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Employment Application
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 2301 North 7th Street
West Monroe, LA 71291
(318) 396-2722 
www.cityofwestmonroe.com



TO THE APPLICANT

RETURN TO THE OFFICE OF THE CHIEF
 
1. Please fill out the application completely. Be sure that all mailing addresses are correct and include zip codes. 
2. IMPORTANT! APPLICANTS MUST PROVIDE THE FOLLOWING OR THE APPLICATIONS WILL NOT BE ACCEPTED: (CHECK EACH BOX) 
□ Copy of Current Driver's License 	□ Copy of High School Diploma (or GED) 
□ Copy of Social Security Card 		□ Copy of ALL College Transcripts (if applicable) 
□ Copy of Birth Certificate 		□ Copy of Military DD Form 214 Copy 4 (if applicable) 

3. If you do not have enough space for your answers to any question, please use an additional sheet of paper. 
4. Please complete each blank. If it does not apply to you, place "NA” in the space provided. 
5. When you have completed your application, return it to the Secretary of the Chief of Police Monday – Friday 
    8am – 3pm and you will be given instructions for further processing. 


























APPLICANT REQUIREMENTS

REQUIREMENTS FOR POLICE OFFICER
· Minimum 21 years of age
· Must successfully pass a civil service examination
· Must successfully pass a medical evaluation
· Must have a high school diploma or GED equivalent to a high school education
· Must submit to fingerprinting, truth verification testing, and/or psychological testing before appointment
· Must not have been convicted of a felony
REQUIREMENTS FOR POLICE COMMUNICATIONS OFFICER
· Minimum of 18 years of age
· Must successfully pass a civil service examination
· Must successfully pass a medical examination
· Must have a high school diploma or a valid certificate of equivalency
· Must submit to fingerprinting, truth verification testing, and/or psychological testing before appointment
· Must not have been convicted of a felony
REQUIREMENTS FOR RECORDS CLERK
· Minimum 21 years of age
· Must successfully pass a civil service examination
· Must successfully pass a medical examination
· Must submit to fingerprinting, truth verification testing, and/or psychological testing before appointment
· Must not have been convicted of a felony
REQUIREMENTS FOR SECRETARY TO THE POLICE CHIEF
· Minimum 21 years of age
· Must successfully pass a civil service examination
· Must successfully pass a medical examination
· Must submit to fingerprinting, truth verification testing, and/or psychological testing before appointment
· Must not have been convicted of a felony









PHYSICAL FITNESS STANDARDS 

All employees of the West Monroe Police Department with the exception of clerical, Reserve Officer, part time and communications, will be required to successfully complete a Peace Officer Standards and Training (POST) Academy after employment in order to become POST certified. I hereby acknowledge that I have received a copy of these physical fitness requirements and fully understand the rules as they pertain to my employment with the West Monroe Police Department.

MALES
	TEST
	AGE
20-29
	AGE 
30-39
	AGE
40-49
	AGE
50-59
	AGE
60 & OLDER

	1.0 MILE RUN

	12:00 Min
	12:00 Min
	12:00 Min
	12:00 Min
	12:00 Min

	300 METER SPRINT
	1:25 Min
	1:25 Min
	1:25 Min
	1:25 Min
	1:25 Min

	PUSH-UP
1 Min
	18
	13
	9
	6
	4

	SIT-UP
1 Min
	30
	26
	22
	15
	10



WOMEN
	TEST
	AGE
20-29
	AGE 
30-39
	AGE
40-49
	AGE
50-59
	AGE
60 & OLDER

	1.0 MILE RUN

	12:00 Min
	12:00 Min
	12:00 Min
	12:00 Min
	12:00 Min

	300 METER SPRINT
	1:25 Min
	1:25 Min
	1:25 Min
	1:25 Min
	1:25 Min

	PUSH-UP
1 Min
	8
	6
	4
	2
	1

	SIT-UP
1 Min
	21
	15
	10
	6
	1



POST Certification Physical Fitness Entrance Requirements:
(for those who attend North Delta Training Academy)

Vehicle Push: Applicant will be required to push a vehicle a specified distance 
  
Low Crawl: Applicant will perform a low-crawl for a specified distance (belt buckle on the ground) 
  
Obstacle Course: Applicant will maneuver through an obstacle course which includes job specific duties he/she will face routinely while on patrol.   

