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Perry B. Antone, Sr. Jason J. Moffitt

Chief of Police Police Captain
Virginia McDonald Christopher M. Martin
Administrative Assistant Police Lieutenant

January 21, 2015
Dear Applicant:

Thank you for your interest in the position of POLICE OFFICER at the Brewer Police Department. We are a
well respected, proactive, professional police department dedicated to providing the highest level of police
services to those who reside, work, visit, and travel through the City of Brewer. We are seeking individual(s)
who share our commitment and values to join our team.

Please fill out the enclosed application and return to us along with a photo copy of your driver’s license. All
applications must be received by February 5, 2015 at 2:00PM to be considered. If you have NOT graduated

from the MCJA Basic Law Enforcement Training Program or eligible to receive a waiver to the BLETP you
will need to:

1. Submit a copy of your ALERT examination results; and
2. Submit a recent (past 6 months) MCJA Physical Fitness Assessment results; and

3. Submit proof of completion of the certification process to be a part-time law enforcement officer with your
application.

Desired Minimum Qualifications
Entry Level:

A} Must be 21 years ar older at the time of employment;

B} Must possess, or be abie to obtain by time of hire, a valid State of Maine driver’s license without
record of suspension or revacation in any State;

C} Felony convictions and disqualifying criminal histories within the past seven years are not allowed;

D) U.S. citizen;

E) Must be abie to read and write in English language;

F) Must be of good moral character and of temperate and industrious habits

Education and Experience:

A} High school diploma or equivalent supplemented by a two-year community college degree or
vocational schoal training in police science, law enforcement, criminal justice administration, public
administration, or a related field; or

B) An equivalent combination of education and experience

Candidates who meet the minimum qualifications will be scheduled for a written examination. Further
selection and screening will be determined by the oral board results, and an administrative interview.
Candidates receiving a conditional offer of employment shall be required to undergo a psychological
screening and polygraph examination.

Best wishes,
Vid W/ ﬁw S

Lieutenant Christopher M. Martin

151 Parkway South, Brewer, ME 04412 207-989-7004  fax 207-980-8422  www.brewenie.ore
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We are an equal opportunity employer and service provider.
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 Instructions: It is the policy of the company to provide equal opportunify with
regard to all ferms and condifions of employment. The company complies with
federal and state laws prohibiting discrimination on the basis of race, color, religion,

treed, nafional origin, disohility, veteran stalus, age, or any other protected characferistic. Dete of Application
Hame Home Phone )
 Cellular/Other Phone { ) ) E-mail

Address |

fo Offce oy~
(ity/State/ZIP SR y

Position applied for
.Shifi ﬁreferred: 1L 2 sl Any 1 Nt Applicable ]
Expected salary range or hourly rate of pay
Tyne of work desired  Full-fime (1 Parttime (] Seasonal (] Temporary [_|

-

Date available for work

How were you referred fo this company?

Have you ever been employed here before? Yes[ 1 w1 o yes, give dates

Is this application a request for reemployment following
an extended military leave of absence fmm this company?  Yes L] nl]

If Yes, additional informatien may be requested.

Hf you are under 18 years old, can you provide o work permit i required?  Yes 1wl
Are you legally eligible for employment in the USA?  Yes D o]
If Yes, proof is required if hired.
Are you able to perform the “essential functions” of the job for which ynu are applying
(with or without reasonable accommodation)?
This question is nof designed fe elicit information ahout an npplicant's disability, Please do not prowde information about the existence of u disabikty, .
particular cecommodation, or whether accommodation & necessary. These issues may be oddressed af a fater stage fo the extent permitted by [ow. L
Yes[ ] Mol_I Meed more information about the job’s “essential functions” fo respond ]

_ v
Will you relocate if required?  Yes L1 wel
Will you travel if required?  Yes L1 wl ] SR

: Aﬂuchmen?s :

Will you work overtime if required?  Yes (1 wl] _ D Resume
If driving may be required in the job for which you are applying, please provide your driver’s license number. D Appllcuni Reference Noies -

D Appllcunt Inferwew Nofes
D Tesi Results :

DL# ' Stafe

Have you ever been honded?  Yes [ el ]

R
direct Hem#A260 4.8 Toreorder, visit hrdirect.com or call 800.345.F231 ©72008 HRdired
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Place an by the employer(s} you do mot want us to contact. List your most recent employer first. -

1.

