	Hamburg Borough 
61 North Third Street
Hamburg PA 19526
610-562-7228

Application for Employment    PDQ Form
	



	Applicant Information

	Last Name
	
	First
	
	M.I.
	Date
	

	Street Address
	
	Date of Birth
	

	City
	
	State
	
	ZIP
	

	Phone
	
	E-mail Address
	

	Date Available
	
	Social Security No.
	
	Desired Salary
	

	Position Applied for
	

	Are you a citizen of the United States?
	YES  |_|
	NO  |_|
	If no, are you authorized to work in the U.S.?
	YES  |_|
	NO  |_|

	Have you ever worked for this company?
	YES  |_|
	NO  |_|
	If so, when?
	

	Have you ever been charged or convicted of any crimes, including traffic citations
	YES  |_|
	NO  |_|
	If yes, explain
	

	

	Education

	High School
	
	Address
	

	From
	
	To
	
	Did you graduate?
	YES  |_|
	NO  |_|
	Degree
	

	College
	
	Address
	

	From
	
	To
	
	Did you graduate?
	YES  |_|
	NO  |_|
	Degree
	

	Other
	
	Address
	

	From
	
	To
	
	Did you graduate?
	[bookmark: Check3]YES  |_|
	NO  |_|
	Degree
	

	

	References

	Please list three professional references.

	Full Name
	
	Relationship
	

	Company
	
	Phone
	

	Address
	

	Full Name
	
	Relationship
	

	Company
	
	Phone
	

	Address
	

	Full Name
	
	Relationship
	

	Company
	
	Phone
	

	Address
	



	Previous Employment

	Company
	
	Phone
	

	Address
	
	Supervisor
	

	Job Title
	
	Starting Salary
	$
	Ending Salary
	$

	Responsibilities
	

	From
	
	To
	
	Reason for Leaving
	

	May we contact your previous supervisor for a reference?
	YES  |_|
	NO  |_|
	

	Company
	
	Phone
	

	Address
	
	Supervisor
	

	Job Title
	
	Starting Salary
	$
	Ending Salary
	$

	Responsibilities
	

	From
	
	To
	
	Reason for Leaving
	

	May we contact your previous supervisor for a reference?
	YES  |_|
	NO  |_|
	

	Company
	
	Phone
	

	Address
	
	Supervisor
	

	Job Title
	
	Starting Salary
	$
	Ending Salary
	$

	Responsibilities
	

	From
	
	To
	
	Reason for Leaving
	

	May we contact your previous supervisor for a reference?
	YES  |_|
	NO  |_|
	

	

	Military Service

	Branch
	
	From
	
	To
	

	Rank at Discharge
	
	Type of Discharge
	

	If other than honorable, explain
	

	

	Disclaimer and Signature

	I certify that my answers are true and complete to the best of my knowledge. 
If this application leads to employment, I understand that false or misleading information in my application or interview 
may result in my release. I understand that this is an official document of a local government and I can be prosecuted for filing false or misleading information with regard to this application.

	Signature
	
	Date
	


Disclaimer and Disclosure



I, _________________________________________________________, understand that I am applying for a position with The Borough of Hamburg, and, if hired, may have access to confidential, and classified documents. Bearing this, I understand that the HAMBURG BOROUGH POLICE DEPARTMENT is required to complete a full background investigation to determine my suitability as an employee with Hamburg Borough.  I understand that if hired, occasional background investigations are completed to ensure my suitability as an employee of this agency.

I, _________________________________________________________ authorize, The Borough of Hamburg Police Department, its agents 

or any other assigned individuals to conduct a full background investigation into my driver record, academic records at any institution, work 

and former employment records, criminal or traffic records that may retain any records on me.  

Additionally, I, ______________________________________________ authorize the Hamburg Borough Police Department to conduct a credit History and or a credit work history to use in determining my suitability as an employee or candidate for employment with the Hamburg Borough Department.

I, _______________________________________________, Release and Indemnify any persons responsible for records of my former

Employment, and authorize them to provide full disclosure of any retained records with Indemnity from legal action.

I, ____________________________________________, make these statements, fully understanding that I am indemnifying all

Persons, businesses, employers, past and present from any civil litigation should less than favorable information be disclosed 

To officers or agents of Hamburg Police Department as part of this background investigation.


___________________________________________________                                          _________________________________
Name										Date


__________________________________________________
Phone Number

_________________________________________________

Email address   




I, ____________________________________________, aver that the named person, _____________________________________

Has been identified by ____________________________________, has been duly sworn in accordance with all applicable laws.



____________________________________________________			_________________________________
Signature of District Justice or Notary Public						Date


(SEAL)



















Confidential Information

I understand that the information provided in this statement of Confidential Information will be used as part of my back ground investigation for a Law Enforcement Position with the Hamburg Position with the Borough of Hamburg Borough Police Department.  I am providing this information by my own free will and understand it will be used to gather background information that will establish my suitability as a police officer.

I understand that the information may be used to establish my access to confidential and classified records.   I authorize the Hamburg Borough Police Department, its agents, officers, detectives, investigators to provide this information to the Records Repository System of the Pennsylvania State Police, PACIC, The Federal Bureau of Investigation as part of my background assessment.

I understand that the Hamburg Borough Police Department may access public viewing of social media accounts and that I may be asked to open the social media accounts for a member of the agency to review. I authorize this officer to review the contents of my social media accounts.


I understand that the Hamburg Borough Police Department will NOT disseminate this information to any public sources and it will only be used for the purposes of my background investigation.


NAME______________________________________________ Date of Birth____________________________


Social Security Number_________________________________  


Address_______________________________________________________


Any other Aliases______________________________________________


I, _________________________________________, Authorize and hold harmless any persons employed by or contracted by the Hamburg Borough Police Department to conduct a full background investigation to determine my suitability for employment in a police officer position with the Hamburg Borough Police Department.
Additionally, I hold harmless any persons releasing information pertaining to my employment, past history, police contacts, or any other pertinent information pertaining to me as part of this investigation.



________________________________________________                             _____________________________
Signature								Date

