Oakland Police Department Applicant
Informational Packet

About the Position:

A. Police Officer performs a variety of duties in the enforcement of laws and the prevention of crimes; to
control traffic fiow and enforce State and local traffic regulations; to perform investigation activities; and to
perform a variety of technical and administrative tasks in support of the Police Department.

Police Officer Essential Job Functibns:

Effect an arrest, forcibly if necessary, using handeuffs and other restraints; subdue resisting suspects
using maneuvers and weapons and resort to the use of hands and feet and other approved weapons in
seli-defense.

Prepare investigative and other reports, including sketches, using appropriate grammar, symbols and
mathematical computations. :

Exercise independent judgment in determining when there is reasonable suspicion to detain, when
probable cause exists to search and arrest and when force may be used and to what degree.

Operate a law enforcement vehicle during both the day and night; in emergency situations involving
speeds in excess of posted limits, in congested traffic and in unsafe road conditions used by factors
such as fog, smoke, rain, ice and snow.

Communicate effectively and coherently over law enforcement radio channels while initiating and
responding to radio communications.

Gather information in criminal investigations by interviewing and obtaining the statements of
victims, witnesses, suspects and corifidential informers.

Pursue fleeing suspects and perform rescue operations which may involve quickly entering and
exiting law enforcement patrol vehicles; lifting, carrying and dragging heavy objects; climbing over
and pulling oneself over obstacles; jumping down from elevated surfaces; climbing through
openings; jumping over obstacles, ditches and streams; crawling in confined areas; balancing on
uneven or narrow surfaces and using body force to gain entrance through barriers.

Load, unload, aim and fire from 2 variety of body positions handguns, shotguns and other agency
firearms under conditions of stress that justify the use of deadly force and at levels of proficiency
prescribed in certification standards.

Perform searches of people, vehicles, buildings and large outdoor areas which may involve feeling
and detecting objects, walking for long periods of time, detaining people and stopping suspicious
vehicles.

Conduct visual and audio surveillance for extended periods of time.

Engage in law enforcement patrol funciions that include such things as working rotating shifts,
walking on foot patrol and physically checking the doors and windows of buildings to ensure they are
secure.

Effectively communicate with people, including juveniles, by giving information and directions,
mediating disputes and advising of rights and processes.

Demonstrate communications skills in court and other formal settings.

Detect and collect evidence and substances that provide the basis of criminal offenses and infractions
and that indicate the presence of dangerous conditions.

Endure verbal and mental abuse when confronted with the hostile views and opinions of suspects and
other people encountered in an antagonistic environment.
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Police Officer Essential Job Functions: (cont)

Perform rescue functions at accidents, emergencies and disasters to include directing traffic for long
periods of time, administering emergency medical aid, lifting, dragging and camrying people away
from dangerous situations and securing and evacuating people from particular areas.

Process and transport prisoners and committed mental patients using handcuffs and other appropriate
restraints.

Put on and operate a gas mask in situations where chemical munitions are being deploved.

Extinguish small fires by using a fire extinguisher and other appropriate means.

Read and comprehend legal and non-legal documents, including the preparation and processing of
such documents as citations, affidavits and warrants.

Process arrested suspects to include taking their photograpﬁs and obtaining a legible set of inked
fingerprints impressions.

Requirements:

» @& & & & © e ©

Age 21 years at the time of the academy start date
U.S. Citizen (if naturalized, must provide documentation)
High School Graduate Diploma OR

o GED Graduate Certificate with test scores.
The ability to obtain and maintain NE Driver’s License upon acceptance of job offer with the City of
Oakland
Licensed to drive for a minimum of 1 year, with no loss of license within the past year
Acceptable driving record
3-year driving history from the DMV in any state for which you held a Driver’s License
No felony and limited misdemeanor convictions
Willing to submit and successfulily pass pre-employment drug screen and physical
Good Physical Condition as required by the job functions
Good Moral Character
Honorable discharge from the military

Certified Applicant Additional Requirements:

L]

Nebraska Law Enforcement

OUT OF STATE CANDIDATES must have 2 years of full-time sworn experience (Law

Enforcement Certification Course does not count towards the 2 years) and must certifiable in the
State of Nebraska

You must not have been out of the law enforcement field for more than one year. (If so, you are
considered inexperienced and must attend NLETC).
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Qualifications:

Qakland Police Department Officers are entrusted with the responsibility to keep our cities safe from crime
fmd corruption. Therefore, a history of ethical and moral behavior is of the utmost importance. Your
background will be looked at very closely. Applicants who have a history of unethical or immoral behavior

will not be hired. You will be subjected to an intensive background evaluation, which will include, but is not
limited to, the following: '

®  Your past behavior and the choices you have made must demonstrate positive traits that will
support your ¢andidacy for Police Officer and reflect favorably on your character.

e You must have a history of lawful conduct.

