
CITY OF 

NEW SHARON 

APPLICATION 

for 

EMPLOYMENT 

EQUAL EMPLOYMENT OPPORTUNITY POLICY 

The Equal Employment Policy of the City of New Sharon is that all applicants and employees, regardless 

of race, color, religion, sex, national origin, age or handicap shall not be discriminated against in any 

employment matter, including recruiting and hiring, working condition, training programs, promotions, 

upgrading, advancement, and all other terms and conditions of employment. 



NEW SHARON POLICE DEPARTMENT 
101 S. MAIN ST PO Box 507 

NEW SHARON, IOWA 50207 

 Telephone: (641) 637-4124 Fax. (641) 637-4184 

Kevin Lamberson- Chief 

Employment Application Form 

General Information and Instructions 

The information you provide in this personal history statement will be used in the 

Investigation to assist in determining your suitability for the position of Police 

Officer. 

Please fill out the application completely and accurately. Keep in mind that: 

1. There will be an investigation into the qualifications and background of any 

Person being considered for appointment. This shall include investigation of 
the applicant's abilities, reputation for truthfulness, and respect for the law. 

2. All statements are subject to verification. 

3. All items on the applications must either be filled out or marked "N/A" 
meaning they do not apply. Deliberate inaccuracies or incomplete 
statements may result in automatic disqualification. 

4. You should account for all time periods in your background. 

It is to your advantage to respond openly. Any negative factor in your background 
will be evaluated in terms of the circumstances and facts surrounding its 
occurrence, and its degree of relevance to the job of Police Officer. For example, 
being fired from a job is not in itself grounds for disqualification. During the 
investigation, the investigator will inquire into the facts surrounding such an 
occurrence. An evaluation will then be made of the relevance of these facts to the 
requirements of the job, 

Please print in ink or type your responses on this application. If you need more 
space to respond to a question, use the reverse side of the page and identify the 
question to which the additional information applies. 

You may submit a resume to supplement the information requested on this 
application. 



Please return the signed application with any supplemental material in person 

or by mail to the listed address. 

New Sharon Police Department 

 Telephone: (641) 637-4124 Fax: (641)637-4184 

Name 

 

 Last First Middle 

Address: 

 

 No. Street Apt. City State Zip 

Telephone 

 

 Home Work Cell 

Are you at least 21 years of age? Y or N 

Are you legally permitted or otherwise authorized to work in the United States? Y 

or N 

Have you ever been employed by New Sharon Iowa? Y or N 

 If yes, give the department and dates: From: To: 

 

Have you been employed by any other Law Enforcement or Corrections agency? Y 

or N 

If Yes, list agencies and dates: 

 

 

 

If you are currently employed, may we contact your present employer? Y or N If 

yes please provide the name and phone number of contact: 



 

 

If hired on what date would you be available to start working? 

Have you served in the U.S. Armed Forces? Y or N Branch of service 

Iowa Driver's License Number: 

 

List other states where you have been licensed to operate a motor vehicle 

 

List all traffic citations you have received. Include the violation, date, and location 
(city). 

 

 

List any accidents where you were involved as a driver. Include date and location. 

 

 

 

Have you any criminal convictions for any violation of the law? Yor N 

Include any convictions now on appeal. Do not include any conviction occurring 
before your 18th birthday. Please include any court martials. If yes please explain. 

 

 

 

 

Do you have any physical or mental limitations that would prevent you from 

performing the essential functions of the position for which you are applying? If 

yes, please explain: 

 

 

  



New Sharon Police Department 

 Telephone: (641) 637-4124 Fax: (641)637-4184 

EMPLOYMENT HISTORY 

Starting with present or most recent, list your previous employers. Include self- 

employment, summer, and part-time jobs. 

1. 

 

 Employer Address Telephone 

 

 Job Title Description of Duties 

 

 Dates Employed Supervisor Reason for leaving 

2. 

 

 Employer Address Telephone 

 

 Job Title Description of Duties 

 

 Dates Employed Supervisor Reason for leaving 

3. 

 

 Employer Address Telephone 

 

 Job Title Description of Duties 

 

Dates Employed Supervisor Reason for Leaving 4. 

 

 Employer Address Telephone 

 



 Job Title Description of Duties 

 

 Dates Employed Supervisor Reason for leaving 

New Sharon Police Department 

 Telephone: (641) 637-4124 Fax: (641)637-4184 

EDUCATION AND TRAINING 

Do you have a college degree? Y or N If yes, list the college(s) and degree(s) 

attained. If not, list classes/credits earned towards a degree and the institution 

which they were taken. 

List schools attended starting with high school 

 School Location Degree or credits earned 

 

 

 

List any additional skills, certifications or licenses you possess that you believe are 

relevant to this position. 

 

 

 

 

REFERENCES 

Give the names of three persons not related to you, whom you have known at 

least one year. 

 

 Name Address Telephone 

 



 Name Address Telephone 

 

 Name Address Telephone 

Thank you for completing this application and for your interest in employment with us. Your application will 

remain on file with us for 6 months. 

CERTIFICATION AND AGREEMENT 

I hereby certify that the information set forth in the above employment application and the 
information on my resume is true and complete to the best of my knowledge. I understand 
that if employed, omissions or foiled statements shall be sufficient cause for dismissal.  

authorize investigation of all statements contained in this application for employment as may be 
necessary in arriving at an employment decision. 

Date  Signature of Applicant 

 

I hereby give the City of New Sharon the right to make a thorough investigation of my past 
employment, education, and background and I release from liability all persons, companies or 
corporations supplying such information.* I also release the City of New Sharon and employees 
and agents from any liability which might result from making such investigation. I understand that 
any false answers or statements or implications made by me in this application or other required 
documents shall be considered sufficient cause for denial of employment or discharge. 

Additionally, I understand that nothing contained in this employment application or in the 
granting of an interview is intended to create an employment contract between the City of New 
Sharon and myself, either for employment or for the providing of any benefit. No promises 
regarding employment have been made to me, and I understand that no promise or guarantee 
is binding upon the City of New Sharon or any of their employees or agents. If an employee 
relationship is established, I understand that I have the right to terminate employment at any 
time for any reason, and that the City of New Sharon retains a similar right. 

I understand that any offer of employment will be conditioned on my providing proof of work 
eligibility within three (3) business days of commencement of employment. 

 

 Signature Date 



*Note: The provisions of the Fair Credit Reporting Act will be applicable if a credit report on the 
applicant is obtained and considered. 
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