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EMPLOYMENT 
APPLICATION 

Receipt No. 

For Office Use On ly 

 
 

 
 

For more information about opportunities 
with the Lethbridge Police Service, please 
see our website… 
https://www.lethbridgepolice.ca/  

1. An essential component in the selection process of the Lethbridge Police Service is a background investigation. Information gathered
will be used to assess the suitability of the Applicant for a police career. There will be a security check on the Applicant and members
of their family.

2. All questions must be answered. If a question is not applicable, mark N/A. attach a note explaining the reason any question is left
blank.

3. All information supplied is subject to verification by investigation. False statements can disqualify or result in dismissal if employed.

4. Complete this form by typing, then print and sign or printing in ink. Neatness and legibility are of the utmost importance.

5. If extra space is required, attach additional pages to this application.

6. Postal codes must be supplied for each address given.

7. No information received from inquiries concerning information in this application will be released to the applicant.

          All  of  the  items  below  must  be  submitted  with  your  application: 

 Copy of High School Diploma  Pardon (if applicable)

 Certified copy of High School Transcript  Copy of Vision Report

 Completed Personal Disclosure Form  Copy of Hearing Report

 Driving Record Abstract – last three years
 Post-Secondary Documents (if applicable)

       

        

(Out  of  Province  Applicants  must  supply  their  Provincial  Equivalent)

  Copy  of  Birth  Certificate  and/or  Canadian  Citizenship  or  Legal  Permanent  Resident  documentation

            Successful APCAT (Alberta Police Cognitive Ability Test) valid within the last 5 years
Agency        

                 

re55555

Colour Copy of two of the following documents (Driver's License, Passport, Citizenship, or Birth Certificate)

   

       
  

LAST NAME  GIVEN  NAME   MIDDLE  NAME  

FULL ADDRESS CITY PROVINCE POSTAL CODE 

EMAIL ADDRESS TELEPHONE NO. (RES.) TELEPHONE NO. (BUS.) TELEPHONE NO. (OTHER) 

                   Other  than  the  name(s)  listed  above,  please  list  any  name  change(s),  or  name(s)  you  may  have  used  in  the  past. 

   

ATED  OF  BIRTH 

     

NAME CHANGE FROM: NAME CHANGE TO: DATE OF CHANGE 
YYYY M M D D

DRIVER’S 
LICENCE 

PROVINCE CLASS(ES) LICENCE NUMBER DATE OF I SS UE 
YYYY M M D D 

Personal information on this Employment Application is being collected under the authority of the Freedom of Information & Protection 
of Privacy Act (FOIPP) Section 33(c). It will be used to determine your suitability, eligibility or qualifications for employment. Questions 
about the use or collection of this information should be directed to the FOIP Program Administrator. 

The Human Resources Unit is constantly reviewing recruiting initiatives across Canada. To assist us with our future planning, please 
indicate how you learned about this employment opportunity: 

 Career Fair   Website   Social Media  College Posting  Police Officer  Other

YYYY/MM/DD
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EDUCATION AND TRAINING P roof of education w ill be required prior to engagement 

HIGH 
SCHOOL 

Check h igh est grade 

com plet ed 

NAME OF SCHOOL LOCATION 

    HIGH SCHOOL DIPLOMA 

121110 13 

COLLEGE, BUSINESS 
SCHOOL, OR TECHNICAL 

SCHOOL 

NAME OF SCHOOL LOCATION 

    EQUIVALENCY DIPLOMA 

PROGRAM OR COURSE STAR DATET FI H DANIS TE 
YYY MMY YYYY MM 

LENGTH OF 
COURSE 

GRADE POINT AVE CERTIFIRAGE CATE, DIPLOMA, OR LICENCE AWARDED?  (I F N OT – P L EA SE P R OV I D E D ETA I LS ) 

    YES    NO 

COLLEGE, BUSINESS 
SCHOOL, OR TECHNICAL 

SCHOOL 

NAME OF SCHOOL LOCATION 

PROGRAM OR COURSE STAR DATET FI SH DANI TE 
YYY MMY YYYY MM 

LENGTH OF 
COURSE 

GRADE POINT AVE CERTIFIRAGE CATE, DIPLOMA, OR LICENCE AWARDED?  (I F N OT – P L EA SE P R OV I D E D ETA I LS ) 

    YES    NO 

NAME OF SCHOOL LOCATION 

UNIVERSITY 

PROGRAM OR COURSE STAR DATET FI SH DANI TE 
YYY MMY YYYY MM 

MAJOR/MINOR 

LENGTH OF 
COURSE 

GRADE POINT AVE CERTIFIRAGE CATE, DIPLOMA, OR DEGREE AWARDED?  (I F N OT – P L EA SE P R OV I D E D ETA I LS ) 

    YES    NO 

NAME OF SCHOOL LOCATION 

UNIVERSITY 

PROGRAM OR COURSE STAR DATET FI SH DANI TE 
YYY MMY YYYY MM 

MAJOR/MINOR 

LENGTH OF 

COURSE 
GRADE POINT AVE CERTIFIRAGE CATE, DIPLOMA, OR DEGREE AWARDED?  (I F N OT – P L EA SE P R OV I D E D ETA I LS ) 

    YES    NO 

NAME OF SCHOOL LOCATION 

UNIVERSITY 

PROGRAM OR COURSE STAR DATET FI SH DANI TE 
YYY MMY YYYY MM 

MAJOR/MINOR 

LENGTH OF 
COURSE 

GRADE POINT AVE CERTIFIRAGE CATE, DIPLOMA, OR DEGREE AWARDED? (I F N OT – P L EA SE P R OVI D E D ETA I LS ) 

    YES    NO 

I. Q. A. S.

(I nt ernational Qualifications Assessment St andards – Certificate - if applicable) 
For I nt ernational applicants only – P l ease state the highest l evel education achieved. 
NAME OF SCHOOL LOCATION 

PROGRAM OR COURSE STAR DATET FI H DANIS TE 
YYYY MM YYYY MM 

MAJOR/MINOR 

LENGTH OF 
COURSE 

GRADE POINT AVE CERTIFIRAGE CATE, DIPLOMA, OR DEGREE AWARDED? (I F N OT – P L EA SE P R OV I D E D ETA I LS ) 

    YES    NO 

LANGUAGES SPOKEN 

LANGUAGES WRITTEN 
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ADDITIONAL EDUCATION INCLUDING COURSES, WORKSHOPS, AND SEMINARS.  (ATTACH AN ADDITIONAL PAPER IF NECESSARY) 

ADDITIONAL COMPUTER SKILLS, TRAINING, COURSES, ETC … (ATTACH AN ADDITIONAL PAPER IF NECESSARY) 

HAVE YOU EVER WRITTEN THE ACT (ALB ER TA COM M U N I CA TI ON TES T), THE CAAT (CA N A D I A N A D U LT A CH I EVEM EN T TES T), OR THE W CT ( W R I TTEN 

COM M U N I CA TI ON TES T)?     YES (if Y ES – W h er e & W hen )    NO 

HAVE YOU EVER WRITTEN THE APCAT (ALB ER TA P OLI CE A P P LI CAN T COGN I TI VE A B I L I TY TES T)?     YES (if Y ES – W h er e & W hen )    NO 

HAVE YOU EVER APPLIED FOR A POSITION WITH THIS OR ANY OTHER POLICE AGENCY?    YES (if Y ES – W h ere & W hen )    NO 

      LIST  ALL  APPLICATIONS  TO  THIS  OR  ANY  OTHER POLICE  AGENCIES (including Lethbridge Police Service) 

POLICE AGENCY 
APPLICATION DATE 

YYYY MM DD 
STATUS (describe reason for non-selection) 

HAVE YOU EVER TAKEN A POLYGRAPH OR COMPUTER VOICE STRESS ANALYSIS EXAMINATION?    YES    NO 

AGENCY WHERE POLYGRAPH OR COMPUTER VOICE STRESS ANALYSIS EXAMINATION WAS COMPLETED 
YYYY MM DD 

REASON FOR POLYGRAPH OR COMPUTER VOICE STRESS ANALYSIS EXAMINATION 

HAVE YOU EVER BEEN FINGERPRINTED?    YES    NO ENTER REASON FOR FINGERPRINTING BELOW 
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EMPLOYMENT HISTORY 
Begin with your most recent employer and continue in reverse time order. 

Provide history for the last ten (10) years if applicable. 
Provide an explanation for all gaps in employment. 

MOST 
RECENT 

EMPLOYER’S NAME TELEPHONE NUMBER 

EMPLOYER’S ADDRESS POSTAL CODE 

NAME OF IMMEDIATE SUPERVISOR TELEPHONE NUMBER 

START DATE FI PDATEHNIS OSITION HELD 

YYY MMY YYYY MM 

DUTIES/RESPONSIBILITIES 

REASON FOR LEAVING 

2nd 
EMPLOYER’S NAME TELEPHONE NUMBER 

EMPLOYER’S ADDRESS POSTAL CODE 

NAME OF IMMEDIATE SUPERVISOR TELEPHONE NUMBER 

START DATE FI PDATEHNIS OSITION HELD 
YYY MMY YYYY MM 

DUTIES/RESPONSIBILITIES 

REASON FOR LEAVING 

3rd 
EMPLOYER’S NAME TELEPHONE NUMBER 

EMPLOYER’S ADDRESS POSTAL CODE 

NAME OF IMMEDIATE SUPERVISOR TELEPHONE NUMBER 

START DATE FI PDATEHNIS OSITION HELD 
YYY MMY YYYY MM 

DUTIES/RESPONSIBILITIES 

REASON FOR LEAVING 
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EMPLOYMENT HISTORY (Con tinu ed) 

4th 
EMPLOYER’S NAME TELEPHONE NUMBER 

EMPLOYER’S ADDRESS POSTAL CODE 

NAME OF IMMEDIATE SUPERVISOR TELEPHONE NUMBER 

START DATE FI PH DATENIS OSITION HELD 
YYY MMY YYYY MM 

DUTIES/RESPONSIBILITIES 

REASON FOR LEAVING 

5th 
EMPLOYER’S NAME TELEPHONE NUMBER 

EMPLOYER’S ADDRESS POSTAL CODE 

NAME OF IMMEDIATE SUPERVISOR TELEPHONE NUMBER 

START DATE FI PDATEHNIS OSITION HELD 
YYY MMY YYYY MM 

DUTIES/RESPONSIBILITIES 

REASON FOR LEAVING 

IF YOU WERE ASKED TO RESIGN, OR WERE FIRED FROM A JOB, OR HAD A GAP IN EMPLOYMENT, PLEASE PROVIDE DETAILS AND 
EXPLANATIONS. 
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REFERENCES 
Please list five (5) adults, not related to you and not previous employers, 

whom we may contact as references to provide competent judgment of your 
personal character, temperament, and work habits. 

