
DATE OF APPLICATION:

POLICE DEPARTMENT, COUNTY OF NASSAU, NEW YORK
APPLICANT QUESTIONNAIRE

The County of Nassau is an Equal Opportunity Employer

2.  NUMBER  STREET VILLAGE/CITY
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APT. NO. COUNTY ZIP CODESTATE

4.  AREA CODE PHONE NO. 5.  SOCIAL SECURITY NO.

6.  DATE OF BIRTH
MONTH         DAY            YEAR

7.  CITIZEN

YES NO

8.     PLACE OF BIRTH 9.     NATURALIZED CITIZEN CHECK HERE. 
GIVE DATE, COURT, STATE AND 
DOCUMENT NUMBER IN ITEM 48.

10.  HAVE YOU EVER USED ANY 
OTHER NAME? IF SO, GIVE NAME 
HERE, EXPLAIN IN ITEM 48.

YES

NO

LAST NAME MIDDLE NAMEFIRST NAME

11.  AUTOMOBILE PLATE NO. LICENSE EXPIRES
MONTH         DAY            YEAR

CLASSSTATE12.  OPERATOR'S LICENSE NO.

13.  NAME OF PERSON AT ABOVE ADDRESS WHO CAN CONTACT YOU

15.  HAVE YOU EVER SERVED IN THE ARMED FORCES? YES - IF YES, ANSWER QUESTIONS 16 TO 21

NO - IF NO, GO TO QUESTION 22

16.  BRANCH

19. ENLISTMENT DATES: FROM
MONTH         DAY            YEAR

TO: MONTH  DAY           YEAR 20.  IF MORE THAN ONE ENLISTMENT CHECK HERE.
GIVE OTHER ENLISTMENT DATES IN ITEM 48.

22.  ARE YOU PRESENTLY A MEMBER 
OF THE ARMED FORCES RESERVES 
OR THE NATIONAL GUARD?

YES - IF YES, ANSWER QUESTIONS 23 TO 27

NO - IF NO, GO TO QUESTION 28

23.  BRANCH 27.  ENLISTMENT EXPIRES
MONTH         DAY            YEAR

INACTIVEACTIVE

26.  STATUS25.  SERIAL NO.24.  PRESENT RANK

28.  ARE YOU ABLE TO PERFORM THE REQUIRED 
ESSENTIAL JOB FUNCTIONS AS PUBLISHED?

30.  EDUCATIONAL RECORDS - LIST ALL SCHOOLS ATTENDED, INCLUDING GRAMMAR SCHOOL TO PRESENT. IF ADDITIONAL SPACE IS NEEDED, USE ITEM 48. GIVE MONTH AND YEAR. 
ONLY DATES ATTENDED

FROM             TO NAME AND LOCATION DIPLOMA/DEGREEGRADUATED?

*

21.  DO YOU HAVE ANY 
REMAINING RESERVE 
OBLIGATION?

**

INSTRUCTIONS
A. PRINT ALL INFORMATION LEGIBLY.
B. Every applicable question must be answered by the applicant. A false statement will be considered cause for rejection.
C. If you need additional space use item 48. Note the item number the information refers to.
D.	A	fingerprint	processing	fee	payable	to	the	"Division	of	Criminal	Justice	Services"	will	be	required	at	a	subsequent	stage	of
 the application procedure. This fee is not retained by the County of Nassau, but is remitted to New York State. It is non-refundable.
E.	 Items	marked	with	an	asterisk	(*)	are	to	be	answered	by	police	officer/peace	officer	applicants	only.

YES

NO

YES

NO

29.  DO YOU REQUIRE AN ACCOMMODATION TO 
PERFORM THE ESSENTIAL JOB FUNCTIONS?

14.  DO YOU HAVE ANY ACTIVITIES, COMMITMENTS 
OR RESPONSIBILITIES THAT MAY HINDER YOU IN 
MEETING WORK ATTENDANCE REQUIREMENTS?

YES - GIVE DETAILS IN ITEM 48.

NO

YES - GIVE DETAILS IN ITEM 48.

NO

18.  HAVE YOU EVER BEEN CON-
VICTED OF OR PLEAD GUILTY TO 
ANY MILITARY OFFENSE?

17.  SERIAL NO.

YES - COMPLETE ITEMS 22 TO 27.

NO

1.  LAST NAME FIRST NAME MIDDLE NAME TITLE OF POSITION GRADE  COMPLETED

3.   EMAIL

 MONTH             DAY              YEAR



CHARGE OR OFFENSE COURT DISPOSITION OF CHARGESTATETOWN/CITY

ADDRESS (NAME OF OWNER OR RENT OR IF OTHER THAN APPLICANT) OWN, RENT
BOARD, ETC.

EMPLOYER/ADDRESS POSITION OR TITLETYPE OF BUSINESS DO NOT WRITE
IN THIS COLUMN

YES - GIVE DETAILS IN ITEM 48.

NO

TITLE OF EXAMINATION/POSITION NAME OF ORGANIZATION APPOINTED
YES/NODATE

TITLE OF LICENSE ISSUING AGENCY/ADDRESS EXPIRATION DATEDATE ISSUED

31.  LIST ALL PREVIOUS ADDRESSES (USE MONTH AND YEAR ONLY)

TOFROM

32.  LIST EVERY PLACE YOU WERE EMPLOYED - EXCEPT MILITARY SERVICE (USE MONTH AND YEAR ONLY). IF CURRENTLY A COUNTY EMPLOYEE - GIVE FULL DETAILS IN ITEM 48.

