
270 North Clark Street – Powell, Wyoming 82435 
(307) 754-5106 – FAX (307) 754-5385

Application for Employment Email: hr@cityofpowell.com or mail 

An Equal Opportunity Employer 
The City of Powell does not discriminate against any applicant or employee based on age, color, sex, disability, race 
veteran status religion or national origin. 

Please read carefully and personally complete.  Provide all the information requested, if the information requested 
does not apply put "N/A" or "-" in the space provided.  If more space is necessary, please attach additional documents. 

Pre-employment background check, drug screening conducted for all positions; physical examination on 
specific positions. 

POSITION APPLIED FOR DATE OF APPLICATION 

Personal 
Last Name  First   Middle Telephone Numbers  Type (s) of work desired 

Full Time:  □     Part Time:  □ 
Mailing Address  City    State   Zip E-mail Address

Are you 18 years or older?          □ Yes □ No 

Are you eligible for employment in the United States and can you provide such documentation? □ Yes □ No 

Have you ever worked under a different name?         □ Yes □ No 

If yes, list all names used 

Have you ever been employed by the City of Powell □ Yes □ No If yes, give dates 

Are you related to any current City Employee(s)?  □ Yes □ No 

If yes, please provide the employee’s name and the relationship   

Have you ever been convicted of a felony?  □ Yes □ No 
(Criminal convictions are not an absolute bar to employment but will be considered in relation to specific job requirements.) 

If yes, give details: 

Do you have a valid driver license?   □ Yes □ No

Driver License #    Class  CDL? State 

Have you ever been dismissed or asked to resign from any position? □ Yes   □No
If yes, explain: 

I learned of this opening through (check one):      Word of Mouth      Newspaper Ad       Website     Other: 

References: List three (non-related) persons, not listed elsewhere in application, who have knowledge of your qualifications. 

Name Telephone Number Email Years Known 

July 2024



Residence: Please list all of your residences during the last 10 years beginning with current residence (none prior to your 18th birthday). 
Address, City, State, Zip Dates living at address 

Experience and Employment:
List your employment history starting with the most recent employer.  List all positions held, including military experience, part-time, summer and/or 
volunteer work and periods of unemployment.  Explain any gaps in employment in the comments section below. 

Employer Dates Employed Job Title and Major Duties 
From To 

Address 

Supervisor         Telephone May we contact? 
□ Yes      □ No

Reason for leaving 

Employer Dates Employed Job Title and Major Duties 
From To 

Address 

Supervisor         Telephone May we contact? 
□ Yes      □ No

Reason for leaving 

Employer Dates Employed Job Title and Major Duties 
From To 

Address 

Supervisor         Telephone May we contact? 
□ Yes      □ No

Reason for leaving 

Employer Dates Employed Job Title and Major Duties 
From To 

Address 

Supervisor         Telephone May we contact? 
□ Yes      □ No

Reason for leaving 

Additional job history can be attached. 
Explain Gaps in Employment: 

Education: IF HIRED PROOF WILL BE REQUIRED 

Name of School City/State 
Credits 

 Completed 
Degree/ 
Diploma 

Major Minor 



Special Skills 
Computer Skills: 

Office Skills: 

Equipment Skills: 

Please list other skills, professional memberships, licenses or certificates you have that are relevant to the position you 
are applying for. 

Motor Vehicle Operation:  Complete this section only if a driver license is required for the position. 
Have you ever been involved as a driver in a motor vehicle accident within the last 7 years? □ Yes □ No

List all traffic citations (excluding parking citations) you have received within the last 7 years. 
Nature of violation Location (City, State) Date Indicate fine taken or revoked driver license 

If there is anything you wish to discuss about your driving record, use the space below. 

PLEASE READ EACH STATEMENT CAREFULLY BEFORE SIGNING. 

I certify that all information provided in this employment application is true and complete. I understand that any false 
information or omission may disqualify me from further consideration and may result in my dismissal if discovered at a 
later date. 

I authorize the investigation of any or all statements contained in this application and also authorize any person, school, 
current employer (except as previously noted), past employers and organizations named in this application to provide 
relevant information and opinions that may be useful in making a hiring decision.  

I understand that if I am extended an offer of employment, it shall be conditioned upon my successfully passing a 
complete background check. I understand my employment may be conditioned on a pre-employment physical and drug 
test. 

I understand that this application does not create a contract of employment nor guarantee employment. I understand that 
if employed I will be hired at the will of the employer and my employment may be terminated at any time, for any reason or 
no reason, with or without notice. 

I have read, understand, and by my signature consent to these statements. 

