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 OFFICER BACKGROUND QUESTIONNAIRE 
 
 
 
 
 
 

 
NAME:________________________ PHONE# (____)_______________ EMAIL:_______________________ 
                                                                                                                 Best phone # to reach you 

 
FOLLOW DIRECTIONS CAREFULLY 

 
1. Use BLUE ink to complete questionnaire. 
2. Print legibly in your own handwriting. 
3. Read each question carefully. 
4. Answer each question completely and accurately. 
5. If a question does not apply, write N/A in the space. 
6. If you need more space, write on the supplemental page. 
7. Do not reference other sections. 
8. Sign the questionnaire and have it notarized. 
9. Submit all documents requested. (see checklist page 2) 
 
All answers to questions in this questionnaire will be verified through a polygraph examination. 
 
WHEN COMPLETED, RETURN TO: 
 

ORO VALLEY POLICE DEPARTMENT 
11000 N. LA CANADA DR. 
ORO VALLEY, AZ 85737 

 
Do not submit in binders, folders or inserts                                          

 
NOTE: Failure to follow instructions or incomplete information will delay the background process and 
may eliminate you from further processing.  Please print legibly. 
 

 Include complete addresses: street addresses, city, state and zip codes. 
 Include complete telephone numbers: area code and number. 

 
The Town of Oro Valley is an Equal Opportunity Employer. All applicants are considered for all 
positions for which they qualify and wish to be considered regardless of race, religion, sex, age, 
national origin or disability. 

 
 
If you have a disability and require reasonable accommodation in the questionnaire and/or testing 
process, please complete a Reasonable Accommodation Request form.  Forms are available from and 
should be returned to the Office of Professional Standards at the address listed above with the 
questionnaire packet.  Once submitted, completed applications and questionnaires become the 
property of the Town of Oro Valley.   
 

08/2015 
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YOU WILL BE REQUIRED TO SUBMIT THE FOLLOWING DOCUMENTS AS PART OF THE BACKGROUND 
PROCESS: 
 
Include all that you can with this questionnaire by the due date. If a required document is unobtainable by the 
due date, please submit an explanation along with an approximate date it can be expected in order to continue in 
the hiring process. 
 
                                                                                                                Attached.  check here 
1. Birth Certificate (copy)        
2. High School Diploma (copy) or GED Certificate (copy)    
3. Marriage Certificate, if applicable (copy)     
4. Divorce Decree, if applicable (copy)      
5. Legal Name Change Records, if applicable (copy)    
6. Current Drivers License (copy)      
7. Military DD214 Long Form, if applicable (copy)    
8. Official Transcripts from ALL colleges attended, if applicable  Due after oral board 
9. Credit Report, (free annually at www.annualcreditreport.com)  Due after oral board 
10. Social Security Card (copy)       
11. Auto Insurance Card (copy)       
12. AZ Peace Officer Standards & Training Certificate, if applicable  
 

 
PLEASE READ EACH STATEMENT CAREFULLY BEFORE SIGNING 

 
I certify that all information provided in the employment application and questionnaire is true and complete. I 
understand that any false information or omission may disqualify me from further consideration for employment 
and may justify my dismissal if discovered at a later date. 
 
I authorize the investigation of any or all statements contained in the application and questionnaire and also 
authorize any person, school, current employer (except as previously noted), past employers and organizations 
named in this questionnaire to provide relevant information and opinions that may be useful in making a hiring 
decision. I release such person and organizations from any legal liability in making such statements. 
 
I understand that if I am extended an offer of employment it may be conditioned upon my successfully passing a 
complete pre-employment physical examination, a polygraph examination, a psychological examination and a 
blood and/or urine test to determine the presence of alcohol and/or drugs in my blood and/or urine prior to my 
employment. I consent to the release of any or all medical information as may be deemed necessary to judge my 
capability to do the work for which I am applying.  
 
I have read, understand and by my signing consent to these statements. 
 
 
 
________________________________________________                 _________________________________ 
  Applicant Signature       Date 
 
 
Subscribed and sworn before me this________day of ____________, in the year________________. 
 
