Perry B. Antone, Sr. Jason J. Moffitt

Chief of Police Deputy Chief of Police
Virginia MeDonald Christopher M. Martin
Administrative Assistant Police Captain

Angust 10, 2015
Dear Applicant:

Thank you for your interest in the position of POLICE OFFICER at the Brewer Police Department. Wearc 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 ot the enclosed application and return to us along with a photo copy of your driver’s license. This
application process shall remain open until position(s) are filled.

If you have NOT graduated from the MCJA Basic Law Enforcement Training Program or eligible to receive
a watver to the BLETP you will need to:

1. Submit a copy of your ALERT examination results; and

2. Submit a recent (past 6 monthg) 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.

Questions regarding eligibility to receive a waiver to the BLETP should be directed to the Maine Criminal
Justice Academy at 207-877-8000.

Desired Minimum Qualifications
Entry Level;

A) Must be 21 years or older at the time of employment;

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

C) Felony convictions and disqualifying criminat histories within the past seven years are not allowed;

D) U.S. citizen;

E} Must be able 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 schoo! diploma or equivalent supplemented by a two-year community college degree or
vocational school 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,
Captain Christopher M. Martin

151 Parkway South, Brewer, ME 04412 207-989-7004  fax 207-989-8422 www. brewerme, org
We are an equal opporiunity employer and service provider.



{:-‘if yau u;e under 3 years uid can you grmﬁda i wark germtf if requlred? ‘(es D i‘ie ' -

Appl;igatior_Emp!*oyet

Instractions: It is the policy of the company to provide equal opportunity with

regard to ol terms and conditions of employment. The company complies with

federal and state laws probibiting discrimination onthe hasis of race, color, religion,

creed, natiena]-origin, disahility, veteran-status, age, or uny other prutecf_ed cheracteristic.

Name _ . — Home Phons {

Cellular/Other Phone { ) ‘ R E-mail

CITY OF BREWER
80 NORTH MAIN STREET
BREWER, ME 04412

LY

Date of Appiié&ﬁnn e

}

Address

City/State/ZIP

Pasition applied for

Shift preferred: 1] 2[] il AnyE] NotApphmh!eD

Expected salary range or hourly rate of pey

Type of work desired  Full-fime [ purttime L] Seasomat (] Temporary D

Dute available for work,

How were you referred fo this company?

Huve you ever been employed here before?  Yes (1 wld yes, give dates

Is this upplication o request for reemployment following
an extended military leave of ahsence from this compony? Yo (1 Wl

It Yes addmenﬁé !nfcrmnzwn ey be requesred

' 'Are you legully elaglb}e §n: employmeni in the BSA'? Yes D Ho D

ff Yos, proot is required if hired.

Are you uble to perform the "essenﬂul functions” of the job for which you are applying

(with or without reasonable accommodation)?
This quastion i not designed to elict information about ez applicant's disahiliry. Plaase da not provide information about the existence of u diubility

: puﬁiculﬂr accommodofion, or whether accommaodation is nacessary. These issues may ba addeassed of a later stage 3o the extent parmiﬂed by liwr.

.‘ YesD NnD Need mare mformaim ﬁboe;t fhe ;cb‘ ”esseniml Funchans" In respnndD
_.WI" you relocm‘e n‘ reqmred? "'YesD Nu[:i o R

Will you travel if required? Yes[_] HeD
Will you work overtime if required? Yes[ 1 Mol]

if driving may be required in the joh for which you are applying, please provide your driver's licanse number.

DL# _ - Stute

Have you ever heen bonded?  Yes 1wl

ditgct@ ‘ liem #7256 4.8 Torearder, visit hrdiroct.com o2 calf 800,346,123}
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::;__-__Eé'r;_playrﬁgnt E__xpeiries?aéé | .

Place an by the employer(s) y_nf:'do Rol want us to confacf. List your most recent employer first,

1. Employer
D_ Address

JohTite : : Supervisor

E-mail _ Phane { }
fo {mm/yy)

Hourly rate/salary:  starting fing}

Dates Employed: ~ from (mm/yy)
Work Performed _ ‘

Reason for Leaving

2 'impléyé;
[ address
Joh Title : Suparvisor

E-mail ( _ . Phons )

to (mm/yy) Hourly rate/salary:  starting final

Dates Employed: ~ from (mm/yy)
Work Performed

Reason for Lenving_

Job Title - RS h EE ‘- _ - Supervisor

E-mail L - | P%tﬁne( )

Dotes Employed:  from (mmAyy) . to{mm/yy) Hourly ruta/suiury: starting . find

* Work Performied -

Reaéﬁé'_fdrfleuvfng_ SRR

4. Employer
L] Address

Joh Title. B . ( Supervisor

Bnal '_ = A Phone ( )

Dutes Employéd: from {mim/yy} . fo fmm/yy) . Hourly rute/salary:  starting final _
Waork Performed

Reason for Leaving




Explain any gaps in.employment, other thun those due to personal illness, injury-or-disability.

