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genetic information, disability, or veteran status.
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NEW SMYRNA BEACH POLICE DEPARTMENT neee D:?;i e

Nw &Tl no
EMPLOYMENT APPLICATION AND BACKGROUND INVESTIGATION
QUESTIONNAIRE RECEIVED
0CT 11 201

CHIEF'S OFFICE

B6E # 210-01v

Office of Professional Standards

246 Industrial Drive
New Smyrna Beach, Florida 32168
(386) 424-2243

PLEASE PRINT OR TYPE

Namie: Sharkey Jr, James Frederick _Contact Phone #: (_

Last, First, Middle

adaress:

City State Zip Code

Street
Position Sought: Police Officer Non-Sworn/Clerical I:I Intern Program D

Other: Full Time Part Time D

Are you eligible for Veterans Preference? Yes No - if yes you must complete the Veterans
Preference form included in this packet. '

EQUAL OPPORTUNITY EMPLOYER
The City of New Smyrna Beach provides equal employment opportunities (EEO) to all employees and applicants for
employment without regard to race, color, religion, sex, national origin, age, disability or genetics. In addition to federal
law requirements, The City of New Smyrna Beach complies with applicable state and local laws goveming
nondiscrimination in employment in every location in which the City has facilities. This policy applies to all terms and
conditions of employment, including recruiting, hiring, placement, promotion, termination, layoff, recall, transfer, leaves

of absence, compensation and training. The City of New Smyrna Beach expressly prohibits any forms of workplace
harassment based on race, color, religion, gender, sexual orientation, gender identity or expression, nation origin, age,
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__INSTRUCTIONS FOR COMPLETING APPLICATION

The purpose of this application is to obtain truthful answers. Providing false information will be sufficient cause for
rejection. Please complete all portions of this application fully, accurately, legibly printed or typed, or your processing may
be delayed or stopped. All addresses must be complete, including a zip code and phone number. If an item does not
apply to you, write in the letters “N/A” for “Not Applicable.” The candidate must complete the application with notarized
signatures on the Certificate of Information and FDLE Form CJSTC 58. Additional space has been provided and the
application may be copied, if needed.

) '-",,,_gz’-,AP‘F.’LICANT CHECKLIST .

Please submit copies of all the documents listed below applicable to you.
Copies should be on letter size paper (8.5” by 11) be inserted in the order listed at the back of the application.

Your application will not be accepted and your processing will not begin without the necessary documents.

In the event you are selected for a position with this agency, you will be required to present an original copy of your
driver’s license, birth certificate, or state ID, and social security card.

Birth certificate

High School or GED diplomaltranscripts for GED
Social Security Card

Drivers License

College degree, offical college transcripts of all college courses

DD214 military discharge with re-enlistment code or Member Letter

*

Proof of legal name change or marriage license

*

Law Enforcement Academy/State Certificate(s)

*

Florida Basic State Law Enforcement Exam results

*

Other documents reflecting your qualifications, e.g., letters of recommendation, training certificates

*

O00o0oOooooooog

If possible, include up to three performance evaluations from your current employer or if previously
employed by a law enforcement agency.

(* if applicable)
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- PERSONAL INFORMATION .~

Full Name: Sharkey Jr, James Frederick
Last First, Middie

List all other names you are also known as, including maiden names and nicknames: N/A
b

Current Address:
ree City : State Zip Code
Cily County/Borough/Parrish ate

Class E

Driver’s License Number: State: FL License Type:

YES NO
l:l Is Florida Driver's License Valid? Expiration Date:
I:I Is It Or Ever Have Had Your Driver's License Suspended/Revoked Or Canceled?

Reason for Suspension, Revocation, or Cancellation;

I:I I:I Was Your License Restoréd? N/A Date:

Have You Ever Had An Out-of-State Driver’s License? If Yes,

Issuing State: Driver's License Number; _

I:l I:I Have You Ever Received A Traffic Citation, If Yes, list each below (use additional pages if necessary)

11/14/2029

[ ity/ yétate %Received ’ 'Smﬂg

RSP CouHERRC TGy Received SpE&tig

/ﬁ}lﬂg City/County/State MM/YY Received Charge

Issuing City/County/State MM/YY Received Charge

YES NO Have you ever been a member of the United States Armed Forces? If Yes,

I—_—I Branch: USMCR Active From: 13 FEB 1990 To: 6 SEP 1991

Type of Discharge: _Honorable

Highest Rank: E-3
Specialization/Duties: Infantry

Installation name and location at time of discharge: USMCR Picatinny Arsenal NJ
PISC, Camp Geiger NC, Picatinny Arsenal NJ

