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ISLAND COUNTY CIVIL SERVICE COMMISSION 
 

LATERAL ENTRY PATROL DEPUTY 

SUPPLEMENT TO  

ISLAND COUNTY APPLICATION FOR EMPLOYMENT 

 
 

 
Name:                   Last                                                          First                                                                Middle 

                     

 

 

Position applied for:                                                                                                                      Date of Application: 

                 

 

 

Other names you have used or been known by (including nicknames). 

      

 

 

List address at which you can be contacted. 

Address                                                                                            City                                                              State                  Zip code 

                    

       

 

 

Current mailing address if different than above. 

Address                                                                                            City                                                              State                  Zip code 

                    

       

 

List phone numbers at which you can be contacted. 

 

Home  (     )                                                              Cell  (     )       

 
E-Mail Address:     

                         

 

Are you a U.S. citizen?   Yes     No   Can you read and write the English language?   Yes     No    

(RCW 41.14.100) 

 

Can you provide proof of high school graduation or a GED certificate? 

  Yes       No   

 

LAW ENFORCEMENT EDUCATION/EXPERIENCE: 
 

Please note this information, in part, will be used to score your application. 

 

1. Do you hold a current commission with a law enforcement agency in the State of 

Washington?    Yes   No 

 

2. Have you graduated from the WSCJTC Academy?   Yes   No 

 Date of graduation:            

 

3. Did you satisfactorily complete the WSCJTC Equivalency Academy? 

  Yes   No  If yes, give date of certification:           

 

4. Do you hold a valid Washington State Peace Officer Certification? 

  Yes   No  If yes, give date of certification:           
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5. Do you hold a current commission with a law enforcement agency in another state?  

  No    Yes: State Name:           

 

6. Have you graduated from a law enforcement academy in another state? 

   Yes    No 

 Date of graduation:          Location:          

 

7. List other law enforcement schools (of more than two days duration) you have attended. 

 
 

School or Training 

 

 

Address 

 

City, State, Zip 

 

Date(s) 

      

 

                  

      

 

                  

      

 

                  

      

 

                  

      

 

                  

      

 

                  

      

 

                  

      

 

                  

      

 

                  

      

 

                                                                               

 

Attach documentation of all law enforcement, WSCJTC or Federally sponsored training you 

have completed that is at least 16 hours in duration.  Include the training agency, course title, 

documentation of completion and hours involved.  Do not include basic police academy classes 

or mandatory training such as BAC, firearms, first aid, etc.  Acceptable documentation includes:  

copy of WSCJTC training records; certified copy of your agency’s training records; course 

certificate. 

 

8. List any special law enforcement-related skills and qualifications you may have, including 

foreign language skills: 

 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 



 

Page 3  Revised:  08/14 

List all law enforcement experience, both in this state and elsewhere.  Indicate each position and 

rank you held, as well as the dates. You may copy this page if additional sheets are necessary. 

 
Department 

      
Address 

      

 

Date of Employment/Date You Left Employment 

      
Supervisor 

      

 

Rank Held/Job Description 

 

      

 

 

 

 

 

 

 

 

 

Reason for Leaving 

 

      

 
Department 

      
Address 

 

      

Date of Employment/Date You Left Employment 

      
Supervisor 

 

      

Rank Held/Job Description 

 

      

 

 

 

 

 

 

 

 

 

Reason for Leaving 

 

      

 
Department 

      
Address 

 

      

Date of Employment/Date You Left Employment 

      
Supervisor 

 

      

Rank Held/Job Description 

 

      

 

 

 

 

 

 

 

 

 

Reason for Leaving 
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9. Have you ever held a permanent promotional or appointed position in a law enforcement 

agency?     Yes   No   

    

10. If yes, list highest rank attained and reason for leaving. 

 
Department 

      

Address 

      

 

Date Promoted 

      

Supervisor 

 

      

Rank Held 

      

     Appointed Position 

 

     Tested Position 

Reason for Leaving 

      

 

 

 

 

 

 

 

 

11. Have you ever held a promotional position on a provisional or probationary basis?   

   Yes       No 

 

If yes, list the highest rank attained and your reason for leaving the position.  

 

Department 

      
Address 

 

      

Date Promoted 

      
Supervisor 

      

 

Rank Held 

      

 

  Appointed Position 

 

  Tested Position 

Reason for Leaving 

 

      

 

 

 

 

 

 

 

15. Have you received any commendations, awards or letters of appreciation pertaining to your 

job performance from supervisors or citizens? Yes   No 

   

 If yes, list them below.  Provide copies if possible. 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 
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16. Have you ever been the subject of a disciplinary action, including oral reprimands, as a result 

of your job performance?      Yes   No 

 

 If yes, please list each incident.  Provide copies of written reprimands, if possible. 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

 

17. Have you ever been a successful or unsuccessful candidate for any other law enforcement or 

public safety position?       Yes       No 

 

If “Yes, Please give details (include date, agency name, city, state, position applied for, name 

used, and test results). 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 
 

18. Have you ever been terminated or forced to resign due to misconduct or unsatisfactory 

service?       Yes       No 

 

A “yes” reply does not automatically disqualify you.  If yes, please explain:  

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 
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19. Are you willing to have your present and past employers contacted in reference to your 

qualifications?       Yes       No 

 

 
WORK-RELATED REFERENCES 

 
NOTE:  Do not list friends or relatives.  Clients, teachers, professors and instructors may be 
included.  A minimum of four references are required.  List at least two of your previous or 
current supervisors. 
 
Reference Name: 

      
Company/Job Title 

      

 

Telephone  

      
Email 

      

 

Relationship to reference: 

 

      

 
Reference Name: 

      
Company/Job Title 

      

 

Telephone  

      
Email 

      

 

Relationship to reference: 

 

      

 
Reference Name: 

      
Company/Job Title 

      

 

Telephone  

      
Email 

      

 

Relationship to reference: 

 

      

 
Reference Name: 

      
Company/Job Title 

      

 

Telephone  

      
Email 

      

 

Relationship to reference: 

 

      

 
Reference Name: 

      
Company/Job Title 

      

 

Telephone  

      
Email 

      

 

Relationship to reference: 

 

      

 


