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ATTENTION!!!
This document must be completed using Adobe Reader or Adobe Acrobat (version 9.1 or greater).
Please CLOSE this document and re-open it in either application for proper and full compatibility.
 
If needed, you may download the latest free version of Adobe Reader (aka Adobe Acrobat Reader DC)
from Adobe's website at: www.get.adobe.com/reader
 
NOTE: 
Other third-party PDF viewers such as FoxIt Reader, Nitro Reader, PDF XChange (all versions), Sumatra PDF, Nuance PDF Reader, Power PDF, or any other application besides Adobe should NOT be used to complete this document, even if the document opens and appears to look and function OK.
Using any of the aforementioned software (other than Adobe Reader or Acrobat) will likely cause several
formatting and/or calculation errors.
 
This message will disappear upon opening the document in the proper version of Adobe Reader, or Adobe Acrobat.
 APPLICATION FOR POLICE CONSTABLE
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PLEASE ANSWER EACH QUESTION COMPLETELY AND TO THE BEST OF YOUR ABILITY.
Note: Certain fields throughout the application are formatted to auto-expand, vertically, if necessary. Continue entering text into a field and it will expand, if capable.
PERSONAL INFORMATION
CANADIAN CITIZEN:
MARITAL STATUS:
RANK PREFERRED NUMBER FOR CONTACT
1. How did you hear that the NWPD was hiring?
(i.e. NWPD employee, Other Police Dept Employee, Friend, Social Media, Billboards, Google Search, Other)
2. Have you been referred to us by someone who works at the NWPD?
3. Have you ever been on a Ride-Along with the NWPD?
OFFENCE RECORD
1. Have you ever been charged with a federal, provincial or municipal offence?
2. Have you ever been convicted of any offence under a federal or provincial statue for which a pardon has not been granted or issued? (This means any fine, period of imprisonment, or period of probation offered by the court; other than minor driving offences).
3. Have you ever been convicted of any offence outside of Canada under a federal or provincial/state law for which a pardon has not been granted or issued? (This means any fine, period of imprisonment, or period of probation offered by the court; other than minor driving offences).
If a criminal pardon has been granted, include a copy of the pardon with your application. 
Note: Conviction of an offence does not necessarily preclude consideration for the position of police constable.
IF YOU ANSWERED 'YES' TO ANY OF THE QUESTIONS ABOVE, PLEASE PROVIDE THE DATE AND PARTICULARS OF EACH CHARGE AND/OR CONVICTION BELOW:
DATE (YY-MMM)
PARTICULARS OF CHARGE(S) AND/OR CONVICTION(S)
DRIVING INFORMATION
►
LIST ALL OF YOUR TRAFFIC/DRIVING TICKETS WHERE YOU RECEIVED A FINE/PENALTY BELOW.
DATE or YEAR
TRAFFIC/DRIVING OFFENCE
LOCATION (City & Province/State)  
FIRST AID
FIRST AID TRAINING: Do you hold a valid and current First Aid Certificate? If yes, specify below.
LANGUAGE SKILLS
Do you speak a second language?
INDICATE LEVEL OF PROFICIENCY:
Speak:
Write:
Read:
EDUCATION
PLEASE PROVIDE DETAILS OF YOUR EDUCATION.
►
HIGH SCHOOL
HIGHEST GRADE COMPLETED:
DID YOU GRADUATE HIGH SCHOOL?
►
COLLEGE
STUDIED:
►
UNIVERSITY
STUDIED:
►
BUSINESS, TRADE or TECHNICAL SCHOOL
STUDIED:
►
OTHER / ADDITIONAL SCHOOL
STUDIED:
PLEASE ANSWER THE FOLLOWING QUESTIONS:
1. Please list other relevant educational courses, workshops, seminars, training, licenses, and certificates. Include completion date.
2. Please answer the following questions in reference to your most recent post-secondary educational experience.
POLICE EMPLOYMENT
PLEASE DETAIL ANY CURRENT AND PREVIOUS POLICE EMPLOYMENT INCLUDING ANY CIVILIAN POSITIONS. PLEASE NOTE, RESERVE AND AUXILIARY POLICE EXPERIENCE SHOULD BE LISTED UNDER THE UPCOMING VOLUNTEER SECTION.
