
WISCONSIN STATE FAIR PARK POLICE DEPARTMENT
Police Officer Application Supplement
	Applicant’s

Full Name:      
                                                        Last                                       First                                    Middle
	Social

Security #:      


	Have you applied for any Law Enforcement position within the last five (5) years?   FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO

If “YES”, List all agencies you have applied to:


	AGENCY:       

	Date of 

application:      

	Submit Application:

 FORMCHECKBOX 
 YES        FORMCHECKBOX 
 NO
	Interviewed:

 FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO
	Background Investigation done:

 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO


	Position offered to you:

 FORMCHECKBOX 
 YES        FORMCHECKBOX 
 NO
	Are you currently on an eligibility list for this agency:

 FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO      FORMCHECKBOX 
 UNKNOWN
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If additional space is need, submit separate sheet.
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