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Human Resource Services

700 Kipling Street, Suite 1000

Denver, CO 80215-5865

(303) 239-4427

FAX (303) 239-4509
Bill Ritter, Jr.

GOVERNOR

Peter A. Weir

EXECUTIVE DIRECTOR

Colorado State

Patrol

Colorado Bureau

of Investigation

Division of

Criminal Justice

Office of Preparedness,

Security, and Fire Safety

Dear Patrol Intern Applicant:

Welcome to the Colorado State Patrol Intern (Cadet) application process.  You are beginning an extensive and in-depth process which not only measures skills and abilities but also demonstrates your interest and motivation.  This process is time consuming for both you and the State Patrol and, just like the job, takes tremendous commitment.  We ask you to make sure this is something that you want to continue.
Important!  If you have a change of address or contact information at any time during the selection process, you must make written notification to our office of any changes.  Failure to notify our office could result in you missing key and critical steps in our application process which would prohibit you from proceeding further in the application and testing process to become a Patrol Intern (Cadet).  You may fax changes to 303-273-1937 or by mail to Colorado State Patrol Training Academy, Attn. Pat Snyder, 15055 South Golden Road, Golden, CO 80401.  Be sure to include your name, social security number, the position you are applying for, and the changes to be made.

A Trooper must work on his/her own, be reliable, follow instructions, and accurately complete forms and reports.  You will be asked to demonstrate your ability in these same areas.  There are many times when instructions must be followed carefully, or you will not continue in the application process.
Completing the materials in this packet is the first step in a comprehensive and lengthy selection process.  It is designed for only the top scoring applicants to proceed to the next phase, so pay close attention to the information and instructions that follow.
A flow chart titled “Colorado Department of Public Safety – Colorado State Patrol Cadet Application Process” is included in this packet for your convenience.  Please use this as a time line reference and to track your progress in the Cadet Application and selection process.  Thank you.

If you need help in the application process, please contact the Human Resource Services office at (303) 273-1641.  GOOD LUCK!
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Chief James M. Wolfinbarger
Colorado State Patrol
700 Kipling St.

Suite 1000

Denver, CO 80215-5865

(303) 239-4500

TDD (303) 239-4505

FAX (303) 239-4481
Bill Ritter, Jr.

GOVERNOR

Peter A. Weir

EXECUTIVE DIRECTOR

Colorado State

Patrol

Colorado Bureau

of Investigation

Division of

Criminal Justice

Office of Preparedness,

Security, and Fire Safety
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Dear Patrol Intern Applicant:
The Colorado State Patrol Academy to which you are applying, is one of the very few Law Enforcement training academies that provide a living stipend while you are attending our Academy.  In addition, the costs of your training materials, room and meals are paid by the citizens of Colorado through the highway users tax fund.  In order for us to offer these benefits, the citizens must be assured that the funds allocated for this training are in fact being used for the intended purpose.

If you graduate from the State Patrol Training Academy and become Peace Officer Standards and Training (POST) certified, or if you are currently POST certified and graduate from the State Patrol Training Academy, you will incur an obligation to the Colorado State Patrol and to the Citizens of Colorado.  To address this issue, we have instituted an agreement concerning training.  Though not complicated, it will require some forethought and commitment on your part.

The cost of your individual training to the citizens of Colorado is $9,000.00 for the 22 week program.  Upon completion of the Academy you will have a full three year commitment, and the costs to which we are referring will be prorated as such:
· Should you voluntarily leave anytime within the first year following graduation from the academy and become employed by another law enforcement agency, you would be obligated to return the $9,000.00 required to train you.

· Should you voluntarily leave anytime within the second year following graduation from the academy and become employed by another law enforcement agency, you will be obligated to return $6,000.00 of your training expenses.

· Finally, if you should voluntarily leave anytime within the third year following graduation from the academy and become employed by another law enforcement agency, you will owe $3,000.00 of these costs.

Should you become employed by another law enforcement agency within a full three years following graduation from the academy, the above payment schedule will be enforced.  To be admitted to the Trooper training program, on the first day of the Academy you will be given an agreement to sign which will outline the same information described in this communication.

If you choose to discontinue our selection process, we appreciate the courtesy of a telephone call to our Human Resource Office at 303-273-1641.
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COLORADO DEPARTMENT OF PUBLIC SAFETY 

COLORADO STATE PATROL 

CADET APPLICATION PROCESS – PHASE 1

PAGE 1 OF 2

PLEASE KEEP THIS CHART AND COMPLETE THE DATE 

BOXES FOR YOUR TIME LINE REFERENCE

START

APPLICANT COMPLETES AND SUBMITS THE FORM 

“C” ONLINE FROM THE COLORADO STATE PATROL’S 

WEBSITE

AFTER SUBMITTING THE FORM “C”, APPLICANT IS 

PROMPTED TO COMPLETE THE RECRUITMENT 

SURVEY  ONLINE

AFTER COMPLETING THE RECRUITMENT SURVEY,  

APPLICANT WILL BE GRANTED ACCESS TO THE 

PATROL INTERN SUPPLEMENTAL APPLICATION ON-

LINE FROM THE COLORADO STATE PATROL 

WEBSITE

CDPS HUMAN RESOURCES SERVICES 

REVIEWS PACKET

APPLICANT WILL PRINT AND COMPLETE THE 

PATROL INTERN SUPPLEMENTAL APPLICATION AND 

MAIL TO CDPS HUMAN RESOURCES SERVICES

3 –4 WEEKS AFTER SUBMISSION OF SUPPLEMENTAL 

APPLICATION,  APPLICANT WILL BE NOTIFIED VIA EMAIL OR 

MAIL HOW TO PROCEED

IS THERE A 

DISQUALIFIER?

DISQUALIFICATION LETTER IS 

SENT TO APPLICANT

STOP

DATE

DATE DATE

APPLICANT POOL FOR 

PHASE II

WRITTEN EXAM

YES NO

 

[image: image3.emf]APPLICANT POOL 

FOR PHASE II

APPLICANTS WITH HIGH SCORES FROM COMBINED 

WRITTEN EXAM, SELF CERTIFICATION, AND RISK 

ASSESSMENT PROFILE ARE NOTIFIED AND 

PROCEED TO THE NEXT STEP IN THE PROCESS

SCORES ARE NOT AUTOMATICALLY SEND TO THE APPLICANT, BUT 

MUST BE REQUESTED IN WRITING.  IF SCORES ARE TOO LOW TO 

CONTINUE IN PHASE II, THE APPLICANT MAY REAPPLY ONE YEAR 

FROM THE DATE OF THE WRITTEN EXAM 

COMPREHENSIVE BACKGROUND AND POLYGRAPH

APPLICANTS WITH HIGH SCORES FROM THE SELF 

CERTIFICATION, WRITTEN EXAM, RISK ASSESSMENT 

PROFILE, AND BACKGROUND INVESTIGATION ARE 

REFERRED TO THE APPOINTING AUTHORITY.

APPLICANTS ARE NOTIFIED IN WRITING 

WHEN HUMAN RESOURCE SERVICES 

RECEIVE COMPLETED BACKGROUND 

INVESTIGATION AND POLYGRAPH

POST OFFER 

PSYCHOLOGICAL

MEDICAL PHYSICAL EXAM

PHYSICAL AGILITY TESTING

DRUG TESTING

IS THERE A 

DISQUALIFIER?

SELECTION BY APPOINTING 

AUTHORITY

INTRODUCTION TO 

STATE PATROL ACADEMY

DATE

DATE

DATE

DISQUALIFICATION

YES NO

Page 2

COLORADO DEPARTMENT OF PUBLIC SAFETY 

COLORADO STATE PATROL 

CADET APPLICATION PROCESS  – PHASE 1

PAGE 2 OF 2

DATE

STOP

DATE

DISQUALIFICATION LETTER 

IS SEND TO APPLICANT

IS THERE A 

DISQUALIFIER?

DATE

NO

YES

1. APPLICANTS ARE NOTIFIED BY  

PHONE, IF SELECTED.

2. APPLICANTS ARE NOTIFIED IN 

WRITING  IF THEY ARE NOT SELECTED 

AFTER BEING REFERRED THREE TIMES.
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COLORADO STATE PATROL INTERN (CADET)
APPLICATION PACKET

This packet of materials has two purposes:

1. To provide you with information to help you determine if you are interested in a career as a Colorado State Trooper and want to continue in this process.
A. A summary of the Colorado State Patrol Intern selection process to familiarize you with the extensive application procedure.
B. A Patrol Suitability Self-Assessment Questionnaire to help you and your family open a dialogue to discuss the Colorado State Patrol as a career.  It is important that this be discussed openly and honestly.  Do not return this document; it is for your use and information only.

C. A description of the Colorado State Patrol’s Fitness Standards program.

D. A description of the State Patrol Academy to help you determine if you are willing to comply with the regulations and meet Patrol expectations while attending Basic Training.

2. To provide us with information about you, the applicant, if you choose to proceed.

A. A Supplemental Application which tells us about you.  It is important to remember, as with all of the materials you submit to become a State Trooper, any falsification or failure to disclose information may result in you being removed from the Cadet selection process.  BE SURE YOU ANSWER ALL THE QUESTIONS, any questions left blank may result is your packet being returned or your disqualification.

B. A General Release of Information and Military Release forms.  These are required to assist our Background Investigator in completing your background investigation.  Read and sign the release forms.  They must be notarized.  If you do not have military service, you do not need to complete the military forms.

C. The Self-Certification question booklet and the Self-Certification answer sheet, to provide you with the first questionnaire of the process – the “Self-Certification.”  Complete the Self-Certification Questionnaire.  Read all instructions for this document.  Carefully complete your name and other required information on the enclosed answer sheet with a number 2 lead pencil.  Answer all questions.  Make sure there are no blanks and that all 67 questions are answered completely and honestly.  Return the completed answer sheet and the question booklet.
An Application Checklist is included in this packet.  This is to help ensure you have completed all the necessary documents, that you are returning the required materials, and to inform you of the next steps in the Cadet selection process.

