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SUPPLEMENTAL APPLICATION FOR
MICHIGAN STATE POLICE ENTRY LEVEL POSITIONS
1.
READ ALL INSTRUCTIONS CAREFULLY.
2.
THIS DOCUMENT MUST BE TYPED.

3.
This supplemental application must be filled out in detail.  Please complete and submit it as soon 

as possible.  Submit your completed supplemental application to the Michigan State Police, Recruiting and Selection Section by replying to the email address that sent you this form.

Note: You will not be scheduled for a physical fitness test until all documents have been received.  

4.
All questions in this supplemental application MUST be answered.  In the event that a question does not apply to you, place the letters N/A in the space provided for the answer. ALL SHADED AREAS MUST HAVE AN ENTRY. Read each question carefully before answering.

5.
If there is not sufficient space on this form for answers, additional pages must be attached. You may also use abbreviations where appropriate i.e. Street – St, Drive – Dr. Apartment – Apt., etc.

6.
This supplemental application must be completed accurately and honestly.  Omissions or falsification of information submitted may result in rejection of your application.
7.
This supplemental application will be used to conduct your background investigation.  Employers, relatives, neighbors, and other associates will be interviewed.  The final background investigation report will be used by the HIRING INTERVIEW PANEL to assist in the evaluation of candidate suitability for the position.  Upon completion of the hiring interview, you may request an explanation of the hiring interview decision by submitting a written request to the Michigan State Police, Recruiting and Selection Section, P.O. Box 30634, Lansing, Michigan  48909.

8.
Failure to follow instructions will result in delay and/or rejection of your application.

9. The background investigation report will not be released to any other agency without your written permission.
PLEASE READ THE ABOVE INSTRUCTIONS 
BEFORE COMPLETING THIS QUESTIONNAIRE.
	I. Personal Background:  Type answers to all fields or mark N/A if the question is not applicable. 

	Section A.

	1.
Full Legal Name (First, Middle, Last, Suffix) 

     
	2.
Date of Birth

     

	3a.
Residential Address
     

	3b.
City
     
	3c.
State
  
	3d.
Zip Code
     
	4e.
County
     

	4a.
Mailing Address (if different)
     

	4b.
City
     
	4c.
State

  
	4d.
Zip Code

     
	4e.
County

     

	5a.
Home Telephone Number  

     
	5b.
Business Telephone Number 

     
	5c.
Cellular Telephone Number

     

	6.
E-mail Address

     

	

	II. Traffic and Criminal History: Type answers to all fields or mark N/A if the question is not applicable.

	Section A.

	1.
Have you ever received an appearance ticket or have you been arrested for any felony or misdemeanor other than a traffic violation; i.e., minor in possession, open intoxicants, home invasion, etc.  This list is not all inclusive.
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
If yes, provide the following:

	2.
Date
     
	3.
Charge

     
	4.
Disposition

     
	5.
Location

     

	6.
Arresting Agency
     
	7.
Address


     
	8. Court

     
	9.
Address


     

	Note:  The above section is to include any and all arrests other than those for traffic violations. Having been arrested does not mean you cannot be appointed.  The seriousness, recency, number, pattern, and surrounding circumstances will be considered.

	List any other arrests on a separate page.

	Section B.

	1.
Have any immediate family members (father, mother, brothers, sisters, spouse, children) been convicted of any crime other than a traffic violation in the last five years?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If yes, provide the following:

	2.
Family Member
     
	3.
Charge


	4.
Agency

     
	5.
Address

     

	Section C.

	1. Have you ever been investigated, contacted, or interviewed as a suspect or witness by any law enforcement agency for any reason?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If yes, provide the following:

	2. Date

     
	3.
Agency

     
	4.
Number and Street Address

     
	5.
City

     
	6.
State

  
	7.
Zip Code

     
	8.
Telephone

     

	9.
Reason

     

	Section D.

	1.
Have you or a member of your immediate family been a victim of a crime?


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If yes, provide the following:

	2.
Details


     


	Section E.

