BRANDON POLICE SERVICE

| EMPLOYMENT APPLICATION |

SEND COMPLETED

APPLICATION TO: Brandon Police Service
Attn: Janet Reichert
1020 Victoria Avenue
Brandon, Manitoba R7A 1A9

1. Please note the City of Brandon does not assume responsibility for applications and documentation not received
prior to the deadline.
2. All questions MUST be answered. If the question is not applicable please mark (N/A) with an explanation of why
the question is left blank.
3. Complete this form in your own handwriting. Neatness and legibility are of the utmost importance.
4. If extra space is required in any of the areas, please attach additional pages to this application.
5. Please ensure that all addresses are complete with a postal code.
All of the items below must be submitted with this application.
| Copy of High School Diploma o Copy of Birth Certificate
o Recent Photograph (passport quality) o Driver's abstract (Dated within 1 year of application date)
| Copy of Driver's Licence o A syllabus of your recruit training course (if applicable)
m] Copy of Any other Diplomas and Certificates *Please refer to Applicant Package Checklist for complete details

Applicants will be required to provide the originals of all copied information to their background interview for verification.

POSITION APPLYING FOR: RECRUIT [C] EXPERIENCED OFFICER []

Last Name Given Name Middle Name

Full Address Nick Names

City Province Postal Code
Telephone Number (Res.) Telephone Number (Other)

( ) ( )

Telephone Number (Bus)

Social Insurance Number

( ) Date of Bith _ vyyy|mMm|DD | | | | | | | |
E-mail:
If at any time you have used a
surname or given name other
than the one listed above, list
change. Name Changed From Name Changed To Date of Change YYYY|MM| DD
DRIVERS
LICENCE
Province Class(es) Number Date of Issue YYYY|MM| DD

The personal and personal health information requested on this form are being requested for employment purposes with the
Brandon Police Service for Police Officers and Front Desk Attendants.

This information is collected under the authority of The Freedom of Information and Protection of Privacy Act (FIPPA), The Personal
Health Information Act (PHIA), City of Brandon Policies and Procedures and Brandon Police Service Policies and Procedures.

If you have any questions about the collection, use or disclosure of this information, please contact the
City of Brandon’s Records Information Manager at 729-2269.
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EDUCATION AND TRAINING

Applicants will be required to provide copies of oric.JinaI transcripts, diplomas, and certificates for verification.

High School

(Circle highest completed grade)

Diploma Obtained?

o YES o NO
9 10 11 12 13 Name of School
College, Business School
Or Technical School Name of School City
Start Date Finish Date
Program or Course YYYY | MM| YYYY|MM|

Length of Course

Grade Point
Average

Certificate, Diploma or Licence Awarded? (If No, provide details)

o YES o NO

College, Business School

Or Technical School Name of School City
Start Date Finish Date
Program of Course YYYY|MM| YYYY|MM|

Length of Course

Grade Point
Average

Certificate, Diploma or Licence Awarded? (If No, provide details)

o YES o NO

University Name of School City
Start Date Finish Date
Program or Course YYYY|MM]| YYYY|MM]|

Major/Minor

Length of Course

Grade Point
Average

Certificate, Diploma or Licence Awarded? (If No, provide details)

o YES o NO

University Name of School City
Start Date Finish Date
Program or Course YYYY|MM| YYYY|MM]|

Major/Minor

Length of Course

Grade Point
Average

Certificate, Diploma or Licence Awarded? (If No, provide details)

o YES o NO

Languages Spoken (Please list)

Languages Written (Please list)
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Additional education including courses, workshops and seminars. (Attach an additional sheet if further space is required.)

Additional computer skills, training, courses. (I.E. on-job training; entry level windows, basic keyboarding etc.)
(Attach an additional sheet if further space is required.)