¢ You must possess high standards of honesty and integrity as demonstrated by your dealings with
individuals and organizations. Falsifying, misrepresenting, or omitting information on any
document or during the selection process will be closely scrutinized.

@ You must respect the rights of all people and have an appreciation for the diversity that
characterizes the City of Oakland. A history of domestic violence, physical altercations, or
discourteous, abusive, or violent treatment of others may indicate a lack of seif-discipline, an
unwillingness or inability to cooperate, or a disregard for the rights of others.

© Your employment and military (if applicable) histories must demonstrate the motivation and
success-orientation needed to succeed as a Police Officer.

Hiring Process:

1. Complete and submit all applications.

2. Criminal History and Driving History Review

3. Written Exam

4. Successfully complete the Nebraska Law Enforcement Standard for Non Certified Applicants
5. Complete an oral Interview

6. Submit to a backgronnd Investigation

7.

Pass a physical examination administered by a practicing physician in the State of Nebraska, to include
vision, color blindness and drug testing. (At discretion of Agency) :
8. Complete a psychological evaluation (At discretion of Agency)

Upon successful completion of the process, candidates may be considered for available positions.
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POLICE OFFICER PHYSICAL ABILITIES TEST
Non Certified and at Agency Discretion

The City of Oakland performs Physical testing in accordance with the Physical Standard for Entrance

The entrance fitness test is modeled

into the Nebraska Law Enforcement Training Center

of the following:
®  Vertical Jump —~ (I-2 minutes recovery)
o [ minute sit-ups — (5 minutes recovery)
© 300 Meter Sprint — Measured 300 Meters on fat surface & timed (5-10 minutes

recovery)
© [ minute push-up — (5 minutes recovery)

© 1.5 mile run — Measured 1.5 miles on flat surface & timed (cool down 5
minutes)

after the Cooper Institute® Test and will consist

These tests will be administered in the above listed order with the prescribed recovery
Deriods between each test. Recovery between each test should be active (i.e. slow

walking,

gentle stretching)

To successfully complete the NLETC Physical Fitness Test, you must score an overall
average of 30% on all testing completed which is based on gender and age norms.

The student is NOT required io score 30% on each individual test so long as your
scores average to 30%. This test is scored based upon age and gender, so the

Men 30% Standards ‘Women 30% Standards :
i 20-29yrs __30-39yrs  {0-49yrs  50-59yrs  120-29yrs  130-39yrs  M0-49yrs  150-59 yrs
Wertical Jump 18" 18" 14.5" ED 13.5" H1i" 107 /A4
i Minute Push-ups 126 20 5 10 13 o 7 N/A
300 Meter Sprint 162 sec 53 sec 77 sec 87 sec 73 sec 182 sec 1106 sec N/A 1
[ Minute Sit-ups 35 32 b7 73, 30 2 17 12 i
1.5 Mile Run 13:16 13:46 14:34 15:58 i5:52 16:39 i7:22 118:59 ;

percentages will vary for each applicant based upon those factors. The 30% for each
age and gender grouping is as follows:
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Police Officer Application

Today’s Date

Name (Last, First, Middle)

This application will be evaluated by those persons responsible for hiring at the Oakland Police Department. It will be
reviewed as part of an extensive background investigation into your personal and employment history.

Any false, misleading or incomplete information or Jfailure to follow the instructions listed below
will be grounds to disqualify you for employment with the Oakland Police Department.