NAME GIVEN NAMES RELATIONSHIP 

FULL ADDRESS POSTAL CODE 

TELEPHONE NO. (RES.) TELEPHONE NO. (BUS.) OCCUPATION YEARS KNOWN 

NAME GIVEN NAMES RELATIONSHIP 

FULL ADDRESS POSTAL CODE 

TELEPHONE NO. (RES.) TELEPHONE NO. (BUS.) OCCUPATION YEARS KNOWN 

NAME GIVEN NAMES RELATIONSHIP 

FULL ADDRESS POSTAL CODE 

TELEPHONE NO. (RES.) TELEPHONE NO. (BUS.) OCCUPATION YEARS KNOWN 

NAME GIVEN NAMES RELATIONSHIP 

FULL ADDRESS POSTAL CODE 

TELEPHONE NO. (RES.) TELEPHONE NO. (BUS.) OCCUPATION YEARS KNOWN 

NAME GIVEN NAMES RELATIONSHIP 

FULL ADDRESS POSTAL CODE 

TELEPHONE NO. (RES.) TELEPHONE NO. (BUS.) OCCUPATION YEARS KNOWN 
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CREDIT HISTORY Please complete the following information. 

NAME 

MAIDEN NAME / OTHER NAMES USED 

DATE OF BIRTH EMPLOYER’S NAME 
YYYY MM DD 

CURRENT ADDRESS FROM TO 
YYYY MM DD YYYY MM DD 

CITY PROVINCE COUNTRY POSTAL CODE 

PREVIOUS ADDRESS FROM TO 
YYYY MM DD YYYY MM DD 

CITY PROVINCE COUNTRY POSTAL CODE 

PREVIOUS ADDRESS FROM TO 
YYYY MM DD YYYY MM DD 

CITY PROVINCE COUNTRY POSTAL CODE 

PREVIOUS ADDRESS FROM TO 
YYYY MM DD YYYY MM DD 

CITY PROVINCE COUNTRY POSTAL CODE 

DRIVER’S 
LICENCE 

CREDIT 
CARDS 

2 

3 

4 

OFFICE USE ONLY 

PROVINCE CLASS(ES) LICENCE NUMBER ATE OF ID SSUE 
YYYY  MM DD 

TYPE ISSUING INSTITUTION CURRENT BALANCE OWING EXPIRATION DATE 
YYYY MM 

TYPE ISSUING INSTITUTION CURRENT BALANCE OWING EXPI DATERATION
YYYY M M 

TYPE ISSUING INSTITUTION CURRENT BALANCE OWING EXPIRATION DATE 
YYYY M M 

TYPE ISSUING INSTITUTION CURRENT BALANCE OWING EXPI DATERATION
YYYY M M 
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SECURITY CLEARANCE DECLARATION 
FILE 
MANAGER 

OFFICE USE ON LY 

 

  

  

  

This  page contains detailed information regarding  you,  your family, and associates.This  information  is  
required to determine  your eligibility for employment.

THIS  INFORMATION  WILL BE HELD  IN STRICTEST CONFIDENCE.  Ensure that all sections are completed.
LAST NAME FIRST NA PREFERREDMIDDLE NAMEME FIRST NAME 

MAIDEN / OTHER NAMES USED 

FU PRCITYLL ADDRESS OV POSTALINCE CODE TELEPHONE NUMBER 

DATE OF BIRTH SE PLX ACE OF BIRTH (INCLUDE CITY / COUNTRY BORN) 
YYYY MM DD 

 Male  Female

MARITAL STATUS 

 Single  Married  Common-law / Domestic Partner  Separated  Divorced

If you checked married, common-law or domestic partner, please give full name and date of birth of your partner. 

SURNAME / MAIDEN NAME / OTHER NAMES USE FD IR DMIDDLE NAMEST NAME AT BE OF IRTH 
YYYY MM DD 

YOU MUST PROVIDE A PHOTOCOPY OF ONE OF THE FOLLOWING DOCUMENTS: 

 DRIVER’S LICENCE  PASSPORT  CITIZENSHIP

HAVE YOU APPLIED FOR EMPLOYMENT/CONTRACT WORK/VOLUNTEER WORK WITH ANY POLICE SERVICE IN THE PAST? 

 YES  NO

POSITION APPLIE DIVISID FOR ON / SECTION 

 

IN  CHRONOLOGICAL ORDER,  MOST RECENT FIRST,  PLEASE PROVIDE THE  ADDRESSES OF  EVERY LOCATION  WHERE YOU HAVE LIVED IN
THE  LAST  10  YEARS,  AND  THE  NAMES  OF  PERSONS  WHOM  LIVED  WITH  YOU.  PLEASE  ESTIMATE  THE  AGE  IF  THE  EXACT  DATE(S)  OF
BIRTH  CANNOT  BE OBTAINED. USE NEXT PAGE  OR  ATTACH ADDITIONAL SHEETS  IF REQUIRED. 

POSTAL CODEPROVINCECITYADDRESS FROM   TO 
YYYY MM DD YYYY MM DD 

NAME OF PERSON(S) WHO SHARE ADDRESS WITH YOU TELEPHONE NUMBER 

TELEPHONE NUMBER 

TELEPHONE NUMBER 

SEXRELATIONSHIP

 Male 

 Female 

SEXRELATIONSHIP

 Male 

 Female 

SEXRELATIONSHIP

 Male 

 Female 

RTHDATE OF BI
YYYY MM DD 

RTHDATE OF BI
YYYY MM DD 

RTHDATE OF BI
YYYY MM DD 

CIADDRESS TY PROVINCE POSTAL CODE FROM TO 
YYY D DM MY YYYY MM DD 

NAME OF PERSON(S) WHO SHARED ADDRESS WITH YOU TELEPHONE NUMBER 

TELEPHONE NUMBER 

TELEPHONE NUMBER 

RELATIONSHI SEXP

 Male 

 Female 

SEXRELATIONSHIP

 Male 

 Female 

SEXRELATIONSHIP

 Male 

 Female 

RTHDATE OF BI
YYYY MM DD 

RTHDATE OF BI
YYYY MM DD 

RTHDATE OF BI
YYYY MM DD 
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SECURITY CLEARANCE DECLARATI ON 
(Continued) 

Attach an additional sheet(s) if required – follow ing the suggested form at. 

CIADDRESS TY PROVINCE POSTAL CODE FROM TO 
YYYY MM DD YYYY MM DD 

NAME OF PERSON(S) WHO SHARED ADDRESS WITH YOU TELEPHONE NUMBER 

TELEPHONE NUMBER 

TELEPHONE NUMBER 

SEXRELATIONSHIP

 Male 

 Female 

SEXRELATIONSHIP

 Male 

 Female 

SEXRELATIONSHIP

 Male 

 Female 

RTHDATE OF BI
YYYY MM DD 

RTHDATE OF BI
YYYY MM DD 

RTHDATE OF BI
YYYY MM DD 

CIADDRESS TY PROVINCE POSTAL CODE FROM TO 
YYYY MM DD YYYY MM DD 

NAME OF PERSON(S) WHO SHARED ADDRESS WITH YOU TELEPHONE NUMBER 

TELEPHONE NUMBER 

TELEPHONE NUMBER 

RELATIONSHIP SEX 

 Male 

 Female 

SEXRELATIONSHIP

 Male 

 Female 

SEXRELATIONSHIP

 Male 

 Female 

RTHDATE OF BI
YYYY MM DD 

RTHDATE OF BI
YYYY MM DD 

RTHDATE OF BI
YYYY MM DD 

CIADDRESS TY PROVINCE POSTAL CODE FROM TO 
YYYY MM DD YYYY MM DD 

NAME OF PERSON(S) WHO SHARED ADDRESS WITH YOU TELEPHONE NUMBER 

TELEPHONE NUMBER 

TELEPHONE NUMBER 

RELATIONSHIP SEX 

 Male 

 Female 

SEXRELATIONSHIP

 Male 

 Female 

SEXRELATIONSHIP

 Male 

 Female 

RTHDATE OF BI
YYYY MM DD 

RTHDATE OF BI
YYYY MM DD 

RTHDATE OF BI
YYYY MM DD 

CIADDRESS TY PROVINCE POSTAL CODE FROM TO 
YYYY MM DD YYYY MM DD 

NAME OF PERSON(S) WHO SHARED ADDRESS WITH YOU TELEPHONE NUMBER 

TELEPHONE NUMBER 

TELEPHONE NUMBER 

SEXRELATIONSHIP

 Male 

 Female 

SEXRELATIONSHIP

 Male 

 Female 

SEXRELATIONSHIP

 Male 

 Female 

RTHDATE OF BI
YYYY MM DD 

RTHDATE OF BI
YYYY MM DD 

RTHDATE OF BI
YYYY MM DD 

CIADDRESS TY PROVINCE POSTAL CODE FROM TO 
YYY D DM MY YYYY MM DD 

NAME OF PERSON(S) WHO SHARED ADDRESS WITH YOU TELEPHONE NUMBER 

TELEPHONE NUMBER 

TELEPHONE NUMBER 

SEXRELATIONSHIP

 Male 

 Female 

SEXRELATIONSHIP

 Male 

 Female 

SEXRELATIONSHIP

 Male 

 Female 

RTHDATE OF BI
YYYY MM DD 

RTHDATE OF BI
YYYY MM DD 

RTHDATE OF BI
YYYY MM DD 
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SECURITY CLEARANCE DECLARATI ON 
(Continued) 

Attach an additional sheet(s) if required – follow ing the suggested form at. 

