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CORTLAND POLICE DEPARTMENT  

Full-Time Police Officer Employment Lateral Transfer Application

The Cortland Police Department is an Equal Opportunity Employer and provider of ADA 

services. 

Please be sure to complete the entire application.  Applications lacking sufficient information will not be 
processed.  Also, note that once submitted to a governmental agency, this completed form will be subject 
to all public record laws. 

PLEASE TYPE OR PRINT CLEARLY 

NAME: SSN: 

ADDRESS: TELEPHONE: 

DRIVER’S LICENSE # STATE: ALTERNATE TELEPHONE 

EMAIL: LEGAL RIGHT TO WORK IN THE USA 
�  YES               �  NO 

OPOTA CERTIFICATION 

CURRENT OPOTA COMMISSION 
�  YES             �  NO 

SHIFTS YOU WILL ACCEPT: 
 �  Day   �  Evening   �  Night   �  Rotating   �  Weekends   �  On-Call 

EDUCATION 

HIGH SCHOOL:             LOCATION: DID YOU GRADUATE? 
�  YES               �  NO 

YEAR COMPLETED: 
 9     10     11     12

COURSE OF STUDY: OBTAINED GED: 
 YES  NO

COLLEGE/UNIVERSITY: CITY, STATE: DID YOU GRADUATE? 
 YES  NO

YEARS COMPLETED: 
 1     2     3     4     5     6

MAJOR:  

COLLEGE/UNIVERSITY: CITY, STATE: DID YOU GRADUATE? 
�  YES    �  NO 

YEARS COMPLETED:  
�  1   �  2   �  3   �  4 

MAJOR: 

TECHNICAL/TRADE SCHOOL: CITY, STATE: DID YOU GRADUATE? 
 YES  NO

YEARS COMPLETED:  
 1     2     3     4

MAJOR: 
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EMPLOYMENT HISTORY 
 

Please list your work experience beginning with your most recent employment. Military experience and volunteer 
work may also be included as employment. NOTE:  To be considered for employment, you must fill in the 
information below, accurately and completely.  You may submit a resume in addition to completing this section. If 
applying for a civil service examination, only the information provided below will be considered.  A resume may 
not be used. If you need additional space, attach extra sheets to this application. 

 
 

 

 

 
 

 

 

 

 

DATES: 
FROM:                    TO:                     

EMPLOYER: POSITION TITLE: 

ADDRESS:  
 
PHONE #: 
 

HOURS PER WEEK: SALARY: COMPANY WEBSITE: 

SUPERVISOR: MAY WE CONTACT: 
�  YES          �  NO 

DUTIES: 
 
 
REASON FOR LEAVING: 
 

DATES: 
FROM:                    TO:                     

EMPLOYER: POSITION TITLE: 

ADDRESS:  
 
PHONE #: 
 

HOURS PER WEEK: SALARY: COMPANY WEBSITE: 

SUPERVISOR: MAY WE CONTACT: 
�  YES          �  NO 

DUTIES: 
 
 
REASON FOR LEAVING: 
 

DATES: 
FROM:                    TO:                     

EMPLOYER: POSITION TITLE: 

ADDRESS:  
 
PHONE #: 
 

HOURS PER WEEK: SALARY: COMPANY WEBSITE: 

SUPERVISOR: MAY WE CONTACT: 
�  YES          �  NO 

DUTIES: 
 
 
REASON FOR LEAVING: 
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CERTIFICATES AND LICENSES 

TYPE: ISSUING AGENCY: LICENSE #: 

TYPE: ISSUING AGENCY: LICENSE #: 

TYPE: ISSUING AGENCY: LICENSE #: 

OTHER SKILLS 

CERTIFICATION 

I certify that the answers I have made to all of the questions in this application are true and complete to the best of my 
knowledge. I understand that if this application is not completed in its entirety, it will not be processed and I will be 
automatically disqualified. I understand that I am responsible for the correctness of this application.  I also understand that a 
background check may be required prior to employment and that, in accordance with the Drug-Free Workplace Program, 
drug testing may be required. I waive all provisions of law forbidding colleges or universities which I attended, or past 
employers, from disclosing any information which they acquired relevant to my employment.  I consent that they may 
disclose such information to the Cortland Police Department, and to appropriate officials for recruitment purposes.  I 
understand that any offer of employment is conditional upon proof of legal authorization to work in the United States as 
required by the Immigration Reform and Control Act. 

________________________________________ ____________________ 
SIGNATURE OF APPLICANT  DATE 
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