 
 
 
_____________________________________________ 
  Notary Signature 
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POSITION 
Please check one: 
 
          
         OFFICER                                 RESERVE OFFICER 
 
 
Officer applicants check one of the following: 

Entry           Lateral (AZ P.O.S.T.)                   Lateral (Out of State) 
   

 
Confidential Information Agreement 

 
TO THE APPLICANT: 
A thorough investigation will be conducted to determine your qualifications for employment with the Oro Valley 
Police Department. This questionnaire will be used for reference by those who will be considering you for 
employment and by those who will be conducting the investigation into your personal history. This information 
shall remain confidential and the Oro Valley Police Department will not reveal the reasons for non-selection for 
those applicants who are not accepted. If the reason for your non-selection is of a temporary nature whereby you 
could be accepted at a later date, you will be so notified. 
 
Statement: I, __________________________ authorize the Oro Valley Police Department to obtain and review my 

employment history with the Social Security Department.  This is required to conduct a thorough background 

investigation for the employment position I am seeking.  This portion of my background investigation may reveal 

information about my past and present employment history.   

 
I, the undersigned, hereby waive any and all claims of confidentiality against anyone who may have knowledge of 
my fitness for employment with the Oro Valley Police Department.  
 
For and in consideration of the Oro Valley Police Department’s acceptance and processing of my application for 
employment, I agree to hold the Town of Oro Valley, its agents and employees, harmless from any and all claims 
and liability associated with my application for employment or in any way connected with the decision whether or 
not to employ me with the Oro Valley Police Department. I understand that should information of a serious 
criminal nature surface as a result of this investigation, such information may be turned over to the proper 
authorities. I understand that this waiver shall be active for the term of my employment or five (5) years. 
 
 
 
_____________________________________________        __________________________ 
                Applicant Signature      Date 
 
 
 
 
 
Notarized on the_________day of_______________________, in the year_________. 
 
 
 
Notary Signature:_________________________________       
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PERSONAL DATA 
 

Last Name,                           First Name                 Middle Home Phone 
 
 

 

   Email address: Cell Phone 
  

 
 

Current Address (Number and Street)                            City                  State               Zip 
 
 

Number of years at this address:                                             Are you a United States Citizen?   Yes      No   
                        Birthplace: 

 
 

Date of Birth: Social Security Number: Current work hours and days off: 
 
 

  

List any other names you have used: 
 

 
 

FAMILY STATUS 
 

Status (check one): Married (  ) Single (  ) Separated (  ) Divorced (  ) Widowed (  ) 
 
Spouse’s Name:                       Maiden                            Date of Birth                              Spouse’s Occupation 
 
 
Ex-Spouse’s Name:                  Maiden                           Date of Birth                           Ex-Spouse’s Occupation 
 
 
Child’s Name                                           Date of Birth                                       Address 
 
 
Child’s Name                                           Date of Birth                                       Address 
 
 
Child’s Name                                            Date of Birth                                       Address 
 
 
 
List others who currently live with you, excluding children and spouse listed above. 
 
Name                                                          Date of Birth                                   Relationship 
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List ALL persons with whom you have lived during the past five years. DO NOT include family members. 
 

Name 
 

 
Street Address 

 
City, State  

Zip 

 
Telephone, 

Email 

 
Relationship 

 
 

    

 
 

    

 
 

    

 
 

    

 
ADDRESS HISTORY (use the supplemental page if needed) 

List all your addresses (residences) since age 17 or the last 15 years (whichever is least): 
Address (Number & Street)                                          City       State      Zip               Dates From:  -  To: 

 
 

Address (Number & Street)                                          City       State      Zip               Dates From:  -  To: 
 
 

Address (Number & Street)                                          City       State      Zip               Dates From:  -  To: 
 
 

Address (Number & Street)                                          City       State      Zip               Dates From:  -  To: 
 
 

Address (Number & Street)                                          City       State      Zip               Dates From:  -  To: 
 
 

Address (Number & Street)                                          City       State      Zip               Dates From:  -  To: 
 
 
Address (Number & Street)                                          City       State      Zip               Dates From:  -  To: 

 
 

 
FAMILY REFERENCES: List ALL immediate relatives (parents, siblings, in-laws, ex-spouses). 
 