PLEASE FOLLOW THESE DIRECTIONS CAREFULLY, AND REMEMBER THAT ANY FALSIFICATION OR FAILURE TO DISCLOSE INFORMATION MAY RESULT IN YOUR IMMEDIATE DISQUALIFICATION


COLORADO STATE PATROL INTERN (CADET)

SUITABILITY SELF-ASSESSMENT

This form is designed to help you more realistically assess yourself and your suitability for a career as a State Trooper.  Being a law enforcement officer requires one to take on responsibilities and a lifestyle which can create stress for officers and their families.  While there are many positive aspects to becoming a State Trooper, this questionnaire is intended to help you think specifically about some of the less pleasant aspects of the career that are a common source of difficulties for individuals and their families.

This questionnaire is for your use only – DO NOT RETURN IT.  It is not a test, and it will not be turned in to the State Patrol.  We encourage you to take the time to think seriously about these issues and how this career would affect your lifestyle.
Instructions for Part I – Suitability Questionnaire for Trooper Applicant
We suggest you take some time alone to look at these questions, rate yourself, and decide how much these issues would concern you if you took on the position of Colorado State Trooper.  Think about them seriously and be honest with yourself.

Instructions for Part II – Compatibility Questionnaire for Spouse/Partner/Family Member of Trooper Applicant
This part of the questionnaire is to help prompt discussion between you and any family members or significant others who would be affected by your career as a State Trooper.  Have your spouse/partner/significant other fill out this portion of the form independently before you share your responses with them.  After you have each completed the questionnaires, compare your answers and the degree of concern you have in each area.  Focus on the area with the widest discrepancy (one of you had a high degree of concern while the other one has little, if any, concern).  Then discuss your responses to the questions.

We strongly encourage you to resolve any significant differences before you continue in this application process.  The Colorado State Patrol values individuals and family.  We have seen too many occasions when individuals and/or their families are unprepared for the many changes that take place in their lifestyle.  It is our hope that this helps you identify where some potential problems may exist before you expend the great deal of time and effort required to complete this application process.

PART I

SUITABILITY QUESTIONNAIRE FOR TROOPER APPLICANT

5 = EXTREMELY CONCERNED – 

I couldn’t live with this.

4 = MODERATELY CONCERNED – 

I’d worry about this almost all the time.

3 = MILDLY CONCERNED – 


I’d think about this at times.

2 = VERY LITTLE CONCERN – 

Minor issue, but not a big deal.

1 = NO CONCERN – 



Not a problem for me.

 
1.
Working on Christmas/Thanksgiving/other important dates.

 
2.
Working alone in a patrol car.

 
3.
Working nights.

 
4.
Having to move anywhere in Colorado.

 
5.
Carrying a weapon.

 
6.
Having a weapon in your home.

 
7.
Working weekends.

 
8.
Leaving your partner home at night.

 
9.
Your family’s opinion of law enforcement officers.

 
10.
What your friends think of law enforcement officers.

 
11.
Working rotating shifts and/or rotating days off (may change on short notice).  
12.
Your ability to handle the stress of the job.

 
13.
Your ability to cope with serious injury accidents, including providing first aid.
 
14.
Your ability to cope with the stress if you have to shoot someone in the line of



duty.

 
15.
Being subject to immediate call to duty for emergencies.

 
16.
Having to work late often.

 
17.
Living at the Patrol Academy (excluding weekends) for Phase I of Basic



Training.

 
18.
Attending social gatherings with individuals who hate cops.

 
19.
Obeying uniform and grooming polices (haircut, polishing equipment, etc.).

 
20.
Writing citations to friends.

 
21.
Coping with violent death that occurs on the highway, which could include 



children or people you might know.

 
22.
Living in a “fish bowl” where others may judge you because you’re a cop.

(Continued on next page)

PART I – continued

Be honest with yourself and each other.  Discovering or resolving problems now is far better than having them become serious issues after months or years have been invested in your career.

1.
Why do you want to be a State Trooper?  In other words, what are your main motivations for entering law enforcement?

	
	     



2.
What would you anticipate being the most difficult part of being a Trooper for you?  (If you put “none”, then either you’re fooling yourself or you haven’t thought very much about this job.) 
	
	     



3.
If you become a Trooper, what would you anticipate being the most difficult part for your spouse/partner/significant other? 
	
	     



Mark an X on each line at the point that indicates how well prepared or suited you are for entering law enforcement in each of the following areas:


Very well prepared
More development


or suited
needed

Educationally
[     
]

Emotionally
[
Physically
[
Maturity
[
PART II

COMPATIBILITY QUESTIONNAIRE FOR 

SPOUSE/PARTNER/SIGNIFICANT OTHER

5 = EXTREMELY CONCERNED – 

I couldn’t live with this.

4 = MODERATELY CONCERNED – 

I’d worry about this almost all the time.

3 = MILDLY CONCERNED – 


I’d think about this at times.

2 = VERY LITTLE CONCERN – 

Minor issue, but not a big deal.

1 = NO CONCERN – 



Not a problem for me.

 
1.
Your family member/partner working on Christmas/Thanksgiving or other 

important dates.

 
2.
Your family member/partner working alone in a patrol car.

 
3.
Your family member/partner working nights.

 
4.
Having to move anywhere in Colorado.

 
5.
Your family member/partner carrying a weapon.

 
6.
Having a weapon in your home.

 
7.
Your family member/partner working weekends.

 
8.
Being alone at home at night while your family member/partner works.

 
9.
What your family thinks of law enforcement officers.

 
10.
What your friends think of law enforcement officers.

 
11.
Your family member/partner working rotating shifts and/or rotating days of 

which may change on short notice.

 
12.
Your family member/partner’s ability to handle the stress of the job.

 
13.
Your family member/partner’s ability to cope with serious injury and death 

which occurs on the highway
 
14.
Your family member/partner’s ability to cope with the stress if they have to 
shoot someone in the line of duty.

 
15.
Your family member/partner being subject to immediate call to duty for 
emergencies.
 
16.
Your family member/partner living at the Patrol Academy (excluding 
weekends) for Phase I of Basic Training.

 
17.
Your family member/partner having to work late often.

 
18.
Being at a social gathering with an individual who hate cops.

 
19.
Your family member/partner being subject to uniform and grooming standards

(haircut, polishing equipment, etc.).

 
20.
Your family member/partner having to write citations to friends.

 
21.
Your family member/partner’s ability to cope with violent death that occurs on 

the highway, which could include children or people they might know.

 
22.
Living in a “fish bowl” where other may judge you because you are related to 

or living with a cop.

(Continued on next page)

PART II – continued

Be honest with yourself and each other.  Discovering or resolving problems now is far better than having them become serious issues after months or years have been invested in a career.

1.
Why do you think your family member/partner wants to be a State Trooper?  In other words, what are his or her main motivations for entering law enforcement? 
	
	     



2.
What would you anticipate being the most difficult part for your family member/partner in becoming a State Trooper?  (If you put “none”, then either you’re fooling yourself or you haven’t thought very much about this job.) 
	
	     



3.
If your family member/partner does become a Trooper, what would you anticipate being the most difficult part for you? 
	
	     



Mark an X on each line at the point that indicates how well prepared you for your family member/partner to enter a career in law enforcement:


Very well prepared
More development


or suited
needed

Educationally
[


(i.e.  What do you know about the career of a State Trooper?)
Emotionally
[


(i.e.  How will you cope with your concern/worry?)
Maturity
[



[i.e.  Are you prepared to manage the family challenges of a law 


enforcement career?  (Refer to the list on previous page.)]
SUMMARY OF STATE PATROL INTERN (CADET)

SELECTION PROCESS
PHASE I
Self-Certification – This portion of the application has two parts.  The first part is a list of questions which concern your employment history, illegal substance use, driving, and criminal behavior.  The second part is multiple choice questions to determine your past behaviors, which will assist in determining your potential to perform the essential job functions of a Trooper.  The most critical factor in completing this document is honesty.  If you have been untruthful, you will be disqualified.  Ensure you answer all the questions.  Any questions left blank will result in your packet being returned to you.  The cadet selection process is intense and thorough in order to select the highest quality of individuals to serve as a Trooper.  The Colorado State Patrol has established selection standards regarding drug use
 and criminal behavior.  Participation in criminal acts since your eighteenth (18th) birthday may result in your disqualification.  Use of marijuana within the last twenty-four (24) months, anabolic steroids within the last  twelve (12) months, or use of other illegal controlled substances, including but not limited to cocaine, hallucinogens, PCP/Angeldust, opium, or heroin, within the last five (5) years will result in your disqualification.
Written Exam – A basic skills exam will be administered to all applicants.  This exam measures essential skills such as math, algebra, reading comprehension, and logic.  Suggested materials for this exam are: ARCO study guides, SAT manuals, and other books or guides of a similar nature.  These books are available at your local library or book store.

Risk Assessment Profile – This report is designed around a standardized examination and a life history questionnaire completed at the time of the written exam.  These documents assist us in evaluating an applicant’s personal characteristics, including, but not limited to, adaptability, integrity, initiative, assertiveness, judgment, learning, and teamwork, all of which are important to perform the essential job functions of a Trooper.  This is not a psychological exam.
	Record the date of your Written Exam.  If you do not score high enough to move into Phase II or you are disqualified at any time during Phase I of the selection process, you are eligible to re-apply one year from the date of your Written Exam.


	Your scores from the self-certification, written exam and Risk Assessment Profile are combined to give you a composite score, which ranks you with all other applicants in the selection pool. Your ranking may change as other applicant scores are added.  The highest ranking applicants continue to Phase II.  YOU MUST REQUEST YOUR SCORES.  They may be obtained by sending a written request, including your name and social security number, and a self-addressed, stamped envelope to C.D.P.S. Human Resource Services, Attn: Applicant Scores, 700 Kipling Street, Suite 1300, Lakewood, CO 80215.


PHASE II
	Applicants in Phase II of the Selection process, who are disqualified or not selected, are eligible to re-apply one year from the date of their polygraph.


Comprehensive Background Investigation – This investigation includes a thorough review of an applicant’s employment history, including past job duties, interviews with supervisors and fellow workers; and family history, including interviews with relatives, friends, neighbors, and social acquaintances.  The results of this investigation are considered in tandem with those of the Polygraph to obtain as complete a personal history as possible.

