TITLE: POLICE CADET
LEVEL: $8.00/HR

FUNCTION: Works in the Police Station assisting Police Officers with administrative duties.

RESPONSIBILITIES: Maintains and files records, operates office machines, answers telephones,
receives complaints, enters and indexes official documents, prepares routine reports, prepares and
tabulates facts and figures for statistical purposes. Similar duties of an administrative rather than
enforcement nature. Shall not carry arms, nor shall he/she have any power of arrest other than that
of an ordinary citizen.

Possession of a valid Massachusetts driver’s license and good driving record. Must be willing to
work nights, weekends and holidays.

AGE REQUIREMENT: The age requirement is regulated by Massachusetts General Laws,
Chapter 147, Section 21A. Applicants must be between seventeen and twenty-three years of age to
apply but will not be eligible for hire until age eighteen. Employment will terminate on the
Cadet’s 25" birthday.

EDUCATION: High school graduate or possession of an Equivalency Certificate issued by the
Massachusetts Department of Education.

RESIDENCY: The City of New Bedford has a residency requirement. Must be a New Bedford
resident one year prior to the date of hire.

SUPERVISION RECEIVED: Works under the supervision of the Commanding Officer.

SUPERVISION EXERCISED: None.

TOOLS AND EQUIPMENT USED: Computer, fax machine, copy machine, typewriter,
calculator.

PHYSICAL DEMANDS: The physical demands described here are representative of those that
must be met by an employee to successfully perform the essential functions of this job. Reasonable
accommodations may be made to enable individuals with disabilities to perform the essential
functions.

Work is performed mostly in office settings. Hand/eye coordination is necessary to operate
computers and various pieces of office equipment.

While performing the duties of this job, the employee is frequently required to talk or hear; sit; use
hands to finger, handle, feel or operate objects, tools or controls; reach with hands and arms.

The employee must occasionally lift and/or move up to ten (10) pounds. Specific vision abilities
required by this job include close vision, and the ability to adjust focus.
WORK ENVIRONMENT: The work environment characteristics described here are




representative of those an employee encounters while performing the essential functions of this job.
Reasonable accommodations may be made to enable individuals with disabilities. While performing
the duties of this job the employee usually works in an office setting.

SELECTION GUIDELINES: Formal application; rating of education and experience; oral
interview; reference check; and job-related tests may be required.

The duties listed above are intended only as illustrations of the various types of work that may be
performed. The omission of specific statements of duties does not exclude them from the position if
the work is similar, related or a logical assignment to the position.

The job description does not constitute an employment agreement between the employer and
employee and is subject to change by the employer as the needs of the employer and requirements of
the job change.



CITY OF NEW BEDFORD

APPLICATION FOR EMPLOYMENT

PERSONNEL DEPARTMENT, NEW BEDFORD, MA 02740
(508) 979-1444
An Equal Opportunity Employer

The City of New Bedford does not discriminate in hiring or employment on the basis of age, sex, color, race,
creed, national origin, ancestry, veteran status, sexual orientation, religion, marital status, political belief or
because of a disability that does not prohibit performance of essential job functions. No question on this
application is intended to secure information to be used for such discrimination.

INSTRUCTIONS: You must complete this application to be considered for employment. If you need more space, attach a
separate sheet. If information does not apply, indicate N/A. DO NOT LEAVE BLANK SPACES.

Position applying for: Today’s Date:
Name:
Last First Middle
Address:
Current Street Address City State Zip Code
Years Lived at Current Address: Home Telephone No. Cell No.
E-Mail Address: Social Security No.

If hired, can you furnish proof you are eligible to work in the U.S.? _[0 Yes [ No

Do you have a valid driver’s license? O Yes [ No Driver’s License #:

Do you have a valid commercial driver’s license? [0 Yes [0 No Class of License:

EDUCATION: (LIST NAME AND ADDRESS OF SCHOOLS) Graduated
YES/NO

High School/GED/Technical:

College or University:

Post Grad University:

Subjects Studied:

Please describe any additional studies or trades applicable to job applying for:

Have you ever been employed with the city before? Yes No If yes, when?




EMPLOYMENT HISTORY:

List names of employers with present employer listed first. Account for all periods of time including military
service and any periods of unemployment, if self-employed, give firm name and supply business references.

NAME OF EMPLOYER: JOB TITLE AND DUTIES:

ADDRESS: EMPLOYMENT DATES: FROM TO:
SALARY: $

CITY, STATE, ZIP CODE: REASON FOR LEAVING:

TELEPHONE #: IMMEDIATE SUPERVISOR:

NAME OF EMPLOYER: JOB TITLE AND DUTIES:

ADDRESS: EMPLOYMENT DATES: FROM TO:
SALARY: $

CITY, STATE, ZIP CODE: REASON FOR LEAVING:

TELEPHONE #: IMMEDIATE SUPERVISOR:

NAME OF EMPLOYER: JOB TITLE AND DUTIES:

ADDRESS: EMPLOYMENT DATES: FROM TO:
SALARY: $

CITY, STATE, ZIP CODE: REASON FOR LEAVING:

TELEPHONE #: IMMEDIATE SUPERVISOR:

NAME OF EMPLOYER: JOB TITLE AND DUTIES:

ADDRESS: EMPLOYMENT DATES: FROM TO:
SALARY: $

CITY, STATE, ZIP CODE: REASON FOR LEAVING:

TELEPHONE #: IMMEDIATE SUPERVISOR:

Can we contact your present and former employers? Yes No

If no, please give reason why:

Have you worked under any other name? Yes No

If yes, give names:




MILITARY HISTORY

Are you a veteran of the U.S. Armed Forces? Yes No
Branch: Dates of Service: From To
Rank at discharge: Discharge status:

Present Military status:

Special experience:

SPECIAL TRAINING & SKILLS

What skills, special licenses or additional training do you have that are related to the job for which you are applying?

