
DISPATCHER Applicant: ______________________________________________________ 

(November, 2008)                     LAST                                        FIRST                                M.I. 

 

 

 

 

Please attach the following items to your application.  Place a check mark next to 

each item once it has been completed 

 

 

 

  ___________ Completed Application 
 

 

    ___________ Authority to Release Information Form (witnessed) 
  

   

  ___________ Driver’s License Copy (both sides if necessary) 
 

 

  ___________ College Transcripts  
 

 

 

 

 

 

 

 

 

       When completed, return this sheet with your application to: 
 

 

              Ferndale Police Department 

                              310 E. Nine Mile Road 

              Ferndale, MI  48220 

 

    

 (Department Use Only)  Checked by: ____________________ 
 

 

 

 

 

       Written Score       ___________                Combined Score    ___________ 
 

       Oral Score            ___________                PLACEMENT     ___________ 
 

 



 

FERNDALE POLICE DEPARTMENT 

310 E NINE MILE ROAD 

FERNDALE, MI  48220 

(248) 546-2388 

 

 
The following items must be included with your employment application for Dispatcher 

when you return it to the Ferndale Police Department. 
 

Please do not submit any original certificates or documents.  If you do not have copies, be 

sure to have everything copied before you arrive. 

 
 

1. Copy of your college transcript showing you have one year (30 semester 

hours) of college credits.  College credits must be completed at time of hire. 

 

2. Copy of your valid driver’s license, both sides if necessary. 

 

3. Authority to Release Personal Information Form (included in this packet). 
 

 

 

You will be notified by mail with the date and location of the written test 

 

The City of Ferndale is an Equal Opportunity Employer. 

 
 

DEADLINE:  Wednesday, Nov. 19, 2008, 4:00 pm 
 

 
 

 

 

 

 

 

 



 

 

Newspaper Ad: 
 

 

 

 

 
POLICE DISPATCHER 

     CITY OF FERNDALE 

                                        SALARY: $33,107 TO $39,431 
The City of Ferndale Police Dept is accepting applications for POLICE DISPATCHER to create 

an eligibility list. All applicants must produce a valid operators license and be free from criminal 

background history.  Before hire, applicant must produce evidence of 1 year of college credits (30 

hours). Must be able to perform additional, ESSENTIAL JOB FUNCTIONS and must have attained 

the DESIRABLE QUALIFICATIONS FOR EMPLOYMENT described for this position including 

the ability to communicate clearly, verbally and in writing. Previous dispatch experience preferred 

but not necessary.  The City of Ferndale is an E.O.E.  Application packets with complete job 

description and requirements are available at the Ferndale Police Dept, 310 E. Nine Mile, Ferndale, 

MI, 48220, (248) 546-2388 or www.ferndalepolice.org.  DO NOT use the City of Ferndale website, 

only the police dept website.  Applications must be completed and returned by mail or in person by 

Wed., Nov. 19, 2008, 4:00 pm. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

http://www.ferndalepolice.org/


Job Description: 
 

POLICE DISPATCHER / E-911 OPERATOR 
 

General Statement of Duties:   

To take calls for assistance and dispatch police, fire and rescue units.  To monitor City radio networks 

to receive, relay and transmit messages.  To conduct record checks, maintain radio logs and perform 

other clerical duties. 
 

Supervision Received:   

Work is performed under the immediate supervision of the shift commander. 
 

Typical Examples of Work:   

An employee in this class may be called upon to do any or all of the following: (These examples DO 

NOT INCLUDE ALL of the tasks which the employee may be expected to perform.) 
 

Receive incoming calls for assistance, obtain essential information including type of emergency and 

location, and dispatch police, fire or rescue units. 
 

Monitor City radio networks to receive, relay and transmit messages. 
 

Perform LEIN and CLEMIS checks at the request of on-scene police officers or other authorized 

personnel concerning driving and criminal records, wants or warrants, and vehicle registration 

information. 
 

