
Lexington Police Department 
Employment Application 

The Lexington Police Department and 
the City of Lexington are 

Equal Employment Opportunity Employers 

This application must be returned to: 

The Lexington Police Department 

88 First Street 

Lexington, TN 38351 

If you need further information, please contact: 
Lexington Police Department 

(731 )968-6666 



Lexington Police Department 
Applicant Filing Checklist 

Filing documents as required, is considered part of the selection process. The documents listed below must be attached to 

your npplicntion. The only exception to this rule would be; if the opplicnnl does nol hove a copy of their DD-214/DD-215 
(Military Discharge), or copies of their enlisted or officer efficiency reports, or other militwy related reports. The applicant 
would have to enclose a letter of explanation, or have completed the attached Standard Form 180 indicating U1e records have 
been requested by the applicnnt. 

Applicant to check each item: (X) 
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I. Application completed in full (no resumes), signed and dated and notarized

2. High school diploma or GED

3. Birth Certificate

4. Social Security Card

5. Valid Drivers License

6. Copy ofDD-214/DD-215 Military Discharge (if applicable)

7. Military Veterans:

A copy of all enlisted efficiency reports and/or officer efficiency reports; a copy of any

disciplinary actions. Article 15, letters of reprimand or any court martial action.

It will talce between 60 and 90 days to obtain your records from the personnel

center. Enclosed is a Standard Form 180. Complete the form and mail it to the

appropriate address as listed in Standard Fann 180.

I hereby certify that all of the above listed DOCUMENTS are being submitted as specified 

Applicants Signature Date 







Employer Job Title; Dnte Employed (Mo. Yr.) 

From; To; 
Supervisors Nume: 

Address: Phone: Starting Salnry: 

Ending Salary: 
Total # of employees supervised by you Reason for !coving: 

Specific Job Duties: 

Equipment/Computer Software Used: 

I. 

II. 

Ill. 

IV. 

V. 

APPLICANT STATEMENT 

I hereby nffinn that the infonnntion I hnvc provided in this applicntion nnd employment history onochment 

is true and complete to the best of my knowledge. I understand thnt nny falsified, misrepresented, incomplete 

or omitted information may disqualify me from consideration for employment or result in my dismissal 

from employment. 

I understand that nothing contnincd in this employment application or in grnnting un interview, is intended 

to crente nn express or implied employment contract between the Le:dngton Police Dcpnrtment nnd 

myself. No promises regarding employment or duration of employment hnve been made to me. 

I understand that any ofTer of employment will be conditionnl on successful completion ofa number of 

requirements, including n henlth assessment, verificntion of crcdentinls and experience, nnd similnr screenings 

required for the position. I understand thut drug and/or o!cohol test ore required for appointment to nil 

positions. The results of the above screenings or assessments will be released to the Lexington Police 

Department and may be a fnctor in determining my suitnbility for the position for which I hnve npplied. 

I authorize the City of Lexington/ Lexington Police Department or its representntive to investigate nnd 

verify nny nnd nil of the information contuined in this employment npplicntion, nnd to conduct 

a criminul background investigation. I nlso nuthorize nil previous employers, schools, organizations and 

individuals listed herein to verify any nnd all information I have provided nnd to give any ndditional 

information in response to reference questions intended to determine my suitability for employment. 

I understand that in Compliance with Tennessee Lnw, ull applicn1ions arc subject to Public Disclosure. 

Signnlure: _______________________ _ Date: __________ _ 

Stntc of Tennessee, County of Henderson 

Sworn und subscribed before me this 

_____ dny of _________ 20 ___ _ 

Notary Public 

My commission expires: _____________ _ 



Applications filed with other law enforcement agencies 

Have you either previously submitted an application for employment for the Lexington Police Department or 

any other law enforcement agency? YES          NO        If yes, please answer the following: 

Agency: _________________________________________________________________________________ 

Address: _________________________________________________________________________________ 

Date of Application: ______________ 

Agency: _________________________________________________________________________________ 

Address: _________________________________________________________________________________ 

Date of Application: ______________ 

Agency: _________________________________________________________________________________ 

Address: _________________________________________________________________________________ 

Date of Application: ______________ 

Agency: _________________________________________________________________________________ 

Address: _________________________________________________________________________________ 

Date of Application: ______________ 

Agency: _________________________________________________________________________________ 

Address: _________________________________________________________________________________ 

Date of Application: ______________ 

Lexington Police Department 



AUTHORIZATION FOR THE RELEASE OF INFORMATION 

I, ____________ , DO HEREBY AUTHORIZE a review of and full disclosure of all 

records, or any part thereof, concerning myself, to and by a duly authorized agent of the City of 

Lexington Police Department, whether said records are of a public, private, and/or confidential nature. 

THE INTENT OF THIS AUTHORIZATION IS TO GIVE MY CONSENT for full and complete disclosure 

ofrecords including, but not limited to, those held by educational institutions, financial institutions, credit 

agencies, including records of deposits, withdrawals, and balances of checking and savings accounts and 

loans, and also the records of commercial retail agencies (including credit reports and/or credit ratings); 

medical and/or psychiatric treatment and/or consultations, including records held by hospital(s), clinics, 

private practitioners, and the United States Veteran's Administration; records held by public utility 

companies; employment and pre-employment examination results, efficiency ratings and/or perfonnance 

evaluations, records of complaints and/or grievances filed by or against me, and salary records; real and 

personal property records; and other fmancial statements and records, wherever filed; records or complaint 

arrest, trial and/or conviction(s) for alleged or actual violations oflaw, including criminal and/or traffic 

offense records, and records of civil nature made by and/or against� whether representing me or another 

person in any case in which I presently am involved 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 

background investigation, which may provide pertinent data for the CITY OF LEXINGTON POLICE 

DEPARTMENT to consider in determining my suitability for employment by said department. 

IT IS MY SPECIFIC INTENT TO PROVIDE ACCESS TO PERSONAL INFORMATION, however 

personal, private or confidential it may appear to be, and the source(s) of information specifically identified 

herein. 

I UNDERSTAND THAT ANY INFORMATION OBTAINED during the course of the background 

investigation which is developed directly or indirectly, in whole or in part, upon this AUTHORIZATION 

FOR THE RELEASE OF INFORMATION, will be considered in detennining my suitability for employment 

with the CITY OF LEXINGTON POLICE DEPARTMENT. 

I FURTHER UNDERSTAND that in the event my employment application is disapproved, not considered 

or otherwise does not result in my appointment to the CITY OF LEXINGTON POLICE DEPARTMENT, 

the source(s) of confidential information CANNOT AND WILL NOT BE RELEASED AND/OR 

REVEALED TO ME. 

ADDfflONALLY, I AGREE TO INDEMNIFY AND HOLD HARMLESS the person(s) to whom this 

AUTHORIZATION FOR RELEASE OF INFORMATION is presented and his/her agents and employees, 

from and against all claims, damages, losses and expenses, including reasonable attorney's fees, arising 

out of, or by reason(s) for complying with the request for infonnation that this AUTHORIZATION provides. 