CIADDRESS TY PROVINCE POSTAL CODE FROM TO 
YYYY MM DD 

NAME OF PERSON(S) WHO SHARED ADDRESS WITH YOU TELEPHONE NUMBER 

TELEPHONE NUMBER 

TELEPHONE NUMBER 

SEXRELATIONSHIP

 Male 

 Female 

SEXRELATIONSHIP

 Male 

 Female 

SEXRELATIONSHIP

 Male 

 Female 

RTHDATE OF BI
YYYY MM DD 

RTHDATE OF BI
YYYY MM DD 

RTHDATE OF BI
YYYY MM DD 

CIADDRESS TY PROVINCE POSTAL CODE FROM TO 
YYYY MM DD YYYY MM DD 

NAME OF PERSON(S) WHO SHARED ADDRESS WITH YOU TELEPHONE NUMBER 

TELEPHONE NUMBER 

TELEPHONE NUMBER 

RELATIONSHI SEXP

 Male 

 Female 

SEXRELATIONSHIP

 Male 

 Female 

SEXRELATIONSHIP

 Male 

 Female 

RTHDATE OF BI
YYYY MM DD 

RTHDATE OF BI
YYYY MM DD 

RTHDATE OF BI
YYYY MM DD 

CIADDRESS TY PROVINCE POSTAL CODE FROM TO 
YYYY MM DD YYYY MM DD 

NAME OF PERSON(S) WHO SHARED ADDRESS WITH YOU TELEPHONE NUMBER 

TELEPHONE NUMBER 

TELEPHONE NUMBER 

RELATIONSHI SEXP

 Male 

 Female 

SEXRELATIONSHIP

 Male 

 Female 

SEXRELATIONSHIP

 Male 

 Female 

RTHDATE OF BI
YYYY MM DD 

RTHDATE OF BI
YYYY MM DD 

RTHDATE OF BI
YYYY MM DD 

CIADDRESS TY PROVINCE POSTAL CODE FROM TO 
YYYY MM DD YYYY MM DD 

NAME OF PERSON(S) WHO SHARED ADDRESS WITH YOU TELEPHONE NUMBER 

TELEPHONE NUMBER 

TELEPHONE NUMBER 

SEXRELATIONSHIP

 Male 

 Female 

SEXRELATIONSHIP

 Male 

 Female 

SEXRELATIONSHIP

 Male 

 Female 

RTHDATE OF BI
YYYY MM DD 

RTHDATE OF BI
YYYY MM DD 

RTHDATE OF BI
YYYY MM DD 

CIADDRESS TY PROVINCE POSTAL CODE FROM TO 
YYYY MM DD YYYY MM DD 

NAME OF PERSON(S) WHO SHARED ADDRESS WITH YOU TELEPHONE NUMBER 

TELEPHONE NUMBER 

TELEPHONE NUMBER 

SEXRELATIONSHIP

 Male 

 Female 

SEXRELATIONSHIP

 Male 

 Female 

SEXRELATIONSHIP

 Male 

 Female 

RTHDATE OF BI
YYYY MM DD 

RTHDATE OF BI
YYYY MM DD 

RTHDATE OF BI
YYYY MM DD 

YYYY MM DD 
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PLEASE READ THIS SECTION CAREFULLY

THE FOLLOWING INFORMATION MUST BE INCLUDED OR THE SECURITY CLEARANCE WILL NOT BE PROCESSED 
 

 

 
 
FAMILY MEMBERS 

 
         

Applicants must list all names, relationship, sex, date of birth, address, 
and phone number of the applicant’s immediate relatives.  

Immediate relatives include: 

Parents, guardians, children, stepchildren, adopted children, 
brothers, sisters, step-brothers/sisters, adopted 
brothers/sisters, who are age 12 or over.  

This includes individuals who are alive or deceased. 

 

 

SURNAME FIRST NAME MIDDLE NAME 

OTHER NAMES USED AND MAIDEN NAME RELATIONSHIP 

DATE OF BIRTH (MM/DD/YYYY) GENDER 
 
            MALE                     FEMALE 

PHONE NUMBER  FAMILY MEMBER IS: 
 

CURRENT ADDRESS CITY  PROVINCE/STATE COUNTRY 

 

SURNAME FIRST NAME MIDDLE NAME 

OTHER NAMES USED AND MAIDEN NAME RELATIONSHIP 

DATE OF BIRTH (MM/DD/YYYY) GENDER 
 
            MALE                     FEMALE 

PHONE NUMBER  FAMILY MEMBER IS: 
 

CURRENT ADDRESS CITY  PROVINCE/STATE COUNTRY 

 

 

 

SURNAME FIRST NAME MIDDLE NAME 

OTHER NAMES USED AND MAIDEN NAME RELATIONSHIP 

DATE OF BIRTH (MM/DD/YYYY) GENDER 
 
            MALE                     FEMALE 

PHONE NUMBER  FAMILY MEMBER IS: 
       

CURRENT ADDRESS CITY  PROVINCE/STATE COUNTRY 
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SURNAME FIRST NAME MIDDLE NAME 

OTHER NAMES USED AND MAIDEN NAME RELATIONSHIP 

DATE OF BIRTH (MM/DD/YYYY) GENDER 
 
            MALE                     FEMALE 

PHONE NUMBER  FAMILY MEMBER IS: 
 

CURRENT ADDRESS CITY  PROVINCE/STATE COUNTRY 

SURNAME FIRST NAME MIDDLE NAME 

OTHER NAMES USED AND MAIDEN NAME RELATIONSHIP 

DATE OF BIRTH (MM/DD/YYYY) GENDER 
 
            MALE                     FEMALE 

PHONE NUMBER  FAMILY MEMBER IS: 
 

CURRENT ADDRESS CITY  PROVINCE/STATE COUNTRY 

SURNAME FIRST NAME MIDDLE NAME 

OTHER NAMES USED AND MAIDEN NAME RELATIONSHIP 

DATE OF BIRTH (MM/DD/YYYY) GENDER 
 
            MALE                     FEMALE 

PHONE NUMBER  FAMILY MEMBER IS: 
 

CURRENT ADDRESS CITY  PROVINCE/STATE COUNTRY 

SURNAME FIRST NAME MIDDLE NAME 

OTHER NAMES USED AND MAIDEN NAME RELATIONSHIP 

DATE OF BIRTH (MM/DD/YYYY) GENDER 
 
            MALE                     FEMALE 

PHONE NUMBER  FAMILY MEMBER IS: 
 

CURRENT ADDRESS CITY  PROVINCE/STATE COUNTRY 
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PLEASE READ THIS SECTION CAREFULLY
THE FOLLOWING INFORMATION MUST BE INCLUDED OR THE SECURITY CLEARANCE WILL NOT BE PROCESSED 

 

Applicants must list all names, relationship, sex, date of birth, address, and phone number of their 
current and/or former spouse, domestic partner, common law, or significant other, and their immediate 
relatives.  

                   Immediate relatives include: 

Parents, guardians, children, stepchildren, adopted children, brothers, sisters, step-brothers/ 
sisters, adopted brothers/sisters, who are age 12 or over.  

 

This includes individuals who are alive or deceased. 
 

 

 

 

SURNAME FIRST NAME MIDDLE NAME 

OTHER NAMES USED AND MAIDEN NAME RELATIONSHIP 

DATE OF BIRTH (MM/DD/YYYY) GENDER 
 
            MALE                     FEMALE 

PHONE NUMBER  FAMILY MEMBER IS: 

CURRENT ADDRESS CITY  PROVINCE/STATE COUNTRY 

SURNAME FIRST NAME MIDDLE NAME 

OTHER NAMES USED AND MAIDEN NAME RELATIONSHIP 

DATE OF BIRTH (MM/DD/YYYY) GENDER 
 
            MALE                     FEMALE 

PHONE NUMBER  FAMILY MEMBER IS: 

CURRENT ADDRESS CITY  PROVINCE/STATE COUNTRY 

SURNAME FIRST NAME MIDDLE NAME 

OTHER NAMES USED AND MAIDEN NAME RELATIONSHIP 

DATE OF BIRTH (MM/DD/YYYY) GENDER 
 
            MALE                     FEMALE 

PHONE NUMBER  FAMILY MEMBER IS: 

CURRENT ADDRESS CITY  PROVINCE/STATE COUNTRY 
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SURNAME FIRST NAME MIDDLE NAME 

OTHER NAMES USED AND MAIDEN NAME RELATIONSHIP 

DATE OF BIRTH (MM/DD/YYYY) GENDER 
 
            MALE                     FEMALE 

PHONE NUMBER  FAMILY MEMBER IS: 
 

CURRENT ADDRESS CITY  PROVINCE/STATE COUNTRY 

SURNAME FIRST NAME MIDDLE NAME 

OTHER NAMES USED AND MAIDEN NAME RELATIONSHIP 

DATE OF BIRTH (MM/DD/YYYY) GENDER 
 
            MALE                     FEMALE 

PHONE NUMBER  FAMILY MEMBER IS: 
 

CURRENT ADDRESS CITY  PROVINCE/STATE COUNTRY 

SURNAME FIRST NAME MIDDLE NAME 

OTHER NAMES USED AND MAIDEN NAME RELATIONSHIP 

DATE OF BIRTH (MM/DD/YYYY) GENDER 
 
            MALE                     FEMALE 

PHONE NUMBER  FAMILY MEMBER IS: 
 

CURRENT ADDRESS CITY  PROVINCE/STATE COUNTRY 

SURNAME FIRST NAME MIDDLE NAME 

OTHER NAMES USED AND MAIDEN NAME RELATIONSHIP 

DATE OF BIRTH (MM/DD/YYYY) GENDER 
 
            MALE                     FEMALE 

PHONE NUMBER  FAMILY MEMBER IS: 
 

CURRENT ADDRESS CITY  PROVINCE/STATE COUNTRY 
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SURNAME FIRST NAME MIDDLE NAME 

OTHER NAMES USED AND MAIDEN NAME RELATIONSHIP 

DATE OF BIRTH (MM/DD/YYYY) GENDER 
 
            MALE                     FEMALE 

PHONE NUMBER  FAMILY MEMBER IS: 
 

CURRENT ADDRESS CITY  PROVINCE/STATE COUNTRY 

SURNAME FIRST NAME MIDDLE NAME 

OTHER NAMES USED AND MAIDEN NAME RELATIONSHIP 

DATE OF BIRTH (MM/DD/YYYY) GENDER 
 
            MALE                     FEMALE 

PHONE NUMBER  FAMILY MEMBER IS: 
 

CURRENT ADDRESS CITY  PROVINCE/STATE COUNTRY 

SURNAME FIRST NAME MIDDLE NAME 

OTHER NAMES USED AND MAIDEN NAME RELATIONSHIP 

DATE OF BIRTH (MM/DD/YYYY) GENDER 
 
            MALE                     FEMALE 

PHONE NUMBER  FAMILY MEMBER IS: 
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SECURITY CLEARANCE DECLARATI ON 
(Continued) 

Attach an additional sheet(s) if required – follow ing the suggested form at. 

1. Have you ever been convicted of any criminal offence in Canada or in any other country for 
which a pardon, or the equivalent, of a pardon was or was not granted? (Attach Pardon Document) 

 YES

 NO

2. Are you now, or have you ever been investigated, arrested, or charged in Canada or in any 
other country for an offence of any kind? If yes – explain on separate sheet. 

 YES

 NO

3. Have you ever been found guilty of an offence in Canada or in any other country when you 
were under the age of 18? If yes – explain on separate sheet. 

 YES

 NO

4. Are you associated with any companies, or businesses, not listed on your application?

  Owner   Director   Controlling Share Holder   Other

 YES

 NO

5. Are you a member of any clubs or organizations?

If yes – explain which

 YES

 NO

6. If you answered yes to the previous question, do you hold a position in that club or organization?

 President  Chair  Director  Other _ 

 YES

 NO

7. In the past 10 years, have you been involved in any lawsuits or civil actions?
 YES

 NO

If you have answered “YES” to any of the above questions, attach an additional sheet providing complete details regarding the 
specific incident, including what occurred, when, where, and why. If pardoned, attach Pardon documentation. 

