
POLICE RESERVE APPLICATION 
 

Please complete and return to the: New Hope Police Reserves 
4401 Xylon Ave North 
New Hope, MN 55428-4843 

Date of Application_________________________ 
 
Name (first)_______________________________(middle)__________________________________(last)________________________________________ 

 
Address___________________________________City__________________Zip________ 
 
Date of Birth (month)______(day)______(year)_______ Driver’s Lic. Number________________________ 
 
Phone Number (days)_______________________(evenings)________________________ 
 

Employment History 
Present Employer’s Name_________________________________________________ 
  Address_________________________________________________________ 
  City________________________Zip____________Phone________________ 
  Supervisor’s Name______________________Employment Date__________ 
May we contact your present employer?  Yes   No  
 

Background 
Do you have any physical or health limitations which may affect your performance as a 
Police Reserve?________If yes, include an explanation___________________________ 
Please list any skills or training that may relate to this position______________________ 
 
 
Have you ever been convicted as an adult for a criminal violation?__________________ 
If yes, date and location______________________________________________________ 
Nature of offense____________________________________________________________ 
Disposition_________________________________________________________________ 
Please tell us why you would like to become a Police Reserve_______________________ 
 
 
 
 
I hereby certify that all answers to the above questions are true and I understand that 
any false statements contained in this application may cause rejection of this application 
or removal from this Reserve Unit. 
 
Signature________________________________ Date available______________________ 


