
STANDARD APPLICATION FOR POSITION OF
PABLIC SAFETY OFFICER IN THE STATE OF MONTANA

The information contained on this form is sought in good faith. It will not be used in any way to discriminate againsl any

application for employment in violation of state or federal law.

INSTRUCTIONS: You may complete this application by filling it on your computer, then saving and printing the

completed form. Ifyou prefer, you may print the application and fill it in manually. Be sure to sign it before delivering or

mailing it to the agency address on the job listing. An application tailored to the position is to your advantage.

LATE, INCOMPLETE or UNSIGNED applicrtions will NOT be considered.

This agency is committed to making reasonable accommodation to any known disability that may interfere with an

applicant's ability to compete in the selection process or an employee's ability to perform the duties ofthe job. lfyou
would like us to consider any such accommodation, please notiry us at the time ofneed.

THE VETERANS' EMPLOYMENT PREFERENCE ACT AND THE DISABILITY PERSONS' EMPLOYMENT

PREFERENCE ACT provide preference in public employment for certain military veterans and handicapped persons or

their eligible relatives. Contact your local Vocational Rehabilitation Services Office @epartment ofPublic Health and

Human Services) for details on obtaining handicapped person's certification. Contact your local Veteran's Affairs Office
(Department of Military Affairs) for details on obtaining veteran's preference certification. For more information, contact

youi 1ocal Job S"*ice. Ifyou are claiming either employment preference, you must complete the Employment Preference

Form.

Lasl Name First MI

City

Work Phone

E-mail Address

Do you have a valid driver's license? Yes Q No Q

My signature below certifies that all information on this and all attached pages is true, correct and comPlete to the best of
my knorrteage arra contains no willfut falsifications or misrepresentations. Falsifications or misrepresentations may

disquali& me from consideration for employment or, ifhired, may be grounds for termination at a later date.

EMPLOYERS MAY BE CONTACTED AS REFERENCES.

Signature Date Signed

STANDARD APPLICATION Revised 1212008

Social Security Number

Steet Address

State 

- 

Zip Code

Home Phone

I



EDUCATION

High School Name

Address of High School awarding diploma or equivalency certificate

Received diploma or equivalency certificate: Yes O No O If No, highest grade completed

College or University Name

Localion

Dates Attended

Credit Hours Eamed_ Degrees Received (BA, MA, etc.) _
Date of Degree _Major Field Minor Field

List other schools or training thrt help you quali$.

Name Location

Dates Attended Did You Complete? Yes Q No Q
Total HoursTitle/Description of Course

PROFESSIONAL LICENSES, REGISTRATION OR CERTIFICATES (EMT, GVW, Diver, POST, etc.)

Name and Complete Address ofLicensing Agency

Endorsement/Restriction (if applicable) Date Licensed

Computer Languages _
Other

SPECIAL SKILLS (Check the skills you prossess. Specif speed/enors where requested.)

Typing _/_ l0 Code Q Accident Investigation O Legal Terminology Q Medical Terminolory Q Photo Skills O
Computer Software

CRIMINAL COIwICTIONS (List any criminal convictions you have had as an adult.)

EQUIPMENT (List types ofequipment you can operate and speci! name or model you have used such as radio
equipment, computers, video equipment, alcohol consumption testing equipment, etc.)
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EXPERIENCE

Begin with your present or most recentjob and list your work experience with emphasis on experience that is relevant to

the position fo! which you are applying. Include military service and any volunteer work experience that would help you

quaiiry. List each promotion as a separate position. You may respond to this section on a separate sheet of paper provided

you answer all questions in the blocks and follow the same format. On each sheet, write your narne and thejob title for
which you are applying. This information must be completed even ifyou submit a resume.

Notice to applicants: lnformation that you provide on this application is subject to verificalion. Previous employers may

be contacted as references. Do you want to be informed before we contact your present employer? Yes O No O

Name and Address of Employer

Type ofBusiness

Date Employed

Your Job Title

Average Hours Per Week

Immediate Supervisor(s)

Full-time O Part-time Q Volunteer Q
Phone Number

Describe your duties in detail (knowledge, skills, abilities required, employees supervised and accomplishments)

Reason for Leaving

Type of Business 

-

Name and Address ofEmployer

Date Employed

Your Job Title

Average Hours Per Week

Immediate Superviso(s)

Full-timeQ Part-time O volunteerO

Phone Number

Describe your duties in detail (knowledge, skitls, abilities required, employees supervised and accomplishments)

Reason for Leaving
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ADDITIONAL EMPLOYMf, NT EXPERIENCE

Name ard Address of Employer

Date Employed

Your Job Title

Average Hours Per Week

Immediate Supervisor(s)

Full-time Q Part-time Q Volunteer Q
Phone Number

Describe your duties in detail (knowledge, skills, abilities required, employees supervised and accomplishments)

Name and Address of Employer

Type of Business

Date Employed

Your Job Title

Average Hours Per Week

Immediate Superviso(s)

