FRESNO POLICE DEPARTMENT
Reserve Police officer Application

APPLICANT INFORMATION

Last First M.I. Date
Name
Street .
Address Apartment/Unit #
City State ZIP
Home Work Cell
Phone Phone Phone
Date of Age (must be 21 . .
Birth years or older) Email Address:
Dq you possess a valid California YES NO If Yes D.L. Expiration
Driver License? number
Are you a citizen of the United If no, have you applied for U.S.
States? L= B Citizenship? YES NO
Have you ever applied for any
position with or been employed by YES NO zlafnfjo’ c\:\gi]t?cr)]m
the City Of Fresno? P }
Have you ever been convicted of a YES NO If yes, explain
felonv?
EDUCATION
High .
Cit

School Y
From To Did you VES NO Dlplpma, High school

graduate? equivalency exam.
College City
From To SN YES NO Degree

graduate?
Other City
From To o) o YES NO Degree

graduate?

P.O.S.T. TRAINING
Please Mark the applicable box

I possess a P.O.S.T. certificate of completion from a basic . Date of
Location .
academy Completion
I’m currently attending a P.O.S.T. Basic Police Academy Location Date of .
Completion
. Date of
| completed a Level I[] or Level 11 [_JReserve Academy Location Completion
I currently attending a Level | [] or Level 11 [] Reserve . Date of
Location .
Academy Completion
| possess a basic P.O.S.T. certificate , Date of last . Date of
Location .
employment Completion

DISCLAIMER AND SIGNATURE
| hereby certify that all statements made on or in conjunction with this application are true and complete to the best of my knowledge and belief,
and | understand and agree that any misstatements or omissions of material facts herein will cause forfeiture on my part to a position with the
Fresno Police Department.

Signature Date
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