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        GOVERNMENT OF THE DISTRICT OF COLUMBIA

      METROPOLITAN POLICE DEPARTMENT


Dear Applicant,
This letter is intended to provide you with information regarding the Metropolitan Police Department’s hiring process. By following the instructions provided in this letter, you can help to ensure that your background investigation proceeds smoothly.  Failure to adhere to these instructions will delay the hiring process, and may result in your disqualification from employment. 
The MPD recruitment process consists of the following steps:

· Initial application (complete)

· New Candidate Orientation (complete)

· Online survey

· Online Personal History Statement (PHS)

· Applicant Processing Day

· Body Fat Screening

· Physical Ability Test

· Writing Sample

· Written Test

· Document Collection

· Suitability Assessment

· Fingerprinting

· Background Investigation

· Polygraph Examination

· Psychological Screening

· Medical Screening

You must complete this entire packet.  Prior to your background orientation initial the bottom of each page to indicate you have read and completed all of the required information.  All of the required information is highlighted or boxed in yellow.  

Contact with Your Background Investigator

It is extremely important that you stay in contact with your background investigator.  Providing accurate contact information is essential.  The majority of notifications and correspondence regarding your application will be sent via electronic mail, so it is essential to provide your background investigator with a valid e-mail address.  Additionally, you should check your e-mail frequently for messages from your background investigator or automatic notifications that are sent out from the MPD Online Application and Background Investigation System.  The system can be accessed as follows: http://dcpolicejobs.dc.gov/ or https://oap.mpdconline.com/public/login.aspx 
The Personal History Statement (Blue Book)

Each applicant will be required to complete a Personal History Statement (PHS) in the MPD On-Line Application and Background Investigation System.  The PHS includes information from a variety of areas, to include:
· Employment Record

· Military Record

· Residence Data

· Professional and Personal References

· Driving History

· Credit Information

· Criminal History

· Education Data

· Professional and Business License Information

· Medical History

REQUIRED DOCUMENTS

The following documents must be provided to verify your personal information and background data.  Please utilize the checklist included within the packet.  Note: failure to bring required documents will require you to recomplete Applicant Processing Day.  Required documents are as follows:

· Birth Certificate

· Citizenship Documents (Alien registration number & naturalization paperwork)
· Marital Status Documents (Marriage License, Divorce Decree, etc)

· Military Status Documents (DD-214 or Selective Service Registration)

· High School Diploma or GED with Test Score

· College Degree & Transcript

· Resume (if applicable)

· Driver’s License
· Driving Record
· Picture Identification (State ID, passport, etc)

· Unemployment Records

· Worker’s Compensation Records

· TANF/Public Assistance Records

· Court Orders (judgments, liens, bankruptcy, records expungement, separation orders, child support orders, etc.)

· Last mortgage statement (if applicable)
· Social Security Card

· Last two employment performance ratings (if applicable) 

PERSONAL HISTORY INFORMATION

To expedite your background investigation, the following information must be provided to complete your PHS in the On-Line Application and Background Investigation System:

· Biographical information pertaining to your Mother and Father (address, place of birth, date of birth, telephone number)

· Financial Information (Bank Accounts, Bankruptcy documents, loans, etc.)

· Three (3) current neighbors (name, complete address, telephone number, email)

· Three (3) Personal References you have known for at least five (5) years (name, complete address, telephone number, email address)

· Three (3) Associates you have known for at least three (3) years (name, complete address, telephone number, email address)

· Residence data for the last ten (10) years (Realty/Mortgage Company or Property Manager, address, telephone number & neighbor’s name, address and telephone number)
· Educational data (High School and College information with complete address)

· Employment History (business/ agency name, complete address, dates of employment, exact job title, work phone number, supervisor’s name, and description of duties)

· Unemployment, worker’s compensation, and TANF/Public Assistance information

· Criminal History (Charges, dates, disposition)

· A list of all law enforcement agencies that you have applied to and the status of your application(s)


Regarding your Personal References, Employment References, and Neighborhood References, an email will be sent to the individuals you list as references in your PHS.  This email will provide your references with a link to an online survey that contains questions regarding you suitability for the position of police officer.  Your background investigator will need your references to complete these surveys as soon as possible.

You can assist with this by ensuring that you have the correct email address for each reference.  It is also helpful to contact your references beforehand and ask them to return these surveys as quickly as possible.  The failure of references to return these surveys in a timely manner is a major delay in the hiring process for many applicants.

It is vitally important that you bring with you any additional information or documents that are referenced within your PHS.  If you have been involved in a criminal or civil court action, you should arrange to have copies of the court decrees sent to you for placement in your file.  Additionally, you should be prepared to provide a written statement to explain negative information that appears on your credit history, driving record, employment data, etc.  This information will be used in helping to determine your suitability as a Metropolitan Police Department Police Officer.  Your failure to provide this information or to answer these questions fully and truthfully can result in your disqualification from the hiring process.  
Additionally, your failure to provide complete information can result in the delay in the completion of your background investigation.  The background investigation process will take approximately 90-120 days to complete.

It is also important to keep the department apprised of your current address.  Accordingly it is your responsibility to notify the department of any changes in your address, telephone number, email address, or other vital information.  
Medical History and Records
The personal history booklet contains a section that requests information on your medical history.  For any question that you answer in the affirmative, you will be required to provide documentation with respect to the medical issue in question.  This information will be forwarded to the Police and Fire Clinic and will be considered during the medical and psychological examination phases of the hiring process.  Your failure to provide the Department with your medical history and documents related to your history can result in your disqualification from the hiring process. 
The medical evaluation process takes place at the completion of the background investigation and entails a comprehensive physical and psychological examination designed to determine your suitability to become a Metropolitan Police Department police officer in accordance with certain standards.  During the course of the medical evaluation you will be required to meet certain minimum medical standards.  Failure to meet these minimum standards constitutes a medical disqualification from the process.  These standards are set forth below.  You are encouraged to consult with your private physician with respect to these standards prior to you being advised that your application is advancing to the medical evaluation phase.