	List all traffic citations, including parking citations, which you have been issued:

	(1)
Date
     
	Charge
     
	Location – Street and nearest cross street
     
	City
     
	State
  
	Zip Code
     

	Police Agency
     
	Address
     
	Telephone
     
	Court Disposition
     

	(2)
Date

     
	Charge

     
	Location – Street and nearest cross street

     
	City


	State


	Zip Code

     

	Police Agency

     
	Address

     
	Telephone


	Court Disposition

     

	(3)
Date

     
	Charge

     
	Location – Street and nearest cross street

     
	City


	State


	Zip Code

     


	Police Agency

     
	Address

     
	Telephone


	Court Disposition

     

	(4)
Date

     
	Charge

     
	Location – Street and nearest cross street

     
	City


	State


	Zip Code

     

	Police Agency

     
	Address

     
	Telephone


	Court Disposition

     

	List any additional citations on a separate page.

	Section F.

	List all traffic accidents in which you have been involved. Include any accidents that were not reported: 

	(1) Date
     
	Complaint Number
     
	Location – Street and nearest cross street
     
	City
     
	State
  
	Zip Code
     

	Police Agency
     
	Address
     
	Telephone
     
	Issued Citation
 FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No

	If citation issued, give charge.
     
	If not reported, give reason.
     

	(2) Date
     
	Complaint Number
     
	Location – Street and nearest cross street
     
	City
     
	State
  
	Zip Code
     

	Police Agency
     
	Address
     
	Telephone
     
	Issued Citation
 FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No

	If citation issued, give charge.
     
	If not reported, give reason.
     

	(3) Date
     
	Complaint Number
     
	Location – Street and nearest cross street 
     
	City
     
	State
  
	Zip Code
     

	Police Agency
     
	Address
     
	Telephone
     
	Issued Citation
 FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No

	If citation issued, give charge.
     
	If not reported, give reason.
     

	List any additional traffic crashes on a separate page.

	


	III. Financial Record:  Type answers to all fields or mark N/A if the question is not applicable.

	Note:  Financial responsibility is an indication of your integrity and character. Failure to manage debt will be considered in determining your suitability. If you are relying on your spouse’s income for debt repayment, include your spouse’s accounts, debts, and income in this record.

	Section A.

	1.
Do you have a savings account?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If yes, provide the following:

	(1) Bank Name
     
	Address

	Telephone
     
	Last Four Digits of Account Number
     

	Balance
     
	Account Type
 FORMCHECKBOX 
 Joint
 FORMCHECKBOX 
 Individual
	If joint account, list all names on the account.


	(2) Bank Name

     
	Address


	Telephone

	Last Four Digits of Account Number



	Balance


	Account Type

 FORMCHECKBOX 
 Joint
 FORMCHECKBOX 
 Individual
	If joint account, list all names on the account.



	Section B.

	2.
Do you have a checking account?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If yes, provide the following:

	(1) Bank Name

     

	Balance


	Account Type

 FORMCHECKBOX 
 Joint 
 FORMCHECKBOX 
 Individual
	If joint account, list all names on the account.



	(2) Bank Name

     
	Address


	Telephone


	Balance


	Account Type

 FORMCHECKBOX 
 Joint
 FORMCHECKBOX 
 Individual
	If joint account, list all names on the account.



	Section C.

	1.
Do you own or are you buying a home?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If yes, provide the following.

	2.
Number – Street Address


     
	3. City

     
	4.
State


  
	5.
Zip Code


     

	6.
Amount Invested


     
	7. Amount of Mortgage

     
	8.
Monthly Payment


     
	9.
Payments Current

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	10.
Bank or company holding mortgage


     
	11.
City


     
	12. State


  
	13. Telephone


     

	Section D.

	1.
Do you own or are you buying a home?


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If yes, provide the following.

	2.
Number – Street Address


     
	3.
City


     
	4.
State


  
	5.
Zip Code


     

	6.
Amount Invested


     
	7.
Amount of Mortgage


     
	8.
Monthly Payment


     
	9.
Payments Current

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	10.
Bank or company holding mortgage


     
	11.
City


     
	12. State


  
	13.
Telephone


     

	Section E.