FOLLOW DIRECTIONS CAREFULLY
1. USE BLACK or BLUE INK TO COMPLETE QUESTIONAIRE
2. COMPLETE THE FORM IN YOUR OWN HANDWRITING OR PRINTING. DO NOT TYPE.
WRITE OR PRINT LEGIBLY.
READ EACH QUESTION CAREFULLY.
ANSWER EACH QUESTION COMPLETELY AND ACCURATELY.

[F]

ANSWER ALL QUESTIONS. DO NOT LEAVE ANY BOXES BLANK.
IF A QUESTION DOES NOT APPLY TO YOU, WRITE N/A IN THE BOX.
FOR ADDITIONAL EMPLOYMENT SPACE COPY AN EMPLOYMENT HISTORY PAGE

e R A

IF YOU NEED ADDITIONAL SPACE, WRITE ON THE BACK PAGE.

BEFORE RETURNING QUESTIONAIRE, READ, SIGN THE LAST PAGE AND MAINTAIN A COPY FOR

10. YOUR RECORDS.

REFERRAL SOURCE / AVAILABILITY

[T Nebraska Certified

A Which position are you applying for? ] Non Certified Applicant Applicant

B What types of work will you accept? [] Full Fime O Part Time

c If other referral source (please specify the name of the website, friend city employee or agency
in which you found cut about this position):

D If selected for this position, how scon can you begin employment? [d As soon as possible I Two week notice [ Need more notice

E If you are not available for work now, enter the earliest date you could begin work?

F Are you willing to relocate to the City of Oakland within one year of employment, n Yes O No
if requested?
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1. PERSONAY. DATA

Last Name First Name Middle Name
Current Addzess Street Name & Number (No PO Boxes) City State Zip Code
Email List any other names you have ever used {including maiden pame)
Fiome Phone Alternate Phone Number Notification Type Preference:
¢ ) { 3 ] Email I Paper
Age Date of Birth Place of Birth (City & State) Sex Race Height Weighr Hair Color Eye Color
Tattoos (Deseription & Location) Arve you 2 US Citizen?
O Yes ONo
Check One: L1 Married [ Separated L1 Sizgle Spouse’s Foll Name Spouse *s Datc of Birth
[ Divorced O Widowed

A Starting with your present address, Jist alf physicai addresses
dury station separately. PO Boxes are not acceptable.

you have had for the pzst (10) years, including your addresses in the military service. Include each

Dtes MONE - ——
From | To Strest Address City County State ip Code
Preseny
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VOLIINTARY: Persous with disabilities who DO NOT WISH 1o report their disabilitics should vespond to the nest question as "o, Information reported resarding this question will be kept
confidentizl oz required by State law. Publie disel of this infc ion withont your consent wonld be a violation o NC Law, .

o DISABILITY; Disabifity means, with respect 10 an individual (1) a physieat or mental impeirment thar substaarially limits one or
B Do you have 2 disability? 1 Yes [ No more of the major life activities of such individuak (2) 2 record of such impairment; or (3) being regasded 2s having suck an
impairraent, (Americans with Disabilities Act of 1950). .

If'you answered ves 1o the above stated question, please list your disability:

€ Canyouw afier employment sebmit proof of your legal right to work in the United Staes? I Yes O Neo

D Areyoulegally eligible to work in the Urited States? 1 Yes DOINo

E  Areyoua previous City of Oakland employee? £] Yes ONe Enf;z;;;e::z h@ﬁéaﬁ;f

F Are you cusently working at the City of Oakland 55 a regular or temporary employee? 00 Yes T3 No

G Armeyourelzied by blood or masriage to a person now employed by the City of Oakland? [ Yes O No ﬁg&zlme
Name: Relationship: Department;

2. REFERENCES

List three (3) references (NG relatives, household members, or former emaployers) who are responsible adnils, and who have known vou well for at least the last three
{3} years.

