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Name
    (Last)      (First)        (M.I.) 

______________________________________________________ 

 
Date of Birth: ____/____/____ Social Security Number: _______/_____/_______ 
             MM         DD        YY 
 

Address____________________________________________________________ 
 
City_____________________________ Zip Code________________ 
 
Telephone Number: ________________ Drivers License Number: __________________ 
 
Email Address: ______________________________________________________________ 
 
How long have you lived at this residence: ______ Years, _____ Months 
Previous address (if less that five years at present address): ____________________________ 
 
In Case of Emergency Contact: ____________________________________________________ 
                                                                     Name                                                    Relationship                               Telephone # 
 

Occupation: ________________________ Employer: ________________________________ 
 

Employer Address: ____________________________________________________________  
 

Employer Telephone Number: ________________________ Length of Employment: ________ 
 
Shirt Size: _____ 
 

Personal Reference we may contact: 
 

Name: ___________________________________________ 
 

Address: ____________________________________ Phone Number: ____________________ 
 
All applicants must live in the Village of Hanover Park. They also must be 18 years of age.  A background check 
will also be conducted on each applicant.  The Hanover Park Police Department reserves the right to deny entry into the 
training program, based upon findings of the background check. 
 
All information on the above application is true and correct.  I hereby authorize the Hanover Park Police Department to 
conduct a background check based on this application, and authorize any individual, company, organization or institution 
to release any and all information concerning statement made by me on this application, and hereby do release all parties 
and individuals connected therewith from all liabilities for any damages whatsoever incurred in furnishing such 
information.  I agree and understand that any deliberate mis-statement or omission of material facts may disqualify me to 
attend the C.E.R.T. Training Class.  My signature below acknowledges my understanding and agreement with the material 
provided. 
 
Signature: _______________________________________________________ Date: _______________________ 
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