
EMPLOYMENT APPLICATION 
POLICE OFFICER 

HALES CORNERS POLICE DEPARTMENT 

INSTRUCTIONS: 
Please fill out this application completely, incomplete applications will disqualify you from consideration. 
The Hales Corners Police Department conducts extensive background investigations as outlined in         
LES 2.01, Wisconsin Administrative Code.  Any falsification on this form will result in disqualification of 
your application or if discovered after employment may be grounds for discharge. 

Legal Name: 
Last  First Middle 

Email Address: 

Residential Address: 
Street Address: 

City, State, Zip Code: 

Mailing Address: (If different) 

Phone: 
Preferred Phone Number: 

Other Phone Number: 

QUESTIONNAIRE 

Are you 18 years of age?  

Are you a United States citizen?  

Do you possess a valid driver’s license? 

NOYES

YES NO

YES NO

Have you been convicted of a felony,  or a misdemeanor or other violation of the law that relates to the 
ability to possess/carry a firearm? YES NO



Are you currently employed as a law enforcement officer? 

CERTIFICATION STATEMENT:  I certify to the best of my knowledge the answers 
presented on this application are true.  I understand that any misstatement forfeits my right 
to employment for the position for which I am applying at this time and may affect future 

consideration for other positions in the department. 

Date

Do you possess a High School Diploma or General Equivalency Certificate? YES NO        

Have you earned a minimum of 60 credits from an accredited college or university in Police Science, 

NO

YES NO

YES NO

YES NO

YES NO

NO

(Applicant Signature) 

Thank you for applying! 

Would you mind answering one more question by telling us how you discovered that the Hales Corners Police 
Department was actively recruiting?

Please select from the list.

Criminal Justice, or related field? YES 

Do you possess an Associate Degree? 

DDo o you possess a Bachelor Degree or higher? 

Have you completed Wisconsin's Basic Law Enforcement training? YES 
If YES, please enter the name of the 
Police Academy you graduated from.

Are you an active Military member or a veteran? YES NO 

Are you a current or former employee of the Village of Hales Corners?
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