
*Pre-certified Level III applicants maybe eligible for $7500 hiring bonus*
Applications due by April 15, 2024







TOWN OF WILMINGTON 
    APPLICATION FOR EMPLOYMENT 

2 East Main Street      (802) 464-8591 | VOICE 
P.O. Box 217 | Wilmington, VT 05363    (802)  464-8477 | FAX 

            
 

The Town of Wilmington is committed to providing an equal employment opportunity to all persons.  Assistance in reviewing 
job opportunities and completing this employment application will be provided to persons with disabilities upon request. 

 
GENERAL  Department/Position desired 

INFORMATION  How did you hear of this vacancy?    

   First Name      Last Name 

Mailing Address 

City/Town    State   ZIP   

Phone     E-mail Address                                    FAX # 

   If you are under the age of 18 years, can you provide  
   required proof of your eligibility to work?      Yes        No 
   Probationary Police Officer Applicants ONLY: Are you at least 20 years of age?    Yes     No 
 
 EDUCATION  Circle the number corresponding to the highest level of education completed: 

   ELEMENTARY - HIGH SCHOOL  COLLEGE   GRADUATE SCHOOL 

   8       9       10       11       12  1       2       3       4  1       2       3       4 

   GED (list granting agency) 

List in reverse order (present or most recent first) all schools attended (colleges/universities, 
technical training institutions, vocational/trade schools, and high schools) 
NAME OF SCHOOL CITY/TOWN & STATE  MAJOR(S) DEGREE 

 

 

 

Other Certifications or Licenses:  
 
SKILLS   Typing speed:         words/minute  
   List all computer software used along with your experience level (expert, advanced, average).
    
 

 
 
 
List machines/equipment you are trained to operate and any special skills you have related to the 
position(s) for which you are applying.  (First Aid, WSI, Cash Register, Heavy Equipment 
Operating, etc.) 



 
WORK   Describe below all previous work experience (including unpaid experience) in reverse 
EXPERIENCE  chronological order (present or most recent employment first). Include any information not 

listed on your attached resume. 
 

Name of Employer:  

Address:  

  Your job title:     

  Supervisor (name & title):  

  Employed From (month/year):      To (month/year):   

Salary (dollars/week): Start:  Final:  Hours/week:   

  Reason for leaving: 

  May we contact this employer:  Yes No Phone:   

Summary of your duties and responsibilities:  

 
 
 
 
Name of Employer:  

Address:  

  Your job title:     

  Supervisor (name & title):  

  Employed From (month/year):      To (month/year):   

Salary (dollars/week): Start:  Final:  Hours/week:   

  Reason for leaving: 

  May we contact this employer:  Yes No Phone:   

Summary of your duties and responsibilities:   

 
 
 
 
Name of Employer:  

Address:  

  Your job title:     

  Supervisor (name & title):  

  Employed From (month/year):      To (month/year):   

Salary (dollars/week): Start:  Final:  Hours/week:   

  Reason for leaving: 

  May we contact this employer:  Yes No Phone:   

Summary of your duties and responsibilities:   

 



ADDITIONAL 
INFORMATION 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

1. Are you authorized to work in the United States?   Yes  No 
 
2. In the past five (5) years, have you been convicted, placed on probation, or under supervision for any 

violation of law?      Yes  No 
If yes, please explain.  (A record of a conviction is not an automatic bar to employment). 
 
 

 
3. Do you have reliable transportation?    Yes  No 

If the position you are applying for requires you to travel locally, do you hold a driver’s license 
or have another way to access prompt, reliable transportation? 

     Not Applicable Yes  No 
 

4. Do you have a valid Commercial Driver’s License (CDL)? Yes  No 
 
5. Have you been disciplined or discharged by a former employer for conduct involving any type of 

dishonesty, ethical misconduct or violent behavior in the last 15 years? 
 If Yes, please attach an explanation.   Yes  No 

  
6. Have you ever worked for the Town of Wilmington before? Yes  No 
 If yes, identify department and dates of employment. 
 Reason for leaving?   

