
Page 1 of 15 
  _________ 
      Initials 

 

City of Overland 
 

 
 

Police Department  

Application Package 
 

 

 

2410 Goodale Ave., Overland, Mo. 63114 

(314) 428-1221   Fax (314) 428-8625 

www.overlandmo.org 
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DIRECTIONS 

 

1. USE BLACK INK ONLY.  The applicant should fill out the application. 

 

2. Be certain that your answers are legible. 

 
3. Read each question carefully before answering. 

 

4. Be certain that each question is answered COMPLETELY and CORRECTLY. Submit all documents as 

requested. If a question does not apply to you, write "N/A" (not applicable) in the space. Leave no blank 

spaces. 

 

5. Initial EACH page on the bottom right corner. 

 
6. Additional space is provided on pages 12  and 13 for answers which require clarification or further 
explanation.  
 
7. The Authorization for Release of Information must be completed and SIGNED BY THE APPLICANT IN 
THE PRESENCE OF A NOTARY. 

 

8. The request for Child Abuse or Neglect /Criminal Record Form must be completed and signed and dated 

by the applicant. 

 
9. Pursuant to Public Law 93-579 the disclosure of your Social Security Number is completely voluntary. 
Your personal refusal to reveal it will in no way affect applications for any job or for any consideration 
extended by this department. 
 

The Police Department processes a great number of applications. The Social Security 

Number assists the department in differentiating between applicants when two or more 

persons have the same name or date of birth. 

 

The information requested on this questionnaire will be viewed by those who will be considering your 
application for employment with the Overland Police Department.  An extensive background investigation will 
be conducted into your personal history. 

 
Any FALSE, MISLEADING or INCOMPLETE information substituted as accurate information will be grounds to 
disqualify you from further consideration in the application process with the Overland Police Department or 
dismissal if information is discovered after the fact. 
 
I confirm that I have read and understand the above and that all statements and documents presented to the 
Overland Police Department are true, correct, and complete and made in good faith. 
 

 

 

 

 

______________________________________   __________________ 
                          Signature         Date 
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REQUIRED ATTACHMENTS 
 

All the following documents MUST be included with this application for consideration.  If not attached, explain 
why in the spaces provided below and state when the documents can be expected, otherwise your application 
may not be considered. 

 

• Certified copy of Birth Certificate. 
 

• Copy of High School diploma and certified copy of high school and/or College transcripts. 
   

• Copy of Military discharge. (If applicable) 
 

• Recent facial photograph. 
 

• Copies of any special awards/recognition certificates received. 
 

• Copies of any license (ex: Operators, Pilots license, Radio Operators License) 
 
All documents submitted become the property of the Overland Police Department and will not be returned.  
Applicant may submit any other documents that they wish added to their file. 
 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

 

Personal Data 
Full Legal Name 

Last Name 
 
 

First Name Middle Name 

List Any Other Names Used (Maiden Names or Aliases) 

 
 
 

  

Age 
 
 

Date of Birth Place of Birth Social Security Number Drivers License Number/State 

Height 
 
 

Weight Eye Color Hari Color 

 
Contact Information (Include Area Code) 

Home Phone 
 
 

Cell Phone Business Phone Alternative Phone E-mail 

 
Current Address 

Number 
 
 

Street City State Zip Code 
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Are you a Citizen of the United States?   Yes          No           Were you Naturalized?    Yes          No                 
If "yes" attach copy of naturalization papers to this application 

 

Past Addresses 
List first your present address, then all addresses you have lived at for the past ten (10) years, include your addresses in 
the military service: 

From To Street Address City/County State Zip Code 

 
 

     

 
 

     

 
 

     

 

Have you ever applied for a position with this department before?   Yes          No         
 

Have you within the past year filed an employment application with any other source recently?    Yes          No       
    If “yes”, please list 
 

Firm Name Address Position Applied For Date Disposition 

 
 

    

 
 

    

 
 

    

 
Are you acquainted with any Overland Police Department Employee?    Yes          No          If Yes, please list. 
  

Name of Employee How Acquainted 

 
 

 

 
 

 

 
Based on the essential functions of the position for which you applied, described in the written job description that 

accompanied this application, are you able to perform these functions?    Yes          No      
 

An employee of this department works a minimum eight hour day, five days a week, 49 weeks per year.  Are you able to 

meet these requirements without excessive absences?     Yes          No                                    
 

Marital Status/Family Members 
 

Check Description of Marital Status: 
 

Single           Engaged      Married            Separated            Divorced  Widowed  
 

If Engaged or Married: 
 

Fiancé’s or Spouses Maiden Name Date of Birth Anticipated Date of Marriage 

 
 

  

Address City State Zip Code Phone 

 
 

    

 

If Separated or Divorced: 
 

Former Spouse’s Name Date of Birth Date or Anticipated Date of Divorce 

 
 

  

Address City State Zip Code Phone 
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If Spouse Deceased: 
 

Deceased Spouse’s Name Date of Birth Date Deceased 

 
 