Name and location of installations:

(include up to 10 years)
I:' Have you ever been disciplined under UCMJ or NJP? If yes, list below (use additional page if necessary)

. Date Discipline/Violation . Disposition
I:l Have you ever been a member of the Reserve/National Guard? If Yes+
Dates Active: From: _S€€ above v To: ’

Assignment: <
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GENERAL INFORMATION.AND HISTORY . )

Because you are applying to a law enforcement agency, you must include information about any arrest, éonviction or othér
criminal activity, even if the records are sealed or expunged. If you answer “yes” to any of the following, please give
details.

YES NO
l:l Are you a U.S. Citizen? If no, can you provide proof of right to work in the United States?

l:l Have you ever been detained, arrested, received a notice to appear, charged, convicted or pled
- nolo contendre, or pled guilty to any criminal violation, regardless if the record was sealed or
expunged? If Yes, list details below, use additional page if necessary.

2000 Domestic V|olence Dismissed / False Accusation
Date Charge Disposition

Date Charge Disposition

Date Charge Disposition

D Are you presently under any criminal investigation?
. Have you ever been involved in any criminal activity?

I:I . Have you used or abused marijuana, any illegal drugs or taken perscription drugs not
perscribed to you within the past 5 years? If yes, list each below (use additional page if necessary)

Year Type
Year ' Type
Year © Type

I:I Have you ever been involved in the sale of illegal or perscription drugs?

D Were you referred to the New Smyrna Beach Police Department?

Source:

D Do you have any relatives working for the New Smyrna Beaqh Police Department?
Name:
Relationship:

I:I Have you ever worked for the City of New Smyrna Beach Police Department, or any?
Dates Of Employment ; Paosition Held:;

l:l Have you ever applied for a position at the City of New Smyrna Beach?

When? Position Applied For:
[:] Have you applied to any other law enforcement agency?

T FEIEH" S LB CRARRLRPP oM June 2021

Date;
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YES NO

- ' ' Are you currently undergoing a background investigation for another law enforcement
(UL D } If Yes, List the Agency and Date of application: agency?

Volusia County School Guardian . Date: Sept 2021

Date:

Are you currently under contract with another law enforcement agency?
Agency: 7 Contract Expire Date;

Is there any language (other than English) you can read, write, and/or speak fluently?

D Are you now or have you ever been (or known anyone who has been) associated with any group,
which advocates the overthrow or seeks to alter our constitutional form of government or seeks to
deny others their rights under the U.S. Constitution?

D Are there any incidents in your life not mentioned herein which may reflect upon your suitability to
perform the job or which might require further explanation? : ' '

List all the jobs held in the past ten (10) years, including military service. Begin with your present or most recent
employment and work backward. List all law enforcement agencies that employed you, even if it was more than 10

years previously. Use the supplement page on page 15 or copy of this form if more space is necessary. If you were
employed under a different name with a past employer, indicate the name in the parenthesis. Applicants may be
required to furnish satisfactory proof of experience claimed.

YES NO

D May we contact your present employer at the time of the background investigation?
If no, and a job offer is made, we must contact your current Employer at the time.

(1) Present or Most Recent

Name used if different

07/1986 _ 04/2021 Manchester Township Police Department
Daf_es From To Name of Employer '
1 Colonial Drive Manchester NJ 08759 (732)657-2009 ext 4100 ( )
Address City State Zip Contact Number
Investigations Bureau Commander Retired 27+ years of service
Position Held Reason for Leaving
Chief Robert Dolan Rdolan@manchestertwp.com 732 657-2009 x4100
gaema c(>)f 0Supervisor 1670000 ‘ Contact number Supervisor E-Mail Address
T / Ending Saary :A';:T:IL Are you eligible for rehire? Yes NOD
Weekly []
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04/1995 _ 07/1996

Name used if different

West Windsor Twp Police Department

Dates From To

20 Municipal Drive

Name of Employer

West Windsor NJ 08550 (609,799-1222

Addres:ss » City _ State Zip  Contact Number
Patrolman Advancement
Position Held Reason for Leaving

Chief Pica (retired)

( )

Name of Supervisor

Contact Number Supervisor E-Mail Address

36,000 38,000 ——
Beginning Satary Ending Salary B WQQW Are you eligible for re-hire Yes [J No

)

_ . Name used if different

12/1994 _ 04/1995 Lakehurst Borough Police Department
Dates From To Name of Employer

