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MILFORD POLICE DEPARTMENT 

250 MAIN STREET MILFORD, 
MASSAC'I-IlJSETTS 01757 

,JAMES F. FALVEY 
CHIEF OF POLICE 

Telephone: 508-473-1 l 13 • Fax: 508-4 73-5087 

https.//www .rn ilfordm9. gov/m ilford-police-department-0 

APPLICATION FOR EMPLOYMENT 

Instructions; This form must be clearly printed in blue ink by the applicant. All questions must be answered, if 
applicable. If not applicable, indicate "NIA". Applications that 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 sheets the same size as this form, and number the answers to correspond with questions. 

The Town of Milford is an equal opportunity/affirmative action employer and considers applicants for all positions 
without regard to race, color, religion, gender, national origin, age, sexual orientation, disability, marital or veteran 

status, or any other status protected under local, state or federal laws. 

PERSONAL IDSTORY 

Last Name First Name Middle Initial 

Street Address City State Zip Code 

Mailing Address (if different from above) 

Home Phone# Cell Phone# e-mail address

List all other names you have used in the past, including maiden name and/or prior marriage name, if applicable. 
If you have used any other names other than your current name; during what period and under what circumstances 
were these names used? If you have ever legally changed your name, includ;;) date, place and court. 

Date of Birth (Month, Day, Year): _ _ _ _ _ _ _  _ 

Are you authorized to work in the US? 
Application Packet revised March 2020 

Yes 

Place of Birth (City, State) ______ _ _  _ 

No 



RESIDENCES 

Residency requirements for police officers in the Town of Milford shall be in accordance with 
the provisions of M.G.L. c.31 s.58, unless otherwise provided for by collective bargaining 

agreements. 
List chronologically all your residences in the past IO years. (Include addresses while attending school if away 
from home, and all military addresses.) 

FROM TO STREET ADDRESS CITY, STATE, ZIP 
(month/year) (month/year) 

EDUCATION 

NAME OF SCHOOL LOCATION FROM TO COURSE OF DEGREE/DIPLOMA 
(city/state) (month/year) (month/year) STUDY 

List awards, honors, citations, positions held in school organizations, athletic endeavors, and any other special 
recognition you received while attending school. 

EMPLOYMENT HISTORY 

Employer: _______________ _ From: ____ _ To: _ ____ _ 

Address: _ ______________________ Phone#: _______ _ 

Position: _____ _ _____ _____________ _ 

Supervisor: _____ _________ _ ________ _ 

Reason for leaving: 
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Employer: From: To: 

Address: Phone#: 

Position: 

Supervisor: 

Reason for leaving: 

Employer: From: To: 

Address: Phone#: 

Position: 

Supervisor: 

Reason for leaving: 

Employer: From: To: 

Address: Phone#: 

Position: 

Supervisor: 

Reason for leaving: 

Have you ever been dismissed or asked to resign from any employment or position held? Yes 

If yes, provide employer's name, date and reason. 

No 

Employer's Name:------ -- - --------- - - ------- -------

Date: _ __ _ _ __________ __ 

Reason: - - - ------- ---- ------ -- - ---------------
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MILFORD POLICE DEPARTMENT 
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Court Records 

An applicant for employment with a record expunged pursuant to section 1 OOF, section 1 OOG, section 
1 OOH or section 1 OOK of chapter 276 of the General Laws may answer 'no record' with respect to an 
inquiry herein relative to prior arrests, criminal court appearances or convictions. An applicant for 
employment with a record expunged pursuant to section lOOF, section lOOG, section lOOH or section 
10OK of chapter 276 of the General Laws may answer 'no record' to an inquiry herein relative to prior 
arrests, criminal court appearances, juvenile court appearances, adjudications or convictions. 

(**tkl.m: Under Massachusetts Law, you may answer "no record" 
if any of the following circumstances are applicable.) 

• You have never been arrested for violation of criminal statute;
• You have been arrested, but have never been tried for a criminal offense;
• You have been tried for a criminal offense, but were not convicted
• You have a first conviction for any of the following misdemeanors:

simple assault minor traffic violations 
drunkenness 

• You have not been convicted of a criminal offense within three years prior to the date of this
application and you have been convicted of misdemeanors wt-ere the date of conviction or the
termination of incarceration, if any, occurred more than three years before the date of this
application.

• You have a felony or misdemeanor convictions where have been sealed pursuant to
Massachusetts Law;

• You have a juvenile delinquency or child in need of services complaints which were not
transferred to Superior Court for prosecution.

811 arrests that do 11ot fall under the above criteria must be listed below: 

Date of Arrest Police Department Charge 

Court Date Specific Court Final Disposition 
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Court Records, cont. 

Explain details:------------- ------------------

Date of Arrest Police Department Charge 

Court Date Specific Court Final Disposition 

Explain details:-------------------------------

Have you ever been, or are you now a defendant in any civil court action? Yes_ No_ 

Court: Nature of action: _____________ _ 
-------------

Have you ever been sued, or had your wages garnished? Yes __ 

If yes, provide details: 

No 

Have you ever had a temporary or permanent protective order issued against you under the provisions 
of the following statutes? 

• M.G.L. c208, ss18 346, 34C (Divorce)
• M.G.L. c209, ss18 32, (Abandonment in Marriage)
• M.G.L. c209A, ss3, 4, 5 (Abuse Protection)
• M.G.L. c258E, (Harassment Protection)

Yes 

Yes 
Yes 

Yes 

No __ 

No 
--

No __ 
No __ 

If the answer to any of the above is yes, please explain, providing court and docket number, where 
order was issued and circumstance, including status of order. 
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