  

 

List All Dependents: 
 

Name Date of Birth State of Birth Relationship Resides With Whom 

 
 

    

Address, City, State, Zip Code Present Support Provided By 

 
 

 

 
Name Date of Birth State of Birth Relationship Resides With Whom 

 
 

    

Address, City, State, Zip Code Present Support Provided By 

 
 

 

 
Name Date of Birth State of Birth Relationship Resides With Whom 

 
 

    

Address, City, State, Zip Code Present Support Provided By 

 
 

 

 
Name Date of Birth State of Birth Relationship Resides With Whom 

 
 

    

Address, City, State, Zip Code Present Support Provided By 

 
 

 

 

Do you now support all children born to you?    Yes          No          If no, explain on Pages 12 or 13. 
 

List the names and relationship of any/all persons currently living with you. 
 

Name Date of Birth Relationship 

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 

Do you have any serious problems with your relatives or in-laws?    Yes          No            If Yes, Explain on Pages 12 or 13 
 

List the full name of your immediate family such as father, mother (maiden name), brothers and sisters:  Use Pages 12 or 
13 for additional 
 

Name Date of Birth Relationship Occupation 

 
 

   

Address, City, State, Zip Code Phone Number 

 
 

 

 
Name Date of Birth Relationship Occupation 

 
 

   

Address, City, State, Zip Code Phone Number 
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Name Date of Birth Relationship Occupation 

 
 

   

Address, City, State, Zip Code Phone Number 

 
 

 

 
Name Date of Birth Relationship Occupation 

 
 

   

Address, City, State, Zip Code Phone Number 

 
 

 

 

References 
 

List four (4) character references, not relatives, in-laws, or past employers, who have known you well during the past three 
years or more: 

 

Name Years Acquainted Occupation Business Phone 

 
 

   

Address, City, State, Zip Code Home or Cell Phone Number 

 
 

 

 

Name Years Acquainted Occupation Business Phone 

 
 

   

Address, City, State, Zip Code Home or Cell Phone Number 

 
 

 

 

Name Years Acquainted Occupation Business Phone 

 
 

   

Address, City, State, Zip Code Home or Cell Phone Number 

 
 

 

 

Name Years Acquainted Occupation Business Phone 

 
 

   

Address, City, State, Zip Code Home or Cell Phone Number 

 
 

 

 

Arrest History 
 

If any of the following questions are answered "yes" explain in full detail on pages 12 or 13. 
 

Have you been investigated, arrested, convicted, charged, questioned, accused or detained for any reason by any police 
or security officer, military police authority, either in the United States of America or in any foreign country?  
        

Yes          No      
 

Date Charge(s) Department/Agency Address City State , Zip Disposition 
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Were you ever served with a criminal or civil subpoena or summons other than traffic?       
Yes          No      
 
Have the police ever been called to any of your former or current residences for any reasons?                            
Yes          No      
 
Have you ever been involved in any undetected crime, including the buying or selling of illicit drugs? 
Yes          No      
 
Are you now under charges for any violations of the law?         
Yes          No      
 

Education and Skill 
 

Do you have:   (Check appropriate boxes) 
 

Ged Certificate         High School Diploma             Vocation Technical Certificate    
 

College Degree                  Post Graduate Degree     
 

List All High Schools, Technical Schools, Colleges And Universities You Have Attended 
(Start With Most Recent and List Backwards):  Use pages 11 or 12 for additional. 

 

From  
(Month/Year) 

To 
(Month/Year) 

Name of School Address, City State, Zip Code 

 
 

   

# of Credits Type of Degree/Diploma/Certificate Major Year of Degree 

 
 

   

 
From  

(Month/Year) 
To 

(Month/Year) 
Name of School Address, City State, Zip Code 

 
 

   

# of Credits Type of Degree/Diploma/Certificate Major Year of Degree 

 
 

   

 
From  

(Month/Year) 
To 

(Month/Year) 
Name of School Address, City State, Zip Code 

 
 

   

# of Credits Type of Degree/Diploma/Certificate Major Year of Degree 

 
 

   

  

Student Activities  
 

Have you ever been suspended, expelled or asked to leave any school for disciplinary reasons?                                                  
 

Yes          No          If "yes" explain in detail on Pages 12 and 13 
 

Have you ever been placed on academic probation?    Yes          No       If "yes" explain in detail on Pages 11 and 12 
                

Indicate languages you speak, read and/or write other than English: 
  

 Fluent Above Average Fair 

 
Speak 

   
 

 
Read 

   
 

 
Write 
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Summarize special skills, qualifications and accomplishments, including clerical skills that you wish to be 
considered: 

 

____________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________ 

 

Employment History 
 

Please list any employers you have had for the past 10 years. 
 