 
7. Please list any relatives or domestic partner employed by the Town and the department(s) in which 

they work. 
 

8. I understand that in making this application, the Town may be contacting my references and/or prior 
employers.   I have  I have not signed the attached release regarding my prior employment 
and references.  I understand that if the Town is unable to communicate with my references or prior 
employers due to my conduct, it may affect my opportunity for employment. (Please attach an 
explanation if there are extenuating circumstances you feel the employer should know.). 

 
9. I understand that if the position for which I am applying includes work with individuals or groups 

who are recognized as vulnerable, such as children, the elderly, or mentally disabled, I may be 
subject to background or record checks which I must pass prior to full employment. 

 
10. I understand that if I accept employment by the Town, as a result of my employment, I may receive 

Town owned property to fulfill my employment obligations.  At the time my employment with the 
Town ends, I shall immediately return to the Town all of its property and pay any personal expenses I 
incurred on any of the Town’s accounts.  If I fail to do this, the Town may deduct the cost of such 
Town owned property and any such personal expenses from my pay. 

 
11. If I am hired by the Town, I understand that the Town’s Handbook/Personnel Policy, as it may be 

changed in the future, shall be applicable to me and I shall read it and comply with its provisions 
during my employment. 

 
12. I hereby certify that this form and any attachments to it contain no false information and are complete 

to the best of my knowledge.  I am aware that if an investigation discloses misrepresentation or 
falsification, my application may be rejected, my name removed from the applicant list, and if already 
employed, I may be dismissed from Town service, and I may be disqualified from applying in the 
future for any Town position. 

 
Signed:        Date:  
 

The Town of Wilmington does not discriminate on the basis of race, color, national origin, sex, 
sexual orientation, religion, age or disability, in employment or the provision of services. 
 
TO APPLICANT: All applications for employment are kept in the Town’s general application file 
for ONE YEAR.  If you would like to apply for another Town position within ONE YEAR of this 
initial application, please contact us at (802) 464-8591.        

Rev.  08/06 
 



       WILMINGTON POLICE DEPARTMENT 
40 Beaver St / PO Box 76 

Wilmington, Vt 05363 
T: 802-464-8593 
F: 802-464-8595 

 
 
 

 

 

Applicant's Waiver of Liability And Release Form 
 
 
 
 

In order to permit the Wilmington Police Department to make a thorough investigation of my 

background, pursuant to the laws of the State of Vermont, I,      

do hereby release from liability and promise to hold harmless from any liability, under any and all 

possible causes of legal action, opinions regarding my background or reputation. 
 

 
The undersigned hereby authorizes any person or legal entity who may be contacted by officers, 

agents or employees of the Wilmington Police Department to release any information, data or opinions 

they may have regarding my background. 
 

 
The undersigned further  agrees to hold harmless and release from liability, under any and all possible 

causes of legal action, the Wilmington Police Department, its officers, agents and employees, for any 

statements, acts or omissions in the course of its investigation into my background and reputation. 
 

 
This release from liability given by me to the Wilmington Police Department, its officers, employees, 

agents and all others, as heretofore provided, shall apply to any right of action that might accrue to 

myself, my heirs and my personal representatives. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

I have read and fully understand the above waiver. 
 

 
 
 
 

Signature of Applicant  Date



       WILMINGTON POLICE DEPARTMENT 
40 Beaver St / PO Box 76 

Wilmington, Vt 05363 
T: 802-464-8593 
F: 802-464-8595 

 
 
 

 

 
Authority For Release Of Information 

 
 
 
 

To whom it may concern, 

 
I hereby authorize any Investigator or duly accredited representative of the Wilmington Police 

Department, bearing this release or copy thereof, within one (1) year of its date, to obtain any 

information from schools, residential management agents, employers, criminal justice agencies, 

credit agencies, or individuals, relating to my activity. This information may include, but is not limited 

to, academic, residential, achievement performance, attendance, personal history, disciplinary, arrest 

and conviction records. I hereby direct you to release such information upon request of the bearer. I 

understand that the information released is for official use by the Wilmington Police Department and 

may be disclosed to such third parties as necessary in the fulfillment of official responsibilities. 

