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Please print all answers:    

 

Name ______________________________

Address ____________________________

Home phone________________________

Employer:__________________________

Occupation:________________________

 

Are you a citizen of the United States?  Y

 

Education level:  High School graduate o

 

Do you have a college degree?   YES____

 

What degree do you have and subject ma

 

Driver’s License #___________________

 

Have you ever been denied a pistol perm

 

Do you have a Pistol Permit now?  YES_

 

Have you ever submitted an application t

If yes, where? _______________________

 

Can you speak or write a language beside

If yes, what language(s) can you speak or

_______________________________, ___

 

Do you have any specialized training or e

If yes please list any here: 

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

 

Have you ever been arrested or convicted

If yes, explain:  

___________________________________

___________________________________

___________________________________
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 CT 06051 ▪ Phone (860) 826-3000 - Fax (860) 223-9300 

ervice Officer Program  

lication form 

ate of Birth ____________________ 

ity______________________State_____Zip________ 

ell Phone____________________________________  

usiness address: _______________________________ 

ptional:  Race________________   Sex ____________ 

_  NO_____  

? __________________________  

__ 

___________________________________________ 

tate issued:________ Expiration date: _____________ 

S____    NO____   

____   Permit #__________________ 

me a Police Officer?  YES____NO____ 

__________  When?____________________________ 

lish?   YES____ NO____ 

? ____________________,   ____________________, 

__________________ 

ion? YES____   NO____ 

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

______________________________________________  

y crime/s? Yes____ No____ 

___________________________________________________

___________________________________________________

________________________________________________ 

atc0435
Typewritten Text
Chief Matthew Marino

atc0435
Typewritten Text
email_____________________

atc0435
Typewritten Text



 
 
Please list three personal references: 

 

Name:______________________________________ 

 

Address:_____________________________________ 

 

City/ State ___________________________,  _____________      Zip code:_________________ 

 

Telephone # ________________________________________ 

--------------------------------------------------------------------------------------------------------------------------------------- 

 

Name:_______________________________________ 

 

Address:______________________________________ 

 

City / State _____________________________,   ___________     Zip code:_________________ 

 

Telephone# _________________________________________ 

--------------------------------------------------------------------------------------------------------------------------------------- 

 

Name: _______________________________________ 

 

Address: _____________________________________ 

 

City / State _____________________________,   ___________   Zip code:__________________ 

 

Telephone # __________________________________________    

 

---------------------------------------------------------------------------------------------------------------------------------------        

I certify that the statements made on this application are true to the best of my knowledge and I 

understand that any incorrect information or deliberate omissions will make this application invalid and 

will prevent my acceptance into the New Britain Police Reserve Program. 

 

Signature of Applicant: _______________________________________    Date: __________________ 

 

Signed before me this ________ Day of _______________________  20_____ 

 

______________________________ 

Notary Public           

 

Mail or bring this application to:    New Britain Police Department 

                                                                   Attn:  CSO Program 

                                                        10 Chestnut Street,  New Britain, CT  06051       

 

** Please include, on a separate sheet(s) of paper a brief description of why you wish to participate in the 

New Britain Police Dept. reserve program** 


	Name: 
	Date of Birth: 
	Address: 
	City: 
	State: 
	Zip: 
	Home phone: 
	Cell Phone: 
	Employer: 
	Business address: 
	Occupation: 
	Optional  Race: 
	Sex: 
	Education level High School graduate or GED: 
	What degree do you have and subject major: 
	Drivers License: 
	State issued: 
	Expiration date: 
	Permit: 
	If yes where: 
	When: 
	Can you speak or write a language besides English   YES 2: 
	If yes what languages can you speak or write: 
	undefined: 
	undefined_2: 
	If yes please list any here 1: 
	If yes please list any here 2: 
	If yes please list any here 3: 
	If yes please list any here 4: 
	If yes please list any here 5: 
	If yes explain 1: 
	If yes explain 2: 
	If yes explain 3: 
	Name_2: 
	Address_2: 
	City State: 
	undefined_3: 
	Zip code: 
	Telephone: 
	Name_3: 
	Address_3: 
	City  State: 
	undefined_4: 
	Zip code_2: 
	Telephone_2: 
	Name_4: 
	Address_4: 
	City  State_2: 
	undefined_5: 
	Zip code_3: 
	Telephone 1: 
	Telephone 2: 
	Date: 
	Signed before me this 1: 
	Day of: 
	20: 
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Text1: 