Narge Street Address : City State Zip Code
How long knowna? Crecupation Home Phone Business Phone

(G [
Name Saeet Address City State Zip Code
How long known? Qccupation Home Phome Business Phene

(S [
Namge Strect Address City State Zip Code
How long known? Occuparion Home Phone Business Phane

¢ 3 {9

3. EDUCATION

A Indicae by checking all boxes that apply if you have any of the following: | ] HS Diplomz [ GED Cemificate {3 Collegre Degree ] Masters Degree
High School Name Address City State Zip Code
Dares Attended (MM/'Y:Y bl Graduated? Type of Degree or Credit Hours
From: i To: O Yes [ Ne .
High School Name ) Address City State Zip Code
Dates Anended QMIM/YY) Gradated? Type of Degree or Credit Fours
From: ; To: 3 ves [INo

Nzame(s) and location(s) of Colleges, Universities or vocational schools attended or internships:
College Name Address City Starc Zip Cods
Dates Attended {MM/YYY Graduared? Type of Degree or Credit Hours
From: I To: 3 Yes [ I No
College Name Address City State Zip Code
Dates Atended (MMYY) Graduated? Type of Degree or Credit Hours
From: To: 3 Yes [INo

Page 7 of 16




College Name Address City State Zip Code
Dares Atrended QVIM/YY) Graduated? Type of Degree or Credit Hours
Fromz: ! To: 1 ves [ No
B Have you ever been suspended. disciphined or expelled from any high school or instinution of higher learning? O ves OIN
I YES, explait on the back page. =5 LI No
4. EMPLOYMENT HISTORY
A Have you ever been dismissed ar asked 10 resign from ANY employment? 7 Yes O No HYES, explain ap the back page.
B Hyon do not want your present employer to be contacted, check the box to the Tight and an the back page explain why. .
Beginning with your present employer or most recent employer, list ALL of the places you have
worked during the last ten (10) year period. Keep in chorological order. Do not list employment prior to
your 15% Birthday. Copy the employment page and continue your information on the copy(s).
From Name Job Tide
MOYR Sireet Address Supervisor
To City Phone () Sterdng Sajay
MOYR, State Zip Code Ending Salary
Deseribe your dutfes
i3 PartTime [ Full Time [T Seasonal L] Volunteer I part-tinae, list number of hours worked per week
Detail Reason for Leaving
From Name Job Title
MOYR Streat Addrass Supesviser
Te Ciry Phone [ ) Starting Satary
MO/YR State Zip Code Ending Salary
Describe your duties
{3 PartTime [J Full Time [J Seasonzl [ Voluateer I part-time, list number of hours wotked per week
Detall Reason for Leaving
From Name Job Titic
MOYR Streex Address Supervisor
To City Phone { ) Starsing Salary
MO/YR Stare Zip Code Ending Salary
Describe your dutics
0] Pat Time I Full Time (7 Seasomal [] Volunteer If part-time, list number of hours workes per week
Detzil Reason for Leaving
i
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From Name . Job Title
MO/YR Streer Address Supervisor

To City Phone () Starting Salary
MOYR State Zip Code Ending Salary
Deseribe your duties

[T ParcTime {3 Full Time [ Seasonat 0 Voluateer If part-time, list number of kours worked per week

Detzii Reason for Leaving

From Name Job Title
MOMYR Street Address Supervizor

To City Phone { ) Starting Salary
MOMNYR State Zip Code Ending Salary
Descrive vour duties

3 Pt Time {1 Full Time {3 Seasonal £ Voluareer IF part-time, list number of hours worked per week

Detzil Reason for Leaving

From Name Job Title
MOYR Street Addsass Supervisor

To City Phone () Starving Salory
MO/YR State Zip Code Ending Salary
Describe vour duties

[J Part Time [F Fall Time ] Scasomal (1 Volanteer 1f part-time, ist number of bours worked per wesk

Digtail Reason for Leaving

From Mame Job Title
MO/YR Street Address Superviser

To City Phone () Srarting Salary
MO/YR State Zip Code Ending Salary
Describe your dimies.

i Part Time O3 Full Time T Sensonal [ Volusteer  port-ime, list rusmber of houss worked per weck

TDrerail Reason for Leaving

From Name Job Title
MO/YR Streer Address Supervisor

To Ciy Pheae () Starting Salacy
MOMR State Zip Code Ending Sziary
Describe vour duties

{2 Part Time [3 Full Time {3 Scasonal [0 Vohwareer

1f paretime, fist number of hours worked por weel

Dezail Reason for Loaving
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From Name Job Title
MOYR Street Address Supervisor

To City Phone { ) Srarting Salary
MO/YR State Zip Code Ending Salary
Describe your daties

