
Village of Island Lake
 Police Department Application 

3720 Greenleaf Avenue, Island Lake, IL  60042

Submit completed applications by email to Police Chief Jennifer Paulus at 
Jennifer.Paulus@islandlakepolice.com

Applications accepted until the position is filled.
The Village of Island Lake is an equal opportunity employer. 

INSTRUCTIONS: Read all of the following pages thoroughly before providing the requested information. TYPE or PRINT in INK all 
information requested. False, inaccurate, or incomplete information may subject you to disqualification or dismissal from 
the Department. All statements in your application are subject to verification. If writing space provided is inadequate, 
use a continuation sheet at the end of this application and identify additional information by question number. Use 
the term “DNA” (does not apply) if the question does not apply.

1. Name  Last         First   Middle 2. Home Phone

3. List any other names or aliases you have used (including maiden name if applicable) 4. Work Phone

5. Home Address  Street     City    State        Zip Code    6. Social Security Number

7. E-Mail Address 8. Place of Birth (City and State) 9. Date of Birth 10. Are you a U.S. Citizen?

  Yes    No 

11. Do you have a driver’s license?

  Yes    No 

12. Driver’s License Number 13. State of Issue

14. Do you have any relatives who
are employed by the Village?

  Yes    No 

15. If yes, list the names and relationship

16. How did you learn about this position?

List your addresses for the last five years, starting with your present address 
From 

Month/Year 
To 

Month/Year Address        Street             City      State      Zip Code 
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Education, Training, and Experience 
17. Name of High School Attended 18. Location of School City and State

From To 19. Did you graduate from high school or obtain a GED certificate?

 Yes     No 

20. List below all colleges and universities attended (Include junior colleges):

College City and State 

From To Major and Minor Degree 

College City and State 

From To Major and Minor Degree 

21. List below other education including trade schools, special institutes and short courses:

School City and State 

From To Type of Course or Program 

School City and State 

From To Type of Course or Program 

22. List any professional licenses or certificates you hold or have held:

23. Were you ever expelled or suspended

from any school?   Yes    No

24. If yes, explain:

25. Have you ever had a driver’s license in another state?

  Yes      No 

If yes, indicate state 26. License Number

27. Have you ever obtained a driver’s license

under any other name?    Yes   No

28. If yes, explain in detail:

29. Has your driver’s license ever been suspended or revoked, or

have you ever been issued a judicial driving permit?    Yes        No

30. If yes, explain in detail:
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33. Have you ever been placed under arrest and/or convicted of a felony?  Yes   No 

34. If you answered yes, please provide detailed information which explains the date(s), location(s), and nature of each incident:

35. Have you ever been placed on probation?  Yes   No 

36. If yes, explain:

37. Have you ever paid a fine in excess of $500.00?  Yes  No 

38. If yes, explain:

39. Have you served in any military organization in the

U.S?   Yes    No  If no, skip to question 52 

40. Branch 41. Service Serial Number 42. Highest Rank Held

43. Give Date of Entry to Active Duty 44. Give Location of Entry to Active Duty (City and State)

45. List Period(s) of Active Service

46. What type of discharge did you receive? Explain circumstance other than Honorable:

47. Were you ever charged or convicted at a Court-Martial?   Yes   No 

48. If you answered yes to any of the above, please provide detailed information which explains the date(s), location(s), and nature of each

incident:

49. Are you now, or have you ever been, a member of any

branch of the U.S. Reserve Forces?   Yes    No

If yes, 

 Active   Inactive 

Branch Unit Rank 

32. Intentionally Left Blank.
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50. Are you now, or have you ever been, a member of the

National Guard?        Yes    No

If yes, indicate the state: Regiment Unit 

From To Rank Type of Discharge 

51. List any disciplinary action taken against you in the National Guard or Reserve Unit:

52. List your previous three (3) employers. Begin with your current or most recent employer.

(1) Employer’s Name Type of Business 

Address   Street         City     State         Zip Code    

Name and Title of Supervisor Phone From (Date) To 

Position and Duties Salary Per Month Reason for Leaving 

(2) Employer’s Name Type of Business 

Address   Street         City     State         Zip Code    

Name and Title of Supervisor Phone From (Date) To 

Position and Duties Salary Per Month Reason for Leaving 

(3) Employer’s Name Type of Business 

Address   Street         City     State         Zip Code    

Name and Title of Supervisor Phone From (Date) To 

Position and Duties Salary Per Month Reason for Leaving 

53. Indicate by number any of the above employers whom you DO NOT wish us to contact:

54. Were you ever put on a Civil Service List and not hired?  Yes   No     If yes, explain: 
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55. Have you ever received unemployment insurance or other federal, state, or local benefits or assistance?  Yes  No 

Dates From To Kind Local Office 

56. Were you ever discharged/forced to resign from a job due to misconduct/unsatisfactory service or while under investigation?  Yes   No 

57. If yes, explain including names and address of employers:

58. Have you ever been sued?

Yes    No

59. If yes, explain:

60. List the names of three (3) or four (4) persons, not related to you and not former employers, who have known you for some time. Local

references are preferable to those from outside the state. References may be contacted by the Village at any time.

(1) Name Home Phone Number Business Phone Number 

Address    Street       City    State       Zip Code    Years Known 

Business Address    Street     City    State       Zip Code    Occupation/Profession 

(2) Name Home Phone Number Business Phone Number 

Address    Street       City    State       Zip Code    Years Known 

Business Address    Street     City    State       Zip Code    Occupation/Profession 

(3) Name Home Phone Number Business Phone Number 

Address    Street       City    State      Zip Code    Years Known 

Business Address    Street     City    State       Zip Code    Occupation/Profession 

(4) Name Home Phone Number Business Phone Number 

Address    Street       City    State      Zip Code    Years Known 

Business Address    Street     City    State       Zip Code    Occupation/Profession 
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I hereby certify that there are no willful misrepresentations in, or falsifications of the above statements and answers to 
questions. I am aware that should an investigation disclose such misrepresentation or falsification my application 
will be rejected or that I may subsequently be removed from employment if hired, and that I will be disqualified from 
applying in the future for any position with the Village of  Island Lake. 

Signature of Applicant Date 

Application Received by Date 
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Number 

Narrative 
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	Education, Training, and Experience
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	From MonthYearRow6: 
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	undefined_7: Off
	38 If yes explain: 
	US: Off
	40 Branch: 
	41 Service Serial Number: 
	42 Highest Rank Held: 
	43 Give Date of Entry to Active Duty: 
	44 Give Location of Entry to Active Duty City and State: 
	45 List Periods of Active Service: 
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	To_9: 
	Position and Duties_3: 
	Salary Per Month_3: 
	Reason for Leaving_3: 
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	OccupationProfession: 
	2 Name: 
	Home Phone Number_2: 
	Business Phone Number_2: 
	Address Street City State Zip Code_5: 
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