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Requirements for application:
· All applicants must be 21 years of age at the time of the test
· High school graduate/GED
· Provide a non-returnable copy of high school diploma or GED with application
· Must be ACT 120 certified or be currently enrolled in a state certified police academy
· Provide a non-returnable copy of your ACT 120 Certificate or documentation from the police academy where you are enrolled in the Act 120 course with a projected graduation date
· Must be a citizen of the United States
· Possess a valid driver’s license
· Provide a non-returnable copy of current driver’s license with application
· Money Order payable to Middletown Township in the amount of $25.00

Applications must be fully completed, notarized and returned with a notarized liability waiver. Applications must be returned to Middletown Township Police Department, located at 5 Municipal Way Langhorne, PA 19047.

[bookmark: _GoBack]Applications must be returned by February 26th, 2016 by 4:30pm

Applications will be limited to the first 120 that are received.

Testing will be conducted at Sandburg Middle School located at 30 Harmony Road Levittown, PA 19056 on March 19, 2016. You will be notified of your report time through the mail.
At the time of registration you must show a valid driver’s license for identification purposes

The physical agility test will be completed first. Anyone not successfully completing the physical agility test will not be permitted to continue with the testing process. (Requirements for physical agility are attached
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	Physical Fitness Test Battery Norms

	 
	[Male Standards]
	 
	[Female Standards]

	AGE
	20-29
	30-39
	40-49
	50-59
	60+
	 
	20-29
	30-39
	40-49
	50-59
	60+

	1 Minute Sit-up
	 

	50TH
	40
	36
	31
	26
	
	 
	35
	27
	22
	17
	

	30TH
	35
	32
	27
	21
	
	 
	30
	22
	17
	12
	

	300 Meter Run
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	50TH
	56.0
	57.0
	67.6
	80.0
	
	 
	64.0
	74.0
	86.0
	
	

	30TH
	62.1
	63.0
	77.0
	87.0
	
	 
	75.0
	82.0
	106.7
	
	

	1 Minute Push-up
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	50TH
	33
	27
	21
	15
	
	 
	18
	14
	11
	
	

	30TH
	26
	20
	15
	10
	
	 
	13
	9
	7
	
	

	1.5 Mile Run
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	50TH
	11:58
	12:24
	13:12
	14:23
	
	 
	14:04
	14:34
	15:34
	17:19
	

	30TH
	13:15
	13:44
	14:34
	15:50
	
	 
	15:46
	16:42
	17:29
	19:10
	



	



This is a cumulative test.  Each event is pass/fail. If one event is failed, the entire test is failed.  There is no “averaging” of scores.  

Testers must meet the standards at the 30th percentile to continue to the written portion of the test.










Personal Injury Waiver

Applicant Name: ____________________________________________________________
Date of Birth: _______________________ Social Security Number: ____________________

I hereby release the Middletown Township Police Department from any liability or damages for any physical injury, which may result from performing the physical agility examination for the position of police officer.


Applicant Signature: _________________________________ Date: ____________________
Address: ___________________________________________________________________

AFFIDAVIT

State of:
County of:
Before me personally appeared said ________________________________________________
Who advises that he/she executed the above instrument of his/her own free will and accord with full knowledge of the purpose thereof.

Sworn to and subscribed in my presence this
__________ day of __________________, 2016






CHECKLIST

· Completed application 
· Completed Liability Waiver (notarized)
· Copy of high school diploma/GED
· Copy of Driver’s License
· Copy of Act 120 Certification
or
· Documentation from the police academy where you are currently enrolled in the ACT120 course.  Please ensure that the projected graduation date is included in the letter.
· Money Order in the amount of $25.00 – payable to Middletown Township
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APPLICATION FOR EMPLOYMENT

TOWNSHIP OF MIDDLETOWN, .LANGHORNE , PA

APPLICANT ID NO.

Prospective employees will receive con-
sideration without discrimination because
of race, creed, color, sex, age, national
origin, handicap or disability.

)

Last Name First Middtle Dste )
Street Address Home Phone
P ( ) —
City, State, Zip Business Phone
E ( ) —
R Have you ever applied for employment with us? Social Security No.
D Yes O No |f Yes: Month and Year Location
S Position Desired Pay Expected
o)
Apart from abasence for religious observance, are you available for full-time work? Will you work overtime if asked?
N O Yes [ No If not, what hours can you work? O Yes O No
A Are you legally eligible for employment in the United States? When will you be svailable to begin
work?
L Other spectal training or skills (languages, machina operation, Act 120 certification, etc.) Driver’'s License Number
How did you learn of our organization?
-, y
M) R
NO. OF
COURSE YEARS DID YOU DEGREE OR
F
SCHOOL NAME AND LOCATION OF SCHOOL OF STUDY COM. GRADUATE? DIPLOMA
PLETED
E
O Yes
D College
0 No
)
c
O Yes
High
A O No
T
| O Yes
Elementa
o v 3 No
N
Other O Yes
(i.e.-
Act 120 1
Training) 0 Mo
\_ J

MEMBERSHIP IN PROFESSIONAL OR CIVIC ORGANIZATIONS
(Exclude those which may disclose your race, color, religion or national origin)

