Woodlynne Police Department

BOROUGH OF WOODLYNNE
200 COOPER AVENUE, WOODLYNNE, NEW JERSEY 08107
TELEPHONE (856) 962-8300 EXT. 213
FAX: (856) 962-6983

POLICE OFFICER
PRE-EMPLOYMENT
BACKGROUND
APPLICATION

Revised January 1, 2024

Package No: Date Issued: Investigator's Initals: Applicant’s Initals:

Woodlynne Police Department - Police Officer Pre-Employment Background Application - 01/01/2024



4o




Woodlynne P011ce Department

. BORCUGH OF WOODLYNNE
*200 COOPER AVENUE, WOODLYNNE, NEW JERSEY 08107
‘ * TELEPHONE (856) 962:6300 EXT. 213
FAX (856) 952-8760

INSTRUCTIONS FOR THE COMPLET TON OF TH'E PERSONAL HISTORY STATEMENT

.- READ TH.ESE lNSTRUCTIONS CAREFULLY BEF ORE STARTING TH.IS QUESTIONNAIRE

INTRODUCTION

The position-you have applied for is one that demands trcmendous publlc trust. The objecnve of thls
. -Personal H]StUl'_V Statement is to provide data 6n which a pre-employment background review will bé
 based. It is. very important that you follow the directions and complete thls Personal Hlstory Statement.

L

<. All information will be kept conﬁdennal

: ¢

‘Failure to return this questlonnmre properly completed, within (10) work‘mg days, will result-in

‘the removal of your name from the eligible list for Police Officers, Woodlynne Police”

Department, by the authority of the Appoiniing Autharity, Borough of Woodlynn? NI
Applicants must read carefully each and every question and provide an answer for ALL

. QUESTIONS. I the question does not pertain or apply to.you, answer “N/A” in the space

provided for an answer. Answer all other questions cormplétely and accurately;

The candidate shall pcrsonally prepare this form: All entries, except the mgnature must be prmtcd
legibly in block letters. Entries must be made in black ink. IF THE SPACE AVAILABLE FOR
AN SWERING ANY QUESTIONS IS IN SUFFICIENT, USE A SEPARAT. ION SHEET AND
PRECEDE EACHAN SWER WITH THE NUMBER: OF THE QUESTION BEING
ANSWERED; -

An applicant who has made a false s statement, oniissiori, misrepresentation, or-concealment ofa
material fact, or who has practlced or practices any deception of fraud in securing eligibility for
appointment or applicants who provide answers contrary to official records may be rcjected from:

_the position they seek and disqualified for eligibility. Discovery of the aforementmned after

. appointment may result in d1sm155al from saxd gosmon

By my s:gnature aﬂixed below I attest that I'have read all of the above and understand the -

mstructions and wammgs

. Signature of Applicant: _ *~

Printed Name: - ~
* Address: _ R
| - . Ch

Package No: Date Issued: ~ Investigator’s Initials: _Appliéant’s Init_ial;s:.
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’f:ﬂ‘ Woodlynne Pohce Department

-.\:'ﬁ-x BOROUGH OF WOODLYNNE.
" 200 COOPER AVENUE, WOODLYNNE, NEW JERSEY 08107
", TELEPHONE (856) 962-8300 EXT.313
. - FAX (856) 962-8760

Date

CAND[DATE'S PERSONAL H]STORY STATEMENT

NOTICE

The Borough of Woodlynne does not discriminate based on race, color,
national origin, sex; rehglon age, or dlsablhty in employment or
provision of services. |

This Pohce Officer Pre-Employment Apphcatlon is.in comphance with .
the Amencans with Disabilities Act as of July 1992

Package No: Date Issted: Investigator’s Initials; Applicant’s Initials:
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Woodlynne Police Department
) s BOROUGH OF WOODLYNNE ~ -
200 COOPER AVENUE, WOGDLYNNE, NEW JERSEY 08107
TELEPHONE [856) 962-8300 EXT. 213
- _FAX(85E) 962-8760 )

POLICE APPLICANT STATUS

It shall be the policy of the Boroﬁgh of qudime Police bepartment NOT
TO DISCLOSE to any Applicant at any time during any phase of the Pre-
Employment process, the results, or pass/fail status relating to the:

Backg_round Investigation
Psychological Evaluation
Medical Examination
Urinalysis Report .-
Applicant’s Status -

>

T have read the abové statement and ﬁnderstand it in full.

Signature of App]i;caht':
Printed Name:
Address:

Package No: 'Date Issued: Investigator’s Initials: Applicant’s Initials: -






Wdodlynne Police Department
200 COCPER A‘:IQERN?IEGWH:OF;:‘?:&LY:EI:; i ERSE\’ 08107

TELEPHONE [856) 962-8300 EXT. 213
EAX (856) 962-8760 v

"AUTHORIZATION TO RELEASE INFORMATION (1)

As an applicant for employment with the Borough of Woodlynne, I understand that
I may be required to furnish information conceming my moral, physical,
educational, mental, and criminal history qualifications. In this regard, I hereby

* authorize the Woodlynne Police Department to make any and all appropriate
inquiries regarding above enumerated qlialiﬁcations Moreover, I authorize those:
people or organizations selected by the Woodlynne Police Department to release
any and all 1nformat10n of a confidential or pnvﬂcged nature.

I hereby releaee you, your organizatioﬁ or others from any
~ liability or damage; which may result from furnishing the
information requested

Signature of Applicant:
Printed Name:
Address;

Package No: Date Issued: - Investigator’s Initials: Api)l_icant’s Initials:






Woodlynne Pohce Department

BORGUGH OF WDODL‘I’NNE :
- 200 COOPER AVENUE, WOODLYNNE, NEW JERSEY 08107
TELEPHONE (856) 962-8300 EXT. 213"
FAX.{856) 862-8760

Lo

 AUTHORIZATION TO RELEASE INFORMATION (2)

"As an appllcant for employment w1th the Borough of Woodlynne I understand that
I may be required to furnish information conceming my moral, physical,
educational, mental, and criminal history qualifications. In this regard, I hereby -

.authorize the Woodlynne- Police Department to make any. and all appropriate
inquiries regarding above enumerated qualifications. Moreover I authorize those
people or organizations. selected by the Woodlynne Police Department to release -
any and all mformatron of a conﬁdentlal or pnvrleged nature.

. | héreby*release you, your: organizaﬁon'or others from any
- liability or damage, which may result from furmshlng the
o mformatmn requested

. Signature of Applicant: -
' Printed Name _ ST e
Address R

PackageNo: Date Issued: Invesﬁgator’s'lnitiel__s;' o Appli'cen_t?s‘lnitials -
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Woodlynne Pohce Department

BOROUGH OF WDDDLYNNE
T 200 COOPER AVENUE, WOODLYNNE, NEW JERSEY 08107
* TELEPHONE (856} 962-8300 EXT.213
[FAX {856) 962-8760

AUTHOQRIZATION TO RELEASE INFORMATION (3)

As an applicant for employment with the Borough of Woodlynne, I understand that
I may be tequired to furnish information conceming my moral, physical,
educational, mental, and criminal history qualifications. In this regard, I hereby
authorize the Woodlynne Police Department to make any and all appropriate
inquiries regarding above enumerated qualifications. Moreover, I authorize those

people or organizations selected by the Woodlynne Police Department to release .
" any and all information of a conﬁdentlal or privileged nature. '

I hereby release you, your orgamzatmn or others from any -
Tliability or damage, which may result from furmshmg the
mformatlon requested

Signature of Applicant:
Printed Name:
Address:-

Package No: . Date Issued: -+ Investigator’s Initials: Applicant’s Initials:






Woodlynne Police Department . f;as; -~ N

X ‘\._-.“’l

. -~ BOROUGH OF WOODLYNNE
- 200 COGPER AVENUE, WOODLYNNE, NEW JERSEY 08107,
e TELEPHONE (856) 962-8300 EXT. 213
. - . FAX (856) 962-8760

Please brmg the follomng to. your scheduled appomtment the ORIGINAL and ONE k
copy of the followmg

] Valid New Jersey Drivéi-"'sl;icense‘ "
Social Secnrlty Card

High School Dlploma!G.E.D Certlﬁcate
Federalor State Firearms ID Card (lf appllcable)

Us Passport . .

Birth Certlﬁcate

-Credit Report.

Vehicle Reglstratmn and lnsurance Card

H1gh School Transcript

College Transcnpt @if applicable)

. DD 214 (if military) )

Common Access. Card (if mllltary)

- Voter Reglstratlon Card .

