PRE - APPLICATION

APPLIES TO THE FOLLOWING POLICE DEPARTMENT JOBS

JAILER

DISPATCHER

RECORDS CLERK

PEACE OFFICER

RESERVE PEACE OFFICER



BRISTOW POLICE DEPARTMENT

PRELIMINARY APPLICANT QUESTIONNAIRE

The purpose of this questionnaire is to assist you in determining if you meet the minimum
gualifications and requirements set forth by the State of Oklahoma Council on Law
Enforcement Education and Training and the Bristow Police Department.

This is not a test, but rather a questionnaire covering the requirements necessary to
become a certified peace officer in the State of Oklahoma and the City of Bristow.

After completing the questionnaire, return this questionnaire to the Bristow Police
Department and they will inform you if you meet the necessary requirements to continue in
the process.

If you do not meet requirements, you will be informed of such and your participation in the
process will be terminated. You can reapply when you are able to meet all the requirements
and applications are being accepted.

If you meet the requirements, the Bristow Police Department will provide you with the
necessary information and handouts to continue in the process.

Read each question carefully. These questions will be asked again during the background
investigation and polygraph examination. Any false answer knowingly given is just cause for
denying or eliminating your application.

Last Name First Name



PLEASE LEGIBLY PRINT WHERE APPLICABLE

Part 1. Be specific and accurate regarding you mailing address. All
correspondence will be mailed to the address you have listed below so it
should be an address where you check your mail daily.

It is your responsibility to inform the City of Bristow Police Department, in writing, of any
changes in your address or telephone number. Failure to do so may result in being
eliminated from the application process.

NAME: SSN:
LAST, FIRST, MIDDLE
Driver License Number: State of Issue:
ADDRESS:
STREET ADDRESS APARTMENT NUMBER
CITY STATE ZIP

E-mail address:
Phone # ( )

Other # ( )
(circle one)  WOrk pager mobile




PART 2. You must be able to answer “YES” to the following questions to
continue with the application process.

1. Are you now at least twenty-one (21) years of age? [ VYES [1NO
2. Are you a Citizen of the United States? O vyEs [0 NO
3. Do you have a valid driver’s license? []YES [(INO
4, Are you willing to take a polygraph examination? YES 1 NO
5. Are you willing to submit to psychological testing? [1YES [0 NO
(MMPI, CPI, psychological interview)
6. Will you sign consent and release forms for
financial records, employment history verifications,
and interviews with former employers, co-workers,
relatives, neighbors & acquaintances? [ YES I NO
7. Do you have a high school diploma or G.E.D.? [1YES I NO
Part 3. You must be able to answer “YES” to the following question if you have
served on active duty, guard, or reserves with any branch of the United
States Armed Forces. If you have never been in the military, mark “N/A”.
8. Have you or will you receive a discharge from
military duty under honorable conditions?
(Honorable, General, etc.) [OYyes [ONO [ONA
Part 4. You must be able to answer “NO” to the following questions to continue
with the application process:
9. Do you have any felony convictions? [ YEs NO
10. Are you currently on probation for driving while
intoxicated or any other traffic offense? [ YES [CINO

11. Have you been convicted of driving while your
license was under suspension within the last five (5)
years? [1YES NO

12. Have you been convicted for driving under the
influence of alcohol or drugs within the last ten (10)
years? [1VYES [CIJNO

13. Have you used marijuana within the last five (5)
years? []YES NO



14. Have you used any other illegal drug(s) within the
last five(5) years? If so, what drug(s) 1 YES [ NO

The answers | have given are true and correct to the best of my knowledge. |
understand that | can be eliminated from consideration if any of the information |
have given is found to be false or incorrect.

Signature of Applicant Date

City Clerk / Police Chief Use Only Continue: [ YES ] NO
Part 1. Name/Address completed? YES CJNO Part3. Box marked “Yes” or “N/A™? [] YES NO

Part 2. All boxes marked “Yes™? [ YES [ NO Part 4. All boxes marked “No"? [ YEs [ONO

If any of the boxes for Part 2 or 3 are marked “NQO”, the applicant cannot continue in the application process at
this time.

If any of the boxes in Part 4 are marked “YES”, the applicant cannot continue in the application process at this
time.




This page is for the use of the Bristow Police Department ONLY.
PLEASE DO NOT WRITE OR MARK ON THIS PAGE.

Bristow Police Department use ONLY.

Step 1.
Step 2.

Step 3.

Step 3.

Step 5.
Step 6.
Step 7.
Step 8.
Step 9.

Step 10.

CHECKLIST
Preliminary Applicant Questionnaire
Peace Officer application

Written Testing
Written cognitive score

Oral Board Interview
Oral Board cumulative, average score

Polygraph

Background Investigation
Interview with the Chief
Psychological Testing
Pension Physical

Employed Date:

Comments:

CONTINUE?

] YES

[]VYES

] YES

[]1YESs

1 YES
[ YES
[0 YES
L] VYES

YES

CINO
[ NO

1 NO
CINO

[INO
[INo
m\e
CNO
CINO
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