
APPLICATION - WICHITA POLICE RESERVE 
 
Wichita Police Reserve 
455 N. Main                                                                 
5th Floor 
Wichita, KS 67202 
316-268-4155 
recruiting@wpdreserve.com 
 
 
 
Name ________________________________________________ SSN ___________________ 
                       (Last)                    (First)                (Middle) 
 
Street Address _________________________________________ City ____________________ 
 
State __________________ Zip Code ______________ Home Phone _____________________ 
 
Message or Business Phone ___________________________ 
 
Application Date _______________________ Job Interest ______________________________ 
 
Please list names of Wichita Police Officers known to you _______________________________ 
 
_____________________________________________________________________________ 
 
 
 
 
 
 
 
 
AGE ________  DATE OF BIRTH ________________ 
 

Have you ever worked for the City of Wichita?  □ Yes  □ No If yes, give position and dates of 
employment: 
 
Position ______________________________ From_________________ To _______________ 
       (Month, Year)  (Month, Year) 
 
Are any of your relatives (by blood or marriage), or anyone who lives in your residence, employed 

by the City of Wichita?  □ Yes  □ No 
 
If yes, what department(s) ___________________________ Name(s) _____________________ 
 

Are you a citizen or national of the United States?  □ Yes  □ No 
If not a citizen, are you an alien lawfully admitted for permanent residence in the United States? 

□ Yes  □ No 

INSTRUCTIONS:  Print in ink or use typewriter.  The information you enter will be used to 
judge your qualifications and evaluate your education and experience.  Give complete and 
concise answers.  You can be credited only with the education and experience shown on 
this application.  You must be able to substantiate all the statements made. 



If not a citizen or permanent resident, do you have authorization for employment in the United 

States?  □ Yes  □ No   If yes, authorization type: _______________________________ 
 

 
 
 
 
EDUCATION AND TRAINING 
 
 

High School _____________________________  Did you graduate?  □ Yes  □ No 
 

If no, do you have a GED?  □ Yes  □ No 
 
Colleges/Universities: 
 
Name _________________________  Major ________________________  Minor ___________ 
 
Year _________  Degree ________________________________________________________ 
 
Location ________________________________  From _______________  To ______________ 
 
Semester Hours Completed _________________  Quarter Hours Completed _______________ 
 
 
 
Name _________________________  Major ________________________  Minor ___________ 
 
Year _________  Degree ________________________________________________________ 
 
Location ________________________________  From _______________  To ______________ 
 
Semester Hours Completed _________________  Quarter Hours Completed _______________ 
 
 
Business, Vocational, Technical or Correspondence Schools: 
 
Name _________________________  From _____________________To__________________   
 
Type of Course Work ____________________________________________________________ 
 

Location _______________________________  Did you complete?  □ Yes  □ No 
 
Completion Requirements (Including hours in class, etc.) ________________________________ 

If you are applying for a position that requires operation of motor vehicles, please answer:  Do 

you have a valid Kansas Driver’s Licenses? □ Yes  □ No 
 
Driver’s License Number (specify state) _____________________ 
 
Class ____________  Expiration Date ______________________ 
 

Do you have a CDL?  □ Yes  □ No Endorsements: _____________________________ 



Name _________________________  From _____________________To__________________   
 
Type of Course Work ____________________________________________________________ 
 

Location _______________________________  Did you complete?  □ Yes  □ No 
 
Completion Requirements (Including hours in class, etc.) ________________________________ 
 
 
List any special skills you have or equipment you can operate (office machines, construction 
equipment, etc.): 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
List any special certificates or qualifications you have (CPA, R.N., Plumber’s License, Teacher, 
etc.) 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
 

Have you ever been in the military service of the United States?    □ Yes  □ No 
 
If yes, branch of service __________________________  From ___________  To ___________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

PLEASE ANSWER THE FOLLOWING QUESTIONS 
 

The following questions do not necessarily bar you from employment. 
 

Have you ever been convicted of a criminal offense?  □ Yes  □ No 
 
Were you ever dishonorably discharged from the U.S. Army, Navy, Air Force, Marine Corps, 

or Coast Guard?  □ Yes  □ No 



Write a concise statement of you experience and training that qualify you for this position: 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
 
References (work-related, not relatives): 
 
NAME   ADDRESS      PHONE 
 
1.  ___________________________________________________________________________ 
 
2.  ___________________________________________________________________________ 
 
3.  ___________________________________________________________________________ 
 
 
I affirm that my answers to the foregoing questions are true and correct to the best of my knowledge, and that I have not 
knowingly withheld any fact or circumstance.  I hereby authorize the Investigation of all statements made in this 
application and I hereby release from liability all persons, companies, or corporations supplying any information 
concerning me.  I understand that any misrepresentation of the above information shall be sufficient grounds for 
disqualification or dismissal.  In consideration of my appointment, I agree to conform to the rules and regulations of the 
Wichita Police Department.  I understand that my appointment may be terminated at any time, with or without cause, and 
with or without notice, at the option of either the City or myself. 
 
I further understand that to be hired for this position I may be subject to drug screening, a physical exam, a driver’s license 
check, and/or a police record check.  I consent to these conditions. 
 
 
      ______________________________________ 
          (APPLICANT SIGNATURE) 
 
 