—

\—
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We may contact the employers listed above unless
you indicate those you do not want us to contact.

r -~
Pisase give accurats, complete full-time and
E PLOYMENT part-time employment record. Start with
present or most recent smployer.
— J
~
4 Company Nama Telephone )
W ) — .
Address Employed (State Month snd Yaear)
From To
1 Name ot Supervisor Weekly Pay
Start Last
State Job Titie end Describe Your Work Reason for Leaving
J J
f N Company Name Telephone
{ ) -
Address Employed (State Month snd Year)
From To
2 Name of Supervisor Weekiy Pay
Stare Last
State Job Title and Describe Your Work Resson for Lesving
\/ J
r 3 Company Namae Telaphone \
( ) -~ .
Address Emploved (State Month and Year}
From To
3 Nams of Supervisor Weekly Pay
Start Last
State Job Titie and Describe Your Work Reason tor Leaving
N\ J
f A Company Name Telephone )
( ) —
Address Empioved (State Month and Year)
From To
4 Name of Supervitor Weekly Pay
Start Last
State Job Title and Describe Your Work Aeason tor Leaving
) J
DO NOT CONTACT N

Employer Number(s)_____ Reason

NAME

ADDRESS

(REFERENCES: (LIST BELOW THE NAMES OF THREE PERSONS NOT RELATED TO YOU, WHOM YOU HAVE KNOWN AT LEAST ONE YEAHLW

YEARS ACQUAINTED
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DO NOT ANSWER ANY QUESTION IN THIS SECTION UNLESS THE 80X IS CHECKED

\.

Ifthe employer has checked the box nexttothe question, the information requestedis needed fora legally permissible reason, inciuding, without limitation,
national security considerations, a legitimate occupational qualification or business necessity. The Civil Rights Act of 1964 prohibits discrimination in
employment because of race, color, religion, sex, or national origin. Federal law also prohibits discrimination on the basis of age and disability. The
law of most States also prohibit some or ali of the above types of discriminatio

n as well as some additional types such as discrimination based upon
ancestry and marital status. '

Are you a U.S. Citizen?

a O Yes O No
Are you over 18 years of age? O Yes O No (Police Officer applicants must be 21 years of age)
& If not, employment is subject to verification of minimum legal age.
Sex
m] - O Maje O Female
Have you ever been bonded?

& 0O Yes 0 No If Yes, with what employers?

State the names of relatives working fot this township

Do you have any physical defects which preciude you from performing any of the tasks connected with the job for which you are applying?
a 0O Yes O No if yes, explain

Have you been convicted of a crime in the past ten years, excluding misdemeanors and summary offenses, which has not been annulied,
ar expunged or sealed by a court? DO Yes 0O No If Yes, describe in full,

AFTER COMPLETING APPLICATION, PLEASE READ CAREFULLY AND SIGN

We appreciate your interest in Middletown Township and assure you that we will carefully review your qualifications.
A clear understanding of your.background and work history will aid us in considering you for the position that best
meets your qualifications.

- lgive permission 1o Middletown Township to investigate all pertinent

information concerning my application in order to determine my
qualifications for smployment. | understand that any wiltful mis-
representation of facts contained in this application will be cause
for my rejection or dismissal.

2. | agree to be photographed by the Township.
. | understand that for the protection of myself and the residents, [

will undergo a physical examination given by a physician
approved by the Township and agree that a satisfactory physical
examination is a requirement for my employment. | also agree to
take a physical examination at such other times as required by
the Township during the period of my employment.

. | agree that any personal property carmied by me from the Town-

ship premises, including my packages, briefcase, or other hand
luggage, may be inspected by authorized personnel.

. | agree 1o abide by all Township rules and regulations. | understand

that if employed, my employment will be subject to the conditions of
any applicable, special review period established by Township

policy. | understand that this employment application and any other
Township documents are not contracts of employment, and that any
individual who is hired may voluntarily leave employment upon proper
notice, and may be terminated by the Township atany time and for any
reason. Failure to provide proper notice of resignation may result in
the forfeiture of certain accrued benefits. | understand that no man-
agementrepresentative has any authority to enter into any agreement
for employment for any specific period of time, or make any agree-
ment contrary to the foregoing.

. In the event of resignation or termination, | agree to return al

Township property loaned to me such as identification badges,
uniforms, tools, keys, efc. If these items are not returned, the
Township may withhold from my final compensation due me,
monies 1o cover the value of any unreturned Township property.

. Employees may be required to work with products containing

hazardous substances, as defined by the Pennsylvania Com-
munity and Workers' Right-To-Know Law. A catalogue containing
the necessary information on these products is available for your
review In the Personnel Office.

The following question is voluntary and refusal to answer will have no adverse effect on the employment decision: in the process of requesting
information as noted above, is there another name under which you have worked and/or attended school that we should use when making such
inquiries on your behalf?

0O Yes

Other Name (Fleasa Frint)

My signature below indicates that | have read, understood, and consented to the above statements. This authoriza-
tion or photocopy shall serve as a consent for the Township to request any information conceming my application.

SIGNATURE ' DATE
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