PROFESSIONAL OPPORTUNITIES
MARSHALL, MO POLICE DEPARTMENT

The Police Personnel Board of the City of Marshall, Missouri, is seeking qualified applicants for the
position of:

ENTRY LEVEL POLICE OFFICER

Qualifications: Must be at least 21 years of age, High School Diploma or GED (with College education
preferred), height in proportion to weight, vision correctable to 20/20 in each eye, normal hearing in each
ear without hearing aid, pass written and physical agility tests and be of good character, (background
investigation). Missouri Peace Officers Standards and Training (P.O.S.T.) Commission Pre-Certification

is required prior to appointment.
Duties: Uniform patrol, traffic enforcement, community-oriented policing, and other duties as assigned.

Benefits: Benefits include health, dental vision, liability insurance, vacation, overtime, retirement,
holidays and sick days paid by the City of Marshall. The Police Department supplies uniforms,
leather gear, and bullet resistant vests. N

Salary: Starting salary is $40,560 (annually) with normal increases to $44,179 within one year of
being hired.

To Apply: Applications are received on a continuous basis. Applications may be picked up or requested
by writing to the Marshall Police Department, 461 W. Arrow, Marshall, MO 65340, by calling (660) 886-
7411, or by e-mailing Vance@marshallmopolice.com. If requesting application by mail, please send a
resume with the request.

The City of Marshall is an Equal Opportunity Employer and does not discriminate as to race, creed or sex.



CITY OF MARSHALL, MISSOURI
Police Department
An Equal Opportunity Employer
EMPLOYMENT APPLICATION

214 N. Lafayette, Marshall, Mo. 65340
660-886-2226

Instructions: Please print all information or you may type in the information, online via computer, and

print it out for submission.
PERSONAL:

First Name: Middle Name: Last Name:

Current address:

Operator’s license number and state:

List any other names you have used (such as maiden name or previous names by marriage):

Telephone numbers: E-mail address:

List address for the past ten years

Street and Number City and Zip From To
.................... ] 2} (- Code.... Month and Month and
Year Year

How long, immediately previous to this application, have you lived in Marshall, Missouri?

Type of work desired

Other Kinds of Work You Can Do

Date Available for Employment: Social Security Number

Are You a U.S. Citizen ____ If not, have you a legal right to remain permanently in the U.S.?



Have you ever worked for the City of Marshall What dates?

Department: Reason for Leaving:

If “No” have you previously made application? If so, when?

Have you any relatives or friends working for the City of Marshall?

Name and Relation:




EMPLOYMENT HISTORY:

The City of Marshall will not contact your present employer without your permission. Do we have your
permission to contact your present employer?

Please give a complete record of your past and present employment, accounting for all time, whether
unemployed or in the armed services, for the past ten years or since leaving high school. If you are
unemployed or have been self employed for more than 30 days, give the names of two persons (not
relatives) who can verify this fact. The City of Marshall may conduct a routine inquiry before making
you a job offer, or subsequently during the course of employment. That inquiry may include such
information as character, general reputation, personal characteristics and mode of living.

Current or last Employment:

From To FULL NAME OF COMPANY/ORGANIZATION
Month-Year | Month-Year Indicate Nature of Business
Street Address of company/organization City.ooueeeinennnns State.... | Zip Code | Area Code | Phone Number

DEPARTMENT AND NAME | YOUR POSITION SALARY | REASON FOR LEAVING
OF YOUR SUPERVISOR (Job Title and Description of Duties)

Previous Employment:

From To FULL NAME OF COMPANY/ORGANIZATION
Month-Year | Month-Year Indicate Nature of Business
Street Address of company/organization..... | City.....c.coeviiiiiiinns State... | Zip Code | Area Code | Phone Number
DEPARTMENT AND NAME | YOUR POSITION SALARY | REASON FOR LEAVING

OF YOUR SUPERVISOR (Job Title and Description of Duties)




Previous Employment:

From To FULL NAME OF COMPANY/ORGANIZATION
Month-Year | Month-Year Indicate Nature of Business

Street Address of company/organization..... | City...................... State... | Zip Code | Area Code | Phone Number

DEPARTMENT AND NAME | YOUR POSITION SALARY | REASON FOR LEAVING

OF YOUR SUPERVISOR (Job Title and Description of Duties) '

Previous Employment:
From To FULL NAME OF COMPANY/ORGANIZATION

Month-Year | Month-Year Indicate Nature of Business
Street Address of company/organization..... | City..................... State.... | Zip Code | Area Code | Phone Number
DEPARTMENT AND NAME | YOUR POSITION SALARY | REASON FOR LEAVING
OF YOUR SUPERVISOR (Job Title and Description of Duties)

[1f you do not have sufficient space to give a complete history of your employment, attach additional

sheets and continue.]