530 Union Ave Lakehurst NJ 08733 732,657-7812
Address City State Zip Contact Number -
Provisional Patrolman Advancement

Position Held

Lt. DiAtrio (retrired

Reason for Leaving

( )

Name of Supervisor

Contact Number Supervisor E-Mail Address

20,000 , 20,000 [ Annual
Beginning Salary Ending Salary B \r}ﬂvzgm’ Are you eligible for re-hire? [JYes [ No
(4) __
v Name used if Different
01/1994 | 09/1994 Seaside Heights Police Department
From To Name of Employer _
116 Sherman Ave Seaside Heights NJ 08751 (732,793-1800
Address City State Zip Contact Number
Class Il Police Officer (armed)  Advancement
Position Held Reason for Leaving
Chief Boyd ( )
Name of Supervisor Contact Number
500 / 500 [ Annual
Beginning Salary Ending Salary [ Monthly  Are you eligible for re-hire? @ Yes [ No
[=] Weekly
(%) __
Name used if different
Dates From - ) To Name of Employer
( )
Address City State Zip Contact Number
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Position Held

Reason for Leaving

( ).

Name of Supervisor

Contact Number

— / _ [ Annual

Beginning Salary Ending Salary L] Monthly ~ Are you eligible for re-hire [ Yes [ No

[ weekly

(6)
Name used if different
Dates From To Name of Employer
i ( )
Address City State Zip Contact Number
Position Held Reason for Leaving
( )
Name of Supervisor Contact Number
/ . ] Annual

Beginning Salary Ending Salary [ Monthly  Are you eligible for re-hire? [1Yes [J No

[J weekly

Please answer the following questions as they relate to all prior employers. Provide details, if you answer yes.

YES NO

VL]

Have you ever been formally disciplined by an employer(s)? If yes, list each incident.

Manchester PD 1997 Fail to Patrol zone (1 vac day surrendered)
Employer ~ MM/YY Received Incident
Employer MM/YY Received Incident
Employer MM/YY Received Incident

]

Have you ever been terminated or asked to resign from a job? If yes, give details.

[1 V]
VL]

Have you ever taken anything from an employer without proper permission?

* Have you ever been or are you presently under internal investigation? (If yes, give details.)
2012 allegation by two patrolman of hostile working environment.

Unfounded / Exonerated

s

* Have you received a disciplinary action as a result of a “sustained” complaint? (If yes, give details.)
See above 1997, failed to properly patrol assigned zone. Discipline was surrender of 1 vacation day, no lost time from work.

No other disciplinary matters with this finding during my entire 27+ year career

* Applicable only to those who are currently or former law enforcement officer
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. EDUCATION

NAME LOCATION DATE GRADUATED DEGREE

@ High School Lacey.Twp HS Lacey Twp NJ 1989 Diploma
GED/Equivalent .
College 2. 4 or 6 year Fairleigh Dickinson U | Teaneck NJ 2012 66 Credits earned
Technical Schools | 7

If no degree was earned, how many credits do you need to complete? Bachelors 62

Other Significant Training
COURSE NAME . NAME/LOCATION OF TRAINING INSTITUTE HOURS TRAINED
N/A

Honors & Awards:

N/A

Professional Affiliations:

N/A

[~ . . - RESIDENCES

List chrohologically all of your residences for the past ten years, beginning with the most recent. Include addresses while
attending school, if away from home, and all military addresses, including any off military base. (Use additional Sheet if

Necessary)
Current Address: _
022021 jpresent [ EGTGTITINGNN
From ./ To Street Address City State Zip
*If you currently reside in an apartment or rental home, list landlord information below:
( )
Landlord Name Phone Number
Street City State Zip
From [/ To Street Address City State !ip
From / To Street Address City State Zip
] i
—. From / To Street Address City State Zip
C | J _ _
From /- To Street Address City State Zip
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Llst mLe_e personal references that are friends or coworkers that you have known for at least five (5) years. Do not Ilst

relatives or neighbors. You must give ¢ omplete e information on each reference.

Name:! Kevm Cooney  email Kcooney@co ocean.nj.us Relationshi Fnend
Adros — et

Occupation:_Police LT. Home Phone: ( Work Phone: 848) 992 0050
Name: ! Ken Schiattarella email Kschiattarella@staffordpolice.org Relationship: Friend »

Occupation; Pofice LT. Home Phone: (__) Work Phone: (609_276-0923
Name:_ Danny Barker email Dbarker@manchestertwp com Relationship:_Friend
Occupation:_Police SGT. Home Phone;( Work Phone: (848 992—1006

NEIGHBOR REFERENCES: List three neighbors who live next door or near to you. You do not need to know the name of
the individuals.