Medical Standards for Police Applicants

The following standards are taken from the Police and Fire Clinic (PFC) Manual of Medical Requirements and Essential Job Functions.  These conditions/standards represent minimum standards and are not intended to be an exhaustive list.  Other medical conditions can result in an applicant’s medical disqualification from the hiring process.
Eyes and Vision

· Far visual acuity:  at least 20/30 in each eye-corrected (glasses or contact lenses).

· At least 20/100 vision in each eye-uncorrected.  (An uncorrected vision waiver is issued if applicant has worn contact lenses for six months)

· Color blindness deficiency may be a disqualifier. 

Vascular
· Hypertension (High Blood Pressure) if systolic pressure (treated or untreated) is 140mm Hg or greater

· Diastolic pressure (treated or untreated) is 90mm Hg or greater
Skin

· Severe inflammatory condition
· Severe facial scarring or burns which interfere with the proper use of protective equipment
· Disorders due to heat, cold or vibration

· Abnormal reaction to light which may affect an officer’s ability to work outdoors, or in other adverse environments

Endocrine and Metabolic

· Diabetes mellitus (with insulin or oral hypoglycemic agent) and a history of one or more episodes of incapacitating hypoglycemia in the past five (5) years.

Chemicals, Drugs or Medications

· Anticoagulant Medications
· Other medication, chemical or drug that results in a person not being able to perform as a police officer
Respiratory

· Active hemoptysis, emphysema, current pneumonia, pulmonary hypertension, active tuberculosis, or infectious diseases of the lungs or pleural space.

Gastrointestinal

· Chronic active hepatitis
Neurological
· Any seizures not completely controlled by treatment within five (5) years

Blood

· Any active bleeding disorder requiring replacement treatment (transfusions)
Body Mass Index (Weight)

· No greater than or equal to 28% body fat (men) or 34% body fat (women)
Upon the completion of the background investigation process a preliminary decision will be made regarding your suitability to be hired as a police officer.  Persons who successfully pass the background investigation will be issued a conditional letter of appointment, which authorizes the Department to proceed to the medical and psychological examination phase of the hiring process.  You will be notified in writing of the date of the physical and psychological examinations.  These examinations will be scheduled several weeks in advance thereby providing you with ample time to make arrangements to be available on the day of the examination.

You are reminded that the Police and Fire Clinic operates on a very tight schedule.  As such, applicants are expected to report for their examinations at the duly scheduled times.  Any applicant who fails to appear for the medical examination who has not received permission to reschedule shall be disqualified from the process. 


A final decision on your application will be made at the completion of the medical evaluation phase.  You will be notified in writing of the Department’s decision.
For additional information, please feel free to call the Strategic Services Bureau, Recruiting Division at (202) 645-0445.  Thank you for your application!
Sincerely,

Patrick A. Burke

Assistant Chief

Strategic Services Bureau
CERTIFICATION OF RECEIPT OF ORIENTATION LETTER

I, ___________________________, have received and read the letter concerning the Metropolitan Police Department background orientation process.  I understand that I am required to be available to complete the personal history statement and to provide such documents as necessary to process my application.  I understand further that my failure to provide documentation as necessary to complete the background investigation can result in my disqualification for the hiring process.

I hereby acknowledge that I have been provided with a copy of the minimum medical standards that are used to determine my medical fitness to be a police officer and that I have been encouraged to consult with my private physician concerning these standards.  I further understand that my failure to meet these standards can result in a medical disqualification from the hiring process.

I also understand that should I proceed to the medical examination phase of the hiring process, I will be scheduled to appear at the Metropolitan Police Department Police and Fire Clinic for medical and psychological evaluation.  By signing this document, I acknowledge that I am expected to keep my scheduled appointments and that my failure to keep my appointments and/or submit documentation as required can also result in my disqualification form the hiring process. 

Furthermore, I understand that if I choose to retire, resign or leave the Metropolitan Police Department I must provide at least a 30 day written notice.  

Finally, I acknowledge that it is my responsibility to keep the Metropolitan Police Department apprised of my current address, phone number and such other information as necessary to keep the Department informed of my whereabouts.
Signed this  _______ day of ______________, 20_____.
________________________________  
_______________________________

Applicant Signature



Witness (Investigator Signature)

AUTHORIZATION FOR RELEASE OF INFORMATION
AND STATEMENT OF CONSENT

I, _______________________ do hereby authorize a review by, and a full disclosure to ____________________________, a duly authorized agent of the Washington, D.C., Metropolitan Police Department of all records, or any part thereof, concerning myself, whether the said records are public or private, and including those which may be deemed to be of a privileged or confidential nature.

The intent of this authorization is to give my consent for full and complete disclosure of the records of education al institutions, financial and credit institutions, including records and any other information including statements of deposits, withdrawals and balances of checking, savings and loan accounts, and also the record of commercial or retail mercantile establishments and retail credit agencies (including credit reports and/or ratings,) medical and psychiatric consultation and/or treatment including those of hospitals, clinics, private practitioners, the U.S. Veterans Administration, Social Security Administration, and military medical and psychiatric facilities, public utility companies, employment and pre-employment records, including background investigation reports, medical reports, the results of polygraph examinations, efficiency and performance ratings, complaints or grievances filed by or against me, and salary records, and other financial statements and records of any nature whatever, and wherever filed, records of complaints, arrests, trial and/or convictions for alleged or actual violations of the law, including criminal and/or traffic records, and further to include all such records whether “adult” or “juvenile.”

