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JOB DESCRIPTION

Position Title: Police Officer

Department: Police Department

Position Type: Full Time

Compensation: Minimum of $48,244.23, with possible credit for prior service

Compensation, 6-month Increase: Minimum of $50,132.66, with possible credit for prior service

BENEFITS INCLUDE:

Medical Insurance and Dental Insurance, Township currently pays 84% of premium costs
Vision insurance is fully paid by the Township

Personal Time — Pro-rated at hire, then 36 hours each year

Sick Time — 3 days at hire, then accrue 10 hours per month

Vacation Time — 50 hours after 1 year of service

Overtime and Comp Time available

Holiday Pay — A maximum of $1,500.00 per year, pro-rated based on date of hire
MERS defined benefit pension plan; Township contributes 9.5%

Longevity pay after 5 years, and every 5 years up to 25 years of service
Quarterly cleaning allowance

Educational bonuses for college degrees

$300 yearly physical fitness bonus

POLC Representation

MINIMUM QUALIFICATIONS:

Be 18 years of age

Be a U.S. Citizen

Must be licensed by MCOLES standards or be certifiable

Must have Associates Degree or equivalent

Have no felony convictions or other convictions which precludes you from possessing a firearm
Possess a valid driver’s license and good driving record

Must have passed the MCOLES pre-employment reading and writing test

Must have passed the MCOLES physical standards test for determining fitness for the performance duties
Possess adequate hearing, normal color vision and normal visual functions and acuity in each eye
(corrected to 20/20).

Must have normal hearing in each ear

EVALUATION PROCESS:

Applicants who pass the initial screening and meet the minimum requirements will be contacted for an in-person
interview. Upon passing the in-person interview, applicants must successfully complete a background
investigation, pre-employment physical, psychological exam and drug screen prior to employment.

HOW TO APPLY — CONTACT:

Complete an application from www.lansingtownship.org. Please email application, cover letter, resume,
MCOLES pre-employment test results to overtona@lansingtownship.org. For questions, contact the office during
normal business hours at 517-485-1700.




CHARTER TOWNSHIP OF LANSING

APPLICATION FOR EMPLOYMENT

CAREFUL AND THOUGHTFUL COMPLETION OF THIS APPLICATION IS AN IMPORTANT STEP IN OUR
CONSIDERATION OF INDIVIDUALS FOREMPLOYMENT. PLEASE COMPLETE THE ENTIRE APPLICATION. PRINT
IN INK. ASK FOR AN EXTRA PIECE OF PAPER IF YOU NEED TO CLARIFY ANY RESPONSES. YOUR APPLICATION
MUST ALSO SPECIFY THE POSITION FOR WHICH YOU ARE APPLYING. STATING THAT YOU WILL DO
“ANYTHING” IS INDEFINITE AND MAY RESULT IN YOUR APPLICATION NOT BEING ACCEPTED BY THE
EMPLOYER. YOUR APPLICATION WILL BE CONSIDERED FOR SIXTY (60) DAYS.

TopAY’S DATE: TiME:
NAME:
(Last) (First) (Middle)
Soc.SEcC. # TELEPHONE #
CURRENT LENGTH OF TIME AT THIS ADDRESS:
ADDRESS:
PREVIOUS LENGTH OF TIME AT THIS ADDRESS:
ADDRESS:
1
RATE OF PAY EXPECTED: § PER

JoB(s) ApPLIED FoR:
2

RATE OF PAY EXPECTED: § PER
DO YOU WANT TO WORK: O FuLL-TIME O PART-TIME ?
If applying only for part-time,
what days and hours?
Have you ever applied for work with us before? O Yes O No

If yes, when?

Do you have any skills, qualifications or experiences which you feel would especially fit you for work with us?




U.S. ARMED FORCES SERVICE? OYEs ONo
Branch: Dutics:
Rank or rating at Rating at time
time of enlistment: of discharge:
Were you dishonorably discharged? O Yes O No
If yes, explain:
Arc you ablc to do the job for which you are applying: O Yes O No
If not, please explain:
Are you 18 ycars of age or older? O Yes O No
Have you ever been convicted of a crime? O Yes O No
If yes, explain when, where, and the nature of the offensc:
(Conviction of a crime will not be an automatic bar to cmployment.)
Are you authorized to work in the United States? O Yes O No
If hired, when can you start?

