Name of Employer:
Employer’s Address:

Occupation:

MONTGOMERY TOWNSHIP DEPARTMENT OF POLICE SERVICES

APPLICATION

Name:

Last First Middle
Address:

Number & Street City State Zip
Home Phone: Driver’s License No.:
U.S. Citizen: Social Security No.:
Date of Birth: Age:

E-Mail:

BASIC REQUIREMENTS
Must meet qualifications outlined in N.J.S.A. 40A: 14-122 and elsewhere in N.J.S.A. 40A:14.
Must be a resident of New Jersey at the time of appointment.

Must possess 60 college credits prior to appointment. Proof will be required before
appointment to the Montgomery Township Department of Police Services.

Must be capable of performing essential job functions as set forth in accompanying job
description with or without accommodation.

Must pass an agility test administered by the Montgomery Township Department of Police
Services.

Must pass a written examination administered by the Montgomery Township Department of
Police Services.

Must participate in oral interviews with members of the Montgomery Township Department
of Police Services.

If a conditional offer of employment is extended, must undergo and pass a thorough
psychological and medical examination.

If a conditional offer of employment is extended, must submit to an intensive background
investigation.
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APPLICANT QUALIFICATION

1. To be eligible for the position, you must possess 60 college credits from an accredited college
or university at the time of appointment.

2. What degrees, if any, have you earned?

The essential functions of the position are described in the accompanying job description. Are you
capable of performing these functions with or without accommodation? Yes No

APPLICANT’S STATEMENT
I understand that this document is a preliminary application for the position of Probationary Police
Officer in Montgomery Township. It is not a contract or an offer of employment. The Township’s
acceptance of my preliminary application does not mean that the Township has determined that |
am qualified for the position.

| agree to abide by the testing and selection process outlined above. | understand that the process
may be altered at the Township’s discretion at any time without prior notice.

I have received and agree to provide a signed and notarized original of the following
document to the Montgomery Township Department of Police Services on or before 11/4/16
at 4:00 p.m. | provide this document freely and voluntarily (please initial appropriate
blanks):

1. WAIVER OF LIABILITY

SPECIAL NOTE: THE ABOVE DOCUMENT MUST BE SUBMITTED IN PERSON AT
Montgomery Township Police Headquarters

In addition, I have also received:
1. RULES AND REGULATIONS OF THE SELECTION PROCESS (You Retain)
2. INSTRUCTIONS FOR THE POLICE PHYSICAL (You Retain)

3. JOB DESCRIPTION (You Retain)
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NAME
(Please Print)

SOCIAL SECURITY #

WAIVER OF LIABILITY

1, , do hereby hold harmless
Montgomery Township and/or the Montgomery Township Department of Police Services for any
injuries | may suffer during or as a consequence of my participation in the physical agility test to
be given on November 12, 2016 by or on behalf of the Department of Police Services.

Signature

Subscribed and sworn to before me

this day of , 20

State of New Jersey
ss
County of

Notary Public

Expires on
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