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HOPEDALE POLICE DEPARTMENT
70 HOPEDALE ST., HOPEDALE, MA 01747

Tel: 508-634-2227 - Fax: 508-634-2228
DISPATCH APPLICATION
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Instructions to Dispatch Candidates:

You must complete the enclosed candidate information application.

The application must be typed. Handwritten application will not be accepted.

You must enclose the following with this application:



1. 
Copy of your birth certificate.



2. 
Copy of your social security card.



3. 
Copy of your high school diploma or GED.



4. 
Copy of your higher education diploma, if applicable.



5. 
Copy of all certifications.

Applications for the current position must be returned to Lt. Martin at the Hopedale Police Department by:

____________________________

Date:
JOB DESCRIPTION:
1.  Answer telephones for Police, Fire and EMS.

2.  Dispatch proper emergency services to requests for service.

3.  Monitor all detained individuals.

4.  Keep Communications Center neat and orderly.

5. 
Any other duties as outlined by the Policies and Procedures of the Hopedale Police Department.

JOB REQUIREMENTS:
1.  Must have high school diploma or GED.

2.  Must have average typing skills.

3.  Must have knowledge of computers.

4.  Must be courteous, neat, timely, efficient, and honest.

5.  Must not smoke within the confines of the building.

6.  Must adhere to and follow any lawful request or order of a supervisor.

7.  Must successfully complete 911 training and testing.

8.  Must successfully complete LEAPS/NCIC training and testing.

9.  Must successfully complete CPR, First Responder, and Suicide Prevention training and testing.
10.  Must successfully complete EMD certification.

11.  Must successfully pass the Hopedale Police Department Dispatch Training Program.

INSTRUCTIONS
All questions must be answered, if applicable. If not applicable, indicate N/A. Forms which are not complete and legible will not be considered. If space provided is not sufficient for complete answers or you wish to furnish additional information, attach 8 1/2 x 11 sheets and number the answers to correspond with the questions.

	NAME (Last, First, Middle):
	     
	     
	     

	
	Last Name
	First Name
	Middle Name


	ADDRESS:
	     


	TELEPHONE NUMBER:
	     
	     

	
	Home Phone Number
	Cell Phone Number


	SOCIAL SECURITY NUMBER:
	     


	DATE OF BIRTH:
	     


	PLACE OF BIRTH:
	     


	ARE YOU A CITIZEN OF THE UNITED STATES:
	 FORMCHECKBOX 
  YES
	 FORMCHECKBOX 
   NO


	LIST ALL OTHER NAMES (including nicknames) YOU HAVE USED:
	

	     


EDUCATION
	Elementary School Name:
	     

	Address:
	     

	Years Completed:
	 FORMCHECKBOX 
   4
	 FORMCHECKBOX 
   5
	 FORMCHECKBOX 
   6
	 FORMCHECKBOX 
   7
	 FORMCHECKBOX 
   8


	High School Name:
	     

	Address:
	     

	Years Completed:
	 FORMCHECKBOX 
   9
	 FORMCHECKBOX 
   10
	 FORMCHECKBOX 
   11
	 FORMCHECKBOX 
   12


	College/University Name:
	     

	Address:
	     

	Years Completed:
	 FORMCHECKBOX 
   1
	 FORMCHECKBOX 
   2
	 FORMCHECKBOX 
   3
	 FORMCHECKBOX 
   4


	Graduate School Name:
	     

	Address:
	     

	Years Completed:
	 FORMCHECKBOX 
   1
	 FORMCHECKBOX 
   2
	 FORMCHECKBOX 
   3
	 FORMCHECKBOX 
   4


	Describe course of study:
	     


	Describe specialized training or skills:
	     

	     


	Describe honors received:
	     


	State any additional information, which would be helpful to us in considering your application.

	     

	     


	Indicate any foreign language you can speak, read, or write.

	     


	List professional or civic activities & offices held.

	     

	     

	     


You may exclude memberships, which would reveal sex, race, religion, national origin, age, ancestry, handicap, or any other protected status.
REFERENCES
Please give names, addresses, and telephone numbers of three references who are not related to you, and are not previous employers:

	1.      


	2.      


	3.      


If you have ever had any job‑related training in the United States Military, please describe:
	     

	     


	Are you a licensed automobile operator?
	 FORMCHECKBOX 
   YES
	 FORMCHECKBOX 
   NO


	If yes, State of issue:
	  
	Driver’s License Number:
	     


Have you ever been convicted of a traffic offense? If yes, where, when and for what offense? ​

	     

	     


	Have you ever been convicted of a criminal offense?
	 FORMCHECKBOX 
   YES
	 FORMCHECKBOX 
   NO


Are you physically or otherwise unable to perform the duties of the job for which you are applying?

























 FORMCHECKBOX 
   YES



 FORMCHECKBOX 
   NO
	On what date would you be available to work?
	     


Check your shift availability, labeling each with your preference from 1‑3.

	 
	-

1st

Shift,

2300
A.M.

-

0700
A.M.

	 
	-

2nd

Shift,

0700
A.M.

-

1500
P.M.

	 
	-

3rd

Shift,

1500
P.M.

-

2300
A.M.


EMPLOYMENT EXPERIENCE

	Employer Name:
	     


	Address:
	     


	Telephone Number:
	     


	Job Title / Work Performed:
	     


	Supervisor:
	     


	Reason for Leaving:
	     


	Dates Employed From:
	     
	To:
	     



	Employer Name:
	     


	Address:
	     


	Telephone Number:
	     


	Job Title / Work Performed:
	     


	Supervisor:
	     


	Reason for Leaving:
	     


	Dates Employed From:
	     
	To:
	     



	Employer Name:
	     


	Address:
	     


	Telephone Number:
	     


	Job Title / Work Performed:
	     


	Supervisor:
	     


	Reason for Leaving:
	     


	Dates Employed From:
	     
	To:
	     


APPLICANT’S STATEMENT
I certify the answers given herein are true and complete to the best of my knowledge.

I authorize investigation of all statements contained in this application for employment as may be necessary in arriving at an employment decision.

This application for employment shall be considered active for a period of time not to exceed 45 days.

Any applicant wishing to be considered for employment beyond this time period should inquire as to whether or not applications are being accepted at that time.

In the event of employment, I understand that false or misleading information given in my application or interview(s) may result in discharge.

I understand, also, that I am required to abide by all rules and regulations of the employer as well as the Policies and Procedures of the Hopedale Police Department.

__________________________________






_______________
Signature of Applicant






















Date
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