I fully consent, after a conditional offer of employment is made, to any physical, psychological, or other testing, including urine and/or blood for controlled dangerous substances, to determine my suitability to be employed by the Washington D.C., Metropolitan Police Department prior to beginning employment and also during the entire course of my employment with the Washington, D.C., Metropolitan Police Department. 

I also fully consent to submit to a polygraph examination and/or computer voice stress analyzer for the purpose of verification of information given by me or contained in my records, application and/or interview in connection with my application for employment with the Washington, D.C., Metropolitan Police Department.  I hereby release and waive any and all rights, which may be given to me by any Federal, State, County, or municipality law to refuse or decline to undertake a polygraph examination and/or computer voice stress analyzer.

I reiterate, and emphasize that the intent of this authorization is to provide full and free access to those records and any other information including statements that will permit the development of a background and history of my personal and professional life.  I further reiterate my authorization to submit, after a conditional offer of employment is made, to any medical, physical, psychiatric, psychological, or other testing, including urine and/or blood for controlled dangerous substances for the specific purpose of developing pertinent information for the Washington, D.C., Metropolitan Police Department to considered in determining my suitability for employment by the Department.  It is my specific intent to provide access to information, however personal, privileged, or confidential it may appear to be, and the sources of information specifically enumerated above are not intended to deny or prevent access to any other records not specifically identified herein.

I understand that any information obtained by a personal history background investigation, which is developed, directly or indirectly, in whole or in part, upon release will be considered in determining my suitability for employment, as stated above.  Any medical information obtained before a conditional offer of employment is made will not be considered unless a conditional offer of employment is extended.  All medical information received will be kept in a separate file and will not be reviewed or used in determining whether a conditional offer of employment will be made.

I agree to indemnify and hold harmless the person(s) to whom this Authorization for Release of Information is presented and his/her agents and employees, from and against all claims, damages, losses, and expenses, including reasonable attorneys’ fees arising out of, or by reason for complying with requests for information that this Authorization provides.

I further understand that in the event my employment application and/or resume is disapproved, not considered, or otherwise does not result in my appointment to the Metropolitan Police Department, the sources(s) of confidential information can not and will not be released and/or revealed to me.  Additionally, all information and documentation obtained, to include testing results, will be the sole property of the Metropolitan Police Department.  

It is further understood by me that a photocopy, including a facsimile (or fax) copy of the actual original of this Authorization for Release of information will be valid as an original hereof, even though the said photocopy or facsimile does not contain an original writing of my signature.

APPLICANT’S SIGNATURE/PRINTED NAME                              DATE

DATE OF BIRTH






XXX-XX-             . MERGEFIELD "SSN" 
SOCIAL SECURITY NUMBER


MPD Witness Signature
METROPOLITAN POLICE DEPARTMENT

RECRUITING UNIT

COMPUTER CHECKS REQUEST FORM

Date: ________________
Applicant’s Name: ___________________________________________________



(Last, First Middle)
 
Applicant’s Address: ___________________________________________________
Sex: ________    Race: ________     DOB: ________     
SSN: ________     MERGEFIELD "SSN" 
NLEM (DMV& CRIMINAL) List all states and countries that you have lived/stayed in for more than 30 days.  DC, Virginia and Maryland are automatic checks.

MD

VA

DC

_______
_______
_______

_______
_______
_______
_______
_______
_______
If YOU HAVE EVER BEEN ARRESTED PLEASE LIST CITY, STATE AND CHARGE.  (use reverse side if necessary)

Checked by: ______________________

Date:_________________

METROPOLITAN POLICE DEPARTMENT

STRATEGIC SERVICES BUREAU

Recruiting Division
MEMORANDUM

TO:

Police Officer Candidate

SUBJECT:
Requirement to keep the Metropolitan Police Department informed of your whereabouts.

You have now passed the initial stages of qualification toward becoming a police officer with the Metropolitan Police Department.  The next stage in the selection process will be the background investigation and medical examination.  As we proceed through these stages of the selection process it will be very important that we are able to stay in contact with you.
You are therefore required to contact the Metropolitan Police Department Recruiting Division at (202) 645-0445 within five business days if you:

1. Move away and have a new residence address

2. Change your business, home or cell phone numbers

3. Change your email address

4. Plan to be away from home for more than one week

In addition, you are required to contact the Metropolitan Police Department Recruiting Division to report any changed circumstances that may have an impact on your continued suitability as a candidate for a police officer position.  This includes but is not limited to circumstances such as being arrested, becoming a defendant in a law suit, being notified that you are a target of a criminal or civil investigation, or being involved in an automobile accident or suffering some other type of injury that might render you unable to complete the application process.

Failure to notify the Metropolitan Police Department Recruiting Division of the above circumstances jeopardizes the Department’s ability to process your application, your ability to be considered during the current selection process, and could lead to your disqualification from the selection process.  Accordingly, you should make every effort to comply with the provisions outlined above. 