Name 
 

 
Relationship 

 
Age 

 
Street Address 

 
City, State 

Zip 

 
Telephone, 

Email 
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EMPLOYMENT HISTORY 
 

List all places of employment in the past fifteen (15) years, beginning with the present or most recent employer 
and going backwards. DO NOT OMIT. 
(Use a supplemental page if needed.) 
 
May we contact your current employer? Yes    No   If No, why?_____________________________________ 

Month & Year Name of Employer:                                                                    Supervisor: 
 
From: 

 
 

To:   PRESENT Employer Address:                                                       City, State, Zip                 Email / Phone: 
  

 
Job Title and Job Duties:                                                                                 

Salary  
 

Starting:  
 
Reason for leaving or considering leaving: 

Ending:  
 
 
 

 
Month & Year Name of Employer:                                                                    Supervisor: 

 
From: 

 
 

To: Employer Address:                                                       City, State, Zip                 Email / Phone: 
  

 
Job Title and Job Duties:                                                                                 

Salary  
 

Starting: 
 

 
 

Reason for leaving (i.e., resigned, fired, laid-off) and explain: 
Ending:  

 
 
 

 
Month & Year Name of Employer:                                                                    Supervisor: 

 
From: 

 
 

To: Employer Address:                                                       City, State, Zip                 Email / Phone: 
  

 
Job Title and Job Duties:                                                                                 

Salary  
 

Starting: 
 

 
 

Reason for leaving (i.e., resigned, fired, laid-off) and explain: 
Ending:  
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EMPLOYMENT HISTORY (continued) You may copy this page if more space is needed. 
 

Month & Year Name of Employer:                                                                    Supervisor: 
 
From: 

 
 

To: Employer Address:                                                       City, State, Zip                 Email / Phone: 
  

 
Job Title and Job Duties:                                                                                 

Salary  
 

Starting: 
 

 
 

Reason for leaving (i.e., resigned, fired, laid-off) and explain: 
Ending:  

 
 
 

 
 

Month & Year Name of Employer:                                                                    Supervisor: 
 
From: 

 
 

To: Employer Address:                                                       City, State, Zip                 Email / Phone: 
  

 
Job Title and Job Duties:                                                                                 

Salary  
 

Starting: 
 

 
 

Reason for leaving (i.e., resigned, fired, laid-off) and explain: 
Ending:  

 
 
 

 
 

Month & Year Name of Employer:                                                                    Supervisor: 
 
From: 

 
 

To: Employer Address:                                                       City, State, Zip                 Email / Phone: 
  

 
Job Title and Job Duties:                                                                                 

Salary  
 

Starting: 
 

 
 

Reason for leaving (i.e., resigned, fired, laid-off) and explain: 
Ending:  
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Have you ever failed to complete a probationary period of employment?  Yes      No  If yes, explain. 
Date                   Employer                              Reason 
 
 
 
 
 
List any disciplinary action taken against you by an employer. (suspension, demotion, formal reprimands, etc.) 
Date                  Employer                              Discipline                                Reason –be specific 
 
 
 
 
 
 
 

REFERENCES 
 

List three (3) references (not relatives, or former employers/supervisors) who are responsible adults, and whom 
you have known well during the past five (5) years. 
 
Name                                                      Address                                       City, State  Zip                                       
 
 
How long known?                                    Occupation                                                               Home Phone              
 
 
Business Address                                    Work Phone                                                              Email 
 
 
 
Name                                                      Address                                       City, State  Zip                                       
 
 
How long known?                                    Occupation                                                               Home Phone              
 
 
Business Address                                    Work Phone                                                              Email 
 
 
 
Name                                                      Address                                       City, State  Zip                                       
 
 
How long known?                                    Occupation                                                               Home Phone              
 
 
Business Address                                    Work Phone                                                              Email 
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List three (3) of your present neighbors. List your landlord if you have one. If you have recently moved, list your 
most recent neighbors.  
Name                              Address                                       City, State  Zip                                     Email / Phone 
 
 
Date From:                               To:                                                          
 
 
 
 
Name                              Address                                       City, State  Zip                                     Email / Phone 
 
 
Date From:                               To:                                                          
 
 
 
Landlord (if applicable), otherwise Neighbor: 
Name                              Address                                       City, State  Zip                                     Email / Phone 
 
 
Date From:                               To:                                                          
 
 
 
 
Are you acquainted with any members or previous members of the Oro Valley Police Department? 
With whom, and how long have you known them? 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
Have you ever applied to, or been employed by the Oro Valley Police Department in any capacity as a paid 
employee or a volunteer? 
 