Signature in Full Date completed 

Printed Name 

Meets minimum requirements to apply for desired position (s ) □ Yes □ No   Application complete? □ Yes □ No 
Comment  
Personnel use-Reviewed by 
Background check - Approved?   □ Yes □ No Done by:
NCIC Criminal Check - Approved □ Yes □ No Done by: 



270 North Clark Street – Powell, Wyoming 82435 
(307) 754-5106 – FAX (307) 754-5385

SUPPLEMENTAL INFORMATION FOR POLICE DEPARTMENT APPLICANTS 
Instructions to the Applicants: 
The information you provide in the City Application and this supplement will be used to assist in determining the suitability 
for the position with the City of Powell Police Department.  Please fill out the questionnaire completely and accurately, 
keep in mind that: 

 The completion of this form is required for all applicants for the City of Powell Police Department.
 All statements are subject to verification.
 Deliberate inaccuracies or incomplete statements may bar or remove you from employment consideration.
 Your ability to complete this document as requested will be evaluated and used as a basis for employment

decisions.
It is to your advantage to respond openly.  Any negative factor in your background will be evaluated in terms of the 
circumstances and facts surrounding its occurrence and its degree of relevance to the job.  During the investigation, the 
investigator will inquire into the facts surrounding negative occurrences.  An evaluation will then be made on the relevance 
of the facts to the requirements of the job.  Deliberate omissions or deliberate misstatements of required information are 
grounds for rejection.  Failure to properly complete this document may also result in the rejection of your application.  If 
you wish to provide further information please use the comments section or additional pages. 

If more room is needed for any question, please provide additional sheets. 

Last Name  First   Middle Telephone Numbers  Position Applied for  

Mailing Address  City    State   Zip E-mail Address

General Information 
Are you at least 21 years or older? □ Yes □ No
Have you ever been delinquent on ordered child support or alimony? □ Yes □ No

Comments: 

Have you ever been the subject of a protection order, stalking order, no-contact order or civil action of any kind issued by 
a court? □ Yes □ No 

Comments: 

Have you ever been in Military Service? □ Yes □ No
Comments: 

To your knowledge, are you capable of performing the tasks as listed for the job you are applying for in the job 
description?  □ Yes □ No

Comments: 

Why is becoming an employee of the City of Powell important to you? 



Personal Character Background 
Have you been convicted of a misdemeanor in the last 7 years? □ Yes □ No

If yes, include offense, date and jurisdiction: 

Comments: 

How many traffic citations have you received in the last 7 years? 
Comments: 

Have you ever used recreational drugs? □ Yes □ No
Comments: 

Have you ever sold any type of illegal drug? □ Yes □ No
Comments: 

Please complete the chart below for each substance, include any use of the substance by yourself, even if believed the 
use to be allowed by the law in that jurisdiction.  

Substance Used?          Number of Times? 
Never Within past 2 years Within Past 5 years Ever Used -21 -53 5+ 

Marijuana/THC 
Methamphetamine 
Cocaine 
LSD or other Hallucinogens 
PCP 
Heroin or other Opiates 
Anabolic Steroids 
MDMA, Ecstasy, any designer drug 
Inhalants 
Opium, Morphine 
Other illegal/recreational 
substances not listed above 

Have you ever used cough medicine or another over-the-counter drug to get high? □ Yes □ No
Comments: 

Have you ever used legitimately prescribed medicine that was prescribed to another? Or abused medicine prescribed to 
you?              □ Yes □ No 

Comments: 

Motor Vehicle Operation 

Current Driver’s License Number State Expiration Date 

Name under which license was granted: 

List other states where you have been licensed to operate a motor vehicle. 
State Name under which license was granted Years 

The following criteria will exclude prospective candidates from operation of City Vehicles: 
1. Three (3) or more moving violations or at-fault accidents within the previous 36 months (3 separate individual incidents).
2. Two (2) or more moving violations or at-fault accidents within the previous 12 months (2 separate individual incidents).



3. An Administrative suspension of a driver license; conviction or any form of deferred prosecution qualified by State Statute, or as amended within
the previous 36 months, including but not limited to:

 Driving under the influence of drugs or alcohol  Leaving the scene of an accident
 Fleeing to avoid arrest  Reckless Driving
 Homicide or assault by motor vehicle  Driving without auto insurance

Have you been refused a driver license by any state? □ Yes □ No
If “yes”, explain (include when, where, why):  

Have you ever been involved as a driver in a motor vehicle accident within the last 7 years? □ Yes □ No
If “yes”, give details of each accident: 

Has your license ever been suspended, revoked or placed on negligent operator probation? □ Yes □ No
If “yes”, give details (what, when, where and why): 

If there is anything you wish to discuss about your driving record, use the space below. 

