PRELIMINARY APPLICATION
POLICE OFFICER EXAMINATION PROCESS
CONDUCTED BY THE BOARD OF FIRE & POLICE COMMISSIONERS REPRESENTING THE:
MOUNT PROSPECT POLICE DEPARTMENT
911 E. KENSINGTON ROAD
MOUNT PROSPECT, ILLINOIS 60056
EQUAL OPPORTUNITY - M/F

*NAME:
Last First Middle
*HOME ADDRESS:
(NO P.O. BOXES)
*CITY: *STATE: *ZIP:
*BIRTH DATE: / /
MONTH DAY YEAR
HOME TELEPHONE: WORK TELEPHONE:
CELL PHONE: *E-MAIL:
1. Are you a United States citizen? YES NO
2. Do you possess a high school diploma or GED equivalent? YES NO
3. Do you possess sixty college semester hours or its equivalent as
outlined in the application package? YES NO
4. Do you presently have a valid driver's license? YES NO
If Yes, Indicate: *State *Number:

5. Are you a Certified Police Officer with a Municipality in any state, a member of the lllinois State Police, a
deputy under 3-6008 of the Counties Code (attended a law enforcement academy — excludes corrections and
court officer), or an auxiliary police officer with at least 5 years of experience?

If yes, where: YES NO
6. Are you a U.S. Military Veteran with years of active service?
If yes, how many years of active service? YES NO

7. Have you ever been convicted of any criminal offense, excluding sealed
or expunged juvenile records? YES NO

If yes, please explain:

Do you require an accommodation in the completing of the application or the
testing process? YES NO

If yes, please explain:

| hereby certify that the foregoing is true and that any false statement may be considered cause for rejection of
my application or dismissal.

* DATE *SIGNATURE
APPLICATION RETURN: MOUNT PROSPECT POLICE DEPARTMENT
DUE BY JUNE 11, 2021 BOARD OF FIRE & POLICE COMMISSIONERS
2\%28?21_?0?“; -NO 911 E. KENSINGTON ROAD
WILL BE ACCEPTED AFTER MOUNT PROSPECT, IL 60056
THIS TIME

Completed applications can be emailed to: policeofficer@mountprospect.org

2021 Test *Denotes Required Field
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