
Kosciusko Police Department  
209 W Adams St 

Kosciusko, MS 39090 
662-289-3131  

 
Procedure for Application for Employment at the Kosciusko Police Department: 
 

1. Complete application 
2. Have waiver signed and notarized 
3. Attach a copy of driver license 
4. Attach a copy of Diploma and/ or GED 
5. Attach copy of DD2124 if available 
6. Return completed  

 
Applicants will be notified of location and testing dates by telephone after a 
background investigation has been completed.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
Kosciusko Police Department  

209 W Adams St 
Kosciusko, MS 39090 

662-289-3131  
 

Waiver 
I do hereby waive and release any and all claim I might have against the City of Kosciusko, its 
agents, servants, and employees, for any injury that I might sustain while participating in a 
physical exercise program as a part of my application to become an employee of the Kosciusko 
Police Department.  
 
I do furthermore hereby state that I realize that I have the right at any time not to perform any 
physical activity requested as part of said application. 
  
Witness my signature on this the ____ day of ____________ 20____. 
 
                                                                                      ____________________________ 
                                                                                                                                                                           Applicant Signature  
 
 
State of Mississippi,  
Attala County. 
 
Personally, appeared before me, the undersigned authority in and for said county and state, the 
within named_________________________________, who acknowledged that he/she signed 
and delivered the foregoing instrument on the date therein mentioned as and for his/her own 
free act and deed. 
 
Given under my hand and official seal of officer on this the _____ day of_____________ 20___. 
          
                                                                                                   ________________________________ 
                                                                                                                                                      Notary Public 
 
Seal 
 
 
 
 

My commission Expires_________________________________________________________. 
 
 



 
Kosciusko Police Department 

209 W Adams St 
Kosciusko, MS 39090 

662-289-3131 
 

Application for Employment 
(Pre- Application Questionnaire we are an Equal Opportunity Employer) 

 
Personal Information:                                                                                                           Date________ 
 
Name________________________________________Social Security Number______________ 
           Last                              First                                 Middle 
 
Present Address_________________________________________________________________ 
                               Street                                                           City                                                    State                   Zip 
 
Permanent Address______________________________________________________________ 
                               Street                                                           City                                                    State                   Zip 
 
Phone Number__________________________Date of Birth_____________________________ 
 
Are you Prevented from Lawfully Becoming Employed in this County Because of Visa or 
Immagration Status? ______Yes_______No 
 
Employment Desired: 
 
Position________________________Date you can Start_________Salary Desired____________ 
 
Are you employed Now?___________ If so, May we Inquire of Your Present Employer? ______ 
 
Have you Ever Applied to This Company Before?_______Where?____________When?_______ 
 
Who Where You Referred By?_____________________________________________________ 

Education Name and 
Location of 

School 

Number of 
Years Attended 

Did you 
Graduate 

Subjects 
Studied 

Grammar School 
 
 

    

High School 
 

 

    



College 
 
 

    

Trade, Business, 
Correspondence 

School 

    

 
General: 
Subjects of Special Study or Research Work___________________________________________ 
______________________________________________________________________________ 
 
Special Skills____________________________________________________________________ 
______________________________________________________________________________ 
 
Activities (Civic, Athletic etc.)______________________________________________________ 
 
U.S Military or Naval Service_____________________________Rank______________________ 
 
Present Membership in National Guard or Reserves____________________________________ 
 
Please list your areas of highest proficiency, special skills, or other items that may contribute to 
your abilities in performing the above mentioned position. ______________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
 
Previous Experience: 
Please List Beginning from Most Recent 
 

Dates Employed Company Name Location Role/Title 
    

 
Job notes, task performed and reason for leaving: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
 
 
 
 
 



Dates Employed Company Name Location Role/Title 
    

 
Job notes, task performed and reason for leaving: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 

Dates Employed Company Name Location Role/Title 
    

 
Job notes, task performed and reason for leaving: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 

Dates Employed Company Name Location Role/Title 
    

 
Job notes, task performed and reason for leaving: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 

Dates Employed Company Name Location Role/Title 
    

 
Job notes, task performed and reason for leaving: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 

Dates Employed Company Name Location Role/Title 
    

 
Job notes, task performed and reason for leaving: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
 
 
 



References 
 
Personal: 

1. Name_____________________ 
Address___________________                                Years Acquainted _________________ 
__________________________ 
Phone# ___________________ 
 

2. Name_____________________ 
Address___________________                                Years Acquainted _________________ 
__________________________ 
Phone# ___________________ 
 

3. Name_____________________ 
Address___________________                                Years Acquainted _________________ 
__________________________ 
Phone# ___________________ 

 
Professional: 
 

1. Name_____________________ 
Address___________________                                Years Acquainted _________________ 
__________________________ 
Phone# ___________________ 

2. Name_____________________ 
Address___________________                                Years Acquainted _________________ 
__________________________ 
Phone# ___________________ 

3. Name_____________________ 
Address___________________                                Years Acquainted _________________ 
__________________________ 
Phone# ___________________ 

 
 


