
 
 

CAROL STREAM POLICE 

DEPARTMENT 

 

 
 

LATERAL ENTRY 

PACKET 



__________________________________________________________ 

 

We wish to thank you for your interest in the Village of Carol Stream’s Police 

Department. Please read carefully the qualification information below. Applicants will 

not be considered unless these requirements are met. 

 

Certified Police Officer Experience Requirements 

Any applicant for lateral entry consideration must currently serve as a full-time police 

officer and have been so certified by the Illinois Law Enforcement Training and 

Standards Board (or its out-of-state equivalent) with a minimum of 1 year experience. 

 

Certified Police Officer Age Requirements 

Applicants must be at least age 21, and less than age 35 on the date of application per 

provisions in the Illinois State Statute addressing age of applicants for entry-level 

appointments. The age exceptions included in 65 ILCS 5/10-2.1-6(a) and (d) will apply. 

 

Certified Police Officer Residency Requirements 

Applicants must agree to reside within a 25-mile radius of the Village of Carol Stream 

within 25 months of hire. 

  

Certified Police Officer Education Requirements 

Applicants must possess a minimum of a high school degree or general education 

diploma. 

 

Certified Police Officer Vision Requirements 

Candidates’ uncorrected vision must be at least 20/100 in each eye, and correctable to 

20/20, with good color vision. However; if vision is corrected to 20/20 (both eyes 

together) with soft contact lenses there is no minimum uncorrected visual acuity 

requirement. 

 

Certified Police Officer General Requirements 

Applicants must be able to successfully pass a polygraph, background investigation and 

oral interview. After a conditional job offer, but prior to actual employment, must 

successfully pass a psychological exam, physical agility test and medical examination, all 

in compliance with the Americans with Disabilities Act. 

 

 

 

VILLAGE OF CAROL STREAM 

CERTIFIED ELIGIBLE POLICE OFFICER 
 

BASIC REQUIREMENTS & DISQUALIFIERS 
 



DISQUALIFICATION 
 

Applicants will be automatically disqualified from consideration if currently the subject 

of internal investigation by present agency, as well as at any stage in the process if any of 

the following exist: 
 

Criminal Conviction 

• Any criminal conviction for a felony, or a Class A misdemeanor involving moral 

turpitude.   

• Conviction of a misdemeanor crime of domestic violence, or for any other reason 

has lost, forfeited or been deprived of the lawful capacity to possess firearms or 

ammunition. 

• Conviction of a crime that requires registration under the Sex Offender 

Registration Act. 

• Any applicant who has been involved in any situation whether charged, convicted 

or not that would constitute a felony, or a Class A misdemeanor involving moral 

turpitude. 
 

Note: You are not obligated to disclose expunged juvenile records of adjudication or 

arrest. 
 

Dishonorable Discharge or Conscientious Objector - Any applicant who has received 

a dishonorable discharge from the military or is classified by his/her local selective 

service draft board as a conscientious objector or who has ever been so classified. 
 

Drug Usage  

• The illegal usage of marijuana within the past three years. 

• The illegal usage of any prescription drug or legally obtainable substance that was 

not prescribed to you or used in a manner for which it was not intended within the 

past three (3) years. 

• The usage of any other illegal drug within the past ten (10) years. 

• The sale of any illegal drug identified as a controlled substance or cannabis in the 

Illinois Compiled Statutes. 
 

Failure to Appear – Any applicant who has failed to appear for, or failed any element of 

the examination process. 
 

Gang Member or Associate  
 

Untruthfulness - Any applicant who has practiced or attempted to practice lying, 

deception or fraud in the application, supporting documents, examinations, or other 

submissions to or dealings with the Board, the Police Department, the Village, or any 

other governmental agency, or who has received test questions or answers prior to taking 

any examination.  This includes any applicant who has omitted any material information 

relative to the candidate’s employment as a police officer for the Village of Carol Stream. 



In addition to the above, the Rules of the Board of Fire & Police Commissioners contain 

additional disqualifying factors, which based upon the totality of the circumstances may 

result in the disqualification of an applicant during any stage of the hiring process.  A 

listing of all items considered is available in the Village of Carol Stream Rules & 

Regulations of the Board of Fire and Police Commissioners. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
The following checklist will help ensure you gather all of the required application 

materials and documentation. 