Name of Employer Address City State Zip Phone Number 

 
 

   

Employed From Employed To General Work Performed 

 
 

  

Job Title Annual Salary 

 
 

 

Reason for Leaving 

 
 

 
Name of Employer Address City State Zip Phone Number 

 
 

   

Employed From Employed To General Work Performed 

 
 

  

Job Title Annual Salary 

 
 

 

Reason for Leaving 

 
 

 
Name of Employer Address City State Zip Phone Number 

 
 

   

Employed From Employed To General Work Performed 

 
 

  

Job Title Annual Salary 

 
 

 

Reason for Leaving 

 
 

    
Name of Employer Address City State Zip Phone Number 

 
 

   

Employed From Employed To General Work Performed 

 
 

  

Job Title Annual Salary 

 
 

 

Reason for Leaving 
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Have you ever been dismissed, fired or asked to resign from any employment? Yes          No      
If "yes" explain in detail:  
 

____________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________ 
 

Have you ever stolen any money or merchandise from any place or employment?   Yes          No  
If "yes" explain in detail: (Include final disposition of all items: i.e. sold, retained for personal use, returned, etc.)  
 

____________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________ 
 

Have you ever been unemployed for a period of time in excess of six months?     Yes          No         
If "yes" explain in detail:  
 

____________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________ 
 

Organizations/Memberships 
 

List all civic or social organizations, fraternities, clubs, brotherhoods, societies, or groups of which you are or have been a 
member or associate.  Also furnish its location and web site if available. 

 

Name of Organization Address City State Zip Web Site 

 
 

   

Type of Organization ie. Charitable, Social, Societal, Alumni, etc. Office/Membership Held 

  
 

 

Name of Organization Address City State Zip Web Site 

 
 

   

Type of Organization ie. Charitable, Social, Societal, Alumni, etc. Office/Membership Held 

  
 

 

Are you now, or have you ever been, a member of any foreign or domestic subversive organization, association, 
movement, group or club which has adopted or shows a policy of advocating or approving the commission of acts of force 
or violence to deny other persons their rights under the constitution of the United States or the state of Missouri by any 

unlawful or unconstitutional means?    Yes          No  
If "yes" explain in detail:  
 

____________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________ 
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Military Status 
 

Are you registered with the selective service?     Yes          No                               
 

Registration Number Location Where Registered 

  
 

 

Have you ever served in the Army, Navy, Marine Corps., Air Force, Coast Guard, R.O.T.C. or any other 
military or semi-military organization? (If there is more than one period list the separate periods)   Yes          No        
 

Month/Year Entered Branch/Organization Discharge Date Type of Rank Occupational Specialty 

 
 

    

 
Month/Year Entered Branch Discharge Date Type of Rank Occupational Specialty 

 
 

    

 

Were you ever court marshalled?    Yes          No   
 

Sentence received: __________________________________________________ 
 

Have you ever received a captain's mast, company punishment or article 12?    Yes          No   
   

If any of the last three questions is answered "yes" explain on pages 12 or 13. 
 
Have you ever served in a military or naval organization of any foreign government?    Yes          No   
If "yes" explain in detail on pages 12 or 13. 
 

Financial Status 
 

If your spouse is employed, list: 
 

Firm Name Position 

 
 

 

Company Address, City, State Zip Code Company Phone Number 

 
 

 

 

If the answer to any of the following questions is "yes" involving you, your spouse, or any ex-spouse, 
explain in detail on Pages 12 or 13. 

 

Have you ever been delinquent in any of your financial obligations or been refused credit?    Yes          No    
 

Have you ever had any of your property repossessed?    Yes          No         
 
Have you ever filed bankruptcy or been sued in court?     Yes          No     
 
Have you ever received a settlement in payment for damages, injury, libel, etc., either with or without court 
action?     Yes          No 
 

Have you ever filed a lawsuit or had a representative file a lawsuit on your behalf?     Yes          No 
 
Do you owe any money to a non-credit or non-financial entity or person?     Yes         No 
 

Narcotic and Liquor Use 
 

How many alcoholic drinks do you typically drink in a week?  _______ 
 

Within the last 5 years have you used an illegal controlled substance or abused a legal controlled substance?  
 

 Yes          No  If “yes” explain what and frequency of use on pages 12 or 13  
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Driving History 

 
List all drivers or chauffeurs licenses you now hold or have previously held: either in Missouri or any other 
state or country. 

 

State Type of License License Number Expiration Date 

    

    

    
 

Have any of the above licenses ever been suspended or revoked?      Yes        No        
If "yes" explain on pages 12 or 13. 
 

List all driving citations/tickets, or summons you have received as an adult or juvenile, beginning with the most 
recent.  (If you cannot remember exact dates or locations, give approximate dates and locations) 

 

Month/Year Charge City or County and State Agency Issuing Disposition 

/     

/     

/     

/     
 

In 25 to 50 words, explain why you wish to be a police officer, reserve officer, or police clerk. 
 

________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
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Use this sheet for any additional information.  List the page number and reference to the question to 
which the additional information applies.  

Page # Reference Additional Information 
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Use this sheet for any additional information.  List the page number and reference to the question to 
which the additional information applies.  

Page # Reference Additional Information 
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