2’x ¥ plcture of yourself taken within the last 2 months

Marriage Certlﬂcate (if applicable)

Naturahzatmn Papers (if applicable)

Rental Agreement (if apphcable) :

Mortgage Papers, Receipts; Documents, etc. (if appllcable)

Utility Bills (i.e. telephone, electrlclty, water)

List-of Employers for.the Past 5 Years ‘
Lifé Insurance Policies (mcludmg company’s name and address)
IRS 'W-2 Forms (2021 2022 2023)

,.
e & o o »

o

Thls mformatlon, in conjunctmn with your medrcal and psychologlcal exammatmn, w1}l be.
used to: determme your employment with the Woodlynne Palice Department. ;

' Pacl'cag“e No: Date Issued: Investigator’s Imtlals . ,Applicent?s Initials:
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4 ’fﬂ‘“
{rc‘ & Woodlynne Pohce Department
&;&:’J‘ g ' BORDUGH OF WOODEYNNE
200 COOPER AVENUE ‘WOODLYNNE, NEW JERSEY 08107
TELEPHONE (B56) 962-8300 -EXT- 213

FAX (856) 262-B760
" CERTIFICATION
State of New Jersey } -
} SS#
County of Camden }
1, B g . -_being duly swomn, depose and say I am the above:

named person. 1 s1gned the foregoing’ statement. 1 personally read, and printed by hand, answers
'to each and every question therein and '} do solemnly swear that each and every answer is full,
true, and correct in. every respect. ‘

Signature of Applicant: _x
' L R SWORN TO AND SUBSCRIBED BEFORE ME
THIS - DAYOF________ 2024 . °

X

e . . ’ A NOTARY PUBLIC OF THE STATE OF NEW JERSEY

DO NOT SIGN BELOW THIS LINE UNTIL. DIRECTED

Signature of

Applicant: L _ ._" T Date:
Signature of : - ' ;
Investigating 5 )
Officer: , B ) . . D_i;te:
- Package No: - Date Issued: Investigator’s Initials: .~ ~ Applicant’s Initials:






Woodlynne Pohce Department

BOROUGH OF WOODLYNNE
+ 200 COOPER AVENUE, WOODLYNNE, NEW JERSEY 08107
TELEPHONE (856) 952-8300 EXT.213:
. FAX (856)962-8760

-

QUESTIONNAIRE FOR MILITARY AND MEDICAL INFORMATION
AUTHORIZATION FOR RELEASE OF MILITARY AND MEDICAL INFORMATION

TO: MILITARY PERSONNEL RECORDS CENTER | NAME OF APPLICANT (PRINT)
9700 PAGE. BLVD, ST LOUIS b1, 63132

_DATE: .

ASANAPPLICANT FOR A POSI TION WITH THE W 00DL YNNE .POLICE DEPARTMENT, 1AM REQUIRED TO
FURNISH INFORMATION FOR USE, IN DE IERMLVING MI’ELIGIBIUTE IN THIS CONNECTION, 1 AUTHORIZE THE
RELEASE OF THE INFORMATION ITEMS BELOW FROM MY MILITARY AND RELATED MEDICAL RECORDS TO
JNCLUDE UCAM.L. ART?CLE 15 ORA NY UNFAVORABLE PERSONNELACTION.

m‘lcﬂ OFSERVICE | - vaCE NO. ‘ DA'I'E LAST SF!AI!ATFJ‘! FROM ACTIVE SERYICF.
PRESENT MILYARY Syms: [T O [ Awrosce APPLICANT’S PRESENT HOME
) [] ARMY RESERVR 1 xavas.nrserve ADDRFQQ .

[] MARIE CORPS RESERVE ’ . -

FURKISH INFORMATION TD: C ' X B ) AEPUCA_V'II:GR THE FOSITION OF:
SGODLYNNE POLIE m:_r.\mr:'m- BALKGROUND UNET ‘ " POLICE RECRUIT )
200 CUOPER AVE, WUODLVNNE K, t3to? ‘ Sigmature of Applicant [See attached waiver)
o TO BE COMPLETED BY THE :
ENTRY DATE - SEPARATION DATE REASON OF CHAR. OF SERVICE
i ] : SEPARAT[ON - .

4

DISCIPLINARY DATA, IF ANY: I:INONE m | SEEREMARKS .

PHYSICAL COND]TTON AT THE TIME OF SEPARATION:
O Report of Separation _Ph)smglAm_:_hod

REMARKS: S
“RELEASING OFFICER: | | RELEASED BY (Signature):. DATE RELEASED:

Package No: Date Issued:; . -- ;ﬁv&sﬁgatof?s-.lni‘tials: Applicant’s Initials:
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Woodlynne Police Department

BOROUGH OF WOODLYNNE
200 COOPER AVENUE, WOODLYNNE, NEW JERSEY 08107
TELEPHONE [856) 962-8300 EXT. 213
FAX (856) 962-8760

V

FEDERAL FIREARMS QUALIFICATION INQUIRY

Within seven (7) working days of receipt: of this form you must complete the form and -
sibrhit it with your employment application. Your i responses are needed to determine whethcr
recent amendmeits to federal fircarms law, 18 U.S.C. 922(g)(9), make it unlawful for you to
possess, receive, or transport firearms or ammunition, In completing this form, you are
advised;

A. The purpose is io obtain information which will assist in determining whether personnel
reassignment or administrative actions are warranted;

B. You have a duty to complete this form. Agency disciplinary action, including dismissal,
may beundertaken if you refuse to answer or if you fail to reply fully and tnithfully;

C. Neither your answers nor any information or evidence gained by reason of your answers
can be used against you in any criminal prosecution for a violation of State or Federal
firearms laws. However, answers you furish or information or evidence resulting
therefrom may be used against you in a prosecution for knowingly providing false
statements or information, or. in agency disciplinary proceedings.

*Have you ever been convicted of any of the following offenses- under New Jersey Law?

A. Harassment, N.I.S.A. 2C:33-4b by striking, kicking, or shoving....... CIYESCONO

B. Simple Assanlt, N.J.S.A. 2C:12-1a(1) by attempting to or purp'osely, OYESCINO
Knowing or recklessly causing bodily injury.......c....ooveeseeeversersenrsanenss

C.- Simple Assault, N.J.S.A. 2C:12-1a(2) by neghgently causing bodily [JYES[INO
Injury to another with'a deadly WeapON. ...........cveueerrrerersremssssssessessennes

Have you ever been convictéd of any of the following offenses in any jurisdiction i in

which the elements include?: ) .

A. Use or attempted use of physical fOrce...........oummimenmssivesssivecsssrsons O YESLCINO

B. Threatened use of @ deadly WeapOn..........ccceveecraveresssseesorssnessisssssnsarens OYES[ONO

If you answered YES to any question(s).above, were you at the time of '

the offense the current or former spouse of the victim; the parent or Oves ONo

guardian of the victim; a person with whom the victim shared a child [ N/A_

in commen; a person who was or had in the past cohabited with the

the victim as the victim’s speuse, parent, or guardian of the.

victim? .

Has every conviction you have had for an offense been listed in Oves.ONO

quéstion I or IIT that was committed against a victim listed in OO N/A

question IV been elther expnnged set aSIde, or pardoned?.......cceseusea

Package No: Date Issued: Investigator’s Initials: Applicant’s Initials:

10
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TS ) ‘Woodlynne Police Department

BOROUGH OF WOODLYNNE
200 CODPER AVENUE, WOODLYNNE, NEW IERSEY 08107
- TELEPHONE [856) 962-8300 EXT. 213
FAX {856) 962-8760

FEDERAL FIREARMS QUALIFICATION INQUIRY
(CONTINUED)

VL. . If youranswer(s) arc YES, provide the following information with respect to the
conviction(s):
A, Court/Jurisdiction:
B. Docket/Case No.:

C. Statme/Charge:

D. Date Sentenced:
If your answer(s) are YES, were you represented by counsel O yEsONo
in the case, or did yqu-knbwing]y and intelligently waive the Ow/A
Tight t0 COUNSE] i the CASEZ......uorvvereuessmmencrmnsmnscerssessssseseseneens

I hereby certify fhat, to the best of niy information and belief, all of the information provided by me
is true, correct, complete, and made in good faith. I understand that false or frandulent information
provided herein may be grounds for adverse action, up to and inclnding removal, and is punishable
pursuant to N.J.S.A. 2C:28-2, 2C:28-7.

~ Signature of Applicant: _
Printed Name:
Address:

Date:

Package No: Date Issued: Investigator’s Initials: . Applicant’s Initials:

11
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Woodlynne Police Department

BOROUGH OF WOODLYNNE
200 COOPER AVENUE, WOODLYNNE, NEW JERSEY 08107
' TELEPHONE (856} §62-8300 EXT. 213
FAX (856) 962-8760

 PRE-EMPLOYMENT BACKGROUND INVESTIGATION INFORMATION

Wzifning: Any misstatement of fact, omissions, or attempt to mislead this agency, its
Investigators, or the appointing authority, deliberate or.in error, may lead to your
disqualification. If any request data does not apply to you, indicate by entering “N/A”. -
Initial the bottom of every page where indicated as you complete that page, °

PHOTOGRAPH

‘"Taken within the

last two months,

1. Name, , _ ‘
Last Name: - D.OB.:
First Name: ~ : Middle:
SSN: o Where Is_sued:
_ Current Occupation: :
2. Give any other names you have used or been known by and attach a statemént giving
" reason.: ‘ :
3. Current Address: "
, Street ) City .State Zip Code
4. Place of Birth: . : .
- City of Town - State - ‘Country
g Age °  Sex  Height Weight - EyeColor. Hair Color
Package No: Date Issued: - _ Investigator’s Initials: Applicait’s Initials:

12






Woodlynne Pohce Department

BOROUGH OFWOODLYNNE a
200 CODPER AVENUE, WOODLYNNE, NEW JERSEY 08107
TELEPHONE (856) 962-8300 EXT. 213  °
! " FAX {856) 962-8760

Marks Scars, or Tattoos" _OyvesOno - -
If you answered YES in detail mark and describe the locatlon and descnptlon of
~ Mark, Scar, ot Taftoo: by mrchng the area numbering corresponding with the
Mark, Scar; Tattoo. (1 e. #1. Left Forearm Rose Tattoo, nght Eyebrow Scar) See
~ page #41 for the diagram. -
~ Do you wear contact Ienses or glasses? 0 YES DNO
-7 IfYES which one or both?