Polygraph – The polygraph is a confidential interview with a cadet applicant concerning the applicant’s lifestyle, job history, and personal background.  The polygraph is conducted by a trained polygraphist.  During the interview, the applicant will wear recording components attached to an instrument designed to continuously record on a moving chart the occurrence of physiological reactions of the human body.  All C.D.P.S. polygraph instruments, at a minimum, record pulse and blood pressure variations, respiration rate and relative volume, and changes in skin resistance or conductance.
If instructed to report for a polygraph:

· Plan adequate time.  Most interviews require about two hours; some may be longer.

· Wear comfortable, loose-fitting civilian clothing to accommodate the cardio cuff.  Formal business attire is not required for this interview.  Uniforms of any type are not allowed.
· Get an adequate amount of sleep prior to reporting for the interview.

· Continue to take any medications as prescribed.

It will be necessary to reschedule for a more appropriate testing date if any of the following conditions are present:

· Cold, Flu, or discomfort from Allergies.
· Pregnancy.

· Extreme fatigue.

· Physical discomfort which would prevent you from sitting for several minutes at a time.

If it is necessary to reschedule for one of the above reasons, a 24-hour notice must be given to the polygraphist.

Selection – Colorado State Personnel Rules allow for final selection to be made from the top scoring applicants.  The State Patrol Command Staff will select the best applicant for each position.  Appointed applicants will be provided information on completing the Physical Agility and Drug Test.  The physical agility test will be administered by Colorado State Patrol staff.  The test is scored on a pass/fail basis.  Failure to pass the test will result in your disqualification.  Each applicant will also be subject to a drug test which is paid for by the Colorado State Patrol.  Upon successful completion of the Physical Agility and Drug Test, a “conditional offer of hire” may be extended.

Applicants extended a “conditional offer of hire” will proceed as follows:
Post Offer Medical Physical and Psychological Examination – An acceptance packet will be given to the applicant which lists required materials and equipment for the Academy.  Essential physical requirements of the job will be provided to each applicant.  A comprehensive physical examination, by the applicant’s personal physician, stating that the applicant is capable of performing the essential job functions of a Trooper is required, and must be certified in writing by a licensed physician to the Colorado Department of Public Safety.  It is the applicant’s responsibility to pay for this examination.

The applicant will be provided information on scheduling the psychological examination, which is also paid for by the Colorado State Patrol.

You will also be required, per P.O.S.T. requirements, to submit to fingerprinting.  You will be informed of the time and location to get the fingerprinting completed.

Upon successful completion of the physical and psychological examinations, a “final offer of hire” may be presented to the applicant.  Upon graduation from the Academy and assignment to your first duty station, you will be required to pay all costs of your moving and relocation.
	COLORADO STATE PATROL FITNESS STANDARDS


Few jobs in either the public or private sector involve physical demands as potentially strenuous and serious in consequence as that of a police officer.  At any moment during an officer’s day, without warning, he/she may be called upon to subdue a violent suspect.  If the officer is unable to respond with appropriate strength and force, he/she or the public may suffer serious injury or death.
The Colorado State Patrol Fitness Standards Program has been designed to assess the health and physical readiness of the Patrol’s members.  This program has been strategically developed for both entrance level testing and in-service personnel.  It is a recognition of the basic principle of atrophy: That which is not used degenerates, while that which is used improves in strength, efficiency, and durability.  The test requirements have been designed to create an awareness in the individual of his/her physical capabilities that directly relate to the physical demands of police work and to provide the means and incentives in order to improve their physical and intellectual well-being.  By orienting one’s lifestyle to improving and maintaining health and fitness, it is expressly hoped that the individual will be better equipped both now and at retirement to function more productively and have a higher quality of life.
The Fitness Standards Program has been designed to test both entry level candidates and sworn in-service personnel.  The test requirements have been developed to test two inter-related components within the concept of “total fitness.”  The first test battery will be to determine the individual’s “health fitness.”  Health fitness is a concept that includes only those fitness components that can prevent disease and promote health.  The “health fitness” requirements will include testing to determine general cardio-vascular/respiratory endurance (health and lung efficiency), muscular strength and endurance of the abdominal and lower back musculature, flexibility of the upper and lower back/hamstring musculature and body composition (the ratio of lean body weight to fat weight).

The second test battery will be administered to determine the individual’s “performance” or “motor fitness” as it specifically relates to the Colorado State Patrol’s job functions.  The “motor fitness” requirements will include testing to determine agility, power, specific cardio-vascular/respiratory endurance, specific upper and lower body muscular strength and endurance, speed, and balance.  Participation in the fitness standards program is required for all uniform members.  The fitness standards program will consist of yearly fitness assessment and a minimum standards fitness test.

The first test battery will be used to assess the fitness of the Cadet.  The assessment tests include, but are not limited to, the 1.5 mile Cooper Run, body composition analysis with skin fold calipers, push-ups, sit-ups, bench press, and the standing vertical jump.  The Patrol fitness test is a dynamic obstacle course that integrates the components of speed, balance, flexibility, focus, strength, and stamina.  An outline of the events for both test batteries is included on the next page.

This brief explanation of the Colorado State Patrol’s Fitness Standards Program is provided for your information.  It is important applicants understand that the physical conditioning of any law enforcement officer is critical.  The fitness standards program exists to benefit the individual officer, the Colorado State Patrol, and the State of Colorado.

Colorado State Patrol

Fitness Standards Event Outline
A.
Fitness Standards Assessment:

All events in the fitness assessment are used as a measurement standard and are not used as a must meet or exceed standard.
1.  Cardiovascular Strength/Recovery…


3 Minute Step Test**

2.  Cardiovascular/Respiratory Endurance…

1.5 Mile Cooper Run**

3.  Flexibility…





Sit-n-Reach/Trunk Flexion Test**

4.  Abdominal/Low Back Endurance and Stability…
Sit-up Test

5.  Upper Body Muscular Endurance…


Push-ups**

6.  Upper Body Muscular Power



Bench Press/1 Repetition Max**

7.  Muscular Power…




Vertical Jump**

** THESE EVENTS HAVE SCORE TABLE ACCORDING TO AGE AND GENDER.

B.  Fitness Standards Test:
The following events are used by the Colorado State Patrol within a dynamic obstacle course to determine the state of physical fitness for uniformed members.  The test must be successfully completed in 5 minutes or less.
1. Getting in and out of a “car” seat…  Unfasten seatbelt and go from a stationary position to exertion.

2. Serpentine run…  Run between a marked set of cones for 188 feet.

3. Walk uneven terrain…  Walk through a simulated field of rocks, snow or mud.

4. Weight drag…  Lift, drag or carry a 120-pound bag 20 feet.

5. Lift and carry…  Grasp and carry crates weighing approximately 50 pounds from one marked area on the floor to another marked area on the floor.  Distance object must be carried is 20 feet.

6. Climb 36” barrier…  Climb over a 36” barrier.

7. Duck and crawl…  Crawl on knees through an 8-foot long, 36” high PVC tunnel.

8. Embankment climb…  Climb up and down a simulated 38 degree embankment, reaching down and picking up an object and carrying it to the other side.  Five trips must be made before proceeding to the next event.
9. Push and pull skid load…  Push or pull a skid load from one marked spot to another marked spot 24 feet away.

10. Reaction test…  Candidate must go through number 1-10 in order, touching each number with a baton and saying it out loud.  Numbers will be in a random pattern.
COLORADO STATE PATROL ACADEMY

A. GENERAL INFORMATION

The Academy is in Golden, Colorado within the Camp George West complex, which was a Colorado National Guard Base.  The Colorado State Patrol cadet basic training program consists of three phases.

Phase I
1st through 8 to 11 weeks (dependent upon the progress of the class)

Cadets will stay at the Academy during the week and are not permitted to leave.  No visits from family or friends are allowed during this phase.  There are telephone privileges during specified times.  Cadets will be required to study together on designated nights.  Notes will be taken during all classes and submitted as per Academy rules.   Cadets will not be permitted to watch television.

Phase II
Weeks dependent upon the progress of Phase 1 weeks
Open campus – cadets may go home in the evening but will be required to attend the night study sessions.  Going home in the evenings is a privilege that may be revoked at any time for failing to meet Academy standards.  If staying at the Academy, cadets must return by 2130 hours.  There are television privileges except during required study sessions.
	THE COLORADO DEPARTMENT OF PUBLIC SAFETY, THE COLORADO STATE PATROL WILL NOT PAY FOR THE INITIAL MOVE TO YOUR FIRST DUTY STATION UPON GRADUATION FROM THE ACADEMY


Phase III
Last several weeks.
Cadets will continue study sessions on designated nights.
B. GENERAL CONDUCT

Disruptive behavior or willful misconduct will not be tolerated.  In the areas of skills training courses, if any cadet negligently or recklessly violates any of the established safety standards for these courses, or consistently disregards these safety standards, such behavior may result in disciplinary action, up to and including dismissal from the Academy.
C. PHYSICAL TRAINING

All cadets will be required to participate in physical training (PT).  Physical training will begin in the second week.  Cadets will be tested on a PRE-, MID- and FINAL test basis.  Each cadet must attain a passing score at the completion of the program or may be subject to dismissal from the Academy.  Each cadet must successfully pass the Patrol Fitness Standards Program.
D. DISCIPLINE PROCESS

There is a very structured disciplinary process in place during the Academy.  The discipline process is an integral part of the total learning environment of a State Patrol Cadet and requires that each cadet strictly adhere to all rules, regulations, policies and procedures.
E. ACADEMY REQUIREMENT

The cadet basic training program is not easy.  Each student will be expected to assimilate a great deal of information, much of which deals with concepts rather than specific facts.  A cadet’s ability to organize this information will have a considerable impact upon his or her success at the Academy.  The following evaluation system is in place.
Pretest:
This is a test which is given at the start of the basic training program.  The pretest assists the staff in determining the effectiveness of the training and evaluates the amount of knowledge each student has prior to entering basic training.  The test has NO bearing on whether or not a student passes from the basic training program.

Tests:

An exam will be given every three (3) weeks and will cover material presented during previous class days.  These tests will be a major factor in determining whether a cadet successfully completes basic training.