What machines or equipment can you operate that are related to the job which your are applying?

What computer programs are you familiar with?

ADDITIONAL COMMENTS & WORK EXPERIENCE SHEET




REFERENCES

Provide the names of two responsible persons whom you have known well for a long period of time.

names of relatives.

Do not submit

Name: Years Known:
Address:
Street City State Zip Code
Home Telephone Number: Cell Number
Occupation:
Business: Business Telephone Number:
Business Address:
Street City State Zip Code
Name: Years Known:
Address:
Street City State Zip Code
Home Telephone Number: Cell Number
Occupation:
Business: Business Telephone Number:
Business Address:
Street City State Zip Code

*kkkkkkkkhhhhhkkkkkkkx *kkkkkkkhhkhhhhhrkkkkkkkkhkkhik *% *kkkkk *% *kkkkk *% *kkkkkkkkkkhhhhhhhhrkkixkx *kkkkkk *%k%

AGREEMENT

The information provided in this application for employment is true and complete. In the event of employment, |
understand that false or misleading information given in my application or interview(s) may result in discharge. |
understand that all appointments are probationary and that | must demonstrate my fitness for continued employment
during the probationary period. | also understand that | must be available from time to time for work outside normal
business hours as the needs of the department require. Further, | agree to take a physical examination, given by an
appointed physician, which may include testing for drugs, alcohol or a psychological examination, as required, and
recognize that any offer of employment may be contingent upon the results of the examination. | understand that any
employment offer by the City is conditional upon my ability to establish employment eligibility under the Immigration
Reform and Control Act of 1986. | authorize investigation of all statements contained in this application and the release of
any pertinent information regarding my education, past employment, history and background. | understand this
application will be kept on file for 2 years from date received, or 20 years after end of employment, if hired.

DO NOT SIGN UNTIL YOU HAVE READ ABOVE STATEMENT

Date: Signature:

It is unlawful in Massachusetts to require or administer a lie detector test as a condition of employment or continued
employment. An employer who violates this law shall be subject to criminal penalties and civil liability.

New Bedford is an Equal Opportunity/Affirmative Action Employer




CITY OF NEW BEDFORD
AFFIRMATIVE ACTION DATA FORM

The City of Ne w Bedford has an Affirmative Action Program to ensure equal employme nt oppo rtunity.
Applicants are considered for all p ositions without regard to a ge, sex, col or, race, creed, national origin
ancestry, vet eran statu s, sexual ori entation, reli gion, marital status, p olitical belief o r because of a
disability that does not prohi bit performance of essential job function. We are asking you to help us to
measure the effectiveness of this program by answering the questions below.

The information collected will be used for statisti cal purposes only and is voluntary. THIS FORM WILL
NOT REM AIN WITH YOUR APPLICATION,N ORWILL IT INANYWAYB ARYOU FROM
EMPLOYMENT CONSIDERATIONS. If you have any questions, comments, suggestions or complaints
about the employment process, please contact the Personnel Department at (508) 979-1444.

Position Applied For: Date:

Sex: []Male [JFemale

Ethnic Origin (Please Check One):

NOTE: Ethnic origin is defined by the Federal Equal Employment Opportunity Commission as follows:
[11. White - (Not of Hispanic origin) — Persons having origins in any of the original peoples of

Europe, North Africa, or the Middle East (includes all countries within the Arabian
peninsula; excluding countries within the Indian Subcontinent).

[J2. Black - (Not of Hispanic origin) - Persons having origins in any of the Black racial groups
of Africa.

[J3. Hispanic - Persons h aving origin s in the or iginal people of Spain and perso ns of
Mexican, Puerto Rican, Cuban, Central or Sou th American, or other S panish culture or
origin, regardless of race.

[J4. Asian or Pacific Islanders - Persons having origins in any of the original peoples of the
Far East, Southeast Asia, the Indian Subcontinent, or the Pacific Islands.

[05. American Indian or Alaskan Nati ve - Person s having ori gins in any of the original
peoples of North America, and who maintain cultural  identification through tr ibal
affiliation or community recognition.

[J6. Cape Verdean - Persons having origins in the Cape Verde Islands.

Handicapped Individual: (] Yes [No

Veteran: [JYes [INo

If yes, check here [Jif you are a Vietnam Era Veteran (served on active duty for more than 180

days, any part of which occurred between August 5, 1964 and May 7, 197 5, and were

discharged with other than a dishonorable discharge).

Disabled Veteran: [JYes [No

How did you learn about the job for which you are applying?

1. Wwalk-In 6. College/University (name)
[J2. City Employee [07. Community Agency (name)
[03. City of NB Website [18. Online (website)

[J4. Employment Agency [J9. Newspaper (name)

[05. Cable Access Channel [J10. Other
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