 

Required Documentation 

 

          Certificate issued by State Agency verifying completion of the Law 

 Enforcement Basic Training Course 

         Copy of your most recent documented annual performance evaluation 

         Copy of Birth Certificate 

        Copy of Driver’s License 

         Copy of High School Transcripts 

         Copy of College Transcripts if applicable 

         Copy of Military service board discharge papers (DD-214/Copy 4) if 

 applicable 

         This application packet 

 
 

 

Submit completed application to crebholz@carolstream.org, or by mail or in person at: 

 

Village of Carol Stream 

Human Resources Department 

500 N. Gary Ave. 

Carol Stream, IL 60188 

 

 

 

VILLAGE OF CAROL STREAM 

CERTIFIED ELIGIBLE POLICE OFFICER 
 

APPLICATION CHECKLIST & REQUIRED DOCUMENTS 
 

mailto:crebholz@carolstream.org
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CAROL STREAM 

 POLICE DEPARTMENT 
 

 

 

Certified Police Officer Application 
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INSTRUCTIONS 
 

Read These Instructions Carefully Before Proceeding 
 

These instructions are provided as a guide to assist you in properly completing your 

certified police officer application. It is essential that the information be accurate in all 

respects. It will be used as the basis for assessment and background investigation that will 

determine your eligibility for employment. 

 

 Your certified police officer application should be printed legibly in ink. Answer all 

questions to the best of your ability. 

 

 If a question is not applicable to you, enter N/A in the space provided. Avoid errors 

by reading the directions carefully before making any entries on the form. Be sure that 

the information is correct and in the proper sequence before you begin. 

 

 You are responsible for obtaining correct addresses. If you are not sure of an address, 

check it by personal verification.  

 

 If there is insufficient space on the form for you to include all information required, 

attach extra sheets to the certified police officer application. Be sure to reference the 

relevant section and question before continuing your answer. 

 

 An accurate and complete form will help expedite your application. On the other 

hand, deliberate omissions or falsifications will result in disqualification. 

 

 The Americans with Disabilities Act prohibits employers from making medically 

related inquiries prior to a Conditional Offer of Employment. Therefore, if you are 

completing this certified police officer application before you have received a 

Conditional Offer of Employment, DO NOT divulge information concerning physical 

or medical conditions, either past or current. 

 

 The certificate verifying completion of the Law Enforcement Training and Standards 

Board, Certified Copies of all High School and College transcripts, and your most 

recent documented performance evaluation need to be included in this packet upon its 

return. 
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Applicant Identification – Information provided in this section is used for identification 

purposes only. 

 
Name: ________________________________________________________________ 

     Last    First    Middle 

 

Date of Birth: __________________________________________________________ 

           Month                   Day    Year  

 

Place of Birth: _________________________________________________________         

   City                                   County                       State  

 

 Are you a U.S. Citizen?     Yes    No       

 

Address: ______________________________________________________________         

   Street Address   

                                                      

 ______________________________________________________________ 

         City     State    Zip 

 

  Telephone Number:     (        ) 

 

 Email: ________________________________________________________________          

 

 Driver’s License Number: 

         

           

               Expiration Date                  State of Issue                                             

       

 Social Security Number:                -          - 

 

 List all other names by which you have been known.  __________________________ 

 

    ______________________________________________________________________ 

 

        Height:_______       Weight:_______       Hair Color:_______       Eye Color:_______ 

 

 Scars, Tattoos or other Distinguishing Marks:  

 

    ______________________________________________________________________ 

 



4 

Police Service History 

 

Do you have full-time police experience in a city, county, or state agency?    

Yes   No   If yes, please indicate where and dates of service: 
 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

Have you had a break of service in your law enforcement career?  Yes  No    

If yes, list dates not in active service, duration of break, and reason for break of service: 
 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

 

Basic Law Enforcement Academy and dates of attendance: (Attach copy of course 

certificate) 
 

________________________________________________________________________ 
 

________________________________________________________________________ 

 

Areas of Police Expertise 

Describe all duty and specialty assignments in your police career, such as traffic, 

investigation, narcotics, community relation/crime prevention, training of officers, patrol, 

administration, public education, etc.  Note the duration of each assignment and where 

held.  Please give reasons for transfers of reassignments.  Be specific, showing how your 

current responsibilities/duties are similar to those of a Police Officer in the Village of 

Carol Stream. 