Performance Tests:

Performance tests are given for the following areas:

a. Firearms

b. Arrests Control

c. Law Enforcement Driving

Final Exam:

This is a comprehensive test given during the last week of basic training.  It covers all courses offered as part of the basic training program.  Each cadet must pass the written final examination with a minimum passing score of 75%.

Peace Officer Standards and Training (P.O.S.T.) Final Exam:

Colorado law prohibits a person who is not P.O.S.T. certified as a police officer from performing any law enforcement duties or from being compensated as a police officer without successfully passing the P.O.S.T. exam.

All cadets will be required to pass the Colorado P.O.S.T. test.  A cadet who fails to achieve a passing grade will meet with the Academy Director/Major.  The Academy Director will determine if corrective and/or disciplinary action, up to and including dismissal, is appropriate.
F. DISMISSAL POLICY

Failure to meet the performance standard of the Academy may result in corrective or disciplinary actions, up to and including dismissal from the Academy.  The following acts or omissions are some of the most common infractions which result in disciplinary action:
1. Failing to maintain 75% average on written examinations.

2. Failing to meet minimum standards of performance established by the Academy for practical skills which include driving, firearms, and arrest control techniques.

3. Failing to attain a minimum acceptable score on the uniform fitness examination.

4. Disciplinary issues stemming from personal misconduct or lack of integrity.

If dismissed from the Academy, a cadet may reapply for a Patrol Intern (Cadet) position no earlier than one year from the date of their dismissal.
WHEN SUBMITTING THE COMPLETED SUPPLEMENTAL APPLICATION PACKET, YOU WILL NEED TO SUBMIT THE ORIGINAL, TWO COPIES OF THE ORIGINAL, AND ALL SUPPORTING DOCUMENTS PREVIOUSLY LISTED.  FOR EXAMPLE, THE GENERAL RELEASE, MILITARY RELEASE, SELF CERTIFICATION INCLUDING THE QUESTION BOOK, REFERRAL (IF APPLICABLE), ETC. WHILE THE TWO COPIES OF THE SUPPLEMENTAL PACKET MAY BE COPIED DOUBLE-SIDED, THE GENERAL RELEASE OF INFORMATION FORM MUST BE COPIED AND SENT AS A SINGLE-SIDED ONE-PAGE FORM.  PAGE ONE OF THE SUPPLEMENTAL APPLICATION MUST BE FILLED OUT IN ITS ENTIRETY BEGINNING WITH QUESTION # 1 AND ALL THE WAY THROUGH QUESTION # 6.  PLEASE NOTE THAT PAGE TWO BEGINS WITH QUESTION # 7.  INCOMPLETE APPLICATIONS WILL NOT BE RETURNED FOR COMPLETION.  IT WILL BE THE APPLICANT’S RESPONSIBILITY TO COMPLETE THE SUPPLEMENTAL APPLICATION IN ITS’ ENTIRETY AND RESUBMIT USING THE AFOREMENTIONED GUIDELINES.

COLORADO DEPARTMENT OF PUBLIC SAFETY
SUPPLEMENTAL EMPLOYMENT APPLICATION

Peace Officer

The following are questions which you must answer to assist the Colorado Department of Public Safety in evaluating your qualifications for employment.  This is part of your application for employment and all information must be TRUE, COMPLETE, AND CORRECT.  Omitted, incomplete, or incorrect information submitted in these answers may result in your disqualification.  If there is not enough room to complete a question, continue your answers on additional sheets and attach them to the end of this Supplemental Employment Application.  Read each question carefully and answer all questions.  If a question does not apply, mark N/A (Not Applicable).  Information MUST be legible.  Return the original, plus two (2) copies, of the completed Supplemental Employment Application in a manila envelope to C.D.P.S. Human Resource Services Section.  Ensure pages are in the correct order; all and both sides have been copied.

CERTIFICATION

I am aware that this document is considered to be part of my application and is open record as per Colorado Law.

Under penalty of perjury, I certify that all of the statements made in this questionnaire are TRUE, COMPLETE, AND CORRECT.

I understand that false, intentionally or unintentionally, omitted information will result in my disqualification.

  Signature_________________________________________________

Please sign in ink.

	Date
	     


ANSWER ALL QUESTIONS OR YOUR PACKET WILL BE RETURNED TO YOU.
Are you currently Colorado P.O.S.T. (Peace Officer Standards and Training) certified?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	If yes, Date
	     
	Location
	     

	(State or facility where training was received)

	1.  Name 
	     

	Last
	First
	Middle

	2.  Physical Address
	

	Address Number
	City
	State
	Zip Code

	County in which you reside:
	      
	(i.e. Adams, Mesa, Pueblo, etc.)

	

	     Mailing Address
	     

	     (If different)               Address/Box Number
	City
	State
	Zip Code

	3.  Home Phone #
	(      FORMTEXT 

   
 ) 
	Work Phone #
	(

	     E-mail address
	     
	Cell Phone #
	(    )      

	

	4.  Date of Birth
	     
	Place of Birth
	     

	
	City and State and Country

	5.  Social Security #
	     

	
	
	
	
	
	

	6.  Driver’s License #
	     
	State
	    
	Class
	    


7. OTHER NAMES YOU HAVE USED:  Includes aliases, maiden name(s), former married name(s), nick names and name(s) you have been also known as (AKA’s), even if they were informally used.  Please give the nature of name (for example, maiden name, nick name, etc.)  (Attach additional pages if necessary.)

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     


8. RELATIVES: List your father, mother, step-parents, foster parents, spouse, previous spouse, children, step-children, brothers, sisters, step-brothers and step-sisters, half-brothers and half-sisters, father-in-law, mother-in-law.  (If a relative is deceased, you must still list their information and indicate they are deceased.)
	Relationship
	Full Name

Last, First, Middle Initial
	Date of Birth
	Current Telephone No.
	Current Address

City, State & Zip Code

	     

	
	     
	     
	     

	     

	
	     
	     
	     

	     

	
	     
	     
	     

	     

	
	     
	     
	     

	     

	
	     
	     
	     

	     

	
	     
	     
	     

	     

	
	     
	     
	     

	     

	
	     
	     
	     


 (Attach additional pages if necessary)
9. RESIDENCES:  List all residences you have had during the past seven (7) years, beginning with your current residence.
	Address
	Dates 

From & To
	If rented, give name, current phone number and address of person who collected the rent.

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     


10. OTHERS YOU HAVE LIVED WITH:  If you have resided with anyone other than one of the relatives listed in question #8 within the last 10 years, furnish their name(s), current address(es) and telephone number(s).
	Name
	Date of Birth

or

Approximate Age
	Dates you lived with them
	Address

City, State, Zip Code and

Telephone # (work and home)

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     


(Attach additional pages if necessary)
11. NEIGHBORS:  List the neighbors on each side of your current residence.  If you do not know your neighbors, write a statement to that effect.
	Name
	Telephone Number
	Address

City, State & Zip Code

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     


12. PERSONAL REFERENCES:  List the names of three (3) people who know you best.  (Do not list relatives, others you have lived with or employers.)
	Name
	Date of Birth or Approximate Age
	Home and Work Telephone Numbers
	Address

City, State & Zip Code

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     


13. EDUCATION HISTORY: 

	A.
	High School                        Graduated    Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

	GED   Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	Name & Location
	From

Month/Year
	To

Month/Year

	     

	     
	     

	     

	     
	     

	     

	     
	     


	B.
	College or University

	Name & Location
	From

Month/Year
	To

Month/Year
	Type of Degree

	     

	     
	     
	     

	     

	     
	     
	     


	     

	     
	     
	     


	C.
	Other School or Training (Trade, vocational, armed forces or business)

	Name & Location
	From

Month/Year
	To

Month/Year
	Certificate

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     


	D.
	Membership in Professional Associations   Name and describe organization

	Name & Location
	Description

	     

	     

	     

	     

	     

	     


13.  EDUCATION - CONTINUED: 

	E.
	Associations   Name and describe clubs, organizations, and community affiliations that you belong to or volunteer for:

	Name 
	Description

	     

	     

	     

	     

	     

	     


	F.
	Foreign Languages  Please indicate if you are fluent in speaking, reading and/or writing any foreign language

	     


	     


	     


	     



14.  EMPLOYMENT HISTORY:  List all your employment over the last ten (10) years, starting with the most recent.
	A.

	Employer/Type of Business:
     
	Telephone:
     

	Street Address:      


	City:      
	State:      
	Zip Code:      


	Your Title:      

	Dates of Employment:
From:    /     /        To:    /     /      
Hours Per Week:      
	Salary $      
Hourly   FORMCHECKBOX 
     Weekly   FORMCHECKBOX 
    Monthly   FORMCHECKBOX 


	Supervisor Name:      
	Telephone:      

	Co-worker Name:      
	Home Telephone:      

	List Specific Duties:

     


	Reason for Leaving:      



	B.


	Employer/Type of Business:

     
	Telephone:

     

	Street Address:      


	City:      
	State:      
	Zip Code:      


	Your Title:      


	Dates of Employment:

From:    /     /        To:    /     /      
Hours Per Week:      
	Salary $      
Hourly   FORMCHECKBOX 
     Weekly   FORMCHECKBOX 
    Monthly   FORMCHECKBOX 


	Supervisor Name:      

	Telephone:      

	Co-worker Name:      
	Home Telephone:      


	List Specific Duties:

     


	Reason for Leaving:      



	C.


	Employer/Type of Business:

     
	Telephone:

     

	Street Address:      


	City:      
	State:      
	Zip Code:      


	Your Title:      

	Dates of Employment:

From:    /     /        To:    /     /      
Hours Per Week:      
	Salary $      
Hourly   FORMCHECKBOX 
     Weekly   FORMCHECKBOX 
    Monthly   FORMCHECKBOX 


	Supervisor Name:      
	Telephone:      

	Co-worker Name:      
	Home Telephone:      

	List Specific Duties:

     


	Reason for Leaving:      



	D.


	Employer/Type of Business:

     
	Telephone:

     

	Street Address:      


	City:      

	State:      
	Zip Code:      

	Your Title:      


	Dates of Employment:

From:    /     /        To:    /     /      
Hours Per Week:      
	Salary $      
Hourly   FORMCHECKBOX 
     Weekly   FORMCHECKBOX 
    Monthly   FORMCHECKBOX 


	Supervisor Name:      
	Telephone:      


	Co-worker Name:      
	Home Telephone:      


	List Specific Duties:

     


	Reason for Leaving:      



	E.


