
POLICE DEPARTMENT 

BALTIMORE, MARYLAND 

APPLICATION FOR APPOINTMENT IN THE POSITION OF 

 AUXILIARY POLICE OFFICER 

INSTRUCTIONS: PLEASE PRINT CLEARLY-SIGN IN INK-EACH REQUEST FOR APPOINTMENT 
REQUIRES A SEPARATE APPLICATION.  COMPLETE THE APPLICATION FULLY.  READ AND SIGN 
THE AFFIRMATION ON PAGE 3. 

  OMISSION MAY RESULT IN REJECTION OF APPLICATION 

1. Name _________________________________________      Phone# (____)__________
      Last                         First                                       Middle 

Other names used________________________________________________________ 
(Include maiden names) 

2. Address ________________________________________________________________
      Street             City       State          Zip Code 

3. Date of Birth ___________________________      Present Age_____________________

Race_______________           Sex_____________         Gender_________________

4. SSN# ______-_____-__________

5. Are you a Citizen of the U.S?    Yes_____     No_____

6. Proof of Citizenship?   Yes_____      No_____

7. Do you possess a valid driver’s license?    Yes_____     No_____ 

State ____________               DL #__________________________

8. HS Diploma ______    GED_______

      Education     Name/Address    Yrs attended          Course       Diploma/Degree 

      High School 

     ____________________________________________________________________________ 

   College/Trade 

 ________________________________________________________________ 

mailto:bpd.auxiliary@baltimorepolice.org


9. Employment History

Currently    Retired_______    Employed________   Unemployed_________ 

Please list your most recent employer(s) and job duties. 

Employer/Address________Duties___________Hire Date________Reason for Leaving

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________

10. Military Service   Yes _____   No____

  Branch of Service___________      EOD___________   

 Active_____     Reserves______   Retired_______    

 Discharged_____   Date______   Type of Discharged____________ 

11. Have you ever previously applied for any position in the Baltimore Police Department or

any other Law Enforcement Agency?  Yes_____   No______

If so, What Agency? _____________________________

  What Position? ____________________________ 

  When? ___________________________________ 

12. Criminal convictions?   Yes_____   No_______

If so, please list (include traffic also) __________________________________________

________________________________________________________________________

________________________________________________________________________

 ________________________________________________________________________ 

mailto:bpd.auxiliary@baltimorepolice.org


13. Have you ever been a defendant in any court action?   Yes_______    No_______

If so, please explain _______________________________________________________

________________________________________________________________________

________________________________________________________________________

14. Are you now, or have you ever been, a member of any organization, corporation, 
company, partnership, association, trust, foundation, fund, club, society, committee, 
political party, or any group of person whether or not incorporated, which engages in or 
advocates, abets, advises or teaches, or a purpose of which is to engage in, or advocate, 
abet, advise or teach activities intended to overthrow, destroy or alter or assist in the 
overthrow, destruction or alteration of the Constitutional form of Government of the 
United States or of the State of Maryland, or of any political sub division of either of 
them by revolution, force, violence or other unlawful means?   Yes_____      No________

If so, please explain _______________________________________________________ 

________________________________________________________________________

________________________________________________________________________ 

15. I hereby affirm that there are no intentional misrepresentation or falsifications in the

foregoing statement and answers to questions.  I am aware that should investigation

disclose any such misrepresentation or falsifications, my application shall be rejected or

if already employed my employment must be terminated.

By entering your name into the signature field of this online application, you are legally 

signing the document.  

SIGNATURE:______________________________________  DATE: _________________ 
An “electronic signature” includes any mark, symbol, sound or process that is written, 
stamped, engraved, attached to or logically associated with an electronic document and 
executed by a person with the intent to sign. Just like you can legally “sign” a printed 
document by making your mark, whether that be your signature in ink or an “X,” so you can 
"sign" an electronic document by making your mark, whether that be a high-tech encrypted or 
digital signature, or just typing your name in the signature line or space on an e-mail or 
document on the computer. These are all “electronic signatures.” If you sign a paper 
document in ink and then scan the document and save it on your computer, the image of the 
signature on the stored electronic document on your computer is also an electronic signature. 

Completed applications are accepted via Email or USPS. 
To submit an application via Email, save this file and attach in an email to: 

bpd.auxiliary@baltimorepolice.org 

To submit an application by mail, attach postage and mail to: 
242 W. 29th St., Attn: Auxiliary Police, Baltimore, MD 21211
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