DATES OF SERVICE
EMPLOYMENT
BEGINNING WITH YOUR PRESENT EMPLOYER, PLEASE LIST & DESCRIBE EVERY POSITION YOU HAVE HELD. IF YOU HAVE HELD MULTIPLE POSITIONS WITH THE SAME EMPLOYER, PLEASE DETAIL EACH POSITION SEPARATELY. INCLUDE ANY PART-TIME EMPLOYMENT & EMPLOYMENT WHILE AT SCHOOL.
Employer
►
DATE OF EMPLOYMENT
PLEASE ANSWER THE FOLLOWING QUESTIONS:
1. If applicable, please note any employers you do not want us to contact at this time.
2. Do you engage in any business as an owner or partner (active or silent)?
If yes, please provide details [when, where & circumstances].
3. Have you ever been unemployed for extended periods of time?
If yes, please provide details [when, where & circumstances].
4. Have you collected employment insurance benefits or welfare?
If yes, please provide details [when, where & circumstances].
5. Have you ever filed for or received workers’ compensation for an “on the job injury”?
If yes, please provide details [when, where & circumstances].
6. Have you ever had problems with absenteeism or lateness when you were an employee or student?
If yes, please provide details [when, where & circumstances].
7. Have you ever been unable to work for extended periods of time due to an illness or injury?
If yes, please provide details [when, where & circumstances].
8. Have you ever received disability benefits or pension from any other source?
If yes, please provide details [when, where & circumstances].
9. Have you been absent from work for any extended periods of time?
If yes, please provide details [when, where & circumstances].
10. How many days of sick leave have you taken in each of the last three years?
MILITARY SERVICE
PLEASE DETAIL ANY CURRENT OR PREVIOUS MILITARY SERVICE.
DATES OF SERVICE
Are You Still Engaged?
VOLUNTEER
PLEASE DETAIL ANY CURRENT OR PREVIOUS VOLUNTEER EXPERIENCE. INCLUDE ANY RESERVE AND AUXILIARY POLICE EXPERIENCE UNDER THIS SECTION.
YOUR INVOLVEMENT
FAMILY & ASSOCIATION
PLEASE PROVIDE FULL INFORMATION (INCLUDING MAIDEN OR MARRIED NAME, IF APPLICABLE) FOR THE FOLLOWING PEOPLE IN YOUR LIFE.
►
►
PARENT/GUARDIAN
►
PARENT/GUARDIAN
►
CHILD 
►
SIBLING 
►
STEP OR HALF PARENT
►
STEP OR HALF PARENT
►
PARENT-IN-LAW
►
PARENT-IN-LAW
PLEASE PROVIDE FULL INFORMATION ON ANY "FORMER SPOUSE OR PARTNER" THAT YOU WERE INVOLVED WITH IN THE LAST 10 YEARS, BELOW.  SPOUSE OR PARTNER IS DEFINED AS YOU WERE MARRIED OR YOU LIVED WITH ANOTHER PERSON IN A MARRIAGE-LIKE RELATIONSHIP, SOMETIMES CALLED COMMON-LAW, FOR A CERTAIN PERIOD OF TIME.
►
FORMER SPOUSE or PARTNER 
►
ROOMMATE or ANYONE ELSE LIVING WITH YOU 
PLEASE USE THE “OTHER” SECTION BELOW FOR ANY STEP-CHILDREN THAT YOU HAVE AND FOR SPOUSES/PARTNERS OF ALL OF THE ABOVE MENTIONED PEOPLE IF YOU HAVE NOT ALREADY LISTED THEM. FOR EXAMPLE, IF YOUR DAUGHTER IS MARRIED, PLEASE LIST HER SPOUSE AS “OTHER” OR IF YOUR SIBLINGS ARE MARRIED, PLEASE INCLUDE THEIR SPOUSE/PARTNER HERE.
►
OTHER  - PLEASE SPECIFY THE RELATIONSHIP:
LIST ALL PERSONS (OTHER THAN YOUR SPOUSE/PARTNER OR FAMILY) WITH WHOM YOU HAVE RESIDED WITH OVER THE PAST 5 YEARS (I.E. ROOMMATES, INTERNATIONAL STUDENTS, ETC.).
SURNAME
GIVEN NAME
DATE OF BIRTH (YY-MMM-DD)  
GENDER
PLEASE ANSWER THE FOLLOWING QUESTIONS:
1. Do you correspond with or visit your parents?
2. Do you correspond with or visit your siblings?
4. Describe the activities you share with your family?
5. Has any member of your family ever been arrested, charged or convicted of a criminal offence?
If yes, please provide details [when, where & circumstances].