- CITIZENSHIP

Areyoua Natwe—Born or Naturalized Citizen? [] NATIVE—BORN a NATURALIZED
If you are of Forelgn Birth, or are’'a Naturalized Cltlzen complete the following:

. Country of Birth: s
Port or place of departure to: the US _ _ ) IR ,‘_Date:: ‘

Point of Entryinto'the US: - .- - L o - Date: _
How were you transported tothe US: - - ‘ T
Name of transport ¢ conveyance and/or company you arrived on:

Ha naturahzed cmzen, the name and address of the person who sponsored you on arnval

How did you obtam cmzensiup (grve detalls)

Petltlon Number: - Dite: .

"Court:- : State: __~ - Certlﬁcate No.:
List in order, begmmng with the most recent, all pnor places of residence Wlthm the last
" 20 years: :
-~ A FROM: . -~ . .  TO::
Street'Nﬁmbet m- - ) ’ " Apt Number .
T Comy.  swke . ZipCode
Wxth whom did you remde there? R - : i
B. FROM: L T TO:
Street Number e T Apt Number ;
Package‘Nb: Date Is,s’ued:f"'- V.Investigator’s Initiels: ‘_ A]’)‘plicént’s‘hritials:,

13
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Woodlynne Police Department

BOROUGH OFWOODLYNNE
200 (;OOPER AVENUE, WOODLYNNE, NEW JERSEY 08107
TELEPHONE {856) 952-8300 EXT. 213

FAX (856) 962-8760 ‘ N
City o " Cotinty. .+ State - Zip Code
With whom d1d you rcszde there‘? ) .
C. FROME R o TO:
Street Number . - Apt Number
City. "~ County - - ~ State ~ Zip Code.
With whom did you reside there? __"_ e
D. FROM: - ' L TO:
Strect Number - _ Apt Number
T T oy " County sate Zip Code
. With whom did you reside there?
E. FROM: . - TO:
‘StreetNumber . | -, AptNumber
City , " Commty . State . Zip Code

With whom did you rcsulc there?-
If'you lived at additional locmons, insert mfnnnaaon on those restdgnces oan a new sheet oj ‘paper and attach
~ . attheend of this form.

10. If you reside with or have: 'resided with someone other than-a.spouse or parents 1ist each
below providing the‘requued mfotmatlon, and’ mdlcate at which residence this occurred:
A. " € . . . . .- .

~ Name . 7 Date of Birth - Rélationship )
‘Telephone * - Occupation - - SSN
N Lo e . Y.
Package No: " Date lsfsﬁc('i: Investigator’s Initials: - : Apﬁ]i_cant’s Initials;
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- Woodlynne Police Department
BOROUGH OF WOODLYNNE l
200 COOPER AVENUE, WOODLYNNE, NEW JERSEY 08107 ,

~TELEPHONE (856) 962-8300 EXT. 213
FAX (856} 952-8760

B. : . .
Name Date of Birth ' " Relationship
;’l‘elq:lnun'g 7 _ dm_upation ‘SSN
C.
' Name DateofBirth _ . Relationship
Telephone ! . - décupaﬁnn T - SSN
11. List all places where you are registered to vote. : .
- City - ‘County State _ Year
If never fegistcred, why not?
SOCIAL STATUS
12, Aré you?......... . [ Single [ Married _ [] Separated
' Date  Date
O] Divorced __ [ Widowed
“ Date ) ) Date

-13. Provide the following information regarding marriage/marriages:

No. of times married?: _*_- Where?:

14. Wheré you ever divorced orhad a marriage annuiled?

_ No. of times?; : . Where?:
15. Where you ever legally or volunta.nly scparated‘? :
No. of times?: : When?;

16. If separated, annulled, or divorced prowde the present address of the spouse(s) ﬁom

whom you were separatcd, annu]led, or dworcei

Package No: - - Date Issued: Investigator’s Initials: - Applicant’é Initials:
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Woodlynne Police Department

. BOROUGH OF WOODLYNNE
200 COOPER AVENUE, WOODLYNNE, NEW JERSEY 08107
TELEPHONE {856) 962-8300 EXT, 213
FAX (856) 962-8760

A. Name: _ L _ Phone:
Address: -~~~ = e

B. Name: . Phone: -
Address: ' ’ ,

C. Name: ) Phone: -
Address:

. 17. If separated, annuﬂcd, or divorced indicate which below and prowdc the date of cach
action, the Court and State in which the action occurred, the premdmg Judge, the party
_ initiating-the action, and the-action awarded by the Court:

18. Spouse o
Name: ] - D.OB.:
Maiden Name: C .- :
" Current Occupation:
Place of Employment:
Address if different -
than Applicant: . : _
19. Were you ever the parent of a Chlld either natural or legal adopnon‘? OYES O NO
20. List below every child born to you or legally adopted including step-children:
' Name Sex D.O.B. |  Place of Birth

Where, with, and who does this/these child or children reside? .

Packagé No:.  DateIssued: Investi gator’s Initials: Applicant’s Initials:

16
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- .
) ) Woodlynne Police .Depar-tment
y

BOROUGH OF WOODLYNNE
200 COOPER AVENUE, WOODLYNNE, NEW JERSEY 08107
v TELEPHONE [856) 962-8300 EXT. 213
FAX (856} 962-8760

21. Have you ever been involved asa ] Plaintiff [JDefendant in a paternity
Proceeding? If YES, state in full detail the dates, location, party involved,
and the ontcome of the actions. ....... . i CIYES O NO

22. Hf never married, list one or more persons with whom you frequently socialized during
the last three years. Provided information as to age, address, occupation, telephone '
number if known, and duration of friendships: )

23. Family Information: Father, Mother, Brother(s), and Sister(s) [if deceased, indicate] _
A. Father

Name: Living?
Occupation: ' __ OYES[ONO
Address: - =
“Telephone: _

B. Mother . ,
Name: a _ Living?
Occupation: : ' OYESONO
Address:
Telephone: ’

C.OBrother /CSister /[J Married
Name: _ . Living?
Occupation: . ) ; OYESCNO
Address:
Telephone: __

D.[Brother /[1Sister /[]Married _
Name: Living?
Occupation: ' ' OYESLCINO
Address: ' ‘ ] :
Telephone:

Package No: Date Issued: Investigator’s Initials: Applicant’s Initials:

17
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Woodlynne Police Department |

) BORCUGH OF WOODLYNNE
200 COOPER AVENUE, WOQODLYNNE, NEW JERSEY 08107
TELEPHONE {856) 962-8300 £XT. 213

" FAX (856) 962-8760

E.[OBrother /O3 Slster i § Marrled

Name: _". - . Living?
Occupatlon: T O YESCINO
Address: B R _ .
Telephone .

F. EIBrother /a Slster II:I Mamed . .

© Name: ' __ Living?
Occupation: _____ _ _ OYESOANO
Address: -~ " - L
Telephone: ' ' '

24. List names of three close fnends and/or assoc1ates -other than references
A. Name:

Address: . - :
‘Occupation: | . - ’ Telephone: _
 -Age: . Duration of Association:
“B. Name: _ k ~
Address:
Occupation: ____ .~ " Telephone:
. Age:, Duration of Association:
C. Name: . d )
" Address: .
Oceupation: _-~__ Telephone
Ages -~ - Duratlon of Association:
25. Provide three references with whom you personally are socially or professmnally )
acquainted:
‘A. Name: -
Address: : -
Occupation: ' 3 . Telephone
Age: - . Duratlon of Association:
B. Name: :
Address: _ .
Occupation: __ : Telephone:
Age: ) Duration of Association:
Package No: Date Issued; lilvestigator s Initials: Applicant’s Initials:
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Woodlynne Police Department

BOROUGH OF WODDLYNNE
200 COOPER AVENUE, WOODLYNNE, NEW JERSEY 08107
TELEPHONE (856} 962-8300 EXT. 213
FAX {856) 962-8760

C. Name:
Address:
Occupation: ' Telephone:
Age: " Duration of Association:

" EDUCATION
" T\'anscrigts of student records must be provided when submitting this Application form

26. List chronologically (earliest date first) all schools, colleges, and training courses you
have attended:
A. School: FROM: L TO:
Address: ' :
Grade Levels Attended: , ‘
B. School: ‘ _ FROM: TO:
Address: .
Grade Levels Attended:
C. School: 7 FROM: TO:
Address:
Grade Levels Attended: -
College or Trade Schools
27. , :
A. College/School: _ FROM: TO:
Address: ' . _ . :
Degree or Certification Sought: 0 Full Time [JPart Time
Degree or Certification Received?: [] YESECINO
_ If not, why?: __ - . Credit Hours Earned?:
B. College/School: . FROM: TO:
Address: ] | _
Degree or Certification Sought: _ [ Full Time [JPart Time
_ Degree or Certification Received?: [] YESCONO '
If not, why?: . . Credit Hours Earned?:
PackageNo: ~  Date Issued: Investigator’s Initials: Applicant’s Initials:
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Woodlyhne Police Department

BOROUGH OF WOODLYNNE
200 COOPER AVENUE, WOODLYNNE, NEW JERSEY 08107
TELEPHONE [B56) 962-8300 EXT. 213
FAX {856) 962-8760.