Employer
[T Address
Job Title Supervisor
E-muil Phone {
Dates Employed: ~ from (mm/yy) Hourly rate/salary:  starfing final
Work Performed __
Reason for Leaving
Employer
[ Address
Job Title Superﬁsor
E-mail Phone { )
Dates Employed: ~ from (mm/yy) Hburly rate/selary:  starfing fina)
Work Performed
Reason for Leaving
Employer
[T Address
job Title ‘Supervis'ur
E-mail Phone )
Dates Employed: ~ from (mm/yy} Hourly rate/salory:  starting finel
Work Performed
- Reason for Leaving p
Employer
[ Address
- Job Title Supervisor
E-mail Phone { )
Dates Employed: ~ from {mm/yy) Hourly rate/salary:  starting final
Work Performed

Reason for Leaving
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Explain any gaps in employment, other than those due fo personal illness, injury o disability.

Have you ever been fired or asked fo resign from ¢ job? Yes[ | Mo ]

High Schook:
Name of school

Location

Course of siudy

College:
Name of school

Did you graduafe? Yes (] w[] Degree or diploma

Location

Years completed

Course of sfudy

Graduate Schosl:
Name of school

Did you graduate? Yes[ | Nol | Degres or diploma

Locafion

Yours complefed

Course of study

Vocational Training — Other:

Name of school

Did you graduate? Yes[_| No[ ] Degree or diploma

Locotion

Years completed

Course of sfudy

Continving Edvcation:

Did you gruduats? Yes 1wl ] Degree or diploma

Years completed

List any special training, skills, licenses and/‘or certificares that may assist you in performing the position for which you are applying:

Computer Skills {Check appropriate hoxes. Indude software titles and years of eXpé.rience.)

1 Word Processing Years: [ Internet Years:
[T Spreadshest Years: (7 Other Years:
[T Presentation Yeass: [ Other Years:
1 E-mail Years: [ Other Years:
Is there any other job-related information you wand us fo know about you? -
List names and telephone numbers of three husiness/work references who are not related to you and are not pravious superwsurs
If not applicable, lisi three school or personal references who are not related to you.
Nome Title Relationship 1o You Telephone E-mail - Yeors Known
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| corfify that ollthe information submitted by me on this application is true and complete, and | understand that if any false or misleading information, omissians, or misrepresentufions are
discoverad, my apglication may be rejected, and i | om employed, my employment may be terminated af any fime. -~ ;

 exgressly authorize, without reservafion, the employer, its representatives, employees or ngents to contact and obtain inforrmatioh from alf references {personal and prafessional), employers,
public agencies, licensing autharities and educational institutions and to otherwise verify the accuracy of all information provided by me in ihis application, rasumé or job interview, | hereby waive
any and alf rights and claims | may have regarding the employer, its agents, employees or representatives, for seeking, gatheting and using fruthful ond non-defamatory informetion, in o lowful
manner, in the employment process and all other persons, corporations or organizations for furnishing such information chout me.

I understand that this application remains active for anly 30 doys. At the condusion of that fime, if | have not heard from the employer and sfill wish fo be considered for employment, if will be
necessary For me $o respply and fill aut a new application.

In consideration of my employment, | agree fo conform io the company's rules and regulations, and | understand that these rufes and/or the employee handbook do ot form a contract of
employment, either expressed or implied, and | agree that my employment and compensafion can be terminated, with or without cause and with or without noice, ot any fime, of either my or the
company’s option. | also undersiand and agree that the terms and conditions of my employment may be changed, with or without cause and with or without nofice, o any time by the company.

| understand that no company representaive, other than its president, and then only when in writing and signed by the president, has any authority to enter info any agresment for employment
for any specific pariod of time, or to make any agreement contrary e the foregoing.

Applicant’s Signature Date

This Agplizition for Employment has been praﬂured for general uss thraughout the Uiited Statas. Neither HRdlrect nor ifs counsel o advisers assumes uny rasponsibilty for the inciusion in the Appfication for Employment of any quesfions
tht may violato local, siafe, or fedsral lows. Users shoidd consult heir legal counsel nbout any quesfions they mey have concerming this form ar s usa. ‘

Date Inferviewer(s)

Date | _ Sore Rafing

Tesis Administered

Date Confacted Reference Name Contacted By
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APPLICANT’S CERTIFICATION

I understand that the recei

pt of this application and jts submission does not imply
that I will be employed.

I release all persons, firms and corporations from liability for damages which may
result from furnishing or obtaining such information,

I understand that this application will be considered active for a period of time not

to exceed days. Any applicant wishing to be considered for employment
in other positions or beyond that period of time must reapply.

In the event ] am employed by the City, 1 agree to comply with all of its rules,
regulations, ordinances, and instructions,

I understand that, if offered employment, I must prove my identity and my
eligibility to work in the United States prior to being employed.

Iunderstand that any offer of employment for a position is contingent upon a
negative result from drug testing. ' ‘ '

Date Applicant



