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CONFIDENTIAL

QUESTIONNAIRE

POLICE CANDIDATE

APPLICANT’S FULL NAME:








APPLICANT’S ADDRESS:








DATE COMPLETED:









EQUAL OPPORTUNITY EMPLOYER

The Dover Police Department conducts background investigations on all potential employees, inquiring into their suitability for employment.  The information requested in this confidential questionnaire booklet is necessary in order to conduct these investigations.  We require information on matters such as citizenship and military service in order to determine whether you are affected by laws we must follow in determining who may be employed by this Department.  We may not be able to offer you employment if you fail to answer these questions.  We require that you provide to us your Social Security Number (SSN) in order to maintain accurate and complete records. Since 1943 Executive Order 9397 asked agencies to do so.  The Dover Police Department may also use your SSN to make requests for information about you, but only where that is allowed by law.  The information we collect using your SSN will be used for employment purposes.  

Information we have about you may also be given to Federal, State, and Local agencies for checking on law violations or other lawful purposes only. 
Information collected in this booklet will be used for pre-employment investigative purposes except as authorized by law or statue.  The Dover Police Department is committed to a policy of equality of opportunity for all prospective and current employees regardless of race, color, creed, sex, age, national origin, or disability and does not discriminate on any such basis with respect to it’s activities, programs or policies.
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DOVER POLICE DEPARTMENT

IMPORTANT NOTICE TO APPLICANT


The selection process for a Police Officer Candidate is an extremely competitive endeavor that requires our agency to identify only the most highly qualified applicants for consideration for employment.  You should understand that there is an overwhelming number of highly qualified applicants that you will be competing against for a limited number of position vacancies within this Department.  Our community expects and demands that we employ only those individuals who possess the highest degree of impeccability in terms of personal background, judgment, maturity, integrity, and credibility.


The completion and submission of this confidential questionnaire is one of the steps in a thorough and lengthy employment process.  All questions contained within this document must be completed as thoroughly, as completely,  as honestly, and as candidly as possible.  


I can not stress enough the importance of the accuracy  and thoroughness of your responses to the questions contained within this document.  The omission of information and/or identified deception will not be tolerated or accepted by this police agency.
THE INFORMATION WHICH YOU PROVIDE TO OUR AGENCY WILL BE CAREFULLY ANALYZED AND EVALUATED IN ORDER TO DETERMINE YOUR SUITABILITY FOR CONSIDERATION FOR EMPLOYMENT.  ANY IDENTIFIED DISCREPANCY IN THE INFORMATION PROVIDED, OR THE OMISSION OF REQUESTED INFORMATION WILL, IN ALL PROBABILITY, RESULT IN YOUR REMOVAL FROM THIS AND FUTURE EMPLOYMENT PROCESSES WITH THIS AGENCY.

MANY APPLICANTS ARE AUTOMATICALLY REMOVED FROM THIS PROCESS DUE TO THE OMISSION OF INFORMATION THAT ORDINARILY WOULD NOT HAVE EXCLUDED THEM FROM FURTHER CONSIDERATION.  THIS AGENCY WILL NOT CONSIDER INDIVIDUALS FOR EMPLOYMENT WHO WE FIND, OR CONSIDER, LESS THAN HONEST AND FORTHRIGHT IN THE INFORMATION THEY PROVIDE TO US.  REMEMBER THAT THE INFORMATION PROVIDED WILL BE VERIFIED DURING THE INVESTIGATION COMPONENT OF THE PROCESS AND YOU CAN BE ASSURED THAT ANY INFORMATION THAT YOU KNOWINGLY WITHHOLD, WILL BE IDENTIFIED.

No other document, which you will be required to complete during the application phase for Police Officer Candidate, will be as important as this document.  It is in your own best interest to thoroughly read the entire questionnaire prior to completing.  A properly completed document will enable us to more accurately evaluate your application.  You should understand that we will not process an incomplete questionnaire and you will be removed from the process.

ALL ANSWERS AND RESPONSES MUST BE TYPED OR 

HANDWRITTEN BY THE APPLICANT AND MUST BE IN BLACK INK.


Before completing this document, closely read the instructions that are written throughout.  There are a number of official documents that you are required to obtain and submit.  Several of these documents may be necessary to sufficiently and adequately complete this questionnaire.


When listing individuals, be sure that you provide the full identity of the individual with their full and correct name, title, position, etc.  Furthermore, you must provide complete home and/or business addresses.  We WILL NOT attempt to determine street numbers, correct street spellings, apartment numbers, telephone numbers, ZIP codes, area codes, etc.  It is your responsibility to provide complete and accurate information.  Keep in mind that, in most cases, a response is required and responses such as “unknown, unsure, etc.” will not be acceptable.


When completing the personal residence section of the questionnaire, ensure that you provide every address where you have lived for the past ten (10) years.  Begin with your most current address, and work backwards.  Past addresses include living on a college or private school campus or the equivalent.


