
 

 

 
 
 
 
 

 
THE CITY OF MOUNT DORA 
MOUNT DORA POLICE DEPARTMENT 
 
POLICE OFFICER 
APPLICATION ADDENDUM 

 

 

 

 

 

_________________________________________________ 

APPLICANT:   LAST NAME,      FIRST NAME 

 

 

 

 

 

 

SUBMIT TO: 

 

The City of Mount Dora 

Human Resources Department 

510 N. Baker Street 

Mount Dora, FL 32757 

 

Attn: Police Officer Applicant 

 

 

 



 

MOUNT DORA POLICE DEPARTMENT POLICE OFFICER APPLICATION 

 
 

 
SIGNIFICANT JOB REQUIREMENTS 
 
 
As a police officer you will be required to work any hour of the day, any day of the week, and 
any recognized holiday.   
 
You will be required to work in any area of the city.    
 
You will be required to maintain proficiency in the use of police equipment.   
 
You will be required to work with  and  for  persons  of  differing  race,  sex,  religious  
affiliation,  age group, and the physically disabled. 
 
 
 
DISCLAIMER 
 
Thank you for your interest in the Mount Dora Police Department. The Mount Dora Police 
Department is an Equal Employment Opportunity Employer and does not discriminate in 
recruiting, hiring, training, promoting or other employment conditions because of age, race, 
color, religion, sex, national origin, marital status, veteran status or disability. The information 
requested in this addendum is necessary to facilitate the required background investigation of 
the candidate, and shall not be used to discriminate in any way against the candidate. 
 
 
 
PUBLIC RECORDS 
 
Pursuant to Florida Statutes 119 and 286.001, the Public Records Law and Sunshine Law, all 
documents made or received by the City of Mount Dora in the course of processing your 
application are public record and shall be at all times open for inspection by the public. 
 
   
Please attach a copy of the following documents to the completed application: 
 
 
 Driver’s License 

 Social Security Card 

 Birth Certificate 

 Military Service DD 214 Form (if applicable) 

 High School Diploma, GED Certificate, and/or College Degree (s) and Transcripts 

 All Applicable Law Enforcement Certificates and Transcripts 
 
 

COLLECTION OF SOCIAL SECURITY NUMBERS 
 
The City of Mount Dora collects your Social Security Number for the following purposes: 
Classification of accounts; identification and verification; credit worthiness, billing & payments; 
data collection, reconciliation, tracking benefits processing, tax reporting, and background 
checks. Social Security Numbers are also used as a unique numeric identifier and may be used for 
search purposes.  

 
 
 
 



 

MOUNT DORA POLICE DEPARTMENT POLICE OFFICER APPLICATION 

 
 

 

  

INSTRUCTIONS 
 

IT IS IMPORTANT THAT YOU ANSWER ALL QUESTIONS ON THIS APPLICATION FULLY 
AND ACCURATELY. FAILURE TO DO SO MAY RESULT IN LOSS OF EMPLOYMENT 
OPPORTUNITIES. 
 

 
Read the following instructions carefully before starting your application. 
 
Key Points: 
 
 If an item does not apply to you, or if there is no information to be given, write in the 

letters “N/A” for “not applicable” in large letters in one of the information spaces. [Non-
military service applicants can skip Section “X” after answering “No” for military service] 

 Whenever an address is requested, you must provide the complete address, including the 
correct zip code.   Zip code directories are available at your local post office. 

 Use the fonts and format provided when using the pdf. fillable form (do not alter the form).   
 Use blue or black ink when handwriting and use the same throughout the form.   
 When marking yes or no answers, please mark the appropriate blank.  Example: . 
 Should you require additional space to complete your application, use plain paper or 

copy additional application pages. 
 DO NOT list past law enforcement related jobs in the “Additional Employment History” 

section. There is a section, Section III, dedicated for this information. 
 Please read the background investigation release form, CJSTC Form 58, carefully before 

you sign it.  This page must be completed and signed in the presence of a notary public. 
Notary publics are available at both the Human Resources office and the police department 
if necessary. 

 
NOTE 
 
Only the applicant can complete and sign this application. Falsification or omission of 
information will result in the rejection of your application, or dismissal if you are employed by 
the City of Mount Dora. One of the components of the hiring process is a polygraph 
examination.  If you are found to have falsified or omitted any information at any time in the 
selection process, you will be disqualified, even if the accurate information would not have 
disqualified you. If hired and it is later found that you falsified information you will be subject 
to termination. 
 
