
State of New Jersey
Department of Law and Public Safety

Division of Criminal Justice

APPLICATION FOR
EMPLOYMENT FOR 

             PROFESSIONALS
AND SUPPORT STAFF

The State of New Jersey is an
Equal Opportunity Employer



APPLICATION FOR EMPLOYMENT

Formed under the Criminal Justice Act of 1970, the Division of Criminal Justice is the
extension of the Attorney General’s role as the State’s Chief Law Enforcement Officer.

New Jersey’s unified, integrated system of law enforcement is unique in the nation.  The
Criminal Justice Act of 1970 designated the Attorney General as the Chief Law Enforcement Officer
of the State.  The Division of Criminal Justice, on behalf of the Attorney General, provides a variety
of functions pertaining to the administration of criminal justice.

Primarily, the Division is charged with the responsibility to detect, enforce and prosecute the
criminal business of the State through the uniform and efficient administration of our criminal laws.
In addition to its direct law enforcement operations, the Division provides oversight and coordination
within New Jersey’s law enforcement community.

The activities of the Division are conducted through a staff consisting of deputy attorneys
general, rank and file law enforcement, professional and support personnel.

It is the goal of the Division of Criminal Justice to coordinate law enforcement efforts and
cooperate to share resources within criminal justice communities on the state, county and municipal
levels, to ensure the safety and security of all New Jersey citizens.
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Application Form
             Professional and Support Staff

The completed application form and attached certification should be returned to

Chief of Staff
Division of Criminal Justice
Richard J. Hughes Justice Complex
25 Market Street
P.O. Box 085
Trenton, NJ  08625

If you have any questions concerning the completion of the application, its attachments or its
utilization in the employment process, please contact the Chief of Staff at the above noted address or
by telephone at (609) 984-6500.

Privacy Act Notice

You need not provide your social security number at this time but it is requested as a conve-
nience to the appointing authority in assembling personal data relating to your employment.  You
will, however, be required to provide your social security number if you accept an offer of employ-
ment.  Your social security number will be used to satisfy requirements under the Internal Revenue
and Social Security Acts of the of the United States.  Also, if a background investigation is required
for the position for which you are applying, your social security number will be used as an identifier
in performing that investigation.
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APPLICATION

Name:  __________________________________________________________________________

Permanent Address: ________________________________________________________________

_________________________________________________________________________________

Telephone:________________________________________________________________________

Office Address:____________________________________________________________________

_________________________________________________________________________________

Telephone:________________________________________________________________________

E-mail:_______________________________  Cell phone #:________________________________

Best contact #:_____________________________________________________________________

Social Security #: (See Privacy Act Notice on Page 2):_____________________________________

Drivers License #:  State________________________ License #:____________________________

Position Applying For:______________________________________________________________

_________________________________________________________________________________
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Education Record:

High School: _____________________________________________________________________

Location:_________________________________________________________________________

Date of Admission: _______________________   Date of Graduation:________________________
(Month & Year)          (Month & Year)

College/University: ________________________________________________________________

Location: ________________________________________________________________________

Date of Admission: _______________________   Date of Graduation:________________________
(Month & Year) (Month & Year)

Major: ____________________________________  Minor: _______________________________

Degree: ___________________________________ Class Standing: _________________________

Honors: __________________________________________________________________________

Activities: ________________________________________________________________________

__________________________________________________________________________________
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Other School or Training Courses (Include business, vocational, technical and service schools you
have completed that are related to the title for which you are applying):

_________________________________________________________________________________

_________________________________________________________________________________

Professional Accreditation (RN, CPA, CFE, etc.)__________________________________________

_________________________________________________________________________________

Language Skills other than English - List the languages and indicate your knowledge (fluent/good/
limited):

Language Reading Writing Speaking Understanding

__________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________
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Employment Record: (Begin with present position and work back)

1. Name:_____________________________________________________________________

Address: ___________________________________________________________________

Position: ______________________________  Supervisor: __________________________

Dates in Position: _______________________________ Salary: ______________________

Reason for Leaving: __________________________________________________________

___________________________________________________________________________

2. Name:_____________________________________________________________________

Address: ___________________________________________________________________

Position: ______________________________  Supervisor: __________________________

Dates in Position: _______________________________ Salary: ______________________

Reason for Leaving: __________________________________________________________

___________________________________________________________________________

3. Name:_____________________________________________________________________

Address: ___________________________________________________________________

Position: ______________________________  Supervisor: __________________________

Dates in Position: _______________________________ Salary: ______________________

Reason for Leaving: __________________________________________________________

___________________________________________________________________________

4. Name:_____________________________________________________________________

Address: ___________________________________________________________________

Position: ______________________________  Supervisor: __________________________

Dates in Position: _______________________________ Salary: ______________________

Reason for Leaving: __________________________________________________________

___________________________________________________________________________
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Do you have any objection to the Division of Criminal Justice making inquiries to any of the above
listed employers?       � Yes � No If “Yes”, please indicate reason:

_________________________________________________________________________________

_________________________________________________________________________________

References:  Set forth at lease three (3) names and addresses.  Please provide complete addresses
and telephone number if available.