Maintain a log of radio and telephone communications including date, time and paraphrased context of 

messages. 
 

Maintain a control system of warrants and enter or cancel them from the LEIN system as needed. 
 

Process various forms and reports unique to the Police Department, such as incident and arrest records. 
 

Type forms, department communications and reports. 
 

Maintain department files. 
 

Search prisoners after proper training.  Accompany officer transporting prisoner to various locations. 
 

Perform other clerical duties as assigned. 
 

Minimum Qualifications for Employment: 

Ability to write legibly. 

Ability to type on a keyboard. 

Ability to communicate clearly, verbally and in writing. 

An employee in this class, upon appointment, shall have the equivalent of the following training and 

experience: 

 One year (30 semester hours) college 

 One year communications or clerical experience 

 

 

Ferndale, Michigan 



AUTHORITY TO RELEASE PERSONAL INFORMATION 

 

I hereby authorize the City of Ferndale, Michigan, to conduct an investigation into my background 

including criminal history, driving record, previous employment (present employer will not be contacted 

without applicant’s prior approval), educational background, medical history, military history, personal 

history, and to conduct any other investigation that it deems appropriate. 
 

I request any custodian of the aforementioned information including duly constituted law enforcement 

agencies or judicial officers or other appropriate persons to furnish the City of Ferndale with all 

information it may have pertaining to me. 
 

I hereby authorize the release of any and all such records of any confidential information to any member 

of the Ferndale Police Department and the City of Ferndale, to be used in conjunction with my 

application for employment.  Further, in consideration of the City of Ferndale considering my 

application for employment, I hereby release, relieve and indemnify the City of Ferndale, Michigan, the 

Ferndale Police Department, such custodian of the records as herein indicated and any law enforcement 

agency or personnel, and any previous employer, from and against any and all liability and/or damages 

of whatsoever kind or nature arising from the disclosure of any information and/or record pertaining to 

me which is obtained during such investigation.  Further, in consideration thereof, I hereby waive 

statutory written notice for the release of disciplinary reports, letters of reprimand, or other disciplinary 

action; and any rights afforded me pursuant to M.C.L. 423.501, the Employees Right to Know Act. 
 

This authorization shall continue until revoked by me in writing.  A photocopy of this authorization shall 

serve in its stead. 
 

 

SIGNATURE:_________________________________________________________________________ 
 

 

FULL NAME (please print)_______________________________________________________________ 
 

 

ADDRESS: ___________________________________________________________________________ 

                          Number  &  Street                               City                                      State            Zip Code 
 

 

DRIVERS LIC #:_______________________________ EXPIRES: _________ STATE ISSUED: _____ 
 

 

DATE OF BIRTH: _________________ SOCIAL SECURITY # _________________________________ 
 

 

PHONE # _________________________________   CELL: ____________________________________  
 

 

 

WITNESS SIGNATURE: _______________________________________________________________ 
                   
 

WITNESS FULL NAME: _______________________________________________________________ 
                                                                                                              (Please Print) 

 

WITNESS ADDRESS: _______________________________________________ DATE: ___________ 



CITY OF FERNDALE 
APPLICATION FOR EMPLOYMENT  

 
 

Applicants are considered for all positions without regard to race, color, religions, sex, national origin, 
age, marital or veteran status, or the presence of a non-job related medical condition or handicap. 
 

 
(PLEASE PRINT) 
        Date of Application     
 
Position(s) Applied for                                                                                               

 
Referral Source:    Advertisement  Friend  Relative  Walk-In 
 

      Employment Agency Other     
 

 
 

Name.                                                                                                                                                                                                                                                                                                                         
   LAST      FIRST    MIDDLE     

 

Address.                                                                                                                                                 
  NUMBER   STREET  CITY  STATE  ZIPCODE 
 

Telephone (          )                                        Social Security Number                /           /                    

 
Driver’s License Number                                                                                                                              
 

If employed and you are under 18,    Are you between the ages 

can you furnish a work permit?  Yes   No   of 18 and 70?  Yes   No 
 

Have you filed an application here before?     Yes   No If Yes, give date                       
 

Have you ever been employed here before?  Yes   No If Yes, give date                         

 

Are you employed now?  Yes   No    May we contact your present employer?   Yes   No  
 
Are you prevented from lawfully becoming employed in this country because of Visa or Immigration status?  

