
2025 

100 Municipal Drive 

Millersville, PA 17551 

www.millersvilleborough.org 

Phone 717-872-4657 

Fax 717-872-4705 

MILLERSVILLE BOROUGH POLICE 

100 Municipal Drive 

Millersville, Pennsylvania 17551 

PATROL OFFICER 

PRELIMINARY APPLICATION FOR EMPLOYMENT 

Name ,  

(last) (suffix) (first) (middle) 

Date of birth 

(mm/dd/yyyy) 

Address 

Street Address 

City County State Zip Code 

Phone Number  

E Mail Address  

Preferred Method of Contact:         Email      Text 

Highest Level of Education Completed: 

How did you hear about this vacancy: 

United States Citizen: YES NO 

At least 21 years of Age By: YES NO 

Possess a valid Driver’s License: YES NO 

Physically/Mentally fit 

to be a Police Officer: YES NO 

Military Veteran: YES NO 

Act 120 Certified: YES NO 

http://www.millersvilleborough.org/


2025 

   Thank you for expressing interest in becoming a Police Officer with the Millersville Borough Police 

   Department. 

This preliminary application will be reviewed and if you are determined to be qualified, you will be invited for 

an oral interview.  Please also attach and include a copy of your resume. 

Millersville Borough follows the Civil Service hiring process. Candidates who successfully complete this 

process will be ranked on an eligibility list to be selected from for each open position.  

Preliminary applications must be completed and received by Lt. Jason Scott at

jscott@police.millersvilleborough.org or Chief Jeff Margevich at jmargevich@police.millersvilleborough.org 

or submit in person to Millersville Borough Police Department, 100 Municipal Drive, Millersville, PA 17551. 

I hereby certify that the information provided in this preliminary application is complete, true, and correct to the 

best of my knowledge. 

Type full name above Date 

mailto:jscott@police.millersvilleborough.org
mailto:jmargevich@police.millersvilleborough.org
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