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APPLICATION FOR CONSIDERATION OF APPOINTMENTS
TO POLICE ADVISORY COMMITTEE
Applicant must live inside Town limits. 
This application must be filled out by the applicant.

APPLICATION FOR: ____________________________________________________
DATE AVAILABLE: _______________ DATE APPLICATION: ___________________
PERSONAL INFORMATION:
NAME: _______________________________________________________________

ADDRESS: ____________________________________________________________
 _____________________________________________________________________
PHONE NUMBERS:  
Home ___________________  Cell___________________
Work____________________   Other_________________
EDUCATION:

______________________________________________________________________
 ______________________________________________________________________
CURRENT  EMPLOYMENT:

FIRM: _____________________________   POSITION: ________________________
HOW DID YOU HEAR OF POSITION? :
Newspaper: ______________________

Web-Page___________________
Town Hall Bulletin Board:____________

Other:_______________________
Personal Referral: ______________________
PROFESSIONAL ORGANIZATIONS:

MEMBERSHIP: ____________________________ POSITION: __________________
FROM: __________________________________   TO: _______________________
MEMBERSHIP: ____________________________ POSITION: _________________
FROM: _________________________________   TO: ________________________
CIVIC ORGANIZATIONS:
POSITION HELD: _____________________________________________________
FROM: ________________________________________TO: __________________
POSITION HELD: ______________________________________________________
FROM: ________________________________________TO: ___________________
ARE YOU RELATED TO A TOWN EMPLOYEE OR ELECTED OFFICIAL?  ________
If yes, who & what relation ________________________________________________
OTHER PERTINENT INFORMATION:
____________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
DOB: _________________ SS#: ________________

I hereby authorize a representative of the Town of Central, bearing this release, or copy thereof, to obtain any information in your files pertaining to my reputation, police record, medical record, credit/financial record, school record, past and present employment record and military record including all information of a confidential or privileged nature, and Photostats of the same if requested.

In applying for Central Police Advisory Committee with the Town of Central, I hereby waive my rights of access to the letters relating to police records, medical, credit, school, military, or employment history and letters of recommendation.
__________________________________


_____________________
SIGNATURE OF APPLICANT




DATE
	Please return the completed application form to:
Susan A. Brewer
Town Clerk 

Town of Central
1067 West Main Street
P O Box 549
Central, SC  29630