EDUCATION

SCHOOL NAME OF SCHOOL # YEARS ATTENDED CITY/STATE COURSE
GRAMMAR
HIGH SCHOOL
COLLEGE
OTHER
PRIOR WORK EXPERIENCE
NAME & ADDRESS OF DATES OF EMPLOYMENT REASON FOR LEAVING TYPE OF WORK DONE STARTING FINAL PAY
EMPLOYER PAY

FROM TO




BUSINESS REFERENCES

Name

ADDRESS/TELEPHONE NUMBER

OccuraTiON




APPLICANT’S CERTIFICATION AND AGREEMENT

PLEASE READ CAREFULLY:

1. Certification of Truthfulness. I certify that all statements on this Application for Employment are made truthfully and
without evasion, and further understand and agree that such statements may be investigated and, if found to be false, will be
sufficient reason for not being employed or, if employed, will result in my dismissal.

2. Authorization for Employment/Educational Information. I authorize the references listed on the Application for
Employment, and any prior employer, educational institution, or any other persons or organizations to give the Charter
Township of Lansing any and all information, or any other pertinent information, they may have, personal or otherwise, and
release all parties from all liability for any damage that may result from furnishing any lawful information to the Charter
Township of Lansing. I hereby waive written notice that employment information is being provided by any person or
organization.

3. Employment at Will. If T am hired, in consideration of my employment, I agree to abide by the rules and policies of the
Charter Township of Lansing, including any change made from time to time, and agree that, subject to the provisions of any
written agreement to the contrary, my employment and compensation can be terminated with or without cause, and with or
without notice, at any time, at the option of either the Charter Township of Lansing or myself. 1understand that no manager
or other representative of the Charter Township of Lansing, other than the Township Supervisor, has any authority to enter into
any agreement for employment for any specific or indefinite period of time, or to make any agreement contrary to the foregoing.
Any such agreement made by the Township Supervisor must be made in writing to be effective.

4. ‘Authorization to Work. IfI am selected for hire, I will be offered employment provided I verify that I am authorized to
work as required by the Immigration Reform and Control Act of 1986.

5. Need for Accommodation. IfT am a person with a disability who requires an accommodation to perform the job, I must
notify the Charter Township of Lansing of that need within 182 days after I knew or reasonably should have known that an
accommodation was needed. Failure to do so will bar me under state but not federal law from alleging that the Charter
Township of Lansing has not accommodated me as required by law.

6. Criminal Records Check. I agree to execute an authorization for the Charter Township of Lansing to secure criminal
conviction history from the appropriate law enforcement agency should the Charter Township of Lansing determine it is
necessary to do so.

7. Release of Medical Information. I authorize every medical doctor, physician or other healthcare provider to provide any
and all information, including but not limited to, all medical reports, laboratory reports, x-rays or clinical abstracts relating to
my previous health history or employment in connection with any examination, consultation, test or evaluation. I hereby release
every medical doctor, healthcare personnel and every other person, firm, officer, corporation, association, organization or
institute which shall comply with the authorization or request made in this respect from any and all liability. T understand that
I will be asked to sign a HIPAA Disclosure Authorization Form to be sent to my physician and/or other healthcare providers
once a job offer has been made.

8. Physical Exam and Drug and Alcohol Testing. I agree that if a job offer is made to me I will, before commencing
employment, take a physical exam and authorize the Charter Township of Lansing or its designated agent(s) to withdraw
specimen(s) of my blood, urine or hair for chemical analysis. One purpose of this analysis is to determine or exclude the
presence of alcohol, drugs or other substances. I understand that decisions concerning my employment will be made as a result
of this test. | further authorize any physician or entity conducting such testing to release the results of such testing to the
Charter Township of Lansing.

9. Psychological/Physical Testing. If offered employment, T agree to submit to any psychological or physical testing which
may be necessary to determine my ability to perform the job for which I am being considered. I further authorize any physician
or entity conducting such medical examination to release the results of such examination to the Charter Township of Lansing.

10. Driving Record Check. If applying for a position that requires driving a Charter Township of Lansing vehicle, I grant
the Charter Township of Lansing and its agents the authorityto make investigations and inquiries of my driving record.




