
THIS APPLICATION IS FOR CERTIFIED 
RESERVE POLICE OFFICERS ONLY 

  
APPLICATION INSTRUCTIONS:  
If you need help to fill out this application form or for any phase of the employment 
process, please notify the person that gave you this form and every effort will be 
made to accommodate your needs in a reasonable amount of time. 
 

1. Please read "APPLICANT NOTE." 
2. Complete all pages except last page. 
3. If more space is needed to complete any question, use additional 

comment sheet on page 16. 
4. Print clearly in ink; incomplete or illegible applications will not be 

processed. 
5. This application is for Reserve Officers only.  If you are interested in 

Paid Employment, the online application on the Human Resources 
website must be used. Visit www.rivierabch.com. 

 
Return to: 
Riviera Beach Police Department 
Attn: Reserve Program 
600 W Blue Heron Blvd 
Riviera Beach, FL 33404 
(561) 845-4128 
 

______________________________________________________________________ 
Personal History Questionnaire 

 
_______________________________________________________________________________________ 
Last Name                                  First Name                                                                               Middle Name 
 
________________________________________________________________________________________ 
Street Address                                                                                                                         Apartment No. 
 
________________________________________________________________________________________ 
City                                                                     County                                State                           Zip Code 
 
________________________________________________________________________________________ 
Residence Telephone (Area Code)                                                        Business Telephone (Area Code) 
 
________________________________________________________________________________________              
Date of Birth (Month-Day-Year)                  Social Sec. Num.                       Drivers License Number          State 
 

 
   APPLICANT NOTE: 

This application form is intended to use in evaluating your qualifications for 
appointment to the Reserve Program only. This is not an application for paid 
employment or a contract. Please answer all appropriate questions 
completely and accurately. False or misleading statements during the 
interview and on this form are grounds for terminating the application process 
or, if discovered after employment, terminating employment. All qualified 
applicants will receive consideration without discrimination because of sex, 
marital status, race, age, creed, national origin or the presence of disabilities. 
Affirmative action hiring may be requested by qualified applicants. After an 
offer of employment, and prior to reporting to work, you are required to submit 
to a medical review. You shall be required to complete a medical history form, 
be examined by a medical professional and be administered a drug screen 
test designated by the City. 

 
 
 
 
Attach Color Photo 

Here 
Must have been taken no more 

than four months prior to 
submitting this application 

 


























