RESIDENCE
IN CHRONOLOGICAL ORDER, LIST ALL RESIDENCE(S) YOU HAVE LIVED AT IN THE LAST 10 YEARS; INCLUDE ANY OUT OF COUNTRY RESIDENCE(S).
HEALTH
PLEASE ANSWER THE FOLLOWING QUESTIONS:
1. Have you experienced any type of illness, injury or accident which may affect your ability to perform the duties of a police constable?
If yes, please provide details.
2. Have you had eye surgery?
- If Yes, was the type of surgery radial keratotomy?
Please provide date of eye surgery, type of surgery and the problem corrected.
3. Have you ever had a broken bone?
If yes, state your age when this happened and what kind of injury.
4. Are you currently being treated for any medical conditions?
If yes, please provide details.
5. Are you currently taking any pills or medication? 
If yes, please provide type & details.
6. Please provide your current height and weight.
7. What do you do to maintain your physical fitness?
8. Are you aware of any reason which may affect your ability to perform the physical & mental duties of a Police Constable?
If yes, please provide type & details.
PLEASE PROVIDE THE FOLLOWING DETAILS FOR YOUR FAMILY DOCTOR:
WHAT MEDICAL CONCERNS/CONDITIONS DO YOU CURRENTLY HAVE OR HAVE HAD IN THE PAST?
Medical Concern(s)/Condition(s)
Have or Had
Medication Currently Taking or Have Taken
Allergies
Asthma | Lung Disorder
Back | Neck
Blackouts
Blood Pressure
Depression
Diabetes
Epilepsy
Headaches | Migranes
Hearing
Heart
Injuries (Head, Chest, Stomach)
Kidney
Mental Health/Psychological Issues
Serious Illness
Surgery
Ulcer
9. Are you presently under a doctor’s care?
If yes, please provide details.
10. Have you ever smoked or consumed tobacco products?
If yes, please provide details.
11. Do you have any mental health or psychological concerns that may impact your ability to perform the full range of duties as a police constable?
If so what methods are being taken to manage these concerns?
12. Have you ever contemplated suicide? 
If yes, please provide details [when, where & circumstances].
13. Are there any past experiences that may hinder your ability to perform the full range of duties as a police constable?
If yes, please provide details.
14. Do you have any phobias that may impact your ability to perform the full range of duties as a police constable?
If yes, please provide details.
15. I have read the following NWPD POPAT information.
For your information only, no action required. One of the first steps in the NWPD recruitment process is the POPAT. If you are invited to the NWPD POPAT you will be asked to submit a medical form. The information following is just a point of reference for you at this time and the purpose of sharing this with you is so you know what will be expected.
 
The applicant is required to perform a Police Officers’ Physical Abilities Test (POPAT). The POPAT is designed to simulate and measure an officer’s physical ability to respond to a critical incident and apprehend and/or 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, pushing/pulling heavy weights (80lbs/37kg) then lifting and carrying a “dead weight” of 100lbs/45kg over a distance of 15 meters/50ft. It was found that most test participants experienced maximal heart rate during the test. This indicates 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 will request that the applicant be examined by a Dr. to determine his/her employment and test risk potential.
 
In addition to a usual examination completed by a Dr., we will request that the applicant be assessed with respect to factors which may place him/her at risk during this test or during future Police Constable related duties:
1.
Hypertension with possible causative factors
2.
Diabetes Mellitus
3.
Known heart disease or symptomatic cardiovascular disease including angina, breathlessness, palpitations, edema, syncope, dizziness, or any other known symptoms
4.
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
7.
Any other areas of concern
FINANCIAL
PLEASE LIST ALL OF YOUR ASSETS (I.E. HOME, VEHICLE, PERSONAL EFFECTS, INVESTMENTS, ETC.).
ASSETS
VALUE ($)
TOTAL:
PLEASE LIST ALL OF YOUR DEBTS (MORTGAGES, LOANS, CREDIT CARDS, LINE OF CREDIT, ETC.).
DEBT
ORIGINAL AMOUNT ($)
CURRENT AMOUNT ($)
MONTHLY PAYMENT ($)
TOTAL:
PLEASE LIST ALL OF YOUR CREDIT CARDS.
CREDIT CARD COMPANY
CREDIT LIMIT ($)
CURRENT BALANCE ($)
MONTHLY PAYMENT ($)
TOTAL:
PLEASE ANSWER THE FOLLOWING QUESTIONS:
1. Do you own your own home?
3. Do you rent out part or whole of any building or property you own (e.g. Airbnb, vacation rental, rental property/suite)?