Essay 
The City of Powell Police Department emphasizes the idea of character throughout the hiring process.  We believe in 
hiring people of integrity who will reflect our values and help us serve others and accomplish objectives.  Additionally, an 
important skill for police and dispatch applicants is the ability to communicate well in writing.  Applicants need to be able 
to write in a clear, concise and professional manner.  To help us better understand your character and see your writing 
ability, you must submit a short essay (500 words or less) with this application.  In the essay, address your motivations 
to become a Police Officer  or Dispatcher for the City of Powell.  Tell us why you would like to work in law enforcement 
and express your traits and talents that may not be obvious from your application.  This essay is an opportunity to 
illustrate to us your abilities and who you are.  Attach an additional sheet if needed. 



 

AUTHORIZATION FOR RELEASE OF INFORMATION AGREEMENT 
 
I am an applicant for a position with the City of Powell, Wyoming, Police Department. The department needs to thoroughly 
investigate my employment background and personal history to evaluate my qualifications to hold the position for which I 
applied. It is in the public's interest that all relevant information concerning my personal and employment history to be disclosed 
to the above department. 

I hereby authorize any representative of the City of Powell, Wyoming, bearing this release to obtain any information in your files 
pertaining to my employment records and I hereby direct you to release such information upon request of the bearer. I do hereby 
authorize a review of and full disclosure of all records, or any part thereof, concerning myself, by and to any duly authorized 
agent of the City of Powell, Wyoming, whether said records are of public, private, or confidential nature. The intent of this 
authorization is to give my consent for full and complete disclosure. 

I reiterate and emphasize that the intent of this authorization is to provide full and free access to the background and history of 
my personal life, for the specific purpose of pursuing a background investigation that may provide pertinent data for the City of 
Powell, Wyoming to consider in determining my suitability for employment in that department. It is my specific intent to provide 
access to personnel information, however personal or confidential it may appear to be. 

I consent to your release of any and all public and private information that you may have concerning me, my work record, 
including any arrest records, any information contained in investigatory files, efficiency ratings, complaints or grievances filed by 
or against me, the records or recollections of attorneys at law, or other counsel, whether representing me or another person in 
this case, either criminal or civil, in which I presently have, or have had an interest, attendance records, polygraph examinations, 
and any internal affairs investigations and discipline, including any files which are deemed to confidential, and/or sealed. 

I hereby release you, your organization, and all others from liability or damages that may result from furnishing the information 
requested, including any liability or damage pursuant to any state or federal laws. I hereby release you, as the custodian of such 
records of your organization, including its officers, employees, or related personnel, both individually and collectively, from all 
liability for damages of whatever kind, which may at any time result to me, my heirs, family, or associates because of compliance 
with this authorization and request to release information, or any attempt to comply with it.  I direct you to release such 
information upon request of the duly accredited representative of the City of Powell, Wyoming regardless of any agreement I 
may have made with you previously to the contrary.  

For and in consideration of the City of Powell, Wyoming’s acceptance and processing of my application for employment, I agree 
to hold the City of Powell, Wyoming its agents and employees harmless from all claims of liability associated with my application 
for employment or in any way connected with the decision whether or not to employ me with the City of Powell, Wyoming. I 
understand that should information of a serious criminal nature surface because of this investigation, such information may be 
turned over to the proper authorities. 

I understand my rights under Title 5, United States Code, Section 552a, the privacy Act of 1974, regarding access and 
disclosure of records, and I waive those rights with the understanding that information furnished will be used by the City of 
Powell, Wyoming in conjunction with employment procedures. 

A photocopy or FAX copy of this release form will be valid as an original thereof, even though the said photocopy of FAX copy 
does not contain an original writing of my signature. 

This waiver is valid for a period of one year from the date of my signature.  Should there be any questions as to the validity of 
this release, you may contact me at the address listed on this form. 

I agree to pay all charges or fees concerning this request and can be billed for such charges at the address listed on this form. 

I agree to indemnify and hold harmless the person to whom this request is presented and his agents and employees, from and 
against all claims, damages, losses and expenses, including reasonable attorney's fees, arising out of or by reason of 
complying with this request. 
 
 
              
 Signature       Date 
 
      
 Printed Name      
 
STATE OF     )  
       SS 
COUNTY OF     ) 
 
The foregoing instrument was acknowledged before me by    , this day of   , 20  
WITNESS my hand and official seal. 
 
 
           
Notary Public     My Commission Expires     (SEAL) 
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