[J Part Thme {3 Full Time [ Seasonal [1 Vohmteer If part-time, Yist ruumber of hours worked per wesk

Reason for Leaving

From Nazo Job Title
MO/YR Street Address Supervisor

To City Phone { ) Starting Satary
MOMYR Stare Zip Code Ending Salary
Describe your dutiss

[ Part Time 3 Poll Time 7] Seasonal [ Volunteer if part-time, lis number of bours worked per week

Derzil Reason for Leaving

From. Narae Job Tide
MOMNR Streer Address Supervisor

To City Phone () Starting Salary
MO/YR State Zip Code Ending Salary
Describe your dudes

{3 Par Time ] Full Time £] Seasomai ] Volunteer 1f part-time, list number of hours werked per wesk

Detail Reason for Leaving

From Name Job Title
MOMYR Strect Address Supervisor

To City Phone () Starting Salary
MO/YR State Zip Code Ending Salary
Describe your duties

O Part Time 3 Sull Time [ Seasopal [ Volunrear 1f pare-time, list membar of hours werked per week

Deiail Reason for Leaving

From Name Jok: Title
MOSYR Street Address Supervisor

To Ciy Phone { ) Srarning Salary
MOYR State Zip Code Ending Salary
Describe your duties

3 Par¥ime [T Full Time £1 Sezsonal {3} Voluntecr

If part-time, list narnber of howrs worked per week

L Detail Reason for Leaving

€ Have you ever applicd for AN'Y position with ANY law enforcement sgency including Jocal, siate and federal agencics?

[ Yes [1No

i Date Position

i

H Law Enforcemenz Agenoy

Disposition
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D Have you cver attended a Iaw enforcement academy? O Yes O No Were you certified? £3 Yes [ONo
MName of academy: Date attepded:
City & State:

E Has your Jaw eaforcement certification ever beea suspended, revoked or brought before a review board? ] Yes DI No

5. ARREST HISTORY

The Hilowing questions pertain to your experiences in this country and all other

charge or conviction was judicially expunged do not lisz it. Explain alf “YES” aunswers in detail.

countries as both x juvenile and an adult. Include zny military law enforcement contacs. ifa

Have you ever had any contact with ANY law
A enforcement official, to include as a vietim, witness or

Teporting party?

R Has 2 law enforcement official for any reason ever issued

vou a verbal or wriren warning?

c Have you evez been detained by a law enfe
official?

L Have you ever been accused of 3 crime?
W

tr}

Have you ever been charged with 2 crime?

F  Have you ever been amested?

Yes No

O ] G Have you over been convicted of 2 crinic?

] | H  Have you ever been booked inco jail?

O [ I Have you ever received a criminai sitation?

o | ;  Haveanyrelatives of you or your spouse ever been convicted
or held in any derenton facility, jall or poson?

] ] K Have the police ever been called to your home for any reason?

& [

0

DD O o
oo B o n

1 Uyouhave answored “yes” to any of the sbove questions, List the incident below and rake certzin you bave explained it on the back page. ALL INCIDENTS MUST BE
EXPLAINED IN DETAIL BELOW. Ifmore space is needed, use the back page-

Section #
(,:i;g\,n MOMYR Reason / Chatge

Law Enforcement Agency - City / State

Disposition / Sentence MOMYR

6. DRIVERS HISTORY

A Listall valid driver’s Hcense you now hold

Issue Date Type of License

Expiration Daze

State License Numbsar

B If you have pravionsly held a drivers license from ANY state, please indicase below:

Issue Date Type of License

Expiration Date

State License Number

I

C  Isyourdrver's icense cwrendy restricted, suspended, or revoked? 1 Yes {1 No Reason

p  Haveyoneverhad g driver's liconse, canseled, refuscd, revoked, or suspended? O Yes 1 ¥ Date of Refnstatemont
I YES, explain in detail on ite bock page the reasons and dates.
= gl_i;v;;: gm:: c;gi:c:: mefk\\:;ll iriving under the influence of aleokol or drugs? [T Yes [ Ne Convicted? O Yes CINo
s =
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F

List cach and every TRAFFIC citation, summons and written waming
more space use the back page.

yen have ever received. Listin chronological order beginning with the most recent. Ifyouneed