 
______________________________________      
(PRINT FULL NAME) 
 
 
______________________________________     _________________  
(SIGNATURE)        (DATE) 
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_____________________ 
  APPLICATION DATE 

 
 

Position sought:  FULL TIME OFFICER   RESERVE OFFICER  

 
LAW ENFORCEMENT OFFICER CERTIFICATION 
 
The Mount Dora Police Department does not currently sponsor candidates for any local law 
enforcement academy.  All applicants must be either already certified in the State of Florida or 
actively in the process of becoming certified at the completion of this application. 

 
 
Are you certified to be a law enforcement officer in the State of Florida?     
 

 YES,    _____________  ,     _______________________________     NO 
                             DATE OF CERTIFICATION ACADEMY NAME 
 

 
If not certified at the date of this application, are you currently enrolled in a law enforcement 
academy, or an academy graduate awaiting to take the state exam? 
 

 YES,   _________________________________     ______________________    
                           ACADEMY NAME        GRADUATION DATE 

 
 
Are you currently certified as a law enforcement officer in another state? 
 

 YES,                             __      NO 
                           STATE 
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I.   APPLICANT INFORMATION 
 
NAME: _________________________________________________________________________________ 

LAST FIRST MIDDLE 

 
RACE: ______  SEX: ______  DATE OF BIRTH:     SSN: ______________________ 

              (FOR THE PURPOSE OF BACKGROUND INVESTIGATIONS.) 

 

RESIDENCE: ______________________________________________________________________________ 
  STREET  CITY STATE ZIP  
 
TELEPHONE: ( ______ ) __________________________        HOME   CELL 

 
EMAIL: ______________________________________          EMAIL: __________________________________  
 
SOCIAL MEDIA ACCOUNT/S: __________________________________________________________________  

  __________________________________________________________________  

  __________________________________________________________________  

 
U.S. CITIZEN?   YES   NO DATE OF CITIZENSHIP: ____________________________ 

LANGUAGES:       ENGLISH ONLY                      SPANISH   READ  WRITE   SPEAK                                                              CREOLE   READ  WRITE   SPEAK   

    OTHER _______________________________________________________________ 
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CURRENT EMPLOYMENT 

ARE YOU CURRENTLY EMPLOYED? 

  YES, COMPLETE BELOW    NO,   LENGTH OF CURRENT UNEMPLOYMENT   ________________ 

 

CURRENT EMPLOYER: 

COMPANY: ___________________________________________     DATES: ____________   -    ____________ 
                                MM/YYYY         MM/YYYY 

 

CURRENT POSITION/TITLE: _________________________________________           FULL TIME        PART TIME 
 

MAY WE CONTACT YOUR CURRENT EMPLOYER?   YES   NO  
 

SUPERVISOR NAME/TITLE: __________________________________      PHONE: ( ______ ) __________________  
 

ADDRESS: _________________________________________________________________________ 
 STREET CITY STATE ZIP 

 
    

 
Have you ever been involuntarily terminated (fired) from employment or resigned in lieu of 

termination or resigned pending an investigation? 
 

  NO          YES,   EXPLAIN IN SECTION IV (TERMINATION SUPPLEMENT) 

 

 

Does the City of Mount Dora employ any relative (by blood or marriage) or cohabitant of yours? 

   NO   YES,   GIVE NAME(S), RELATIONSHIP AND DEPARTMENT WHERE THEY WORK 

 
 
 ____________________________________     __________________     __________________________ 
    NAME         RELATIONSHIP                DEPARTMENT 

 
 ____________________________________     __________________     __________________________ 
    NAME         RELATIONSHIP                DEPARTMENT 

 
 ____________________________________     __________________     __________________________ 
    NAME         RELATIONSHIP                DEPARTMENT 
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II.   ADDITIONAL EMPLOYMENT HISTORY (non law enforcement) 
 
Your Employment History must include all full and part time jobs and any period of unemployment.       
LIST ALL JOBS SINCE HIGH SCHOOL, most recent to last. Law enforcement jobs must be completed in Sec. III 

COMPANY: ________________________________________       DATES: ____________       ____________  
               FROM                TO 

POSITION/TITLE: _____________________________________     FULL TIME          PART TIME        
 

DESCRIPTION OF DUTIES AND RESPONSIBILITIES:  

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 
REASON FOR LEAVING:  