Education

TYPE OF
SCHOOL

NAME OF SCHOOL AND
LOCATION

DID YOU
GRADUATE?

SCHOLASTIC

STANDING

YEARS or

HOURS
OF
CREDIT

MAJOR
AND
MINOR
FIELDS
OF STUDY

TYPE
DEGREE
OR
DIPLOMA

HIGH
SCHOOL

College,
University,
Graduate,
Business
And/or
Trade
School
or Police
Academy

MILITARY SERVICE
(Armed Forces of the United States of America)

Branch of Service:

Describe principal duties performed while in service:
Service schools or special experience:

Present reserve status;

Active Duty Period of Service:

to

Branch of Service:

When Completed?

Note: If you have prior military service, attach a copy of your Department of Défense Form 214 or
explain why you are unable. :




REFERENCES
List three responsible persons, other than relatives or past employers, who know you well enough to give
information about you.

’7 Full Name (First, Middle Complete Address Work and ‘ Occupation | How
Initial, Last) (Street, City, State, and Zip Home Long
Code) Telephone Area Have
Code and They
Number Known
You?

IN CASE OF EMERGENCY, NOTIFY

First Name Middle Initial Last Name

Relationship:

Telephone Area Code and Number (Work and Home)

Address: (Street and Number, City, State, Zip Code)

I hereby certify that there are no will misrepresentations in or falsification of any ofithe information
provided in this application or on additional sheets. I am aware that should investigation disclose such
misrepresentations or falsifications, my application will be rejected and I will be disqualified from
applying in the future for any position with the City of Marshall, Missouri. I also authorize my former
employers and references to give any information regarding my employment, together with any
information they may have regarding me whether or not it is in their records. Ihereby release them and
their company or organization for any damage whatsoever for issuing this information.

Name Signature Date



- ADDITIONAL QUESTIONS OF POLICE DEPARTMENT CANDIDATES

Please provide answers to the following questions:

1. Were you ever dismissed from a school, or was any disciplinary action ever taken against you during
your scholastic career? (If so, explain on a separate sheet).

No Yes

2. Was any type of disciplinary action taken against you by any previous employer? (If so, explain on a
separate sheet).

No Yes

3. Have you ever been arrested or charged with any violation, including traffic offenses, but not parking
tickets.

No Yes

(List all such matters, on separate sheet(s), even if not formally charged, or no court appearance, or found
not guilty, or the matter was settled by payment of fine or forfeiture of collateral. Also, include violations
where finding was a SIS (suspended imposition of sentence) or SES (suspended

execution of sentence). For each incident provide the date, jurisdiction and final outcome.

4. Have you ever been the defendant in a court action (if so, explain on a separate sheet of paper,
including the date and court of jurisdiction in the case).

No Yes

5. Is there any reason(s) that would inhibit your ability to act as a police officer, including the working of
a variety of shifts including weekends and nights? (If so, explain on a separate sheet of paper).

No Yes

6. Are you POST certified? If so list license number.

No Yes License #

7. If not POST certified, are you currently enrolled in a law enforcement academy? If so what is your
projected date of graduation?

No Yes Date of graduation:

If you need to communicate with the police department by e-mail, send messages to
Info@marshallmopolice.com. :'

Signed:

APPLICANT DATE



POLICE OFFICER APPLICANT CHECKLIST

Dear Applicant:

Please contact the Police Personnel Board Secretary at 660-886-2225 to schedule a testing time.

Unless you have already done so, please forward the following documentation to complete your file:

1.

2.

A copy of your credit history report (produced within the last 10 days).

A copy of your college credit grade transcript(s) if any exist, or a copy of your
high school diploma or GED certificate.

A copy of your MO P.O.S.T. (Peace Officer Standards & Training) Certificate, or the name of
the law enforcement academy you are currently attending and projected date of graduation.

A copy of your DD214 if applicable.

Please attach your resume.

Your application cannot be processed without these items. Please mail them to:

Michael Donnell, Chief of Police
Marshall Police Department
461 West Arrow Street
Marshall, Missouri 65340



