





Supplemental Application for Employment
Police Officer — Lateral/Academy Trained/Academy in Process

This supplemental application is part of your official application packet and offers you the opportunity to
fully and clearly explain your training for the position of Police Officer - Lateral / Academy Trained /
Academy in Progress. Therefore, please complete each section fully. Incomplete, illegible, or vague
responses on this supplemental may disqualify you from being considered further for the position. If
necessary, you may attach additional sheets of paper in the same format as the supplement.

PLEASE PRINT OR USE TYPEWRITER
Last Name: First Name: Middle Name:

Number and Street:

City: State: Zip Code:

Home Phone: Business Phone: Cell Phone:

This supplemental application is designed to allow you to clearly demonstrate that you meet the minimum
qualifications for this position. You must meet the minimum qualifications in order to be considered in the
examination process. Therefore, it is to your best advantage to complete the supplemental application as
fully as possible. Please do not leave any item blank. If it is not applicable write N/A.

1. Are you currently employed as a sworn peace officer with a California law enforcement agency?

Yes____ No____ Ifyes, indicate what agency and length of time employed by the agency.
Agency:
Dates: From: To:

2. Do you currently possess a California Basic POST Certificate? Yes ___ No

If yes, PLEASE ATTACH A COPY. If no, are you eligible for a California Basic POST Certificate?
(You have successfully completed a law enforcement academy and the probationary period with

anemployer). Yes_ No__
3. Are you currently enrolled in an academy? Yes _ No
Which academy? Graduation Date:
If no, have you graduated from a California POST approved academy? Yes _ No____
Which academy? Graduation Date:

| certify that all statements on this supplemental application are true and complete to the best of my
knowledge. | hereby authorize the City of Indio to investigate any information contained in this
supplemental. | understand false or incomplete statements shall be sufficient cause for disqualification or

dismissal.

SIGNATURE Date

Name Printed

Forms: employment supplement




INDIO POLICE DEPARTMENT
Employment Disqualification Standards

ILLEGAL USE OR POSSESSION OF DRUGS

1. Any use or possession of a drug classified as an opiate, hallucinogen, stimulant
or depressant in the past 15 years. This includes cocaine, methamphetamine,
heroin, GHB, ecstasy, etc.

2. Any use of marijuana within three years of the date of application. Any marijuana
use prior to three years of application date will be evaluated on a case-by-case
basis.

3. Any illegal or unauthorized use of prescription medications such as using
medications not prescribed to you, abusing medications that are prescribed for
you, or the illegal transportation of prescription medications from another country
into the United States.

4. Any illegal use of anabolic steroids.

o

Any illegal use of a hypodermic needle.
FINANCIAL

1. A pattern or history of irresponsibility as evidenced by debt collections, civil
judgments, failure to pay, and/or bankruptcy, etc.

MOTOR VEHICLE OPERATIONS (If the job description of the position applied for
requires employee to drive).

1. Any conviction of driving under the influence of alcohol or drugs within seven
years of the date of application.

2. More than one conviction of driving under the influence.
3. Three or more moving violations within the past five years.

4. Involvement as a driver in three or more collisions deemed to be your fault within
five years.

ALL BACKGROUND INVESTIGATIONS WILL BE
SUPPLEMENTED BY A POLYGRAPH EXAMINATION

If you have questions about your particular situation, please contact our
Training Bureau at (760) 391-4121

Forms: employment DQ criteria



CITY OF INDIO
SUPPLEMENTAL SHEET TO EMPLOYMENT APPLICATION
ETHNIC IDENTIFICATION SURVEY

The following information is requested solely to enable the City of Indio to comply with
United States Government Equal Employment Opportunity Requirements and will be
used only for statistical purposes. This information may be provided on a voluntary
basis. You are not required to provide this information as a part of your application for
employment.

A. Position Applied for:

B. Social Security Number:

C. Today’s Date

(Month) (Day) (Year)

D. Check one of the following:

Caucasian Filipino

Black Asian American
Hispanic East Indian
American Indian Other (Describe)

E. Check one of the following:

Male Female

The information which you provide will be kept confidential.