________________________________________________________________________________________ 
 
DISCIPLINARY ACTION RECEIVED: 

________________________________________________________________________________________ 
 
SUPERVISOR NAME/TITLE: ______________________________________    PHONE: ( ______ ) ________________ 
 

ADDRESS:  _________________________________________________________________________________ 
 STREET CITY STATE ZIP 
    

 

COMPANY: ________________________________________       DATES: ____________       ____________  
               FROM                TO 

POSITION/TITLE: _____________________________________     FULL TIME          PART TIME        
 

DESCRIPTION OF DUTIES AND RESPONSIBILITIES:  

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

REASON FOR LEAVING:  

________________________________________________________________________________________ 
 
DISCIPLINARY ACTION RECEIVED: 

________________________________________________________________________________________ 
 
SUPERVISOR NAME/TITLE: ______________________________________    PHONE: ( ______ ) ________________ 
 

ADDRESS:  _________________________________________________________________________________ 
 STREET CITY STATE ZIP 

 



 

 MOUNT DORA POLICE DEPARTMENT  POLICE OFFICER APPLICATION 

5 
 

 

II.   ADDITIONAL EMPLOYMENT HISTORY (cont.)     N/A 
 
 

COMPANY: ________________________________________       DATES: ____________       ____________  
               FROM                TO 

POSITION/TITLE: _____________________________________     FULL TIME          PART TIME        
 

DESCRIPTION OF DUTIES AND RESPONSIBILITIES:  

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

REASON FOR LEAVING:  

________________________________________________________________________________________ 
 
DISCIPLINARY ACTION RECEIVED: 

________________________________________________________________________________________ 
 
SUPERVISOR NAME/TITLE: ______________________________________    PHONE: ( ______ ) ________________ 
 

ADDRESS:  _________________________________________________________________________________ 
 STREET CITY STATE ZIP 
    

 

COMPANY: ________________________________________       DATES: ____________       ____________  
               FROM                TO 

POSITION/TITLE: _____________________________________     FULL TIME          PART TIME        
 

DESCRIPTION OF DUTIES AND RESPONSIBILITIES:  

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

REASON FOR LEAVING:  

________________________________________________________________________________________ 
 
DISCIPLINARY ACTION RECEIVED: 

________________________________________________________________________________________ 
 
SUPERVISOR NAME/TITLE: ______________________________________    PHONE: ( ______ ) ________________ 
 

ADDRESS:  _________________________________________________________________________________ 
 STREET CITY STATE ZIP 
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II.   ADDITIONAL EMPLOYMENT HISTORY (cont.)     N/A 
 
 

COMPANY: ________________________________________       DATES: ____________       ____________  
               FROM                TO 

POSITION/TITLE: _____________________________________     FULL TIME          PART TIME        
 

DESCRIPTION OF DUTIES AND RESPONSIBILITIES:  

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

REASON FOR LEAVING:  

________________________________________________________________________________________ 
 
DISCIPLINARY ACTION RECEIVED: 

________________________________________________________________________________________ 
 
SUPERVISOR NAME/TITLE: ______________________________________    PHONE: ( ______ ) ________________ 
 

ADDRESS:  _________________________________________________________________________________ 
 STREET CITY STATE ZIP 
    

 

COMPANY: ________________________________________       DATES: ____________       ____________  
               FROM                TO 

POSITION/TITLE: _____________________________________     FULL TIME          PART TIME        
 

DESCRIPTION OF DUTIES AND RESPONSIBILITIES:  

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

REASON FOR LEAVING:  

________________________________________________________________________________________ 
 
DISCIPLINARY ACTION RECEIVED: 

________________________________________________________________________________________ 
 
SUPERVISOR NAME/TITLE: ______________________________________    PHONE: ( ______ ) ________________ 
 

ADDRESS:  _________________________________________________________________________________ 
 STREET CITY STATE ZIP 
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III.   LAW ENFORCEMENT EXPERIENCE      N/A 
 
Please list all previous law enforcement jobs you have held most recent to last, one agency per page. 
Terminations require a one sentence summary for cause in this section and detailed information in  
Section IV TERMINATION SUPPLEMENT.  