Have you ever been fired or asked fo resign from a job? Yes[_ 1 No[_]

Edu’éétialffBéékrggn_d-

High School:

Name of school Location :

Course of study I Did you graduate? Yes[_] Mol ] Degree or diploma Yours completed
College:

Name of school . Location .

Course of study Did you graduate? Yes ] wel] Degree or diplomg Years complefed
Graduate School:

Nume of school Locafion _

Course of study : Did you graduate? Yes [ el ] Degres or diploma ___ Years. comiplefed
Vocational Training — Other: ' '

Nome of school Locofion . R _

Course of study Did you graduate? Yes [ wel ] Begree of dlplamu . . Years completed

Confinving Education:

~ 'Skills and Qualifications .

I.:sf any specm! fraining, skills, licenses and/ or ceri;f;eates that muy assm‘ you in perfermmg the pnsmon for whlth you are uppiymg _

g "{ompuier Skalis (C&e:i{ eppreprmie hexes !nduée saftefﬂre m!es aﬂd years of expeﬂence )

- [IWord Protessing : Years:  Ulinternet ____ o Yeers:
(1 Spreadsheet _ Years: (O 0ther : - Years:
[] Presentation. __ Yeors: [0ther | _ _Yoars:

[ E-moil _ ' Yeers':, : Dﬁther . . _Years:

i is fhere uny other ;e?: reieied mfﬂrmetmn yue wam us io knew nbeui ycu’?

List names und lelephone numbers of thres business/work references who are not related to you ond are not previous supervisors,
If not applicable, list three school or personal references who are mof related fo you.

Nome Title Relationship o You ~ Telephone E-mail Yoars Known




) cortfy that ol the informaion submited by me an his agidication s trye-ond complate, i | undsrstand thaf if any false of misleading information, emissions, ar misrepteserations jre

. discovered, my pplication may bé tefected, and if | am employed, my empleyment may bs terminated of atiy fime,

F expressly anthorize, without reservation, the employer, its reprasentatives, employses o agents to confast and obtain informatian from all references {persone] and professional], employars,
public aencies, ficensing uthorities and educational insttutions und to otherwise verify the aceuracy of all nformation pravidad fry me in this upplication, resiri of o inferviow. Fheraby waive
any and all rights and: claims | may have regarding the amployer, its agents, employess of representafivas, for saoking, gothering cnd using teuthful ond non-defometory information, in o luwid
manne, in the employment process and all other parsons, corporations or arganizations fer furnishing such information ubout me.

I understandtha this application remains active for only 30 days. Af the conclusion of that fime, if | huve not heard from the employer and sill wish to be considered for employment, i will be
necessary for me-fo reapply and fifl euf a new application.

In cansideration of my employment, I agree to conform fo the company’s sules and regulutions, and Foniderstund that thesa rules and/or the employee handboak do nat form o contracf of
smployment, either expressed o implied, and | agree that my employment and compensation <an e ferminated, with or Withiout ccuse and with or without nofice, t any fime, at either iy or the

 company’s opfion. | also understand and agree tht the terms und conditions of my employment may be changed, with or withost covse and with or without-notice, ot any fime by the company.

1 undorstand that no company representative, ofher then its president, and then only when in wriling und signed by the presiden, has any authority 1o enfer info eny agreemant for employment
For amy specific period of fime, or fo moke any agreement contrary 1o the foregoing.

Applicant's Signature Dote

This Apglicetion for Employment hos baen preﬂured or genere use theoughout the Unitad Stoses. Neithar HRditect no ifs counsef or ndvisers assumes 4y respenstily for the ncluston ir e Application for Empleyment of any Guestions
ihat may violate loéa, state, 9y federal nws. Usexs should consult their legul counsel bout any nesestions they may htive concermiig th's form of s so.

(For offce use only)

~ APPLICANT: Do not write in this space.

_ .in_terVifeWS' Ly |

[ule lnrérviewar{s)

Tests Administered o Date Score : Rating

Date Contacted Referance Nmﬁe Contacted By