Yes       No    If yes, when/position:____________________________________________________________ 
 
 
 

EDUCATION AND TRAINING 
 

List all schools (high schools, colleges, universities and graduate schools) you have attended in chronological 
order. List GED if applicable.  
 
Dates                        School Name            Address                                                                         Diploma received 
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How many college credits do you have?_________________________________ 
 
What was your declared major/minor if any? 
 
________________________________________________________________________________________________ 
 
 
List any skills or abilities you possess that are relevant to the job (include foreign languages). 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
 
 
 
Have you ever received any type of law enforcement training? Yes      No  If yes, explain.  

(lateral officers – provide a training printout rather than list all here) 
Date                    Agency Name              County/City/State                       Description of training                                         
 
 
Date                    Agency Name              County/City/State                       Description of training                                        
 
 
Date                    Agency Name              County/City/State                       Description of training                                        
 
 
 
 
Have you applied for a position with a law enforcement agency in the last 5 years?   Yes      No  
If yes,                                       (use the supplemental page if needed) 
Date                    Agency Name and State                                                            Current Status of Application 
 
 
Date                    Agency Name and State                                                            Current Status of Application                  
 
 
Date                     Agency Name and State                                                            Current Status of Application 
 
 
Date                     Agency Name and State                                                            Current Status of Application 
 
 
Date                     Agency Name and State                                                            Current Status of Application 
 
 
 
 
Have you ever had any involvement or association with a law enforcement agency, either as a volunteer or a paid 
employee? Yes      No  
Date                    Agency Name                                                  City/State                    Position                                       
 
 
Date                    Agency Name                                                  City/State                    Position                                       
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MILITARY STATUS 
 

Have you ever served in the Army, Navy, Marine Corps, Air Force, Coast Guard, R.O.T.C., or any other military 
unit? 
 
Yes      No  If yes, explain:           If no, skip to Organizational Membership section 
Entry Date              Rank         Branch/Organization                            Discharge type             Discharge Date 
 
 
 
 
 
Were you ever the subject of any military discipline?Yes      No  If yes, explain: 
Date                   Charge                                                          Disposition 
 
 
 
Were you ever questioned as part of a military criminal investigation? Yes      No If yes, explain: 
 
___________________________________________________________________________________ 
 
_________________________________________________________________________________________ 

 
 
Have you ever held any type of military/federal government security clearance? Yes      No  
Date                   Type                        Current Status                Was it ever cancelled/revoked? Yes  No  
                                                                                                        Explain: 
 
 
 
 
 

ORGANIZATIONAL MEMBERSHIP 
 
Are you now, or have you ever been a member of any foreign or domestic organization, association,  
movement group, or combination of persons which is totalitarian, fascist, communist or subversive, or    
which has adopted or shows a policy of advocating or approving the commission of acts of force or  
violence to deny other persons their rights under the Constitution of the United States or the State of  
Arizona by any unlawful or unconstitutional means?   Yes      No   If yes, explain: 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
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ARREST AND DRIVING HISTORY 
 

Have you ever been given a ticket, arrested, convicted, charged or questioned for an offense, violation of any 
statute or ordinance or law regulation by any civil, criminal or military authority (even as a juvenile)? 
Yes      No   If yes, explain: 
 

CRIMINAL CONVICTIONS or CHARGES 
Date            Charge                                 Disposition             Police Agency                              City/County/State 
 
 
 
 

TRAFFIC CITATIONS 
Date            Charge                                 Disposition             Police Agency                              City/County/State 
 
 
 
 
 
List all driver’s licenses you currently hold: 
State                  License Number             LicenseType                                                                 Expiration Date 
 
 
 
Have you ever had your license revoked, suspended, or restricted? Yes      No   If yes, explain: 
State                   License Number              License Type                       Date and Reason  
 
 
Have you ever attended a driver improvement school as a result of a traffic citation or to dismiss the filing of a 
traffic citation? Yes      No   If yes, explain: 
Date                   Location/Jurisdiction                                                             What was citation for? 
 