AGENCY: _____________________________________________      DATES: ____________       ____________  
                    FROM                  TO 

HIGHEST RANK ACHIEVED: ___________________________________     FULL TIME          PART TIME        
 
CAREER PATH (CHECK ALL THAT APPLY AND HOW MANY YEARS SPENT IN EACH AREA):  
 

  UNIFORMED PATROL   ______        COMMAND STAFF ______        SCHOOL RESOURCE  ______        SWAT      ______        

  COMMUNITY REL.        ______        CYBER CRIME         ______       UNDERCOVER            ______        MOTORS    _____     

  TAC UNIT                       ______       DETECTIVE              ______    JAIL                              ______       K-9           ______    

  TASK FORCE                  ______        ADMINISTRATIVE  ______       PIO                             ______   GANG       ______ 

  _____________________   ___________________   ____________________    _____________ 

 

CERTIFICATIONS:  

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 

CAREER HIGHLIGHTS: 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 

AWARDS/ACKNOWLEDGEMENTS: 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 

REASON FOR LEAVING:   RESIGNED    RETIRED  TERMINATION [USE SEC. IV] 

________________________________________________________________________________ 

 
DISCIPLINARY ACTION RECEIVED: 

________________________________________________________________________________ 

 
 

SUPERVISOR NAME/TITLE: ___________________________________    PHONE: ( ______ ) _____________ 
 

ADDRESS: _________________________________________________________________________ 
 STREET CITY STATE ZIP 
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III.   LAW ENFORCEMENT EXPERIENCE (cont.)    N/A 
 

AGENCY: _____________________________________________      DATES: ____________       ____________  
                    FROM                  TO 

HIGHEST RANK ACHIEVED: ___________________________________     FULL TIME          PART TIME        
 
CAREER PATH (CHECK ALL THAT APPLY AND HOW MANY YEARS SPENT IN EACH AREA):  
 

  UNIFORMED PATROL   ______        COMMAND STAFF ______        SCHOOL RESOURCE  ______        SWAT      ______        

  COMMUNITY REL.        ______        CYBER CRIME         ______       UNDERCOVER            ______        MOTORS    _____     

  TAC UNIT                       ______       DETECTIVE              ______    JAIL                              ______       K-9           ______    

  TASK FORCE                  ______        ADMINISTRATIVE  ______       PIO                             ______   GANG       ______ 

  _____________________   ___________________   ____________________    _____________ 

 

CERTIFICATIONS:  

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 

CAREER HIGHLIGHTS: 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 

AWARDS/ACKNOWLEDGEMENTS: 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 

REASON FOR LEAVING:   RESIGNED    RETIRED  TERMINATION [USE SEC. IV] 

________________________________________________________________________________ 

 
DISCIPLINARY ACTION RECEIVED: 

________________________________________________________________________________ 

 
 

 
 

SUPERVISOR NAME/TITLE: ___________________________________    PHONE: ( ______ ) _____________ 
 

ADDRESS: _________________________________________________________________________ 
 STREET CITY STATE ZIP 
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III.   LAW ENFORCEMENT EXPERIENCE (cont.)    N/A 
 

AGENCY: _____________________________________________      DATES: ____________       ____________  
                    FROM                  TO 

HIGHEST RANK ACHIEVED: ___________________________________     FULL TIME          PART TIME        
 
CAREER PATH (CHECK ALL THAT APPLY AND HOW MANY YEARS SPENT IN EACH AREA):  
 

  UNIFORMED PATROL   ______        COMMAND STAFF ______        SCHOOL RESOURCE  ______        SWAT      ______        

  COMMUNITY REL.        ______        CYBER CRIME         ______       UNDERCOVER            ______        MOTORS    _____     

  TAC UNIT                       ______       DETECTIVE              ______    JAIL                              ______       K-9           ______    

  TASK FORCE                  ______        ADMINISTRATIVE  ______       PIO                             ______   GANG       ______ 

  _____________________   ___________________   ____________________    _____________ 

 

CERTIFICATIONS:  

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 

CAREER HIGHLIGHTS: 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 

AWARDS/ACKNOWLEDGEMENTS: 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 

REASON FOR LEAVING:   RESIGNED    RETIRED  TERMINATION [USE SEC. IV] 

________________________________________________________________________________ 

 
DISCIPLINARY ACTION RECEIVED: 

________________________________________________________________________________ 

 
 

 
 
SUPERVISOR NAME/TITLE: ___________________________________    PHONE: ( ______ ) _____________ 
 

ADDRESS: _________________________________________________________________________ 
 STREET CITY STATE ZIP 
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III.   LAW ENFORCEMENT EXPERIENCE (cont.)   N/A   4+ 
 