STATEMENT OF CONSENT 

I HEREBY CONSENT THAT any and all information pertaining to a Criminal Record registered in my name with the 
National Repository for Criminal Records in Canada may be provided to authorized persons at the Lethbridge Police Service. I 
recognize that an employee of the Lethbridge Police is in a position of trust within the community and I hereby consent to 
the Lethbridge Police Service performing a VS (Vulnerable Sector) search of my name in the National Repository for Criminal 
Records. I understand that  a  VS  search  is  a  search  that  will  check  for  pardoned  sex  offences.  I further  consent,  if  
requested,  to  attend  the Identification Section of the Lethbridge Police Service for fingerprint confirmation. I further agree to 
absolutely release, discharge, and absolve the Lethbridge Police Service, the City of Lethbridge and its employees from all 
claims, losses, or damages including indirect or consequential, occasioned by me during, or as a result of any investigation for 
a Criminal Record. 

Dated this day of _, 20_ 
SIGNATURE 

PRINTED NAME OF WITNESS WITNESS SIGNATURE 
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Classification: Protected A 

 

Alberta 
 
 

 

SURNAME GIVEN NAMES INITIAL 
NAME OF APPLICANT 

 

ADDRESS OF APPLICANT 

CITY PROVINCE POSTAL CODE DATE OF BIRTH 

YYYY M M D D 

 

 

OPTOMETRIST / 
OPHTHALMOLOGIST 

NAME OF OPTOMETRIST/OPHTHALMOLOGIST DATE OF EXAMINATION 
YYYY M M D D 

ADDRESS OF OPTOMETRIST / OPHTHALMOLOGIST 

 TELEPHONE NUMBER 

[ ] 

UNCORRECTED VISUAL ACUITY – NORMAL 

At least 20/40 (6/12) with both eyes open 

APPLICANT STANDARD 

 YES  NO 

FARSIGHTEDNESS – NORMAL 

Not greater than +2.00 D, spheroequivalent in the least hyperopic eye 

APPLICANT STANDARD 

 YES  NO 

BEST CORRECTED VISUAL ACUITY – NORMAL 

At least 20/20 (6/6) with both eyes open 

APPLICANT STANDARD 

 YES  NO 

COLOUR VISION – NORMAL 

Pass Ishihara (Book or Titmus) without any colour corrective (e.g. X-Chrom, 
Chromagen) lenses 

APPLICANT STANDARD 

 YES  NO 

NOTE: Farnsworth Vision Test – is recommended for unsuccessful Ishihara Tests APPLICANT STANDARD 

 YES  NO Pass Farnsworth D-15 without any colour corrective (e.g. X-Chrom, 
Chromagen) lenses 

LATERAL PHORIA FAR – NORMAL 

No more than 5 eso or 5 exo 

APPLICANT STANDARD 

 YES  NO 

 If No – please provide additional information, which documents that the person is unlikely to experience 
double vision when fatigued or functioning in reduced visual environments… 

LATERAL PHORIA NEAR – NORMAL 

No more than 6 eso or 10 exo 

APPLICANT STANDARD 

 YES  NO 

 If No – please provide additional information, which documents that the person is unlikely to experience 

double vision when fatigued or functioning in reduced visual environments… 

VISION STANDARDS FOR POLICE OFFICER APPLICANTS 

Examination MUST have been completed within 12 months of application. 

VISION 
REPORT 
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Classification: Protected A 

PERIPHERAL VISION 

Peripheral visual field limits with a 5 mm white target at 33cm (or a target with 
similar angular size with respect to the candidate’s viewing distance) should 
be no less than the limits given below. 

In addition, no blind spots should be present within these limits other than the 
physiological blind spot. Limits for the various meridians are: 

 
• Temporal (0º meridian) 75º • Nasal (180º meridian) 45º 

• Superior-temporal (45º meridian) 40º • Nasal-inferior (225º meridian) 35º 

• Superior (90º meridian) 35º • Inferior (270º meridian) 55º 

• Superior-nasal (135º meridian) 35º • Inferior-temporal (315º meridian) 70º 

APPLICANT STANDARD 

 YES  NO 

OCULAR DISEASE – NORMAL 

Free from diseases that impair visual performance as indicated by the 
standards above, or will produce sudden, unpredictable incapacitation of the 
visual system. 

APPLICANT STANDARD 

 YES  NO 

CORRECTIVE SURGERY HAVE YOU EVER HAD CORRECTIVE SURGERY?  YES  NO  

 

PROCEDURE TYPE – Please indicate which procedure from the list below… 

DATE OF PROCEDURE 

YYYY M M D D 

 Corneal Refractive 
Surgery 

Allowed; however, the candidate must meet additional requirements and must provide specific 
documentation on vision stability and night vision using Recruit Selection Standards approved 
forms available through any Alberta Municipal Police Service, or from the Manager of First 
Nations Policing for the Alberta Solicitor General and Public Security. 

 Pseudophakic Intra-Ocular Allowed; however, the candidate must meet additional requirements and must provide specific 

Lenses documentation on Alberta Police Recruit Selection Standards approved forms… 

 Phakic Intra-Ocular Lens 
Implants (Piol) 

Certain designs are allowed; however, the candidate must meet additional requirements and 
must provide specific documentation on vision stability and night vision using the Alberta Police 
Recruit Selection Standards approved forms… 

 Orthokeratology, Corneal 
Transplants, and Intra- 
Stromalcorneal Rings 

Not allowed. 

NIGHT VISION – Only required if an Applicant had Corrective Surgery 

Obtain minimum scores on at least 2 of the 3 following tests (all testing is 
done binocularly with, or without, any spectacle or contact lens correction): 

1. Bailey-Lovie Low Contrast Acuity in Room Illumination: minimum acuity of 0.20 
logMAR 

2. Bailey-Lovie High Contrast Acuity in Dim Illumination: minimum acuity of 0.30 
logMAR 

3. Bailey-Lovie Low Contrast Acuity in Dim Illumination: minimum acuity of 0.58 
logMAR 

APPLICANT STANDARD 

 YES  NO 

SIGNATURE OF DOCTOR DATE 

YYYY M M D D 

SIGNATURE OF APPLICANT DATE 

YYYY M M D D 

 

Note: All vision test results will be verified by a Pre-Employment Occupational Health and Safety 

Medical prior to employment. 
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Alberta 
HEARING 
REPORT 

Examination MUST have been completed within 12 months of application. 

SURNAME GIVEN NAMES INITIAL 
NAME OF APPLICANT 

ADDRESS OF APPLICANT 

CITY PROVINCE POSTAL CODE DATE OF BIRTH 
YYYY MM DD 

HEARING STANDARDS FOR POLICE OFFICER APPLICANTS 

AUDIOLOGIST / 
OTOLARYNGOLOGIST 

NAME OF AUDIOLOGIST/OTOLARYNGOLOGIST: DATE OF EXAMINATION 
YYYY MM DD 

ADDRESS OF AUDIOLOGIST/OTOLARYNGOLOGIST: 

TELEPHONE NUMBER 

PURE TONE 
THRESHOLDS 

IN HL 

RIGHT EAR 

500 1000 2000 3000 4000 

LEFT EAR 

PLACE A LARGE “X” IN THE APPROPRIATE BOX 

I certify that the above named individual  Meets  Does Not Meet 

the hearing requirements for a Police Officer applicant as indicated in Unaided Criteria . 

SIGNATURE OF TECHNICIAN/NURSE/DOCTOR DATE 
YYYY MM DD 

SIGNATURE OF APPLICANT DATE 
YYYY MM DD 

Note: All hearing test results will be verified by a Pre-Employment Occupational Health and Safety 

Medical prior to employment. 
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ALBERTA  POLICE RECRUIT SELECTION STANDARDS

SUPPLEMENTARY HEARING INFORMATION FOR AUDIOLOGISTS 

The auditory requirements of a police constable’s routine duties are such that the constable’s life may depend on the 
ability to hear, localize and understand a variety of environmental and speech sounds, including soft sounds. The 
constable should hear well enough to avoid undue risk to bystanders and to herself/himself and to protect the public 
from harm 

The hearing requirements of the Alberta Police Recruit Selection Standards were developed based on task and job 
analysis and an expert opinion. The standard is based on the recognition that, for the police constable, hearing acuity, 
word discrimination and sound localization are important dimensions of hearing competency required to perform job- 
related tasks safely and effectively. 

Unaided Criteria I 

Alberta Police Recruit Selection Standards – Hearing Standards 

Pure-tone threshold measured under audiometric earphones shall not exceed 25dB HL in each ear at the following 
frequencies: 500, 1000, 2000, 3000 and 4000 Hz. 

Unaided Criteria II 

For each ear, pure-tone thresholds measured under audiometric earphones shall not exceed a four-frequency 
average (500, 1000, 2000, 3000 Hz) of 25dB HL, thresholds at none of these single frequencies shall exceed 35 dB 
HL and thresholds at 4000 Hz shall not exceed 45 dB HL. In addition, speech recognition scores shall be 88% or 
better in each ear at 50dB HL in quiet, using half lists (25 test words) of recorded monosyllabic words presented 
under standard audiometric earphones. The lists of Northwestern University Test No. 6 are to be used for word 
discrimination testing, to achieve consistency across test sites. Furthermore, speech recognition scores measured 
with both ears open in sound field shall be 68% or better at a 5+ signal-to-noise (S/N) ration, when a half-list (25 test 
words) of recorded monosyllabic words is presented at 50 dB HL. For measurement, both the word list and competing 
speech noise shall be presented at 0° azimuth (i.e. from one speaker located directly in front of the candidate). 

Unaided Criteria IA 

Pure-tone thresholds measured under audiometric earphones shall not exceed 40 dB HL in each ear at the following 
frequencies: 500, 1000, 2000, 3000; and shall not exceed 55 dB HL at 4000 Hz. 

 If the standards are met the applicant can proceed to Aided Criteria with a Completely in Canal (CIC) hearing
aid.

 If the application does not meet hearing standards, accommodation with a CIC is not allowed.

Aided Criteria 

NOTE: Individual assessments by an audiologist are recommended for candidates with any type of hearing 
aid, who then must decide whether the candidate is able to perform within the CSS Hearing Performance 
Standard criteria established for the sound field. 