Name (if known): Matt Ruth

Address (Street, City, State, zfp)__

Name (if known): Da"'d Taylor
Address (Street, City, State, Zip):*

Name (if known);

Phone: (__)

Address (Street, City, State, Zip):
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~ -~ CERTIFICATE OF INFORMATION . -

Please read and sign in the presence of a Notary.

| certify that the information contained in this application is correct and complete to the best of my knowledge. | agree to
inform the agency in writing of any additional information relating to questions raised on the application that occur after
completing the application. [ realize that misrepresentation of facts or the failure to include or update information may be
cause for rejection or dismissal after employment. | understand ea}ch application will be given consideration, but its receipt
does not imply the candidate will be employed. THIS IS NOT AN EMPLOYMENT CONTRACT OR OFFER OF
EMPLOYMENT. Any offer df employment is conditional upon my satisfactory completion of all pre-placement procedures,
which includes, but is not limited to the following: applications screening, written test, oral interviews, full background
investigation, physical abilities testing, truth verification testing, drug/medical testing, psychological tests, and any other
testing that the New Smyrna Beach Police Department deems necessary. | may incur some expenses for background
checks. | understand that | will not be reimbursed for these extra expenses whether employed or not. | also realize that
this processing may be lengthy and that no promises or commitments are expected as to a time when a hiring decision

and/or actual employment may take place.

Should | be employed by the New Smyrna Beach Police Department, | understand and accept that | must successfully
complete a probationary period, and if deemed necessary by the agency, that probationary pefiod may be extended
beyond the minimum 12-month period and minimum completion of FTEP (field training). If probation period is extended, |
will be notified of the extension and the length of it. As a probationary employee, | understand that | may be discharged at-

will with no entittiement to any right to discharge me for any or no reason.

| understand that the continuation of processing does not guarantee that the results of preceding examinations were
accepfable. Candidates not selected for a position shall be notified in writing within 30 days of decision. | understand that
due to the large volume of applicants, | am not to contact the New Smyrna Beach Police Department unless specifically
told to do so by a representative from the Office of Professional Standards. A Professional Standards representative will

contact applicants periodically. Therefore, I will be expected to inform the Professional Standards representative as to any

address/contact change.

| confirm that | do have the ability to perform all job-essential duties with or without reasonable accommodation. |
understand that | must comply with the conditions outlined in this application package to be considered for employment. |
also understand the information contained in this application package is subject to change by the New Smyrna Beach
Police Department or the City of New Smyrna Beach and the requirements contained in this application package may not

be all of the requirements necessary for successfully obtaining the position for which | have applied.

In signing below, | acknowledge 1 have read and understand the attached policies and standards of the City of New
Smyrna Beach and the job description for the position for which | am applying.

Police Interns:
Be it enacted by the Legislature of the State of Florida, Section 1. Section 943.16 Florida Statutes, is amended to read:

943.16 Payment of tuition by employing agency.
(1) An employing agency is authorized to pay any costs of tuition of a trainee in attendance at an approved basic
recruit-training program.
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A Trainee who attends such approved training program at the expense of an employing agency must remain in the
employment or appointment of such employing agency for a period of not less than TWO YEARS, If
employment or appointment is terminated on the trainee's own initiative within TWO YEARS, he or she shall reimburse
the employing agency for the cost of his or her participation; and such employing agency may institute a civil action to
collect such tuition cost if it is not reimbursed.

Statement of Application: | understand that previous employers will be contacted for references. | hereby authorize former employers to
furnish any and all records of my service with them. | also release my former employers from any liability for any damage in providing this
information. | also authorize educational institutions to furnish any records of education-related information they may have concerning me.
Status: | understand that positions regarded as part-time and/or temporary are paid for actual hours worked and are not entitled to
beneﬁté offered to full time positions, with the exception of FICA and Worker's Compensation.

Probation Period: I understand that if hired, my position with the City of New Smyrna Beach is temporary during the established initial
probationary period. My employment may be ended before the expiration of that period for any reason, without recourse.

Physical Examination/Drug/Alcohol Testing: | am aware that the City of New Smyrna Beach is a “Drug-free Workplace”. | understand
that | may be required to take and pass a physical examination after an offer of employment is made and employment is contingént on the
results of that examination in accordance with the Americans With Disabilities Act (ADA). | also understand that the post-offer physical, |
will receive a copy of the City's Drug-free Workplace Program. Any illegal or controlled substance that shows in my test results will cause
my immediate disqualification for employment with the City of New Smyrna Beach.

