
Trinidad Police Department 

The City of Trinidad is located in beautiful southern 

Colorado. Trinidad sits on the  historic Santa Fe Trail 

and has a population of  8,771.  

 

RECREATION  

 Trinidad is a place for those who love the outdoors.  

With 300 days of sunshine a year, residents can enjoy  

over 20 miles of trails to hike and mountain bike,  5 

lakes to fish, camping, family water park and aquatic 

center, and golf  all within 

minutes of town.  Another 

summer event to enjoy 

with the family is a base-

ball game played by the   

Pecos League, Trinidad Triggers at Central Park.  

 

SCHOOLING 

Trinidad offers many options for schooling. There are 

four public schools in the area, one in the city limits 

and three, ten minutes from the center of town. There 

are options for a Christian school or a Catholic school 

and one online program. For those who want to con-

tinue schooling, Trinidad State Junior College is an 

option as well.  

OUR DEPARTMENT  

The Trinidad Police Department is comprised of 27 

members.  

· 1 Chief of Police · 2 School Resource Officers 

· 1 Captain  · 1 Animal Control Officer 

· 3 Detectives  · 1 Code Enforcement Officer 

· 4 Sergeants  · 1 Evidence Technician 

· 12 Patrol Officers  · 1 Administrative Assistant  

 
 

The department offers an Explorer program for youth 

ages 14 to 21. The program 

teaches kids the basis of  being 

an  officer. This is taught by 

officers in our department. 

 
 

 

Every year our department takes children in our area who 

are less fortunate to buy gifts for Christmas for them-

selves or their loved 

ones. This program is 

called Shop-with-a-Cop 

and is growing every 

year.  

 

  



Date of Application Positions (s) Applied For

Name

Last First Middle

Address

Number Street City State Zip Code

Telephone Social Security Number

Yes No

Yes No Date

Yes No

If yes, give date

Are you employed now? Yes No   May we contact your employer? Yes No

Are you POST certified? Yes No           If yes, list your POST certification #

On what date would you be available for work?

Are you available to work Full Time Part-Time

Temporary Shift Work

Are you on a lay-off and subject to recall? Yes No

Are you willing to travel if a job requires it? Yes No

Have you been convicted of a felony within the last 7 years? Yes No

(Conviction will not necessarily disqualify applicant from employment.)

If yes, please explain

TRINIDAD POLICE DEPARTMENT
EMPLOYMENT APPLICATION

If offered employment can you provide proof of age?

Have you filed an application here before?

Have you ever been employed by the City before?

APPLICANTS ARE CONSIDERED FOR ALL POSITIONS WITHOUT REGARD TO 

RACE, COLOR; RELIGION, SEX, NATIONAL ORIGIN, AGE, MARITAL OR 

VETERAN STATUS, OR THE PRESENSE OF A NON-JOB-RELATED MEDICAL 

CONDITION OR HANDICAP.

PLEASE PRINT
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Indicate languages you speak, read, and/or write.

SPEAK

READ

WRITE

If you wish to be identified, please sign below.

             Handicapped individual Disabled Veteran Vietnam Era Veteran

Signed

Motor vehicle driver's license number

Fluent Good Fair

List Professional trade, business or civic activities and offices held. (You may exclude those which indicate race, 

color, religion, sex, or national origin):

Give name, address and telephone number of three references who are not related to you and are not previous 

employers.

SPECIAL EMPLOYMENT NOTICE TO DISABLED VETERANS, VIETNAM ERA VETERANS, AND 

INDIVIDUALS WITH PHYSICAL OR MENTAL HANDICAPS

If you are a disabled veteran, or have a physical or mental handicap, you are invited to volunteer this information. The 

purpose is to provide information regarding proper placement and appropritate accommodations to enable you to 

perform the job to the best of your ability in a proper and safe manner. This information will be treated as confidential.  

Failure to provide this information will not jeopardize or adversely affect your consideration for employment.
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EDUCATION

SCHOOL NAME

HIGHEST YEAR 

COMPLETED

   4    5    6    7    8    9    10   11   12    1      2      3      4    1      2      3      4

DIPLOMA / 

DEGREE

Describe Course 

of Study

Describe Specialized Training, Apprenticeship, Skills and Extra-Curricular Activities:

Honors Received:

EMPLOYMENT EXPERIENCE

1. Employer Telephone

Address

Job Title Supervisor

Dates Employed to Pay rate to

Work Performed

Reason for leaving

2. Employer Telephone

Address

Job Title Supervisor

Dates Employed to Pay rate to

Work Performed

Reason for leaving

Elementary High School College / Univ Graduate / Univ

Start with your present or last job. Include any volunteer activities. Exclude organization names which indicate race, 

color, sex or national origin.

-3-



EMPLOYMENT EXPERIENCE CONTINUED

3. Employer Telephone

Address

Job Title Supervisor

Dates Employed to Pay rate to

Work Performed

Reason for leaving

4. Employer Telephone

Address

Job Title Supervisor

Dates Employed to Pay rate to

Work Performed

Reason for leaving

Special Skills and Qualifications:

I certify that answers given herein are true and complete to the best of my knowledge.

Signature of Applicant Date

If you need additional space, please continue on a separate sheet.

I authorize investigation of all statements contained in this application for employment as may be necessary in arriving 

at an employment decision. I understand that this application is not and in not intended to be a contract of employment.

In the event of employment, I understand that false or misleading information given in my application or interview(s) 

may result in discharge.  I understand, also, that I am required to abide by all rules and regulations of the City of 

Trinidad.
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APPLICATIONS ARE KEPT ON FILE FOR THIRTY DAYS ONLY

APPLICANT'S STATEMENT
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