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NAME
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Leadership Council Application

Preferred Name

LAST

AKA

FIRST MIDDLE

REFERRED BY:

Physical Address:

Mailing Address:

Cell

Home phone: phone:
Email Address:
Place of Employment:
Business Address:
Business Phone:
Date of Birth: / / Place of Birth:

MM DD YY aTy COUNTY ST
Driver License # Exp. Date: SS# (optional):
U.S. Citizen? Yes |:| No |:| Have you ever been convicted of a crime? Yes |:| No |:|

If “Yes”, list charge, date, place and disposition:

Education Level: (IE: HS Diploma, GED, AA/AS/BA/BS/MA/MS/JD/PHD, etc.)

Special skills, abilities, interests:

Equal Employment Opportunity M/F/D/V

The information requested below is for statistical purposes only and will not be made part of your Academy personnel file:

Sex: Male |:| Female |:|

Racial/ethnic date: Please identify yourself in terms of the racial/ethnic groups below. (Check only one)

|:| Hispanic
|:| Asian or Pacific Islander
|:| American Indian or Alaskan Native

] Other (Specify, 2 or more races):

] Black (non Hispanic)
] White (non Hispanic)
[] Black & White (non Hispanic)

Office: 863-291-6178 * Fax: 863-298-5217



Email — jorown@mywinterhaven.com

** Please indicate below why you would like to serve on the Chief’s Leadership Council **

Winter Haven Police Department
125 N. Lake Silver Dr.
Winter Haven, FL 33881



mailto:jbrown@mywinterhaven.com

