
Full Name: Date of Birth:

Street Address: City:

State: ZipCode: Contact Phone Driver's License No.

Gender: Male   or    Female  (Circle one) Hair Color:   _____    Eye Color: ______

Ht. _____ Wt: _____
Present Employer: Employer Phone No.

Supervisor's Name: Occupation:

Please list 3 references not related to you:
Name:  Address: Phone No.

Name:  Address: Phone No.

Name:  Address: Phone No.

Please place a check mark(s) beside the area or division, where you would like to work:

Patrol Recruitment
Traffic Crime Prevention
Dispatch Evidence/Property
Administrative Clerical
Investigations Community Services
Training Special Events

Other: ____________________

Please submit your application to: 
Sgt. Theresa Quinn

C/O El Centro Police Department
150 N. 11th Street
El Centro, CA 92243

Signature Date

EL CENTRO POLICE
CITIZENS IN POLICE SERVICES

APPLICATION

Personal Information

References

Areas/Divisions you would like to work


