SOUTH BOUND BROOK POLICE DEPARTMENT

FULL-TIME POLICE OFFICER APPLICATION

First Name: Middle Initial: Last Name:
Address: City: State: Zip:
Phone: Date of Birth: Age:

MINIMUM QUALIFICATIONS:
Do you possess NJPTC Basic Course for POLICE Certification?  YES NO
Are you at least 18 to 35 years of age?  YES NO
Are you a U.S. Citizen? YES NO
Are you a resident of the State of New Jersey?  YES NO

Do you possess an N.J. Driver's License?  YES NO

Do you possess a high school diploma or G.E.D. Certificate?  YES NO

Have you ever been convicted of any violations of the laws of the State of New Jersey or the

United States, except minor traffic offenses, or have been convicted of any crime or offense

involving moral turpitude?  YES NO

ADDITIONAL QUALIFICATIONS:

Do you speak a foreign language? YES NO

If yes, please identify the language you speak

Highest education completed

The following information is needed for compliance with government selection requirements
and for Equal Employment Opportunity reports. It will not affect your standing in the

testing process.

Race\Ethnicity: American Indian/Alaska Native Asian Black/African American
Native Hawaiian/Pacific Islander White Two or More Races Other
Hispanic Origin: Hispanic or Latino Not Hispanic or Latino

Gender: Male Female X or Non-Binary

Sexual Orientation: Do you Identify as LGBTQ+: YES NO

SUBMIT APPLICATION AND RESUME TO EMPLOYMENT@SBBPOLICE.ORG
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