AGENCY: _____________________________________________      DATES: ____________       ____________  
                    FROM                  TO 

HIGHEST RANK ACHIEVED: ___________________________________     FULL TIME          PART TIME        
 
CAREER PATH (CHECK ALL THAT APPLY AND HOW MANY YEARS SPENT IN EACH AREA):  
 

  UNIFORMED PATROL   ______        COMMAND STAFF ______        SCHOOL RESOURCE  ______        SWAT      ______        

  COMMUNITY REL.        ______        CYBER CRIME         ______       UNDERCOVER            ______        MOTORS    _____     

  TAC UNIT                       ______       DETECTIVE              ______    JAIL                              ______       K-9           ______    

  TASK FORCE                  ______        ADMINISTRATIVE  ______       PIO                             ______   GANG       ______ 

  _____________________   ___________________   ____________________    _____________ 

 

CERTIFICATIONS:  

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 

CAREER HIGHLIGHTS: 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 

AWARDS/ACKNOWLEDGEMENTS: 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 

REASON FOR LEAVING:   RESIGNED    RETIRED  TERMINATION [USE SEC. IV] 

________________________________________________________________________________ 

 
DISCIPLINARY ACTION RECEIVED: 

________________________________________________________________________________ 

 
 

 
SUPERVISOR NAME/TITLE: __________________________________    PHONE: ( ______ ) _____________ 
 

ADDRESS: _________________________________________________________________________ 
 STREET CITY STATE ZIP 
    
NOTE: If you require additional pages for law enforcement experience, check the box “4+” and a recruiter may provide you with additional 

pages after your application has been reviewed. 
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IV.  TERMINATION SUPPLEMENT   N/A 

Please use this page to explain any terminations referenced in the previous employment sections. 

Explanations should include all details of the circumstances leading to your termination from the 

company/agency. 

 A.  ____________________________________________________________________________________   

 _____________________________________________________________________________________  

 _____________________________________________________________________________________  

 _____________________________________________________________________________________  

 _____________________________________________________________________________________  

 _____________________________________________________________________________________  

 _____________________________________________________________________________________  

 _____________________________________________________________________________________  

 _____________________________________________________________________________________  

 _____________________________________________________________________________________  

 _____________________________________________________________________________________  

 _____________________________________________________________________________________  

 _____________________________________________________________________________________  

 _____________________________________________________________________________________  

 _____________________________________________________________________________________  

 _____________________________________________________________________________________  

 _____________________________________________________________________________________  

 _____________________________________________________________________________________  

 _____________________________________________________________________________________  

 _____________________________________________________________________________________  

 _____________________________________________________________________________________  

 _____________________________________________________________________________________  
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V.   CRIMINAL HISTORY 
 

Have you ever been arrested, incarcerated, indicted, issued a Notice to Appear, or otherwise charged with 
a crime?  Include juvenile arrest and sealed/expunged arrests:           
 

 NO                    YES,     LIST DATE, CHARGE/S, POLICE AGENCY, CITY, AND COUNTY THEN EXPLAIN IN DETAIL. 
 

 
________________          __________________________________________________________________ 
 DATE   CHARGE/S 

 

                  ________________________________________________________________________ 

    POLICE AGENCY 

     
              _________________________________________________________________ 

 CITY                                                                          COUNTY                                                            STATE 

DETAILS:  

________________________________________________________________________ _______ ______  

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

 

Have you ever been found guilty or pled guilty or no contest to a crime, including arrestable traffic 
offenses (i.e., driving while intoxicated, reckless driving, driving with a suspended driver’s license, etc.)?   
For purposes of this section and/or question, a plea of guilty or “no contest” after July 1, 1981, shall 
be considered a conviction in spite of the fact adjudication was withheld or sentence suspended. 

 
 NO     YES,    EXPLAIN IN DETAIL BELOW:  

 
_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 
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VI.  CIVIL ACTIONS 
 

Have you ever been disciplined or accused of discrimination or harassment or had a civil lawsuit filed 
against you? 

 

 NO      YES,    EXPLAIN IN DETAIL BELOW: 

 
______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

 
 

Has any legal judgement (i.e., divorce, child support, alimony) ever been issued against you? 
 

 NO      YES,    EXPLAIN IN DETAIL BELOW:  

 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

 
 
Have you ever been refused a surety bond (i.e., contractor, security guard or entrepreneurship) or 
refused employment that required bonding? 

