Town of Viola
POLICE DEPRTMENT
PO Box 121
Viola, Delaware 19979
Stephen Smith Chief of Police

Viola Police Department
Employment Application
Personal Information
Full Name: ___________________________________________
Date of Birth: ____ / ____ / _______
Address:
________________________________________________________
City: ____________________ State: _______ ZIP: ___________
Phone Number: (_____) _____ - ___________
Email Address: ________________________________________
Driver's License Number: ___________________
State Issued: ________ Expiration Date: ____ / ____ / _______
Are you a U.S. Citizen? ☐ Yes ☐ No
Have you ever been convicted of a felony? ☐ Yes ☐ No
If yes, please explain:
________________________________________________________
Employment Position
Position Applying For: _________________________________
Date Available to Start: ____ / ____ / _______
Desired Salary: $ ___________________
Education
High School: ________________________________
Location: ______________________________________
Graduated: ☐ Yes ☐ No
Diploma or Degree: _____________________________

College / University / Trade School: ________________________________
Location: ______________________________________
Years Attended: ___________
Degree/Certification: _____________________________
Previous Law Enforcement 
Agency / Employer Name: ___________________________________
Position Held: ___________________________________________
Dates of Employment: ____ / ____ / _______ to ____ / ____ / _______
Supervisor's Name & Contact: _________________________________
Reason for Leaving: ________________________________________
Additional Experience (Optional):
________________________________________________________
________________________________________________________
________________________________________________________
Skills, Training & Certifications
Please list any relevant skills, law enforcement training, certifications, or special qualifications:
________________________________________________________
________________________________________________________
________________________________________________________
References
Reference #1
Name: _______________________________________
Relationship: _________________________________
Phone: (_____) _____ - ___________

Reference #2
Name: _______________________________________
Relationship: _________________________________
Phone: (_____) _____ - ___________
Authorization & Signature
I certify that the information provided in this application is true and complete to the best of my knowledge. I understand that any false information or omission may disqualify me from further consideration and may result in my dismissal if discovered at a later date.

Applicant Signature: ______________________________________
Date: ____ / ____ / _______
