
CITY OF EMPORIA, KANSAS 
APPLICATION 

FEE $5.00 
  

PERSONAL DATA: (Please Print) 
  
Name ______________________________ Date of Birth _____________ Race __________ Sex 
____________ 
  
Address _________________________________________________________ Phone 
____________________ 
  
Driver’s License # __________________________________________ State 
____________________________ 
  
Do you possess the ability to communicate effectively in English? Yes ( ), No ( ) 
  
Proposed Employer: __________________________ Address _______________________ Phone 
__________ 
  
EMPLOYMENT HISTORY (Last 3 Years): 
  

Employer 
________________________ 

Address 
____________________________ 

Phone________________ 

Employer 
________________________ 

Address 
____________________________ 

Phone________________ 

Employer 
________________________ 

Address 
____________________________ 

Phone________________ 

  
REFERENCES: 
  

Name ___________________________ Address 
____________________________ 

Phone________________ 

Name ___________________________ Address 
____________________________ 

Phone________________ 

Name ___________________________ Address 
____________________________ 

Phone________________ 

  

Within the two (2) years immediately preceding the date of this application, have you been convicted of a 
felony, or any crime involving moral turpitude, or been convicted of driving a vehicle while under the 
influence of intoxicating liquor, or reckless driving? If so, you MUST provide below the nature of the 
offense, the date of conviction, the punishment assessed, and the city and state where conviction 
occurred. If additional space is required, use back of this form. 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

  
NOTE: Your fingerprints and photograph may be taken by a member of the Emporia Police Department. 
  
  
__________________________
_____ 

_____________
__ 

_________________________
____ 

_____________
__ 

Signature of Proposed Employer Date Signature of Applicant Date 
  

  _____________________________ _______________ 

( ) Approved ( ) Denied Chief of Police Date 
EPD 95-120 

DATE_________________ 

REC. NO.______________ 

 FEE $_________________ 
LIC. NO._______________ 
APPROVED____________ 