	Employer/Type of Business:

     
	Telephone:

     

	Street Address:      


	City:      
	State:      
	Zip Code:      


	Your Title:      

	Dates of Employment:

From:    /     /        To:    /     /      
Hours Per Week:      
	Salary $      
Hourly   FORMCHECKBOX 
     Weekly   FORMCHECKBOX 
    Monthly   FORMCHECKBOX 


	Supervisor Name:      
	Telephone:      

	Co-worker Name:      
	Home Telephone:      

	List Specific Duties:

     


	Reason for Leaving:      



	F.


	Employer/Type of Business:

     
	Telephone:

     

	Street Address:      


	City:      
	State:      
	Zip Code:      


	Your Title:      


	Dates of Employment:

From:    /     /        To:    /     /      
Hours Per Week:      
	Salary $      
Hourly   FORMCHECKBOX 
     Weekly   FORMCHECKBOX 
    Monthly   FORMCHECKBOX 


	Supervisor Name:      
	Telephone:      


	Co-worker Name:      
	Home Telephone:      


	List Specific Duties:

     


	Reason for Leaving:      



	G.


	Employer/Type of Business:

     
	Telephone:

     

	Street Address:      


	City:      
	State:      
	Zip Code:      


	Your Title:      

	Dates of Employment:

From:    /     /        To:    /     /      
Hours Per Week:      
	Salary $      
Hourly   FORMCHECKBOX 
     Weekly   FORMCHECKBOX 
    Monthly   FORMCHECKBOX 


	Supervisor Name:      
	Telephone:      

	Co-worker Name:      
	Home Telephone:      

	List Specific Duties:

     


	Reason for Leaving:      



	H.


	Employer/Type of Business:

     
	Telephone:

     

	Street Address:      


	City:      
	State:      
	Zip Code:      


	Your Title:      


	Dates of Employment:

From:    /     /        To:    /     /      
Hours Per Week:      
	Salary $      
Hourly   FORMCHECKBOX 
     Weekly   FORMCHECKBOX 
    Monthly   FORMCHECKBOX 


	Supervisor Name:      
	Telephone:      


	Co-worker Name:      
	Home Telephone:      


	List Specific Duties:

     


	Reason for Leaving:      



15. Explain any breaks or gaps in your employment and educational history which is described in questions #13 and #14.  Specifically, why there was a gap, and what you did during that time?
     
16. If you have had no prior employment history, explain.
     
17. Have you ever received a written reprimand at any place of employment?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  If yes, give the name of the employer(s), approximate date(s), and explain the circumstances.
     
18. Have you ever been suspended from any employment?  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
  
If yes, give the name of the employer(s), approximate date(s) and explain the circumstances.

     
19. Have you ever been fired from any employment?  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
  
If yes, give the name of the employer(s), approximate date(s) and explain the circumstances.

     
20. Have you ever had to resign any position or employment under pressure or unfavorable circumstances?  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
  
If yes, give the name of the employer(s), approximate date(s) and explain the circumstances.

     
21. List all law enforcement/security guard/dispatch positions with a city, county, state, special district, regional, or federal government for which you have applied.  Includes agencies for which you have worked as a “reserve officer” and prior applications with CDPS (CSP or CBI).  If this question does not apply, mark N/A.
	A.  Agency and Location:      

	Position/Classification:      

	Date:      

	What steps did you complete?

 FORMCHECKBOX 
 Application Only     FORMCHECKBOX 
 Written Multiple Choice   FORMCHECKBOX 
 Oral Interview   FORMCHECKBOX 
 Polygraph

 FORMCHECKBOX 
 Background Investigation    FORMCHECKBOX 
 Other (Please specify):     

	What is the status of your application?

 FORMCHECKBOX 
 Still being considered for hire?     FORMCHECKBOX 
 No longer being considered for hire?

	If you were not hired, what reason was given to you?

     



	B.  Agency and Location:      

	Position/Classification:      

	Date:      

	What steps did you complete?

 FORMCHECKBOX 
 Application Only     FORMCHECKBOX 
 Written Multiple Choice   FORMCHECKBOX 
 Oral Interview   FORMCHECKBOX 
 Polygraph

 FORMCHECKBOX 
 Background Investigation    FORMCHECKBOX 
 Other (Please specify):     

	What is the status of your application?

 FORMCHECKBOX 
 Still being considered for hire?     FORMCHECKBOX 
 No longer being considered for hire?

	If you were not hired, what reason was given to you?

     



	C.  Agency and Location:      

	Position/Classification:      

	Date:      

	What steps did you complete?

 FORMCHECKBOX 
 Application Only     FORMCHECKBOX 
 Written Multiple Choice   FORMCHECKBOX 
 Oral Interview   FORMCHECKBOX 
 Polygraph

 FORMCHECKBOX 
 Background Investigation    FORMCHECKBOX 
 Other (Please specify):     

	What is the status of your application?

 FORMCHECKBOX 
 Still being considered for hire?     FORMCHECKBOX 
 No longer being considered for hire?

	If you were not hired, what reason was given to you?

     



	D.  Agency and Location:      

	Position/Classification:      

	Date:      

	What steps did you complete?

 FORMCHECKBOX 
 Application Only     FORMCHECKBOX 
 Written Multiple Choice   FORMCHECKBOX 
 Oral Interview   FORMCHECKBOX 
 Polygraph

 FORMCHECKBOX 
 Background Investigation    FORMCHECKBOX 
 Other (Please specify):     

	What is the status of your application?

 FORMCHECKBOX 
 Still being considered for hire?     FORMCHECKBOX 
 No longer being considered for hire?

	If you were not hired, what reason was given to you?

     



	E.  Agency and Location:      

	Position/Classification:      

	Date:      

	What steps did you complete?

 FORMCHECKBOX 
 Application Only     FORMCHECKBOX 
 Written Multiple Choice   FORMCHECKBOX 
 Oral Interview   FORMCHECKBOX 
 Polygraph

 FORMCHECKBOX 
 Background Investigation    FORMCHECKBOX 
 Other (Please specify):     

	What is the status of your application?

 FORMCHECKBOX 
 Still being considered for hire?     FORMCHECKBOX 
 No longer being considered for hire?

	If you were not hired, what reason was given to you?

     



	F.  Agency and Location:      

	Position/Classification:      

	Date:      

	What steps did you complete?

 FORMCHECKBOX 
 Application Only     FORMCHECKBOX 
 Written Multiple Choice   FORMCHECKBOX 
 Oral Interview   FORMCHECKBOX 
 Polygraph

 FORMCHECKBOX 
 Background Investigation    FORMCHECKBOX 
 Other (Please specify):     

	What is the status of your application?

 FORMCHECKBOX 
 Still being considered for hire?     FORMCHECKBOX 
 No longer being considered for hire?

	If you were not hired, what reason was given to you?

     



(Attach additional pages if necessary)
MILITARY SERVICE
22. Have you ever served in the armed forces, National Guard, or military reserves?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If yes, answer questions 22a, 22b, and 22c below and provide copy number “2” or “4” of your DD214 with this supplemental application.  (If you have been discharged from the service YOU MUST included a copy of your DD214 (copy 2 or 4) or you will not continue in the selection process.  Do not send your original, a copy is acceptable.)

Include a copy of the DD214 for each tour of service.

22a.
Tours of Duty:

	From:
	     
	To:
	     
	Branch:
	     

	
	
	Type of Discharge:
	     


	From:
	     
	To:
	     
	Branch:
	     

	
	
	Type of Discharge:
	     


	From:
	     
	To:
	     
	Branch:
	     

	
	
	Type of Discharge:
	     


22b.
While you were in the military, were you ever subject to any disciplinary action?


 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
If yes, explain the circumstances:

     
22c.
Provide the names, address, and phone numbers of past and current commanding officers or military acquaintances who know you well enough to provide accurate information about you, if you have been discharged within the last 2 years.

	Name (rank/rate/title)
	Address
	Telephone Number

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     


LEGAL
23. Have you ever been placed on court probation?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
If yes, what was the reason?

     
When and where did this occur?

     
24. Have you ever been the subject of a restraining order?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
If yes, explain the circumstances.

     
25. Have you ever been questioned, investigated, detained, or arrested as a suspect?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No

If yes, complete the following: (Included all incidents, whether experienced as an adult or juvenile, except those which you have had formally sealed.)

	Date

     

	Location (City and State)

     
	Original Charge (if any)

     
	Final Charge
(If amended or reduced)

     

	Describe the circumstances around the event.

     


	What was the disposition of the charge(s)?  (Dismissed, not guilty, guilty.)  Include amount of fine, and/or length of confinement and/or probation.

     



	Date

     

	Location (City and State)

     
	Original Charge (if any)

     
	Final Charge
(If amended or reduced)

     

	Describe the circumstances around the event.

     


	What was the disposition of the charge(s)?  (Dismissed, not guilty, guilty.)  Include amount of fine, and/or length of confinement and/or probation.

     



25a.
Have you been questioned or interviewed as a witness to a crime?

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, complete the following:  (Include all incidents experienced after your 18th birthday.)

	Date

     
	Location (City and State)
     
	Type of Crime
     

	Describe the circumstances around the event:

     


	Mark those that apply:

 FORMCHECKBOX 
 Oral Statement       FORMCHECKBOX 
  Written Statement       FORMCHECKBOX 
 Court Testimony      FORMCHECKBOX 
 Deposition

 FORMCHECKBOX 
 Other (please explain):     



	Date

     
	Location (City and State)
     
	Type of Crime
     

	Describe the circumstances around the event:

     


	Mark those that apply:

 FORMCHECKBOX 
 Oral Statement       FORMCHECKBOX 
  Written Statement       FORMCHECKBOX 
 Court Testimony      FORMCHECKBOX 
 Deposition

 FORMCHECKBOX 
 Other (please explain):     



25b.
Have you been questioned or interviewed as a victim of a crime?

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, complete the following:  (Include all incidents experienced after your 18th birthday.)

