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Police Officer Supplemental Application Form

Completion of this supplemental application form is required as part of the City’s employment
process in order to more accurately evaluate your qualifications for this position.

This questionnaire serves as the initial examination for those applicants who have the
minimum qualifications for this position. Please answer all questions completely. Attach
additional pages if necessary.

Resumes are not accepted in lieu of this supplement and should not be referenced in place of
answering the questions below.

Law Enforcement Experience

Which best describes your experience as a full-time sworn law enforcement officer?
No experience

Less than 1 year

1-2 years

2-5years

5 or more years

Which best describes your experience as a part-time sworn law enforcement officer?
No experience

Less than 1 year

1-2 years

2-5years

5 or more years

Which of the following best describes your volunteer law enforcement experience?
No experience

Less than 1 year

1-2 years

2-5years

5 or more years

Related Criminal Justice Experience

Which best describes your non-sworn law enforcement experience (corrections officer,
community service officer, dispatcher, detention deputy, bailiff, evidence technician, security,
etc.)?

No experience

Less than 1 year

1-2 years

2-5years

5 or more years



Education
What is the highest level of education you have completed?
Associate Degree
Bachelor’s Degree
Master’s Degree
Other:

Customer Service Experience
Which best describes your experience working in a customer service field (non-law enforcement
related)?
No experience
Less than 1 year
1-2 years
2-5years
5 or more years
Describe your customer service experience:

Experience Working with Diverse Populations
Which best describes your experience working with individuals from different cultures or ethnic
backgrounds than your own?
Limited — Rarely worked with individuals from different cultures
Moderate — Occasionally worked with individuals from different cultures
Extensive — Regularly worked with individuals from different cultures
N/A
Describe your experience:

Mental Health / Crisis Interaction
Which best describes your experience working with individuals with mental illness or
developmental disabilities?
Limited — Rarely
Moderate — Occasionally
Extensive — Regularly
N/A
Describe your experience or training:



Specialized Training or Certifications
Please check any applicable training you have completed. Attach certificates if available.

Crisis Intervention

De-escalation

Field Training Officer

School Resource Officer

Firearms Instructor

EMT / First Responder

SWAT / Tactical Team

Drug Recognition Expert

Crime Scene Technician

Narcotics Investigation

Other:

Technology Skills
Indicate your skill level with the following programs:

Program H Have Not Used H Limited H Average H Proficient

Word

Excel

Outlook

LETG (RMS)

ProSuite (RMS)

Language Skills
What languages other than English, including American Sign Language, are you able to
understand and speak?

Community Service
Approximately how many hours of volunteer or community service have you completed in the
past year?
None
1-19 hours
20-49 hours
50-99 hours
100+ hours
Describe your community service:




Scenario Question
Describe a situation where you had to de-escalate a conflict between individuals. What actions
did you take and what was the outcome?

Certification

| certify that all answers provided in this supplemental application are true and complete. |
understand that any false information or omission may result in rejection of my application or
termination of employment.

Applicant Name:

Applicant Signature:

Date:
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