MEDFORD LAKES POLICE DEPARTMENT
CROSSING GUARD APPLICATION

INSTRUCTIONS TO APPLICANTS: Please complete this application in your own handwriting. Be certain
that all information requested is given in a complete and accurate manner. Please do not volunteer any

additional information regarding your medical history or physical disabilities.

10.

11.

12.

13.

14.

15.

16.

17.

. Name:

. Address:

. Emergency contact:

Last First Middle

Maiden name or any other name by which you have been known:

Street City State ZIP

How long have you resided at this address?

If under three years, indicate your last address:

Home phone: Work phone:

Date of birth: Place of birth:

SS#: DL#:

Height: Weight: Eye color: Hair color:

Naimne Phone

Has your driver’s license ever been revoked or suspended in this or any other state?

Have you ever been adjudged a juvenile delinquent or disorderly person?

Have you ever been convicted of a crime that has not been expunged or sealed?

Are you dependent upon the use of any narcotic or other controlled dangerous substance?

Were you ever discharged or asked to resign from employment?

Are you able to walk briskly? Are you able to stand for up to two hours at a time?

Are you able to make the motions required for directing traffic, to include holding a directional paddle at
arm’s length for several minutes at a time?

Can you read a license plate from 50 feet? Can you distinguish between colors?



18. When looking straight ahead, can you see objects that are somewhat off to both sides:

19. Can you hear a moving vehicle at a distance of 100’ with each ear?

20. Are you able to work between the hours of 7:45am and 3:40pm, weekdays?

21. Please list the names, addresses, and phone numbers of two individuals who would be willing to act as
references to your character and/or employment capabilities:

Name Address Phone

Name Address Phone

22. Please use the space below to explain any special qualifications or experience you have that you want to be
considered during the evaluation of this application.

Applicant signature Date

Investigator’s notes:

Recommendation:

Investigator’s signature, Badge # Date

Signature of Chief of Police as approval to hire Date

Applicant notified by:

Date



