
Town of Linn Police Department 
PO Box 99 

Zenda, WI 53184                        
 

 
Application for Employment 

 
 
This information is for official use only and will not be released to unauthorized persons nor will it be used 
to discriminate against any applicant. 
 
NOTICE:  Application must be typed or clearly printed in ink.  All questions must be answered, if 
applicable; if not, indicate ‘NA’ (Not Applicable).  Applications that are not complete or legible will not be 
considered.  If space provided is not sufficient for complete answers or you wish to furnish additional 
information, attach sheets of the same size as this application and number answers to correspond with 
questions. 
 

1. Applicant 
 

 a) Name in full (Last, First, Middle) _________________________________________________ 
 
      b) Date of Birth (Month, Day, Year ____/____/____ Place of Birth (City, State) _______________ 
 
      c) Present address (No POB) _____________________________________________________ 
  
       City ________________________________State _____________ Zip ____________________ 
 
      d) Mailing address (If different from above address) ____________________________________ 
 
       City ________________________________State _____________ Zip ____________________ 
 
 e) Home Phone (____) ____________________ Best time to call _________________________ 
 
 f) Driver’s License # ________________________________ State _______________________ 
 
 g) Social Security Number ____________________________ 
 
2. Education 
 a) Are you currently certified or certifiable by the WI DOJ Training and Standards Bureau as a  
     police officer?      
    Yes         No 
 

 b) Do you hold an Associate’s Degree in Criminal Justice or Political Science?       Yes       No 
 
 c) Do you hold a Bachelor’s Degree in Criminal Justice or Political Science?           Yes       No 
 
If the answers to questions 2b and 2c are both ‘No’, DO NOT proceed with the application, 
unless you will have a degree by the anticipated date of hire. 
 
 d) High School Name ____________________________________________________________ 
 
     Address ____________________________________________________________________ 
 
 e) Date of Graduation _______________________________ 
 
 f) Date of GED ____________________________________ 
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 g) Are you currently enrolled in or have you attended a Wisconsin Police Officer Basic Recruit  
     School?               Yes         No 
  
      School _____________________________________ Date of Graduation _______________ 
 
 h) College Name _______________________________________________________________ 
      
           Address ____________________________________________________________________ 
 
     Dates attended _______/________ thru ________/________ Number of credit hours _______ 
 
 i) College Name ________________________________________________________________ 
      
           Address ____________________________________________________________________ 
 
     Dates attended _______/________ thru ________/________ Number of credit hours _______ 
 
3. EMPLOYMENT (Starting with present employer and working backwards till age twenty, include   
 periods of unemployment).  Indicate if hourly or weekly rate of pay. 
 
    Name of Employer __________________________________ Phone ___________________ 
 
    Dates from __________ to __________ Salary begin __________ End __________ 
           

                     Full-time          Part-time    Position and kind of work _______________________ 
 
 ______________________________________________________________________ 
 
   Reason for leaving _______________________________________________________ 
 
  Name of Supervisor ______________________________________________________ 
 

  Name of Employer __________________________________ Phone ____________________ 
 
  Dates from __________ to __________ Salary begin __________ End __________ 
           

                     Full-time          Part-time    Position and kind of work _______________________ 
 
 ______________________________________________________________________ 
 
 Reason for leaving _______________________________________________________ 
 
 Name of Supervisor ______________________________________________________ 
 

 Name of Employer __________________________________ Phone ____________________ 
 
  Dates from __________ to __________ Salary begin __________ End __________ 
           

                     Full-time          Part-time    Position and kind of work _______________________ 
 
 ______________________________________________________________________ 
 
 Reason for leaving _______________________________________________________ 
 
 Name of Supervisor ______________________________________________________ 
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4. PROFESSIONAL LICENSES, CERTIFICATES OR SKILLS (EMT, Languages, Clerical, Etc.) 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
5. COURT RECORD 
 
 a) Have you ever been convicted of or been charged with any crime, municipal ordinance 
(including traffic), excluding parking violations?            No         Yes        if yes, provide information. 
 