FROM TO

DATE
    MONTH         DAY            YEAR

33.  HAVE YOU EVER BEEN CONVICTED OF OR PLEAD GUILTY TO ANY OFFENSE - INCLUDE APPEARANCE TICKETS, TRAFFIC VIOLATIONS, EXCEPT PARKING

34.  DO YOU PRESENTLY HAVE CHARGES PENDING AGAINST YOU FOR ANY OFFENSE?

35.  HAVE YOU TAKEN OR FILED FOR ANY OTHER CIVIL SERVICE EXAMINATION OR EVER APPLIED FOR A POSITION WITH THE NASSAU COUNTY POLICE DEPARTMENT OR ANY OTHER COUNTY AGENCY?

36.  DO YOU HOLD ANY LICENSE IN CONNECTION WITH ANY BUSINESS, PROFESSION, OR VOCATIONAL TRAINING?

PDCN 191 - REV. 10/21
PAGE 2 OF 4



45.   HAVE YOU EVER BEEN ARRESTED FOR ANY OFFENSE? (INCLUDE TRAFFIC VIOLATIONS. LIST ALL ARRESTS REGARDLESS OF THE DISPOSITION OF THE CHARGE. USE ITEM 48 FOR ADDITIONAL
 INFORMATION.)

37.  HAVE YOU EVER APPLIED OR SERVED AS A PAID 
OR VOLUNTEER FIREFIGHTER, EMERGENCY MEDICAL 
TECHNICIAN, OR AUXILIARY POLICE OFFICER?

DATE
   MONTH         DAY             YEAR

CHARGE OR OFFENSE COURT TOWN/CITY STATE DISPOSITION OF CHARGE

47.  ARE YOU NOW OR HAVE YOU EVER BEEN AN ACTIVE MEMBER OF ANY ORGANIZATION, GROUP OR BODY THAT DIRECTLY OR INDIRECTLY ADVOCATES THE OVERTHROW OF THE GOVERNMENT OF THE
UNITED STATES OR ANY OF ITS SUBDIVISIONS BY FORCE, VIOLENCE OR OTHER UNLAWFUL MEANS OR WHOSE BASIC PURPOSE IS TO SUBVERT BY UNLAWFUL, MEANS THE PRESENT FORM OF GOVERNMENT 
OF THE UNITED STATES OR ANY OF ITS SUBDIVISIONS?  YES - GIVE DETAILS IN ITEM 48.

NO

48.  USE THIS SPACE FOR ADDITIONAL INFORMATION, INDICATE ITEM NUMBER INFORMATION REFERS TO. WHEN ALL ANSWERS ARE COMPLETE, FILL OUT ITEM 49 ON NEXT PAGE.

46.     DO YOU HAVE ANY PERSONAL RESERVATIONS OR RELIGIOUS CONVICTIONS WHICH 
WOULD PREVENT YOU FROM TAKING A HUMAN LIFE IN ORDER TO PROTECT ANOTHER 
HUMAN LIFE?

YES - GIVE DETAILS IN ITEM 48.

NO
*

43.  SPOUSE'S FULL NAME (GIVE ADDRESS IF DIFFERENT THAN YOURS)

44.  DO YOU HAVE ANY RELIGIOUS OR OTHER BELIEFS WHICH WOULD RESTRICT YOU IN ANY WAY IN MEETING ASSIGNED WORK SCHEDULES?44.  DO YOU HAVE ANY RELIGIOUS OR OTHER BELIEFS WHICH WOULD RESTRICT YOU IN ANY WAY IN MEETING ASSIGNED WORK SCHEDULES? YES - IF YES, EXPLAIN IN DETAIL IN ITEM 48.

NO

NOTE:  NON POLICE OFFICER/PEACE OFFICER APPLICANTS - SKIP TO ITEM 47
 POLICE OFFICER/PEACE OFFICER APPLICANTS COMPLETE ITEMS 45 AND 46.

*

YES - GIVE DETAILS IN ITEM 48.

NO

38.  HAVE YOU 
EVER BEEN 
BONDED?

YES - GIVE DETAILS IN ITEM 48.

NO

39. HAVE YOU EVER 
BEEN REFUSED A 
BOND?

YES - GIVE DETAILS IN ITEM 48.

NO

40.  HAVE YOU 
EVER BEEN 
MARRIED?

YES

NO

41.  DATE OF MARRIAGE
MONTH         DAY            YEAR

42.  DATE OF DIVORCE
MONTH         DAY            YEAR

IF DIVORCED - GIVE COURT, COUNTY, STATE OR COUNTRY

ADDITIONAL INFORMATIONITEM NO.
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ADDITIONAL INFORMATION

STATE OF NEW YORK
COUNTY OF NASSAU

I,	______________________________________________________________________,	being	duly	sworn,	depose	and	say	I	am	the	
above named person, I have personally read and answered each and every question herein, applicable to the position for which I have 
applied,	and	each	and	every	answer	is	full,	true	and	correct	in	every	respect.	I	also	agree	that	if	the	information	given	is	found	to	be	
false	in	any	way,	it	shall	be	considered	sufficient	cause	for	denial	of	employment	or	discharge.

Sworn to before me this ________________________    ___________________________________________________

day of ___________________________________, 20 _______

___________________________________________________

48.  CONTINUED - SPACE FOR ADDITIONAL INFORMATION

ITEM NO 

49.		PRINT	YOUR	FIRST	NAME,	MIDDLE	INITIAL	AND	LAST	NAME	AFTER	THE	WORD	"I".	DO NOT SIGN THIS APPLICATION, EXCEPT IN THE PRESENCE OF A DULY LICENSED NOTARY PUBLIC.

SS:

SIGNATURE OF APPLICANT

NOTARY PUBLIC
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