 
The purpose of furnishing said information is for use in making a determination as to my fitness for 

employment with the Wilmington Police Department. 

 
I hereby release you, as the custodian of such records, and any school, college, university, or other 

educational institution, credit bureau or consumer reporting agency, including its officers, employees, or 

related personnel, both individually and collectively from any and all liability for damages or whatever 

kind, which may at any time result to me, my heirs, family or associates because of compliance with this 

authorization and request to release information, or any attempt to comply with it. Should there be any 

question as to the validity of this release, you may contact me as indicated below. 

 
 
 
 
 
 
 
 
 
 

Applicant's full name (Last, First, Middle)  Date of birth 
 

 
 

Current Address (Street or Box#)  {City/Town)  (State)  {Zip) 
 

 
 

Telephone (Home)  Telephone (Cell) Telephone (Work) 

Signature of Applicant    Date 

 

 



       WILMINGTON POLICE DEPARTMENT 
40 Beaver St / PO Box 76 

Wilmington, Vt 05363 
T: 802-464-8593 
F: 802-464-8595 

Vermont Law Enforcement Waiver and Authorization for Disclosures Required by 20 VSA § 2362(a) 

This written wavier and authorization fulfill the waiver requirements of 20 VSA § 2362(a), which requires executive 
officers of hiring law enforcement agencies to obtain such waivers from applicants with prior law enforcement 
employment as part of the hiring process.  This wavier authorizes the current employer to disclose its analysis of the 
officer’s performance, or if not currently employed, authorizes the last law enforcement agency to disclose the 
reason(s) for no longer being employed at the agency. 

Pursuant to 20 VSA § 2362(a), the executive officer of the law enforcement agency currently employing the candidate 
officer, is not required to provide the written analysis/disclosure of the officer’s performance to the executive officer 
of a potential hiring law enforcement agency if such disclosure is prohibited by: (1) a binding non-disclosure 
agreement executed prior October 1, 2020; or (2) a collective bargaining agreement executed prior to October 1, 
2020; however, collective bargaining agreements executed on or after October 1, 2020 must not prohibit such 
disclosure.  

Pursuant to 20 VSA § 2362(a), the executive officer of the law enforcement agency that last employed the candidate 
officer is not required to provide the written reason the officer is no longer employed to the executive officer of a 
potential hiring law enforcement agency if such disclosure is prohibited by: (1) a binding non-disclosure agreement 
executed prior to July 1, 2017; or (2) a collective bargaining agreement executed prior to July 1, 2017; however, 
collective bargaining agreements executed on or after July 1, 2017 must not prohibit such disclosure.  

Pursuant to 20 VSA § 2362(a), the potential hiring agency cannot hire an officer that refuses to execute this written 
waiver. 

Instructions for Applicants: 

I am a law enforcement officer currently employed by _________________________________, I understand this form 
will be provided to my current employer. I hereby authorize the executive officer or his/her designee to disclose its 
analysis of my performance in accordance with the above referenced statute.  

I was a law enforcement officer but am not currently employed by a law enforcement agency. My most recent 
law enforcement employer was __________________________. I understand this wavier and authorization will be provided to 
my last law enforcement employer. I hereby authorize the executive officer or his/her designee to disclose its analysis 
of my performance and the reasons for my departure from the agency, in accordance with this statute. 

Acknowledgement: 

I understand that signing this document authorizes the potential hiring agency to provide my current, or prior law 
enforcement employer (as applicable) with this wavier and authorization with the knowledge that they will provide 
the potential agency the disclosures required by 20 VSA § 2362(a).  I understand that this is required by 20 VSA § 
2362(a) as part of the hiring process. I also understand that any such disclosures provided by my current or former 
employer shall remain confidential. My signature below confirms my understanding of the requirements and my 
approval to obtain this information and copies of the information from (check one)      my current or      former 
employer.  

Applicant Signature:___________________________________________ Date:______________________ 

Printed Name:__________________________________________________ 
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