KENTUCKY STATE POLICE

APPLICATION FOR RE-EMPLOYMENT

919 Versailles Road

Frankfort, Kentucky 40601

Application must be typed or printed legibly in ink.  Answer each item completely and accurately.  Incomplete answers may cause delay in processing of application.  False answers will lead to rejection of this application or dismissal if employed.
	Applicant Name
	     
	
	     
	
	     

	
	Last
	
	First
	
	Middle


	Mailing Address
	     
	
	     
	
	     
	
	     
	
	     

	
	Street /P.O. Box
	
	City
	
	County
	
	State
	
	Zip Code


	Telephone
	     
	
	     
	
	     
	
	Date of Birth
	     
	     
	     

	
	Home
	
	Work
	
	Cell
	
	
	Month
	Day
	Year


	Social Security Number
	     
	
	Date of Retirement
	     
	     
	     

	
	
	
	
	Month
	Day
	Year

	E-mail Address
	     
	
	
	
	
	


Are you currently employed as a police officer in Kentucky?  If so, where?       
Are you P.O.P.S. certified?        If so, what is your number?      
	Post Areas Requested:
	1st
	     
	2nd
	     
	3rd
	     


All persons selected for re-employment by the Kentucky State Police will be subject to rules and regulations as set forth in Kentucky Revised Statutes, Kentucky Administrative Regulations and KSP Policy.  If employed as a sworn officer, submission to random drug testing will be mandatory during the course of employment.

I certify that I have read, understood and accept the conditions expressed in the foregoing paragraphs. I further certify that all of the information I have provided on this application form is truthful and accurate to the best of my knowledge. I understand that my background will be extensively investigated by a Kentucky State Police officer and I consent to such investigation.
______________________________________________________
_____________________________________


Signature of Applicant (as usually written) 


 Date of Signature


To be signed in the presence of a notary

Note: This application must be notarized in the space provided below.

Subscribed and sworn to before me by the above applicant, this ____________ day of _____________________________, 20 _________

______________________________________________________  My Commission Expires__________________________________________,  20 _________



Signature of Notary






     MONTH & DAY 

                  YEAR
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