 Yes   No      (Proof of citizenship or immigration status may be required upon employment.) 

 
On what date would you be available for work?                                                                                
 

Are you available to work   Full Time  Part Time  Shift Work    Temporary 
 
Are you on a lay-off and subject to recall?       Yes  No 
 

Have you ever been fired from a job?       Yes  No  If yes, please explain 
 
                                                                                                                                                         
 

             
 
                                                                                                                                                          

Employment Application
Please complete this application from your browser, print it, and mail it to:
City Clerk's Office
300 East Nine Mile Road
Ferndale, MI  48220



If you have any relatives who are employees of the City of Ferndale, give names and relationships to you.  
                                                                                                                                             

                                                                                                                                                             
 
Person to be notified in case of accident or emergency:                                                                      
        NAME 
 
                                                                                                         
 ADDRESS    PHONE NO.   RELATIONSHIP 

 

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

If yes, please explain                         
 
                              

 

Have you ever been convicted of a felony?       Yes      No 
(Conviction will not necessarily disqualify applicant from employment.) 

 

If yes, please explain                         
 

                          
 

Veteran of the U.S. Military service?     Yes      No     If yes, branch                 
 
List professional, trade, business or civic activities and office held that are relevant to the position for  
which you are applying. (You may exclude those which indicate race, color, religion, sex or national origin): 
  

                          

 
                            
 

 

 

Give name, address and telephone number of three references who are not related to you and are not 
previous employers. 
 

                          
 
                          

 
                          
 

 

 

Special Employment Notice to Indivi duals with Physical or Mental Handicaps or Medical Problem: 
 

• Section 504 of the federal Rehabilitation Act of 1973 requires that recipients of federal funds provide 

equal opportunity for employment to qualified mentally and physically handicapped persons. 

• If you have any mental or physical handicap or medical problem that would interfere with your ability to 
perform in this particular position, you are required to provide this information.  The purpose is to 
provide information regarding proper placement and appropriate accommodation to enable you, if hired, 

to perform the job to the best of your ability in a proper and safe manner.  This information will be 
treated as confidential: 

 

                          
 
                          

    
                          

 



Employment Experience 
Start with your present or last job.  Include military service assignments and volunteer activities.  Exclude 
organization names which indicate race, color, religion, sex or national origin. 
 

Employer Employed 
From: 

 

     / 
Work Performed 

 

Address 
 

Employed 
To: 

 

     / 
 

Telephone 

(              ) 

Starting  

Pay: 

 

$ 

 

 

Supervisor 
 

Final  
Pay: 

 
$ 

 
 

Reason for Leaving 
 

   
 

 

Employer Employed 

From: 

 

     / 

Work Performed 

 

Address 
 

Employed 
To: 

 

     / 
 

Telephone 
(              ) 

Starting  
Pay: 

 
$ 

 
 

Supervisor 

 

Final  

Pay: 

 

$ 

 

 

Reason for Leaving 
 

   
 

 

Employer Employed 
From: 

 

     / 
Work Performed 

 

Address 

 

Employed 

To: 

 

     / 

 

Telephone 
(              ) 

Starting  
Pay: 

 
$ 

 
 

Supervisor 
 

Final  
Pay: 

 
$ 

 
 

Reason for Leaving 

 

   

 
 

Employer Employed 
From: 

 

     / 
Work Performed 

 

Address 
 

Employed 
To: 

 

     / 
 

Telephone 

(              ) 

Starting  

Pay: 

 

$ 

 

 

Supervisor 
 

Final  
Pay: 

 
$ 

 
 

Reason for Leaving 
 

   
 

 

Employer Employed 

From: 

 

     / 

Work Performed 

 

Address 
 

Employed 
To: 

 

     / 
 

Telephone 

(              ) 

Starting  

Pay: 

 

$ 

 

 

Supervisor 
 

Final  
Pay: 

 
$ 

 
 

Reason for Leaving 
 

   
 

If you need additional space, please continue on a separate sheet of paper. 