For each ear, narrow-band or warbled-tone thresholds measured in a calibrated sound field at 0° azimuth shall not 
exceed a four-frequency average (500, 1000, 2000 and 3000 Hz) of 25 dB HL; thresholds at none of these single 
frequencies shall exceed 35 dB HL, and threshold at 4000 Hz shall not exceed 45 dB HL. Measurements shall be 
made monaurally in an audiometric sound field with the aided (non-test) ear plugged or, when necessary, effectively 
masked. (Measurements of aided threshold may also be expressed as real-ear aided response, using probe- 
microphone measurements with sound pressure levels appropriately converted to hearing levels). In addition, speech 
recognition scores in sound field shall be 88% or higher in each aided ear (with the non-test ear plugged or 
appropriately masked) using half-lists (25 words) or recorded, monosyllabic words (Northwestern University NU-6 
lists) presented at 50 dB HL in quiet at 0° azimuth. Furthermore, monaurally or binaurally aided speech recognition 
scores measured in sound field shall be 68% or higher at a +5 dB S/N ration, when NU-6 half lists are presented at 50 
dB HL. Both the word list and competing speech noise shall be presented at 0° azimuth. Hearing aids worn shall be 
adjusted to those settings used in the “Hearing Acuity” portion of this criterion. 
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ALBERTA POLICE RECRUIT SELECTION STANDARDS 

AUTHORIZATION FOR RELEASE OF INFORMATION 

SURNAME GIVEN NAMES INITIAL 
NAME OF APPLICANT 

ADDRESS OF APPLICANT 

CITY PROVINCE POSTAL CODE DATE OF BIRTH 
YYYY M M D D 

I, , the undersigned, hereby authorize any person, 
employer, organization, or physician to provide any information, opinion, reports, records, documents 
or copies thereof in any form, which may be requested in connection with my application for 
employment with the Lethbridge Police Service and any subsequent training. 

Personal information about me will be used to assess my qualifications and suitability in relation to my 
application as a police officer as well as research purposes. I consent to the collection, use, disclosure, 
transmittal, and examination of all information compiled by the Lethbridge Police Service. 

Personal information about me that is obtained during the selection process, or any subsequent 
training and employment, may be disclosed to any law enforcement agency for the purpose for which 
it was obtained or for any other reason. 

I agree to waive any right of action against any person or organization providing information or 
opinions in compliance with this authorization. 

I hereby acknowledge and declare the terms of this authorization for release of information are fully 
understood by me. 

SIGNATURES 

SIGNATURE OF APPLICANT: DATE: 
YYYY MM DD 

NAME OF WITNESS: SIGNATURE OF WITNESS: 
DATE: 

YYYY MM DD 

NOTE: The Witness must be 18 years or older 
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ALBERTA POLICE RECRUIT SELECTION STANDARDS 

POLYGRAPH 

EXAMINATION CONSENT 

SURNAME GIVEN NAMES INITIAL 
NAME OF APPLICANT 

ADDRESS OF APPLICANT 

CITY PROVINCE POSTAL CODE DATE OF BIRTH 
YYYY MM DD 

I, , the undersigned, hereby voluntarily, without 

threats, promises of immunity or reward and without duress, coercion of force, agree to take a 

Polygraph examination, to be given to me by a Member of Lethbridge Police Service. 

I fully realize I am not obligated to say anything and that anything I say may be given in evidence. 

SIGNATURES 

SIGNATURE OF APPLICANT: DATE: 

YYYY MM DD 

NAME OF WITNESS: SIGNATURE OF WITNESS: 
DATE: 

YYYY MM DD 

NOTE: The Witness must be 18 years or older 


	aPP 2
	DRAFT A4.1.1 Application - Police v2 FILLABLE PDF (update25.06.19).cleaned (11) (1)
	A4.1.1 Application - Police v2 FILLABLE PDF (update 2020APR30).cleaned (11)
	A4.1.1 Application - Police


