
Bentleyville Police Department 
6253 Chagrin River Rd
Bentleyville, OH 44022

Phone: 440-247-0155 Fax: 440-247-3755

Application for Employment
An Equal Opportunity Employer

Name:  

Address:                               City:                      State:        Zip: 

Cell phone number: 

Are you either a United States Citizen or an alien authorized to work in the United States?
Yes      No

What position are you applying for?      Full Time       Part Time

Do you have a High School Diploma or GED Equivalent?  
 Yes          No        From where?            

Do you have a College Degree? 
Yes      No Degree: 

Are you currently an active or inactive member of any branch of the United States Forces, 
National Guard, or Reserve? 

Yes      No Active           Inactive

What branch? Unit:   Rank: 

Service Number: Commanding Officer:

What is your current driver’s license number?  State: 

Has your driver’s license ever been suspended or revoked?    Yes  No
If yes, please explain: 

Have you ever been convicted of a felony?  Yes           No 



Do you currently have a valid OPOTA certificate? Yes       No
If no, please explain: 

Have you ever held or are you now holding a police officer commission? Yes       No
If yes, where?   Rank/Title: 

Have you ever applied for employment with the Village of Bentleyville before?  Yes       No
If yes, list the date (month and year): 

Do you object to wearing the required uniform, working holidays, and shift work? 
Yes      No

Do you understand that part time positions are required to fill in on weekends and holidays? 
Yes      No 

List all places of employment with dates for the past five years. Include any military service, 
college, schooling, part-time employment, and temporary employment. List in proper sequence 
starting with the most recent.

I hereby certify that the above is true, complete, and correct to the best of my knowledge.

Signature         Date
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