CENTRAL MONTANA 911 CENTER
CITY OF LEWISTOWN

3/4 time permanent position, 30 - 40 hr/wk. Must be available for variable shifts as
scheduled, including nights, weekends, holidays.

Entry level wage starts at $17.80/hr plus Shift differential pay of (+$2.00/hr) for duty hours
between 6pm and 6am.

BeneﬂtsﬁPfdréfed Cify benefits ba’cka'ge. ‘V.a‘cétioh‘, ksickrlueav”e', hdlidéys, and retirement is all
pro-rated depending on the number of hours worked. Work comp insurance is
provided. Health insurance is provided for the employee.

WORK ACTIVITIES:

- Receive emergency calls, relay information to and dispatch appropriate response resources;
operate 2-way radio, alpha-numeric paging system, computer, multi-line phone system, and
perform clerical administrative tasks.

- Receive emergency 9-1-1 calls; operates Computer Aided Dispatch system; operates 2- way
radio voice and text paging systems; operates multi-line telephone system equipment and
performs related clerical and administrative tasks.

- Responsible for the safe, efficient, and accurate dispatching and/or paging of Law Enforcement
Personnel, Fire Department Personnel, and Emergency Medical Services.

- Responsible for performing all functions in the operation of the Criminal Justice Information
Network / National Crime Information Center(CJIN/NCIC) system.

- Work is performed in accordance with department rules and regulations, but requires judgment
in controlling and completing dispatching under stressful conditions.



QUALIFICATIONS:

Good communication skills, be able to remain calm under stressful conditions, and maintain
absolute confidentiality. Must be very good at multitasking.

MINIMUM QUALIFICATIONS:

High School graduate or equivalent. Must meet minimum age requirements. Strong computer
skills using modern Windows operating systems preferred. Must be able to legally work in the
United States. Must not have been convicted of a felony; be of good moral character; * as
determined by a thorough background investigation. Must have valid drivers license.

Qualified applicants will go through a hiring procedure that includes testing and interviews. The
Lewistown Police Department realizes that very few people already possess the specialized skills
to do this job. If selected you will be put into comprehensive, on the job-training program to
provide the skills necessary to be an Emergency Service Dispatcher.

SPECIAL REQUIREMENTS:

Must be fingerprinted and a search made of local, state, and national fingerprint files to disclose
any criminal record. Position requires contact with confidential information. It is imperative that
the individual in this position keep knowledge of departmental operations confidential at all
times.

Applicants will be administered to a written test and after successful completion will be
interviewed.

SUPERVISION:

Works under general supervision of the dispatch supervisor & senior officer on duty. Must have
the ability to work under minimal supervision with the ability to prioritize and maintain
workload. A complete job description is available at the police department.

REQUIREMENTS:

Typing proficiency and Typing - Form Fill Contact Data Entry tests are required and can be
taken at any Montana Job Service Office.

Must possess a current valid driver's license.



Must have a high school diploma or equivalent education.

Incomplete applications will not be considered.

Background checks will be done as part of consideration process.



APPLICATION FOR POSITION OF EMERGENCY SERVICES DISPATCHER
FOR THE CITY OF LEWISTOWN, MONTANA

The iformation requested on this form Is sought in good faith. It will not be used to
discriminate in any way agamst any applicant i violation of state or federal law.

INSTRUCTIONS:
Please complete this application by typing or printing in ink. An application tailored to the position is to your advantage.

Section 11 may be used to continue or explain answers or to provide other information relative to your qualifications or availability.
LATE, INCOMPLETE, or UNSIGNED applications will NOT be considered.

This agency is committed to make reasonable accommodation for 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 of the job. If you would like us to consider an
accommodation, please notify us at the time of need.

THE VETERANS EMPLOYMENT PREFERENCE ACT AND THE HANDICAPPED PERSONS EMPLOYMENT PREFERENCE ACT
provide for preference in public employment for certain military veterans and handicapped persons or their eligible relatives. Contact your
local Vocational Rehabilitation Services Office (Depariment of Social and Rehabilitation 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 your local Job Service. If you are claiming either of these employment preferences, you must
complete the Employment Preference sheet provided with this application.
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6. Doyouhaveavalid Driver's License? O Yes O No STATE

By signature below, I certily that all information on this application and any attached pages or forms is true, correct, and complete to the best
of my knowledge and contains no willful falsifications or misrepresentations. Any falsification or misrepresentation may disqualily me from
consideration for employment, or if hired, be grounds for termination at a later date. EMPLOYERS MAY BE CONTACTED AS REFERENCES.