Full-time Q Part-time Q VolunteerQ

Phone Number

Describe your duties in detail (knowledge, skills, abilities required, employees supervised and accomplishments)

Date Empl Average Hours Per Week

Your Job Title Full-time Q Part-timeO Volunteer(f

Phone NumberImmediate Superviso(s)

Reason for Leaving
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Type of Business

Reason for Leaving

Reason for Leaving

Name and Address of Employer

Type ofBusiness

Describe your duties in detai[ (krowledge, skills, abilities required, employees supervised and accomplishments)



EMPLOYMENT PREFERENCE FORM

Name Social Securitv Number

Job Title

To claim preference under the Veterans' Public Employment Preference Act or the Persons with Disabilities Public
Employment Preference Act, complete the following. Providing the following inlbrmation is voluntary but must be

included with the application in order to claim employment preference. This information will be kept confidential ald will
only be used during the hiring process to apply employment preference. Applicants hired by the state will have this
information placed in a separate confidential selection file. Contact your local Job Service for details on veterans'
preference. Contact your local Montana Vocational Rehabilitation Services Office, Department of Public Health and

Human Services @HHS) for details on obtaining persons with disabilities preference certification.

1. To claim Vcterans' Employment Preference you must be a U.S. Citizen ard (check one ofthe boxes below):

Q A Veteran, if
1 . You have been separated under honorable conditions, AllD have served more than 180 consecutive days of active

federal military duty other than for training in the Army, Air Force, Nary, Marines, or Coast Guard or were a

member ofthe reserves who served on federal military duty during a period ofwar or in a campaign or expedition
for which a campaign badge is authorized.

2. You are or have been a member of the Montana Army or Air National Guard who has satisfactorily completed a

minimum of6 years service in armed forces, the last 3 of which have been served in the Montana Army or Air
National Guard.

Q A Disabled Veteran, if
l. You have been separated under honorable conditions fiom military duty, AIID
2. You have an established Armed Forces service-connected disability OR are receiving compensation, disability

retirement benefits, or pension from the U.S. Depa(ment of Veterans Affairs or military department, OR you
have received a Purple Heart.

Q The spouse ofa disabled veteran if the veteran's disability prevents him/her from working.

Q The unremarried surviving spouse ofa veteran or disrbled veteran.

O The mother ofa veteran, if
1. THE VETERAN died under honorable conditions while serving in the Armed Forces, OR TIIE VETERAN has a

service-connected, permanent, and total disability, AIrID
2. YOUR SPOUSE is totally and permanently disabled, OR YOU are the unremarried widow of the father of the

veteran.

2. To claim Montana Persons with Disabilities Emplolment Preference you must be (check one ofthe boxes below):

Q A person with a disability certified by DPHHS, OR

Q The spouse ofa totally (100%) disabled person certified by PHHS AND have resided continuously in Montana for at
least I year immediately before applying for employment.

3. In the box below, check the attachment you have included to document your eligibility for employment
preference.

O DD-214 showing the character ofdischarge Q Service-connected disability letter Q DPHHS Disability Certification
O A document issued by the oflice ofthe adjutant General ofthe Montana National Guard certifring service.

SIGNATT-IRE (typed or written)

STANDARD APPLICATION

DATE SIGNED

Revised 1212008

Position No._Department Name
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BACKGROUIIID CI|ECX

COT{SE]{T ATID RIGHTS REIIASE

{'a
At tn applkart uto ir tilc ruuccl of. n.tjdl.l finlcrpdnt-b.lad crlmin l hinory rc(ord dlrcl tor . crrrhallu.tto pu.pora (rudi $
cmdoirnartt dirrct accass to confidrotial crimin.t iurtic. intorm.tim, o. un?sGonad phyrical aa.33 l. fou h.!r! rlrrlin rilhtr dtirr
ar! dijsrlrad balow,

. You m!6l be p.ovidcd rdncn nodffotiof by Msrtinr Drea.tmnr ol rurticG drrt Vou. finarrprinB will !a urd to ctx(t tlrc
cdmhC hisfdy rccords of thc tBl.
. ll yan h8E a criminal histo.y record, the otficial! maHnt . dctcrmination ot your 

'lil.billry 
lor thc iob, lic!n*, or othar

brncfil rnut ,ovi& you thc oCaorunity to coarplrt! o, ctrllcli.. thc a..uracy ot lhr intonirlbo !n th. rlcdd.
. Ihc ofrdr mutl adyit you thrt th! procdui!! t- obtrlnira . cianle, correclbn, or u,dalng o, youi crfininC hlstory
rGcod .r. sal t rh ,t frdc 2t, Co.h of frder.l S4ul.tirns (CFR), S.ctbn 16.34.
. f yoq hava a criminal hino.y rcc6d, you shorjd bc allordtd r rcetonabL amount o, tlrnr to coract or Go.n lctc tlrc fecord
(or d!.f,nr to do rol b.to.c th. otfcirlr dlny }!u the iob, Icanr., o. othrr ban.frt b.r!d on inform.tio,r ir tl1c criminrl hinory
rcccd.t

