
CITY OF BOWLING GREEN, MISSOURI 
Phone: 573-324-5451 

16 West Church Street, Bowling Green, MO 63334 
 
 

APPLICATON 
CHIEF OF POLICE 

FULL NAME: _______________________________________________ DATE: ___________________ 
 
ANY OTHER NAMES KNOWN BY: _______________________________________________________ 
 
CURRENT ADDRESS: _________________________________________________________________ 
 
PHONE NUMBER: _______________________ E-MAIL ADDRESS: ____________________________ 
 
SOCIAL SECURITY NO.: _____________________  DRIVERS LICENSE NO.: ____________________ 
 
PRIOR ADDRESSES: __________________________________________________________________ 
____________________________________________________________________________________
____________________________________________________________________________________ 
 
HAVE YOU EVER BEEN ARRESTED? IF YES, BRIEFLY EXPLAIN. _____________________________ 
____________________________________________________________________________________
____________________________________________________________________________________ 
 
Have you ever interviewed with this city before? If yes, give date(s) and job title              [YES]   [NO] 
____________________________________________________________________________________ 

 
Have you ever been employed by this city? If yes, give date(s) and job title                         [YES]   [NO] 
____________________________________________________________________________________ 
 
Have you entered into an agreement with any former employer or other party (non-compete 
agreement) that might, in any way, restrict your ability to work for our company?     [YES]  [NO] 
 
If yes, please explain _________________________________________________________________ 
 
This position is considered a safety-sensitive position, and the applicant/employee shall comply 
with all provisions of the City of Bowling Green’s Drug and Alcohol testing policy as adopted and 
amended from time to time. 
 
 
 
 
 



 
EMPLOYMENT/MILITARY HISTORY: 
 

EMPLOYERS DATES POSITION/DUTUES 
 
 

  

 
 

  

 
 

  

 
 

  

 
EMPLOYMENT REFERENCES 
 

NAME EMAIL PHONE EMPLOYER 
 
 

   

 
 

   

 
 

   

 
CHARACTER REFRENCES 

NAME EMAIL PHONE RELATIONSHIP 
 
 

   

 
 

   

 
 

   

 
  



DO NOT SIGN UNTIL YOU HAVE READ THE APPLICANT STATEMENT BELOW 
Completion of this application does not constitute an offer of employment. 

 
I certify that all information provided in order to apply for and secure work with the employer is true, complete, and 
correct. I understand that any information provided by me that is found to be false, incomplete, or misrepresented in 
any respect, will be sufficient cause to (i) cancel further consideration of this application, or (ii) immediately 
discharge me from the employer’s service, whenever it is discovered. 
 
I expressly authorize, without reservation, the employer, its representatives, employees or agents to contact and 
obtain information from all references (personal and professional), employers, public agencies, licensing authorities 
and educational institutions and to otherwise verify the accuracy of all information provided by me in this application, 
resume or job interview. I hereby waive any and all rights and claims I may have regarding the employer, its agents, 
employees, or representatives, for seeking, gathering, and using such information in the employment process and all 
other persons, corporations, or organizations for furnishing such information about me. 
 
I understand that the employer does not unlawfully discriminate in employment and no question on this application 
is used for the purpose of limiting or excusing any applicant from consideration for employment on a basis prohibited 
by applicable local, state, or federal law. 
 
I understand this application remains current for 60 days. At the conclusion of that time, if I have not heard from the 
employer and still wish to be considered for employment, it will be necessary to reapply and fill out a new 
application. 
 
I CERTIFY THAT I HAVE READ, FULLY UNDERSTAND AND ACCEPT ALL TERMS OF THE FOREGOING APPLICANT 
STATEMENT. 
Signature of Applicant _______________________________________________ Date___/____/____  
 

CITY OF BOWLING GREEN, MISSOURI 
 
In consideration of my employment, I hereby consent to allow the City of Bowling Green, their officers, employees, or 
their agents to check and/or investigate the following (please put check mark beside those you consent to). 
 
 Pre-Employment Release     Immigration Status Check Release 
 Driver’s License Check Release   Drug Screen Release 
 Reference Check (Personal and Profressional) Release 
 
I voluntarily give the City of Bowling Green the right to make a thorough investigation of my past employment and 
activities, agree to cooperate in such investigation, and release from all liability or responsibility, all persons, 
companies, or corporations supplying such information.  
 
Name: __________________________________________________ Date_____/______/_______ 
 
Witness: __________________________________ 