If yes, for how long, how much do you receive in rent and have you declared all rental income with Canada revenue?
4. If you have a rental property (includes basement suite, lane house, etc.) is it legally registered?
5. Do you own your own car? If so, indicate the make, model and year:
6. To what extent are you personally insured (life insurance)?
9. Have you ever been bonded?
If yes, please provide details [when, where & circumstances].
10. Have you ever declared bankruptcy?
If yes, please provide details [when, where & circumstances].
11. Have your wages ever been garnished?
If yes, please provide details [when, where & circumstances].
12. Has a collection agency ever been assigned to any of your outstanding debts?
If yes, please provide details [when, where & circumstances].
13. Have you ever had anything repossessed as a result of bad debt?
If yes, please provide details [when, where & circumstances].
14. Have you ever had or do you currently have a problem with debt?
If yes, outline how you handle this debt problem. Please provide details [when, where & circumstances].
FIREARMS
PLEASE ANSWER THE FOLLOWING QUESTIONS:
1. Do you currently own any firearms?
If yes, provide an itemized list below:
2. Have you previously owned any firearms?
If yes, please provide details:
3. Do you currently have a valid licence to possess or own firearms?
4. Have you ever applied for a permit to possess or carry a firearm?
If yes, please provide details [when, where & circumstances].
LIFESTYLE
PLEASE ANSWER THE FOLLOWING QUESTIONS IN EACH SECTION BELOW:
ALCOHOL & MARIJUANA USE
1. Do you drink alcohol?
If yes, how much and how often do you drink (daily, weekly, monthly)? 
2. When and why are you most likely to consume alcohol? 
Please provide details [when, where & circumstances].
3. How does your personality change after you have been drinking?
4. When was the last time you were drunk? 
Please provide details [when, where & circumstances].
5. Have you ever been in a verbal or physical altercation while under the influence of alcohol?
If yes, please provide details [when, where & circumstances].
6. Has your consumption of alcohol ever caused a problem in your job, home, school, or community?
If yes, please provide details [when, where & circumstances].
7. Has anyone ever told you that your consumption of alcohol is excessive?
If yes, please provide details [when, where & circumstances].
8. Have you ever received counselling or treatment for alcohol abuse?
If yes, please provide details [when, where & circumstances].
9. What is your own definition of being drunk / intoxicated?
10. Did you use marijuana prior to October 17, 2018, before the federal legislation in Canada was repealed?
If yes, how much and how often do you use it (daily, weekly, monthly)?
11. Do you use marijuana?
If yes, how much and how often do you use it (daily, weekly, monthly)?
12. When and why are you most likely to use marijuana?
Please provide details [when, where & circumstances].
13. How does your personality change after you have used marijuana?
14. When was the last time you were high from using marijuana?
Please provide details [when, where & circumstances].
15. Has your use of marijuana ever caused a problem in your job, home, school, or community?
If yes, please provide details [when, where & circumstances].
16. Has anyone ever told you that your use of marijuana is excessive?
If yes, please provide details [when, where & circumstances].
17. Have you ever received counselling or treatment for marijuana abuse?
If yes, please provide details [when, where & circumstances].
18. What is your own definition of being high?
19. What is the worst thing you have done while under the influence of drugs or alcohol?
Please provide details [when, where & circumstances].
20. What is the most embarrassing thing you have done while under the influence of drugs or alcohol?
Please provide details [when, where & circumstances].
AFFILIATIONS
1. Do you belong to any clubs or organizations (other than religious or political)?
If yes, please provide details.
GAMBLING
1. Do you ever gamble? 
If yes, please provide details [when, where & circumstances].
2. Do you have any debts that were caused by gambling?
If yes, please provide details.
3. Has your gambling ever had a negative impact on your life or your family's lives?
If yes, please provide details.
PERSONAL
1.  What are your plans for the future? (5 and 10 year goals)
2. What actions have you taken to implement these plans?
3. Describe three things in your life that you are most proud of (work or non-work related).
4. Describe the worst experience of your life?
5. What is the one thing in your life that you are most ashamed of?
6. What is your biggest fear in life?
7. What associations have you had with police officers or police work?
8. When did you make the decision to pursue a career as a Police Constable? (YY-MMM)
9. In two hundred words or less please tell us why you want to become a Police Constable?
10. Please tell us why you are interested in joining the NWPD?
POLICE AGENCY APPLICATIONS
PLEASE COMPLETE THE FOLLOWING:
1. Have you applied with a police agency before? 
IF YOU ANSWERED 'YES' TO THE ABOVE QUESTION, PLEASE LIST ALL CURRENT AND PAST APPLICATIONS MADE WITHIN THE PAST TEN YEARS – PLEASE BE SURE TO INDICATE IF YOU HAVE A PREVIOUS NWPD APPLICATION.