	1.
Are you currently renting a home or apartment?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If yes, provide the following.

	2.
Name of lessor, landlord, property manager, or management company.

     

	3.
Number – Street Address


     
	4.
City


     
	5.
State


  
	6.
Zip Code


     


	7.
Amount of rent or payment


     
	8.
Person(s) with whom renting


     

	9a
Are you current with your monthly payments?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	9b.
If no, give the date of the last payment you made.


     

	Section F.

	1.
Do you own or are you buying a motor vehicle?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	2. Are you behind in any payments?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	3.
If yes, how many?

     

	4.
Make/model of vehicle

     
	5.
Plate/VIN


     
	6.
Lending institution/finance company


     


	7.
Number - Street Address

     
	8.
City

     
	9.
State


  
	10.
Zip Code


     
	11.
Telephone


     

	12.
Amount Owed

     
	13.
Monthly Payment


     
	14.
Original Loan Amount


     
	15.
Last Four Digits of Account Number


     

	16. Have you ever had a vehicle repossessed?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	17.
Date


     
	18.
Company


     

	Note: List additional vehicles and/or recreational vehicles; e.g. boats, motorcycles, and motor homes, on a separate page.

	Section G.

	

	Other loans:  List all loans for which you have signed or cosigned.  Include your spouse’s loans if your income will be relied upon for repayment.

	(1)
Lending Institution

     
	Number and Street Address

     


	City

     
	State

  
	Zip Code
     
	Last Four Digits of Account Number

     

	Area Code – Telephone
     
	Amount Owed

     
	Monthly Payment

     
	Original Loan Amount

     

	Reason for Loan

     
	Date Opened

     
	Date Closed

     

	Are you currently or have you ever been behind in any payments?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

	If yes, give amounts, dates, and reason(s)

     

	(2)
Lending Institution

     
	Number and Street Address

     

	City

     
	State

  
	Zip Code 

     
	Last Four Digits of Account Number

     

	Area Code – Telephone

     
	Amount Owed

     
	Monthly Payment

     
	Original Loan Amount

     

	Reason for Loan

     
	Date Opened

     
	Date Closed

     

	Are you currently or have you ever been behind in any payments?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

	If yes, give amounts, dates, and reason(s)



	List any additional loans on a separate page.

	Section H.

	Charge accounts:  Include your spouse’s charge accounts if your income will be relied upon for repayment.  List all charge accounts, even if closed.

	(1)
Name of Charge Account

     
	Number and Street Address

     

	City

     
	State

  
	Zip Code 

     

	Area Code – Telephone

     
	Name of Account Holder

     
	Last Four Digits of Account Number

     
	Average Monthly Payment

     

	Current Balance

     
	Date Opened

     
	Date Closed

     
	Type of Account

 FORMCHECKBOX 

Installment
 FORMCHECKBOX 

Revolving
 FORMCHECKBOX 

Other
     

	(2)
Name of Charge Account

     
	Number and Street Address

     

	City

     
	State

  
	City

     

	Area Code – Telephone

     
	Name of Account Holder

     
	Area Code – Telephone

     
	Name of Account Holder

     

	Current Balance

     
	Date Opened

     
	Current Balance

     
	Date Opened

     

	(3)
Name of Charge Account

     
	Number and Street Address

     

	City

     
	State

  
	City

     

	Area Code – Telephone

     
	Name of Account Holder

     
	Area Code – Telephone

     
	Name of Account Holder

     

	Current Balance

     
	Date Opened

     
	Current Balance

     
	Date Opened

     

	(4)
Name of Charge Account

     
	Number and Street Address

     

	City

     
	State

  
	City

     

	Area Code – Telephone

     
	Name of Account Holder

     
	Area Code – Telephone

     
	Name of Account Holder

     

	Current Balance

     
	Date Opened

     
	Current Balance

     
	Date Opened

     

	Please list any additional charge accounts on a separate page.