HAVE YOU EVER APPLIED FOR A POSITION WITH THIS OR ANY OTHER POLICE AGENCY
o YES o NO

List All Applications to this or any other Police Agencies

Application Date Status (describe reason for

Police Agency .
YYYY MM DD non-selection)
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HAVE YOU EVER TAKEN A POLYGRAPH EXAMINATION? o YES o NO

Date of Polygraph
Agency where Polygraph was completed YYYY|MM| DD
Reason for Polygraph
HAVE YOU EVER BEEN FINGERPRINTED? o YES o NO

Reason for Fingerprinting
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EMPLOYMENT HISTORY

Begin with your most recent employer and continue in reverse time order.
Provide history for the last ten years if applicable.
Provide an explanation for all gaps in employment.

Most Recent

Employer's Name

Telephone Number

Employer’s Address

City

Postal Code

Name of Direct Supervisor

Telephone Number

Date Started Date Left

YYYY|MM| YYYY|MM|

Position Held

Duties/Responsibilities

Reason for Leaving

2nd Employer's Name

Telephone Number

Employer's Address

City

Postal Code

Name of Direct Supervisor

Telephone Number

Date Started Date Left

YYYY|MM| YYYY|MM|

Position Held

Duties/Responsibilities

Reason for Leaving

3rd

Employer's Name

Telephone Number

Employer's Address

City

Postal Code

Name of Direct Supervisor

Telephone Number

Date Started Date Left

YYYY|MM]| YYYY|MM]|

Position Held

Duties/Responsibilities

Reason for Leaving
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EMPLOYMENT HISTORY

(Continued)

4th Employer's Name Telephone Number
Employer’s Address City Postal Code
Name of Direct Supervisor Telephone Number
Date Started Date Left
YYYY|MM| YYYY | MM| Position Held
Duties/Responsibilities
Reason for Leaving
sth Employer's Name Telephone Number
Employer’s Address City Postal Code
Name of Direct Supervisor Telephone Number
Date Started Date Left
YYYY|MM| YYYY | MM| Position Held
Duties/Responsibilities
Reason for Leaving
6th Employer’'s Name Telephone Number
Employer's Address City Postal Code
Name of Direct Supervisor Telephone Number
Date Started Date Left
YYYY|MM| YYYY|MM]| Position Held

Duties/Responsibilities

Reason for Leaving
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Describe Volunteer and/or Organizations you have been involved with and

Contact person(s) for Verification

From To
Organization YYYY|MM]| YYYY|MM| App\;oo)l(lijr:f;:rsg "
Contact Person Telephone Number
Duties

From To
Organization YYYY|MM| YYYY|Mm| A""&ZTES?JZS&’ "
Contact Person Telephone Number
Duties

From To
Organization YYYY | MM| YYYY|MM| A""&ZTLT?JQE'S '
Contact Person Telephone Number
Duties

From To
Organization YYYY|MM| YYYY|MM| App&iﬁ?@éﬂf o
Contact Person Telephone Number
Duties

From To
Organization YYYY|MM| YYYY|MM| App&%ﬂ?@?&? o

Contact Person

Telephone Number

Duties

Police Officer
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List your personal interests, hobbies and any other relevant information

| hereby declare that the information contained in this employment application is true and complete. | understand that a
false statement can disqualify me from this competition.

Applicant’s Signature Date
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BRANDON POLICE SERVICE

POPAT Liability Release

WHEREAS (hereinafter called the “Releasor”) has
applied for employment as a Police Constable with the Brandon Police Service;

AND WHEREAS all applicants, as a condition of being considered for employment as a Police Constable
with the Brandon Police Service, must undergo and successfully complete physical ability and job related
testing (hereinafter called the “testing”);

AND WHEREAS the Releasor has agreed to undergo such testing;
NOW THEREFORE THIS RELEASE WITNESSETH AS FOLLOWS:

The Releasor does hereby release, remise and forever discharge the City of Brandon, the Brandon
Police Service, the Chief of Police, their employees, servants and agents of and from all manners of
claims, actions, causes of action, suits, debts, duties, accounts, bonds, covenants, contracts and
demands whatsoever and/or proceedings for personal injury, loss, damage and/or compensation which
the Releasor, his/her heirs, executors, administrators and assigns can, shall or may hereafter have which
may arise out of, be connected with or be in any way or manner attributable to the Releasor’s
participation in the testing and/or to any act or omission, including any negligent and/or recess act or
omission, or the City of Brandon, the Brandon Police Service, the Chief of Police, their employees,
servants and agents, which the Releasor now has or may have or which the Releasor, his/her heirs,
executors, administrators and assigns might hereafter have under any statute of the province of
Manitoba or any other province in Canada, or any statue of Canada.

IN WITNESS WHEREOF the Releasor has hereunto set his/her hand this

day of , 20 , in the presence of:

Releasor Witness
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BRANDON POLICE SERVICE

POPAT Medical Release

Name of Person Requesting Medical Examination (Please Print)

Address

Dear Doctor:

This person is an applicant to the Police Constable Competition with Brandon Police Service. They
will be required to perform a Police Officers’ Physical Abilities Test (POPAT). The test is designed
to simulate and measure an officer’s physical ability to respond to a critical incident and apprehend
or potentially control a prisoner/suspect. The test was developed by exercise physiologists and is
based on their research findings. Their research has identified that the usual physical components
of a response to a critical incident may involve quick action in getting to the problem, intensive
heavy work resolving the problem and then removing the problem. The test is conducted in a
gymnasium and consists of running 400 meters (1/4 mile) which includes climbing up and down
stairs, jumping over low obstacles and pushing and pulling on heavy weights (80 Ibs.-45 kg) and
then lifting and carrying (depending on the test) between 32-45 kg (70-100 Ibs.) 15.24 meters (50
feet). It was found that most participants of the test experience maximal heart rate during the test.
This indicates a brief (up to 4 minutes) but maximal stress being placed on the cardiovascular
system. To minimize the chance of precipitating a major cardiovascular event, we are requesting
that this person be examined to determine his/her employment and test risk potential.

In addition to your usual examination we request your assessment of this person with respect to
factors which may place him/her at risk during this maximal test or future peace officer related
duties.
1. Hypertension with possible causative factors;
2. Diabetes Mellitus;
3 Persons with known heart disease or symptomatic cardiovascular disease
including angina, breathlessness, palpitations, edema, syncope, dizziness;

4. Individuals with low fitness levels;
5. Acute systemic infections including viral respiratory infections;
6. Muscular and/or skeletal problems which may affect physical performance or
present long-term limitations on the person;
7. Any other areas of concern:
In your opinion is this person fit to complete the Police Officers’ Physical Abilities Test?
Yes O No O

Comments:

Name of Doctor (Please Print) Signature of Medical Doctor

Address Date
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Vision Declaration

To the best of your knowledge, do you meet the vision requirements
specified in the Recruitment Handbook?

Yes O No O

Print Name Signature
Please note: The Vision Reports are not required for the initial

application package. During the competition process medical
confirmation will be required.

Hearing Declaration

To the best of your knowledge, do you meet the hearing requirements
specified in the Recruitment Handbook?

Yes O No O

Print Name Signature
Please note: The Hearing Reports are not required for the initial

application package. During the competition process medical
confirmation will be required.
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SELF IDENTIFICATION QUESTIONNAIRE

The information collected on this form will be used by the Brandon Police Service
and the City of Brandon for statistical purposes only.

Completion of this document is VOLUNTARY and all information is
confidential. It is mandatory that you return the form.

Surname Given Name(s) Male m
Female m

Are you by virtue of ethnicity:

Caucasian O

An Aboriginal Person

Inuit | Non-Treaty o
Métis m Status o
Treaty m Non-Status o

Other Visible Minority Group (please specify)
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