APPLICATION FOR EMPLOYMENT

AFTER COMPLETING THE APPLICATION, PLEASE READ CAREFLLY AND SIGN

We appreciate your interest in Middletown Township Police Department and assure you that we will
carefully review your qualifications. A clear understanding of your background and work history will
aid us in considering you for the position.
1. I give permission to Middletown Township to investigate all pertinent information concerning
my application in order to determine my qualifications for employment. I understand that any
will misrepresentation of facts contained in this application will be cause for my rejection or
dismissal.
2. I agree to be photographed by the Township.
3. I understand that for the protection of myself and the residents, I will undergo a physical
examination given by a physician approved by the Township and agree that a satisfactory
physical examination is a requirement for my employment. I also agree to take a physical
examination at such other times as required by the Township during the period of my
employment.
4. I agree that any personal property carried by me from the Township premises, including my
packages, briefcase, or other hand luggage, may be inspected by authorized personnel.
5. I agree to abide by all Township rules and regulations. I understand that this employment
application is not a contract of employment.
6. In the event of resignation or termination, I agree to return all Township property loaned to me
such as ID badges, uniforms, tools, keys etc. If these items are not returned, the Township may
withhold from my final compensation due me, monies to cover the value of any unreturned
Township property.
In the process of requesting information as noted above, is there another name under which you
have worked and/or attended school that we should use when making such inquiries on your
behalf? YES
__________________________________________________________________________________________________
My signature below indicated that I have read, understood and consented to the above
statements. This authorization or photocopy shall serve as a consent for the Township to request
any information concerning my application.

SIGNATURE: __________________________________________________________________________
DATE______________________________________