	Section I.

	Other payments: Including child support, alimony, and maintenance.

	1.
Payee Name

     
	2.
Number and Street Address


     

	3.
City

     
	4.
State



	5.
Zip Code




	6.
Area Code – Telephone

     
	7.
Monthly Payment


     
	8.
Balance Due



	9.
Date Opened


     

	10.
Date Closed

     
	11.
Reason


     

	List any additional payments on a separate page.

	Section J.

	Other debts: Any debts other than those listed above; e.g., student loans, tuition.

	1.
Name of Creditor


     
	2.
Number and Street Address


     

	3.
City


     
	4.
State


  
	5.
Zip Code 


     

	6.
Area Code – Telephone


     
	7.
Original Amount


     
	8.
Monthly Payment


     
	9.
Balance


     

	10.
Deferred

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	11.
Date Payments Start


     
	12.
Date Opened


     
	13.
Date Closed


     

	14.
Reason for Debt


     

	15a. Have you ever defaulted on a tuition loan?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	15b. If yes, explain.


     

	List any additional debts on a separate page.

	Section K.

	1.
Income – Annual Salary


     
	2.
Other Income


     

	3.
Source(s)


     

	4.
Number - Street Address


     
	5.
City


     
	6.
State


  
	7.
Zip Code


     

	8.
Area Code – Telephone


     

	If you are relying on your spouse’s income as a basis for debt repayment, complete the following:

	9a.
Spouse Income


     
	9b.
Employer


     
	9c.
Number and Street Address


     

	9d.
City


     
	9e.
State

     
	9f.
Zip Code


     
	9g.
Area Code – Telephone


     

	Section L.

	Note:  You are not required to disclose income from alimony, child support, or maintenance, but if you want it considered with this application, complete the following:

	1.
Payer


     
	2.
Monthly Payment


 FORMCHECKBOX 
  Alimony      FORMCHECKBOX 
  Child Support      FORMCHECKBOX 
  Maintenance      FORMCHECKBOX 
  Other

	3.
How long have payments been made?


     
	4.
Are payments up to date


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	5.
Do you have any other investments or sources of income?


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	6.
Source(s)


     
	7.
Amount


     

	8
Total monthly income


     
	9.
Total amount of debt


     
	10.
Total amount of monthly payments


     

	Section M.

	1a.
Has there ever been a disagreement or discrepancy with your creditors or on your credit report?


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	1b.
If yes, how was it/were they resolved?


     

	2a.
Have you ever been sued for any reason or petitioned for bankruptcy?


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	2b.
If yes, attach a separate page explaining the circumstances completely.

	Section N.

	Financial Support: Names and ages of those who depend on you for financial support.

	(1)
Name

     
	Age

  
	Number - Street Address

     

	City

     
	State

  
	Zip Code

     
	Area Code – Telephone

     

	(2)
Name

     
	Age

  
	Number - Street Address

     

	City

     
	State

  
	Zip Code

     
	Area Code – Telephone

     

	(3)
Name

     
	Age

  
	Number – Street Address

     

	City

     
	State

  
	Zip Code

     
	Area Code – Telephone 

     

	Please list any additional dependents on a separate page.

	

	IV. Activities: Type answers to all fields or mark N/A if the question is not applicable.

	Section A.

	List any activities in which you have been involved that you believe reflects your interest in public service work or community affairs.  Include tutoring, drug treatment or crisis work, correctional program assistance, coaching, counseling, or other relevant public service.

	1.
Types of Activities


     

	2.
Organization Name


     
	3.
Number - Street Address


     

	4.
City


     
	5.
State


  
	6.
Zip Code


     
	7.
Area Code – Telephone


     

	Section B.

	1.
List any honors, awards, or other recognition which you may have received for scholarships, athletics, community service, or other achievements.


     

	Section C.

	List any positions of leadership (elected or appointed) that you have held as part of or separate from school.

	1.
Organization


     
	2.
County


     
	3.
Number - Street Address


     

	4. 
City


     
	5.
State


  
	6.
Zip Code


     
	7.
Area Code – Telephone


     

	8.
Position Held


     

	Please list any additional offices on a separate page.