________________________________________________________________________ 
 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

________________________________________________________________________ 
 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 
_____________________________________________________________________________________________ 
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Reason for Lateral Entry 

Please give your reasons for leaving your current department and why you want to work 

for the Village of Carol Stream Police Department: 

________________________________________________________________________ 
 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

 

Work Activities 

Innovative programs you implemented or recommended: 

________________________________________________________________________ 

 
_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

 

Commendations and/or special achievements: 

________________________________________________________________________ 
 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

Departmental reprimands/suspensions: 

________________________________________________________________________ 
 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 
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Residences – List all addresses where you have lived during the past ten years, beginning 

with the present address. List the dates by month and year. If necessary, attach extra pages. 
  

From To Address 

 

 

 

 

 

 

 

 

 

 

 

Experience & Employment – Beginning with your present or most recent job, list all  

employment held for the past ten years, including part-time, temporary or seasonal 

employment. Attach extra pages if necessary. Please indicate if you are fearful that your 

present job would be in jeopardy if inquiries were made. 

  

1. From _______________  To _______________ 

    Employer: ______________________________ Job Title: ____________________ 

    Address: 

    Telephone Number:   (       ) 

    Supervisor:            Name of Co-Worker: 

    Duties: 

    Reason for Leaving: 

    Is it Okay to contact your Current Supervisor?    Yes     No  

    If No, Explain Why 
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2. From _______________  To _______________ 

    Employer: ______________________________ Job Title: ____________________ 

    Address: 

    Telephone Number:   (       ) 

    Supervisor:            Name of Co-Worker: 

    Duties: 

    Reason for Leaving: 

    Is it Okay to contact your Current Supervisor?    Yes     No  

    If No, Explain Why 

 

  

 

3. From _______________  To _______________ 

    Employer: ______________________________ Job Title: ____________________ 

    Address: 

    Telephone Number:   (       ) 

    Supervisor:            Name of Co-Worker: 

    Duties: 

    Reason for Leaving: 

    Is it Okay to contact your Current Supervisor?    Yes     No  

    If No, Explain Why 

 

  

 

4. From _______________  To _______________ 

    Employer: ______________________________ Job Title: ____________________ 

    Address: 

    Telephone Number:   (       ) 

    Supervisor:            Name of Co-Worker: 

    Duties: 

    Reason for Leaving: 
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    Is it Okay to contact your Current Supervisor?    Yes     No  

    If No, Explain Why 

 

  

 

5. From _______________  To _______________ 

    Employer: ______________________________ Job Title: ____________________ 

    Address: 

    Telephone Number:   (       ) 

    Supervisor:            Name of Co-Worker: 

    Duties: 

    Reason for Leaving: 

    Is it Okay to contact your Current Supervisor?    Yes     No  

    If No, Explain Why 

 

  

 

6. From _______________  To _______________ 

    Employer: ______________________________ Job Title: ____________________ 

    Address: 

    Telephone Number:   (       ) 

    Supervisor:            Name of Co-Worker: 

    Duties: 

    Reason for Leaving: 

    Is it Okay to contact your Current Supervisor?    Yes     No  

    If No, Explain Why 
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Military History 

Have you served in the U.S. Armed Forces?     Yes     No  
 

Date of Service:      From:                                      To: 
 

Branch of Service: 
 

Unit Designation: 
 

Military Service Number: 
 

Highest Rank Held: 

 

Were you ever disciplined for a criminal offense while in the military service?  
  