	LAST NAME: 
	GIVEN NAME: 
	MIDDLE NAME: 
	FULL ADDRESS: 
	CITY: 
	PROVINCE: 
	POSTAL CODE: 
	EMAIL ADDRESS: 
	TELEPHONE NO OTHER: 
	NAME CHANGE FROM: 
	NAME CHANGE TO: 
	PROVINCE_2: 
	CLASSES: 
	LICENCE NUMBER: 
	M M_2: 
	NAME OF SCHOOL LOCATION: 
	NAME OF SCHOOL LOCATION_2: 
	PROGRAM OR COURSE: 
	LENGTH OF COURSE: 
	GRADE POINT AVERAGE: 
	NAME OF SCHOOL LOCATION_3: 
	PROGRAM OR COURSE_2: 
	LENGTH OF COURSE_2: 
	GRADE POINT AVERAGE_2: 
	NAME OF SCHOOL LOCATION_4: 
	PROGRAM OR COURSE_3: 
	MAJORMINOR: 
	LENGTH OF COURSE_3: 
	GRADE POINT AVERAGE_3: 
	CERTIFICATE DIPLOMA OR DEGREE AWARDED IF NOT  PLEASE PROVIDE DETAILS  YES NO: 
	NAME OF SCHOOL LOCATION_5: 
	PROGRAM OR COURSE_4: 
	MAJORMINOR_2: 
	LENGTH OF COURSE_4: 
	GRADE POINT AVERAGE_4: 
	CERTIFICATE DIPLOMA OR DEGREE AWARDED IF NOT  PLEASE PROVIDE DETAILS  YES NO_2: 
	NAME OF SCHOOL LOCATION_6: 
	PROGRAM OR COURSE_5: 
	MAJORMINOR_3: 
	LENGTH OF COURSE_5: 
	GRADE POINT AVERAGE_5: 
	CERTIFICATE DIPLOMA OR DEGREE AWARDED IF NOT  PLEASE PROVIDE DETAILS  YES NO_3: 
	NAME OF SCHOOL LOCATION_7: 
	PROGRAM OR COURSE_6: 
	MAJORMINOR_4: 
	LENGTH OF COURSE_6: 
	GRADE POINT AVERAGE_6: 
	CERTIFICATE DIPLOMA OR DEGREE AWARDED IF NOT  PLEASE PROVIDE DETAILS  YES NO_4: 
	LANGUAGES SPOKEN: 
	LANGUAGES WRITTEN: 
	ADDITIONAL EDUCATION INCLUDING COURSES WORKSHOPS AND SEMINARS  ATTACH AN ADDITIONAL PAPER IF NECESSARYRow1: 
	ADDITIONAL COMPUTER SKILLS TRAINING COURSES ETC  ATTACH AN ADDITIONAL PAPER IF NECESSARYRow1: 
	HAVE YOU EVER WRITTEN THE ACT ALBERTA COM M UNICATION TEST THE CAAT CANA DIAN A DULT A CHIEVEMENT TEST OR THE WCT W RITTEN COM M UN ICATION TEST YES if YES  Where  When NORow1: 
	HAVE YOU EVER WRITTEN THE APCAT ALBERTA POLICE APPLICANT COGNITIVE ABILI TY TEST YES if YES  Where  When NORow1: 
	HAVE YOU EVER APPLIED FOR A POSITION WITH THIS OR ANY OTHER POLICE AGENCY YES if YES  Where  When NORow1: 
	POLICE AGENCYRow1: 
	APPLICATION DATE YYYY MM DDRow1: 
	APPLICATION DATE YYYY MM DDRow1_2: 
	APPLICATION DATE YYYY MM DDRow1_3: 
	STATUS describe reason for nonselectionRow1: 
	POLICE AGENCYRow2: 
	APPLICATION DATE YYYY MM DDRow2: 
	APPLICATION DATE YYYY MM DDRow2_2: 
	APPLICATION DATE YYYY MM DDRow2_3: 
	STATUS describe reason for nonselectionRow2: 
	POLICE AGENCYRow3: 
	APPLICATION DATE YYYY MM DDRow3: 
	APPLICATION DATE YYYY MM DDRow3_2: 
	APPLICATION DATE YYYY MM DDRow3_3: 
	STATUS describe reason for nonselectionRow3: 
	POLICE AGENCYRow4: 
	APPLICATION DATE YYYY MM DDRow4: 
	APPLICATION DATE YYYY MM DDRow4_2: 
	APPLICATION DATE YYYY MM DDRow4_3: 
	STATUS describe reason for nonselectionRow4: 
	POLICE AGENCYRow5: 
	APPLICATION DATE YYYY MM DDRow5: 
	APPLICATION DATE YYYY MM DDRow5_2: 
	APPLICATION DATE YYYY MM DDRow5_3: 
	STATUS describe reason for nonselectionRow5: 
	POLICE AGENCYRow6: 
	APPLICATION DATE YYYY MM DDRow6: 
	APPLICATION DATE YYYY MM DDRow6_2: 
	APPLICATION DATE YYYY MM DDRow6_3: 
	STATUS describe reason for nonselectionRow6: 
	POLICE AGENCYRow7: 
	APPLICATION DATE YYYY MM DDRow7: 
	APPLICATION DATE YYYY MM DDRow7_2: 
	APPLICATION DATE YYYY MM DDRow7_3: 
	STATUS describe reason for nonselectionRow7: 
	AGENCY WHERE POLYGRAPH OR COMPUTER VOICE STRESS ANALYSIS EXAMINATION WAS COMPLETED: 
	REASON FOR POLYGRAPH OR COMPUTER VOICE STRESS ANALYSIS EXAMINATIONRow1: 
	REASON FOR FINGERPRINTINGRow1: 
	EMPLOYERS NAME: 
	TELEPHONE NUMBER: 
	EMPLOYERS ADDRESS: 
	POSTAL CODE_2: 
	NAME OF IMMEDIATE SUPERVISOR: 
	TELEPHONE NUMBER_2: 
	POSITION HELD: 
	DUTIESRESPONSIBILITIESRow1: 
	REASON FOR LEAVINGRow1: 
	EMPLOYERS NAME_2: 
	TELEPHONE NUMBER_3: 
	EMPLOYERS ADDRESS_2: 
	POSTAL CODE_3: 
	NAME OF IMMEDIATE SUPERVISOR_2: 
	TELEPHONE NUMBER_4: 
	POSITION HELD_2: 
	DUTIESRESPONSIBILITIESRow1_2: 
	REASON FOR LEAVINGRow1_2: 
	EMPLOYERS NAME_3: 
	TELEPHONE NUMBER_5: 
	EMPLOYERS ADDRESS_3: 
	POSTAL CODE_4: 
	NAME OF IMMEDIATE SUPERVISOR_3: 
	TELEPHONE NUMBER_6: 
	POSITION HELD_3: 
	DUTIESRESPONSIBILITIESRow1_3: 
	REASON FOR LEAVINGRow1_3: 
	EMPLOYERS NAME_4: 
	EMPLOYERS ADDRESS_4: 
	POSTAL CODE_5: 
	NAME OF IMMEDIATE SUPERVISOR_4: 
	POSITION HELD_4: 
	DUTIESRESPONSIBILITIESRow1_4: 
	REASON FOR LEAVINGRow1_4: 
	EMPLOYERS NAME_5: 
	TELEPHONE NUMBER_9: 
	EMPLOYERS ADDRESS_5: 
	POSTAL CODE_6: 
	NAME OF IMMEDIATE SUPERVISOR_5: 
	TELEPHONE NUMBER_10: 
	POSITION HELD_5: 
	DUTIESRESPONSIBILITIESRow1_5: 
	REASON FOR LEAVINGRow1_5: 
	IF YOU WERE ASKED TO RESIGN OR WERE FIRED FROM A JOB OR HAD A GAP IN EMPLOYMENT PLEASE PROVIDE DETAILS AND EXPLANATIONSRow1: 
	NAME: 
	GIVEN NAMES: 
	RELATIONSHIP: 
	FULL ADDRESS_2: 
	POSTAL CODE_7: 
	OCCUPATION: 
	YEARS KNOWN: 
	NAME_2: 
	GIVEN NAMES_2: 
	RELATIONSHIP_2: 
	FULL ADDRESS_3: 
	POSTAL CODE_8: 
	OCCUPATION_2: 
	YEARS KNOWN_2: 
	NAME_3: 
	GIVEN NAMES_3: 
	RELATIONSHIP_3: 
	FULL ADDRESS_4: 
	POSTAL CODE_9: 
	OCCUPATION_3: 
	YEARS KNOWN_3: 
	NAME_4: 
	GIVEN NAMES_4: 
	RELATIONSHIP_4: 
	FULL ADDRESS_5: 
	POSTAL CODE_10: 
	OCCUPATION_4: 
	YEARS KNOWN_4: 
	NAME_5: 
	GIVEN NAMES_5: 
	RELATIONSHIP_5: 
	FULL ADDRESS_6: 
	POSTAL CODE_11: 
	OCCUPATION_5: 
	YEARS KNOWN_5: 
	NAME_6: 
	MAIDEN NAME  OTHER NAMES USED: 
	EMPLOYERS NAME_6: 
	CURRENT ADDRESS: 
	CITY_2: 
	PROVINCE_3: 
	COUNTRY: 
	POSTAL CODE_12: 
	PREVIOUS ADDRESS: 
	CITY_3: 
	PROVINCE_4: 
	COUNTRY_2: 
	POSTAL CODE_13: 
	PREVIOUS ADDRESS_2: 
	CITY_4: 
	PROVINCE_5: 
	COUNTRY_3: 
	POSTAL CODE_14: 
	PREVIOUS ADDRESS_3: 
	CITY_5: 
	PROVINCE_6: 
	COUNTRY_4: 
	POSTAL CODE_15: 
	PROVINCE_7: 
	CLASSES_2: 
	LICENCE NUMBER_2: 
	TYPE: 
	ISSUING INSTITUTION: 
	CURRENT BALANCE OWING: 
	TYPE_2: 
	ISSUING INSTITUTION_2: 
	CURRENT BALANCE OWING_2: 
	TYPE_3: 
	ISSUING INSTITUTION_3: 
	CURRENT BALANCE OWING_3: 
	TYPE_4: 
	ISSUING INSTITUTION_4: 
	CURRENT BALANCE OWING_4: 
	Appendix A411 10 of 28: 
	LAST NAME_2: 
	FIRST NAME: 
	MIDDLE NAME_2: 
	PREFERRED FIRST NAME: 
	MAIDEN  OTHER NAMES USED: 
	FULL ADDRESS_7: 
	CITY_6: 
	PROVINCE_8: 
	POSTAL CODE_16: 
	PLACE OF BIRTH INCLUDE CITY  COUNTRY BORNFemale: 
	SURNAME  MAIDEN NAME  OTHER NAMES USED: 
	FIRST NAME_2: 
	MIDDLE NAME_3: 
	CITIZENSHIP: 
	HAVE YOU APPLIED FOR EMPLOYMENTCONTRACT WORKVOLUNTEER WORK WITH ANY POLICE SERVICE IN THE PAST: 
	POSITION APPLIED FOR: 
	DIVISION  SECTION: 
	ADDRESS CITY PROVINCE POSTAL CODE: 
	TELEPHONE NUMBER_11: 
	RELATIONSHIP_6: 
	NAME OF PERSONS WHO SHARE ADDRESS WITH YOURow1: 
	TELEPHONE NUMBER_12: 
	RELATIONSHIP_7: 
	NAME OF PERSONS WHO SHARE ADDRESS WITH YOURow2: 
	TELEPHONE NUMBER_13: 
	RELATIONSHIP_8: 
	ADDRESS CITY PROVINCE POSTAL CODE_2: 
	TELEPHONE NUMBER_14: 
	RELATIONSHIP_9: 
	TELEPHONE NUMBER_15: 
	RELATIONSHIP_10: 
	TELEPHONE NUMBER_16: 
	RELATIONSHIP_11: 
	ADDRESS CITY PROVINCE POSTAL CODE_3: 
	TELEPHONE NUMBER_17: 
	RELATIONSHIP_12: 
	TELEPHONE NUMBER_18: 
	RELATIONSHIP_13: 
	NAME OF PERSONS WHO SHARED ADDRESS WITH YOURow2_2: 
	TELEPHONE NUMBER_19: 
	RELATIONSHIP_14: 
	ADDRESS CITY PROVINCE POSTAL CODE_4: 
	TELEPHONE NUMBER_20: 
	RELATIONSHIP_15: 
	TELEPHONE NUMBER_21: 
	RELATIONSHIP_16: 
	NAME OF PERSONS WHO SHARED ADDRESS WITH YOURow2_3: 
	TELEPHONE NUMBER_22: 
	RELATIONSHIP_17: 
	ADDRESS CITY PROVINCE POSTAL CODE_5: 
	TELEPHONE NUMBER_23: 
	RELATIONSHIP_18: 
	TELEPHONE NUMBER_24: 
	RELATIONSHIP_19: 
	NAME OF PERSONS WHO SHARED ADDRESS WITH YOURow2_4: 
	TELEPHONE NUMBER_25: 
	RELATIONSHIP_20: 
	ADDRESS CITY PROVINCE POSTAL CODE_6: 
	TELEPHONE NUMBER_26: 
	RELATIONSHIP_21: 
	TELEPHONE NUMBER_27: 
	RELATIONSHIP_22: 
	NAME OF PERSONS WHO SHARED ADDRESS WITH YOURow2_5: 
	TELEPHONE NUMBER_28: 
	RELATIONSHIP_23: 
	ADDRESS CITY PROVINCE POSTAL CODE_7: 
	TELEPHONE NUMBER_29: 
	RELATIONSHIP_24: 
	TELEPHONE NUMBER_30: 
	RELATIONSHIP_25: 
	NAME OF PERSONS WHO SHARED ADDRESS WITH YOURow2_6: 
	TELEPHONE NUMBER_31: 
	RELATIONSHIP_26: 
	ADDRESS CITY PROVINCE POSTAL CODE_8: 
	TELEPHONE NUMBER_32: 
	RELATIONSHIP_27: 
	TELEPHONE NUMBER_33: 
	RELATIONSHIP_28: 
	NAME OF PERSONS WHO SHARED ADDRESS WITH YOURow2_7: 
	TELEPHONE NUMBER_34: 
	RELATIONSHIP_29: 
	ADDRESS CITY PROVINCE POSTAL CODE_9: 
	TELEPHONE NUMBER_35: 
	RELATIONSHIP_30: 