	

	V. Employment: Type answers to all fields or mark N/A if the question is not applicable.

	Section A.

	1a.
Are you eligible for rehiring with all previous employers?


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	1b.
If no, why not?


     

	2a.
Have you ever applied for unemployment?


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	2b.
Office or Branch


     
	2c.
Number - Street Address


     

	2d.
Dates

     
	2e.
Employer

     

	List any additional unemployment on a separate page.

	

	VI. Marital Status and Family: Type answers to all fields or mark N/A if the question is not applicable.

	Section A.

	The full name of each family member (father, mother, spouse, brothers, sisters, children, step-fathers, step-mothers, step-brothers, step-sisters, step-children, including guardians) is required.  Include maiden names, if different from your own.  If you have been married more than once, including annulments, furnish the same data concerning former spouse.  List children last.

	(1)
First Name

     
	Middle Name

     
	Last Name

     
	Relationship

     

	Number and Street Address

     
	City

     
	State

  
	Zip Code

     
	County

     

	Telephone – Home

     
	 Telephone Business

     
	Date of Birth

     
	Place of Birth

     

	Living or Deceased

     
	If Deceased, Please Give Date of Death.

     

	(2)
First Name

     
	Middle Name

     
	Last Name

     
	Relationship

     

	Number and Street Address

     
	City

     
	State

  
	Zip Code

     
	County

     

	Telephone - Home

     
	Telephone Business

     
	Date of Birth

     
	Place of Birth

     

	Living or Deceased

     
	If Deceased, Please Give Date of Death.

     

	(3)
First Name

     
	Middle Name

     
	Last Name

     
	Relationship

     

	Number and Street Address

     
	City

     
	State

  
	Zip Code

     
	County

     

	Telephone – Home

     
	Telephone Business

     
	Date of Birth

     
	Place of Birth

     

	Living or Deceased

     
	If Deceased, Please Give Date of Death.

     

	(4)
First Name

     
	Middle Name

     
	Last Name

     
	Relationship

     

	Number and Street Address

     
	City

     
	State

  
	Zip Code

     
	Count

     

	Telephone – Home

     
	Telephone Business

     
	Date of Birth

     
	Place of Birth

     


	Living or Deceased

     
	If Deceased, Please Give Date of Death.

     

	(5)
First Name

     
	Middle Name

     
	Last Name

     
	Relationship

     

	Number and Street Address

     
	City

     
	State

  
	Zip Code

     
	County

     

	Telephone – Home

     
	Telephone Business

     
	Date of Birth

     
	Place of Birth

     

	Living or Deceased

     
	If Deceased, Please Give Date of Death.

     

	(6)
First Name

     
	Middle Name

     
	Last Name

     
	Relationship

     

	Number and Street Address

     
	City

     
	State

  
	Zip Code

     
	County

     

	Telephone – Home

     
	Telephone Business

     
	Date of Birth

     
	Place of Birth

     

	Living or Deceased

     
	If Deceased, Please Give Date of Death.

     

	(7)
First Name

     
	Middle Name

     
	Last Name

     
	Relationship

     

	Number and Street Address

     
	City

     
	State

  
	Zip Code

     
	County

     

	Telephone – Home

     
	Telephone Business

     
	Date of Birth

     
	Place of Birth

     

	Living or Deceased

     
	If Deceased, Please Give Date of Death.

     

	(8)
First Name

     
	Middle Name

     
	Last Name

     
	Relationship

     

	Number and Street Address

     
	City

     
	State

  
	Zip Code

     
	County

     

	Telephone – Home

     
	Telephone Business

     
	Date of Birth

     
	Place of Birth

     

	Living or Deceased

     
	If Deceased, Please Give Date of Death.

     

	Please list any additional family members on a separate page.


	Section B.


	Cohabitation: State the names of those with whom are you currently living:

	(1)
Name

     
	Age

  
	Relationship

     

	(2)
Name

     
	Age

  
	Relationship

     

	(3)
Name

     
	Age

  
	Relationship

     

	Please list any additional cohabitants on a separate page.