Run: Applicant will run 300 meters without stopping. NOTE: There is a one-minute penalty for each fault on the obstacle course. The PT test will be performed individually and must be completed by all applicants.  
APPLICATION AGREEMENT 
DRUG TESTING 
 
 
 
 
I, _________________________________________________ the undersigned, do hereby understand and acknowledge that it is a matter of policy of the West Monroe Police Department that applicants be tested for drug usage, alcohol abuse, and complete physical fitness as a condition of employment. 
 
 
 
I further understand that random drug tests for departmental employees may be conducted during employment if hired. 
 
 
I have no objection to this policy and will voluntarily comply when requested to do so. 
 
 
 
 
_____________________________________________
NAME 
 
 
[image: C:\Users\amly2759\AppData\Local\Microsoft\Windows\INetCache\Content.MSO\4FA7774E.tmp] 
_____________________________________________
WITNESS 
 
 
_____________________________________________
 DATE 











APPLICATION AGREEMENT 
RELEASE OF PERSONAL INFORMATION 
 
 
I, _______________________________________________________________________, the undersigned,        
					(print)

agree and acknowledge that I am an applicant for employment with the West Monroe Police Department. 
 
 
I hereby authorize a review and full disclosure of all information and records concerning myself to the West Monroe Police Department relative to educational background, employment and pre-employment records, including background reports, efficiency ratings, financial information, criminal and traffic arrests or convictions, and any other factors that would be pertinent to my suitability for employment. 
 
 
I understand that any information obtained by a personal history background investigation will be considered in determining my suitability for employment by the West Monroe Police Department. 
 
 
I hereby authorize any agency or individual questioned by the West Monroe Police Department about my background to release any and all information deemed pertinent by the West Monroe Police Department hereby releasing the West Monroe Police Department and any other agency or persons, from any liability in connection with furnishing such information. 
 
 
I understand, agree, and acknowledge that all information obtained as a result of my application shall be confidential and in the event my application is rejected, the reason for said rejection may not be revealed. 
 
 
 
 
Applicant’s Signature: _____________________________   Witness:  ______________________________
 
Applicant's Address: ____________________________________________________________________________________________ 
 
Phone Number: ____________________________   Social Security Number: _________________________




APPLICATION FOR EMPLOYMENT 
 
The West Monroe Police Department does not discriminate in hiring or employment on the basis of race, color, religious creed, national origin, sex, ancestry, medical condition, handicap, or on the basis of age. No question on this application is intended to secure information to be used for such discrimination. 
 
Position Applying For:    □ Patrol      □ Records Clerk      □ Communications     □ Reserve     □ Part Time 


Name: _____________________________________________________________________________________
                               Last                            First                            Middle                           Alias 
The Federal government requires that we request the following race and sex information for statistical reporting purposes. Completion of this section is voluntary and your application will not be rejected if you choose not to provide this information.
 
	Male           □
Female       □
	
White          Black          Hispanic          Am. Indian          Asian

Other: ____________



Date of Birth: _______________________ Place of Birth: ______________________________________
 
Social Security Number: ___________________ Driver’s License Number: ________________________ 

State Issued: __________   Class: __________      Expiration Date of License: _____________________
 
Distinguishing marks, physical defects, scars, tattoos: ______________________________________________________________________________________
 
Street Address: ______________________________________________________________________________________ 
 
City: __________________________________ State: _____________ Zip: _________________________
 
Cell Phone Number: __________________________ Email:  _____________________________________
Are you a United States Citizen: □ Yes      □ No

Person(s) to be notified in case of an emergency:  
 
Name: ____________________________________________  Phone Number: _____________________

Name: ____________________________________________  Phone Number: _____________________



List any relatives employed by the West Monroe Police Department.:  
Name 				                              Relationship 			
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Spouse/Significant Other:  
 
