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Application for Employment
NOTE: Application must be typewritten or clearly printed in ink. All questions must be answered, if 
applicable. If not, indicate NA (not applicable). If space provided is not sufficient for complete answers, 
or you wish to furnish additional information, attach sheets of the same size as this application, and 
number answers to correspond with questions.

Position applied for:	 ❑	 Police Officer

	 ❑	 Police CHIEF

a. Name (Last, first, middle)	 b. Social Security Number

c.	 List all names you have used including nicknames. If you have ever used any names other than your true name, 
during what period  and under what circumstances were these names used? If you have ever legally changed your 
name, give date, place and court.

(A certified copy of your birth certificate will be required upon appointment.)	 d. Are you a U.S. Citizen?

  Date of Birth	 ❑  No    ❑  Yes

Place of Birth?

2. R ESIDENCES

a.	Complete address to which you wish mail or telegram sent (include zip code 
and telephone numbers)

	 _ ____________________________________________________________

	 _ ____________________________________________________________

	 _ ____________________________________________________________

	 _ ____________________________________________________________
	 _ ____________________________________________________________

Telephone Number + area code

Residence_______________________

Business________________________

County__________________________

Office: 430 Sumner Ave.	 City Hall: 29 5th St. S.
Humboldt, IA 50548	 Humboldt, IA 50548
Phone: 515.332.2600	 Phone: 515.332.3435
Fax: 515.332.5555	 Fax: 515.332.1453

Mailing Address: P.O. Box 529, Humboldt, IA 50548
City Website: www.ci.humboldt.ia.us
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10. Would you be willing to take a polygraph?
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NOTE: If you responded yes to any of the physical evaluation questions, give details in the space provided below.
	 Question	 Injury, Disorder	 Date and	 Degree of	 Physician’s and Hospital’s
	 Number	 or Disease	 Duration	 Recovery	 Name and Address

10.	State the name and address of your personal physician. (If none, so state):

	 _ _____________________________________________________________________________________________

	 _ _____________________________________________________________________________________________

11.	 Describe your physical condition to the best of your knowledge.____________________________________________

	 _ _____________________________________________________________________________________________

	 _ _____________________________________________________________________________________________

	 _ _____________________________________________________________________________________________

	 _ _____________________________________________________________________________________________

13. AVAILABILITY OF APPLICANT
1.	 Would you be willing to proceed to Police Department, Humboldt, IA, for interviewing and testing at your own 

expense?    ❑  No    ❑  Yes

2.	 Earliest date available for employment________________________________________________________________

3.	 How much notice of reporting date do you need?_ ______________________________________________________

I HEREBY CERTIFY THAT THERE ARE NO WILLFUL MISREPRESENTATIONS IN, OR FALSIFICATIONS OF, 
THE ABOVE STATEMENTS AND ANSWERS TO QUESTIONS. I AM AWARE THAT SHOULD INVESTIGATION 
DISCLOSE SUCH MISREPRESENTATION OR FALSIFICATIONS, MY APPLICATION WILL BE REJECTED AND I 
WILL BE DISQUALIFIED FROM APPLYING IN THE FUTURE FOR ANY POSITION WITH THE HUMBOLDT POLICE 
DEPARTMENT.
I ALSO AUTHORIZE MY PRESENT AND FORMER EMPLOYERS TO GIVE ANY INFORMATION REGARDING MY 
EMPLOYMENT, TOGETHER WITH ANY INFORMATION THEY MAY HAVE REGARDING ME WHETHER OR NOT IT IS 
ON  THEIR RECORDS. I HEREBY RELEASE THEM AND THEIR COMPANY FOR ANY DAMAGE WHATSOEVER FOR 
ISSUING SAME.

DATE:_ ___________________________________SIGNED:_________________________________________________
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AUTHORIZATION FOR RELEASE OF PERSONAL INFORMATION
	 I,___________________________________, do hereby authorize a review of and full disclosure of all 
records concerning myself to any duly authorized agent of the City of Humboldt, whether the said records are 
of a public, private or confidential nature.

	 The intent of this authorization is to give my consent for full and complete disclosure of records of 
educational institutions, financial or credit institutions, including records of loans, the records of commercial 
or retail credit agencies (including credit reports and/or ratings), and other financial statements of records 
whenever filed, medical and psychiatric treatment and/or consultation, including hospitals, clinics, private 
practitioners, and the U.S. Veteran‘s Administration, employment and pre-employment records, including 
background reports, efficiency ratings, complaints or grievances filed by or against me and the recollections of 
attorneys at law, or of other counsel, whether representing me or another person in any case, either criminal or 
civil, in which I presently have, or have had an arrest.

	 I understand that any information obtained by a personal history background investigation which 
is developed directly or indirectly, in whole or in part, upon this release authorization will be considered in 
determining my suitability for employment by the City of Humboldt. I also certify that any person(s) who may 
furnish such information concerning me shall not be held accountable for giving this information; and I do 
hereby release said person(s) from any and all liability which may be incurred as a result of furnishing such 
information. I further release the City of Humboldt from any and all liability which may be incurred as a result of 
collecting such information.

	 I HEREBY SWEAR AND AFFIRM THAT EACH STATEMENT AND ALL INFORMATION IN OR 
Supplementing THIS APPLICATION (PERSONAL AND PHYSICAL EVALUATION) ARE COMPLETE, 
TRUE, AND ACCURATELY RECORDED TO THE BEST OF MY KNOWLEDGE. I UNDERSTAND THAT 
PROVIDING FALSE, MISLEADING, AND/OR INCOMPLETE INFORMATION ON THIS APPLICATION IS 
GROUNDS FOR EXCLUSION FROM THE SELECTION PROCESS OR DISCHARGE IF DISCOVERED 
SUBSEQUENT TO EMPLOYMENT.

	 A photocopy of this release form will be valid as an original thereof, even though the said photocopy 
does not contain an original writing of my signature.

	 I have read  and fully understand the contents of this “Authorization for Release of Personal 
Information.”

	

	 Signature of Applicant

	 Date


