
Mount Olive Township Police Department 
Recruit Testing Instructions for Communications Officer 

Dear Candidate: 

Please read the below instructions carefully.  

1. All applications are to be turned in at the Mount Olive Township Police 
Department Communications Center, IN PERSON.

2. Computer Testing will be scheduled and held at the Mount Olive 
Township Police Department, located at 204 Flanders Drakestown 
Road, Budd Lake NJ 07828.

3. A member of the police department will contact you via phone and/or
e-mail to schedule testing after receipt of application and fees.

If have any further questions/concerns you can contact the Mount Olive 
Township Police Department Applicant Information Number at 973-691-0900 

extension 7534 or e-mail recruit@mopd.org   



Mount Olive Twp Police 
Application for Communications Officer 

Applications must be typed 

Please Select One: Full Time Part Time 

First Name Middle Name Last Name 

House Number Street Name City State Zip Code 

Social Security Number Date of Birth Age Place of Birth (City, State) 

US Citizen Yes  No 
Sex Height Weight Hair Color Eye Color   Complexion 

Home Telephone Number (Include Area Code)  Mobile Telephone Number (Include Area Code) 

Email Address  Highest Level of Education Completed 

Certifications (check one) Yes  No 

Have you ever been arrested? 
Have you ever been convicted of or plead guilty to a crime? 
Have you ever been an alcoholic or addicted to any drug? 
Have you ever committed an act of Domestic Violence? 
Has your driving privilege ever been suspended? 
Have you ever been dishonorably discharged from the Armed Forces? 
Have you ever been a member of any organization which advocated 
overthrowing the US Government or of this state? 

References (Provide name, address and phone number of three (3) persons not related to you): 

Name Address (House/Apt#, Street, City, Zip) Phone #(with area code) 

 1.

2. 

3.



Equal Opportunity Employment Statistical Information 
You are not required to provide this information. Provide only if you wish. 

If you provide information on this page, it will be filed separately from the job application. This 
information will be used only for purposes of the affirmative action program. 

Applicant Information: 

Name: 
Address: 
City/Town: 
Phone: (    )  Date Application Submitted    /  / _____            

Position Applied For: 

          Police Officer            Police Secretary          Communications Officer    School Crossing Guard 

How did you learn about this position?          Written Advertisement            Employment Agency 
          Friend           Relative            Walk-in            Website or Other (Explain) 

Information Regarding Status: 
Gender: 

 Male 

 Female 

Equal Employment Opportunity Identification Groups: 

 White 

 African-American (non-Hispanic) 

 Hispanic 

 American Indian/Alaskan native 

 Asian/Pacific Islander 

 Other   

Other Protected Groups: 

 Individual with a disability 

 Vietnam-era veteran (served between 1964 and 1975) 

 Disabled veteran 

Ethnicity: 

Hispanic 

Non-Hispanic 
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