. C. College/Schaol: FROM: . TO:_

Address: , ,

Degree or Certification Sought: _ "E]_ Full Time [JPart Time ,
Degree or Certification Received?: [J YES[INO ]

If not, why?: Credit Hours Earned?:

28, What professional licenses do you possess?:

29, Othe:f tl:lan'Engliéh, what other language(s) do you speak?:

30. List any problems you had while attending school including college (absenteeism,
tardiness, poor grades, disciplinary, other):
~ School .. Date or Year ~ Problem(s)

Package No: Date Issued: Ihvmtigafor’s Initials: Applicant’s Initials:
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Woodlynne Police Department

BORQUGH OF WOODLYNNE
200 COOPER AVENUE, WOODLYNNE, NEW IERSEY 08107
TELEPHONE (856} 962-8300 EXT. 213
FAX (BS6) 962-8760

'MILITARY SERVICE -

31. Have you ever served on any Active Duty n:uln;ary branch of the

The United States?..........cooeeemeusivcremesicmescucneens S .LIYES O NO
Organization: _ - __ - FROM: TO:
. Highest Rank Held?: ___ Type of Discharge?:

What was/is your Military QOccupational Specialty?:
32. Have you ever served in a Reserve military branch or Nanonal Guard Unit -
OF The Tnited STALES?....cvvicrerervorsscnsersrsoesssessaserassstesmesasansnssns T : YES. EINO

Organization: - FROM:. TO:
Highest Rank Held?: ~ - - Type of Discharge?: _

33. Have you ever served in a Mlhtary organization of a foreign government?,,, CJYES EINO
. Organization: ___ FROM: ) TO:
Highest Rank Held?: - - . Type of Discharge?:

‘Under what circumstances did this forelgn service océur? Gwe details:

34. Did you receive any medals or decorations as a member of the military service?.....
O yESONO _ ‘
If YES, describe the reason for the'award and when received:

35. Were you ever subject to a court martial inquiry; tried on charges, or were you the subject
of a summary court, deck court, captain’s mast, company punishment, or any disciplinary
ACHON?.cvereireeserereerecenenannns,s reesesserasinnn cearearencaeeasanssnennnenions [ YES L1 NO
If YES, how many times?: ]
If YES, give detaﬂs of charges agency concemed, dates, dlsposmons

Package No: . Date Issued: lnvesti’g}:itor’s Initials: Applicant’s: Initials;
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Woodlynne Police Department

A BOROUGH OF WOODLYNNE
200 COOPER AVENUE, WOODLYNNE, NEW JERSEY 08107
TELEPHONE {856) 962-8300 EXT. 213
FAX {856) 962-8760

EMPLOYMENT HISTORY

36. Present Employer:
Address:
Immediate Supervisor:
Date Hired:  Duties: _
37. Are you now engaged in any business as an owner (active or silent),
Partner, stockholder, or corporate member?..........coccceveeineeee. O YES O NO
IFYES, give details?:

38. Has your name ever been submitted or used as a trustee, officer, or in any capacity, of any
labor trade union, organization, or affiliate?............... rieesneessanassnssesene O YES O NO
If YES, give details?:

39. List beiow chronologically, (earlicst dates first) each and every place you were previously
employed since the age of 16. OMIT NONE. Give correct, full addresses. Give dates of
idleness between pertods of employment in proper sequence. (Include all part-time

employment.)
FROM TO | NAME & ADDRESS | IMMEDIATE | REASON FOR
. OF EMPLOYER SUPERVISOR LEAVING
Package No: Date Issued: Investigator’s Initials: Applicant’s Initials:
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Woodlyn_ne Pohce Department

" BDRDUGH OFWOODLVNNE
200 COOPER AVENUE, WOODLYNNE, NEW JERSEY 08107
TELEPHONE (856) 9628300 EXT. 213
- FAX(856) 962-8760:

40. Were you ever dlscharged or asked to resign from employment" El YE‘S a NO
* IfYES, how many times?: . Give detaﬂs of discharge or forced resignation’ below.

EMPLOYER | . DATE SUPERVISOR’S REASON |

- 41 Where you ever been subj ected to dlsmphnary actions in connectlon w1th any -

employment‘?.................................._....._ .................. retetmeatessesmesanes e 3 YES D NO :
_IfYES give details below. . . e -
: EMPLOYER © 7 DATE - .[ SUPERVIS(_)R’S.REASDI}I‘ "

) ..42 Have you or your $pouse, of any corporanon, or partnership of which he or she wasan
~ officer, director, or - partner; gver possessed a license or permit (excludmg adriver’s -
license and a learnér’s permit) 1ssued by any govemmental agency‘? E]YES O NO
IfYES give detalls - . ‘

Phckege No: -~ Date Issued; Investigator’s Initials: - Applicant’s Initials: * f
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Woodlynne Police Department

BOROUGH OF WOODLYNNE
200 COOPER AVENUE, WOODLYNNE, NEW JERSEY 0B107
TELEPHONE [856) 962-8B300 EXT. 213
FAX (856) 962-8760

43. Have you or your spouse, ever possessed a professional or occupational
License, permit, of certification? eereasessemeaesteanens OyesO NO
If YES, give details:

44. Has any license or permit, including driver’s liceénse, or learner’s permit,
issued by any city, state, or federal agency ever been denied to you, your
spouse, or to any corporation, or partnership of which you or your spouse
was an officer, diTector, OF PAINETY........ccceverireerereeriereressesessessssssseosssensncssens OvyesOONO
If YES, give details:

45, Have you ever sponéored, vouched for, served as a character witness for, or made
any recommendations for, or concerning any person, or premises to any municipal,
state, or federal agency in connection with the issuance, revocation, or suspension

of any license, or permit, or for any other reason? evenneene L1 YES[CJNO
If YES, give details:

Package No: Date Issued: Investigator’s Initials: Applicant’s Initials:
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A _' . Woodlynne Pollce Department
. ‘-+.f y BOROUGH OF WOODLYNNE
. v ; 200 CODPER AVENUE, WOODLYNNE, NEW JERSEY 08107~
- TELEPHONE (856) 962-8300 EXT. 213

“FAX (BSE) 4952-8760 -
W

46, Have you ever recetved unemployment insurance or other federal state, or -,
local benefits Or aSSIStANCEY.....c..viuueeeeeieereenmeiaseeeressasncesoass annsenaneniuss |:|YES .NO
If YES give: detatls asto when, from whom, what klnd, and for how long:

47. Have you ever recelved any public assmtance to whlch you were not o
) ent]t]ed" ......................... serasceemsus esrecsesssscssarrannnTonanan radas : sans EI YES D_NO
IfYES glve explam ' o L

_'48. Have you prevmusly submttted an apphcanon for employment with. thls orany .
. other Law Enforcement Agency?....... i eemmrrivssisnaslosessesenssas . O YESO NO
If YES give full details as to ageney(les) -when, and the. status of the apphcatton(s)

49 Have you, ever been rejected by another pohce department for’ ' ,
employmient?.......... tieieesieteasnerenesssesnsns isenranas feverans O YES -NO
If YES glve full detatls as to when, where and why ] i

Package No: * *  Datelssued: - Investigator’sInitials: ~ Applicant’s Initials:
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{\@jx . Woodlynne Police Department

£
s ) BOROUGH OF WOODLYNNE
2 200 COOPER AVENUE, WOODLYNNE, NEW JERSEY 08107
TELEPHONE (856) 962-8300 EXT. 213
FAX (856) 962-8760

50. Are you currently on an employment list, or have you taken any test for
potential employment with any other Law Enforcement Agency?..... YESCINO
If YES, which agency(ies) and when: ’

51. Were you ever or are you a member of a labor or fratérnal organization? [:IYES'E]NO
If YES, list below every snch orgamization.

