
 

 
             THE CITY & COUNTY OF SAN FRANCISCO IS AN EQUAL OPPORTUNITY EMPLOYER 

 
NAME:   _________________________________________________________________ 
  LAST NAME              FIRST NAME          MIDDLE NAME 
 
ADDRESS:   _________________________________________   APT:   _____________ 
 
CITY:   __________________________________ ZIP CODE:   ___________________ 
 
DATE OF BIRTH:   _______/_______/________ SSN:   ________-_______-________ 
 
HOME PHONE:   (_____)________________ WORK PHONE:   (_____)_______________ 
 
CELL PHONE:   (_____)_________________ EMAIL:   ____________________________ 
 
__________________________________________________________________________________________________ 
 
ARE YOU A UNITED STATES RESIDENT?:         YES  (     )     NO   (     ) 
 
IF NOT A U.S. RESIDENT, HAVE YOU APPLIED FOR U.S. CITIZENSHIP?  YES      (     )    NO   (     ) 

 
 
ARE YOU A HIGH SCHOOL GRADUATE, PASSED THE CALIFORNIA HIGH SCHOOL EQUIVALENCY EXAM, OR  
POSSESS A G.E.D. HIGH SCHOOL CERTIFICATE? 
          YES      (     )    NO   (     ) 

 
 
HAVE YOU EVER BEEN CONVICTED OF ANY OFFENSE BY ANY CIVILIAN OR MILITARY COURT?     YES   (     )        NO   (     ) 
 
If you stated yes to the above question, please note in Comments Section on back of application the date and circumstances of  
each offense, specific charges,  date of convictions, and jurisdiction of offense.  A criminal record is not necessary a bar to 
employment.  Each case is given individual consideration, based on job relatedness or nature of incident.  
 

 
 
DO YOU POSSESS A VALID CALIFORNIA DRIVER’S LICENSE?   YES      (     )    NO   (     ) 
 
IF YOU STATED YES, PLEASE LIST YOUR CDL NUMBER:     ____________________________________  
 
IF YOU HAVE A DRIVER’S LICENSE FROM ANOTHER STATE, PLEASE LIST WHICH STATE:  _______________________________ 
 

 
 
PLEASE ANSWER THE FOLLOWING QUESTIONS: 
 
I HAVE COMPLETED A BASIC POLICE ACADEMY, CERTIFIED BY CALIFORNIA P.O.S.T:     YES   (     )        NO   (     ) 
 
IF YES, LIST NAME OF ACADEMY:   ___________________________________    DATE GRADUATED:   ________ 
 
I POSSESS A  P.O.S.T. CERTIFICATE AND CURRENTLY EMPLOYED AS A PEACE OFFICER:   YES   (     )     NO   (     ) 
 
IF YES, TYPE OF CERTIFICATE:    BASIC  (     ) INTERMEDIATE   (     )   ADVANCED   (     ) 
 
LIST NAME OF CURRENT AGENCY OF EMPLOYMENT:   ____________________________________________________ 
 
I CURRENTLY ATTEND AND WILL BE COMPLETING A P.O.S.T. RESERVE ACADEMY / LEVEL I OR II: 
 
         YES   (     )  NO   (     ) 

 
 

PLEASE READ STATEMENT PRIOR TO SIGNING 
 
I authorize the employers and/or educational institutions identified in this employment application to release 
any information they have concerning my employment or education, to the San Francisco Police Department. 
 
I certify that all statements made by me in this application are true, complete, and correct to the best of my 
knowledge and belief, and are made in good faith.  I understand and agree misstatements or omissions of 
material facts will cause forfeiture of my rights to employment with the San Francisco Police Department. 
 
 
SIGNATURE:   ___________________________________________ DATED:   ______/_________/________ 
 
 

San Francisco Police Department 
Reserve Officer Application 



EDUCATION: 
 
NAME OF HIGH SCHOOL AND LOCATION:   ________________________________________________________________ 
 

 
NAMES OF COLLEGES/UNIVERSITY 

DATES 
ATTENDED 

COURSE OF 
STUDY / MAJOR 

CERTIFICATE 
GRANTED 

UNITS 
COMPLETED 

     
 

     
 

     
 

OTHER SCHOOLS/TRAINING ATTENDED     
 

 
EMPLOYMENT: 
 
The following section must be filled out completely.  List your work experience for the past 10 years beginning 
with your current or most recent experience.  List each promotion separately.  Use additionally sheets if necessary.  
Voluntary non-paid experience will be accepted if job related.  A resume or other supporting documentation may be 
attached but it may not be used as a substitute for completing this section. 
 

 
Dates of employment 

Employer’s Name and 
Address 

 
Position: 

 
From:  _______________ 
 
To:     _______________ 
 
Reason for Leaving: 
 
______________________ 

 
______________________ 
 
______________________ 
 
______________________ 
 
______________________ 
Hrs. per week           Final Salary 

 
Job Description:  __________________________________ 
 
_________________________________________________ 
 
_________________________________________________ 
 
_________________________________________________ 
 

 
From:  _______________ 
 
To:     _______________ 
 
Reason for Leaving: 
 
______________________ 

 
______________________ 
 
______________________ 
 
______________________ 
 
______________________ 
Hrs. per week           Final Salary 

 
Position:   _______________________________________ 
 
Job Description:  __________________________________ 
 
_________________________________________________ 
 
_________________________________________________ 
 
_________________________________________________ 

 
From:  _______________ 
 
To:     _______________ 
 
Reason for Leaving: 
 
______________________ 

 
______________________ 
 
______________________ 
 
______________________ 
 
______________________ 
Hrs. per week           Final Salary 

 
Position:   ________________________________________ 
 
Job Description:  __________________________________ 
 
_________________________________________________ 
 
_________________________________________________ 
 
_________________________________________________ 

 
From:  _______________ 
 
To:     _______________ 
 
Reason for Leaving: 
 
______________________ 

 
______________________ 
 
______________________ 
 
______________________ 
 
______________________ 
Hrs. per week           Final Salary 

 
Position:   ________________________________________ 
 
Job Description:  __________________________________ 
 
_________________________________________________ 
 
_________________________________________________ 
 
_________________________________________________ 

 
COMMENT SECTION: 
 
Please list any and all information that needs an explanation.  Information provided will be used to evaluate and verify details 
listed above.  Use additional sheets, if necessary. 
 
 
 
 
 
 
 
 
ETHNIC BACKGROUND:   This information is used only for Affirmative Action efforts.  It will not be used as a basis for 

                employment. 
 

 Caucasian  
   

African American
 

Hispanic American Indian
 

 
Asian - includes Pacific Islander Filipino Do not wish to state
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