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Lamar Police Department 

117 Main Street, Lamar, SC 29069 •  PO Box 267, Lamar, SC 29069  • 843-326-5555  

 
 

Mission Statement: 
 

The mission of the Lamar Police Department is to protect life and property and to maintain order 
within the Town while assuring fair and respectful treatment of everyone. 

 
 
The Town of Lamar stretches 1.2 square miles in Darlington County.  A small community, the Town is anchored 
by Main Street, and extends in a grid pattern of streets East and West.  The Police Department is community 
oriented, and regularly is out in Town, assisting with local events and lending a hand to help enrich the Town. 
 
 
The Lamar Police Department is currently looking to fill a position for a Class 1 Officer. 
 
Duties of a Lamar Police Department Officer: 

• Crime Prevention 
• Assisting with the Lamar Neighborhood Watch Program 
• Traffic Control 
• Criminal Investigations 
• Supporting the community through the Safe Fox Program 
• Public Safety 

The Town of Lamar Police Department offers a competitive salary, based on experience, with Health Insurance 
and Police Retirement. 
 
All applicants will undergo a 10-year driver’s history and criminal background check.  All candidates will be 
required to pass a drug test within 10 days of the offer. 
 
Applications should be filled in completely and returned to Chief Carl Scott via mail or email.  Thank you for your 
interest in becoming a part of the Lamar Police Department! 
 
Chief Carl Scott 
Lamar Police Department 
cscott@lamarsc.org  
cell: 843-639-3900 
  

mailto:cscott@lamarsc.org
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 Lamar Police Department 
Release of Criminal History Form 

 
 
I, _______________________________ do hereby authorize the above listed Police 
Department full access to my criminal record and / or work record upon request. I exonerate 
any, and all members of the personnel department and / or law enforcement division in which 
the information is held, from any liability resulting in the release of this information. 
 
 
 
       Notary Public      Print Full Name 
 
 
      Commission Expires     Signature 
 
 
        Street Address/ Box Number 
SEAL 
 

        City State Zip Code 
 
 
        Birth date Sex 
 
 
 
 

 
FOR OFFICE USE ONLY 
According to the information listed above, our agency: 
 
   Found NO criminal record 
 
   Found  Criminal  record (COPY ATTACHED) 
 

 
Signature of Agency Representative 
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Town of Lamar 
Police Department 

Application 

Applicant Information 

Full Name:    Date:  
 Last First M.I.   
 
Address:   
 Street Address Apartment/Unit # 
 
    
 City State ZIP Code 
 
Phone:  Email  
 
Date of Birth:  Social Security No.:  Desired Salary: $ 
 
Position Applied for:  
 
Are you willing to work overtime, weekends, 
or special duty assignments as needed? 

YES 
 

NO 
 

Are you willing to work for the Town of Lamar 
for a minimum of 2 years? 

YES 
 

NO 
 

 
                         

Do you have any “sideline” business 
interest? 

YES 
 

NO 
 

If yes, please 
state the type of 

business and 
hours worked:  

 
 
Are you a citizen of the United States? 

YES 
 

NO 
 If no, are you authorized to work in the U.S.? 

YES 
 

NO 
 

 

Have you ever worked for this company? 
YES 

 
NO 

 If yes, when?  
 

Have you ever been convicted of a felony? 
YES 

 
NO 

  
 
If yes, explain:  

Education 

High School:  Address:  
 

From:  To:  Did you graduate? 
YES 

 
NO 

 Diploma:  
 
College:  Address:  
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From:  To:  Did you graduate? 
YES 

 
NO 

 Degree:  
 
Other:  Address:  _______________________________________________ 
 

From:  To:  Did you graduate? 
YES 

 
NO 

 Degree:  

References 
Please list three professional references.. 

Full Name:  Relationship:  

Company:  Phone:  

Address:    
    
Full Name:  Relationship:  

Company:  Phone:  

Address:    
    
Full Name:  Relationship:  

Company:  Phone:  

Address:    

Previous Employment 

Company:  Phone:  

Address:  Supervisor:  
 
Job Title:  Starting Salary: $ Ending Salary: $ 
 
Responsibilities:  
 
From:  To:  Reason for Leaving:  
 

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  
    
    
 

Company:  Phone:  

Address:  Supervisor:  
 
Job Title:  Starting Salary: $ Ending Salary: $ 
 
Responsibilities:  
 
From:  To:  Reason for Leaving:  
 

May we contact your previous supervisor for a reference? 
YES 

 
NO 
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Company:  Phone:  

Address:  Supervisor:  
 
Job Title:  Starting Salary: $ Ending Salary: $ 
 
Responsibilities:  
 
From:  To:  Reason for Leaving:  
 

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  

Military Service 

Branch:  From:  To:  
 
Rank at Discharge:  Type of Discharge:  
 
If other than honorable, explain:  

Disclaimer and Signature 
I certify that my answers are true and complete to the best of my knowledge.  

If this application leads to employment, I understand that false or misleading information in my application or 
interview may result in my release. 

Signature:  Date:  
 

I agree to allow the administrative staff of the Lamar Police Department to receive any and all records regarding 
potential employment. 

Signature:  Date:  
 
 
*All candidates are required to participate in a drug screen upon offer. 
 
 
Verify all requested fields have been completed before submitting your application to the Police Department. 
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