11. Fringe Benefits. In accepting employment with the Charter Township of Lansing, I agree to accept all fringe benefits
when eligible as provided now or in the future. I understand that it is my responsibility to provide documentation for
verification of eligibility for fringe benefits as well as information regarding mailing address, telephone numbers or contact
arrangements, withholding exemptions and dependent information. The Charter Township of Lansing shall rely on the most
recent information for all purposes.

12. Limitation of Action. Tagree that I shall not commence any action or other legal proceeding relating to my employment
ot the termination thereof more than six (6) months after the event complained of, and I voluntarily waive any statute of
limitations to the contrary.

13. Consideration of Employment. I understand that my Application will be considered pursuant to the Charter Township
of Lansing’s normal procedures for a period of SIXTY (60) DAYS. IF I AM STILL INTERESTED IN EMPLOYMENT THEREAFTER, 1
MUST REAPPLY.

I HAVE READ AND UNDERSTAND ITEMS #1 THROUGH #13 ABOVE, AND ACKNOWLEDGE THAT WITH MY SIGNATURE BELOW,

Date Applicant’s Signature




Michigan Commission on Law Enforcement Standards
927 Centennial Way, PO Box 30633, Lansing, Ml 48909

517-636-7864
WAIVER & AUTHORIZATION FOR RELEASE OF INFORMATION

Sections A & B to be completed by all applicants (non-licensed, currently licensed, or previously licensed law enforcement officers)

Section A - Type or print only:

Last Name: First Name: Middle Name: Suffix (Jr, Sr, 1ll):
Social Security No.*: Date of Birth: Phone No.: Gender*: Race*:
Residence Address (Street, City, State, Zip): Highest Degree:
Drivers License No.: Issuing State: E-Mail:

Section B — Authorization for release of information:

| hereby authorize any individual, agency or organization to furnish to the Michigan Commission on Law Enforcement
Standards, the LANSING TOWNSHIP POLICE DEPARTMENT ' their representatives and/or
agents (including, but not limited to, academies or contractors) any and all information pertaining to my background and
ability to comply with the standards for selection, employment, training and licensing as a law enforcement officer. Such
information includes, but is not necessarily limited to: employment, criminal, academic, military, and personal histories;
academic, attendance, and driving records; and medical records (includes medical/psychological, including diagnosis and
prognosis, if any).

| hereby authorize any individual, agency or organization to release such information ‘upOn request. This authorization is
executed with the full knowledge and understanding that the information is for official use by the Michigan Comm|SS|on on
Law Enforcement Standards and the LANSING TOWNSHIP POLICE DEPARTMENT

Further, | hereby authorize the Michigan Commission on Law Enforcement Standards to release any and all records
collected pursuant to this authorization to any individual, agency or organization for the legitimate purposes of fulfilling the
Commission’s statutory and administrative objectives.

| hereby release any individual, agency or organization, including its officers, employees and related personnel, both
individually and collectively, from any and all damages of whatever kind, which may at any time result to me, my heirs,
family or associates because of compliance with this Authorization for Release of Information, or any attempt to comply
with it.

This Authorization shall continue in effect until revoked by me in writing. A photostatic copy of this Authorization shall have
the same force as the original.

Applicant Signature: Today's Date:

***Section C to be completed by current or previously licensed law enforcement officers only™*

Section C — Former Michigan employing law enforcement agency authorization:

| hereby authorize any and all of my former employing Michigan law enforcement agencies to provide the
LANSING TOWNSHIP POLICE DEPARTMENT !, with a-copy of the Técord regarding the reason
or reasons for, and circumstances surrounding, my separation of service created by any former employing law
enforcement agency or agencies. (Under 2017 PA 128, MCL§28.561, et seq. a hiring law enforcement agency shall
not hire a law enforcement officer unless the hiring law enforcement agency receives the record regarding the
reason or reasons for, and circumstances surrounding, a separation of service from each prior employing law
enforcement agency.)

Applicant signature: Today's Date:

AUTHORITY: 1965 PA 203; 2017 PA 128 * This information is confidential. * This information is for

COMPLIANCE: Voluntary Confidential information is protected the purposes of EEO

PENALTY: No License Activation/ Employment/ by the Federal Privacy Act. reporting only.
Academy Enrollment

" Type or print the name of the hiring law enforcement agency or the enrolling academy.