MO /YR Charge

Agency/ City or State Disposition / Conviction

MO/YR

7. LIQUOR AND NARCOTICS

A Have you ever used any prescription drugs not prescribed to you by 2 Gocror? I Yes O No " If'YES, explain on the back page.
B Ifyon have tried, used or ingested ANY of the drugs listed below, check the *“Yes™ box; if you have not, check the “No™ box.
Include tire number of imes used and dates.
Yer No Totat & Last Use: Date/s Yes No Total & Lasz Use Drocels

Times (MOYR) {MO/YR) “Times Used (MOYR (MOSYR)
Used

Marjjuana 3 () Cocatre (powder/cragk) e} O

Inhalams ] | Heroin 0 |

Ecstasy M ] Opium ] O

Barbiturates o O Injectable /Oral Steroids 0 O

Hashish ] 4d Other: a |

: Hallucinogenic Substances
Amphetamines O I (LD, PCP, Mascaling, t] [ ]
{speed, meth, 1) Mushrooms, etc)

Ifyoun have wicd or used any of the drugs listed above or if you have tried orused any other drug without a doctar’s prescription, explain on the back page.
You MUST include dates snd number of times used.

3. GANG AFFLIATIONS

Are you currently, or have you formerly, been sssociated with a group that engages in ctiminal

A activity, to include motoreycle organizations, street gangs, or other organizations mvolved in [J Yes £3No HYES, explain oz the back page.
criminal activity?

B Arcyounow ina group, which seeks to alter the form of government of the United States by any . g
alawil of shcomstitationat reams? 1 Yes [No If YES, explain on the back page

9. MILITARY SERVICE
4 Have vou served honorably in the Armmed Forces of the United States on active dury for reasons other than training? [ Yes T No
*  Include Army, Navy, Mazine Corps, Alr Foree, Coast Guard, ROTC, or any other militaxy or other semi-military orgenization

2ONLY Honorzbie Discharges will be idered for employment

B List dates of military service: (list each service period separately)

MO/ YR Emered Branck / Organization Discharpe Date | Type of Discharge Rank

C A youa member of the Military Reserves? 3 Yes [ Ne

' If YES, explain on the back page with the
D' Beveyoureceived any form of disciplinacy action from the mikitary? 3 Yes [INe disciplinary action, what it is for, when. why and
whkere.
= Cusrent Milimry Stanus
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PLEASE READ BEFORE SIGNING

I certify that [ have given true, accurate and complete information on this form to the best of my knowledge. In the event
that confirmation is needed in connection with my work, I authorize educational institutions, previous employers, military
units, associations, registration and licensing boards, and others to furnish the City of Oakland whatever detail is available
concerning my qualifications. I authorize the City of Oakland to investigate all statements made in this application and
understand that false information or documentation, or failure to disclose relevant information may be grounds for rejection
of my application or disciplinary action up to and including dismissal shall 1 become an employee of the City of Oakland. I
further understand that I will not receive and am not entitled to 2 copy of any report of background investigation or to know
its contents.

I understand that If T am currently employed as law enforcement, correctional officer, by a law enforcement or criminal
Justice related agency of any type, the results of any background checks may be made available to my current employer,
whether or not I am offered employment by the City of Oakland.

I also understand that employment is conditional until results of health evaluations are known as related to essential job
functions and until information given by me on my application has been verified. I certify and acknowledge that I meet
minimum age requirements of applicable laws by the City of Oakland policy. If required, 1 will complete a Surety Bond
Application. I will accept travel assignments when job duties so require. I will work overtime and other than standard shift
hours when job duties so require. As part of the Drug Free Workplace Act, I agree to submit to drug and alcohol screening
tests when required upon a conditional offer of employment and during employment. T will participate in the Direct Payroll
Deposit program as a condition of employment.

1 further authorize the City of Oakland and its representatives to perform any criminal records and background checks,
including but limited to interviewing references, family, and friends, that may be required as part of this application process.
1 understand and acknowledge that, unless otherwise defined by applicable law, my employment relationship with the City of
Oakland is of an “at will” nature, which means that the Employee may resign at any time and the Employer may discharge
the Employee at any time. It is firther understood that this “at will” employment relationship may not be changed by any
written document or by conduct unless an authorized executive of the City of Oakland specifically acknowledges such
change in writing. I hereby release the City of Oakland and its directors, elected officials, employees and assigns from any
and all liability or damage that may result from furnishing the requested information.