Yes     No  

   

Educational History  

 

    High School         

Attended 

 

City & State 

Dates Attended 

From    To 

Graduated 

   Yes   No 

 
   

 
   

 
   

    

  

If you did not graduate from High School, did you receive a General Education Diploma  

(GED)?         Yes     No   

 

 

Charge         Agency    Date Age At Time Disposition 
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College or University Attended:   

City & State:                     Date’s Attended:  

Units Completed:          Major/Minor: 

Degree(s) Received, if any & Date Rec’d: 

   

College or University Attended:   

City & State:                     Date’s Attended:  

Units Completed:          Major/Minor: 

Degree(s) Received, if any & Date Rec’d: 

 

College or University Attended:   

City & State:                     Date’s Attended:  

Units Completed:          Major/Minor: 

Degree(s) Received, if any & Date Rec’d: 

   

List other schools attended (Trade, Vocational, Business, Etc.) Give name and address of 

schools, dates attended, course of study, certificate, and any other pertinent information. 

 

 

 

 

Special Qualifications & Skills 

 

List any special licenses you hold (such as pilot, radio operator, scuba, etc.), showing 

licensing authority, original date of issue, and date of expiration. 
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List any specialized machinery or equipment that you can operate. 

 

 

  

If you are fluent in a foreign language, indicate in each area your degree of                

fluency (excellent, good, or fair). 
 

Language      Reading         Speaking      Understanding         Writing 

 

 

 

 

List any other special skills or qualifications you may possess. 

 

 

 

 
Legal    

Note: You are not obligated to disclose expunged juvenile records of adjudication    

or arrest. 
 

Have you ever been convicted of a criminal offense?    Yes     No  

 

Have you ever been involved as a party in a civil litigation?   Yes     No  

   

If yes, give details: 

 

 

 

 Crime Charged Police Dept.      City& State Date Disposition of Case 
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Motor Vehicle Operation 
 

Has your driver’s license ever been suspended or revoked?  Yes     No  

 

If yes, give date(s), state and reason for suspension or revocation 

 

 

 

 

 

 

  

List all traffic citations that you have received as an adult and as a juvenile both state and 

local ordinance charges. (not including parking citations) 

  

 

Describe in a brief narrative, any traffic accidents, which you have been involved in, 

giving approximate dates and locations. 

 

 

 

 

 

 

 
 

 

Month & Year Charge City & State Disposition 
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Relatives, References and Acquaintances 

 

List all members of your present household: 

   

Name Address Relationship 

   

   

   

   

   

   

 

List all children related to you or your spouse (Including, Natural, Stepchildren, Adopted 

and Foster children). 

 

List other relatives in the following order: Father, Mother, (Include Mother’s maiden 

name), Brother(s), and Sister(s) (If deceased, please indicate so) 
 

Name Address Phone # Relation Age 

     

     

     

 

     

 

Name Relation Date of Birth Address Supported by Whom 
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References or Acquaintances – List five persons who you know well enough to provide 

current information about you. Do Not list relatives or former employers. 
 

Name:                      Phone # (      ) 

Address: 

Business Address: 

Business Phone #   (       ) 

Years Known:       How Known: 

  

Name:                      Phone # (      ) 

Address: 

Business Address: 

Business Phone #   (       ) 

Years Known:       How Known: 

         

Name:                      Phone # (      ) 

Address: 

Business Address: 

Business Phone #   (       ) 

Years Known:       How Known: 

    

Name:                      Phone # (      ) 

Address: 

Business Address: 

Business Phone #   (       ) 

Years Known:       How Known: 

  

Name:                      Phone # (      ) 

Address: 

Business Address: 

Business Phone #   (       ) 

Years Known:       How Known: 
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Police Lists / Tests 
 

Please list any and all other police applications you have completed, the dates you tested, 

the outcome of the testing. If you passed, what is your current ranking on each of the 

lists. If you did not pass, which phase disqualified you. (Continued on next page) 

 

 Financial Information – Sources of income 

 

Do you own any real estate? Yes     No   

  

Value:        Location: 

  

Do you have any Bank accounts?    Yes     No  

Savings 
 
Name: 

Address of Bank: 

Name: 

Address of Bank:  

Department Date P/F Disq. Phase Rank 

     

     

     

     

     

     

     

Department Date P/F Disq. Phase Rank 
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Checking: 
 
Name: 

Address of Bank: 

Name: 

Address of Bank:  

 

Financial Obligations 

Give names and addresses of the individuals, companies, or others to whom you are 

indebted and the extent of your debt. Include rent, mortgages, vehicle payments, charge 

accounts, credit cards, loans, child support payments and any other debts or payments. 

