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Brimfield Township Police 
Department 

Employment Application 

Applicant Information 

Full Name: Date:  
Last First M.I.

Address: 
Street Address Apartment/Unit # 

City State ZIP Code 

Phone: Email  

Date Available:  Driver’s License No.:  
OPOTA 

Certificate? 
YES NO 

 

Position Applied for: 

YES NO 

YES NO 

YES NO 

Are you legally authorized to work in the 
United States? 

Have you applied to BPD previously? 

Can you with or without reasonable 
accommodation perform the essential 
functions of this job?   

If no, explain: 
Education 

High School: Address:  

From: To:  Did you graduate? 
YES NO 

Diploma:  

College: Address:  

From: To:  Did you graduate? 
YES NO 

Degree:  

Other: Address:  

From: To:  Did you graduate? 
YES NO 

Degree:  

References 
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Please list three professional references. 

Full Name:  Relationship:  

Company:  Phone:  

Address:  

Full Name: Relationship:  

Company: Phone:  

Address: 

Full Name: Relationship:  

Company: Phone:  

Address: 

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: 
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From: To:  Reason for Leaving:  

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

Military Service 

Branch:  From:  To:  

Rank at Discharge:  Type of Discharge:  

If other than honorable, explain: 

Disclaimer and Signature 
I certify that my answers are true and complete to the best of my knowledge. 

If this application leads to employment, I understand that any false or misleading information in my application, 
supplemental applications, or interview(s) may result in my release. 

Signature: Date:  

This application for employment expires one (1) year after the date indicated next to your signature. 

As an equal opportunity employer, Brimfield Township will strive to conduct all personnel practices and procedures, 
including recruitment, selection, employment, compensation, benefits, evaluations, promotions, demotions, 
assignments, transfers, layoffs, terminations, training, and education,without regard to race, color, religion, gender, 
national origin, age, disability, veteran status, or any other status protected under local, state or federal laws. In 
compliance with federal law.  All persons hired will be required to verify identity and eligibility to work in the United 
States and to complete the required employment eligibility verification upon hire.

This completed application may be dropped off in person, or submitted by US Mail to: Brimfield Police 
Department, Attn. Det. Beth Crano, 1287 Tallmadge Rd. Kent, OH. 44240, (330) 673-7716. 

This completed application may also be emailed to: Det. Beth Crano: bcrano@brimfieldpolice.com.

Visit www.brimfieldpolice.com/employment for complete information. 

For Employer Use Only:

Date Application Received__________________________________ Unit #_________________________

http://www.brimfieldpolice.com/employment
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