
 CITY OF BECKLEY - APPLICATION FOR EMPLOYMENT 
PROBATIONARY POLICE OFFICER TESTING 

 
      An Equal Opportunity Employer 

For Saturday, March 3, 2012 test 9:00 am 
Raleigh County Armory Civic Center  Date __________________ 
 
 ** Must be returned to Office of Recorder-Treasurer,   
    Beckley City Hall by 4:30 pm, Friday, February 17, 2012 to be able to test ** 
 
INSTRUCTIONS:  Please print legibly in ink or type all answers 
 

NAME  __________________________________________________________________   
                    Last                               First                                        

Middle 
ADDRESS  (Mailing)                                                 

                                                                                            
                                                
___________________________________________________________________ 

City, State, Zip Code    
 
TELEPHONE: _____________________________________________________________     
                                   Home                                 Business 
OR Cellular 
 
DATE OF BIRTH:  ___________________________________________                      
          
 
SOCIAL SECURITY NUMBER:  ___________________________________                  
   
 



PREVIOUS THREE EMPLOYERS             (STARTING WITH MOST RECENT EMPLOYER)_________           

 
NAME OF EMPLOYER:       __________________________________________________        
                                                                                                         
ADDRESS  ________________________________________________________________         
       
IMMEDIATE SUPERVISOR ________________________________________________        
                                                                           
OCCUPATION  ______________________________________                                   
          
 

**********                                                              
NAME OF EMPLOYER:       __________________________________________________       
                                                                                                            
ADDRESS  _________________________________________________________________       
                                                                                                           
                                    
IMMEDIATE SUPERVISOR     __________________________________________________      
                                                                            
OCCUPATION  ______________________________________ 



*********** 
NAME OF EMPLOYER     ____________________________________________________       
                                          
ADDRESS _________________________________________________________________       
                                                  
IMMEDIATE SUPERVISOR ________________________________________________        
                                                                           
OCCUPATION  _______________________________________ 
 
Present State of Health:        (  )Excellent    (  )Good    (  )Fair     (  )Poor 
 
LAST HIGH SCHOOL ATTENDED  _______________________________________________       
                                                                                                   
LOCATION _____________________________________________________________________ 
GRADUATED   Yes   ________________  No   __________________            
 
COLLEGE OR UNIVERSITY ATTENDED  _____________________________________________ 
  
LOCATION  _____________________________________________________________________ 
GRADUATED   Yes   _______________  No   ___________________ 
 
OTHER SCHOOL _______________________________________________________________         
                                                                                                                   
                                
LOCATION  _____________________________________________________________________ 
GRADUATED   Yes   _________________  No  __________________ 
 
 I hereby affirm with this application of employment as a police officer that the 
information provided on this application is true and complete to the best of my 
knowledge and that I am at least 18 years of age and no older than 40 years of age 
at the present time.  I agree that falsified information may disqualify me from further 



consideration for employment and may be considered justification for dismissal if 
discovered at a later date. 
 I authorize schools, current employer, previous employers, and organizations 
named in this application to provide the City of Beckley with any relevant information 
that may be required to arrive at an employment decision. 
 
 _______________________   ___________________________________ 
                   Date                                                                 Signature 
 
*****  To be eligible for Veteran’s preference points an applicant would have to have been enlisted in the 
Armed Forces after September 7, 1980 or entered active duty other than by enlistment on or after October 14, 
1982; AND 

 a) completed 24 months continuous active duty or the full period called or ordered to active duty or 
was discharged under 10 U.S. 1171 or for hardship under 10 U.S.C. 1173; AND received or was entitled to 
receive a campaign badge or expeditionary medal, OR 

b) is a disabled veteran. 
Please attach a copy of your DD214 if you are eligible and requesting Veteran’s Preference Points. 
 
 
As a courtesy and convenience to our applicants, a study guide is available for purchase in the Office of the 
Recorder-Treasurer for $12 during normal business hours.  The study guide may be purchased by check or 
cash only.  Applicants needing the study guide mailed to them should purchase the material directly from the 
publisher as listed above in this handout.   
 
Thank you for your interest as a Police Officer in the Beckley Police Department. 
 