	Date

     
	Location (City and State)
     
	Type of Crime
     

	Describe the circumstances around the event:

     


	Date

     
	Location (City and State)
     
	Type of Crime
     

	Describe the circumstances around the event:

     



If there are more incidents, attach additional sheets and identify your 

involvement in the incident as a suspect, witness, or victim.
26. Have you ever been convicted of a misdemeanor (other than traffic) or a felony?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No             If yes, provide the information requested below.
	Date
	Location
	Original Charge
	Final Charge

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     


(Attach additional pages if necessary)
27. Have you applied for and/or been issued a weapons permit?  
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	Date of Issuance
	Location (State, City, County)

	     

	     

	     

	     


27a.
Have you ever been denied a weapons permit?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

27b.
Have you ever had your weapons permit revoked?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If you marked “yes” on questions 27a or 27b, give approximate date(s) and explain the circumstances.

     
28. Have you ever been cited, summoned, or requested to appear in court for any reason (except jury duty and traffic citations)?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No               If yes, please explain.
     
29. Have you ever possessed or had in your possession any illegal controlled substances?  (Controlled substances include, but are not limited to, marijuana, cocaine, hallucinogens, PCP/Angel dust, anabolic steroids, opium, or heroin.)      FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
If yes, indicate the date of last possession and reason for the possession.

     
30. Have you ever been present where any controlled substances were being illegally used?  (Controlled substances include, but are not limited to, marijuana, cocaine, hallucinogens, PCP/Angel dust, anabolic steroids, opium, or heroin.)      FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
If yes, please indicate the last date (month and year), the type of controlled substance being illegally used, and explain the circumstances.

     
31. Have you ever used marijuana?
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
If yes, last date (month and year) used:     
32. Have you ever used any controlled substances without a doctor’s prescription?  (Controlled substances include, but are not limited to, marijuana, cocaine, hallucinogens, PCP/Angel dust, anabolic steroids, opium, heroin, prescription drugs such as tranquilizers, pain killers, and sleeping pills.)      FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
If yes, indicate:  (1) the type of each controlled substance used; (2) last date used.

	Controlled Substance
	Last Date (month and year) used

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     


(Attached additional pages if necessary)
MOTOR VEHICLE OPERATION
33. List all states where you have been licensed to operate a motor vehicle.
	State
	Name under which license was issued
	Approximate Date(s)

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     


34. Have your driving privileges ever been revoked, suspended, denied or cancelled?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No             If yes, list in what state and reason.

	State
	Date
	Reason

	     

	     
	     

	     

	     
	     

	     

	     
	     


35. List all traffic citations, including photo radar and toll booth violations (not including parking violations) that you have received within the last five (5) years.  You must list all traffic citations regardless of the location (state or country) received.  Mark N/A if this question does not apply to you.
	Violation
	Location (city)
	Approximate Date
	Outcome (fine, etc.)

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     


(Attached additional pages if necessary)
36. List all vehicles registered to you or to a business in which you have ownership.
	Vehicle License Number (not the VIN)
	State of Registration
	Year and Make

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     


37. Have you been involved as a driver in a motor vehicle crash, including parking lot and single car crashes on public or private property, within the last five (5) years?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No             If yes, give the details below

	Date:      

	Location:      

	Injury:   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Accident Report filed:   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Police Investigation:   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Name of investigating police agency:      


	Date:      

	Location:      

	Injury:   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Accident Report filed:   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Police Investigation:   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Name of investigating police agency:      


	Date:      

	Location:      

	Injury:   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Accident Report filed:   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Police Investigation:   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Name of investigating police agency:      


(Attached additional pages if necessary)
38. Provide the following information about your automobile insurance company(ies).
	Insurance Company Name, Agent, and Phone #
	Policy Number
	Effective/Expiration dates

	     

	     
	     

	     

	     
	     

	     

	     
	     


39. Has an auto insurance company ever refused to insure you?
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
If yes, give the name of the company(ies), approximate date(s), and the reason(s).

	Insurance Company
	Approximate date(s)
	Reason

	     

	     
	     

	     

	     
	     

	     

	     
	     


Check your work for legibility, completeness, and accuracy.  Omitted, incomplete, or incorrect information submitted in these answers may result in your disqualification.

REMEMBER TO INCLUDE THE ORIGINAL AND TWO (2) COPIES OF THE COMPLETED SUPPLEMENTAL EMPLOYMENT APPLICATION AND SUPPORTING DOCUMENTS IN A MANILA ENVELOPE AND MAIL TO:
COLORADO STATE PATROL ACADEMY
HUMAN RESOURCES/PAT SNYDER

15055 S GOLDEN RD

GOLDEN, CO 80401

THANK YOU!

Human Resource Services

700 Kipling Street, Suite 1000

Denver, CO 80215-5865

(303) 239-4427

FAX (303) 239-4509
Bill Ritter, Jr.

GOVERNOR

Peter A. Weir

EXECUTIVE DIRECTOR

Colorado State

Patrol

Colorado Bureau

of Investigation

Division of

Criminal Justice

Office of Preparedness,

Security and

Fire Safety

GENERAL RELEASE OF INFORMATION 

AUTHORIZATION TO RELEASE INFORMATION
TO WHOM IT MAY CONCERN:

I hereby authorize any representative of the Colorado State Patrol bearing this release to obtain information, copies and abstracts from your files or other sources pertaining to my personal background, past and present, including, but not limited to: records, statements and opinions pertaining to my employment, pre-employment, military, selective service, criminal, driving or educational histories including, but not limited to: academic achievement or athletic achievement, attendance, training records,  personal history, disciplinary action, background reports, polygraph results, efficiency ratings, any and all internal affairs investigations, complaints or grievances filed by or against me, current criminal investigation files,   or any other records you may have regarding me. I hereby direct you to release such information, copies and abstracts upon the request of the bearer.    

This release is executed with the full knowledge and understanding that the information is for the official use of the Colorado State Patrol.  Consent is granted for the Colorado State Patrol to furnish such information as is described above to third parties in the course of the Colorado State Patrol fulfilling its official responsibilities with regard to my application for employment.  

I release you, the institution or establishment which you represent, including its officers, employees, and related personnel, both individually and collectively, from any and all liability for damages of whatever kind, which may at any time result to me, my heirs, my family, or associates because of compliance with this authorization and request to release information or anything necessary to comply with it.  Should there be any question as to the validity of this release, you may contact me as indicated below:

	Today’s Date
	     

	

	Full Name
	     
	Date of Birth
	     

	                          (Please print or type)

	

	Social Security Number
	     

	
	

	Current Address
	     

	
	     

	
	

	Telephone Number
	(         )      


Applicant Signature          ___________________________________                                
Subscribed and sworn to in my presence, this _______day of______________, 20____.
___________________________________My commission expires___________________

                          Notary Public

CDPS 48K (Rev 1/04)   

Human Resource Services

700 Kipling Street, Suite 1000

Denver, CO 80215-5865

(303) 239-4427

FAX (303) 239-4509
Bill Ritter, Jr.

GOVERNOR

Peter A. Weir

EXECUTIVE DIRECTOR

Colorado State

Patrol

Colorado Bureau

of Investigation

Division of

Criminal Justice

Office of Preparedness,

Security and

Fire Safety

AUTHORIZATION TO RELEASE MILITARY RECORDS
I hereby authorize release of the following items to the Colorado Department of Public Safety, Human Resource Services:

(
Copies of ALL my Military Personnel records, to include any letters of counseling; infractions of the UCMJ, to include any article 15 infractions and record of court martial; and
(
Copies of my DD214 and DD215 without deleted blocks.
	

	Social Security Number



	     

	Name (please print or type)



	

	Signature




Subscribed and sworn to in my presence, this _______day of ______________, 20____.

________________________________My commission expires____________________
                     Notary Public

CDPS 8 (Rev 9/06)

COLORADO DEPARTMENT OF PUBLIC SAFETY
COLORADO STATE PATROL
SELF-CERTIFICATION
TO THE APPLICANT:
This part of the application consists of a self-certification in the areas of:  Employment History, Illegal Substance Use, Driving Behavior, and Criminal Behavior.
NOTE:  The most critical factor in completing this document is honesty.  If you OMIT or FALSIFY any material fact in this self-certification part of the application or you have been untruthful, you will be disqualified.  ALL QUESTIONS MUST BE ANSWERED; any questions left blank will result in your packet being returned.  The cadet selection process is intense and thorough in order to choose quality individuals as Troopers.  The Colorado State Patrol has established selection standards regarding drug use and criminal behavior.  Participation in criminal acts since your eighteenth (18th) birthday may result in your disqualification.  Use of marijuana within the last twenty-four (24) months, anabolic steroids within the last twelve (12) months, or use of other controlled substances, including but not limited to cocaine, hallucinogens, PCP/Angel dust, opium, or heroin, within the last five (5) years will result in your disqualification.  If you intentionally omit or falsify any information, you will be disqualified.
Your self-certification statements will be checked during the polygraph and further checked through a background investigation.  This background investigation will include telephone and personal interviews with former employers, neighbors and references, as well as a nationwide check of arrest records and driving records.

Read all instructions for this document
· DO NOT WRITE IN THIS BOOKLET – use the answer sheet.

· Select the answer which best describes your behavior.
· Questions 1 through 18 have multiple answers from which to choose.  Mark the appropriate letter a, b, c, d, or e on your answer sheet.
· Questions 19 through 67 require “yes” or “no” answers.  Mark the appropriate letter, “a” for “yes” or “b” for “no”, on your answer sheet.
· Use a number 2 lead pencil ONLY
· Carefully complete the following information on the enclosed answer sheet: Fill in the bubbles as well as the blocks.

· Test Code is TC RAA 003
· Agency is RAA
· Test Date is the actual date you are completing the questionnaire.  Do not fill in the Test Time or Test Loc.
· ID NUMBER is your social security number- please write legibly.  Illegible writing will cause a delay in getting the answer sheet scored.
· Your “LAST NAME”, “FI” first initial and “MI” middle initial.
· Code is 00
· Answer all questions.  Make sure there are no blanks and that all 67 questions are answered fully, completely and honestly.  
· Return all the Self-Certification materials, both the answer sheet and question booklet, along with your other application materials in a manila envelope to C.D.P.S. Human Resource Services, Human Resources, 700 Kipling Street, Suite 1300, Lakewood, CO 80215.
SELF-CERTIFICATION
1. Many people have taken things from a place where they worked which they did not have permission to take.  The items taken may be cash, merchandise, or property.  Whether you realize it or not, the act of taking any of these items from an employer is theft.  You may have simply borrowed one of these items and forgotten to return it, given merchandise to another person, or padded your expense account.

