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	City of Columbus, Ohio

Division of Police

1000 N. Hague Ave.

Columbus, Ohio  43204
	Columbus Police Reserve Officer Program Examination Application


This application for examination must be completed, signed, and dated in order for you to receive consideration for this examination.  Once submitted, applications become the property of the City of Columbus and are subject to all applicable public records laws.

	Applicant Personal Data


Social Security Number    FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
- FORMCHECKBOX 


 FORMCHECKBOX 
- FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

Name:
_______________________________________________________________________________________

                                                     (Last)                                                              (First)                                                  (Middle)

Mailing
Address: 
_______________________________________________________________________________________

                                                     (Street or P.O. Box)
_______________________________________________________________________________________

                                                     (City)                              (State)                       (Zip Code)                                         (County)

Phone: 
(______)__________________________________ (______)______________________________________

                                                                         (Home Number)                                                                             (Work Number)

Email 

Address:
___________________________________________________________________________________________________

	Minimum Qualifications


	
	
	

	Are you a citizen of the United States?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Are you AT LEAST TWENTY (20) years of age?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Did you graduate from high school or earn a G.E.D.?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Do you have a current and valid driver’s license?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	If you answered “NO” to any of the above questions, you are not eligible to participate in the Police Reserve Officer program.

	
	
	

	Are you currently a City of Columbus employee?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Do you currently have any relatives who are City employees?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


I certify that all of the information furnished in this Police Reserve Officer examination application and its addenda (including continuation sheets, transcripts, certificates or any other material submitted to be considered), are true and complete to the best of my knowledge.  I understand that the City of Columbus, Ohio may investigate the information I have furnished, and I authorize any person, firm, or organization to supply any information about me concerning any past employment, military duty, convictions, or personal information to the City of Columbus, Ohio and I release any such person, firm or organization from any responsibility in disclosing such information.  I realize that any misrepresentation or false information included in the application materials or provided in the interview process can lead to my disqualification to participate in the Columbus Police Reserve Officer program.

Signature:____________________________________________________________Date:________________________
_______________________________________________________________________________________________________________________________

 FORMCHECKBOX 
 Approved  ____________________

 FORMCHECKBOX 
 Rejected  ____________________ 
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