
Kandy L. Benavides 
Chief of Police 

Christopher Andrews 
Lieutenant 

Jenise M. Whitaker 
Administrator Assistant 

CITY OF DEVINE 

POLICE 

DEPARTMENT 

303 S. Teel Drive 
DEVINE, TX. 78016 

APPLICATION COVER SHEET 

PHONE 
(830) 663-4403
(830) 665-4817

FAX 
(830) 663-4318

NAME _____________________ _ 
LAST FIRST M.I. 

Date: _________ _ 

POSITION APPLYING FOR: ______________ _ 

INSTRUCTIONS: Application must be filled out by the applicant in his/her own 
handwriting. Use ink or ball-point pen . All questions must be 
answered. 
If a question is not applicable, write "N / A". An application which is not 
completed properly will not be accepted, nor will you be considered for an 
interview. 

DO NOT SIGN THE CERTIFICATION OR RELEASE FORM. 

YOUR SIGNATURE MUST BE NOTARIZED 

A copy of the following must be attached to the application: 
- Valid driver's license
- High School Diploma or G.E.D. certificate
- Discharge papers or DD-214 (if served in armed forces)

REQUIREMENI'S: 

POLICE OFFICER 

Must have High School Diploma or G.E.D. Certificate. Must be a U.S. citizen 
under State Law and be a permanent resident of Texas. 
Must have T.C.0.L.E. P.I.D. number. 



City of Devine 
Police Department 

Application for employment 

Position applied for: ____________ _ 

NAME __________ ____________ ___________ _ 
LAST FIRST MIDDLE 

ADDRESS ____________________________ _ 
STREET CITY STATE ZIP CODE 

D.L. Number and State: ___________ Social Security Number: __________ _

Telephone number: ____________ _ Alt. Phone number: ____________ _ 

Have you ever been employed with the City of Devine or Devine Police Department in the past? 
Yes __ _ 
No __ _ 
If yes, provide date(s) and position(s): 

Are you legally eligible for employment in this country? 
YES NO 

Date available for work: __________ _ What is your desired salary range? _____ _ 

Type of employment desired: 
Full time ___ Part time __ _ Reserve ___ _ 

Are you able to meet the attendance requirements of this position? __ _ 
YES NO 

Have you been arrested for any Misdemeanor offense(s) in the past 5 years? 
(excluding traffic citations) YES 
If yes, provide date(s) and explanation: 

Have you been arrested for any Felony offense(s) in the past 10 years? 

If yes, provide date(s) and explanation: 
YES NO 

NO 
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