1.  Name: __________________________________  Telephone: ____________________________

      Address:  ______________________________________________________________________

      ______________________________________________________________________________

2.  Name: __________________________________  Telephone: ____________________________

      Address:  ______________________________________________________________________

      ______________________________________________________________________________

3.  Name: __________________________________  Telephone: ____________________________

      Address:  ______________________________________________________________________

      ______________________________________________________________________________

Professional Affiliations:  ___________________________________________________________

_________________________________________________________________________________

Awards: _________________________________________________________________________

________________________________________________________________________________

Publications:  _____________________________________________________________________

_________________________________________________________________________________

Civic Activities: ___________________________________________________________________

_________________________________________________________________________________
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Miscellaneous:

1.  Have you ever been disciplined by an employer, military establishment or educational institution
for improper conduct?  � Yes � No If “Yes”, please explain:

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

(Note:  A response of yes to either of the above questions will not necessarily result in a denial of
employment.)

2.  Are you engaged in any business or employment which you plan to continue if employed by the
State?  � Yes � No If “Yes”, please explain:

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

3.  Would the nature of any other of your activities or circumstances present possible conflicts of
interest should you be employed by the State?  � Yes � No If “Yes”, please explain:

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

8



4.  Please add any additional information which will help us in placing you where you are best
qualified.

_________________________________________________________________________________

_________________________________________________________________________________

__________________________________________________________________________________

I hereby certify that the statements made by me in this application are true, complete and correct to
the best of my knowledge and belief and agree to the terms and conditions set forth herein.

Date: ____________________________  Signature: ______________________________________

Please attach any other relevant material which you wish to be considered by this office.
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CERTIFICATION

I authorize the Division of Criminal Justice to verify any and all information in my
application for employment.

Date: __________________________   Signature: _______________________________________
                          (Sign in Ink)

         ________________________________________
(Print or type name)

Sworn and subscribed to before me this

_________day of _______________, 20_____

______________________________________
                            (Signature)

______________________________________
                   (Print Name and Title)

Notary Public, my Commission

expires  _______________________________
                         (Affix Notarial Seal)

Execute before a Notary Public or an Attorney-at-Law of New Jersey.  If you do not have a Notary
or a New Jersey Attorney available, you may bring this Certification to this office and one will be
provided without charge.
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State of New Jersey
Office of the Attorney General

Department of Law & Public Safety
Division of Criminal Justice

PO Box 085
Trenton, New Jersey 08625-0085

Telephone (609) 984-6500

AUTHORIZATION & RELEASE

STATE OF NEW JERSEY

COUNTY OF ___________________________

I, ________________________________(Full Name) do hereby authorize a review and full disclosure of all records and informa-
tion concerning myself to any duly authorized agent or representative of the Department of Law & Public Safety of the State of
New Jersey, whether the said records or information are of a public, private or confidential nature to include information contained
in any expunged or sealed records.  I also authorize and request every person, firm, company, corporation, governmental agency, be
they municipal, county, state, or federal court, financial or medical institution or any other organization having control of any
documents, records and other information pertaining to me, to furnish to the Department of Law & Public Safety any such
information, including documents, records, files, regarding charges or complaints filed against me, formal or informal, pending or
closed, or any other pertinent data and to permit the Department of Law & Public Safety or any of its agents or representatives to
inspect and make copies of such documents, records and other information.  I also authorize the New Jersey Division of Taxation
to obtain and provide the Department of Law & Public Safety with any and all records pertaining to the filing of state, federal and
out of state tax returns.

I hereby request and authorize the Department of the ____________________(Army, Navy, Air Force) to furnish to the Depart-
ment of Law and Public Safety the record of each period of my service therein, and to furnish the character of service rendered for
each period.  My serial number (social security number) was ________________________(Supply Form DD214).  I understand
that any information obtained by a confidential background investigation which is developed directly or indirectly, in whole or in
part, upon this Authorization and Release will be considered in determining my suitability for employment by the Division of
Criminal Justice.

I hereby release, discharge and exonerate the Department of Law and Public Safety, its agents and representatives and any person
so furnishing information from any and all liability of every nature and kind arising out of the furnishing, inspection, or collection
of such documents, records, and other information or the investigation made by the Department of Law & Public Safety.

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

I have read and fully understand the contents of the Authorization and Release.

Sworn and Subscribed before me

this ______________day of ___________________

20_______.

_________________________________________
                              (Signature)

_________________________________________
                     (Print name and Title)

                     (Affix Notarial Seal)

Execute before a Notary Public or an Attorney at Law of New Jersey.  If you do not have a Notary or a New Jersey Attorney available, you
may bring this form to this Office and one will be provided without charge.

________________________________________________

Signature (include maiden name)

Date:____________________________________________

Address:_________________________________________

_________________________________________________

Telephone:_______________________________________

Date of Birth:_____________________________________

Soc. Sec. No.:_____________________________________
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