 

 NO      YES,    EXPLAIN IN DETAIL BELOW:  

 

_____________________________________________________________________________________  

_____________________________________________________________________________________  

 

 Have you ever been known by any other last name? 
  

  NO      YES,   LIST ALL NAMES USED, LOCATIONS, AND CIRCUMSTANCES  
    (I.E., DIVORCE, ADOPTION, LEGAL NAME CHANGE, ETC.): 

 
 

______________________________________________________________________________________________  
NAME  DATES: FROM-TO CITY, STATE CIRCUMSTANCE 

 
 

______________________________________________________________________________________________ 
NAME  DATES: FROM-TO CITY, STATE CIRCUMSTANCE 
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VII. DRUG HISTORY 
 

Have you ever sold any type of illegal drug?  NO     YES,    EXPLAIN IN DETAIL BELOW: 
 
_______________________________________________________________________________________  

 _______________________________________________________________________________________  

 _______________________________________________________________________________________  

 _______________________________________________________________________________________  

 
 

Have you ever sold any prescription drug?   NO     YES,    EXPLAIN IN DETAIL BELOW:  

_______________________________________________________________________________________  

_______________________________________________________________________________________  

_______________________________________________________________________________________ 
 
 

List all illegal drug use, to include the use of prescription drugs without a valid prescription?          N/A  

 

NAME / TYPE 
LAST USE  

(MONTH/YR.) 
DESCRIBE FREQUENCY 

   

   

   

   

   

   

   

 
ALCOHOL 

 
How many times, in the last year, have you been intoxicated to the point that you felt you should not 
operate a motor vehicle?                       ______ 

 

How many times, in the last year, have you missed work/school due to intoxication?                              ______ 
 

How many times, in the last year, have you consumed alcohol while at work?  ______ 
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VIII. DRIVERS LICENSE 
 

Do you hold a current valid driver’s license?   YES   NO 
 

State: ____________________    Number: ________________________________________________ 

Chauffeurs License Number (if applicable): ________________________________________________ 

List any other driver’s licenses which you have possessed in the past: 
 

State: ____________________    Number: ________________________________________________ 

State: ____________________    Number: ________________________________________________ 

 Have you ever had a driver’s license, and/or commercial license or certificate, revoked or suspended by the 
issuing authority?  

   NO          YES, DATE(S) OF SUSPENSION: ___________________________________ 

Please explain below in detail:  
 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

 

List all traffic summons/citations/tickets received in the past five years, including those from other states.  
Do not list parking tickets. IF NONE, CHECK HERE:   N/A 

 

DATE LOCATION OCCURRED VIOLATION TYPE PENALTY/DISPOSITION 

    

    

    

    

    

 

List only all automobile accidents in which you were the driver (whether at fault or not): 
 

DATE LOCATION OCCURRED VIOLATION TYPE PENALTY/DISPOSITION 
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IX.  EDUCATIONAL BACKGROUND 

 
High School Name: _______________________________________________________________________  

 

Address: _______________________________________________________________________________ 
STREET / P.O. BOX CITY STATE ZIP 

 
Dates Attended:                                -                                       G.P.A.:                       

                                                                       MM/YYYY                           MM/YYYY 
 

Diploma:   YES   NO  GED:   YES                NO 
 

 
 

 

College/University Name: _________________________________________________________________ 
 

Address: ______________________________________________________________ 
STREET / P.O. BOX CITY STATE  ZIP 

 
Dates Attended:                                -                                       G.P.A.:                       

                                                                       MM/YYYY                           MM/YYYY 
 

Degree:   YES   NO  Type of Degree: __________________________________ 

Number of Credit Hours:                Major Field of Study: ______________________________ 

 

College/University Name: _________________________________________________________________ 
 

Address: ______________________________________________________________ 
STREET / P.O. BOX CITY STATE  ZIP 

 
Dates Attended:                                -                                       G.P.A.:                       

                                                                        MM/YYYY                        MM/YYYY 
 

Degree:   YES   NO  Type of Degree: _________________________________ 

Number of Credit Hours:                Major Field of Study: _____________________________ 

 
Trade/Technical School Name: _____________________________________________________________ 

 

Address: _______________________________________________________________________________ 
STREET / P.O. BOX CITY STATE ZIP 

 
Dates Attended:                                -                                       Certificate:  ___________________________    

                                                                      MM/YYYY                            MM/YYYY 
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X.   MILITARY SERVICE 
 

Have you ever served or trained in the U. S. Armed Forces?   YES   NO,  DO NOT COMPLETE THIS PAGE 

Branch of Service: _________________________________      Rank: ______________________________ 

Pay Grade:   ___ 
 
 
 

Check type of discharge: 
 

     Honorable       General under Honorable  Dishonorable 

 
 
 

Dates of active military service: 

 
Entry Date:                                                            Separation Date:                                                         

 
RESERVE, NATIONAL, OR STATE GUARD: 

 
Are you presently a member of the U. S. Military Reserve, National, or State Guard Organization? 