 Charge _______________________________________________________________________ 
 
 Location (City and State) ________________________________________________________ 
 
 Details (Arresting Agency, Nature of Violation) ________________________________________ 
 
 _____________________________________________________________________________ 
 
 Court Location (City and State) ____________________________________________________ 
 
 Final Disposition/Sentence and Date ________________________________________________ 
 
 Charge _______________________________________________________________________ 
 
 Location (City and State) ________________________________________________________ 
 
 Details (Arresting Agency, Nature of Violation) ________________________________________ 
 
 _____________________________________________________________________________ 
 
 Court Location (City and State) ____________________________________________________ 
 
 Final Disposition/Sentence and Date ________________________________________________ 
 
6. LIST ALL RESIDENCES YOU HAVE LIVED AT IN THE PAST TEN YEARS (Physical locations, no POB) 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
7. MILITARY SERVICE (If no military service, leave blank and go to #8) 
 
 a) Branch         Army        Navy        Air Force        Marines       Coast Guard 
  
 Dates of active duty from _____/_____/_____ to _____/_____/_____ 
 
 Duties ___________________________________________________________________________ 
 
 Rank at Discharge _____________________________ Type of Discharge _____________________ 
 
 b) Are you now or ever were a member of the National Guard or Reserves?        Active       Standby  
 
 Branch ___________________Rank ____________________ Duties ________________________ 
 
 Dates of active duty from _____/_____/_____ to _____/_____/_____ 
 
 Unit and Location __________________________________________________________________ 
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8. LAW ENFORCEMENT STATUS 
 

a) List any other law enforcement agencies you are currently testing with, on a hiring list for or that  
you have tested for in the past two years. 

 
1. _____________________________________________________________________________ 
 
2. ____________________________________________________________________________ 

 
3. _____________________________________________________________________________ 

 
4. _____________________________________________________________________________ 

 
5. _____________________________________________________________________________ 

 
b) List any police related internships/duties such as LE Explorer Scouts or college internships you 
have done.  Provide the name and phone number of the person in charge. 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
 

9. ORGANIZATION MEMBERSHIP 
Have you ever organized, helped organize or become a member of any organization or group which, during 
the period of your membership or association, was advocating or teaching that the government of the US or 
any state or political subdivision thereof should be overthrown or overturned by force or any other unlawful 
means?            No           Yes                 If yes, provide complete details on an attached sheet. 
 
10. HISTORICAL INFORMATION 
 
 a) List all name changes you have had. 
  
 Last, first, middle __________________________________________________________________ 
 
 Last, first, middle __________________________________________________________________ 
 
 Last, first, middle __________________________________________________________________ 
 
 b) List all marriages and divorces. 
  
 Marriage 
  Date _______________________ Location (City and State) __________________________ 
 
  Spouse’s full maiden name and date of birth ______________________________________ 
 

 Divorce 
  Date ______________________ Location of Court of Record _________________________ 
 
 Marriage 
  Date _______________________ Location (City and State) __________________________ 
 
  Spouse’s full maiden name and date of birth 
 

 Divorce 
  Date ______________________ Location of Court of Record _________________________ 
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 List all Children (Natural or Adopted) 
  
  Full name _________________________________________________________________ 
 
  Full name _________________________________________________________________ 
 
  Full name _________________________________________________________________ 
 
11. GENERAL 
If there is any additional information not requested herein which you believe relevant to your ability to perform 
the duties and responsibilities of the position you have applied for, you may provide this information on 
attached sheets. 
 
 a) How did you learn of this position?        WILINET Acquaintance      Job Posting at _________ 
 
 b) Have you ever applied to work for this department before?         No        Yes  When? ___________ 
 
 c) Under provisions of Wisconsin Statutes 19.36, I request that my identity as an applicant for this 
 position not be revealed without my consent or until required by law.        Yes          No 
 
 
 
I understand that any appointment offered to me will be contingent upon the results of a complete 
character investigation and psychological and fitness exams, and I am aware that willfully withholding 
information or making false/misleading statements on this application will be basis for dismissal.  
 
I agree to these conditions and I hereby certify that all statements made by me on this application are 
true and complete to the best of my knowledge. 
 
_____________________________________________________  _________________________________ 
   

Signature of Applicant (No nicknames)     Date 
 
 
OFFICE USE ONLY Date Received _______________ 
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