


A P P L I C A T I O N 
 
 
Nominee’s Name: ____________________________________________________________ 
 
Department:  ________________________________________________________________ 
 
Street Address:  ______________________________________________________________ 
 
Town/City:  _____________________________    State:  ____________        Zip:  _________ 
 
Department Strength:   Sworn ________    Non-Sworn  _________   Total  ________ 
 
Nominee’s Rank: _________   Time in Grade: _______   Total Years of Service: _________ 
 
Nominee’s Retirement Eligible Date  ________________   Expected Date  _______________ 
 
Degree Earned (check all that apply): 
 
A.S. __   B.A./B.S. __   M.A./M.S. __  M.P.A.  __  Ph.D. __  J.D.  __  
 
List Nominee’s Career History (Assignments and Ranks held including terms of service. – Use additional 
page if necessary.): 
 
 
 
 
 
 
Attach a letter from the Chief of Police on p.3 (.)10759o1.9 (r) 


