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 INDEPENDENCE POLICE DEPARTMENT 
5409 Madison Pike 

Independence, Kentucky 41051 
 

 
Attach to this application a copy of the following: 
 
(1) Copy of High School Diploma or it’s equal. 
 
(2) Copies of educational or training certificates/diplomas 
 
(3) Birth Certificate 
 
(4) Military Discharges, if any 
 
(5) Recent photograph 
 
(6) Phone number 
 
(7) Credit History –  Equifax, 1-800-685-1111 

  TRW, 1-800-682-7654 
 
(8) Copy of Driver’s License and Driving History. 
 
 

EQUAL EMPLOYMENT OPPORTUNITY 
 
The City of Independence offers equal employment opportunities to all qualified job 
applicants, and employees without regard to an individual’s race, color, religion, sex, age, 
national origin, sexual preference, handicap (as defined by Americans w/Disabilities 
Act), political affiliation, or veteran status, except in cases where sex, age, or freedom 
from handicap is a bona-fide requirement for the job.  This policy applies to all personnel 
practices, including recruiting, hiring, placement, training, promotion, compensation and 
benefits. 
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QUALIFICATIONS 
 
Age:   21 years of age or older. 
 
Education:  High School Graduate or Equivalent 
 
Residence: Any applicant who at the time of his/her original appointment is 

not a resident of Kentucky, must, as a condition of being employed 
as a member of the Independence Police Department, physically 
establish himself/herself within six months from the date of his/her 
appointment as a bona-fide resident of Kentucky. 

 
Arrest Record: Must be free of any criminal record and fully understand that any 

and all traffic and/or misdemeanor records will be considered 
before any appointment, either probationary or permanent basis.  
The applicant gives permission to the City of Independence Police 
Department, or their representative, to obtain any criminal or 
misdemeanor records and gives the agent the authority for the 
information requested. 

 
Polygraph Exam: All applicants must be willing to freely sign the attached consent 

waiver and agreement forms for the polygraph examinations.  The 
minimum standards to be established by the polygraph examiners.  
The overall purpose of the polygraph examination is to determine 
the truthfulness of the answers given by the applicant in 
completing the application form.   The Independence Police 
Department reserves the right to transmit any information obtained 
through incriminating answers to questions regarding possible 
criminal activities. 

 
 
Is this application for full or part-time employment?       
 
 
 
Signature:     
 
Date:     
 
 
 
 
 
 
 



F-416 Independence Kentucky Police Department 3

 
INSTRUCTIONS 
 
In order to prevent delay in consideration of your application, answer all questions on this 
form clearly and completely.  Type or print in ink.  Sign all necessary waivers and/or 
releases. 
 
Name:             
 
Address:            
 
Phone:       Date of Birth:     
 
Place of Birth:            
 
Height:     Weight (naked):     
 
Social Security #:     Are you a U.S. Citizen:   
 
Previous Addresses: 
 
1.             
 
2.             
 
3.             
 
4.             
 
Have you ever been arrested? (Include any traffic citations: exclude any parking 
violations) If so, please give dates etc., and for what reason. 
 
             
 
             
 
Have you ever been employed by any city, county, or federal law enforcement agency? 
If so, please give details, locations, dates, and positions. 
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To insure that you are not placed in a position which might impair your health or which 
might be a hazard to you or others, we need information about the following.  Do you 
have heart disease or have had in the past?  Do you have epilepsy, nervous breakdown, 
tuberculosis, or diabetes?  If yes to any of the above, identify and attach details. 
 
             
 
List any and all serious illnesses you have had in the last ten (10) years, including any 
operations. 
 
             
 
Do you drink excessively?          
 
Do you or have you, in the past, used dangerous drugs?      
 
Have you ever failed to pass a psychological examination?      
 
Have you ever served in the military?  If so, please list branch of service, enlistment date, 
discharge date, location of service and highest rank:       
 
             
 
             
 
 
EDUCATION: 
 
Elementary:       Dates:     
 
Junior High:       Dates:     
 
High School:       Dates:     
 
College:       Dates:     
 
Special Training:           
 
Present Employment:           
 
Reason for Leaving:           
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List all other employers in order from present to past: 
 
Employer  Date Hired  Date Left  Reason for Leaving 
 
             
 
             
 
             
 
             
 
Can you operate an automobile?         
 
Are you a licensed driver in the state of Kentucky?       
 
Drivers License Number:          
 
Give any special qualifications not covered elsewhere in this form:     
 
             
 
             
 
Copy the following in your own handwriting: 
“I hereby certify that there are no willful misrepresentations or falsifications of any and 
all statements and answers to questions in this application.  I am aware that should an 
investigation disclose such misrepresentations or falsifications my application will be 
rejected and I will be disqualified from applying in the future for any position in the 
service of the Independence Police Department.”  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signature:      Date:      