 
  NO   YES, please complete the following:         ACTIVE         INACTIVE  

____________  -   ____________     Rank: ___________________________________      
         ENTRY DATE         SEP. DATE 

Pay Grade:                                                      Branch of Service / Component: __________________________  
 

Organization and Station or Unit: __________________________________________________________  

 
Address: ______________________________________________________________________________ 

                        STREET  CITY STATE ZIP 
 

Have you ever been a defendant in a military court martial (excluding proceedings leading to non- judicial 
punishment), or received any other disciplinary action? 

  NO   YES, EXPLAIN BELOW 

_____________________________________________________________________________________  

_____________________________________________________________________________________  

 
Have you ever held a military security clearance?   YES   NO 

 

If yes, level of clearance _________________________________________________________________ 
 

Have you ever been denied or had a security clearance revoked?   YES   NO 
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XI.   PERSONAL REFERENCES 
 

Please furnish six personal references. DO NOT LIST RELATIVES OR PREVIOUS EMPLOYERS. At least three of the 
references must have known you for at least two years. Give complete address and zip code. 

 
1.                                                                                 (           )                                                                              

NAME PHONE NUMBER YEARS KNOWN 
 

____________________________________________________________________________________________  

ADDRESS CITY STATE ZIP 
 

_________________________________________           ______________________________________________  
OCCUPATION  RELATIONSHIP 

 

2.                                                                                 (           )                                                                              
NAME PHONE NUMBER YEARS KNOWN 

 
____________________________________________________________________________________________  

ADDRESS CITY STATE ZIP 
 

_________________________________________           ______________________________________________  
OCCUPATION  RELATIONSHIP 

 

3.                                                                                 (           )                                                                              
NAME PHONE NUMBER YEARS KNOWN 

 
____________________________________________________________________________________________  

ADDRESS CITY STATE ZIP 
 

_________________________________________           ______________________________________________  
OCCUPATION  RELATIONSHIP 

 

4.                                                                                 (           )                                                                              
NAME PHONE NUMBER YEARS KNOWN 

 
____________________________________________________________________________________________  

ADDRESS CITY STATE ZIP 
 

_________________________________________           ______________________________________________  
OCCUPATION  RELATIONSHIP 

 

5.                                                                                 (           )                                                                              
NAME PHONE NUMBER YEARS KNOWN 

 
____________________________________________________________________________________________  

ADDRESS CITY STATE ZIP 
 

_________________________________________           ______________________________________________  
OCCUPATION  RELATIONSHIP 

 

6.                                                                                 (           )                                                                              
NAME PHONE NUMBER YEARS KNOWN 

 
____________________________________________________________________________________________  

ADDRESS CITY STATE ZIP 
 

_________________________________________           ______________________________________________  
OCCUPATION  RELATIONSHIP 
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XII.   RESIDENCES 
 
Starting with your current address, list all residences for the past five years. All information 
must be accurate for the background investigators to follow-up. 

 
CURRENT RESIDENCE: 

 
1.  From:    To:     OWN  RENT  

MM/YYYY MM/YYYY 

If renting, name lease is under: ____________________________________________________ 

Address: ______________________________________________________________________ 

 STREET                       CITY          STATE                 ZIP 

Landlord’s Name and/or Name of Apt. Complex: ______________________________________ 

Address: ______________________________________________________________________ 

STREET                      CITY          STATE                 ZIP 
 

 
 

2.   From:    To:     OWN  RENT  

MM/YYYY MM/YYYY 

If renting, name lease is under: ____________________________________________________ 

Address: ______________________________________________________________________ 

 STREET                       CITY          STATE                 ZIP 

Landlord’s Name and/or Name of Apt. Complex: ______________________________________ 

Address: ______________________________________________________________________ 

STREET                      CITY          STATE                 ZIP 
 

 
 

3.   From:    To:     OWN  RENT  

MM/YYYY MM/YYYY 

If renting, name lease is under: ____________________________________________________ 

Address: ______________________________________________________________________ 

 STREET                       CITY          STATE                 ZIP 

Landlord’s Name and/or Name of Apt. Complex: ______________________________________ 

Address: ______________________________________________________________________ 

STREET                      CITY          STATE                 ZIP 
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XII.   RESIDENCES (cont.) 

