
Village of Lawrence 
157 N. Paw Paw St. 

Lawrence, MI 49064 
269-674-8161 

269-674-3004 Fax 
www.lawrencemi.org 

  

This institution is an equal opportunity provider and employer 

Employment Application 

Applicant Information 

Full Name:    Date: 
 Last First M.I.   

Address: 
 
  

(Current) Street Address                 Apartment/Unit #                      City                                   State                         Zip Code 

 
 
  

Previous Street Address                Apartment/Unit #                      City                                   State Zip Code 

5 Years: 
 
  

 Street Address                Apartment/Unit #                      City                                   State Zip Code 

 

Phone:  Email  
 

Birth Date:  Social Security #: Driver’s License #: 
 

Position Applied For:   

Date Available:   
  

Are you a citizen of the United States? 
YES 

 
NO 

 If no, are you authorized to work in the U.S.?
YES 

 
NO 

 

 
Has your driver’s license ever been 
suspended or revoked in any state? 

YES 
 

NO 
 If yes, when? 

 
Have you ever been convicted of a 
misdemeanor or felony? 

YES 
 

NO 
 

 If yes, please explain below with charge, date and 
disposition. 

 

Explanation:  

Education 

High School:  Address: 
 

From:  To: Did you graduate?
YES 

 
NO 

 Diploma: 
 

College:  Address: 
 

From:  To: Did you graduate?
YES 

 
NO 

 Degree: 
 

Other:  Address: 
 

From:  To: Did you graduate?
YES 

 
NO 

 Degree: 



Village of Lawrence 
157 N. Paw Paw St. 

Lawrence, MI 49064 
269-674-8161 

269-674-3004 Fax 
www.lawrencemi.org 

  

This institution is an equal opportunity provider and employer 

Previous Employment  
(Begin with present/most recent employer) 

Company:  Phone: 

Address:  Supervisor: 
 

Job Title:  Starting Salary:$ Ending Salary:$ 
 

Responsibilities:  
 

From:  To: Reason for Leaving: 
 
May we contact your previous supervisor for a 
reference? 

YES 
 

NO 
  

    
    
 

Company:  Phone: 

Address:  Supervisor: 
 

Job Title:  Starting Salary:$ Ending Salary:$ 
 

Responsibilities:  
 

From:  To: Reason for Leaving: 
 
May we contact your previous supervisor for a 
reference? 

YES 
 

NO 
  

    
    
 

Company:  Phone: 

Address:  Supervisor: 
 

Job Title:  Starting Salary:$ Ending Salary:$ 
 

Responsibilities:  
 

From:  To: Reason for Leaving: 
 

May we contact your previous supervisor for a 
reference? 

YES 
 

NO 
  

  



Village of Lawrence 
157 N. Paw Paw St. 

Lawrence, MI 49064 
269-674-8161 

269-674-3004 Fax 
www.lawrencemi.org 

  

This institution is an equal opportunity provider and employer 

Military Service 

Branch:  From: To:  
 

 
If other than honorable, 
explain:  
 

Licensing/Certification/Special Skills 

License:  
Date 
Issued:  

Date 
Expires:  

  
Date 
Issued:  

Date 
Expires:  

 
Special Skills-List any 
skills or qualifications 

 
 

for this work:  
 

References 

Please list three professional references. 

Full Name:  Relationship: 

Company:  Phone: 

Address:   
    

Full Name:  Relationship: 

Company:  Phone: 

Address:   
    

Full Name:  Relationship: 

Company:  Phone: 

Address:   

 

Disclaimer and Signature 

I certify that my answers are true and complete to the best of my knowledge.  

If this application leads to employment, I understand that false or misleading information in my application 
or interview may result in my release. 

Signature:  Date: 

 

Rank at Discharge:  Type of Discharge: 



          VILLAGE OF LAWRENCE 
LAWRENCE POLICE DEPARTMENT 

AUTHORITY FOR RELEASE OF INFORMATION 

 
 
Name:  _____________________________________________________________________ Date of Birth___________ 
 Last    First    Middle 
 
MAIDEN OR OTHER 
NAME KNOWN BY:  __________________________________________________________________________ 
   Last   First    Middle 
 
 
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 VILLAGE OF LAWRENCE/LAWRENCE POLICE DEPARTMENT whether the said records are of public, 
private or confidential nature. 
 
The intent of this authorization is to give my consent for the full and complete disclosure of the records of educational institutions, financial or credit 
institutions, including records of deposits, withdrawals and balances of checking and savings accounts, and loans, and also the records of commercial 
or retail credit agencies (including credit reports and/or ratings); public utility companies, rental agents and landlords, employment and pre-
employment records, including background reports, efficiency ratings, complaints or grievances filed by or against me, and salary records, real and 
personal property, tax statements and records, and other financial statements and records wherever filed, records of complaint, arrest, trial and/or 
convictions for alleged or actual violations of law, including criminal, civil and/or traffic records, records of complaint of a civil nature made by or 
against me, wheresoever located, and to include the records and recollections of attorneys at law, or of other council, whether representing me or 
another person in any case in which I presently have, or have had an interest. 
 
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 which may provide pertinent data for the VILLAGE OF LAWRENCE to consider in 
determining my suitability for employment.  It is my specific intent to provide access to personal information, however personal or confidential it 
may appear to be and the sources of information specifically identified herein. 
 
I understand that any information obtained by personal history background investigation which is developed directly or indirectly, in whole or in part, 
upon this release authorization will be considered in determining my suitability for employment by the VILLAGE OF LAWRENCE.  I understand that all 
materials pertaining to this background investigation become the property of the VILLAGE OF LAWRENCE and will not be returned to me. 
 
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.  I further understand 
that in the event my application is disapproved, the sources of confidential information cannot be revealed to me. 
 
A photocopy of this release form will be valid as an original hereof, even though the said photocopy does not contain an original writing of my 
signature. 
 

WITNESS:     APPLICANT’S INFORMATION: 
 
 
      ________________________________________ 
______________________________  Signature 
 
      ________________________________________ 
      Street Address 
 
      ________________________________________ 
      City, State, Zip 
 

Paul B. Bianco - CHIEF OF POLICE, LAWRENCE POLICE DEPARTMENT, MICHIGAN 
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