Include account numbers where applicable. 

 

Type Name & Address of Creditors 
Reason for 

Debt 
Account # 

Total 

Balance 

Monthly 

Payments 

      

      

      

      

      

      

      

      

      

      

      

 

               Debt Total: 
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Other 
 

Have you ever pled “Guilty”, “Stipulated to Facts”, or been “Convicted” as an adult of 

any Criminal Offense other than minor traffic violations? 
 

Yes     No  

 

If yes, explain: ___________________________________________________________ 
 

________________________________________________________________________ 

 

 Have you ever used illegal drugs or legal drugs not prescribed to you (including the use 

of marijuana prior to 1/1/20)? 
 

 Yes     No  

 

 If yes, list name(s) and year(s) used: __________________________________________ 
 

________________________________________________________________________ 

 

 Have you ever been a gang member or gang associate? 
 
 

 Yes     No  

 

If yes, explain: ___________________________________________________________ 
 

________________________________________________________________________ 

 

 Have you ever received a dishonorable discharge or been classified as a conscientious 

objector? 
 

 Yes     No  

 

If yes, explain: ___________________________________________________________ 
 

________________________________________________________________________ 

 

 Have you ever been terminated, forced to resign, or resigned in lieu of discharge from any 

employment position? 
 

 Yes      No  

 
 If yes, explain: ___________________________________________________________ 
 
_______________________________________________________________________ 
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I hereby certify that there are no willful misrepresentations, omissions or falsifications in 

the foregoing statements and answers to questions on this personal history statement. I am 

fully aware that any such misrepresentations, omissions or falsifications will be grounds for 

immediate rejection or termination of employment. 

 

 

 Signature of applicant 

 

 

Date completed 
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Release and Authorization 

 
I authorize and empower the Carol Stream Police, Illinois Board of Fire and Police Commissioners, any 

consumer reporting agency, or outside service company engaged or used by said Board for this purpose, or 

other person from whom information is requested now or subsequently, to the extent permitted by law, to 

obtain, prepare, use and furnish information concerning my current and former employment, education, 

credit, general reputation, health, personal characteristics and mode of living through correspondence or 

personal interviews with neighbors, friends or associates or others with whom I am acquainted or who may 

have knowledge concerning any of the above items. I hereby release the Village of Carol Stream, its officers, 

servants, agents, independent contractors and employees from liability, for any liability and damages of 

whatsoever nature which may be incurred by me as a result of the collection, use or release of such 

information. 

 

 

               Signature / Date 

 
 

 

To Whom It May Concern: 

 
I respectfully request that you forward the Carol Stream Police Department, 500 North Gary Avenue, Carol 

Stream, Illinois 60188, any and all information that you may have concerning me, my employment history, 

education, credit, general reputation, health, personal characteristics or mode of living. Also, please give any 

information that may appear in my personal file, including Juvenile Record, if applicable. This information 

is to be used to determine my qualifications and fitness for the position I am seeking with the Carol Stream 

Police Department. I hereby release you and/or your employer from any liability and damage of whatsoever 

nature on account of furnishing the information requested above. 

 

   

                Signature / Date 
 

 

 

 

Non-Physical Testing Process 
 

The undersigned hereby releases, remises and discharges the Village of Carol Stream, Illinois, a municipal 

corporation, its officers, servants, agents, independent contractors and employees of and from any and all 

claims, demands and liabilities to me and on account of any and all injuries, losses and damages to my 

person or property which have been caused, or may at any time arise as the result of, or through the use or 

release of the results of any of these tests or examinations whether on my emotional, veracity and honesty or 

aptitude conducted by or on behalf of the Board of Fire and Police Commissioners of said Village of Carol 

Stream. The intention hereof being to completely, absolutely and finally release said Village of Carol Stream 

and its officers, servants, agents, independent contractors and employees of and from any and all liability 

arising wholly or partially from the cause aforesaid. 

 

Name (please print):  

Signature: _____________________________________________________________________________ 