I have read the above memorandum and fully understand its meaning.  A Background Investigator has presented the letter to me and has explained its contents.  By signing below, I acknowledge that I understand that my failure to comply with the items set forth in the letter may have an impact on my selection as a police officer candidate for the Metropolitan Police Department.
(Print Full Name) _______________________________________________
(Sign Full Name) _______________________________________________
(Witness) _____________________________________________________

(Date Time by Witness) __________________________________________

Only complete this form if you are a naturalized citizen

VERIFICATION OF NATURALIZED CITIZEN

METROPOLITAN POLICE DEPARTMENT
Certificate of naturalization number:___________________________

Alien registration number: ___________________  SSN: ____________________ MERGEFIELD "SSN" 
Description: 

Date of Birth: ___________
Sex ___________
Race ___________
Eyes_______________ Hair________________ Height __________ Weight _________

Scars _____________________________________ Marital Status _________________

Former Nationality _______________________________________________________

Birth Name _____________________________________________________________

Citizenship Name ________________________________________________________

Date of Citizenship _______________________________________________________

Location of Citizenship Ceremony ___________________________________________

Address at the time of Citizenship ____________________________________________

Independent Verification:  One/Both

Voter Registration Information: 

State ____________________________________ City/County_____________________

Registration Number ________________________ Precinct_______________________

Ward/Congressional District _______________ Party ____________________________

U.S. Passport Information:

Number ___________________________________ Expiration Date________________

Date Issued __________________________
Does Certificate Contain a Raised Seal in Area of Photo __________________________

Does Certificate Contain a Signature _________

INS Agent Contacted ______________________________________________________
__________________________________    Date ____/_____/______

Applicant’s Signature
__________________________________    Date ____/_____/______

Investigator’s Signature 

__________________________________    Date ____/_____/______

Reviewer’s Signature
GOVERNMENT OF THE DISTRICT OF COLUMBIA
METROPOLITAN POLICE DEPARTMENT

Dear Applicant:

This letter is to inform you that you have passed the first phase of the application process to determine your suitability for a police officer position with the Metropolitan Police Department.  This means that your background investigation has been substantially completed and that you have been conditionally approved as a candidate for a police officer subject to your passing the medical and psychological examinations.  This letter will serve as your conditional letter of appointment for the purpose of you proceeding to the next stage of the application process.  The conditional letter of appointment authorizes the Metropolitan Police Department to determine your physical and mental suitability to handle rigors of police work.  The physical examination and psychological evaluations are mandatory phases of the application process.

Your application is now entering the medical evaluation phase.  You will receive a physical examination and a battery of psychological tests to determine whether there are any medical of psychological barriers that would deem you unsuitable for the rigors of police work based on medical or mental disability and that such disability even with reasonable accommodation prevents you from performing the essential functions of police work, the conditional letter of appointment will be withdrawn.  Temporary disabilities such as broken bones, infections, etc, may result in your offer being withdrawn until such time you have recovered from the temporary disability.  In these instances, you will be able to have your application reinstated provided that you can demonstrate that the disability no longer exists.

Finally, you will be required to submit to a drug-screening test for the use of illegal drugs.  Should you test positive for illegal drugs, you will be rendered an unsuitable candidate for the position of police officer and the conditional letter of appointment will be withdrawn.
Whenever a conditional letter of appointment is withdrawn due to medical disability or positive drug screening, you will be notified of the withdrawal in writing.  The notification will state the reason for the withdrawal and outline the manner in which you can have the matter reviewed by the Medical Director of the Metropolitan Police Department Police and Fire Clinic.  The decision of the Medical Director constitutes final agency action on medical and drug screening matters.

Applicants who have had their conditional letter of appointments withdrawn for medical disability or other reasons can apply for reinstatement.  At the time of application, you will be required to provide information to update your background investigation.  You will be required to retake the written examination if the register on which you name appears has expired.  Otherwise, the ranking you received as a result of the original written examination will be used to process your application. 

Welcome to the Metropolitan Police Department family.  Please accept this conditional offer letter of appointment by signing below.

Sincerely,

Diana Haines, Director

Human Resource Management Division
_________________________________________________

Signature




Date

MEDICAL/POLYGRAPH TRANSMITTAL


LAST NAME: _________________________________
FIRST NAME: _________________________________
MIDDLE NAME: _________________________________
HOME ADDRESS: _______________________________________________________
HOME PHONE: ______________________
CELL PHONE: ______________________
WORK PHONE: ______________________
EMAIL ADDRESS: ____________________________________________
SOCIAL SECURITY NUMBER: _________________________________  MERGEFIELD "SSN" 
DATE OF BIRTH: ______________________
POSITION: Police Officer
REGISTER NUMBER:

RACE: _________________________________
GENDER: _________________________________

Name: ______________________
SSN:  ______________________ MERGEFIELD "SSN" 
DOB: ______________________
PAST MEDICAL HISTORY: Check any of the following conditions that you have now or have ever had:
	HEAD

