THE UNIVERSITY OF SCRANTON POLICE DEPARTMENT
STUDENT OFFICER APPLICATION

BLOCK | - APPLICANT INFORMATION

Applicant Name: Date of Application:

Date of Birth: R-Number (R#): Social Security Number:

Home Address:

City: State: Zip Code:

(O Same as above) (Residence Hall / Room Number or Street Address)

Local Address:

City: State: Zip Code:

Telephone Number:  ( ) - E-mail Address:

Year of Study: DO 1stYear D2 Year [O39Year O 4" Year

Major: Major G.P.A.: Overall G.P.A.:

Other University Activities:

BLOCK Il - GENERAL INFORMATION

Are you willing to work odd hours (including, but not limited to, evening, late evening, and weekends)? K Yes [ No

Are you willing to work 6:00 PM to 3:00 AM? O Yes O No
Are you willing to wear a uniform? OYes DO No
Have you ever been convicted of a crime or a violation other than a minor traffic violation? OYes [ONo

If YES, list all convictions below (including Date, Offense, and Where Convicted)

Has your name ever appeared in a Student Affairs or University Police report in a negative fashion? O vYes O No
If YES, list all incidents below (including Date and Offense)

Are you currently employed? O Yes K No

Place of Employment:

Supervisor's Name and Phone #:

Dates of Employment: ~ From: To:

Are you willing to sign a background consent form? O Yes @O No

UNIVERSITY OF SCRANTON POLICE DEPARTMENT
P.L.E.A.C. ACCREDITED AGENCY
820 MULBERRY STREET SCRANTON, PENNSYLVANIA 18510
PHONE: (570) 941-7888 | FAX: (570) 941-6374



UNIVERSITY OF SCRANTON POLICE DEPARTMENT CUSTODIAL STATEMENT

Applicant Name: R-Number (R#):
BLOCK Il - GENERAL INFORMATION CONTINUED

Do you have any certifications, such as EMT? OYes @O No
If YES, list all below and provide details

Are you, or have you been, involved in volunteer services such as volunteer firefighting or ambulance? O Yes [ No
If YES, list all below and provide details

Why do you want to become a U.S.P.D. Student Officer?

Define “Role Model” as you feel it applies to being a U.S.P.D. Student Officer:

Please add any other information you think would be helpful to us in considering you for employment in the Student
Officer program, such as additional work experience, accomplishments, etc.

BLOCK |V - REFERENCES

(Please do not include any relatives)

Name Address Occupation Years Known Phone #
1 e ) -
2 e ( ) -
3 s () -

BLOCK V - EMERGENCY CONTACT INFORMATION

Person to Notify in Case of Emergency

Name: Relationship:

Telephone Number:
Address:

UNIVERSITY OF SCRANTON POLICE DEPARTMENT
P.L.E.A.C. ACCREDITED AGENCY
820 MULBERRY STREET SCRANTON, PENNSYLVANIA 18510
PHONE: (570) 941-7888 | FAX: (570) 941-6374
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