
First Name:

Last Name:

Address:

City:

Zip:

State:

Home phone:

Cell/other phone:

E-mail address:

Last 4 digits of your Social Security number:

U.S. Citizen: Yes No

D.O.B.:

Sex: M F

(MM-DD-YYYY)

Active Military Service: Yes No Branch:

Honorable Discharge: Yes No Other:

Number of credit hours from a regionally accredited college or university successfully completed as

of March 20, 2015:

Degree Earned: Yes No Type:

Have you ever been convicted of a crime?: Yes No

I am applying as: Regular Lateral Candidate

Have you ever attended a Police Academy?: Yes No If Yes, where:

- Enter information
- Save form
- Email to:

JOBS@OAKLAWN-IL.GOV
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