Name: ___________________________________________________________
         Last		First 		Middle 		Maiden Name 

Date of Birth: _______________________________ 
Address: ___________________________________
Cell Phone: _________________________________ 
Place of Employment: _________________________ Business Phone: ______________________



Applicant’s Children: List Names, Addresses and Dates of Birth:  

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



Character references: List three people (NOT EMPLOYERS OR RELATIVES) who know you well enough to give current or former information about you:  

Name: __________________________________Home/Cell Phone: __________________________________
Address: (Include City) ______________________________________________________________________
Occupation: ___________________________________ Business Phone: _____________________________


Name: __________________________________Home/Cell Phone: __________________________________
Address: (Include City) ______________________________________________________________________
Occupation: ___________________________________ Business Phone: _____________________________


Name: __________________________________Home/Cell Phone: __________________________________
Address: (Include City) ______________________________________________________________________
Occupation: ___________________________________ Business Phone: _____________________________

EMPLOYMENT HISTORY: 
List all the positions held regardless of length of time employed beginning with your present place of employment and going back. If additional space is needed use a separate sheet. Salary information is optional. 
Do we have permission to contact your present and past employers?       □ Yes      □ No

From: ____________ To: _____________ Job Title: _________________________________________________
 
Name of Employer: __________________________________________________________________________
 
Address: ________________________________________________  Salary: ___________________________
 
Description of Duties: ________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
Name of Supervisor: __________________________________ Reason for Leaving: ______________________


From: ____________ To: _____________ Job Title: ________________________________________________
 
Name of Employer: __________________________________________________________________________
 
Address: ________________________________________________  Salary: ___________________________
 
Description of Duties: ________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
Name of Supervisor: __________________________________ Reason for Leaving: ______________________

   
From: ____________ To: _____________ Job Title: ________________________________________________
 
Name of Employer: __________________________________________________________________________
 
Address: ________________________________________________  Salary: ___________________________
 
Description of Duties: ________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
Name of Supervisor: __________________________________ Reason for Leaving: ______________________


 From: ____________ To: _____________ Job Title: ________________________________________________
 
Name of Employer: __________________________________________________________________________
 
Address: ________________________________________________  Salary: ___________________________
 
Description of Duties: ________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
Name of Supervisor: __________________________________ Reason for Leaving: _______________________


From: ____________ To: _____________ Job Title: ________________________________________________
 
Name of Employer: __________________________________________________________________________
 
Address: ________________________________________________  Salary: ___________________________
 
Description of Duties: ________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
Name of Supervisor: __________________________________ Reason for Leaving: ______________________


Education: List your education including high school, college, business and technical skills: 

       School Name 	   Address      	      From   	To           	Graduate (Y/N or hours earned)

_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________


Have you ever applied for a position with the West Monroe Police Department?                	□ Yes      □ No        
Have you ever applied for a position with another law enforcement or government agency? □ Yes      □ No
    
Name of Department or Agency 	      	Date Applied    		Accepted? If no, give reason for Rejection. 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________


List your previous addresses below:    
      
    Location      							        From                        To 

      ___________________________________________________            ___________        ___________ 

      ___________________________________________________	     ___________        ___________       

      ___________________________________________________	     ___________        ___________ 


List your immediate family below:

	Father 
	Address 
	Age 
 
 

	Mother 
	Address 
	Age 
 
 

	Step Parent(s)
	Address 
	Age 
 
 

	Brother or Sister 
	Address 
	Age 
 
 

	Brother or Sister 
	Address 
	Age 
 
 

	Brother or Sister 
	Address 
	Age 
 
 

	Brother or Sister 




	Address 
	Age 




Have you ever received a traffic citation (ticket) or been involved in a traffic accident?      □ Yes      □ No
(If Yes, please explain, including dates)
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



[bookmark: _Hlk188349039]List all misdemeanor and felony arrests below. NOTE: What you were convicted of and how long ago are important. GIVE ALL FACTS. 

