
               
           

POLICE DEPARTMENT 
TOWNSHIP OF FAIRFIELD 

230 Fairfield Road 
Fairfield, NJ 07004 

 
 

PRE-APPLICATION FOR POLICE DISPATCHER 

 
Date: __________________      Social Security Number: ________________ 
 
Last Name: _________________________  First Name: ________________________ M.I.: _____ 
 
Street Address: _______________________________   City: ______________   State: ___  ZIP: ___________ 

 
Telephone: _____________________ DOB: _________ Driver’s License#: _____________________ 
 

EDUCATIONAL HISTORY 
 

High School: ___________________________ Graduation Year: ________ 
 
College: __________________ Major: ________________ Graduation Year: __________ 
 
Have you ever worked or attended school under another name?     YES    NO 
If YES – Name: ________________________________________ 
 
Have you ever been employed by the Township of Fairfield?      YES    NO 
If YES, what position: ______________________ Date(s) of employment: ________________________ 
 
Have you ever been convicted of a crime (not including minor traffic violations)?    YES   NO 
 
If YES please explain: ________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
 

MILITARY EXPERIENCE 
 
Branch of Service: ___________________  Specialty: ___________________ Highest Rank: _______ 
 
Service Schools Attended: _____________________________________________________________________ 
 
List membership in all Union, Professional and/or Trade organizations/clubs: _________________________ 
 
____________________________________________________________________________________________ 
 
 



WORK EXPERIENCE 
 

Employed Dates Name of Employer Position Held Salary Reason for Leaving 
From: 
 
 

  Start:  

To: Address: 
 
 

 Final  

From: 
 
 

  Start:  

To: Address: 
 
 

 Final  

From: 
 
 

  Start:  

To: Address: 
 
 

 Final  

 
PROFESSIONAL AND CHARACTER REFERENCES 

 
NAME ADDRESS TELEPHONE 

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
               
   

FOR POLICE DEPARTMENT USE ONLY 
 

Interviewed by: _____________________________________  Date: __________________ 
 
Remarks: 
 
 
 
 
Score: ________ 
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