ROYAL VIRGIN ISLANDS POLICE FORCE

PHOTO
APPLICATION FOR EMPLOYMENT

DATE OF APPLICATION:

NAME: Surname First Middle

DATE OF BIRTH: Month Day Year

PLACE OF BIRTH: MALE/FEMALE:

IMMIGRATION STATUS:

DO YOU PRESENTLY RESIDE IN THE TERRITORY? IF YES, WHERE?

MAILING ADDRESS:

PRESENT OCCUPATION:

MARITAL STATUS: (single, married, widowed, etc.)

SPOUSE’S NATIONALITY: PLACE OF BIRTH:

NUMBER OF DEPENDENTS:

CONTACT NUMBER: Home Work Mobile

EMAIL ADDRESS:

POSITION APPLYING FOR

1 PREFERENCE:

2" PREFERENCE:

EDUCATIONAL BACKGROUND

NAME OF INSTITUTION DATES ATTENDED ATTAINED

DIPLOMA OR DEGREE




COMPUTER

OTHER

PERSONAL REFERENCES

References should be responsible persons who know you well, either in private life or in business, and
at least one should be acquainted with your private life. Relatives or those from whom testimonials
were obtained should not be given.

EMPLOYMENT AND EXPERIENCE

from

to

from

to

from

to

from

to

Signature of Applicant
NB:
You should submit at least two testimonials to cover as far as possible your education and each
subsequent stage of your career. The original testimonials should be sent. Testimonials may be in
manuscript, in print or type-written. All original certificates will be returned.

The followin ments m mpany thi lication:-

e One recent passport size photograph

e Copies of Academic Certificates

e One Police Certificate within the last three (3) months

e The last two (2) Performance Appraisals (for serving Officers)
e Copy of Birth Certificate

e Copy of the Biography Page of the Passport




WRITE A ONE-PAGE EXPLANATION OF YOUR REASONING FOR WANTING TO JOIN THE
ROYAL VIRGIN ISLANDS POLICE FORCE.

Revised March 30, 2017
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