
Kensington Police Protection and Community Services District

APPLICATION FOR EMPLOYMENT

Select TAB to advance to the next field. Complete this application thoroughly and accurately. DATE OF BIRTH 
Statements in your application may be subject to verification.

Month Day Year

1. Position Applying For (Give Exact Title) 2. Phone

Number Home

3. Your Name       Cellular Phone
4. Are you over 18 yrs. of age?  Yes  No

(Employment is subject to verification

Last First Middle that your age meets any legal require-

(Other Name Employed Under) ments for job applied for)

5. Your Address 6. Social Security Number

Street City State Zip Code 7. U.S. Citizenship (   ) Yes (   ) No

If you move, notify the Personnel Department of your new address.

IF YOU RESPOND YES TO THE FOLLOWING QUESTIONS, PLEASE GIVE DETAILS IN REMARKS BELOW
Yes No

8. Previously been employed by the Kensington Police Protection and Community Services District?

9. Have you ever been discharged or forced to resign from previous employment?

10. Have you been convicted of a criminal offense other than a minor traffic violation since your

eighteenth birthday?  A yes answer will NOT bar you from futher consideration.

11. If required by the examination announcement, do you have the following:

Driver's License Other Required Lic.

State Number Exp. Date State Number Exp. Date

12. EDUCATION

SELECT HIGHEST GRADE COMPLETED NAME OF SCHOOL LOCATION GRADUATE? DATE

 1  2  3  4  5  6 

 7  8  9  10  11  12 Yes No 

COLLEGE, BUSINESS OR TRADE SCHOOL ATTENDED FROM TO DEGREE  MAJOR SUBJECT UNITS

13. Remarks:

 DATE OF APPLICATION:

Email Address:

RRuiz
Line

RRuiz
Line



Kensington Police Protection and Community Services District

14. WORK HISTORY (Start with your present or last job.  Include military service and volunteer work.

Do not list organization names which indicate race color, religion, national origin or sex.)

Date Employed

Employer From To Job Title

Address Rate of Pay Job Duties

Start End

Supervisor

Why did you leave?

Date Employed

Employer From To Job Title

Address Rate of Pay Job Duties

Start End

Supervisor

Why did you leave?

Date Employed

Employer From To Job Title

Address Rate of Pay Job Duties

Start End

Supervisor

Why did you leave?

Date Employed

Employer From To Job Title

Address Rate of Pay Job Duties

Start End

Supervisor

Why did you leave?

Date Employed

Employer From To Job Title

Address Rate of Pay Job Duties

Start End

Supervisor

Why did you leave?

(If  you need additional space, continue on a separate piece of paper.) 

SPECIAL SKILLS AND QUALIFICATIONS (Please list any other skills or qualifications you have acquired from other jobs or

experiences.)
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