
Lawrence Township Police Department 
Larry Dordea 

Chief of Police 

Application for Employment 
An Equal Opportunity Employer 

 
 
Personal Information        Date _________________ 
 
Name____________________________________________________________________________________________ 
     Last    First   Middle   Social Security Number 
 
Address__________________________________________________________________________________________   
  Street    City   State   How Long? 
 
Previous Address_________________________________________________________________________________ 
   Street   City   State   How Long? 
 
Phone Number__________________________________ Date of Birth_________________________________ 
 
Email Address____________________________________________________________________ ________________ 
 
Are you related or friends with anyone at the department? Who?_____________________ _________________ 
 
Were you referred by someone?_______________________________________________________ _____________ 
 
 
 
Employment Desired 
 
Position____________________________Start Date________________________Salary Desired_______________    
 
Are you employed now? By Whom?____________________________________May we contact them?________ 
 
 
 
Educations 
           Years        Date   Subjects 
      Name and Address               Attended Graduated     Studied 

High School  
 

   

College  
 

   

Police Academy  
 

   

 



 
 
 
Former Employers 
 

Date Name and Address Salary Position Reason for 
Leaving 

From 
 
To 
 

    

From 
 
To 

 

    

From 
 
To 

 

    

From 
 
To 

 

    

 
 

 
Traffic/Criminal Record 
 
List any traffic tickets, accidents, or criminal arrests (including juvenile and sealed) 
 
 
 
 
 
I Certify that the facts contained in the application are true and complete to the best of my knowledge 
and understand that, if employed, falsified statements on this application shall be grounds for dismissal.  
I authorize investigation of all statements contained herein and the employers listed above to give you 
any and all information concerning my employment and any pertinent information they may have, 
personal or otherwise, and release all parties from all liability for any damage that may result from 
furnishing same to you. 
I understand and agree that, if hired, my employment is for no definite period and may, regardless of the 
date of payment of my wages and salary, may be terminated at any time without prior notice.  
 
Signature_______________________________________   Date___________________________ 
 


