
PRINCETON POLICE DEPARTMENT 

   
 

 APPLICATION FOR EMPLOYMENT 

 

 

POSITION APPLIED FOR: PATROL OFFICER   DATE                                  

 

 

 PERSONAL HISTORY INFORMATION 

 
 

                                                                                                  

NAME IN FULL:     LAST   FIRST  MIDDLE       SOC. SEC. NO. 

 

PRESENT ADDRESS:                                                                                                                             

                    STREET          CITY  STATE  ZIP 

 

HOME PHONE: (       )                  MOBILE PHONE: (        )                

 

ARE YOU BETWEEN 18 YEARS AND 35 YEARS OF AGE? YES            NO             

 

ARE YOU A U.S. CITIZEN? YES           NO            

          

ARE YOU A LICENSED DRIVER? YES           NO             

         

STATE/DRIVERS LICENSE #                                                              

 

HAS YOUR DRIVING PRIVILEGE EVER BEEN SUSPENDED? YES          NO            

 

IF YES, STATE REASON:                                                                                                                

 

                                                                                                    

 

HAVE YOU EVER BEEN CONVICTED OF A CRIME/ OFFENSE? YES       NO            

 

IF YES, STATE REASON AND GIVE DETAILS:                                                                                                                                                                                                                                        

 

HAVE YOU EVER BEEN ARRESTED?  YES          NO          IF YES, GIVE 

DETAILS:                                                                                                                                                                                          

 

HAVE YOU ATTENDED A NEW JERSEY POLICE ACADEMY? YES           NO            

 

IF YES, WHAT POLICE ACADEMY DID YOU ATTEND/ATTENDING:                                                 

 

GRADUATION DATE:                                    

 

ARE YOU FLUENT IN A SECOND LANGUAGE?  YES              NO            

 

IF SO, WHICH LANGUAGE                                                                  

 

 

 



 

EDUCATIONAL INFORMATION 
 

HIGH SCHOOL/YEAR GRADUATED:                                                                                           

 

ARE YOU A COLLEGE GRADUATE: YES          NO        

 

IF YES, WHICH COLLEGE                                                                       

 

DATE OF GRADUATION                                                   

 

OTHER                                                                                                

 

 

 

 EMPLOYMENT INFORMATION 

 

LIST BELOW PRESENT AND PAST EMPLOYMENT HELD IN THE LAST FIVE YEARS: 

BEGINNING WITH THE MOST RECENT: 

 

                                                                                                  

EMPLOYER’S NAME ADDRESS  JOB TITLE  DATES EMPLOYED 

 

                                                                                                   

EMPLOYER’S NAME ADDRESS  JOB TITLE  DATES EMPLOYED 

 

                                                                                                   

EMPLOYER’S NAME ADDRESS  JOB TITLE  DATES EMPLOYED 

 

                                                                                                  

EMPLOYER’S NAME ADDRESS  JOB TITLE  DATES EMPLOYED 

 
The Princeton Police Department is currently accepting applications for future openings for the position of patrol officer.   

Applicants must also meet the minimum requirements of this position. 

 

Attached is the list of “essential functions” police officers in this agency are expected to perform on a routine basis.  Please review 

the attached list carefully.  If you have any questions concerning these requirements, contact the office of the Chief of Police.  If 

you believe you are capable of performing these essential functions, meet the minimum job requirements, and wish to be further 

considered for the position of police officer, please complete, sign and date this form and return it to the police department along 

with a resume. 

 

The selection process will also include a physical fitness test, written examination, interviews, and a background investigation.  

Candidates given a conditional officer of employment will undergo a medical, psychological, and drug screening examination.  All 

members of the department are subject to our mandatory drug testing policy.  A positive test for the use of illegal drugs will result 

in dismissal from this agency and will bar future law enforcement employment.  Providing false information in this application or 

subsequent documents will also result in dismissal from the selection process. 

 

By signing below, I indicate that I have read the “Essential Job Function” sheet, and believe I am capable of performing these 

essential functions, meet the minimum job requirements and wish to be further considered for the position of police officer. 

 

 

 

                                                                                    

SIGNATURE OF APPLICANT                                  DATE 



Voluntary Affirmative Action Information 

 
**You are not required to provide this information** 

 

 

Applicant Information: 

Name: ___________________________________  

Address: _________________________________ 

City/Town: _______________________________ 

Phone: __________________________________ 

Position Applied For: _______________________ 

How did you learn about this position? ___ Web Ad ___ Newspaper Ad  ___Department Website  

___ Friend Other (Explain) ________________________________________________ 

Information Regarding Status: 

Gender: 

___ Male 

___ Female 

Equal Employment Opportunity Identification Groups: 

___ White 

___ African American (non-Hispanic) 

___ Hispanic 

___ American Indian/Alaskan Native 

___ Asian/Pacific Islander 

___ Other  

Other Protected Groups: 

___ Individual with a Disability 

___ Veteran 

If you provide information on this page, it will be filed separately from 

the job application.  This information will be used only for purposes of 

the affirmative action program. 