FROM | TO NAME OF TYPE | ADDRESS
ORGANIZATION
GENERAL
32. Do you smoke cigarcttes, cigars, vape, or 2 PIPE? .....cceveeeeverreencenrsnensene OYES g NO
If YES, how frequently?:
53. Do you consume any alcoholic beverages? ............ccoeverermenrusvenes [ YES ONO
If YES, how frequently?: . ) Quantity:

How would you describe your use of alcoholic beverages?:

Package No: Date Issued: Investigator’s. Initials: Applicant’s Initials:

26



Woodlynne Police Department

BOROQUGH OF WOODLYNNE
200 COOPER AVENUE, WOODLYNNE, NEW JERSEY 08107
TELEPHONE [856) 962-8300 EXT.213
FAX (B56) 962-8760

FINANCIAL

You must include a TRW or similar type of financial report with this completed form in addition

to provide the following financial information.

54. :
A. Have you ever filed for bankruptcy, had a debt garnishment, wage

assignment, or judgment held against you, or currently pending

AZANST YOU? 11eeevrerceerarreiesnesacsssassessasnsssrecasensescans reeteeeressasensensnsane O YESONO
If YES, give details:

B. Have you ever defaulted on a loan, or had property of any kind

TEPOSSESSEAT ....eveerereserrasesssanisesssesasssasassssanssesssntasasesassnsssnsesen O vyEs ONO
If YES, give details:
55, Current outstanding debt:
TYPE WITH WHOM DATE ORIGINAL | CURRENT | MONTHLY | AMOUNT
LOAN, NAME, ADDRESS &, INCURRED | AMOUNT | AMOUNT | PAYMENT | PASTDUE
CREDIT ACCOUNT NO. DUE :
CARD,
EIC.
Package No: Date Issued: Investigator’s Initials: Applicant’s Initials:
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Woodlynne Police Department

BOROUGH OF WOODLYNNE
200 COOPER AVENUE, WOODLYNNE, NEW JERSEY 08107
TELEPHONE {856} 962-8300 EXT. 213
FAX {856) 962-8760

56. Have you ever received a student loan from a governmental or private
ALENCYT ..ocviernesernsnessrsesssessesesssasssasasesmenssssassnssssanessssssmassanssssssasssessssoss CIvesOONoO
If YES, give details:

57. Did you ever default on such loan, or are you in now, or in ‘
arrears more than three months on the scheduled repayments?.............. OYES ONO
If YES, give details:

58. Are you a ¢o-worker on an outstanding loan? .............ccoioeeeceenineccnenes OvyesNo
K YES, give details:

59. Have you ever been bonded? .........ewmcenieneeecsericecmessenscsseseneneeessensne. LT YESCONO
If YES, give complete details with respect to each bond as to reason it was required, by
whom it was required, from who was it obtained, and the amount, and the date it was
obtained.:

60. Have you ever been refused a bond? .................... Cevuresessesmeeas st enen Oyes ONoO
If YES, by whom and reason: )
Package No: Date Issued: Iﬁvestigator ’s Initials: Applicant’s Initials:
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Woodlynne Police Department

BOROUGH OF WOODLYINNE
200 COOPER AVENUE, WOODLYNNE, NEW JERSEY 08107
TELEPHONE {856) 962-8300 EXT, 213
FAX (856) 9628760

"61. Were you or yourspouse ever summoned or subpoenaed to
court-in a civil action or proceeding in this state or elsewhere,
or could such a possibility ensue as a result of a recent of a recent _
OCCUTTENCE OF LTANSACLIONT .o eeeeeceeesacesseseseasnsaaeseeesanssseanen O YES O No
If YES, indicate below every civil action or proceeding in which you or your spouse was
a party to or likely to become a party thereto. Give dates, type of action or proceeding,
whether plaintiff; defendant, petitioner or witness, court and dispositions.: ‘

INCOME & FINANCIAL HISTORY

62.
A. What is your present salary or wage?
B. What is your spouse’s salary or wage?
C. What was'your average yearly income over the past three years?
63. Do you have income from any source other than your principal : .
OCCUPALIONT .....vrecieeirrecrmeresrresesreassssisnsssanssessesesnsasssssnssessasennessanns O YES [0 NO
If YES, how much?: ‘
The source?:
How often?: 7 o
64. Do you own any real eState? .......o.uurmrsersersssssmmssssnmresssnmessennnieensis 1 YES [1 NO
If YES, what is its value?: :
What is the location of real estate?:

65. Do you own any bonds (government or other)?.......co..cveeenerecrerisenss " O YES ONO
If YES, what is the current value?:
66. Do you own any coiporaté stock?.................. reererreesrenns eriareereseees OYES OQNO

If YES, what is its current value?:

Package No: Date Issued: Investigator’s Initials: Applicant’s Tnitials:
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Woodlynne Police Department

BOROUGH OF WOODLYNNE
200 COOPER AVENUE, WOODLYNNE, NEW JERSEY 08107
TELEPHONE (856) 962-8300 EXT. 213
FAX (856} 962-8760

67. Do you have a bank account?............ceeeveeecenreeeeeseenesecemem e ssnssessserne OYES O NO
IfYES, give details:
CHECKING , :
BANK (Name & Address) ACCOUNT NO. AVERAGE
BALANCE

MONEY MARKET and/or NOW ACCOUNT

BANK (Néme & Address) ACCOUNT NO. AVERAGE
BALANCE

ARREST, SUMMONS. ETC.

68. Have you ever been arrested for or charged with juvenile delinquency?.... O YESCNO
If YES, give details:

A. Date: Age: Charge: 7
Location: ' 7 Palice Agency:
Court Disposition: Sentence:
B. Date: ‘Age: Charge:
Location: _ Police Agency:
‘Court Disposition: Sentence:
C. Date: Age: Charge:
Location: 7 Police Agency:
Court Disposition: ) Sentence:
D. Date: “ Age: . Charge:
Location: Police Agency:
Court Disposition: Sentence: _
Package No: Date Issued: Investigator’s Initials: Applicant’s Initials:
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Woodlynne Police Department

BOROUGH OF WDDDL‘INNE
200 COOPER AVENUE, WOODLYNNE, NEW JERSEY.08107
TELEPHONE (856) 962-8300 EXT. 213 _
FAX (856) 962-8760

69, Havye you ei/er been summoned, subpoenaeﬂ reqﬁeéted or otherwise .,
.required to-testify before any mummpal state, or federal agency,

* commtittee, or-other mvestlgahve body‘? R — . YES D NO
If YES glve complete details: ' -

70.-Have you ever recelved a summoris for any VlOlatlon of the fish. and

ZAME JAWS?. .5 oot nreenne - R S E]YES D NO
If YES, give complete. detalls ; :

‘Date: - . Age _ Charge:
' Locatlon L 7 N .Poiice Agen‘cy:
! Court D1sp031t1011 e . Senterce: _

71. Have you ever béen arrested for, or chargéd with, a vmlatlon of the

Disorderly person’s.act or city ordinance?..........ccoominneeeseesbenensennans O YES O NO
Tf YES, give complete details: _ .
A. Date: - ) Age: - Charge:
Location:”_ ™, PoliceAgency: .
Court Disposition: | _ - _ - .Sentence:
B Date: -~ Age_ - ~ Charge:
LOeation: . o " -Police Agency:
‘ Court Disposition: . i _ _ Seatence: . - .
~ C. Date:- .- Age- Charge: s
Location « ~ . . ) Police Agency:
- Court Dieposition:- i \ 'Sen}tence:‘_ |
' JPeekage No: .- p‘-a;é Tssued: - Investigator’s Initials: - -Ai)plicenf’s"Initials:
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Woodlynne Police Department

BOROUGH OF WOODLYNNE
200 COOPER AVENUE, WOODLYNNE, NEW JERSEY 08107
TELEPHONE {856) 962-8300 EXT. 213
FAX {856) 962-8760

72. Have you ever been arrested, indicted, or convicted for any violation

OF the CLMINAL TAW?.....vvvoreereeseeensessseeessssesssmsssssnesseesssseses . OYESONO
If YES, give complete details:
A. Date: - Age: ‘Charge:
Location: 7 . _ - Police Agency:
Cduri;.Dispos_itiqn: ‘ Sentence:
B. Date: Age: : Charge:
Location: , ' Police Agency:
Court Disposition: _ Sentence: .
73. Have you ever had a crimibal or arrest record expunged?........cc.ceeun... OYES O NO

If YES, give complete details:

74, Have you ever been held asa mﬁferial‘ WAERESS?. co.ier s eeeeenecseenmenenans OYES[NO -
If YES, give complete details: - )
A. Date: _ . Violation:
Location: ] Police Agency:
Court Disposition:
B. Date: _ Violation:
Location: . : Police Agenc{wf
Court Disposition: | _
75. Have you ever been held as a suspicious person.or invesﬁgatcd by any
law enforcement or private security agency for any reason?............. CYESCINO

IfYES, give complete detail:

Package No: Date Issued: Investigator’s Initizals: Applicant’s Initials:
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WOOdlYnﬂe_ Police Dep'al'ftmemi '

BOROUGH OF WOODLYNNE
200 COOPER AVENUE, WOODLYNNE, NEW JERSEY 08107
TELEFHONE: (856) 952-8300 EXT. 213
FAX (856) 962-8760