Signature: Date Signed:
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6. EDUCATION
A. High School Name: C. Address of High School Awarding
B. Received: Diploma or Equivalency Certificate:
| | Diploma or Equivalency Certificate
[ ] None - If 'NONE", Highest Grade Completed
Credit Hours Degrees Date
D. College or University Dates Farned Received of
Location of School Attended Sem. / Qtr. (BAMA etc) Degree Major Field Minor Field
E. Other Schools or Training
Which Helps You Qualify Dates Did You Total
Name, Location Attended Complete? Thitle/Description of Course Hours

7.  PROFESSIONAL LICENSES, REGISTRATION, OR CERTIFICATES (EMT, GVW, Diver, POST, et c.)

Name and Complete Address Endorsement/Restriction Date
of Licensing Agency Type of License Gf Applicable) Licensed

8. SPECIAL SKILLS ~ Check the skills you possess. Specify speed/errors where requested.
[ 1 Typing / [ 110 Code [ ] Medical Terminology
[ ] Accident Investigation [ 1 Legal Terminology [ 1 Photo Skills
[ 1 Computer Software [ ] Other (List in Section #11 of this form)
[ 1 Computer Languages (specify)

9. EQUIPMENT - List types of equipment you can operate and specify name or model you have used (Radio Equipment, Computer
Equipment, Video Equipment, Alcohol Consumption Testing Equipment, etc.) Continue in Section #11 if more space Is needed.
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10. EXPERIENCE: Begin with your present or most recent job and list your work experience with emphasis on experience that is
relevant to the position for which you are applying. Include military service and any volunteer work experience that would help you
qualify. List each promotion as a separate position. You may respond to this section on a separate sheet of paper if all questions in
the blocks are answered and the same format is followed. On each sheet write your name and job title for which you are applying.
This information must be completed even if a resume’ is submitted.

Notice to applicants: Information that you provide on this application is subject to verification. Previous employers may be contacted as
references. Do you want to be informed before we contact your present employer? [ ]YES [ ]NO

NAME & ADDRESS ' : Type of Business
 ofEmploger | Dates Employed ___ /[ ___to__/ |/
Sl iil Average Hrs. Per Week
Your Job Title [ ] Full-time [ ] Part-ime [ ] Volunteer
Immediate Supervisor(s) Phone Number { )

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

Reason for Leaving:
|
: : NAME & ADDRESS Type of Business
o Of Employer o Dates Employed / / to / /

: e v : Average Hrs. Per Week
Your Job Title [ | Full-time [ 1 Part-time | ] Volunteer
Immediate Supervisor(s) Phone Number { )

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

Reason for Leaving:
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ADDITIONAL EMPLOYMENT EXPERIENCE
|

NAME & ADDRESS  ; Type of Business
- QfE?!PXOY¢r o Dates Employed [/ to / [
o - Average Hrs. Per Week
Your Job Title [ 1 Full-ime [ } Part-time | ] Volunteer
Immediate Supervisor(s) Phone Number ( )

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

Reason for Leaving:
|
NAME & ADDRESS Type of Business
i Of Employer : Dates Employed / / to / /
ERC ' — Average Hrs. Per Week
Your Job Title [ ] Full-ime [ ] Part-time [ ] Volunteer
Immediate Supervisor(s) Phone Number ( )

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

Reason for Leaving:

N AME & ADDRESS Type of Business
of Employer . Dates Employed [/ __to [/
. Average Hrs. Per Week
Your Job Title [ ] Full-time [ ] Parttime [ ] Volunteer
Immediate Supervisor(s) Phone Number ( )

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

Reason for Leaving:
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11. CONTINUATION / EXPLANATIONS (refer to the item pumber being continued or explained)
Item #

12. LIST ANY CRIMINAL CONVICTIONS YOU HAVE HAD AS AN ADULT
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PRE-EMPLOYMENT INVESTIGATION DISCOVERY WAIVER

Lewistown Police Department

As an applicant to the Lewistown Police Department for the position of Police Officer, I
recognize that an employing law enforcement agency has a legal, as well as moral
obligation, to take every reasonable effort to ensure that persons employed by them as
Peace Officers conform to the very highest standards.

Therefore, I release and hold harmless the Lewistown Police Department, the City of
Lewistown and their officers, agents or assigns, now and in the future, from any claim or
damages in law of inequity on behalf of myself, my heirs and assigns, for their refusal to
make available any and all of the information contained in this pre-employment
investigation, including, but not limited to, the identity(ies) of any person(s) and/or
organizatrion(s) which may have supplied information in the course of this investigation,
as well as the substance of any information supplied.