Injury

Loss of Consciousness

Seizure

Dizziness

Fainting

Chronic Headache

Migraines
	YES
_____

_____

_____
_____
_____
_____
_____
	NO

_____

_____

_____
_____
_____
_____
_____
	CARDIOVASCULAR

Chest pain

Heart Attack

Palpitations

Irregular Heart Beat

High Blood Pressure

Stroke

Heart murmur


	YES
_____

_____

_____
_____
_____
_____
_____
	NO

_____

_____

_____
_____
_____
_____
_____

	EARS

Injury

Ringing

Decreased Hearing

Hearing Loss

Ruptured Ear Drum
	YES
_____

_____

_____
_____
_____
	NO

_____

_____

_____
_____
_____
	DIABETES

THYROID DISORDER

CANCER

BLEEDING DISORDER

ANEMIA
	_____
_____
_____
_____
_____
	_____
_____
_____
_____
_____

	EYES

Injury

Double Vision

Blurred Vision

Glasses

Contacts

Decreased Far Vision

Decreased Near Vision

Vision in One Eye

Color Vision Disorder
	YES
_____

_____

_____
_____
_____
_____
_____
_____
_____
	NO

_____

_____

_____
_____
_____
_____
_____
_____
_____
	PULMONARY DISORDERS

Asthma

Shortness of Breath

Lung disease/problems

NOSE DISORDERS

Injury

Chronic Nose Bleeds

SINUS DISORDERS

Allergies
	YES
_____

_____

_____

_____
_____

_____
	NO
_____

_____

_____

_____
_____

_____

	THROAT

Injury

Chronic Sore Throats

NECK

Injury

Masses
	YES
_____

_____


_____
_____
	NO

_____

_____


_____
_____
	ABDOMEN
Chronic Abdominal Pain

Bowel Problems

Hepatitis

Hernia


	YES
_____

_____

_____
_____
	NO

_____

_____

_____
_____

	MUSCULOSKELETAL

Joint Pain

Muscle Weakness

Arthritis

Back Injury or Pain

Back Surgery

Herniated Disk
	YES
_____

_____

_____
_____
_____
_____
	NO

_____

_____

_____
_____
_____
_____
	KIDNEY
Injury

Bladder Disorders
Kidney Disorders


	YES
_____

_____

_____
	NO

_____

_____

_____

	FRACTURES OR INJURY

Shoulder

Elbow

Wrist

Hand

Fingers

Hip

Knee

Ankle

Foot

Other Joint
	YES
_____

_____

_____
_____
_____
_____

_____

_____
_____
_____
	NO

_____

_____

_____
_____
_____
_____

_____

_____
_____
_____
	MENTAL
Memory Loss

Depression

Phobias

Suicidal

Homicidal

Anxiety

Posttraumatic Stress Disorder

NEUROLOGICAL

Tremors

Numbness

Confusion
	YES
_____

_____

_____
_____

_____

_____

_____

_____

_____

_____

_____
	NO

_____

_____

_____
_____
_____
_____

_____

_____


_____
_____
_____

	Please Turn Page Over and Answer Questions

	ANSWERS TO YES: EXPLAIN (including dates and treatments)



	PLEASE LIST ANY

	Hospitalizations, Operations, Injuries or Illness
	Year

	
	

	
	

	
	

	
	

	
	


PLEASE LIST THE LAST TIME YOU HAD

	Hepatitis Vaccine _____________

T.B. Test               _____________

Tetanus Shot         _____________

History of Positive T.B. Test, YES _____  NO ____ Treatment Dates _______________


HAVE YOU HAD
	Chicken Pox  YES_____ NO ____    DATE _____________

Mumps          YES_____ NO ____    DATE _____________

Measles          YES_____ NO ____    DATE _____________



SOCIAL HISTORY
	Have You Ever Smoked  YES_____ NO ____    Packs per Day _____________   Years _________

Do You Drink Alcohol    YES _____ NO____    How Much? ______________________________


LIST ALL MEDICATIONS

	Medication
	Dose
	# Times Per Day

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



DRUG ALLERGIES
	 





I certify to the best of my knowledge that the above answers are correct and complete.

_______________________________________________

Applicant Signature and Date
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P.D. 697 Rev. 5/87

Metropolitan Police Department

Recruiting Division
Washington, D.C. 20032
Record Check Request

Dear Sir/Madam:

The following subject has made application to this department for the position of police officer and it is imperative that a complete background investigation be conducted in order that we may ascertain whether or not the individual is fully qualified in every respect.  Your cooperation will be greatly appreciated in supplying any TRAFFIC and/or CRIMINAL RECORD(S) appearing in your files regarding this individual.

	Name: 
	Alias or Maiden Name

	DOB: 
	Place of Birth:
	Race

	Sex

	Hgt
	Wgt
	Hair
	Eyes



	Present Address

	Former Address

	Mother’s Name and Maiden Name


	Father’s Name

	Driver’s Permit (State and Number)


	Social Security Number
 MERGEFIELD "SSN" 
	Spouse’s Name


Results of Traffic and Criminal History File Search

	Date of Arrest-Violation
	Charge(s)
	Disposition




Has this individual ever made application to your department?  [ ] Yes  [ ] No
If the answer is “YES,” please use the reverse side of this form and give the date of any such application, the type of position applied for, the dates of employment if, in fact, employed, or, if not employed, the exact reason(s) why not.

Be assured of our continued cooperation in all matters of mutual concern.  

Your prompt attention to this matter will be greatly appreciated.ma
Sincerely,






PRE-POLYGRAPH SUITABILITY SURVEY FOR POLICE/RESERVE APPLICANTS

Full Name (Last, First, Middle):_______________________________________________________
Address (Street, City, State, Zip):_______________________________________________________
Social Security Number: _____-____-______  Date of Birth:__________________________
Race:________  Gender:_________  Place of Birth:  _______________________________________
Excluding nicknames, list any other names you have ever used and the periods of time during which you used them: _________________________________________________________
Instructions to Applicant: 

Use black ink only and print legibly and clearly
This booklet must be completed by the applicant in the applicant’s handwriting.
You are being considered for employment with the Washington, D.C. Metropolitan Police Department.  As a prerequisite for employment, you are required to submit to a pre-employment polygraph examination.  As part of that process, it will be necessary for you to complete this pre-screening booklet.  The contents of this booklet and polygraph examination process are considered "CONFIDENTIAL" by both the Reviewer and Examinee, except when information relative to national security or to the conduct of official police business is divulged.  It is important that you understand that the intentional misrepresentation, omission, or falsification of any material fact may be just cause for disqualification or dismissal from the applicant process.

Members and employees of the Metropolitan Police Department, regardless of their position, are placed in a position of trust and responsibility.  Because of this trust, the Metropolitan Police Department expects candor and honesty from all employees.  You will undergo a polygraph examination to determine the truthfulness of the information provided to the Department.  The areas of inquiry will deal with your background and experience.