You har,a thc rtht to are.ct th.t olffdrli racliving ti€ rerolB of t ra ariminrl hlstory record ched will u3. it only lor lrho.irad
,urpGg rld rill not ratain or diisamidta tt in violation of &ral 5tatutc, .BuLtion or crlcutiyt a4d6, o, rulr, procadura or
iandafl, Gsibf$ad bry tha Nrdon.t Crlrn€ Pret entlon d Priv|Gy Cornp.ct Councll-Io

thon proot ol idcntlty, ofltirlr ol Montlna Dapart nanl ol Ju.licr may p,otrid! yo! with . coey o, your FOI crirnifl., hbto.V rccod
br rcvlfl rU poadblc dl.llrnlc. Thcll will !a no fGc for t ir copf il you obtrin it ,rom Mo.rDna Oe.rt rl.flt ot rurlka. You .n y
alto obt ln r ct v of tfiG rrCDrd bV rubirinir8 fn8ar9.inB Aa{D r r.a to the FBl. lnlonnatbn r!!.rdiB thlr p.ess rmy b! obt inld
.l htp://rrr.ftiaoy/.borcuVciivt d{round<tr.ctr

Sbncd:

l,lame Date

Printed Name Date of Eirth

twrinco aoniicrma irludar d..?ork rEdticrtF !, blr: aadudc, orj naillorbo
I s.. 23 crn 5o.ulb).D!..5 U.s.c. s92r(b,; 2r u-lc.5falbl;42 u.S.C.la516. Ankh lvl.l;2!Cti 20.2tlc), :0.331d,.td !ro6.2tdl

f you dG(id! U, d,lrlmf! thc xorrary oa coflrtlclcllcs ol your t3l crimrnal hinory E<ord, you :horld :cnd your chellcn$ to thc

{dtq $et comrihrtcd thc quBrirocd infonnatioi to ttr tll, Altlmatively, yos .n v tsnd you, ch.lLrllc rrkacty to ttr fBl. fhe
FBI wlll lhcn b.rard you. dralhnfc to thc altocy that coitrihrcd thG qu$tiIlld inlo.mrtioo .nd rrqu"rt thr alro.V to v.tifY o.
cfircct thr ddbrl'.d mtry. Upon racdpt d rn omci.l connnuni(xliro from that aSancy, tha fBl sill m.h any nacaastY

ch.nF3.rcomctElr to yDur Gcord in Eordsnc! *ith t'l! intormnlon rupplied by t,l.t 4anry. (Src 28 Cff f6.!O throufn f5.r4.l

tf I drarIa, co.ractiqr, or uCrtr n{r{5 ro bc rn dc to a Mortana crimiml hlslo.y rt<qd, o. i, vou rcGd additbad lnfor,nation ot
Gsljt nc!,pla acont ct Montr Glminal lecords !.d ldantilic.tirr s..ric!s at o ul tU|I'dll(, r, o, o ! eI, r 1,r,. or l0Gtltl4-i1525.

Ywr sigmturc bclu &knovledges this qcrcy hos infomed yot of you privocy tights Iot [in0erydnt-D,',.d
b&grwnd ch8f,* rcql4r,sts used by the ogenry fot crimlnol justice puraoscs.



Certlfrcatlon and R:lerc of lnfonnrthn:
I c€rtlry that -tss€rs dyrn hc.th eru true rrd omplete to the
b€n of my tnoulcdte. I .lnhorh€ lnvc'ttabn of all
st tsnents containcd in thb epplkrtbn for anrpbynent.
I furtter lrthorize Mlne.d County to ont.ct any aod atr lndMdueb
linrd h thb appllc.tim es pest cmpbprs or peisonal efcreme
es urdl as odter lndividrols rlho haw knonded6 of my dumctcr
.od b€hartor p.ttms. I h.r.try errhorlre srid tfilrd prnhs to
omt€y to Mlrera, County any recordt reports, naluetionr or
opinbns in thelr possession rrhkh mry b€ p€rthent to thh
applh.tlon. I urdcrstend th.t.ll lnformrtlon provided h rhis
.pplk tbn h subJ.ct to vtrlfic.tbo and $a Ct pcrsonJ d.ta
informatbn ll.€. Det€ of Adt, Sod.l S.onity ilumbet Etc.l,
may be uscd in corductlos badcround dtGcb.

I funher unhmd th:t thlr rpplicatira b not .nd ir not
intandld to bc a EGtract d arploymcnt.

ln tte eEnt of .mpbyrnent, I uo&mzrd that felse or mlsle.dlns
ln ormilion thrcn in thb appfc.tirn or eny p0 lntcrvlcrv(rf may
rcsult in my dlsdrer;e. I .lso u .Et.nd th.t, if .mplolrd, I wlll
be rcqulrcd to abldc by dl rutes ld rquletlofls of MirEr.l
County and rpplicablc st tut6 ofth! Stlte Of Ivtonttna.

Drtc of Stnatui€

I

Stntturc of^pplk nl 
-

I


