have you ever been engaged in any business as an owner, partner, or corporate Member? .............cccciieiniiiiienie i eieeies e

IRy e S Iy R S e e

Were you ever discharged or forced fo resign because of misconduct or unsatisfactory SEIVICE? ...t e e s s oo e e e eaean

SO Ve e Ll | R e e e e ey e I o, P e e

Havelyouremployers alway SHre ated Vol el I e O e e R e At e e e T el e

lEnotexplaint soe i deeis N vl e it R st e e s SR e i Do S e e St S e e e R R

Bo'you objecttowearning a Uniform? L i nnn i

Do yousobje CHo W O R g g S e s

Have you had experience with Shift Work? ...,

Have you ever filed a claim for Workmen's Compensation? ..........cc.......

Give delall s oW A W e S e S T e e i i e B St Sl e ol i e R et



9 — List all jobs you held in the last 5 years. Put your present employment first.

AL EBromicas s 06} smsiarmcpivnact (1 TGS (OIS s s b o s e o e e e
NamelandrAddressioiEmploye R sl Sl Cm I el Nt L e et s e R e B S ot Lo el el e R
B ] e e e et oo o R o (b NS Nl U W o et VA SN N NSl B
Name andfite oy o S U Pe I S O e NUmberSHnemvIsed e s
AR O EE VIR oo et st et o i e SR B et S I e R S I S SalanyiperAnntimisc. s s W T R

B Bromiees = e Aot o S o Sy e S O PoSHIOR e e e e L T ey e e e T e
Nameand AdaEe S O R PO B e e L
B O e e O L T e I o S L
N and e R O S D e S O e e e e e NumberStperised o ot we i S
Reasonidonleavinglaai sl il e it s e e SRl e R AN e e e

CREomac ey inestt SEtw s Exac it oroPoSH onT e sty Sl e WL N e i e N T N e Sl T e R
NarmeraRd Addres SOl Employer e N s e e L e e e S e S e
T e U T B e e e e b e o e S e e S
N e R T O Ty O L S L B R & O e N NI Sl e IS Ot e o
ReasoniforleavingRmt el ool s e i S L R e S R e Salany perAnNUM i

DigEromyCart = aaip e el E xon it ol oEPOS MR et s - oW be o e bt PR Nt e S SO Y i B e R S
NS A R A S S O N Oy T e e b o i S L
Y O T R L S e oo
Name and e ol Yol S U eSOt s e e N UM e S LI D eI S
Reasenor eaVing v Salary e ARImL

E: From o conaalOinanne s =l AR el Rl iy o P e e e el e L Sl Sl e e et WS T R
Namaey and Address OB Bl Oy e e e
YO AU O S A e s e S i S e e PR A s . [ o W S % A R L LR A S DS T R [ LS
Nameiand Tile ofyeurSuUpetviser . e i e e e NUmbeRSUperViSeds &

HeasonfiorlcavingRessSn R om0 e e R e o e R U I st SalanpeANRUMY-..olo R R e

VI - EDUCATION

’ YEARS 3’ YEAR
NAMES AND LOCATIONS OF SCHOOLS eieen e

S therins f o P s L e S i et e T e e Sl e el s e e e R S ettt BT o e L

4 — If Military Equivalent Certificate obtained, set out date and name and 10cation of NiGH SCROO «....o.o.o. oot s e

5 — If further education, set out name and locations of institutions, years attended, and GEQreES TECEIVEM ........ooow oot eee e es e eaeereeensaes

Gi= W hatischoollsublecisiwere mos Hai e oy oL o e e o e

Boapvihatschioolsiiblectdidiotilikel DestoRsiSele 2 bal S e e o s My e E o e L e e iy



Vil - MILITARY SERVICE

1 — Have you ever served in a Military or Naval organization of the United States O AMEHCaRE s S Bl ey i . e S o ot S e e
o Give Branchlof SeVIce e e s

3 — If you have No MIlItArY SEIVICE, GIVE MBASOMS ....cowusirrtsieeeraest st ar s e h 888 e ne et s bama e et h

Al = Ul e e Rl S Yol e s i e e e e e i

5 — What is your Service NUMDEI? .o

6 — Highest rank held? ...t

7 — List all Medals and Decorations awarded you as @ member of the ArmMEd FOTCES ..vvireireririr oottt ems et et csea e s e s serane s ebesba st anases s nsansass
8 — What is the type of your disCharge (EXach tIBYT ... e ek s e e
Bl e GBI EriR ke e G CIIER AR 5 ENE B ctesicr o somen s o et e e e e e e B e e e e e o
{0 =Give date and loeatomef dISenarge e .

11 —Were you ever court-martialed in a grade of military or naval court? [ Yes [] No

Explain on attached sheets.

VIl - REFERENCES

Give three references (not relatives, former employers, fellow employees or school teachers) who are responsible adults of reputable
standing in their communities, such as householders, property owners, business or professional men or women, who have known you well
during the past FIVE years.

A, Complete NBME ...coiiirem ottt e s Residence

Number of Years Acquainted ....................... Type of Business

B. Complete NAME .....ccoocevirinirieersirniseseicssssbestrmsne s e em et Besida e o e
NUmbe O Y ears AcqBaiR e e e D 6 O IS 1S S

T ORI TR oo meeomsatti Ao e i S e i et (A0 IS e o e e e e A R

Number of Years Acquainted ........c.cooeeeeeee. Type of Business

Attach an unmounted full
face photograph of yourself
(23/4” x 21/2"). Photographs
no more than 3 months old.
NO APPOINTMENT will be
considered unless photo- | certify that the foregoing answers are true and correct
graph and copies of certifi- to the best of my knowledge and belief.
cates are furnished.

CERTIFICATION

Signature of Applicant




STAPLE DOCUMENTS HERE