Since the age of eighteen (18), what is the total value of items you have stolen from your employer?

a. $301 or more

b. $201 to $300

c. $101 to $200

d. $51 to $100

e. $0 to $50

2. Within the last year, how many times have you been late for work?

a. 20 or more

b. 11 – 19

c. 5 – 10

d. 2 – 4

e. 0 – 1

3. Within the last year, how many times have you been absent from work without approved personal or sick leave?

a. 20 or more

b. 11 – 19

c. 5 – 10

d. 2 – 4

e. 0 -1

4. Within the last year, how many times have you been absent from work, excluding vacation and legal holidays?

a. 20 or more

b. 11 – 19

c. 5 – 10

d. 2 – 4

e. 0 -1

5. How many times in your employment history were you reduced in rank, pay, or demoted as punishment?

a. 4 or more

b. 3

c. 2

d. 1

e. 0

6. When was the last time, if ever, that you used marijuana?

a. Last 6 months

b. 7 – 12 months

c. 1 – 3 years

d. More than 3 years

e. Never

7. When was the last time, if ever, that you used an illegal controlled substance, other than marijuana?  (Controlled substances include, but are not limited to, cocaine, hallucinogens, PCP/Angel dust, anabolic steroids, opium, or heroin.)

a. Last 6 months

b. 7 – 12 months

c. 1 – 3 years

d. More than 3 years

e. Never

8. When was the last time you consumed alcohol while on the job?

a. Last 6 months

b. 7 – 12 months

c. 1 – 3 years

d. More than 3 years

e. Never

9. In your lifetime, how many times has your auto insurance been canceled due to your driving behavior (i.e. excessive tickets or accident)?

a. 4 or more

b. 3

c. 2

d. 1

e. 0

10. In the last three (3) years, how many times has your auto insurance been placed in an assigned risk category as a result of your driving behavior?

a. 4 or more

b. 3

c. 2

d. 1

e. 0

11. In the last three (3) years, for how long of a time period have you knowingly driven your vehicle which was uninsured?

a. 4 months or more

b. 3 months

c. 2 months

d. 1 month

e. 0 months

12. How many traffic crashes, including parking lot and single car crashes, have you been involved in as a driver within the last five (5) years which you did not report?  (This includes even minor damage to your vehicle.)
a. 4 or more

b. 3

c. 2

d. 1

e. 0

13. Within the last five (5) years, while driving a vehicle, in how many traffic crashes have you been involved after you consumed alcohol?

a. 4 or more

b. 3

c. 2

d. 1

e. 0

14. Within the last five (5) years, while driving a vehicle, how many traffic crashes have you caused after consuming a controlled substance?  (Controlled substances include, but are not limited to, marijuana, cocaine, hallucinogens, PCP/Angel dust, prescription medications, anabolic steroids, opium, or heroin.)

a. 4 or more

b. 3

c. 2

d. 1

e. 0

15. Within the last year, how many times have you driven after consuming an illegal controlled substance?  (Controlled substances include, but are not limited to, marijuana, cocaine, hallucinogens, PCP/Angel dust, anabolic steroids, opium, or heroin.)

a. 4 or more

b. 3

c. 2

d. 1

e. 0

16. Within the last year, how many times have you driven after consuming alcohol when you could have been arrested by a law enforcement official for an alcohol related offense?

a. 4 or more

b. 3

c. 2

d. 1

e. 0

17. In the last five (5) years, how many times have you used a vehicle without the owner’s consent or gone joy-riding in a stolen vehicle?

a. 4 or more

b. 3

c. 2

d. 1

e. 0

18. In the last five (5) years, how many times have you been in a physical fight after consuming either alcohol or illegal drugs?

a. 4 or more

b. 3

c. 2

d. 1

e. 0

You are applying for a position in the Colorado Department of Public Safety, Colorado State Patrol.  Consequently, the Colorado State Patrol is concerned with your participation in or commission of any crime or act listed below.  If, since your eighteenth (18th) birthday, you have committed or participated in any of the acts listed below, you must check the box indicating participation in the act.

Again, be sure to acknowledge participation and/or commission of the following acts which occurred after your eighteenth (18th) birthday.

All of your answers will be verified by a polygraph and background checks.  The following questions do not include legal activities in which you engaged while employed as a law enforcement officer.

19.

Yes 
(a)
Any act of unlawfully taking the life of another human being.



No
(b)

20.

Yes
(a)
Any act of unlawfully abducting another person.



No
(b)

21.

Yes
(a)
Any unlawful act of sexual assault either by force or threat of injury.



No
(b)

22.

Yes
(a)
Any unlawful act involving hurting, harming, or attempting to hurt or



No
(b)
harm another person using a firearm, knife, club, or any other deadly





weapon.

23.

Yes
(a)
Any unlawful act involving hurting, harming, abusing, striking, or



No
(b)
injuring any person under the age of eighteen (18).

24.

Yes
(a)
Being married to two people at the same time.



No
(b)

25.

Yes
(a)
Any act involving taking or keeping a child under eighteen (18) years



No
(b)
of age out of the state in which the child resides, in violation of a





judgment or order of a court disposing of the child’s custody.

26.

Yes
(a)
Any unlawful act of intentionally starting a fire or causing an explosion


No
(b)
to damage or destroy a building, habitation, or vehicle belonging to





another person; or a building, habitation, or vehicle belonging to you





which was insured.

27.

Yes
(a)
Any unlawful act involving the use of a firearm, knife, club, deadly



No
(b)
weapon, physical force, threats, or intimidation in order to steal or take





property from another person.

28.

Yes
(a)
Any act involving breaking into a building, habitation, or any portion of



No
(b)
a habitation or building in order to unlawfully take cash, property, or





merchandise.

29.

Yes 
(a)
Any act involving breaking into or entering a vehicle of any kind,



No
(b)
including cars, pickups, trucks, trailers, box cars, vans, or motor
homes
in order to steal any cash, property or merchandise.

30.

Yes
(a)
Any act involving forgery of any writing, signature, money, legal


No
(b)
document, license, contract, credit card, check, security agreement,





will, deed, or any deed of trust with the intention to defraud or harm





any person or business.

31.

Yes
(a)
Any act involving stealing a credit card, presenting a credit card to


No
(b)
obtain property or services fraudulently, using a fictitious card or





number, using a stolen credit card, or in any way attempting to commit





theft or to steal from anyone by using a credit card.

32.

Yes
(a)
Any unlawful act involving theft of a vehicle.



No
(b)


33.

Yes
(a)
Any act involving bribing or attempting to bribe any government official



No
(b)
or employee.

34.

Yes
(a)
Any act involving telling any lie, falsehood, or misrepresentation of



No
(b)
any fact while under oath or upon a sworn or notarized document.

35.

Yes
(a)
Any act involving impersonating a peace officer, police officer, law



No
(b)
enforcement official, or other government official.

36.

Yes
(a)
Any act involving physically resisting arrest while being detained by a



No
(b)
peace officer.

37.

Yes
(a)
Any act involving physical interference with the arrest or detainment of



No
(b)
another person by a peace officer.

38.

Yes
(a)
Any sexual act which constitutes incest or child molestation.



No
(b)

39.

Yes
(a)
Any act involving the production, distribution, or possession with the



No
(b)
intent to sell any picture, magazine, film, device, tape, book, or any





other item which depicts any patently offensive sexual acts, including





any form of copulation, masturbation, excretory functions, sadism,





masochism, or lewd exhibition.

40.

Yes
(a)
Any act involving engaging in any sex act, including intercourse, oral



No
(b)
intercourse, anal intercourse, or sexual contact with the genitals,





breasts, or anus of another person in return for cash, property, or





merchandise or anything of value (i.e., being a prostitute).

41.

Yes
(a)
Any act involving compensation or the receipt of anything of benefit or



No
(b)
value, for any act of prostitution committed by any person or forcing





any person by threat or physical force to commit an act of prostitution





(i.e., being a pimp).

42.

Yes
(a)
Any act involving illegal gambling, including promotion of gambling,



No
(b)
keeping a gambling house, or possessing a gambling device,





excluding dice or cards.  (Does not include gambling in a private place





in which all persons engaged in gambling have an equal chance of





winning or losing and no person received anything other than his own





winnings.)

43.

Yes
(a)
Any act involving any participation in any criminal enterprise or



No
(b)
organized crime activity which seeks to further murder, arson,





robbery, burglary, theft, kidnapping, aggravated assault, forgery,





gambling, prostitution, promotion of prostitution, distribution of illegal





arms, sale or distribution of drugs, or promotion or sale of obscene





materials.

44.

Yes
(a)
Any illegal act resulting in a less than honorable discharge from any



No
(b)
branch of the armed services.

45.

Yes
(a)
Have you been or are you now a member of any group which



No
(b)
advocates the illegal denial of civil rights to any person or group?

46.

Yes
(a)
Since the age of eighteen (18), have you ever been involved in the



No
(b)
making, viewing, possessing, marketing, or distributing of child





pornography in any form?

47.

Yes
(a)
Have you ever been convicted of a domestic violence charge?



No
(b)

Questions 48 – 67 continued on the next page.
You will be asked questions regarding the illegal dealing of drugs (Questions 48 through 67).  This includes selling to another person; delivery of drugs to another person; transporting drugs to be sold; trading drugs for anything of value with the intent to distribute; manufacturing drugs or growing drug plants for distribution or resale.  For the purpose of this section, drugs shall include all legal and illegal drugs.
Since your eighteenth (18th) birthday, have you engaged in the illegal dealing of the following drugs?

48.

