University of Wisconsin-Eau Claire Police
Crest Wellness Center 119
715-836-2222


NAME __________________________________________________________DATE_______________________
Last                                                First                                     Middle Name

 



PERMANENT ADDRESS________________________________________PHONE_________________________

         


          ___________________________________________________________________

UNIVERSITY ADDRESS________________________________________PHONE_________________________

         


          ___________________________________________________________________

EMERGENCY CONTACT NAME______________________________DAY PHONE_______________________

RELATIONSHIP________________________________________ NIGHT PHONE_________________________

ADDRESS____________________________________________________________________________________


_______________________________________________________________________________

SS #_____________________________ DRIVERS LICENSE#__________________________STATE_________

DATE OF BIRTH____________________         ELIGIBILITY:    FEDERAL_______     NON-FEDERAL_______

MAJOR_________________________________     FR_____ 
   SOPH______
JR_____    SR______



REASONS YOU ARE SEEKING EMPLOYMENT WITH THE UW–EAU CLAIRE POLICE DEPARTMENT:

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________
EMPLOYMENT HISTORY 
(Start with the most resent employer)

1.  EMPLOYER NAME, ADDRESS AND PHONE: 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

SUPERVISOR:






DATES EMPLOYED:

_____________________________________________________________________________________________

JOB DUTIES:
_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

REASON FOR LEAVING:

_____________________________________________________________________________________________


2.  EMPLOYER NAME, ADDRESS AND PHONE: 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

SUPERVISOR:






DATES EMPLOYED:

_____________________________________________________________________________________________

JOB DUTIES:

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

REASON FOR LEAVING:

_____________________________________________________________________________________________

_____________________________________________________________________________________________


3.  EMPLOYER NAME, ADDRESS AND PHONE: 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

SUPERVISOR:






DATES EMPLOYED:

_____________________________________________________________________________________________

JOB DUTIES:

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

REASON FOR LEAVING:

_____________________________________________________________________________________________

_____________________________________________________________________________________________



4.  EMPLOYER NAME, ADDRESS AND PHONE: 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

SUPERVISOR:






DATES EMPLOYED:

_____________________________________________________________________________________________

JOB DUTIES:

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________


REASON FOR LEAVING:

_____________________________________________________________________________________________

_____________________________________________________________________________________________
AUTHORIZATION FOR RELEASE OF INFORMATION

To:
Any Law Enforcement Agency, U.S. Armed Forces, Maritime Service, Veterans Administration; or


Any Academic Dean, Registrar, Principal, Guidance Counselor, other authorized person at school (college, 
               business trade or high school); or


Any past or present Employer, the I.S. Selective Service System; or



Any other person deemed necessary by the UW-Eau Claire Police Department.




I, ____________________________________________________________________________________

              Address: ______________________________________________________________________________

              have applied for employment with UW-Eau Claire. I am aware that a thorough investigation of my  
              background is to be conducted.  I hereby authorize and request the release of any and all information you 
              may have concerning me (including a transcript of any academic or any law enforcement record) to UW-
              Eau Claire or its agents upon presentation of this release or copy hereof.

              I release all parties concerned from any damages or liability relating to the release of information.

              Signature: ___________________________________________________ Date: _____________________

              State of: ________________________________

              County of:_______________________________

              Personally came before me on this _______ day of _____________________________, 20_____.

              The above named _______________________________________________________________, to me 
              known to be the person who executed the foregoing interment and acknowledged the same.


                                                                                Notary Public: _________________________________________

                                                                                County: ______________________________________________

                                                                                My Commission Expires: ________________________________
REFERENCES
1.  NAME: ___________________________________________________________________________

    ADDRESS: ________________________________________________________________________

    PHONE: ________________________________________

    OCCUPATION: _____________________________________________________________________

    YEARS KNOWN: ______________ RELATIONSHIP: ______________________________________


2.  NAME: ___________________________________________________________________________

    ADDRESS: ________________________________________________________________________

    PHONE: ________________________________________

    OCCUPATION: _____________________________________________________________________

    YEARS KNOWN: ______________ RELATIONSHIP: ______________________________________


3.  NAME: ___________________________________________________________________________

    ADDRESS: ________________________________________________________________________

    PHONE: ________________________________________

    OCCUPATION: _____________________________________________________________________

    YEARS KNOWN: ______________ RELATIONSHIP: ______________________________________



PLEASE EXPLAIN OTHER QUALIFICATIONS, SPECIAL SKILLS, OR EXPERIENCE YOU HAVE HAD.

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________


I UNDERSTAND THAT MY PERSONAL BACKGROUND AND STATEMENTS IN REFERENCE TO THIS APPLICATION WILL BE INVESTIGATED BY MEMBERS OF UWEC POLICE DEPARTMENT.  I ALSO UNDERSTAND THAT ANY FALSE OR MISLEADING INFORMATION SHALL RESULT IN MY APPLICATION BEING DENIED. 

SINGNATURE: _________________________________________________ DATE: ____________________