During the interview with the polygraph examiner, you will discuss many aspects of your background.  Many applicants are hesitant to reveal information that they fear may disqualify them from employment. Keep in mind that many minor violations are not automatic disqualifiers to appointment.  However, your failure to provide truthful, accurate, and complete information will disqualify you from employment.
Applicant Signature:
_________________________________  
Date:
_________________
Signature of MPD Witness:
___________________________ 
CAD:
_________________
IDENTITY
YES      NO
____     ____ Have you ever used a false name, date of birth, SSN number, or place of birth for any reason?

____     ____ Have you ever obtained, possessed, or used any form of false identification?

____     ____ Have you ever misrepresented your identity to any law enforcement agency?

____     ____ Have you ever falsified your identity on any job application or official document?
____     ____ Have you ever knowingly made any false statement under oath, or falsified any                         document concerning any matter?
RESIDENCY
YES      NO
____     ____ Has anyone ever called the police on you?

____     ____ Have you been involved in any arguments or fights with any of your neighbors?

____     ____ Will any of your current or former neighbors say anything derogatory about you?

____     ____ Have you ever moved out of any place you have lived due to arguments or disputes with your spouse, family members, roommates, neighbors, or landlords?

EDUCATION
YES      NO
____     ____ Were you ever suspended or expelled from any type of learning establishment for any reason?

____     ____ Did you ever have any adverse contact with any school security or school police?

____     ____ Were you ever taken into custody, or were you ever questioned or charged with any crimes by school security or police?

____     ____ Were you ever required to appear before any college hearing board as a result of disciplinary action?

____     ____ Did you ever falsify your high school or college grades, grade point average, or transcript?

EMPLOYMENT
YES      NO
____     ____ Have you ever been fired from any job?

____     ____ Have you ever quit or resigned from a job in lieu of being fired.

____     ____ Are you currently ineligible to be rehired at any place of past employment?

____     ____ Have you ever received a below average, unsatisfactory, or poor performance rating from an employer?

____     ____ Within the past three (3) years, have you been subjected to disciplinary action from an employer based upon allegations of insubordination or inability to follow orders?

____     ____ Have you ever been rejected for employment by any police department or law enforcement agency?

____     ____ Have you ever been terminated or forced to resign from any commissioned or recruit/probationary position with a law enforcement agency for disciplinary reasons?

____     ____ Have you ever resigned or been terminated from any law enforcement academy due to a lack of proficiency in an academic or skill area?

____     ____ Are you currently receiving a disability retirement allowance from any agency or employer?

____     ____ Have you ever previously applied for employment with the Metropolitan Police Department? 

Within the past twelve (12) months, how many unexcused absences have you had at your current place of employment?  ___________
Within the past twelve (12) months, how many unexcused late occurrences have you had at your current place of employment? ___________
Within the past five (5) years, how many times have you been subjected to disciplinary action from an employer for any reason? ___________
Within the past five (5) years, how many times have you been discharged from civilian employment due to disciplinary action? ___________
FAMILY

	
	Name
	Age
	Length of Relationship
	Address

	Current Spouse
	
	
	
	

	Former Spouse
	
	
	
	

	Significant Other
	
	
	
	

	Former Significant Other
	
	
	
	


MILITARY
YES      NO 
____     ____ Have you ever been rejected by any branch of the United States Military?

____     ____ Have you ever received a “less than an honorable” (i.e., Dishonorable, General, etc.) discharge from the United States Military?
____     ____ While in the military, did you ever engage in any conduct that would constitute a criminal offense?
____     ____ Have you ever received any form of discipline while serving in the Military?
____     ____ Were you ever denied eligibility for re-enlistment?

TRAVEL

List all foreign countries you have traveled to since the age of sixteen.  If you require additional space, please use the additional pages at the end of this document.
 

	Country Visited
	Your Age
	From (mm/yyyy)
	To (mm/yyyy)
	Your Citizenship

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


DRIVING HISTORY
YES      NO
____     ____ Have you ever operated a vehicle after consuming any intoxicating substance to the point of intoxication?
____     ____ Have you ever fled from, or attempted to elude, police while on foot or in a vehicle?

____     ____ Have you ever failed to appear in court as a result of any traffic ticket?

____     ____ Within the past five (5) years, has your driver’s license been suspended or revoked for moving violations?

____     ____ Within the past five (5) years, have you operated a motor vehicle while your driver’s license was suspended or revoked?

____     ____ Have you ever been convicted of, pled guilty or nolo contendere to, or been given probation before judgment for driving under the influence (DUI) of any controlled substance?

____     ____ Have you ever been convicted of, pled guilty or nolo contendere to, or been given probation before judgment for driving while intoxicated from alcohol on any occasion?

____     ____ Have you ever been convicted of, pled guilty or nolo contendere to, or been placed on probation before judgment for manslaughter (negligent homicide), hit and run with injury, or fleeing and eluding police?

____     ____ Have you ever refused to submit to a truth verification test as part of a pre-employment process?
Within the past five (5) years, how many collisions have you been involved in that were considered to be your fault? ___________
Within the past twelve (12) months, how many tickets/ infractions have you received for moving violations? ___________
CRIMINAL HISTORY

YES      NO
____     ____ Have you ever been investigated or interviewed by any law enforcement or security personnel as a suspect or defendant in any crime?

____     ____ Have you ever engaged in any conduct which would constitute a felony offense, whether or not the conduct resulted in your arrest or the filing of criminal charges?

