Police Officer Information Sheet


PRINTED NAME: ____________________________________________________________ 

SSN: _____-___-_____ DATE OF BIRTH: ____-____-____ SEX: ____ RACE: ________ 

DRIVER'S LICENSE #: ____________ STATE ISSUED: _______ EXP: ________ 

The following items should be understood before your application will be fully processed. 

Prior to interview and tentative offer, all applicants must:
1.  Furnish the "Health Fitness Certification" from your primary care physician, certifying that you are physically fit to participate in the Health Assessment and Fitness Training Program and the Hold Harmless Agreement.

2.  Understand that there is a tattoos, brands, body piercing and ornamentation policy for Civilian Police and must be followed. Should you have any questions regarding this policy, please contact HR Support.

After tentative offer is received, all applicants must:

3.  Successfully complete the Physical Agility Test (PAT) and Body Mass Index (BMI). 
4.  Pass a urinalysis test.

5.  Pass a psychological examination. 

6.  Complete a pre-employment (medical) physical examination through Occupational Health.

7.  Pass a Police Applicant Suitability Review (PASR) also known as a thorough background investigation that includes a National Crime Information Center (NCIC) check, DMV records check, 50 state records check/local records check, personal and employment reference checks.  All information requested above is required for the NCIC check.  Negative information may disqualify you for consideration for employment.  Any misdemeanor Domestic Violence conviction, a Felony conviction of any type, or lack of a current valid driver's license with full privileges automatically disqualifies you from consideration for employment. 
8.  All required hiring criteria must be passed.  Each is a condition of employment and required for continued service.

After final offer is received, all employees must:

9.  Successfully complete the Police Academy, including any Field Training Program. 

10.  Obtain a passing score during Firearms Training and with all assigned weapons.
After graduation from the Police Academy, all employees are required to:
11.  Pass the semi-annual PAT, qualify with the required firearms semi-annually/annually, if required, obtain/maintain a Security Clearance (if required), pass mandatory random urinalysis tests, and perform the duties of the position as outlined in the Position Description.  Failure to successfully perform the above can be used to terminate your employment. 


I HAVE READ AND UNDERSTAND FULLY THE TERMS WHICH ARE REQUIRED FOR EMPLOYMENT WITH THE UNITED STATES MARINE CORPS POLICE DEPARTMENT under the 0083 series.

APPLICANT'S SIGNATURE:______________________________DATE: ___________________

***I have no known pre-existing physical conditions that will prevent me from participating in a Physical Fitness Program, Defensive Tactics Training, or Oleoresin Spray Training or other aspects of the job.

APPLICANT'S SIGNATURE:______________________________DATE: ___________________ 
Authorization For Release Of Personal Information


I,______________________________________________, do hereby authorize a (APPLICANT'S PRINTED NAME) review of and full disclosure of all records concerning myself to any duly authorized agent of the Provost Marshal's Office/Marine Corps Police Department (PMO/MCPD) whether the said records are of a public, private, or confidential nature.  The intent of this authorization is to give my consent for full and complete disclosure of the records of educational institutions; financial or credit institutions, including records of loans, the records of commercial or retail credit agencies (including credit reports and/or ratings) and other financial statements and records wherever filed; medical and psychiatric treatment and/or consultations, including hospital clinics, private practitioners, and the Department of Veterans Affairs; employment and pre-employment records, including background reports, efficiency ratings, complaints or grievances filed by or against me and the records and recollections of attorneys at law, or other counsel, whether representing me or another person in any case, either criminal or civil, in which I presently have, or have had an interest. 

I understand that any information obtained by a personal history background investigation which is developed directly or indirectly, in whole or in part, upon this release authorization will be considered in determining my suitability for employment by the PMO/MCPD.  I also certify that any person(s) who may furnish such information concerning me shall not be held accountable for giving this information; and I do hereby release said person(s) from any and all liability which may be incurred as a result of furnishing such information. 

A photocopy of this release form will be valid and original thereof, even though the said photocopy does not contain an original writing of my signature. 

Witness Signature: __________________________________ Date:______________ 

Applicant's Signature: ______________________________ Date:______________ 

Address: ________________________________________________________________ 

Social Security Number: _________________ Date of Birth: ________________ 

Home Telephone: ____________________ Work Telephone: ____________________ 


Privacy Act Statement: This form contains identifiable personal data provided by you and is to be safeguarded pursuant to the Privacy Act of 1974.  This information is requested for the purpose of identification and information is to be released only to authorized personnel having a need to know and FOR OFFICIAL USE ONLY. 
Health Fitness Certification

Medical Authority: The applicant named below has applied for a Police Officer position with the US Marine Corps Police Department.  He/She will be required to participate in a Police Academy, which includes a level of health and fitness.  The events mirror those of a municipal police officer (Cooper Standard) and the Position Description of the Marine Corps Police Officer will be employed.  He/She must be able to successfully complete the events listed below. 
The health fitness assessment may not be conducted without the completed form. 
Please initial (do not mark with an X or check mark) under either YES or NO for each event, indicating whether the applicant is fit to participate in that particular event, and then sign and date below. 

You are not expected to actually administer the test. 
Score will be pass/fail and based on the completion of each event within the below criteria:


MEDICAL AUTHORITY INITIALS:



YES   NO

___     ___ 300 Meter Run:
71.0 seconds

___     ___
Crunches:

25 crunches/1 minute

___     ___
Pushups:

20 pushups/2 minute

___     ___
1.5 Mile Run:
16:28 minutes


___     ___
Dummy Drag:

25 feet distance

___     ___ Height _________              Weight _________ 

I certify that ________________________________________ is/is not fit to 

                 (APPLICANT’S PRINTED FULL NAME)        (CIRCLE ONE) 

participate in the health assessment and fitness training program. 

Medical Authority Signature: __________________________________________________________ 

Medical Authority Printed Name: _______________________________________________________ 

Medical Authority Address (include ZIP code) __________________________________________________________ 

__________________________________________________________

Office Phone: _____________________ Date: ________________ 

****This form expires 90 days from the date of the Medical Authority signature. 
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