 
 
Have you ever been involved in any motor vehicle accident as a driver? Yes      No    
Date                   Location/Jurisdiction                  Incident description                                Were you cited? 
 
 
 
 
 
 
 
List all motor vehicles which are registered or titled in your name, which you lease or you frequently drive. 
Year    Make        Model         Color                      License plate     License State     Expiration 
 
 
 
 
 
 
Do you presently have liability and property damage automobile insurance? Yes      No    
Insurer                      Policy #            Address       City/State/Zip             Agent Name and Phone 
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DRUG USE HISTORY 
 

Have you EVER used or experimented with any illegal drugs, either in pill form, by injection, or any other manner 
of ingestion?         YES      NO  
 

 
Type of Drug 

Month/Year 
you 

 FIRST tried 

Month/Year 
you  

LAST tried 

Number of 
times under age 

21 

Number of 
times over age 

21 

Method of use 
Injection, 

smoking, etc. 
Marijuana      
Hashish      
Cocaine      
Crack Cocaine      
Speed      
Heroin      
Opium      
Morphine      
LSD/Acid      
Rohypnol      
Ecstasy “X”      
Methamphetamine      
Ketamine      
Other Hallucinogens      
Steroids  (any type)      
Any Synthetic Drug (K2 
Spice, Bath Salts, etc.) 

     

 
Any other illegal drug or substance? Yes      No    If Yes, give dates, drug, and number of times used: 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
Have you used any prescription drugs not prescribed to you?  
Yes      No    If Yes, give dates, drug, and number of times used: 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
Have you obtained any prescription drug in an illegal manner? Yes      No   If yes, explain: 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
Have you ever given or sold prescription drugs, marijuana, or any other illegal narcotic or dangerous drug? 
Yes      No    If yes, explain: 
 
______________________________________________________________________________________________ 
 
Has anyone ever used narcotics in your family? Yes      No   If yes, explain: 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
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ANSWER THE FOLLOWING 
 

(Use next page to explain any YES answers.) 
 

A) Have you ever had your wages attached?       Yes    No  
 
B) Have you ever been a party to a small claims or other court action?    Yes    No  
 
C)  Have you ever been involved with any civil court action?     Yes    No  
 
D) Have you had a judgment rendered against you?      Yes    No  
 
E) Have you ever let personal problems interfere with your job?    Yes    No  
 
F) Have you ever had any property repossessed?      Yes    No  
 
G) Have you ever been fired, discharged or asked to resign from any position?   Yes    No  
 
H) Have the police ever been called to your home?      Yes    No  
 
I) Have you ever committed any criminal violation that has gone undetected?   Yes    No  
 
J) Have you or your spouse ever been sued or summoned into court?    Yes    No  
 
K) Have any relatives of you or your spouse ever been convicted of a crime or imprisoned? Yes    No  
 
L) Do you now have, or have you ever had, any gambling debts?    Yes    No  
 
M) Have you ever used an employer’s money to gamble with?     Yes    No  
 
N) Have you ever worked for a gambling operation or booked any bets?   Yes    No  
 
O) Have you ever had a FBI fingerprint check done for any reason?    Yes    No  
 
P) In any employment setting, including military service, have you received any verbal or  

written reprimands for violations of company policy?     Yes    No  
 
Q) Would you have any difficulty in working or dealing with members of the opposite sex, 
 different origin, race, religion, or nationality?      Yes    No  
 
R) In any job that you have held, have you been involved in any physical or major 
 verbal confrontations?         Yes    No  
 
S) Have you ever left a place of employment without giving two weeks notice?   Yes    No  
 
T) Have you ever been extensively delinquent on any of your financial obligations?  Yes    No  
 
U) Have you ever filed bankruptcy?        Yes    No  
 
V) Are you now behind on any of your financial obligations?     Yes    No  
 
W) Have you ever been placed on court supervision or probation?    Yes    No  
 
X) Have you ever had any court proceedings expunged?     Yes    No  
 
Y) Have you been unemployed during the last 10 years? (How did you support yourself?) Yes    No  
 
Z) Do you pay child support or spousal maintenance?     Yes    No  
 
AA) Are you behind on any support payments?      Yes    No  

 
(Use next page to explain any YES answers.) 
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PLEASE USE THIS PAGE TO EXPLAIN YOUR ANSWERS: 
Please reference the question by letter. 