	TELEPHONE NUMBER_36: 
	RELATIONSHIP_31: 
	NAME OF PERSONS WHO SHARED ADDRESS WITH YOURow2_8: 
	TELEPHONE NUMBER_37: 
	RELATIONSHIP_32: 
	ADDRESS CITY PROVINCE POSTAL CODE_10: 
	TELEPHONE NUMBER_38: 
	RELATIONSHIP_33: 
	TELEPHONE NUMBER_39: 
	RELATIONSHIP_34: 
	NAME OF PERSONS WHO SHARED ADDRESS WITH YOURow2_9: 
	TELEPHONE NUMBER_40: 
	RELATIONSHIP_35: 
	ADDRESS CITY PROVINCE POSTAL CODE_11: 
	TELEPHONE NUMBER_41: 
	RELATIONSHIP_36: 
	TELEPHONE NUMBER_42: 
	RELATIONSHIP_37: 
	NAME OF PERSONS WHO SHARED ADDRESS WITH YOURow2_10: 
	TELEPHONE NUMBER_43: 
	RELATIONSHIP_38: 
	ADDRESS CITY PROVINCE POSTAL CODE_12: 
	TELEPHONE NUMBER_44: 
	RELATIONSHIP_39: 
	TELEPHONE NUMBER_45: 
	RELATIONSHIP_40: 
	NAME OF PERSONS WHO SHARED ADDRESS WITH YOURow2_11: 
	TELEPHONE NUMBER_46: 
	RELATIONSHIP_41: 
	Are you associated with any companies or businesses not listed on your application: 
	If yes  explain which: 
	If you answered yes to the previous question do you hold a position in that club or organization: 
	Dated this: 
	day of: 
	20: 
	PRINTED NAME OF WITNESS: 
	SURNAME_2: 
	GIVEN NAMES_7: 
	INITIAL_2: 
	ADDRESS OF APPLICANT_2: 
	CITY_28: 
	PROVINCE_30: 
	POSTAL CODE_38: 
	NAME OF AUDIOLOGISTOTOLARYNGOLOGIST: 
	ADDRESS OF AUDIOLOGISTOTOLARYNGOLOGISTRow1: 
	TELEPHONE NUMBER_48: 
	500PURE TONE THRESHOLDS IN HL RIGHT EAR: 
	500Row2: 
	SIGNATURE OF TECHNICIANNURSEDOCTOR: 
	SIGNATURE OF APPLICANT_2: 
	I: 
	SIGNATURE OF APPLICANT_3: 
	DATE YYYY MM DD: 
	NAME OF WITNESS: 
	SIGNATURE OF WITNESS: 
	SURNAME_4: 
	GIVEN NAMES_9: 
	INITIAL_4: 
	ADDRESS OF APPLICANT_4: 
	CITY_30: 
	PROVINCE_32: 
	POSTAL CODE_40: 
	I_2: 
	SIGNATURE OF APPLICANT_4: 
	NAME OF WITNESS_2: 
	SIGNATURE OF WITNESS_2: 
	Text1: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	TELEPHONE NO BUS: 
	TELEPHONE NO RES: 
	YYYY1: 
	DD1: 
	YYYY2: 
	MM1: 
	DD2: 
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	SchoolLocation: 
	Text2a: 
	Text3a: 
	Text4a: 
	Text5a: 
	NAME OF PERSONS WHO SHARED ADDRESS WITH YOURow3: 
	NAME OF PERSONS WHO SHARED ADDRESS WITH YOURow4: 
	NAME OF PERSONS WHO SHARED ADDRESS WITH YOURow5: 
	NAME OF PERSONS WHO SHARED ADDRESS WITH YOURow6: 
	TELEPHONE NUMBER_7: 
	TELEPHONE NUMBER_8: 
	NAME OF PERSONS WHO SHARED ADDRESS WITH YOURow1_2: 
	NAME OF PERSONS WHO SHARED ADDRESS WITH YOURow1_2a: 
	NAME OF PERSONS WHO SHARED ADDRESS WITH YOURow1_3: 
	NAME OF PERSONS WHO SHARED ADDRESS WITH YOURow1_3a: 
	NAME OF PERSONS WHO SHARED ADDRESS WITH YOURow1_4: 
	NAME OF PERSONS WHO SHARED ADDRESS WITH YOURow1_4a: 
	NAME OF PERSONS WHO SHARED ADDRESS WITH YOURow1_5: 
	NAME OF PERSONS WHO SHARED ADDRESS WITH YOURow1_5a: 
	NAME OF PERSONS WHO SHARED ADDRESS WITH YOURow1_6: 
	NAME OF PERSONS WHO SHARED ADDRESS WITH YOURow1_6a: 
	NAME OF PERSONS WHO SHARED ADDRESS WITH YOURow1_7: 
	NAME OF PERSONS WHO SHARED ADDRESS WITH YOURow1_7a: 
	NAME OF PERSONS WHO SHARED ADDRESS WITH YOURow1_8: 
	NAME OF PERSONS WHO SHARED ADDRESS WITH YOURow1_8a: 
	NAME OF PERSONS WHO SHARED ADDRESS WITH YOURow1_9: 
	NAME OF PERSONS WHO SHARED ADDRESS WITH YOURow1_9a: 
	NAME OF PERSONS WHO SHARED ADDRESS WITH YOURow1_10: 
	NAME OF PERSONS WHO SHARED ADDRESS WITH YOURow1_10a: 
	NAME OF PERSONS WHO SHARED ADDRESS WITH YOURow1_11: 
	NAME OF PERSONS WHO SHARED ADDRESS WITH YOURow1_11a: 
	YYYYp20: 
	MMp20: 
	DDp20: 
	YYYYp20a: 
	MMp20a: 
	DDp20a: 
	YYYYp20b: 
	MMp20b: 
	DDp20b: 
	SURNAMEp19: 
	GIVEN NAMESp19: 
	INITIALp19: 
	ADDRESS OF APPLICANTp19: 
	CITYp19: 
	PROVINCEp19: 
	POSTAL CODEp19: 
	YYYYp19: 
	MMp19: 
	DDp19: 
	YYYYp19a: 
	MMp19a: 
	DDp19a: 
	f2: Off
	m1: Off
	m3: Off
	f3: Off
	m5: Off
	f5: Off
	f7: Off
	m7: Off
	m8: Off
	f8: Off
	m9: Off
	m10: Off
	f10: Off
	m11: Off
	f11: Off
	m12: Off
	f12: Off
	m13: Off
	f13: Off
	m15: Off
	f16: Off
	m17: Off
	f17: Off
	m18: Off
	f18: Off
	m19: Off
	f19: Off
	m20: Off
	f20: Off
	m21: Off
	f21: Off
	m22: Off
	f22: Off
	m23: Off
	f23: Off
	m24: Off
	f24: Off
	m25: Off
	f25: Off
	m26: Off
	f26: Off
	m27: Off
	f27: Off
	m28: Off
	f28: Off
	m29: Off
	f29: Off
	m30: Off
	f30: Off
	m31: Off
	f31: Off
	m32: Off
	f32: Off
	m33: Off
	f33: Off
	m34: Off
	f34: Off
	m35: Off
	f35: Off
	m36: Off
	f36: Off
	m37: Off
	f37: Off
	a: Off
	b: Off
	c: Off
	d: Off
	e: Off
	f: Off
	g: 
	h: 
	i: 
	j: 
	k: Off
	l: Off
	m: 
	n: 
	o: 
	p: 
	q: Off
	r: Off
	s: 
	t: 
	u: 
	v: 
	w: Off
	x: Off
	y: 
	z: 
	a1: 
	b1: 
	c1: Off
	d1: Off
	e1: Off
	f1: Off
	g1: 
	h1: 
	i1: 
	j1: 
	k1: Off
	l1: Off
	a4: Off
	b4: Off
	c4: Off
	f4: Off
	e4: Off
	d4: Off
	g4: Off
	h4: Off
	i4: 
	j4: 
	k4: 
	l4: Off
	m4: Off
	a5: 
	b5: 
	c5: 
	d5: 
	e5: 
	g5: 
	h5: 
	j5: 
	k5: 
	l5: 
	n5: 
	o5: 
	a6: 
	b6: 
	c6: 
	d6: 
	e6: 
	g6: 
	h6: 
	i6: 
	a7: 
	b7: 
	c7: 
	d7: 
	e7: 
	g7: 
	h7: 
	i7: 
	j7: 
	k7: 
	a8: 
	b8: 
	c8: 
	d8: 
	e8: 
	g8: 
	h8: 
	i8: 
	j8: 
	k8: 
	l8: 
	n8: 
	o8: 
	p8: 
	q8: 
	r8: 
	s8: 
	t8: 
	u8: 
	v8: 
	w8: 
	x8: 
	y8: 
	z8: 
	aa8: 
	bb8: 
	cc8: 
	dd8: 
	ee8: 
	ff8: 
	gg8: 
	ii8: 
	hh8: 
	jj8: 
	kk8: 
	ll8: 
	mm8: 
	a9: 
	b9: 
	c9: 
	d9: 
	e9: Off
	f9: Off
	g9: Off
	h9: Off
	i9: Off
	j9: Off
	k9: Off
	l9: 
	n9: 
	o9: 
	p9: Off
	q9: Off
	r9: Off
	s9: Off
	t9: Off
	u9: 
	v9: 
	w9: 
	x9: 
	y9: 
	z9: 
	aa9: 
	bb9: 
	m6: Off
	m2: Off
	cc9: 
	dd9: 
	ee9: 
	ff9: 
	gg9: 
	hh9: 
	ii9: 
	ll9: 
	jj9: 
	kk9: 
	mm9: 
	nn9: 
	oo9: 
	pp9: 
	qq9: 
	rr9: 
	ss9: 
	tt9: 
	uu9: 
	f6: Off
	vv9: 
	ww9: 
	xx9: 
	a14: Off
	b14: Off
	c14: Off
	e14: Off
	d14: Off
	f14: Off
	g14: Off
	h14: Off
	i14: Off
	j14: Off
	k14: Off
	l14: Off
	m14: Off
	n14: Off
	o14: Off
	p14: Off
	q14: Off
	r14: Off
	s14: Off
	t14: Off
	u14: Off
	v14: Off
	w14: Off
	x14: 
	y14: 
	a10: 
	b10: 
	c10: 
	d10: 
	e10: 
	g10: 
	h10: 
	i10: 
	j10: 
	k10: 
	l10: 
	n10: 
	o10: 
	p10: 
	q10: 
	r10: 
	s10: 
	t10: 
	u10: 
	v10: 
	x10: 
	y10: 
	z10: 
	aa10: 
	bb10: 
	cc10: 
	dd10: 
	ee10: 
	gg10: 
	hh10: 
	ii10: 
	jj10: 
	kk10: 
	ll10: 
	mm10: 
	nn10: 
	oo10: 
	pp10: 
	qq10: 
	rr10: 
	ss10: 
	tt10: 
	uu10: 
	vv10: 
	ww10: 
	xx10: 
	yy10: 
	zz10: 
	aaa10: 
	bbb10: 
	ccc10: 
	ddd10: 
	eee10: 
	fff10: 
	ggg10: 
	hhh10: 
	iii10: 
	jjj10: 
	kkk10: 
	lll10: 
	mmm10: 
	nnn10: 
	ooo10: 
	ppp10: 
	qqq10: 
	rrr10: 
	sss10: 
	ttt10: 
	uuu10: 
	vvv10: 
	www10: 
	xxx10: 
	yyy10: 
	zzz10: 
	a11: 
	b11: 
	c11: 
	d11: 
	e11: 
	g11: 
	h11: 
	i11: 
	j11: 
	k11: 
	l11: 
	n11: 
	o11: 
	p11: 
	q11: 
	r11: 
	s11: 
	t11: 
	u11: 
	v11: 
	w11: 
	x11: 
	y11: 
	z11: 
	aa11: 
	bb11: 
	cc11: 
	dd11: 
	ee11: 
	ff11: 
	gg11: 
	hh11: 
	ii11: 
	jj11: 
	kk11: 
	ll11: 
	mm11: 
	nn11: 
	oo11: 
	pp11: 
	qq11: 
	rr11: 
	ss11: 
	tt11: 
	uu11: 
	vv11: 
	ww11: 
	xx11: 
	yy11: 
	zz11: 
	aaa11: 
	bbb11: 
	ccc11: 
	ddd11: 
	eee11: 
	fff11: 
	ggg11: 
	hhh11: 
	iii11: 
	jjj11: 
	kkk11: 
	lll11: 
	mmm11: 
	nnn11: 
	ooo11: 
	ppp11: 
	qqq11: 
	rrr11: 
	sss11: 
	ttt11: 
	uuu11: 
	vvv11: 
	www11: 
	xxx11: 
	yyy11: 
	a17: 
	b17: 
	c17: 
	d17: 
	e17: 
	g17: 
	h17: Off
	i17: Off
	k17: 
	n17: 
	o17: 
	p17: 
	RE2: 
	Re3: 
	RE4: 
	RE5: 
	le2: 
	le3: 
	le4: 
	le5: 
	l17: 
	k9a: Off
	l17a: 
	Text Field0: 
	DOB: 
	Check Box13: Off
	t0: 
	u0: 
	EMPLOYERS NAME0: 
	EMPLOYERS ADDRESS0: 
	NAME OF IMMEDIATE SUPERVISOR0: 
	EMPLOYERS NAME_0: 
	EMPLOYERS ADDRESS_0: 
	NAME OF IMMEDIATE SUPERVISOR_0: 
	POSITION HELD_0: 
	TELEPHONE NUMBER_0: 
	POSTAL CODE_0: 
	a0: 
	b0: 
	c0: 
	d0: 
	POSITION HELD_1: 
	NAME0: 
	GIVEN NAMES0: 
	NAME_0: 
	MAIDEN NAME  OTHER NAMES USED0: 
	NAME_1: 
	MAIDEN NAME  OTHER NAMES USED1: 
	EMPLOYERS NAME_1: 
	c2: 
	b2: 
	a2: 
	CURRENT ADDRESS0: 
	CITY_0: 
	PROVINCE_0: 
	PROVINCE_1: 
	CITY_1: 
	PREVIOUS ADDRESS_0: 
	CITY_27: 
	PROVINCE_29: 
	PREVIOUS ADDRESS_1: 
	CITY_29: 
	PROVINCE_31: 
	COUNTRY_0: 
	POSTAL CODE_1: 
	cc0: 
	bb0: 
	aa0: 
	z0: 
	y0: 
	x0: 
	COUNTRY_1: 
	POSTAL CODE_37: 
	u1: 
	v0: 
	w0: 
	t1: 
	s0: 
	r0: 
	COUNTRY_5: 
	POSTAL CODE_39: 
	o0: 
	p0: 
	q0: 
	n0: 
	Text Field1: 
	Text Field2: 
	Text Field3: 
	Text Field4: 
	Text Field5: 
	Text Field6: 
	Text Field7: 
	Text Field8: 
	Text Field9: 
	Text Field10: 
	Text Field11: 
	Combo Box0: [Alive]
	Combo Box1: [Alive]