76. Have you ever been ﬁnéerprinted for any reason prior to submitting your

application for employment with this agency?............ SR eereeie. ] YES CINO
- IfYES, give details below: _ ’ ) . '
'WHEN I WHERE _ PURPOSE.
. SUBVERSIVE AF FILIATIONS

77. Are you now, or have you ever bcen a member of any organization,
association, movement, or group, which advocates the overthrow of
our constitutional form of government, or which seeks to alter the
form of the government of The United States by unconstitutional or O YES CONO
untawful means; or who’s purpose and intent is to unlawfully-deny - =~ -~ ’
- or clrcumvent the civil rights of any person in Thc United States-or

any of the orgamzanons or gmups descnbed in question 777............... O YES [ONO
79. Are you now associating with, or havc you ever associated with, any ' -
Individuals, including relatives, who you know or have reason to
believe are, or have been, members of any orgamzatlon, orgroups .
described in qQUESHON FT7.... oo ceeeenss O YES-ONO
_ 80. Have you ever signed or solicited others to sign any petition sponsored )
or issued by any organization or group described in question 77 of any -
petition which has as its purpose the aiding of any person, cause, or.
program connected inany way with organizations or groups described -
N QUESHON TT..ceeeeeieeecrremeeeeenes et senacnnan: S eenenenanes OYES OQNO
81. Have you ever partxcxpated in any of the follow:ng activities?: o :
A. Attendance or participation in ariy parade, picket line, delegation,
demonstration, affair, forum, or project sponsorcd or organized by .
any orgamzatlon or group described inquestion’ 77‘?...;........._ .......... ] YES I:l NO

4

Package No; Date Issued: Investigator’s Initials: Applicant’s Initials:
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Woodlynne Pohce Department

BOROUGH OF WOODLYNNE
200 COOPER AVENUE, WOODLYNNE, NEW JERSEY 08107
TELEPHONE (B56) 962-8300 EXT: 213
FAX (856) 962-8760 _

B. Payment or collection of any money, dues, contribution, or

donations to any organization or group described in question 772..... OYES O NO.

C. Sale or distribution of any written or printed matter prepared,.
reproduced, or by any of its AGENtS.....ccce.vueeeeeeereeenreeemeesenesnsennas COYES EI NO
D. Purchased or subscribed to-any pubhcatlon or penodlcal prepared,
| reproduced, or published by any group or organization described
in question 77 or any of its agents?.......... A ..... OYES LINO.

82. If you answered YES, to any of the above questions, explain:

MOTOR VEHICLE HISTORY |

83. Have you ever received a summons -for eny violation of the Motor Vehicle LaWsiiri' this or
any other State? (exclude parking vmlatlons)?..............'..-.............- ......... 0O YES OONO
If YES, give details below:

"DATE OFFENSE | LOCATION COURT POLICE
; e DISPOSITION | AGENCY

Package No: " Date Issued: . Investigator’s Initials: - Applicant’s Initials:
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N . _
/@} Woodlynne Police Department
K\;@,‘G/ ) BOROUGH OF WOODLYNNE

. 200 COOPER AVENUE, WOODLYNNE, NEW JERSEY 0B107

TELEPHONE [856) 962-8300 EXT. 213
FAX {B56) 962-8760

84. Was your Motor Vehicle Registration Certificate, Driver’s License, or.other

Operator’s License ever [1 Revoked[dSuspended?.........ooomomreecmeeecenene... CIYESCINO
If YES, give details below:
WHEN ) WHERE WHY
Was your Registration Certificate or Driver’s License ever restored?.......... OYES [0 NO
IfYES, give details below:
WHEN " ' WHERE

85. Have you ever been involved in a motor vehicle accident either as a”
registered owner, operator, passenger, or pedestrian, which resulted
in property damage of personal injury to you or someone else?................[JYES [INO
IfYES, give complete details:

86. Do you currently or have-you ever possessed any of the following?........ OYES ONO
If YES, give details:
MOTOR VEHICLE OPERATOR’S LICENSE

STATE LICENSE NO. DATE EXPIRES | CONDITIONS
ISSUED

Name, if different from Applicant’s current name:

Package No: - Date Issued: Investigator’s Initials: ~  Applicant’s Initials:
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Woodlynne Police Department  §552)

AN

BOROUGH OF WOODLYNNE
200 CODPER AVENUE, WOODLYNNE, NEW JERSEY 08107
TELEPHONE (856) 962-8300 EXT. 213
FAX (856) 962-8760

COMMERCIAL VEHICLE OPERATOR’S LICENSE

STATE " LICENSE NO. DATE | EXPIRES | CONDITIONS
ISSUED

Name, if different from Applicant’s current name;

MOTOR BOAT OPERATOR’S LICENSE

STATE | LICENSE NO. DATE EXPIRES | CONDITIONS
ISSUED

Name, if different from Applicant’s current name:

FAA PILOT’S LICENSE

TYPE LICENSE NO. DATE | ISLICENSE | BFANNUAL | CONDITIONS
ISSUED CURRENT DUE (YEAR)

Name, if different from Applicant"s current name: .
87. Do you currently have you within the past five-year owned a

motor vehicle, power boat or aircraft of any kind?........................... OYES [ NO
If YES, give details:
TYPE | REGISTRATIONNO. | STATE MAKE & YEAR PRESENTLY
MODEL OWNED?
Package No: Date Issued: - Investigator’s Initials: Applicant’s Initials:
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" TR ) . . . .
({%"@— Woodlynne Police Department
% "Ag)i" BOROLIGH OF WOODLYNNE
200 COOPER AVENUE, WDODLYNNE NEVW JERSEY 08107

TELEPHONE [856) 962-8300 EXT. 213
FAX (856) 962-8760

88. List the ﬁame(s) and address of the company which carries your auto or other type craft
insurance:’

89. Has your auto or other type craft insurance ever been revoked or refused?.... AYESCOINO
If YES, give details: ~

90. List below all the pl_'ofessiohal, civic, and social organizations of Which'ybu have been a
membe; within the last five years {other than labor or fraternal):

91. What "{olunteer or community activities have you engaged in within the last five years?
Provide the namie and address of the sponsoring organization or group and a description
of the activities performed.:

92, Do you possess expertise or competence in a particular trade, gkill, or
Technology”............... Areeenseremssesteeesessssesssssssiessssssesemesssssiessases feeremsneresene O YES OONO
IfYES, brleﬂy describe your level of experience and competence:

93. What hobbies and sborts do you engage in?:

Package No: Date Issued: Investigator’s Initials: Applicant’s 1nitials’:
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Woodlynne Police Department

BOROUGH OF WOODLYNNE
200 COOPER AVENUE, WOODLYNNE, NEW JERSEY 08107
TELEPHONE (856) 962-8300 EXT. 213
FAX (856) 962-8760

94. Are you willing to stand in the middle of a busy intersection directing traffic, cross

children at school posts, and walk posts in all types of weather?...[] YES COJNO

95. Are you willing to examine a dead body for signs of injury or

EIEE BORISIERY .ol O YES ONO
96. Are you willing to work on Holidays?............c.cccocvvcveveennnnne. 0O YESONO
97. Are you willing to work with changing days off?...................... OvYEs ONO

98. Are you willing to report for duty upon short notice or on days off sacrificing personal

i T a—— O YES ONO

99. Arc you willing to investigate incidents in inclement weather?.. CJYESC NO

100. Are you willing to arrest a person you know?................ OYES ONO
101. Are you willing to spend hours writing reports even

though your shift has ended?............cccooveveeeeeeicciecece OYES CONO
102. Are you willing to accept court decisions that run contrary

16 yoibonm Snshesor belieBl.......iunsnnsnesrasamss O YESO NO
103. Are you willing to subject yourself to intense public

scrutiny and CritiCISM?........o.iiieoeieeecieeeeeeie e O YES[QNO
104. Are you willing to do things that you are told?............ OYES ONO
105. Are you willing to subject yourself to public scrutiny

AN CILCISM?. ..ottt ee et s s seeeas O YESCINO

Package No: Date Issued: Investigator’s Initials: Applicant’s Initials:
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ff@ ~ Woodlynne Police Department

11 m}l }
s BOROUGH OF WOODLYNNE -
; 200 COOPER AVENUE, WOODLYNNE, NEW JERSEY-08107
i TELEPHONE (856) 962-8300 EXT.213 *
FAX (856) 962-8760

106. Are you willing to display initiative without being told

exactly What £0-d0%.........rrveeeree et e .. YESOINO

107. Are yoil‘willix;g to mamtam your composure while ‘
being insulted or SW(;FII at?.......... ............ ... JYES l:lNO
108. Are you willlij;g to I;Oﬁfjl a citizen that a ipember-;)f théir |
immediate family has suddenly passed away?............o........ ‘OYESONO
109. Are-yi;u,wiuiﬁg to undérgo séveral months of field training ‘
béfore being aBle,to work on ym‘Jr own?..... OYESO 'NOI

116. | Are you willing to take another person’s life if no.other

OPHON 8 AVAHIBDIE?....coecetperrsresicnicsmiassnismsnns. [1YES C1NO
11l Arcyou willing to deal with suicide victims.and their

fatmilies?......coven eeeaieresseasiuatiesanensesanessestassesesseons O,YEs O NoO