List the date of each occurrence.  
 
 
 

________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
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UNDETECTED CRIMINAL HISTORY 
 

Have you EVER committed any crime, or been in the company of someone else as they were committing the 
crime?  ANSWER YES OR NO AND EXPLAIN ALL YES ANSWERS BELOW. 
 
Crime Yes  No 
1.   Homicide   
2.   Assault   
3.   Kidnapping   
4.   Criminal Damage   
5.   Criminal Trespass   
6.   Disorderly Conduct (was a weapon involved?_______)   
7.   Domestic Violence   
8.   Robbery   
9.   Burglary   
10.  Theft   
11.  Shoplifting    
12.  Bad check writing (knowingly)   
13.  Forgery   
14.  Fraud (schemes/insurance claims)   
15.  Illegal Racketeering in prostitution, drugs or stolen property   
16.  Bribery   
17.  Perjury   
18.  Child Pornography   
19.  False Reporting   
20.  Carrying a concealed weapon (illegally)   
21.  Possession or manufacturing of an illegal weapon   
22.  Possession, storage or manufacturing of illegal explosives   
23.  Game & Fish violation   
24.  Use of a prostitute   
25.  Prostituting self   
26.  Sexual abuse   
27.  Sexual misconduct with a minor, you being the adult   
28.  Rape   
29.  Indecent Exposure   
30.  Drug transportation (any drug)   
31.  Driving under the influence (DUI)   
 
Use this area to explain your YES answers. Specify by number. 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
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_________________________________________________________________________________________________ 
 

 
 
 
 
 
 
 

POLICE OFFICER APPLICANTS STANDARDS FOR DISQUALIFICATION 
(In addition to P.O.S.T. Criteria) 

 
1. Failure to follow Application & Background Questionnaire instructions. 
 
2. Participation in any serious crime, or any behavior, which OVPD, in its sole discretion, deems serious 

or inappropriate. 
 
3. Any misdemeanor conviction involving narcotics, drugs, marijuana which OVPD in its sole discretion 

deems serious, excessive or inappropriate.  
 
4. Since the age of 18, must not have been convicted of domestic violence. 
 
5. Any illegal use of opiate narcotics, hallucinogens, and/or other dangerous drugs (Includes LSD, PCP, 

Peyote, Mescaline, Codeine, heroin, morphine, opium, psilocybin, cocaine, hash, speed, “X” or 
Ecstasy, barbiturates, etc.) exceeding one (1) time.  Due to AZ POST criteria changes, lateral officer 
drug use will be evaluated on a case by case basis. 

 
6. Any history of disregard for traffic laws with such frequency so as to indicate disrespect for traffic laws 

and a disregard for the safety of other persons on the highway. 
 
7. Negligence in maintaining financial responsibility. 
 
Please confirm that you have read, understand and agree to the aforementioned conditions and criteria by 
signing below. 
 
 
 
 
  Applicant Signature       Date 
 
 
Subscribed and sworn before me this   day of    in the Year  . 
 
 

 
  
              Notary Public Signature 
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POLICE OFFICER REQUIREMENTS FROM 
ARIZONA PEACE OFFICER STANDARDS AND TRAINING 

(P.O.S.T.) 
 

1. The person shall be a United States citizen. 

2. The person shall be at least twenty-one (21) years of age, except that a person may attend an 
academy if he/she will be twenty-one prior to graduating. 

3. The person shall be a high school graduate or have successfully completed a General Education 
Development (G.E.D.) examination. 

4. The person shall have undergone a complete background investigation, which meets the standards of 
Section R13-4-106 except that an applicant may begin an academy before the results of the fingerprint 
check are returned.  However, the person shall not graduate from the academy and the agency shall 
not receive reimbursement for the person's training expenses until a qualifying fingerprint check return 
is obtained.  

5. The person shall have undergone a medical examination, which meets the standards of A.A.C. Section 
R13-4-107 within one year before appointment. An agency may make a conditional offer of 
appointment before the medical examination.  If the medical examination is more than 180 days before 
appointment, the person shall submit a written statement indicating that the person's medical condition 
has not changed since the examination. 