	Combo Box2: [Alive]
	Combo Box3: [Alive]
	Combo Box4: [Alive]
	Combo Box5: [Alive]
	Combo Box6: [Alive]
	Combo Box7: [Alive]
	Combo Box8: [Alive]
	Combo Box9: [Alive]
	Combo Box10: [Alive]
	Combo Box11: [Alive]
	Combo Box12: [Alive]
	Combo Box13: [Alive]
	Combo Box14: [Alive]
	Combo Box15: [Alive]
	Combo Box16: [Alive]
	Combo Box17: [Alive]
	Combo Box18: [Alive]
	Combo Box19: [Alive]
	Combo Box20: [Alive]
	Combo Box21: [Alive]
	Combo Box22: [Alive]
	Combo Box23: [Alive]
	Combo Box24: [Alive]
	Combo Box25: [Alive]
	Text Field12: 
	Text Field13: 
	Text Field14: 
	Text Field15: 
	Text Field16: 
	Text Field17: 
	Text Field18: 
	Text Field19: 
	Text Field20: 
	Text Field21: 
	Text Field22: 
	Text Field23: 
	Text Field24: 
	Text Field25: 
	Text Field26: 
	Text Field27: 
	Text Field28: 
	Text Field29: 
	Text Field30: 
	Text Field31: 
	Text Field32: 
	Text Field33: 
	Radio Button0: Off
	Radio Button11: Off
	Radio Button12: Off
	Radio Button13: Off
	Radio Button1: Off
	Radio Button2: Off
	Radio Button390870: Off
	Radio Button43e53: Off
	Radio Button32354423: Off
	Radio Button32332434: Off
	Radio Button3121212: Off
	Radio Button32131235y6: Off
	Radio Button32q3324rfe: Off
	Radio Button30988767: Off
	Radio Button3xx: Off
	Radio Button3qq: Off
	Radio Button3ww: Off
	Radio Button3eee: Off
	Radio Button3ffff: Off
	Radio Button3xxxxxx: Off
	Radio Button3llll: Off
	Radio Button31111111111111111111111111111: Off
	Radio Button3kkkkkk: Off
	Radio Button3pppppp: Off
	Radio Button3//////: Off
	Radio Button3bbbbbbb: Off
	Radio Button3zzzzzz: Off
	Radio Button3aaaaaa: Off
	Radio Button3nnnnnnnnnnnnn: Off
	Radio Button3ffffffffffffffffffffffffffff: Off
	Radio Button3vvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvv: Off
	Radio Button3----------------------: Off
	Radio Button3============: Off
	Radio Button3dddddddddddddddd: Off
	Radio Button3qqqqqqqqqqqqqqqqqqqqqqqqqqqqqq: Off
	Radio Button3uuuuuuuuuuuuuuuuuuu: Off
	Radio Button3]]]]]]]]]]]]]]]]]]]]]: Off
	Radio Button3rad: Off
	Radio Button3raddd: Off
	Radio Button3dad: Off
	Radio Button3dada: Off
	Radio Button3mom: Off
	Radio Button3momomo: Off
	Radio Button34444444444444: Off
	Radio Button3vbvb: Off
	Radio Button3wewewewe: Off
	Radio Button4wewewewe: Off
	Radio Button3asasas: Off
	Radio Button3qwerty: Off
	Radio Button31111111111111111111111111111111111111111111111111111: Off
	Radio Button3xcvbbvbv: Off
	Radio Button3nbvczxz: Off
	Radio Button3856235285210212: Off
	Text Field34: 
	Text Field35: 
	Text Field36: 
	Text Field37: 
	Text Field38: 
	Text Field39: 
	Text Field40: 
	Text Field41: 
	Text Field42: 
	Text Field43: 
	Text Field44: 
	Text Field45: 
	Text Field46: 
	Text Field47: 
	Text Field48: 
	Text Field49: 
	Text Field50: 
	Text Field51: 
	Text Field52: 
	Text Field53: 
	Text Field54: 
	Text Field55: 
	Text Field56: 
	Text Field57: 
	Text Field58: 
	Text Field59: 
	Text Field60: 
	Text Field61: 
	Text Field62: 
	Text Field63: 
	Text Field64: 
	Text Field65: 
	Text Field66: 
	Text Field67: 
	Text Field68: 
	Text Field69: 
	Text Field70: 
	Text Field71: 
	Text Field72: 
	Text Field73: 
	Text Field74: 
	Text Field75: 
	Text Field76: 
	Text Field77: 
	Text Field78: 
	Text Field79: 
	Text Field80: 
	Text Field81: 
	Text Field82: 
	Text Field83: 
	Text Field84: 
	Text Field85: 
	Text Field86: 
	Text Field87: 
	Text Field88: 
	Text Field89: 
	Text Field90: 
	Text Field91: 
	Text Field92: 
	Text Field93: 
	Text Field94: 
	Text Field95: 
	Text Field96: 
	Text Field97: 
	Text Field98: 
	Text Field99: 
	Text Field100: 
	Text Field101: 
	Text Field102: 
	Text Field103: 
	Text Field104: 
	Text Field105: 
	Text Field106: 
	Text Field107: 
	Text Field108: 
	Text Field109: 
	Text Field110: 
	Text Field111: 
	Text Field112: 
	Text Field113: 
	Text Field114: 
	Text Field115: 
	Text Field116: 
	Text Field117: 
	Text Field118: 
	Text Field119: 
	Text Field120: 
	Text Field121: 
	Text Field122: 
	Text Field123: 
	Text Field124: 
	Text Field125: 
	Text Field126: 
	Text Field127: 
	Text Field128: 
	Text Field129: 
	Text Field130: 
	Text Field131: 
	Text Field132: 
	Text Field133: 
	Text Field134: 
	Text Field135: 
	Text Field136: 
	Text Field137: 
	Text Field138: 
	Text Field139: 
	Text Field140: 
	Text Field141: 
	Text Field142: 
	Text Field143: 
	Text Field144: 
	Text Field145: 
	Text Field146: 
	Text Field147: 
	Text Field148: 
	Text Field149: 
	Text Field150: 
	Text Field151: 
	Text Field152: 
	Text Field153: 
	Text Field154: 
	Text Field155: 
	Text Field156: 
	Text Field157: 
	Text Field158: 
	Text Field159: 
	Text Field160: 
	Text Field161: 
	Text Field162: 
	Text Field163: 
	Text Field164: 
	Text Field165: 
	Text Field166: 
	Text Field167: 
	Text Field168: 
	Text Field169: 
	Text Field170: 
	Text Field171: 
	Text Field172: 
	Text Field173: 
	Text Field174: 
	Text Field175: 
	Text Field176: 
	Text Field177: 
	Text Field178: 
	Text Field179: 
	Text Field180: 
	Text Field181: 
	Text Field182: 
	Text Field183: 
	Text Field184: 
	Text Field185: 
	Text Field186: 
	Text Field187: 
	Text Field188: 
	Text Field189: 
	Text Field190: 
	Text Field191: 
	Text Field192: 
	Text Field193: 
	Text Field194: 
	Text Field195: 
	Text Field196: 
	Text Field197: 
	Text Field198: 
	Text Field199: 
	Text Field200: 
	Text Field201: 
	Text Field202: 
	Text Field203: 
	Text Field204: 
	Text Field205: 
	Text Field206: 
	Text Field207: 
	Text Field208: 
	Text Field209: 
	Text Field210: 
	Text Field211: 
	Text Field212: 
	Text Field213: 
	Text Field214: 
	Text Field215: 
	Text Field216: 
	Text Field217: 
	Text Field218: 
	Text Field219: 
	Text Field220: 
	Text Field221: 
	Text Field222: 
	Text Field223: 
	Text Field224: 
	Text Field225: 
	Text Field226: 
	Text Field227: 
	Text Field228: 
	Text Field229: 
	Text Field230: 
	Text Field231: 
	Text Field232: 
	Text Field233: 
	Text Field234: 
	Text Field235: 
	Text Field236: 
	Text Field237: 
	Text Field238: 
	Text Field239: 
	Text Field240: 
	Text Field241: 
	Text Field242: 
	Text Field243: 
	Text Field244: 
	Text Field245: 
	Text Field246: 
	Text Field247: 
	Text Field248: 
	Text Field249: 
	Text Field250: 
	Text Field251: 
	Text Field252: 
	Text Field253: 
	Text Field254: 
	Text Field255: 
	Text Field256: 
	Text Field257: 
	Text Field258: 
	Text Field259: 
	Text Field260: 
	Text Field261: 
	Text Field262: 
	Text Field263: 
	Text Field264: 
	Text Field265: 
	Text Field266: 
	Text Field267: 
	Text Field268: 
	Text Field269: 
	Text Field270: 
	Text Field271: 
	Text Field272: 
	Text Field273: 
	Text Field274: 
	Text Field275: 
	Text Field276: 
	Text Field277: 
	Text Field278: 
	Text Field279: 
	Text Field280: 
	Text Field281: 
	Text Field282: 
	Text Field283: 
	Text Field284: 
	Text Field285: 
	Text Field286: 
	Text Field287: 
	Text Field288: 
	Text Field289: 
	Text Field290: 
	Text Field291: 
	Text Field292: 
	Text Field293: 
	Text Field294: 
	Text Field295: 
	Text Field296: 
	Text Field297: 
	Text Field298: 
	Text Field299: 
	Text Field300: 
	Text Field301: 
	Text Field302: 
	Text Field303: 
	Text Field304: 
	Text Field305: 
	Text Field306: 
	Text Field307: 
	Text Field308: 
	Text Field309: 
	Text Field310: 
	Text Field311: 
	Text Field312: 
	Text Field313: 
	Text Field314: 
	Text Field315: 
	Text Field316: 
	Text Field317: 
	Text Field318: 
	Text Field319: 
	Text Field320: 
	Text Field321: 
	Text Field322: 
	Text Field323: 
	Text Field324: 
	Text Field325: 
	Text Field326: 
	Text Field327: 
	Text Field328: 
	Text Field329: 
	Text Field330: 
	Text Field331: 
	Text Field332: 
	Text Field333: 
	Text Field334: 
	Text Field335: 
	Text Field336: 
	Text Field337: 
	Text Field338: 
	Text Field339: 
	Text Field340: 
	Text Field341: 
	Text Field342: 
	Text Field343: 
	Text Field344: 
	Text Field345: 
	Text Field346: 
	Text Field347: 
	Text Field348: 
	Text Field349: 
	Text Field350: 
	Text Field351: 
	Text Field352: 
	Text Field353: 
	Text Field354: 
	Text Field355: 
	Text Field356: 
	Text Field357: 
	Text Field358: 
	Text Field359: 
	d14434234: Off