112. Ate you willing to search a dark building for a dangerous

subject'if necessary?....... tiestesuissaieotnassassensessssssseranssansssons I'_'I YES [J NO

113. Are you willing to r—iskkyom' life for the safety of a citizen

or fellow OFFCEr? oo, - . snesineneeenes 1 YES I:I NO
Package No: " Date Issued: Investigator’s Initials: - l Applicant’s Initials:
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L" Woodlynne Police Department

) BORDUGH OF WOODLYNNE
200 COOPER AVENUE, WOODLYNNE, NEW JERSEY 08107
TELEPHONE {856) 952-8300 EXT. 213
FAX {856) 962-8760

114. Are you willing to enforce the laws, even those you do not

agree with or that are contrary to your personal beliefs?................. 0O YES OONO

115. Are you willing to be held at a higher standard than the

ENETAL PUDLCT. oo eeeeee e eeeeeeeessseeseeeeeeeessssssssssseen .OYESCOINO

116. Are you willing to abide by your oath of office, the federal
and state constitutions, all state statutes, all county and local ordinances

wherever you may be?.......cuceieninrreeseee e secesesssssssesseseneens OYES O NO

If you answered NO, for any of questions 94 — 116 explain in detail:

Package No: Date Issued: Investigator’s Initials: Applicant’s Initials;
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Woodlynne Pohce Department

BOROUGH OF WOODLYNNE: v
200 COOPER AVENUE, WOODLYNNE, NEW JERSEY 08107
- . TELEPHONE {856) 962-830D, EXT. 213 :
FAX (856) 952-8760 . X

-

In reference to quest:on 6on page 13, if you answered YES in detail mark and describe the
location and deseription of Mark, Scar, or Tattoo by circling the. area numbermg
corresponding with the Mark, Scar, Tattoo. (Le. #1. Left Forearm Rase Tattoo, Right

Eyebrow Scar) . .

Package No: Date Issued: gﬂvesﬁgator’s Initials: - . .Aleplicélnt’s Initials:
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Woodlynne Police Department

BOROUGH OF WOODLYNNE
200 COOPER AVENUE, WOODLYNNE, NEW JERSEY 08107
TELEPHONE (856) 962-8300 EXT. 213
FAX (856) 962-8760

117. You have been provided with a list of the essential functions for the

position of police officer in this municipality. You are to read those and if

you have any questions concerning any of them you are to contact the

Office of the Chief of Police. Having read those essential functions, and

having had all of your questions answered, do you believe that you can

perform satisfactorily all of those essential functions once you receive basic

training at a New Jersey Police Training Commission approved

o e U OvesONO

Note: if there is other information which may be relevant, directly, or indirectly, that
this agency should have knowledge of in order to conduct a thorough background
investigation of you as a candidate for employment in this agency, or insufficient
space was provided above for complete answers, you are required to add this
additional information on a separate sheet(s). Indicate the question number the
added information applies to. Attach any additional pages at the back of this form.
Indicate below the number of additional pages attached. You are reminded that any
false or deliberate misstatement of facts can result in your disqualification for
employment by this agency.

Additional pages attached: ] YES[]NO No. of Pages:

Package No: Date Issued: Investigator’s Initials: Applicant’s Initials:
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:;'e B W(_).od:lynﬁé Police Departmef-}t;-

. - > BOROUGH OF WOODLYNNE ’ .
200 COOPER AVENUE, WOODLYNNE, NEY JERSEY 08107
TELEPHONE [§56) 962-8300° EXT, 213 ’
- : . - FAX (856) 962- 8760

CERTIFICATION-*
State ofNewJersey } L
} SS#
County of Camden }

I, . : ) t belng duly sworn; depose and say L am the above.
named person. I 31gncd the foregoing statement. 1 personally read, and printed by hand, answers
to each and every question therein and 1 do. solemnly swear, thaI each ‘and every answer is full, ’
‘true; and correct in every. respéct. .

" ; Signature of Applicant: _x

' SWORN TO AND SUBSCRIBED BEFORE ME

. S THIS____ DAYOF_______ ' ,20m
S g X ' '
: ) ANOTARY PUBLIC OF THE STATE OF NE“’ JERSEY .
| S DQNOTSIGNBELOWTHIS!INE UNT[LDlREC]‘ED )
Siénature of _ ’ ‘ _ _ ’ _
..Applicant: . e ' S Date:
§ign_aﬁm of ) T '
Investigating - - ' )
i)fﬁcer: o . ) - . Date:
Package No:. . Date Issued: | '(Invesﬁ;gato:’s‘l-nitials: . Applicant’s Initials:

~ - . - N ~
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£\ Woodlynne Police Department (&G

. BOROUGH .OF WODDLYNNE
200 COOPER AVENUE, WOODLYNNE, NEW JERSEY 08107
TELEPHONE (856) 962-8300 EXT.213 .
* FAX (856) 962-8760

-

NOTICE TO APPLICANT

_ 1 The Applicant must provide three references from reputable
-+ citizens who.have personally known the applicant for more
- than three years and who will vouch for the honesty,

" reputation and ability of the applicant. REFERENCES MAY

. NOT BE MEMBERS OF THIS DEPARTMENT NOR
IMMEDIATE FAMILY, OR LISTED IN ANY OTHER
- SECTION OF THIS APPLICATION.

Package No: . Date Issued: Investigi-ttér’s Initals: - - Applicant’s Initials:



. N ' '
LR ' N ! K ) ’
. L [ s . .
R S : ’ BN
. . - T ~ )
L e, § - B
) Fl - . o ) ) !
.
- ) ) oL -
v
N
) . - P ’ ' -
- + i
: . . . B - o o
3 E . 'L ’ ) ) ’ B
L N -
!' + I '
-_"‘ L - .l ’ * )
T
;



- Woodlynne Police Department
200 COOBER :\Eﬁﬁgfg ﬁggﬁfﬁﬁwﬁ JERSEY 08107

TELEPHONE (856) 962-8300 EXT.213
FAX (856) 962-8760

CHARACTER REFERENCE (11

RE: Apphcant 7 -
| Address: L ‘_ - -

Telephone:

The above-referenced individual is an'Applicant for the position of Police Officer in the
Woodlynne Police Department and has listed you as onc of histher character references. So that
we may complete our background investigation of the Appllcant, would you kindly answer the
questions below, sign where indicated, and return this document to the Office of the Chief of
Police, Woodlynne Police Department, 200 Cooper Avenue, Woodlynne NJ, 08107. Your

response will remain conﬁdennal
Thank you. : ’

1. How many years have you known the Applicant?:

2. What is your relanonshlp to the Applicant?:

3.- Are you aware of anythmg that might dlsquahfy the Appllcant for pubhc
service? O YES CINO -

IfYES, please explam

4. Would you descnbe the applicant as havmg Integnty?........-...................‘ ..... I:lYES ENO
Please explain: _ i

5. Is this Applicant dependablé?.... oo . OYESONO
Please explain: _ . ' ‘ *

6. How would you descnbe the apphcant s general reputauon among his/her friends and

associates?: _
7. Does the Applicant have any s1gmﬁcant financial problems?...’.........L:.- ....... O YESTOINO
Please explain: -
- Continued, next page........ “
Paékage No: . Date lssued: ~ “Investigator’s Initials:  Applicant’s Initials:
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Woodlynne Police Department

BOROUGH OF WOODLYNNE
200 COOPER AVENUE, WOODLYNNE, NEW JERSEY 08107
TELEPHONE (856) 962-8300 EXT. 213
FAX (856) 962-8760

CHARACTER REFERENCE (1), continued

RE: Applicant:

Address:

Telephone:

8. Are you aware of any substance abuse (alcohol, drugs) by the Applicant?..[JYES [ONO
Please explain:

9. Has the Applicant expressed or displayed any bias or prejudice towards
B e e OYES O NO
Please explain:

10. Would you be willing to testify, if required, to the information you have
PRI s s R T e e T s RS SR R OYES O NO
Please explain:

Signature of Reference:

Printed Name:

Address:

Date:

Package No: Date Issued: Investigator’s Initials: Applicant’s Initials:
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Woodlynne Police Department

BOROCUGH OF WOODLYNNE
200 COOPER AVENUE, WOODLYNNE, NEW JERSEY 08107
TELEPHONE [856) 962-8300 EXT. 213
FAX (856) 962-8760

CHARACTER REFERENCE (2)

b

Appllcant

Address:

Teiephonc:

. The above-referenced individual is an Applicant for the positioh of Police Officer in the
Woodlynne Police Department and has listed you as one of his/her character references. So that
we may complete our background investigation of the Applicant, would you kindly answer the
questions below, sign where indicated, and return this document to the Office-of the Chief of
Police, Woodlynne Police Department, 200 Cooper Avenue Woodlynne NJ, 08107. Your

response wﬂl remain conﬁdentlal
Thank you. -

1.
2,
3.