When completing the employment section of the questionnaire, ensure that you provide the required information for every employer that you have worked for, starting with your current employer and work backwards to your first employer.  If there is a period of unemployment, enter it in the space provided in the same sequence and manner as if this where another employer by indicating “to” and “from” and print UNEMPLOYED in the block marked “Name of Employer”.  If you are employed by more than one employer during the same time frame, list the primary employer first, and than list the secondary or part-time employer within the next section.  If additional space is required to complete any of the questions, the answer should be continued on the reverse side of the appropriate page.


As a reminder, be sure that you answer each question thoroughly, honestly, and completely.  Many applicants are disqualified due to the omission of information and/or the concealment of requested information, rather than because of previous behavioral factors.  While indiscretions, experimentations or other judgmental situations in your life history may or may not be condoned, deception will absolutely not be tolerated.  Do not withhold any information that is requested whether you think it is important or not.  This agency will decide the importance of the information that you provide to us.


The following documents must be submitted (if you have not already provided them) when you are meeting with the officer who is assigned to do your background investigation, should you advance to that stage of the selection process.

1.
Birth Certificate (Photocopy)

2.
High School Diploma (Photocopy)

3.
Driver’s License (Photocopy)

4.
Certified College Transcripts 


(Should be on file with your application)
5.
DD-214 (Military personnel only)

6.
Marriage Certificates (Married Personnel only)

7.
Divorce Documents (If Applicable)

8.
Court Documents Witnessing Legal Name Change 


(If Applicable)

9.
Documents Witnessing Pardon (If Applicable)
10.
Certificates Witnessing Police or Military Training

(If Applicable)
11.
Copies of all Legal Proceedings and Judgments

(If Applicable)
12.
A copy of Child Abuse Clearance form from the state in which you reside. (Delaware applicants can find this form at 
https://childprotectionregistry.delaware.gov/s/login/
13.
Certificate from an Eye Doctor Stating Visual Acuity in each eye, both corrected and uncorrected.  Testing for color distinction required also (Attached POST Vision Examination Form Completed)

14.
Any other Documents which Applicant might want a 
Hiring Authority to Consider (Optional)

If you have any contact of an investigative or prosecutorial nature with any Law Enforcement Officer during any phase of the selection process for a position as a Dover Police Department, you are required to immediately notify the Planning and Training Unit.

If you have any questions about the application process or need clarification regarding the questionnaire, please contact the Planning and Training Unit at (302) 736-7116.
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____________

Thomas Johnson, Jr.
Chief of Police
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DOVER POLICE DEPARTMENT

CREDIT HISTORY AUTHORIZATION FORM

The Dover Police Department utilizes many sources of information during the background investigation component of our employment process.  The usage of consumer credit reporting information is a very valuable tool and you should understand that this agency is required to obtain a separate and distinct authorization from you in order for this agency to obtain consumer credit reporting history from a contracted consumer credit reporting agency.

Without this signed and executed authorization, we will be unable to process your application for employment with this agency.

AUTHORIZATION FOR RELEASE OF CREDIT HISTORY INFORMATION

I do hereby authorize the Dover Police Department to review and obtain a full disclosure of all consumer credit history information and/or reports concerning myself for employment purposes only, whether said records are public or private, and including those which may be deemed to be of a privileged or confidential nature.  I further understand that material contained in any of my consumer credit history reports may be a basis for the denial of employment with the Dover Police Department.

Full Legal Signature                                                         Date
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DOVER POLICE DEPARTMENT

INFORMATION CERTIFICATION


While the Dover Police Department is conducting your background investigation, facts may arise or events may occur which may not have been known or which you may not have anticipated at the time this booklet was submitted.  These facts/events may require that revisions or amendments are to be submitted immediately to the Dover Police Department, Planning and Training Section.

I understand and acknowledge that all information and all entries made by me in response to the requested information contained within this questionnaire are true, complete, and correct to the best of my knowledge.  I further understand that if at any time during the course of the background investigation or anytime during my employment with the Dover Police Department, it is discovered that I have made untruthful statements, falsified my employment application form, falsified my confidential questionnaire, and/or have given or provided misleading statements, it shall be cause for my immediate termination/discharge from the employment process and/or my employment with the City of Dover Police
ON THIS _________________DAY OF_______________________________, 20________

I HAVE COMPLETED THE CONFIDENTIAL QUESTIONNAIRE BOOKLET AND UNDERSTAND THE CONTENTS.  THE INFORMATION GIVEN IS CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF AND DOES NOT KNOWINGLY CONTAIN ANY MATERIAL MISREPRESENTATION OF FACTS.  I UNDERSTAND THAT ANY MATERIAL MISREPRESENTATION OF FACTS GIVEN BY ME SHALL BE CAUSE FOR REJECTION BEFORE APPOINTMENT, OR DISMISSAL FROM THE DEPARTMENT AFTER APPOINTMENT.  THIS CERTIFICATION RELATES TO ALL INFORMATION PROVIDED, WHETHER YOU COMPLETED ONLY PART I OF THIS BOOKLET, OR AS A PAST OR CURRENT POLICE/LAW ENFORCEMENT OFFICER, INCLUDES PART II OF THIS BOOKLET.

Full Legal Signature




Date
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