6. The person shall not have been convicted of a felony or any offense that would be a felony if committed 
in Arizona. 

7. The person shall not have been dishonorably discharged from the United States Armed Forces. 

8. The person shall not have been previously denied certified status, have certified status revoked, or 
have current certified status suspended. 

9. The person shall not have illegally sold, produced, cultivated or transported marijuana for  

sale. 

10. The person shall not have illegally used marijuana for any purpose within the past three (3) years. 

11. The person shall never have illegally used marijuana other than for experimentation. 

12. The person shall never have illegally used marijuana while employed or appointed as a peace officer. 

13. The person shall not have sold, produced, cultivated, or transported for sale any dangerous drug, 
narcotic or marijuana. 

14. The person shall not have illegally used a dangerous drug or narcotic, other than marijuana, for any 
purpose within the past seven (7) years. 

15. The person shall never have illegally used dangerous drug or narcotic other than for experimentation. 

16. The person shall never have illegally used dangerous drug or narcotic while employed or appointed as 
a peace officer. 

17. The person shall not have a pattern of abuse of prescription medication. 

18. The person shall undergo a polygraph examination that meets the requirements of R13-4-106, unless 
prohibited by law. 
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19. The person shall not have been convicted of or adjudged to have violated traffic regulations governing 
the movement of vehicles with such frequency within the past three years that indicates disrespect for 
traffic laws and a disregard for the safety of other persons on the highway. 

20. The person shall have read the Code of Ethics and affirmed by signature the person’s understanding 
and agreement to abide by the Code. 

 
Arizona Administrative Code R13-4-105, Paragraph B, defines the use of an illegal drug presumed to be not for 
experimentation if: 
 
1. The use of marijuana exceeds a total of twenty (20) times or exceeds five (5) times since the age of 21 

years; or 
 
2. The use of any dangerous drug or narcotic, other than marijuana, in any combination exceeds a total of 

five (5) times, or exceeds one time since the age of 21years. 
 
**  The Board may deny, cancel, suspend or revoke certification based on the causes listed in Rule R13-4-109.  
Please contact the Certifications and Standards Unit concerning any person listed that is within a Rule 109 
category. 
 
POLICE OFFICER APPLICANTS: 
 
A. Have you ever been certified as a Police Officer? Yes      No   If NO, skip to question I.   If yes: 
Academy Name                                      City/State                             Type of Training 
 
 
 
 
 
B. List below any traffic accidents you have been involved in, and any traffic citations you have been issued, 
arising out of the performance of official police duties.  This applies to on-duty incidents;  
include off-duty incidents only if they occurred while you were operating an official vehicle such as a take-
home vehicle.  Indicate, as appropriate, if disciplinary action against you resulted from these  
incidents. 
Agency                                             Incident Description                                 Disposition 
 
 
 
 
 
 
 
 
C. During the course of your employment as a peace officer, have you ever used marijuana, illegal narcotics or 
other non-prescribed controlled/illegal substances?    Yes      No   If yes, explain: 
Date           Agency                     Circumstances (describe fully, use supplemental page if needed) 
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D. Have you ever used excessive force? Yes      No   If yes, explain: 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
 
E. Have you ever accepted gratuities? Yes      No   If yes, explain: 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
F. Have you NOT followed policy when impounding property? Yes      No   If yes, explain: 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
G. Have you ever been named in an Internal Investigation? Yes      No   If yes, explain: 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
H. Have you ever received a citizen complaint about you? Yes      No   If yes, explain: 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
I.  If it were necessary for you to shoot a human being in the course of your duties as a Peace Officer, would you 
have any reluctance to do so? Yes      No   If yes, explain: 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
CERTIFICATION 
 
I hereby certify under penalty of ARS 13-2701 and 39-161, that the entries on this statement are true, complete 
and correct to the best of my knowledge and belief. These entries are made in good faith. I understand that a 
knowing and willfully false statement on this form constitutes a violation of the law and is cause to initiate action 
to suspend or revoke certified peace officer status. 
 
 
    _______________________________________                      ______________________________________ 
                       
                         Signature                        Date 
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PLEASE USE THIS PAGE FOR ANY SUPPLEMENTAL ANSWERS: 
 
 
 
 

________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 