CURRENT STATUS OF APPLICATION - Please select one of the three options below:
Are you welcome to re-apply to this agency in the future?
2. Have you previously attended a POPAT session?
If Yes, please answer the following for your most recent POPAT.
►
3. Have you previously written an Entrance Exam (ETHOS) with any other Municipal Police Agency in BC?
IF YOU ANSWERED 'YES' TO QUESTION 3, PLEASE COMPLETE THE FOLLOWING FOR EACH TIME YOU HAVE WRITTEN A MUNICIPAL POLICE AGENCY ENTRANCE EXAM (ETHOS). IF YOU HAVE WRITTEN FOR THE SAME AGENCY MORE THAN ONCE, PLEASE INCLUDE THE DETAILS FOR EACH TIME YOU HAVE WRITTEN.
Agency:
Agency:
Date of Exam (YY-MMM):
Date of Exam (YY-MMM):
Score (as a %):
Score (as a %):
4. If you have written an exam and scored 70% or higher please provide proof of your exam score with your application. Proof of your exam score will need to be emailed from the Municipal Agency identifying your name, date of exam and score (as a %). The email can be addressed to you and you can upload it with your application. This will help us assess and determine if you have a transferable score. Please note, this does not automatically mean that your score is transferable and you may still be required to write our exam.
entrance exam
EXEMPT AND/OR LATERAL CANDIDATE QUESTIONS
IF YOU ARE CURRENT POLICE OFFICER, PLEASE COMPLETE THE FOLLOWING SECTION.
1. When and where did you receive your police constable recruit training?
Please provide details.
2. In total, how many years of service do you have?
Please provide details.
3. What is your current rank?
4. Why do you want to leave your current agency?
Please provide details.
APPLICANT DECLARATION
I hereby declare that the foregoing information is true and complete to the best of my knowledge. I understand that a false statement or omission may disqualify me from further consideration for employment or result in dismissal should I be appointed as a Police Constable. It is understood and accepted that I am involved in a competitive process and that I may be declined at any stage of the process.
Personal information obtained through the completion of this form is collected for the purpose of assessing qualifications and suitability for employment as a police constable and is collected, protected and retained in compliance with the Freedom of Information and Protection of Privacy Act RSBC 1996. Information collected may be disclosed for the purpose for which it was obtained or for a consistent purpose.
Questions concerning collection or disclosure of this information should be addressed to:
Freedom of Information
New Westminster Police Department
555 Columbia Street,
New Westminster, BC V3L 1B2
604-525-5411
foi@nwpolice.org
AGREEMENT & SIGNATURE:
ENTER YOUR FULL NAME:
ENTER DATE:
11.0.0.20130303.1.892433.887364
	cDocVersion: Ver. 2022.07.14
	CurrentPage: 
	PageCount: 
	MP_ReviewedBy: 
	MP_Date: 
	MP_Decision: 
	cSurname: 
	TextField1: 
	TextField3: 
	: 
	TextField2: 
	DropDownList1: 
	Question: 
	Date: 
	Cell2: 
	Delete Item: 
	Add_Button: 
	DateField1: 
	Delete Item: 
	Name: 
	City: 
	From: 
	To: 
	Program: 
	TCE: 
	LCDA: 
	Add_btn: 
	Agency: 
	DateField2: 
	Opt2: 0
	Opt1: 0
	Employer: 
	Service: 
	Surname: 
	DropDownList2: 
	Gender: 
	No: 1.00000000
	NA: 0
	Deceased: 0
	Relation: 
	Givenname: 
	DOB: 
	Address: 
	Med: 
	Item: 
	Value: 
	Total: 
	OrgAmt: 
	CurrentAmt: 
	MthPymt: 
	OA_TOTAL: 
	CA_TOTAL: 
	MP_TOTAL: 
	CreditLimit: 
	CurrentBal: 
	CB_TOTAL: 
	NumericField1: 
	TextField4: 
	DateField3: 
	cOpt: 0
	Agency2: 
	ExamDate: 
	ExamDate2: 
	Score: 
	Score2: 
	TextField5: 
	NewTextField_Lowercase: 
	NewMultiExpand_Lowercase: 
	NewDate_Lowercase: 



