
Crossing Guard Application
North Park Police Department | 575 E 2500 N, North Logan, UT,  84341 

Personal Information 

p 435-753-7600 | www.northparkpolice.org | f 435-792-4326 

First  __________________________ Last  __________________________ M.I. ____ Phone Number ___________________ 

Address  __________________________________________________ City  ___________________ State Zip  _______________ 

Date of Birth  ___________________ DL #  ____________________ DL State ________ 

North Park Police Department is an Equal Opportunity Employer.  We consider applicants for all po-

sition without regard to race, color, religion, sex, national origin, age, marital or veteran status, the 

presence of a non-job-related medical condition or handicap, or any other legally protected status. 

Please Print 

SSN#  ________________________ 

Have you ever plead “guilty” or “no contest” or have been convicted of a crime? YES NO 

Are you prevented from lawfully becoming employed in this country because of 

Visa or Immigration Status?  

YES NO 

Have you ever been convicted of a felony? YES NO 

List 3 references who are not related to you. 

References 

First  __________________________ Last  __________________________ M.I. ____ Phone Number ___________________

Address  ______________________________ City  ___________________ State Zip  ___________ 

Please Print 

Relation ______________ 

First  __________________________ Last  __________________________ M.I. ____ Phone Number ___________________

Address  ______________________________ City  ___________________ State Zip  ___________ Relation ______________ 

First  __________________________ Last  __________________________ M.I. ____ Phone Number ___________________

Address  ______________________________ City  ___________________ State Zip  ___________ Relation ______________ 

Please list  why you wish to be a crossing guard.  As well as days and times you would be available to work.. 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Full Time Crossing Guard Substitute Crossing Guard 



Background Check Auth. 

North Park Police Department | 575 E 2500 N, North Logan, UT,  84341 

Personal Information 

p 435-753-7600 | www.northparkpolice.org | f 435-792-4326 

First  __________________________ Last  __________________________ M.I. ____ Phone Number ___________________ 

Address  __________________________________________________ City  ___________________ State Zip  _______________ 

Date of Birth  ___________________ DL #  ____________________ DL State ________ 

Having made application for employment with the North Park Police Department, and desiring them 

to be informed as to my previous record and character in determining my qualifications and suitability, this 

inquiry is authorized pursuant to Utah Code 53-6-203, 205 or 207.  For the specific purpose, I authorize the 

release and full disclosure of any and all information that you may have concerning me, including infor-

mation of a confidential or privileged nature to a duly authorized agent of the North Park Police Department.  

Examples of the type of information I am requesting that you provide are as follows: 

Criminal Justice records of arrest, detentions, field citations, field interviews, Jail and custody infor-

mation, District Attorney records, court records and reports, probation and parole reports and records, labora-

tory reports and results, and any other criminal justice records, reports or information source, employment 

records, performance evaluations, disciplinary reports, credit history, polygraph results, medical information, 

including psychological evaluations, and school transcripts.   

I authorize the North Park Police Department to read, review, or photocopy any documents that allow 

them to access my suitability as an employee of the North Park Police Department.  A photocopy of this 

waiver is to be considered as valid as an original waiver even though it may not contain an original of my sig-

nature. 

I, the undersigned, do hereby release you, your organization and all others from liability or damage 

which result from furnishing the information requested, including any liability pursuant to Utah La-

bor Code 53-6-203, 205, 207 or similar laws of other states or political entities. 

Please Print 

SSN#  ________________________ 

Signature: ______________________________________________ 

Date:  ______________________________________________ 
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