How many years have you known the Applicant?:
What is your relationship to the Applicant?: |
Are you aware of anything that might d:squahfy the Applicant for public
service? 1 YES C1'NO ]

If YES, please explain:

Would you describe the apphcant as havmg Integnty'? ................................ L__IYES ONO
Please explain:

Is this Applicant dependable?. ... .o vweevior e ivseeseseessemeeeeens reeemnens e D YESCINO
Please explain:

How would you describe the applicant’s general reputation among his/her friends and
associates?:

Does the Applicant have any mgmﬁcant ﬁnancxal problems?.......l..-. ........... OYESONO |
Please explain: . .

Continued, next page........ |
t

Package No: Date Issued: Investigator’s Initials: . Applicant’s Initials:

t
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Woodlynne Police Department

BOROUGH OF WOODLYNNE
200 COOPER AVENUE, WOODLYNNE, NEW JERSEY 08107
TELEPHONE [856) 962-8300 EXT. 213
FAX (356) 962-8760

CHARACTER REFERENCE (2), continued

RE: Applicant:

Address:

Telephone: |

8. Are you aware of any substance abuse (alcohol, drugs) by the Applicant?..[JYES [INO
Please explain:

9. Has the Applicant expressed or displayed any b1as or prejudice towards
. ..OYES[NO

Please explain:.

10. Would you be willing to testify, if Tequired, to the information you have '

provided?......ccocovrncecernrernns - cereeemnsmnmeenaeneeneeie. L] YES [ NO
Please explain:

- Signature of Reference:

Printed Name:

] Address:

Date;

Package No: Date 1ssued: Investigator’s Initials: Applicant’s Initials:

1
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Y -~ Woodlynne Police Department
: 2[}0 COOPE;! A%‘;:E:GJ;S;:E‘?;NDELV:E& JERSEY 03107

TELEPHONE {856) 962-8300 'EXT. 213,
© FAX(856) 962-8760 ;

CHARACTER REFERENCE 3

RE: Apphcant 7 _
Address: V‘_'Ej S

Telephone

The above—referenced md1v1dual is.an Apphcant for the | posmon of Police Ofﬁcer in the
- Woodlynne Police Department and has listed you as oné of his/her character references So that -

* . we may complete our background investigation of the Apphcant would you kindly aniswer the A

" questions below, sign where indicdted, and return this document to. the Office of the. Chlef of
- Police, Woodlynne Police Depattment, 200 Cooper Avenue Woodlynne NJ, 08107. Ygur :

’ esponse w:]l remain conﬁdentlal .
. Thankyou : T o

1. How many years have-you known the Applicant?:
2. What is your relationship to the Applicant?: - 3 :
3. . Are you aware-of anything that might dlsquahfy the Appllcant for. pubhc
service? D YESCOONO, - :
'I_f YES, please explain: . oo '

"4, Would you descnbe the apphcant as havmg Integnty. OYES O NO
. Please explain:’ S - T EE .

- 5. Ts this ApPlCnt dependable?....,.....o.orworeroosetoosrorosserns 1 YESCING
. Please explain: : Lt ) ' ’ :

" 6. How would you descnbe the apphcant s general reputanon among h1s/her fnends and

assoctates‘? _
7. Does the Apphcant have any 31gmﬁcant financial problems‘? ...... cereeeectenseen ] YESCINO
- Please explam 1. -
1
1
o
Continued; next page....,...“ ' 1‘ :
| - I ’
Package No: Date Issued: Invesugator 5 Imnals:, ) Applicant’s Initials:
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Woodlynne Pol1ce Department

- BOROUGH OF WOODLYNNE
200 COOPER AVERUE, WOODLYNNE, NEW JERSEY 08107
TELEPHONE {856) 962-8300 EXT. 213
FAX (856) 962-8750

]
CHARACTER REFERENCE 3 contmued_
'RE: Applicant: . . . :
_Address: ’

Telephone:

‘8. Are you aware of any substance abuse (alcohol, drugs) by the Applicant?.. E]YBS EINO
Please explain: . |

‘9. Has the Appllcant expressed or dmplayed any blas or prejudlce towards
Others?.......coreeerrneeninntesienesennnns reetesenan s asrtnenens _ ceeeeneneme JYES T NO
Please explain: _ . 1 - :

" . 10. Would you be wﬂhng to tesnfy, if reqmred., to the mfonnauon you have .
provided? e cerreenrasaesessnsnsaenes resreateteinnannneaes YES [INO
Please explain: - -

Signature of Reference:

Printed Name: ___- . i
Address: :
Date: _
-
'
. ]
Package No: ~Date Issued: lnvesligijltof’s Initials: Ai)plicant’s Initials:
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Woodlynne Police Department

BOROUGH OF WOODLYNNE
~ 200 COOPER AVENUE, WOODLYNNE, NEW JERSEY 08107 -
TELEPHONE (856} 562-8300 EXT. 213,

FAX (856) 962-8760 |
I

N
’%‘; )
\&@F b

pEX) :11-5—/

NEIGHBOR INTERVIEW 1

RE: Applicant:
Address:

|

Telephone:

The above-referenced individual is an Applicant for the imsitioxi of Police Officer in the
Woodlynne Police Department and has listed you as. one; of his/her character references. So that
we may complete our background investigation of the Apphcant would you kindly answer the
questions below, sign where indicated, and return this document to the Office of the Chief of
-Police, Woodlynne Police Depanment 200.Cooper Avenue, Woodlynne NJ, 08107. Your

response will remain confidential. Thank you. - :

How long have YOU lived at the current’ address?: . . -

. Do you know the Applicant?............ooooeeveeeee S revverssssnssnesseessnineses LJYES [JNO
How long have you known the Apphcant? - ] _ .
How long has the Applicant lived in the are?: - )

_ 5. Is there anything you can tell me about the Appllcant that would either cnhance or hmdcr

his/her ability as a Police Officer?....................... e reemeenaane i EIYES ONo

IfYES, please explain: : ' -

b
*

Tl ol o

U

F3

6. Do you feel the Apphcant would make a good Pohce Oﬁicer? ................... OYES CONO
Please explain: . , ;
:

" Signature of Neighbor: - _
i

Printed Name: °

Address:

|
1
Date: ! |
Package No: Date Issued: Investigator }, Initials: Applicant’s Initials:
. { , 7
j
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Woodlynne Police Department
' : BOROUGH OF WOODLYNNE '
200 COOPER AVENUE, WOODLYNNE, NEW JERSEY 08107

* TELEPHONE (856) 962-8300 EXT. 213
FAX (856} 962-8760 |

.RE:

NEIGHBOR INTERVIEW (2)
‘ —

Applicant:
Address:

+

- Telephone: _ ° . , !

The above-referenced individual is anApphcant for the position of Pohce Officer in the
Woodlynne Police Department and has listed you as one of his/her character references: So that
we may complete our background ifvestigation of the Applicant, would you kindly answer the
questions below, sign where indicated, and return this dQcmi;ent to the Office of the Chief of
Police, Woodlynne Police Department, 200 Cooper Avenue, Woodlynne NJ, 08107. Your

response will remain confidential. Thank you., |

k.
.

hoh

Signature of Neighbor:

!

How long have YOU lived at the current address"
-Do you know the Applicant?......[....ccoovueuee. e lennenesresrennsssesnanss y .OYESINO
How long have you known the Applicant?:” L L :

How long has the Applicant lived in the are?:
Is there anythmg you can tell me about the Appllcant that would. elther enhance or hinder

his/her ability as a Police Officer?.......oooeueeun.... S— reemraeeeee LAIYES O NO
If YES, please explain: - . o
Do you feel the Apphcant would make a good Pohce Officer?....rerriverene. (JYES LI NO

Please explain:

_ Printed Name:

- Address:

Date:

— —
Package No: Date Issued: [nvestigator’"_;s Initials: Applicant’s Initials:
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Woodlynne Police Department

BOROUGH OF WOODLYNNE
200 COOPER AVENUE, WOODLYNNE, NEW JERSEY 08107
TELEPHONE (856) 962-8300 EXT. 213
FAX (856) 962-8760

NEIGHBOR INTERVIEW (3)

RE: Applicant:

Address:

Telephone:

The above-referenced individual is an Applicant for the position of Police Officer in the
Woodlynne Police Department and has listed you as one of his/her character references. So that
we may complete our background investigation of the Applicant, would you kindly answer the
questions below, sign where indicated, and return this document to the Office of the Chief of
Police, Woodlynne Police Department, 200 Cooper Avenue, Woodlynne NJ, 08107. Your

response will remain confidential. Thank you.

How long have YOU lived at the current address?:
Do you know-the Applicant?.........ccouommsmsmssssmmmamsimisssssissitssssiis OYES OO NO
How long have you known the Applicant?:

How long has the Applicant lived in the are?:
Is there anything you can tell me about the Applicant that would either enhance or hinder
bis/hcr abibiny 554 Poliol OFIREOET ..o unnsinmsmaia s s e OYEs ONO
If YES, please explain:

o e

6. Do you feel the Applicant would make a good Police Officer?..................[JYES OO NO
Please explain:

Signature of Neighbor:

Printed Name:

Address:

Date:

Package No: Date Issued: Investigator’s Initials: Applicant’s Initials:
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