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UT DALLAS POLICE DEPARTMENT

Student Application
Check the box for the student position(s) you are applying for.
[  ] STUDENT COMMUNITY SERVICE OFFICER – STUDENT PATROL
[  ] POLICE EXPLORER (Volunteer – unpaid position / Educational Program)
UT DALLAS POLICE DEPARTMENT
Student Employment Application

(Do not type. Please use ink and print neatly.  Attach additional sheets if necessary.)

NAME (LAST, FIRST, MIDDLE)

ADDRESS (STREET, APT#)

ADDRESS (CITY, STATE, ZIP CODE)

______________________________________
___________________________________________

PHONE (Home or Cell)




PHONE (Work / Other)
______________________________________
___________________________________________
EMAIL ADDRESS



Driver License # & State of Issue
____________________________
____________________________
____________________________

Major



Classification


Expected Graduation Date

Explorer Program Applicants Complete This Section:

____________________________
____________________________


RACE/GENDER


DATE OF BIRTH/AGE


______________________________
_______________________________
________________________________

PANT SIZE (I.E. 32X32)

SHIRT SIZE (CLASS A)

SHIRT SIZE (T-Shirt)
Have you ever been arrested? (YES/NO)  If yes, explain. 

List all traffic citations received during the last three years.  Include offense, date of offense, and issuing department.

List all previous residences addresses during the last three years.

ACADEMIC HISTORY

HIGH SCHOOL:

________________________________________
___________________________________________

NAME / LOCATION



YEARS ATTENDED

PRIOR COLLEGE:

____________________________
____________________________
____________________________

NAME



LOCATION


YEARS ATTENDED

____________________________
____________________________
____________________________

NAME



LOCATION


YEARS ATTENDED

____________________________
____________________________
____________________________

NAME



LOCATION


YEARS ATTENDED

EMPLOYMENT HISTORY (List present and previous 3 years)

Employer (Name, Address)

Supervisor




Phone Number

Dates of Employment



Position

Employer (Name, Address)

Supervisor




Phone Number

Dates of Employment



Position

Employer (Name, Address)

Supervisor




Phone Number

Dates of Employment



Position

Employer (Name, Address)

Supervisor




Phone Number

Dates of Employment



Position

REFERENCES

NAME AND ADDRESS

Years Known


Profession


Phone Number

NAME AND ADDRESS

Years Known


Profession


Phone Number

NAME AND ADDRESS

Years Known


Profession


Phone Number

Do you have any prior Explorer, Scouting, Internship, Military, leadership or other relevant experience?  If yes, please explain.

List any community service activities you have participated in, and any UTD Student organizations to which you have affiliation with.

The information provided in this application is true and complete to the best of my knowledge and belief.  I understand and agree that any misstatement of material fact contained herein may cause the forfeiture of all my rights to participate in the Explorer / Internship Program or be an employee with the University of Texas at Dallas Police Department.  

_________________________________
_____________________________________

Applicant Signature



Date Signed

DP-FORM #38
(Revised)

The State of Texas:

County of DALLAS:






Authorization for Release


Of Personal Information

KNOWN ALL MEN BY THESE PRESENTS:

That I, _____________________________the undersigned do hereby authorize a review of and full disclosure of all records concerning myself to any duly authorized agent of The University Of Texas Police System, whether that said records are of a public, private or confidential nature.

The intent of this authorization is to give my consent for full and complete disclosure of the records of educational institutions; financial or credit institutions, including records of loans, medical and psychiatric treatment and/or consultation, including hospitals, clinics, private practitioner, and the U.S. Veteran’s Administration; employment and pre-employment records, including background reports, efficiency recollections of attorneys at law, or other counsel, whether representing me or another person in any case, either criminal or civil, in which I presently have, or have had an interest.

I understand that any information obtained by a personal history background investigation which if developed directly or indirectly, in while or in part, upon this release authorization will be considered in determining my suitability for employment by The University of Texas System Police at Dallas.

I also certify that any person(s) who may furnish such information to The University of Texas System concerning my personal background shall not be held legally accountable in any way for giving this information; and I do hereby release said person(s) from any and all liability which may be incurred as a result of furnishing such information.  

I understand that personal information obtained by The University of Texas System Police is for the use of The University of Texas System Police and, to the extent permitted by law, will be kept strictly confidential and in closed files.  Unless otherwise provided by law or court order, only an authorized agent of The University of Texas System Police will have access to the files, and neither I, nor any other individual except such authorized agent will be allowed to see the information contained in these files for any reason.  

