
                   
 

 

 

 

 

QUALIFICATIONS 

 

 

1) Must be a United States Citizen residing in the state of Indiana 
2) Must be a minimum of 25 years of age 
3) Must have a high school diploma or its equivalent (attach a copy) 
4) Birth Certificate and / or citizenship papers (attach a copy) 
5) Possess a valid driver’s license ( attach a copy) 
6) Not have been convicted of a felony 
7) Honorable discharge from military service, if applicable (attach copy of 

DD214) 
8) Attach any other certificates, diplomas, or credentials pertaining to your 

application 

 

 

SHIRLEY POLICE DEPARTMENT 
                      

                  CHIEF BRIAN C. PRYOR  

409 Main ST. PO Box 90 
Shirley, Indiana 47384 

   shirleypd@shirleypd.org 
              PHONE (765) 738-6561 / FAX (765) 738-6562 

 



 

 

NAME ________________________________________________________________________ 

                LAST                                 FIRST                                MIDDLE                                  MAIDEN 

 

ADDRESS______________________________________________________________________ 

                  STREET NUMBER                                                                                                APT.NUMBER 

 

City                                      County                                    State                                                    Zip Code 

 

Telephone_____________________________________________________________________ 

                         Home                                                   Business 

 

Employer’s Name_______________________________________________________________ 

 

Employer’s Address_____________________________________________________________ 

 

Employer’s Phone_______________________________________________________________ 

 

Contact Person_________________________________________________________________ 

 

 

 

 



INITIAL REQUIREMENT DATA 

 

A. Are you a U.S. Citizen?_________ If no, explain on a separate sheet and attach 
documentation. 

B. Social Security Number_________________________________________ 
 

C. Your age:________            Date of Birth:_____________     Sex:_________ 
 

D. Marital Status:   Married_________  Single ________Divorced_______ 
Separated______  
 

E. Spouses Name (if applicable)________________________________________________ 
 

F. Dependents Name ( if 
applicable)_____________________________________________ 
 

G. If divorced, are you legally required to make child support payments?_________ 
 

H. Are you current on your child support payments? __________ If no, 
Explain__________ 
 
________________________________________________________________________
________________________________________________________________________ 
 
 

Education 
 
School:__________________________________________________________________ 
             Name                      Address 
Course of study: __________________________________ Did you Graduate?________ 
 
School: _________________________________________________________________ 
              Name                      Address 
Course of Study:_________________________________ Did you Graduate?________ 
 
 



 
 
 
 

Employment History – List Past 3 Jobs (if 
applicable) 
 
 
Employer / Address                    Dates 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
Reason for Leaving: _______________________________________________________ 
Contact Person / Number 
___________________________________________________ 
 
Employer / Address                    Dates   
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________   
Reason for Leaving: _______________________________________________________ 
Contact Person / Number 
___________________________________________________ 
 

Employer / Address                    Dates 

 

                                                                                                                                                                 

 

                                                                                                                                                                 

Reason for Leaving:______________________________________________________________   
Contact Person / Number________________________________________________________________ 

 



Have you ever been fired from a job? _________, If yes please state the reason why you were 
fired. 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

 

References: ( Name, Address, Contact Number) 

1) ___________________________________________________________________________
___________________________________________________________________________ 

2)___________________________________________________________________________________
_____________________________________________________________________________________ 

3)___________________________________________________________________________________
_____________________________________________________________________________________ 

 

Military History and Status 

A. Have you ever served in the military on active Duty? ( Include initial active duty training with 
the National Guard and Reserves) _______________  If yes, attach a copy of your DD214 

B. Branch:________________ 
C. Dates of Service___________________ 
D. Type of Discharge _________________ 
E. Are you eligible to reenlist? ________________ 
F. List Any Citations and awards 

received_______________________________________________ 
G. Were you ever disciplined (court martial, Article 15, Captains Mast, etc) while on active duty? 

_______  If yes, explain___________________________________________________________ 

 

 

 

 

 

 



 

Vehicle Accident and Arrest Records 

Do you currently possess a valid automobile drivers license?_______ Expiration Date________ 

License number_______________________________ State _____________________________ 

Has your license ever been suspended?_________________ If yes, Explain_________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________ 

 

List vehicle accidents in which you have been involved as a driver: ( give dates / location) 

1)_________________________________________________________________________ 

2)__________________________________________________________________________ 

3)__________________________________________________________________________ 

4)__________________________________________________________________________ 

5)___________________________________________________________________________ 

 

Have you ever received a ticket for a traffic offense?______________ if yes, describe below( 
date/location/charge/fine) 

 

1)__________________________________________________________________________ 

2)__________________________________________________________________________ 

3)__________________________________________________________________________ 

4)__________________________________________________________________________ 

5)__________________________________________________________________________ 

 

 

 



 

Have you ever been arrested for a criminal offense?__________________ if yes, describe ( 
date/location/charge/sentence) 

1)___________________________________________________________________________ 

2)___________________________________________________________________________ 

3)___________________________________________________________________________ 

4)____________________________________________________________________________ 

5)_____________________________________________________________________________ 

 

 

Explain why you wish to work for this agency: 

______________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
____________________________________________________________________________________ . 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

Photograph to be front view, head and shoulders 

2 ½” square, and taken within the past six months 

Attach to the top left 

 

 

I certify that: 

1) All required items are included with this application 
A. Birth Certificate 
B. High School and College Transcripts/ GED Certificate 
C. Military DD214 
D. Photograph 2 ½ x 2 ½  

2) I have personally completed this application 

 

 

I swear or affirm under penalty of perjury that all 

Information contained in this application is true and 

Accurate to the best of my knowledge. 

 

Signature_____________________________ 

Date_________________________________ 
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