
Dunbar Police Civil Service Commission 

210 12th Street 

Dunbar, WV 25064 

 

Preliminary Application for Probationary Police Officer 

 

Name: _______________________________________________________      Sex: ____ 

  First   Middle   Last          M/F 

 

Current Address: ________________________________________________________________ 

   Street    City   State  Zip 

Permanent address/Legal residence (If different from above): 

 

______________________________________________________________________________ 

 Street      City   State  Zip 
 

Social Security Number: ____________________ Driver’s License#:______________   State: ___ 
 

Date of Birth: _______________ Place of Birth: _________________________ US Citizen: ____ 

         MM/DD/YYYY         City   State          Y/N 

 

If naturalized, Give Date and Location:_______________________________________________ 
 

Home Phone: _________________________         Mobile Phone__________________________ 
 

Email Address: _________________________________________________________________ 
 

Emergency Contact: ___________________________    Relationship: _____________________ 

 

Address: ______________________________________________________________________ 

  Street    City   State   Zip 
 

Phone: __________________________ Alternate Number: __________________________ 

 

By signing this preliminary application, I swear of affirm that the information provided is true and complete. I also 

understand that providing false or incomplete information in this application is grounds for disqualification of my 

application or termination of my employment if hired. I also authorize the Dunbar Police Department to check for 

and obtain and review any criminal arrest history which I may have, and to investigate and obtain a copy of my 

driving record for the purpose of determining my suitability for employment as a Dunbar Police Officer. I realize 

this is a Preliminary Application and upon passing minimal requirements I will be required to fill out a detailed 

Police Officer Application and return it to the Dunbar City Clerk’s Office, located 210 12th Street Dunbar, WV 25064 

by the time and date given.  

 

Applicant Signature: ___________________________  Date: _________________ 

Age Requirements: No application for the original appointment shall be received if the individual applying is less than 18 

years of age at the date of the application. 

 CLERKS OFFICE USE ONLY:        (Revised 5/2025) 

Date Received: ________________ Time Received: _____________ Received by: ___________ 
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