____     ____ As an adult or juvenile, have you ever been arrested?

____     ____ As an adult or juvenile, have you ever received any criminal summonses or criminal citations?

____     ____ Have any criminal charges against you ever been dropped or dismissed?

____     ____ Have any criminal charges ever been expunged from your record?

____     ____ Have you ever been convicted of, pled guilty or nolo contendere to, or been given probation before judgment for any misdemeanor, or any offense in any state, territory, or country?

____     ____ Have you ever been concerned (or suspected) that you were under investigation for commission of any crimes, even though you were not directly contacted by any law enforcement authorities?

____     ____ Have you ever been placed in a jail, prison, or detention center as a result of criminal charges?

____     ____ Are you currently wanted in any jurisdiction for any reason?

____     ____ Are you currently on probation or parole for any reason?

____     ____ Have you ever been involved in any bias-related crime?

____     ____ Have you ever been involved in any form of hazing?
CIVIL ACTIONS

YES      NO
____     ____ Have you ever been a plaintiff or a defendant in a civil law suit?   

____     ____ Has any court-ordered financial judgment ever been taken against you?

____     ____ Have you ever failed to obey or honor any judgment entered by a court of record,      including, but not limited to, failure to make alimony or child support payments, and failure to pay any fine imposed by any court of record?

____     ____  Have you ever received any of the following court orders against you: ex parte, restraining order, protective order, peace order, or any other court order naming you as a defendant or respondent?
ALCOHOL USE
YES      NO
____     ____ Have you ever blacked out, passed out, or incurred any loss of memory due to excessive drinking?

____     ____ Have you ever been rejected for employment by any law enforcement agencies due to your drinking habits, or problems related to drinking alcoholic beverages?

____     ____ Have you ever consumed alcoholic beverages during working hours on any job in violation of employment rules or regulations?
____     ____ Have you ever been treated for alcohol abuse or alcohol poisoning?
THEFT ISSUES
YES      NO
____     ____ Have you ever shoplifted any merchandise from a store or business?

____     ____ Have you ever helped anyone shoplift (lookout, divert store employees, hide merchandise, etc.) merchandise?

____     ____ Have you ever stolen any money, merchandise, or property from any place you have worked?

____     ____  Have you ever stolen anything?

____     ____  Have you ever deliberately falsified a time card, work schedule, expense account, payroll document, purchase order, bill, invoice, or any other financial document to commit a theft?   

____     ____ Have you ever knowingly received, purchased, or sold any stolen property?

____     ____ Have you ever stolen from any governmental agency, to include intentionally falsifying any income tax return?
____     ____ Have you ever taken something without permission?
DOMESTIC AND SEXUAL-CRIME ISSUES
YES      NO
____     ____ Have the police ever responded to any domestic violence incident in which you were involved?

____     ____ Have you ever been involved in any domestic violence incident when the police did not respond?

____     ____ Have you ever inflicted any physical injury to any child who was in your care and custody?

____     ____ Have you ever had sexual contact with any child under the age of 18 when you were four or more years older than that child? (include whether or not you paid the child in any form to participate in the sexual contact.)

____     ____ Have you ever intentionally viewed, possessed, distributed, or manufactured any form of child pornography? 

____     ____ Have you ever had, or attempted to have, sexually explicit conversations with a child via a computer or any other media outlet?

____     ____ Have you ever engaged in any sexual acts involving prostitution, to include committing the act of prostitution, arranging the services of a prostitute, or profiting from those services?

____     ____  Have you ever committed, participated in, or facilitated an act of rape, or committed any sexual act with another person against their will or when the other person was unable to consent or resist due to a disabling condition such as intoxication, physical incapacitation, mental incapacitation, or disability?

____     ____ Since the age of 13, have you ever engaged in sexual contact with any animal? If you are unsure of your age at the time of the incident, document the incident in the additional comments section.

____     ____ Have you ever exposed your sexual organs to harass, frighten, or shock another person?

____     ____ Since the age of 13, have you ever had inappropriate sexual contact with any family member?

SERIOUS CRIMES
YES       NO
____     ____  Have you ever taken part in the commission of a burglary or breaking and entering?

____     ____  Have you ever forged any documents for financial gain or criminal intent?

____     ____  Have you ever taken part in committing arson or malicious burning of property?

____     ____  Have you ever taken part in the malicious destruction of another person’s property?

____     ____  Have you ever taken part in committing computer hacking or computer crimes?

____     ____  Have you ever taken part in the manufacturing or detonation of bombs or explosive devices?

____     ____  Have you ever made a false bomb threat, false fire alarm call, or false 911 call?

____     ____  Have you ever committed any form of animal cruelty? (Does not include lawful hunting)

____     ____  Have you ever been criminally involved in the death of a person (murder, manslaughter)?

____     ____  Have you ever taken part in committing an armed robbery?

____     ____  Have you ever taken part in committing a strong-arm robbery, mugging, or purse snatching?

____     ____  Have you ever assaulted anyone with any type of weapon?

____     ____  Excluding the use of weapons, have you ever physically assaulted anyone?

____     ____  Have you ever seriously injured anyone as a result of assaulting them?

____     ____  Have you ever taken part in a kidnapping, abduction, or false imprisonment?

____     ____  Have you ever stalked or criminally harassed anyone?

____     ____  Have you ever made threats of bodily harm to anyone?

____     ____  Have you ever taken part in committing blackmail or extortion?

____     ____  Have you ever taken part in illegal gambling?

____     ____  Have you ever impersonated yourself as a police officer or other law enforcement agent?

____     ____  Have you ever been affiliated with any organizations, groups, gangs, or persons who would seek to engage in acts of violence against the United States government, military, businesses or citizens?

____     ____  Have you ever taken part in committing sabotage or espionage against the United States?

____     ____  Have you ever been involved in any activities, behaviors, or incidents that someone could use against you for blackmail?
____    _____ Have you ever engaged in any type of civil rights violations or hate crimes?