Public Records: Pursuant to Fiorida Statute 119, the Public Records Act, documents made or received by the City of New Smyrna
Beach may be public record and open fbr inspection by the public. Some records, such as social security numbers, examination
questions and answers and medical documentation are not public records and may not be disclosed.

Certification: | understand that this application must be completed in full. Incomplete applications may be rejected. | agree that any false
or misieéding information provided by me will be cause for canceling the applibation process. If hired by the City of New Smyrna Beach,
after my hire date, it may cause my dismissal from City service. | have answered all the questions on this form complefely and truthfully.
certify that the facts set forth in this employment application are true and complete to the best of my knowledge. If hired, | égree to accept
cdnditions of employment and abide by rules, procedures and policies of the City of New Smyrna Beach.

Relﬁeésé of Information: By signing below you hereby authorize and give consent for the City of New Smyrna Beach to obtain
information pertaining to possible criminal history on myself. This includes the following: Criminal Background Records/Information Sex
Offender Registry Information, Addresses and Social Security Number Verification. 1 hereby release from liability and promise to hold
harmless under any and all possible claims or causes of action (i) any and all persons or entities who shall furnish such information to the
District, its ofﬂcers,-agents or employees, and (ii) the District, its officers, agents or employees for any statements, acts or omissions in the
course of obtaining said information. Furthermore, | understand that this release is signed, free from duress, and with the full knowledge
and understanding that any information obtained will be used in assessing my relative fitness for employment with the City of New

Smyrna Beach.
l, _ , have read and agree to the contents of the aforementioned amended statute from the

agency.

Date:

Signature:

| acknowledge that | have read and understand the above statement and the conditions of processing for employment.

Name: - Signature: Date:

NOTARY:

Before me, personally appeared v
authorization of their own free will and with full knowledge of its purpose.

, who says that they have executed this

Sworn to and subscribed before me by physical presence or Online Notarization, this day of ,
20
Commission Expires: _ Type of I.D.:
(Notary Public) Produced ldentification Personally Known
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< Contjnugtiog of Employer Information: List all the jobs held in the past ten (10) years.

H

Name used if different

Dates From To Name of Employer

_ ( )
Address City State Zip Contact Number
Position Held

Reason for Leaving

( ).

Name of Supervisor

Contact Number

— / [ Annual
Beginning Salary Ending Salary [ Monthly Eligible for Re-Hire [JYes [J No
[ weekiy
Name used if different
Dates From To Name of Employer
. ( )
Address City State ’ Zip Contact Number
Position Held Reason for Leaving
( )
Name of Supervisor Contact Number
! O Annual , _
Beginning Salary Ending Salary [] Monthly Eligible for Re-Hire [JYes L[] No
[1 weekly
Name used if different
Dates From To Name of Employer
( )
Address City State Zip Contact Number
Position Held Reason for Leaving
)
Name of Supervisor Contact Number
/ [ Annual
Beginning Salary Ending Salary 1 Monthly Eligible for Re-Hire [JYes [ No
O Weekly
Name used if different
Dates From To Name of Employer
( ).
Address City State Zip Contact Number

Page 12 of 16




(’3\

/’Ta
b

Continuation of Emplovyer information: List all the jobs held in the past ten (10) years.

Continuation of Residences: List of former addresses for the past ten (10) years.

Position Held Reason for Leaving
- (G ).
Name of Supervisor Contact Number
__ / [ Annual

Beginning Salary Ending Salary [ Monthly Eligible for Re-Hire [JYes [J No

[J wWeekly

Name used if different
Dates From To Name of Employer
- (- )
Address City State Zip Contact Number
Position Held Reason for Leaving
(o )
Name of Supervisor Contact Number
/ [ Annual

Beginning Salary Ending Salary [ Monthly Eligible for Re-Hire [JYes [J No

O weekiy

Name if Different
Dates From To Name of Employer
. i ( ) ;
Address City State Zp  Contact Number "
Position Held Reason for Leaving
- (
Name of Supervisor Contact Number
/ [ Annuat

Beginning Salary Ending Salary [ Monthly Eligible for Re-Hire [JYes [J No

O Weekly

NA

From [/ To Street Address City State
From // To Street Address City State
From / / To Street Address City State
From // To Street Address City State
From // To Street Address City State
From // To Street Address City State
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