
HE CITY OF GROSSE POINTE PARKT  
DEPARTMENT OF PUBLIC SAFETY 
EMPLOYMENT APPLICATION 

 

 

APPLICANT INFORMATION 

Last Name First Name M.I. Date 

Street
Address 

Email
Address 

City State ZIP 

Phone      Social Security No.    

Date of
Birth 

Drivers
License # 

Position Applied for 

       Have you ever been convicted of a felony?

 YES    
NO

   If yes, explain  

EDUCATION 

High School Address 

From To Did you graduate? YES   NO   Degree 

College Address 

From To Did you graduate? YES   NO   Degree 

Other Address 

From To Did you graduate? YES   NO   Degree 

GENERAL INFORMATION 

Special Training/Skills 

 

 

U.S. Military Service Rank 

REFERENCES 

Please list three professional references. 

Full Name Relationship 

Company Phone  

Address 

Full Name Relationship 

Company Phone -

Address 

Full Name Relationship 

Company Phone       

Address 
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PREVIOUS EMPLOYMENT 

Company  Phone  

Address  Supervisor  

Job Title  Starting Salary $ Ending Salary $ 

Responsibilities  

From  To  Reason for Leaving  

May we contact your previous supervisor for a reference? YES   NO    

Company  Phone  

Address  Supervisor  

Job Title  Starting Salary $ Ending Salary $ 

Responsibilities  

From  To  Reason for Leaving  

May we contact your previous supervisor for a reference? YES   NO    

Company  Phone  

Address  Supervisor  

Job Title  Starting Salary $ Ending Salary $ 

Responsibilities  

From  To  Reason for Leaving  

May we contact your previous supervisor for a reference? YES   NO    

SIGNATURE 
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Signature _____________________________________   Date ____________________
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