Yes  (a)
No  (b)


PCP/Angel dust

49. 
Yes  (a)
No  (b)


Hashish

50. 
Yes  (a)
No  (b)


Peyote

51. 
Yes  (a)
No  (b)


LSD

52. 
Yes  (a)
No  (b)


Tranquilizers

53. 
Yes  (a)
No  (b)


Mescaline

54. 
Yes  (a)
No  (b)


Mushrooms/Psilocybin

55. 
Yes  (a)
No  (b)


Heroin

56. 
Yes  (a)
No  (b)


Cocaine

57. 
Yes  (a)
No  (b)


Quaaludes

58. 
Yes  (a)
No  (b)


Marijuana

59. 
Yes  (a)
No  (b)


Amphetamines/Speed

60. 
Yes  (a)
No  (b)


Biphetamines

61. 
Yes  (a)
No  (b)


Ecstasy (XTC)

62. 
Yes  (a)
No  (b)


Preludin

63. 
Yes  (a)
No  (b)


Dilaudid

64. 
Yes  (a)
No  (b)


Talwin & PBZ

65. 
Yes  (a)
No  (b)


Inhalants

66. 
Yes  (a)
No  (b)


Methamphetamine

67. 
Yes  (a)
No  (b)


Illegal Designer Drugs


COLORADO STATE PATROL INTERN (CADET)

APPLICATION CHECKLIST

	 FORMCHECKBOX 

	Took Patrol Suitability Self-Assessment Questionnaire and discussed with family.  (It is not necessary to return this document; it is provided for your use.)



	 FORMCHECKBOX 

	Reviewed Informational Materials.



	 FORMCHECKBOX 

	Completed Supplemental Application and made two (2) copies.  Make sure pages are in order or your packet will be returned to you.  Include all the pages even if you left a page blank or did not need to utilize the page to provide additional information.



	 FORMCHECKBOX 

	Applicable Release of Information forms are completed and notarized.  Forms must be notarized or your packet will be returned to you.



	 FORMCHECKBOX 

	Obtained a proper copy (2 or 4) of DD214, if applicable.  If you are currently serving in the military, we understand you will not have a DD214 until you are discharged; you may submit your application without the DD214 and then submit it after you’ve been discharged.  If you have been discharged, your application will not continue without the required copy of you DD214.  DO NOT SEND YOUR ORIGINAL, a copy is acceptable.  Please submit a DD214 for each tour of service with the military.



	 FORMCHECKBOX 

	Completed Self-Certification.  Ensure all 67 questions have been answered.


	RETURN ONLY THE FOLLOWING DOCUMENTS TO COLORADO DEPARTMENT OF PUBLIC SAFETY, HUMAN RESOURCE SERVICES



	 FORMCHECKBOX 

	Original and two (2) copies of “Supplemental Application”

	 FORMCHECKBOX 

	Notarized “General Release of Information” form

	 FORMCHECKBOX 

	If applicable, one (1) notarized “Authorization to Release Military Records” form and copy number “2” or “4” of your DD214.

	 FORMCHECKBOX 

	Completed “Self-Certification answer sheet” and “Self-Certification question booklet”

	 FORMCHECKBOX 

	Copy of High School Diploma or G.E.D. and College Transcripts (If you do not have a copy readily available, submit your packet without it.)

	DO NOT ENCLOSE COPIES OF CERTIFICATES, AWARDS, TRANSCRIPTS, RESUMES, OR LETTERS OF RECOMMENDATION, ETC., UNLESS OTHERWISE REQUESTED.


	(
	Once you have completed all application materials, mail or drop-off your packet to C.D.P.S. Human Resource Services in a manila envelope.

	RETURN ONLY THE DOCUMENTS ON THE ABOVE CHECKLIST IN 

A MANILA ENVELOPE.  THE MAILING ADDRESS IS:

	COLORADO STATE PATROL ACADEMY
HUMAN RESOURCES/PAT SNYDER

15055 S GOLDEN RD

GOLDEN, CO 80401


	(
	When your packet is received by C.D.P.S. Human Resource Services, it will be reviewed for completeness and accuracy.

	(
	If your submitted materials are not in order, you will be notified by mail as to what you need to do to complete or correct your packet prior to resuming the application process.

	(
	If your submitted materials are in order, you will be notified VIA E-mail and given instructions to schedule a basic skills written exam.

	PLEASE ALLOW 3-4 WEEKS FOR THE PROCESSING OF YOUR PACKET.


COLORADO STATE PATROL

CADET TROOPER APPLICATION REFERRAL

APPLICATION REFERRAL
If used, this form must be included in the Self-Certification Packet when it is submitted to Human Resources.  This is an optional form.  If a member of the Colorado State Patrol gave you recruitment information about the job, please let us know by using this form.  We use this form to track our recruiting efforts.

Applicant Name:      
 SSN:      


(Last, First, MI)

The below named employee of the Colorado State Patrol referred me for a Cadet Trooper position.

	     
	
	

	Today’s Date
	
	Applicant Signature


Referring Employee Information
Employee’s Name:      
 IBM# (If known):     
�











First in Traffic Safety





�





�





�








� If you have ever done any of the following in regard to controlled substance use either legal or illegal, you are deemed to have USED for the purposes of completing this application.  If you tasted, licked, inhaled, injected, experimented, tried, snorted, smoked, ingested, swallowed, sniffed, shot, huffed, popped, or dropped any substance for the purposes of getting high or experiencing an altered physiological state.  This is not to be considered an all inclusive list of terminology.  The use of controlled substances includes using any substance for anything other that its’ intended use: i.e. paint, aerosol cans, glue, etc.  Even if you did not experience the desired and/or intended affects, you are considered to have used it. 
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PLEASE KEEP THIS CHART AND COMPLETE THE DATE 
BOXES FOR YOUR TIME LINE REFERENCE


START


Applicant completes and submits the FORM “C” online from the Colorado State Patrol’s website


After submitting THE FORM “C”, Applicant IS prompted to complete the Recruitment Survey  online


After completing the Recruitment Survey,  Applicant will be GRANTED access TO the PATROL INTERN Supplemental Application ON-LINE FROM THE COLORADO STATE PATROL WEBSITE


CDPS Human Resources Services Reviews Packet


Applicant will PRINT AND COMPLETE THE PATROL INTERN SUPPLEMENTAL APPLICATION and mail to CDPS Human Resources Services


3 – 4 weeks after submission of Supplemental Application,  Applicant will be notified via email or mail how to proceed


IS THERE A DISQUALIFIER?


Disqualification Letter is sent to Applicant


STOP


DATE


DATE


DATE


APPLICANT POOL FOR PHASE II


WRITTEN EXAM


YES


NO


APPLICANT POOL FOR PHASE II


APPLICANTS WITH HIGH SCORES FROM COMBINED WRITTEN EXAM, SELF CERTIFICATION, AND RISK ASSESSMENT PROFILE ARE NOTIFIED AND PROCEED TO THE NEXT STEP IN THE PROCESS


Scores are not automatically send to the applicant, but must be requested in writing.  If scores are too low to continue in phase ii, the applicant may reapply one year from the date of the written exam 


Comprehensive background and polygraph


Applicants with high scores from the self certification, written exam, risk assessment profile, and background investigation are referred to the appointing authority.


Applicants are notified in writing when human resource services receive completed background investigation and polygraph


DATE


POST OFFER 
PSYCHOLOGICAL
MEDICAL PHYSICAL EXAM
PHYSICAL AGILITY TESTING
DRUG TESTING


IS THERE A DISQUALIFIER?


Selection by appointing authority


INTRODUCTION TO 
STATE PATROL ACADEMY


DATE


DATE


DATE


DISQUALIFICATION LETTER IS SEND TO APPLICANT


DISQUALIFICATION


YES


NO


STOP


DATE
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DATE


IS THERE A DISQUALIFIER?


NO


YES


1. APPLICANTS ARE NOTIFIED BY  PHONE, IF SELECTED.

2. APPLICANTS ARE NOTIFIED IN WRITING  IF THEY ARE NOT SELECTED AFTER BEING REFERRED THREE TIMES.
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PLEASE KEEP THIS CHART AND COMPLETE THE PATE 
BOXES FOR YOUR TIME LINE REFERENCE


START


Applicant completes and submits the FORM “C” online from the Colorado State Patrol’s website


After submitting THE FORM “C”, Applicant IS prompted to complete the Recruitment Survey  online


After completing the Recruitment Survey,  Applicant will be GRANTED access the PATROL INTERN Supplemental Application ON-LINE FROM THE COLORADO STATE PATROL WEBSITE


CDPS Human Resources Services Reviews Packet


Applicant will PRINT AND COMPLETE THE PATROL INTERN SUPPLEMENTAL APPLICATION and mail to CDPS Human Resources Services


3 – 4 weeks after submission of Supplemental Application,  Applicant will be notified via email or mail how to proceed


IS THERE A DISQUALIFIER?


Disqualification Letter is sent to Applicant


STOP


DATE


DATE


DATE


APPLICANT POOL FOR PHASE II


WRITTEN EXAM


YES


NO


APPLICANT POOL FOR PHASE II


APPLICANTS WITH HIGH SCORES FROM COMBINED WRITTEN EXAM, SELF CERTIFICATION, AND RISK ASSESSMENT PROFILE ARE NOTIFIED AND PROCEED TO THE NEXT STEP IN THE PROCESS


Scores are not automatically send to the applicant, but must be requested in writing.  If scores are too low to continue in phase ii, the applicant may reapply one year from the date of the written exam 


Comprehensive background and polygraph


Applicants with high scores from the self certification, written exam, risk assessment profile, and background investigation are referred to the appointing authority.


Applicants are notified in writing when human resource services receive completed background investigation and polygraph


DATE


POST OFFER 
PSYCHOLOGICAL
MEDICAL PHYSICAL EXAM
PHYSICAL AGILITY TESTING
DRUG TESTING


IS THERE A DISQUALIFIER?


Selection by appointing authority


INTRODUCTION TO 
STATE PATROL ACADEMY


DATE


DATE


DATE


DISQUALIFICATION LETTER IS SEND TO APPLICANT


DISQUALIFICATION


YES


NO


STOP


DATE
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DATE


IS THERE A DISQUALIFIER?


NO


YES


1. APPLICANTS ARE NOTIFIED BY  PHONE, IF SELECTED.

2. APPLICANTS ARE NOTIFIED IN WRITING  IF THEY ARE NOT SELECTED AFTER BEING REFERRED THREE TIMES.