ILLEGAL DRUG USAGE
Since the age of 18, how many times have you smoked marijuana? ___________

Since the age of 18, how many times have you used any illegal drug other than marijuana?___________
Detail the extent of your illegal drug use within the last 3 years: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

YES       NO
____     ____  Have you ever experienced any adverse contact with law enforcement due to illegal drug use, possession, or distribution?

____     ____  Have you ever directly purchased any illegal drugs?

____     ____  Have you ever performed any services for anyone to receive illegal drugs?

____     ____  Have you ever directly sold any illegal drugs?

____     ____  Have you ever set up, arranged, or facilitated any illegal drug transactions?

____     ____  Have you ever hidden any illegal drugs for yourself or anyone else?

____     ____  Have you ever grown or attempted to grow Marijuana or any other illegal drugs?

____     ____  Have you ever taken part in manufacturing or producing any illegal drugs?

____     ____  Have you ever ingested any prescription medicine for non-medical reasons? (to get high, out of curiosity, for social or recreational reasons, etc.)

____     ____  Have you ever illegally bought or sold prescription medicine to include, but not limited to, Percocet, Oxycontin, Oxycodone, etc?

____     ____  Have you ever traded anything for prescription medicine?

____     ____  Has anyone ever given you any prescription medicine for non-medical reasons?

____     ____  Have you ever given anyone any prescription medicine for non-medical reasons?

____     ____  Has there ever been a time in your life when you were addicted to any prescription medications?

____     ____  Have you ever secretly given anyone any prescription medicine without that person’s knowledge or consent?

____     ____  Have you ever taken part in any prescription forgeries?

____     ____ 
Have you ever taken more than the prescribed amount of any over the counter or prescribed medicine?

List any prescription medications that you have taken for non-medical reasons or in excess of the dosage prescribed or directed by a physician:______________________________________________  ____________________________________________________________________________________________________________________________________________________________________ 

__________________________________________________________________________________Explain the reason for taking any medication indicated above for non-medical reasons or in excess of the prescribed dosage:________________________________________________________________

ILLEGAL DRUG USAGE

Check under YES or NO to indicate if you have ever tried, used, taken, experimented with, or in any way ingested any of the illegal drugs listed below.  Indicate when you first and last used each drug and indicate the number of times you used each drug.  Do not intentionally misstate or understate the number of times you know you used or tried any illegal drugs.  Indicate the most recent date of use or your age at the time of each use.
  

	YES
	NO
	DRUG
	Month/Year/Age

First Used
	Month/Year/Age

Last Used
	Number of 
Times Used

	
	
	Marijuana
	
	
	

	
	
	Hashish
	
	
	

	
	
	Cocaine HCL
	
	
	

	
	
	Crack Cocaine
	
	
	

	
	
	LSD / Acid
	
	
	

	
	
	Salvia Divinorum
	
	
	

	
	
	Mushrooms 
	
	
	

	
	
	Peyote
	
	
	

	
	
	PCP
	
	
	

	
	
	MDMA (Ecstacy)
	
	
	

	
	
	GHB (Date Rape)
	
	
	

	
	
	Ketamine (Spec K) Ketamine
	
	
	

	
	
	Methamphetamines
	
	
	

	
	
	Heroin
	
	
	

	
	
	Methadone
	
	
	

	
	
	Morphine
	
	
	

	
	
	Opium
	
	
	

	
	
	Amphetamines
	
	
	

	
	
	Barbiturates
	
	
	

	
	
	Quaaludes
	
	
	

	
	
	Steroids
	
	
	

	
	
	Nitrous Oxide
	
	
	

	
	
	Model Glue
	
	
	

	
	
	Gasoline
	
	
	

	
	
	Paint Thinner
	
	
	

	
	
	Adderall
	
	
	

	
	
	Other
	
	
	


IF NO ABOVE - I, ______________________, have never used, tried or experimented with marijuana (in any of its forms), narcotics of any kind, dangerous drugs of any kind, or any other illegal drug. 


Signature:____________________________________________________
Written Explanations - Please Explain In Detail All Yes Responses

__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________
__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________
Required Document Checklist

The following documents are required.  You must bring a physical copy of these documents with you to processing day.  Failure to bring these documents will prohibit you from continuing in the process.  Please initial once the document is attached.
	Initial
	Required Documents

	
	· Birth Certificate

	
	· High School Diploma or GED with Test Scores

	
	· College Degree & Transcript

	
	· Resume

	
	· Driver’s License

	
	· Driving Record

	
	· Picture Identification (Photo ID, passport, etc)

	
	· Social Security Card


Additionally, if these items are applicable to you please bring a copy.  If it is not applicable write “N/A” in the initial box.

	Initial
	Required Documents

	
	· Worker’s Compensation Records

	
	· Citizenship Documents (Alien registration number & naturalization paperwork)

	
	· Last mortgage statement

	
	· Military Status Documents (DD-214 or Selective Service Registration http://sss.gov)

	
	· Marital Status Documents (Marriage License, Divorce Decree, etc)

	
	· Unemployment Records

	
	· All Court Orders (judgments, liens, bankruptcy, records expungement, separation orders, child support orders, etc.)

	
	· Welfare Payment Records

	
	· Last two employment performance ratings (if applicable)

	
	· TANF/Public Assistance Records








PFC Associates


920 Varnum Street, N.E.


Washington, DC 20017




















____________________________________________





_________________________________








� MERGEFIELD "SSN" �





______________________





� MERGEFIELD "SSN" �





___________








� MERGEFIELD "SSN" �














_____ Applicant Initials (Read, Completed and Understood)
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