Education 

  
Elementary 

 
High 

 
College/University 

 
Graduate/Professional 

 
School Name 

    

Years  

Completed  (Circle) 

   5     6     7     8 

 

9    10    11     12     1    2     3      4       1     2     3     4 

 
Diploma / Degree 

    

 
Describe  Course 

 of Study: 

    

 
Describe Specialized 

Training, Apprentice-
ship, skills, and Extra-
Curricular Activities 

    

 

 
Fire Dept. Applicants - EMT License #, Expiration Date:                                           

 
Police Dept. Applicants - MLEOTC Results, Expiration Date:                                                 
 

 

Special Skills and Qualifications: 
Summarize Special Skills and Qualifications you acquired from employment or other experience            
 

                          
 
                            

 
Honors Received: 
 

 

State any additional information you feel may be helpful to us in considering your application. 
 
                          

 

At the time of appointment, ALL PERSONS HIRED BY THE CITY OF FERNDALE MUST TAKE A PRE-
EMPLOYMENT MEDICAL EXAMINATION FROM A CITY-APPOINTED PHYSICIAN.  In addition, school 
and employment references will be checked.  Prior employers will be contacted before employment and 

current employer at the time of employment.  All employees must also successfully complete a six-month 
and/or one year probationary period before the appointment will be considered permanent. 
 

Applicant’s Statement 
I certify that answers given herein are true and complete to the best of my knowledge. 

 
I authorize investigation of all statements contained in this application for employment as may be necessary 
in arriving at an employment decision.  I understand that this application is not and is not intended to be a 

contract of employment. 
 
In the event of employment, I understand that false or misleading information given in my application or 

interview(s) may result in discharge.  I understand, also, that I am required to abide by all rules and 
regulations of the City of Ferndale. 
 

                    
    SIGNATURE OF APPLICANT                                                  DATE 



 

 
Applicant Data Record 

 
Applicants are considered for all positions, and employees are treated during employment without regard to 
race, color, religion, sex, national origin, age, marital or veteran status, or medical condition or handicap. 

 
As employers, we comply with government regulations and affirmative action responsibilities. 
 

Solely to help us comply with government record keeping, reporting and other legal requirements, please fill 
out the Application Data Record.  We appreciate your cooperation. 
 

This data is for periodic government reporting and will be kept in a Confidential File separate from the 
Application for Employment. 
 

 

 
(PLEASE PRINT) 
         Date                         

 
Position(s) Applied For                            
 

Referral Source:  Advertisement  Friend Relative Walk-In 
       The Daily Tribune 
       Detroit News 
       Michigan Chronicle 
       Employment Agency  Other      
 
 

 
 

Name                          Phone(          )   
  LAST    FIRST  MIDDLE             AREA CODE 
 

Address             
    NUMBER STREET   CITY  STATE  ZIPCODE 

 
 

 

 
Affirmative Action Survey 

Government agencies require periodic reports on the sex, ethnicity, handicapped and veteran status of 
applicant. This data is for analysis and affirmative action only.  Submission of information is voluntary. 

 

Check one:   Male   Female 
 

Check one of the following Race/Ethnic Group:  
  White   Black   Hispanic 

     American Indian/Alaskan Native   Asian/Pacific Islander 
 
Check if any of the following are applicable: 
 

   Vietnam Era Veteran   Disabled Veteran     Handicapped Individual 
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