COMMUNITY EMERGENCY

RESPONSE TEAM CERT TEAM TRAINING

APPLICATION FOR WASHTENAW COUNTY

THE POLICE DEPARTMENT OF THE CITY OF ANN ARBOR IS AN EQUAL OPPORTUNITY EMPLOYER. OUR APPLICATION FORMS ARE
DESIGNED TO OBTAIN AN APPLICANT'S SKILLS, KNOWLEDGE AND ABILITY BASED ON SPECIFIC JOB REQUIREMENTS NEEDED BY THE
POLICE DEPARTMENT. QUESTIONS ARE DESIGNED TO ELICIT ENOUGH DATA FOR US TO DETERMINE AN APPLICANT'S ABILITIES TO
SUCCESSFULLY PERFORM THE DUTIES FOR WHICH SHE\HE IS APPLYING.

INFORMATION ON BACKGROUND QUESTIONNAIRE

REQUIRED DOCUMENTS

A. In order to complete your background investigation, the following information is required:
1. Copy of high school diploma or G.E.D. certificate (if applicable).
2. Copy of college diploma (if applicable).
3. Copy of your discharge from military duty (DD-214).

B. Mailing address for all the above: Ann Arbor Police Department

100 North Fifth Avenue
Ann Arbor, Mi 48104
Attn. CPS Adele El-Ayoubi, I.C.P.S.

QUESTIONS AND ADDITIONAL INFORMATION

A. If you have any questions while completing the background questionnaire, or

B. If you have any additions or deletions regarding the background investigation while it is on progress, contact the Crime Prevention Office at
the above address - or call 994-8775.

C. When calling, state that your call concerns a background questionnaire.

COMPLETION OF BACKGROUND QUESTIONNAIRE
As soon as you have completed the enclosed questionnaire, call the above office for an appointment. DO NOT MAIL THE QUESTIONNAIRE TO
THE POLICE DEPARTMENT: it must be brought in by you for review.

CANDIDATES WILL BE DISQUALIFIED from consideration for the course and team if: either background questionnaire or documents are not
received by the specified deadline (when one is given).




L =g ANN ARBOR POLICE DEPARTMENT
COMMUNITY EMERGENCY APPLICATION FOR CERT TEAM & TRAINING

RESPOMNSE TEAM

INSTRUCTIONS:

A. Failure to return this form properly completed, except for minor errors, will result in removal of your name from further consideration for this course or
the County Team.

B. Answer every question. Leave no blank spaces. If a question does not apply to you, write N/A (Not Applicable). Where an ANSWER line is
provided, enter YES or NO.

C. Personally typewrite or print this form: 1) legibly; and 2) in blue or black ink only. Be sure to sign on the last page.
D. Where you are directed to give further details use the back of the page on which the question is listed.
1. Put your name at the top of each sheet.
2. Precede each answer with the number of the question being answers. More than one answer may be put on a sheet.
1.
List other names under which you have either
Last Name First Name M.l been employed have a criminal record Date of Birth
2. CURRENT ADDRESS
Street  Apt. City State and Zip Home Phone Number Business Phone Number

3a. Social Security Number 3b. Operator's License Number




Application for CERT TEAM & TRAINING
Continued

COMMUNITY EMERGEMCY
RESPOMNSE TEAM

4. Have you ever been arrested, accused of breaking a law, taken into a police station for investigation or fingerprinted
because of suspicion in any place, at any time in your life as a juvenile or adult? (If in doubt, answer "YES" and explain fully. Give date, place,
charge and disposition. Failure to report this information can disqualify you.)

ANSWER

Date of Occurrence City/Town and State Charge Disposition

RESIDENCES FOR THE PAST FIVE (5) YEARS (Start with the earliest address and include present one.) If more space is needed. list on back of
this page.

FROM TO 1.) If Renting: Name, address, and phone number of landlord
Month/ Year Month/Year | Street Address and State/ 2.) Name(s), current address, phone number of persons living with
Apartment Number City Zip Code you at the time.

1)
2)

1)
2)

1)
2)

1)
2)

1)
2)




Application for CERT TEAM & TRAINING

COMMUNITY EMERGENCY JENOLe]al1]a]0[=10]
RESPOMNSE TEAM

6. REFERENCES - Give three personal references; not relatives, former employees, fellow employees, or school teachers, who have known you well
during the past five years.
Address City, State
Name Number and Street and Zip Code Home Phone Business Address Business Phone
7. EDUCATION RECORD - List all high school, colleges/ universities you have registered at or attended.
FROM TO Name of School Mailing Address
Month/ Month/ (indicate of High School, Number, Street Course Major Degree and Type

Year Year College, etc.) City, State Zip Number of Credits Completed




Application for CERT TEAM & TRAINING
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RESPOMSE TEAM
8. EMPLOYMENT/UNEMPLOYMENT RECORD - List all employments (this is to include but not limited to volunteer positions) for the past five (5)

years, including part-time jobs, accounting for all time since leaving high school, up to the present. If unemployed, show address of unemployment
office you filed at. (Add additional sheets if needed.)

A.
From - To (Month and Year) Exact Title Position Your Duties Number
Supervised
Name of Employer Mailing Address Phone Number
Name and Title of Your Supervisor Reason for Leaving
From - To (Month and Year) Exact Title Position Your Duties Number Supervised
Name of Employer Mailing Address Phone Number
Name and Title of Your Supervisor Reason for Leaving
9. ANY ADDITIONAL INFORMATION. Do you have any knowledge or information in addition to that specifically called for in the preceding questions,

which is or may be relevant, directly or indirectly, in connection with an investigation of your eligibility for the course and county team including but
not limited to, knowledge or information concerning your character, temperance, habits, employment, education, illegal subversive activities, family,
illegal associations, criminal record, traffic violations, residence or otherwise? If YES, give details on separate sheet.

EQUAL OPPORTUNITY EMPLOYER

Washtenaw County and The City of Ann Arbor does not discriminate
on the basis of race, color, national origin, sex, religion, age, or
disability in employment or the provisions of service.




b L Caly RELEASE OF CONFIDENTIAL INFORMATION TO
iy ANN ARBOR POLICE DEPARTMENT

APPLICANT'S NAME

DATE OF BIRTH

SOCIAL SECURITY NUMBER

| respectfully request and authorize any company, organization, hospital or
doctor, or any employee of the same or any other person or organization to
furnish to the Ann Arbor Police Department any and all information that you
may possess or have knowledge of concerning my work record, school
record, military record, reputation, financial or credit status, mental or
physical fitness and abilities, or any other information you may possess that
might be of use to the Ann Arbor Police Department in helping them assess
my suitability for the CERT Training & COUNTY TEAM. Said information
does include, but is not limited to, any and all medical, physical and mental
records or reports and hospital records, including all information of a
confidential or privileged nature, and reproductions of same if requested.

Signed and sworn before me on this

day of 20
Notary Public Signature of Applicant
County of Date

My commission expires on




