CITY OF NEW BRITAIN

POLICE DEPARTMENT

EST. 1871 CHIEF MATTHEW MARINO

WWW.NEWBRITAINCT.GOV

Community Service Officer Program
Application form

Please print all answers:

Name Date of Birth EMAIL
Address City State Zip
Home phone Cell Phone

Employer: Business address:

Occupation: Optional: Race Sex

Are you a citizen of the United States? YES NO

Education level: High School graduate or GED?

Do you have a college degree? YES NO

What degree do you have and subject major?

Driver’s License # State issued: Expiration date:
Have you ever been denied a pistol permit? YES NO

Do you have a Pistol Permit now? YES NO Permit #

Have you ever submitted an application to become a Police Officer? YES NO

If yes, where?

When?

Can you speak or write a language besides English? YES NO

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

Do you have any specialized training or education? YES NO

If yes please list any here:

Have you ever been arrested or convicted of any crime/s? Yes

If yes, explain:

No
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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 |
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

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**
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