A photocopy of this release will be as valid as an original thereof, even though the said photocopy does not contain an original writing of my signature.

_____________________________________
______________________________________

Signature (including maiden name)

Date of Birth

_____________________________________
______________________________________

Address




Social Security Number

Phone: _______________________________

WITNESS: ________________________________________
Date: _____________________
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                    POLICE DEPARTMENT

                              UT DALLAS

             CONFIDENTIALITY STATEMENT

Disclosure of any and/or all official information and intelligence, in any form, verbal, or written or otherwise, is strictly prohibited.  
Knowledge of official activities or operations of the Police Department is to remain strictly confidential.

Disclosure of any amount of sensitive, official or confidential information related to the Police Department, its representatives, law enforcement affiliates or outside agencies (partial or otherwise) is strictly forbidden.

I understand that I may become advertently or inadvertently aware of official confidential/sensitive law enforcement information.  I further understand that any disclosure of such information is strictly prohibited.  I understand that any breach of confidentiality may result in prosecution under Texas Criminal Law: P.C. 37.09, P.C. 38.05, P.C. 38.15(a) (1), or any other appropriate statute. 

I understand the nature and importance of my position and will abide accordingly to the Code of Conduct and this Statement

Date: ___________________________

______________________________
________________________________

Printed Name



Signature

_______________________________
________________________________

Witness




Signature

_______________________________

Date

EMERGENCY CONTACT INFORMATION
IN CASE OF EMERGENCY PLEASE CONTACT

1.  NAME_______________________________________________________________

LOCATION_____________________________________________________________

PHONE______________________________RELATIONSHIP_____________________

2.  NAME_______________________________________________________________

LOCATION_____________________________________________________________

PHONE______________________________RELATIONSHIP_____________________
Student’s Name: _______________________________ Semester: _________________

Please provide your class schedule information below.  

Include availability for duty.  Indicate preferences with an asterisk. *
	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	0600
	
	
	
	
	
	
	

	    0630
	
	
	
	
	
	
	

	0700
	
	
	
	
	
	
	

	0730
	
	
	
	
	
	
	

	0800
	
	
	
	
	
	
	

	0830
	
	
	
	
	
	
	

	0900
	
	
	
	
	
	
	

	0930
	
	
	
	
	
	
	

	1000
	
	
	
	
	
	
	

	1030
	
	
	
	
	
	
	

	1100
	
	
	
	
	
	
	

	1130
	
	
	
	
	
	
	

	1200
	
	
	
	
	
	
	

	1230
	
	
	
	
	
	
	

	1300
	
	
	
	
	
	
	

	1330
	
	
	
	
	
	
	

	1400
	
	
	
	
	
	
	

	1430
	
	
	
	
	
	
	

	1500
	
	
	
	
	
	
	

	1530
	
	
	
	
	
	
	

	1600
	
	
	
	
	
	
	

	1630
	
	
	
	
	
	
	

	1700
	
	
	
	
	
	
	

	1730
	
	
	
	
	
	
	

	1800
	
	
	
	
	
	
	

	1830
	
	
	
	
	
	
	

	1900
	
	
	
	
	
	
	

	1930
	
	
	
	
	
	
	

	2000
	
	
	
	
	
	
	

	2030
	
	
	
	
	
	
	

	2100
	
	
	
	
	
	
	

	2130
	
	
	
	
	
	
	

	2200
	
	
	
	
	
	
	

	2230
	
	
	
	
	
	
	

	2300
	
	
	
	
	
	
	

	2330
	
	
	
	
	
	
	

	2400
	
	
	
	
	
	
	

	0030
	
	
	
	
	
	
	

	0100
	
	
	
	
	
	
	

	0130
	
	
	
	
	
	
	

	0200
	
	
	
	
	
	
	


Application Checklist

This page is for Department use ONLY.

Date Completed
Check by

Item/Requirement

_____________
_________

Application reviewed by _______________
_____________
_________

Waiver of liability signed and received

_____________
_________

Information Release form signed & received

_____________
_________

Photocopy of Drivers License or ID Card

_____________
_________

Fingerprinted

_____________
_________

TCIC/NCIC Warrant Check

_____________
_________

TCIC/NCIC CCH Check

_____________
_________

References Checked

_____________
_________

Interview with _______________________
_____________
_________

Equipment Issued

_____________
_________

ID # Assigned

_____________
_________

Department Photo ID Issued

_____________
_________

Confidentiality Agreement

_____________
_________

Conduct and Rules Statement

Comments:

