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CITY OF FROST, TEXAS 

POLICE CHIEF APPLICATION PACKET 
CHIEF-SPECIFIC FORMS 

Applicants must submit this packet along with the City’s standard employment application 

and required attachments. 

 

Submission Instructions 

Email: mayor.frost@cityoffrost.org 

Drop-off Location: City of Frost, 100 N. Garrity Street, Frost, TX 76641 

Deadline: March 5, 2026 

 

Required Attachments Checklist 

Applicants must include: 

☐ Resume 

☐ Completed City of Frost Employment Application 

☐ Copy of Active TCOLE License 

☐ Copy of Driver’s License 

☐ Copies of Training and Certification Documents 

☐ Completed Reference Form (3 required) 

 

 

  

mailto:Cityoffrost1930@cityoffrost.net


 City of Frost 

Cityoffrost1930@cityoffrost.net 

PO Box X 

100 N. Garrity 

Frost, TX  76641 

903-682-3861 

cityoffrost.municipalimpact.com 

POLICE CHIEF COVER SHEET 

Full Legal Name: _______________________________________________ 

Home Address: _________________________________________________ 

 

City: __________________________ State: ______ Zip: ________________ 

Phone Number: _____________________ 

Email Address: ________________________________________________ 

 

TCOLE Information 

TCOLE PID Number: ____________________________________________ 

License Level (Basic / Intermediate / Advanced / Master): ___________ 

License Expiration Date: _______________________________________ 

 

Schedule Acknowledgment 

This position requires a flexible schedule, including occasional evenings, weekends, and 

community events. 

☐ Yes, I acknowledge and accept this requirement. 

 

Applicant Signature: ___________________________ Date: ___________ 
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LAW ENFORCEMENT EMPLOYMENT HISTORY ADDENDUM 

List all law enforcement employment beginning with your current or most recent agency. 

 

Agency #1 

Agency Name: _________________________________________________ 

Position/Rank: ________________________________________________ 

Dates of Service: From ______________ To ______________ 

Supervisor Name/Title: ________________________________________ 

Supervisor Phone/Email: _______________________________________ 

Primary Duties: _______________________________________________ 

Reason for Leaving: ___________________________________________ 

Eligible for Rehire? ☐ Yes ☐ No 

 

Agency #2 (attach additional pages if needed) 

Agency Name: _________________________________________________ 

Position/Rank: ________________________________________________ 

Dates of Service: From ______________ To ______________ 

Supervisor Name/Title: ________________________________________ 

Supervisor Phone/Email: _______________________________________ 

Primary Duties: _______________________________________________ 

Reason for Leaving: ___________________________________________ 

Eligible for Rehire? ☐ Yes ☐ No 
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Agency #3 (attach additional pages if needed) 

Agency Name: _________________________________________________ 

Position/Rank: ________________________________________________ 

Dates of Service: From ______________ To ______________ 

Supervisor Name/Title: ________________________________________ 

Supervisor Phone/Email: _______________________________________ 

Primary Duties: _______________________________________________ 

Reason for Leaving: ___________________________________________ 

Eligible for Rehire? ☐ Yes ☐ No 
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PROFESSIONAL REFERENCES (Three Required) 

Applicants must provide three professional references: 

Reference 1 — Chief/Command Level 

Name: ___________________________ Title: _________________________ 

Agency/Organization: _____________________________________________ 

Phone: __________________ Email: _________________________________ 

Relationship: ____________________________________________________ 

 

Reference 2 — City/Administration 

Name: ___________________________ Title: _________________________ 

Organization: _________________________________________________ 

Phone: __________________ Email: _________________________________ 

Relationship: ____________________________________________________ 

 

Reference 3 — Community or Professional Character 

Name: ___________________________ Title: _________________________ 

Organization: _________________________________________________ 

Phone: __________________ Email: _________________________________ 

Relationship: ____________________________________________________ 
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TCOLE RECORDS RELEASE CONSENT 

I, ________________________________, hereby authorize the City of Frost, Texas to 

obtain and review information related to my licensing status, certification level, and any 

disciplinary or separation history maintained by the Texas Commission on Law Enforcement 

(TCOLE) or any related law enforcement credentialing authority. 

I understand this information will be used solely for the purpose of evaluating my 

qualifications for employment as Chief of Police. 

I release and hold harmless the City of Frost and any agencies providing such information 

from liability arising from the release or use of these records. 

Applicant Signature: ___________________________ Date: ___________ 
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