CITY OF KENNEDALE POLICE DEPT. INTEREST CARD AND TEST REGISTRATION

Last Name First Name Middle Name Maiden Name

Address City State Zip Code

Home Phone Work Phone Cell Phone E-mail

( ) ( ) ( )

Date of Birth (dd/mm/yyyy) Drivers License Number: Drivers License State:
*If Yes Explain:

Are you TCLEOSE certified? YES 0]

Have you ever been dismissed for alleged misconduct? YES 0]

Have you ever resigned while under investigation? YES 0

Have you ever been charged with a criminal offense? YES NO

Have you ever been convicted of a class B misdemeanor or higher] [YES NO

Have you ever received probation or deferred adjudication? YES NO

Have you ever been convicted of a family violence offense? YES NO

Are you prohibited from owning a firearm or ammunition? YES NO

Have you had any moving violations or your license suspended? YES NO

Have you ever used or sold an illegal drug? YES NO

*Use additional paper if necessary to explain any yes answers.

AUTHORIZATION AND SIGNATURE

| certify the information provided in this interest card is true, complete and correct to the best of my
knowledge, and there is no willful misrepresentation, omission or falsification in any answer to the
qguestions asked. | understand | will be required to complete a city application and background packet if
selected for the next step in the process as well as additional testing should a position become available.
Any misrepresentations, omissions or falsification may be grounds for immediate rejection or terminiation of
employment.

Signed: Date:

This form will aid the City of Kennedale in determining your qualifications to participate in the testing
process once a position becomes available. If you are eligible, you will receive an invitation to take the
written examination.
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