
CHICKASHA POLICE DEPARTMENT 
PRELIMINARY APPLICATION 

               
               
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
I,       , have received, read and understand the written job description for a 
position within the Chickasha Police Department, I am capable of performing the functions and task so described. 
 
I understand the Police Department will employ the best-qualified individuals for the positions available.  The Police 
Department has no obligation to notify me if other more qualified applicants are selected to appear for testing and before 
the hiring board. 
 
I understand that deliberately providing false information or omitting relevant facts during the application process may 
result in my disqualification or dismissal. 

 
Signature:          Date:        
 

1. Are you a citizen of the United States?      Yes  No 

2. Do you have a high school diploma or GED equivalent?    Yes  No 

3. How much formal education do you have?           

4. Have you ever illegally possessed any drug substance in any manner?   Yes  No 

5. Have you ever stolen or taken anything without permission from anyone?  Yes  No 

6. Do you possess a valid driver’s license?      Yes  No 

7. Have you ever been arrested for a traffic offense that could have resulted  
In the revocation or suspension of your driver’s license?    Yes  No 
  

8. Has your driver’s license ever been suspended or revoked?    Yes  No 

9. Have you ever been arrested, charged with a crime or been a suspect?   Yes  No 

10. How many traffic citations have you received in the past five years?        

11. How many jobs have you had in the past five years?           

12. Describe your computer knowledge.           

13. How much law enforcement/dispatcher experience do you have?       

                 

Are you CLEET certified?        Yes  No 

Comments:              

               

               

Last Name First Name Middle Name 

Age Date of Birth SS# List other names you have used 

Driver’s License # State    /    Expiration Date Home Phone (         )                -                   

 

Cell Phone  (             )                 -                 

Address:                                            City:                                       State:                          Zip Code 

Military Service      
Branch                                          Yes             No 

Date Separated Type of Discharge 