The City of Oakland is an Equal Opportunity Employer

Signature of Applicant (Unsigned applications will not be processed) Date

Print Name
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ADDITIONAL BACK PAGE

“This page is 1 2dd or clarify any part of this questicamaire, Please indicate
narcotics explanation would be listed as Section Name - Narcotics, # B

Seotcn Mame &
Question Lezer

the section {such as Employment History) and the specific questions answered by letter. For example, a

Use additional pages if needed
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Affirmative Action Information

%‘ir otice: The information requested below will in no way affect you as an applicant. The information
is requested on a2 VOLUNTARY basis. Data collected will be used for statistical reporting

purposes in the Human Resource Development Department, and to see how well recruitment efforts
are reaching all segments of the population. -

Date
Print Name
Last First Middle
Gendsr D Male D Female _ Date of Birth
Month Day Year
Race or Ethnic Identity Groups: (Cheokone)
1 White (ot of Hispanic or Latino) [J  Black or African American/Black (Not Hispanic or Latine}
Il Americar Indian/Alaskan Native - Native Hawaijian or Pacific Islander Vot Hispanic or
Latino)
] Asien [0 Hispanic or Latino

L1 Two or More Races (Not Hispanic or Lating)

DISABELITY: Disability means, with respect to an individual: (1) a physical or mental impairment that substantially
Lmits one or more of the major life activities of such individual; (2)  record of such an impatrment; or {3} being
regarded as having such an impairment, {Americans with Disabilities Act of 1990). Persons without 2 disability should
check item A. The reporting of a disability is strictly voluntary. Persons with disabilities who DO NOT WISH to
report their disabilities should check item A. Information reported on this form will be kept confidential as required by
State law. Public disclosure of this information without your consent would be a violation of Nebraska Law.

A {1 NonePrefernotto report H {3 Nervoussystem/Neurological disorder

B [1 Blindor severely visually impaired 1 [0 Memally restored

C [ Deafor severely Hearing impaired T [0 Mental retardation

D [3 Lossof imited use of arres and/or hands K [ learning disability

E [0 Non-ambulatory (mustuse wheelchair) L O Others (heart discase, diabetes, speech
impairment).

PO QomodemimmGuii oy D) o gl ety

G [ Respiratory
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Authorization and Release to Obtain Information

) I, . authorize the City of Oaldand to conduer a background
lvestigation in connection with my application for employment.

1 understand that I will not receive, and am not entitled to, 2 copy of the report of the Investigation or to know its
contenis. I further understand that the contents of this report are privileged. I agree 1o give any further information that
may be required in reference to my past record. I fully understand that 2l information gained for such investigation is
confidential and will be refeased only to authorized persons in the employment process.

This investigation may include information from educational Institutions, previous employers, military units and
organizations, all US Government agencies to include the Office of Personnel Management (OPM), Department of Motor
Vehicle records in any state, any physician or medicai records, insurance companies, police or court records, tax and
property records, personal references, developed references, and any other appropriate sources. I authorize the release of
any information that the City of Oakland may request from the above sources. I also authorize my former or current
employers to give any information regarding my employment; together with any information they may have regarding me,
whether or not it is in their records.

I also understand that if I am currently employed as a law enforcement or correctional officer, or by a law
enforcement or criminal justice related agency of any type, the results of this background investigation may be made
available to my cierent employer, whether or not I am offered employment by the City of Qakland.

1 hereby release the City of Qakland, Nebraska, or any of its agents or representatives, and amy person or entity so
furnishing such information from any and all liability of every nature and kind arising out of the furnishing or inspection of
such documents, records, and other information for the investigation made by the City of Oakiand.

Signature

Date

State of

County of

L , 2 Notary Public for said County and State, do hereby

certfy that personally appeared before me this day and

acknowledged the forgoing signature to be his/hers, and having been duly sworn by me, made oath that the

statements in said instrument are true,

Witness my hand and official seal, this the day of , 20

My commission expires .20

Notary Public Signature

(Cfficial Seal}

Notary Public (Tupe or Pring Name
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