Date 		Charge 			Detaining or Arresting Agency 		Penalty
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Has your spouse ever been arrested?	□ Yes  □ No		If yes, please explain.
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Have you EVER been involved in a police investigation as a victim, suspect or witness? □ Yes  □ No
IF YES, PLEASE EXPLAIN:
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
If employed by West Monroe Police Department, do you anticipate being employed with any other business other than West Monroe Police Department? □ Yes    □ No
[bookmark: _Hlk188351514]Have you ever been refused an automobile policy or any other liability policy? □ Yes  □ No
If YES to EITHER: Please explain: 
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Have you ever served in the U.S. Armed Forces? □Yes     □ No 
Branch _________________ From____________ To __________ Separation Rank _______________  
[bookmark: _Hlk188350417]Duties ________________________________________ DD Form 214 copy 4 attached? □Yes     □ No 
Have you ever used ANY TYPE of Illegal Drugs? □Yes □ No If yes, explain: _____________________________
____________________________________________________________________________________________
 ____________________________________________________________________________________________
____________________________________________________________________________________________
Has your spouse ever illegally used ANY TYPE of drugs? □Yes □ No If yes, explain: ______________________
____________________________________________________________________________________________


Are you willing to undergo a pre-employment physical?	                            □Yes     □ No 
Have you ever filed any civil or criminal action against anyone?			□Yes     □ No 
Have you ever had any civil or criminal action filed against you?		□Yes     □ No 
Have you or your spouse ever been refused credit?				□Yes     □ No 
Have you or your spouse ever filed bankruptcy?				□Yes     □ No 
Have you or your spouse ever had a garnishment against your wage?		□Yes     □ No 
Have you ever had any bill placed for collection or any repossessions?		□Yes     □ No 

This job requires shift work, punctuality and good attendance. Is there any reason why you could not fulfill these requirements?									□Yes     □ No 		

Do you understand that your first 12 months of employment, you are on probation, which is a period of selection: that you must complete successfully; that you may be discharged at any time; that you must submit yourself to office policy and strict discipline; and that you may not have any other employment without approval by the Chief of Police or his designee?									□Yes     □ No 				

Do you object to occasionally being away from home overnight and for other periods of time acquiring training, or otherwise performing official duties?						□Yes     □ No 
Does your religion preclude the bearing of firearms?					□Yes     □ No 
Does your religion preclude the wearing of a uniform?					□Yes     □ No 

List any employees including their cell phone number, you know in the Ouachita Parish Sheriff's Office, Monroe Police Department, West Monroe Police Department, or Louisiana State Police. _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What are your feelings about the use of deadly force if it becomes necessary in the performance of your official duties? _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Why do you think you are qualified for employment by the West Monroe Police Department? Please answer in paragraph form. ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please include any other information you think would be helpful to us in considering you for employment, such as additional work experience, special skills, articles/books published, activities accomplishments, etc. If you are applying for a clerical position please give your typing speed, shorthand skills, computer skills, etc. (You may exclude all information indicative of age, sex, race, religion, color, national origin, or handicap). _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________















AGREEMENT
(PLEASE READ THE FOLLOWING STATEMENT CAREFULLY)
I hereby affirm that the information provided on this application (and accompanying resume, if any) is true and complete to the best of my knowledge and agree that falsified information or significant omissions may disqualify me from further consideration for employment and may be considered justification for dismissal if discovered at a later date.

Applicant’s Signature: ____________________________________ Date: ____________________

COMPUTER VOICE STRESS ANALYSIS (CVSA)

Prior to employment and sometimes during employment, the West Monroe Police Department requires evaluation by means of the Computer Voice Stress Analysis (CVSA).

Do you agree to take a CVSA prior to employment with the West Monroe Police Department? □Yes     □ No 

Do you agree to take a CVSA as to the truthfulness of answers you gave on your application? □Yes     □ No 
Do you agree to take the CVSA during your term of employment? 		       	      □Yes     □ No 
Have you ever taken any type of lie detector exam before?         	                            	      □Yes      □ No 
(If yes, explain for what reason, where the test was administered and who asked you to take the test)

_________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________


						_______________________________________
							      Applicant’s Signature
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