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 Williamsburg Police Department  

Application for Recruit Patrolman  
  

_______________________  

      Social Security Number   

  

Name:_________________________, __________________________, _______________________  

                  (Last)                            (First)                         (Middle)  

  

Physical Address: __________________________________________________________________  

                   (Street)                   (City)                   (State)  

  

Telephone Number: ____________________ Email Address: _______________________________  

  

Drivers License Number: ____________________________________________________________  

  

Date of Birth: ___________________Place of Birth: ______________________________________  

  

Physical Description: Height__________ Weight___________ Hair___________ Eyes___________  

  

List Addresses for Previous Five Years:  

_________________________________________________________________________________  

  

_________________________________________________________________________________  

  

_________________________________________________________________________________  

  

Have you ever been a defendant in any court action? ______________________________________  

  

If yes, give details: _________________________________________________________________  

  

_________________________________________________________________________________  

  

_________________________________________________________________________________  

  

List all arrests such as Traffic, Misdemeanor or Felony.  Include Date, Location and by what police 

agency and whether convicted or not: __________________________________________________  

  

_________________________________________________________________________________  

  

_________________________________________________________________________________  

  

Military Service:  State Dates, Branch of Service, Type of Discharge and Highest Rank:  

  

_________________________________________________________________________________  

  

_________________________________________________________________________________  

  

_________________________________________________________________________________  
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Medical History:  List any injuries/accidents during the previous five years:  

  

_________________________________________________________________________________  

  

_________________________________________________________________________________  

  

Describe any physical defects including vision: ___________________________________________  

  

_________________________________________________________________________________  

  

List three personal references, address and phone number:  

  

_________________________________________________________________________________  

 

_________________________________________________________________________________  

 

_________________________________________________________________________________  

 

Education                                                        Dates              Diploma  

Name and Locations of School                                 From – To           Received  

  

Elementary___________________________________    ________________    ______________  

  

High School__________________________________    ________________    ______________  

  

College______________________________________    ________________    ______________  

  

Spouse’s Name: ___________________________________________________________________  

  

Number of Children: ________________________________________________________________  

  

Father’s Name: ____________________________________________________________________  

  

Address: _________________________________________________________________________  

  

Mother’s Name: ___________________________________________________________________  

  

Address: _________________________________________________________________________  

  

If spouse is employed, list location and position:__________________________________________  

  

Employment History:  Complete in detail, giving names and addresses.  Begin with present or last 

employer.  Include time in service and account for any period of unemployment:  

 
ALL EMPLOYMENT MUST BE LISTED  

Name and Address of Employer:                 Position:                Date:           Salary:  

  

_________________________________  __________________  _______________  __________  

 

_________________________________  

 

_________________________________  



Page 3 
 

Name and Address of Employer:                 Position:                Date:           Salary:  

  

_________________________________  __________________  _______________  __________  

 

_________________________________  

 

_________________________________  

  

  

Name and Address of Employer:                 Position:                Date:           Salary:  

  

_________________________________  __________________  _______________  __________  

 

_________________________________  

 

_________________________________  

  

  

Name and Address of Employer:                 Position:                Date:           Salary:  

  

_________________________________  __________________  _______________  __________  

 

_________________________________  

 

_________________________________  

  

If you are a veteran, please bring discharge papers (DD214) with you.  

  

Do you have a current application on file with any other law enforcement agency? _______________  

  

If yes, please list: __________________________________________________________________  

  

_________________________________________________________________________________  

  

Please state below why you should be awarded this position: ________________________________   

 

_________________________________________________________________________________   

 

_________________________________________________________________________________   

 

_________________________________________________________________________________   

 

_________________________________________________________________________________   

 

_________________________________________________________________________________  

  

_________________________________________________________________________________  

  

_________________________________________________________________________________  
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Personal Declaration  
  

All persons selected for employment by the Williamsburg Police Department will be subject to a 

rigorous training program of approximately 720 hours over an eighteen week period. All employees 

are required to live at the Academy during this training period and must adhere to all rules and 

regulations of the Department of Criminal Justice Training. Initial duty assignment will be made 

according to the needs of the Williamsburg Police Department. Employment may be terminated with 

or without cause at any time during the training period or the probationary period of one (1) year 

immediately following appointment as an officer.  

  

All candidates who are selected for final employment consideration are required to provide a sample 

(blood/urine) for drug testing purposes. If employed as a sworn officer, submission to random drug 

testing will be mandatory during the course of employment. Additionally, polygraph examinations 

will be administered to candidates who are selected for final employment consideration.  

  

I certify that I have read, understand and accept the conditions expressed in the foregoing paragraphs.  

I further certify that all of the information I have provided on this application form is truthful and 

accurate to the best of my knowledge. I understand that my background will be extensively 

investigated by a police officer and I consent to such investigation.  

  

      __________________________________  

                                                          Signature of Applicant  

                                                           (To be signed in the presence of a notary)  

  

      __________________________________  

                                                         Date of Signature  

  

Note:  This application must be notarized in the space provided below.  

  

  

Subscribed and sworn to before me by the above applicant, this ____ day of ____, 20__  

  

 
      ___________________________   _______  

                                                              Signature of Notary             Date  

  

      ____________________________________  

                                                            My Commission Expires         Year  

  

  

  

  

  

  

 

 

 

  

 
 

 