	

	VII. Military: Type answers to all fields or mark N/A if the question is not applicable.

	Section A.

	1.
Selective Service Number


     

	2.
Have you ever served in the military of a foreign government?


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If yes, answer questions in VIII. Military, Section B; X. Residence Record; and XI. Recreation; regarding that service on a separate page.

	Section B.

	1.
Dates of Active Service


From:       

To:      

	2.
Branch of Service


     
	3.
Last Duty Station


     

	4.
Complete Military Address


     

	5a.
Rank Upon Discharge


     
	5b.
Type of Discharge


 FORMCHECKBOX 
  Honorable
 FORMCHECKBOX 
  Other
If other, give details on a separate page.

	6a.
Were you ever the subject of a court-martial or other disciplinary action?


 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No
If yes, provide details on a separate page explaining each incident in detail.

	6b.
How many times were you the subject of a court-martial or other disciplinary action??


     

	Note:  If you were separated from any branch of military service, you must provide a certificate of separation (DD-214)

	

	VIII. References: Type answers to all fields or mark N/A if the question is not applicable.

	Section A. - Law Enforcement References: List any law enforcement officials whom you know personally.

	(1)
First Name

     
	Last Name

     
	Relationship

     

	Number and Street Address

     
	City

     
	State

  
	Zip Code

     
	County

     

	Number and Business Street Address

     
	City

     
	State

  
	Zip Code

     
	County

     

	Area Code - Telephone – Home

     
	Area Code - Telephone – Business

     
	

	(2)
First Name

     
	Last Name

     
	Relationship

     

	Number and Street Address

     
	City

     
	State

  
	Zip Code

     
	County

     

	Number and Business Street Address

     
	City

     
	State

  
	Zip Code

     
	County

     

	Area Code - Telephone – Home

     
	Area Code - Telephone – Business

     
	

	Please list any additional information on a separate page.

	

	IX. Residence Record:  Type answers to all fields or mark N/A if the question is not applicable.

	Section A.

	Residency: List all residences since age 16.

	(1)
Dates

From:
     
To:
     
	Number and Street Address

     

	City

     
	State

  
	County

     
	Zip Code

     

	(2)
Dates

From:
     
To:
     
	Number and Street Address

     

	City

     
	State

  
	City

     
	Zip Code

     

	(3)
Dates

From:
     
To:
     
	Number and Street Address

     

	City

     
	State

  
	City

     
	Zip Code

     

	(4)
Dates

From:
     
To:
     
	Number and Street Address

     

	City

     
	State

  
	City

     
	Zip Code

     

	(5)
Dates

From:
     
To:
     
	Number and Street Address

     

	City

     
	State

  
	City

     
	Zip Code

     

	(6)
Dates

From:
     
To:
     
	Number and Street Address

     

	City

     
	State

  
	City

     
	Zip Code

       

	List any additional addresses on a separate page.

	

	READ CAREFULLY

	NOTICE TO APPLICANT: Please carefully review your application. By clicking on ‘Accept’ below, I hereby certify to the Michigan State Police that all information provided is true and accurate and contains no falsifications or misrepresentations.  

· I understand that providing FALSE, MISLEADING, and/or INCOMPLETE information, including answers to Supplemental Questions, may lead to disqualification in the hiring process, a ban from future employment consideration with the Michigan State Police, or termination if employed

· I understand that I will have to produce documentation verifying identity and employment eligibility in the U.S.

· I understand that I may be required to verify any and all information given on this application.

· I understand that this completed application is the property of the Michigan State Police and will not be returned.

· I understand the Michigan State Police may verify all information submitted, including but not limited to, contacting references, prior employers, financial institutions, family members and secondary references developed by the Michigan State Police.

· I understand that a criminal history check will be conducted.

Name:      

Date:      
 FORMCHECKBOX 
 Decline


 FORMCHECKBOX 
 Accept


PAGE  