I hereby waive my right, now and in the future, to examine, review, or otherwise
discover the contents of this investigation and ALL related documents thereto. I do
so_with full knowledge of the Constitution of the State of Montana, Article I —
Section #9 stating:

“Right to Know: No person shall be deprived of the right to examine documents or
to observe the deliberations of all public bodies or agencies of the state government
and its subdivisions, except in cases in which the demand of individual privacy
clearly exceeds the merits of public disclosure.”

Signature of Applicant Date




Police Department

City of Lewistown
Chief of Police 305 W. Watson, Lewistown, MT 59457 Assistant Chief
Justin Jenness Tele: (406) 535-1800  Fax: (406) 535-7407 Jon Polich

AUTHORIZATION TO RELEASE INFORMATION

Name of Applicant
Date of Birth

As an applicant for a position with the Lewistown Police Department, I am required to furnish
information for use in determining my qualifications and suitability. I realize that this agency
will NOT release the information provided to them to any person, including myself. The
information submitted to this agency is confidential and will be used only for investigation of my
suitability for law enforcement employment.

Toward this end, I authorize release of any and all information that you may have concerning
me, including information of a confidential or privileged nature. I hereby authorize all my
previous employers, physicians, and professionals who may have examined or treated me,
friends, acquaintances, credit reporting services, public agencies, and all others to furnish the
Lewistown Police Department any and all information they may have concerning me.

I hereby release you, your organization, or others, from liability or damage, which may result
from furnishing the information requested. I further authorize that a photocopy of this form shall
be for all intents and purposes, as valid as the original. I authorize you to retain a copy of this
form for your files.

This release is valid for any information supplied within one (1) year of the date of my signature.

Signature of Applicant Date




‘f}PD-zs.A(r.z;%)} e EMPLOYMENT PREFERENCE FORM

fName = - . ,‘77‘ . Soclal Secunty Number ‘

y Posrtlon Applled For

~7J‘ob‘ Title L i Position No o Department Name

fTo clalrn preference under the Montana Veterans’ Employment Preference Act orthe Montana Handlcapped Persons 'Em ployment 5
~ Preference Act, complete the followmg Prowdmg the following information is voluntary but must be included with the application in

order to claim employment preference. This information will be kept confidential and will only be used durmg the hiring process to
s provrde the apphcant employment preference Apphcants hlred by the state wﬂl have thls mformatron placed ina separate conﬁdentlal e
n ~ﬁle o : L S : =

n ‘ 1 5 5 : V*Veterans Employment Preference provrdes the addmon of 5% pomts or 10% pomts to the apphcant s score when anumencally o
. scoredselection procedure is used To clann Veterans’ Employment Preference you must be a U S Cltlzen and (check one of
o the boxes below) Lo fr S S ~ . L Graanon

,D_z o AVeteran 1f L e :
R ~1., “You have been separated under honorable condmons AND : . Lo e
2.-youhave served more than 180 consecutive days of active duty other than for trammg in the Army, A1r F orce,
o - Navy, Marines, or Coast Guard {not mcludmg Natlonal Guard or Reserves) or a member of the reserves who
served on aetrve duty durmg a penod of war or m a campargn or expedmon for: whlch a campalgn badge is

: authorlzed
o A Dnsabled Veteran, rf : : ‘ : S
e e you have been separated under honorable condmons from active duty, AND S o L
2. you have an established Armed Forces, service-connected drsablhty OR are receiving compensatron dxsabrhty, -

_retirement benefits, or pension 1 from the U.s. Department of Veterans Affatrs or mthtary department OR you :
have recerved a Purple Heart [ o o v

i ‘k: : ,The spouse of a dxsabled veteran 1f the veteran s drsabrhty prevents hun/her from workma
o | The unremarrled survrvmg spouse of a veteran or dlsabled veteran e
L i The mother of a veteran, 1f

1L - THE VETERAN died under honorable condmons while servmg in the Anned Forees OR THE VETERAN e
=  has a service-connected, permanent, and total dlsablhty, AND :

.’ 2; : ~ YOUR SPOUSE is totally and permanently d;sabled OR YOU are the unremamed wrdow of the father of the o
‘kveteran‘ S e et : [
3 : 2. : }To clann Montana Handlcapped Persons Employment Preferenee you must be (check one of the boxes below)
- D : A person wnth a dlsablllty certlﬁed by SRS OR ‘ .
1 _D 1- ‘ The spouse of a totally ( 100%) drsabled person certrﬁed by SRS AND S :
‘ Resrded contmuously m Montana for at least l year xmmedlately before applymg for employment
. 3 i In the box below, cheek the attachment you have mcluded to document the preference request‘ 7
D DD 214 - SRSCertrﬁcatron n U Other . S
o ~ - ?'(Spec'ify)