 
4.   From:    To:     OWN  RENT  

MM/YYYY MM/YYYY 

If renting, name lease is under: ____________________________________________________ 

Address: ______________________________________________________________________ 

 STREET                       CITY          STATE                 ZIP 

Landlord’s Name and/or Name of Apt. Complex: ______________________________________ 

Address: ______________________________________________________________________  

STREET                      CITY          STATE                 ZIP 
 

 
 

5.  From:    To:     OWN  RENT  

MM/YYYY MM/YYYY 

If renting, name lease is under: ____________________________________________________  

Address: ______________________________________________________________________  

 STREET                       CITY          STATE                 ZIP 

Landlord’s Name and/or Name of Apt. Complex: ______________________________________ 

Address: ______________________________________________________________________  

STREET                      CITY          STATE                 ZIP 
 

 
 

6.   From:    To:     OWN  RENT  

MM/YYYY MM/YYYY 

If renting, name lease is under: ____________________________________________________  

Address: ______________________________________________________________________  

 STREET                       CITY          STATE                 ZIP 

Landlord’s Name and/or Name of Apt. Complex: ______________________________________ 

Address: ______________________________________________________________________ 

STREET                      CITY          STATE                 ZIP 
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XIII.   PREVIOUS LAW ENFORCEMENT APPLICATIONS 
 

Have you previously applied for employment to the Mount Dora Police Department? 
 

     NO   YES, DATE APPLIED ___________________ 
 

Have you ever applied to another law enforcement agency?   NO   YES, COMPLETE BELOW  

1. Agency and/or Department: ____________________________________________________________  

Address: ____________________________________________________________________________ 
STREET CITY STATE ZIP 

 
Date Submitted: __________________   Position Applied For: _________________________________ 

Status:  _____________________   Closed, reason: ______________________________________      

2. Agency and/or Department: ____________________________________________________________  

Address: ____________________________________________________________________________ 
STREET CITY STATE ZIP 

 
Date Submitted: __________________   Position Applied For: _________________________________ 

Status:  _____________________   Closed, reason: ______________________________________      

3. Agency and/or Department: ____________________________________________________________  

Address: ____________________________________________________________________________ 
STREET CITY STATE ZIP 

 
Date Submitted: __________________   Position Applied For: _________________________________ 

Status:  _____________________   Closed, reason: ______________________________________      

4. Agency and/or Department: ____________________________________________________________  

Address: ____________________________________________________________________________ 
STREET CITY STATE ZIP 

 
Date Submitted: __________________   Position Applied For: _________________________________ 

Status:  _____________________   Closed, reason: ______________________________________      

5. Agency and/or Department: ____________________________________________________________  

Address: ____________________________________________________________________________ 
STREET CITY STATE ZIP 

 
Date Submitted: __________________   Position Applied For: _________________________________ 

Status:  _____________________   Closed, reason: ______________________________________      
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XIV.  REMARKS 
 

Please take this opportunity to discuss your goals for working at the Mount Dora Police Department.  These 
could be short or long term goals or why you chose to apply with this agency. Be thoughtful about what you 
write, you will be asked to elaborate during the interview.  

 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________  

_______________________________________________________________________________________________  

_______________________________________________________________________________________________  

_______________________________________________________________________________________________  

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________  

 

XV.  TRAINING, AWARDS, AND SPECIAL SKILLS 
 

Please list all additional training, schools, seminars, awards, special skills, certifications, etc., that you  
would like the Selection Committee to consider.  Documentation will be required later in the process. 

 
 
 
 

1. 

TYPE ISSUING AUTHORITY DATE 
 
   

 

2. 
 

   
 

3. 
 

   
 

4. 
 

   
 

5. 
 

   

 
XVI.  PROFESSIONAL ORGANIZATIONS 
 

List professional, trade, business, or civic associations and any offices held. (Exclude memberships which 
would reveal sex, race, religion, national origin, age, color, disability, or other protected status.) 
 

ORGANIZATION POSITION HELD 
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