Highlands Ranch Public Safety Training Institute – Enrollment Application


HIGHLANDS RANCH PUBLIC SAFETY TRAINING INSTITUTE 

Law Enforcement Academy

Applicant:

This is the complete application to attend the Highlands Ranch Public Safety Training Institute. 

This application must be completed in its entirety.  If you are presently employed by or associated with a federal or state law enforcement agency and have had a background check completed by that agency, you should use or request a “sponsored application”).

Schedule an appointment with the physician of your choice.  If needed, a list of physicians familiar with the testing procedures will be provided to you.

The physical examination must include the following:

1. Health physical (may be a regular non-DOT physical)

2. Non NIDA and Alcohol screen. (Normally this is a urine test)

The results of the physical must be signed and mailed or faxed to:


Highlands Ranch Public Safety Training Institute


Attention:  Administrative Assistant


9008A North Highway 85


Littleton, Colorado 80125

If you have any questions, or need further information, please call  303-683-6540 or if outside the Denver metro area 1-888-900-4005.  Fax number is 303-683-6541.

***********************************************************************

Attachments to this application:

· Check for $75.00 made out to H.R.P.S.T.I. to cover the cost of your background  

       investigation.
(    Copy of Drivers License

(    Copy of High School Diploma or G.E.D.

· Any first Aid/CPR cards you currently have been issued.

IMPORTANT: A completed P.O.S.T. fingerprint card (available from the academy) and certified check or money order for $39.50 made payable to CBI must be completed and mailed to the Colorado Bureau of Investigation prior to the first day of class.  (This is the responsibility of the applicant).  

Physician’s forms need not be turned in with the application.  They must be received prior to the first day of class.  Physical forms may be faxed to 303-683-6541

HIGHLANDS RANCH PUBLIC SAFETY TRAINING INSTITUTE

(Please Print)
We are an equal opportunity educator, dedicated to a policy of non-discrimination in education on any basis, including age, sex, color, race, creed, national origin, religious persuasion, marital status, political belief, or disability that does not prohibit performance of essential job functions.

               Date:  __________________

I. Personal Information

_____________________________________________________________________________________

Name:

Last



First



Middle

_____________________________________________________________________________________

Present Address

_____________________________________________________________________________________

Permanent Address (if different than above)

___________________________




________________________

Social Security Number






Telephone (daytime)

________________________________________________________      _______________

Place of Birth







Month/Day/Year

1. Is there any information we would need about your name or use of another name for us to be able to check your work, and criminal record?  Please specify:

____________________________________________________________________________

2. Do you have any relatives who are presently (or have formerly been) through this program?  ____________________________________________________________________________

3. How were you referred to HRPSTI? _______________________________________________

4. Have you ever been convicted of a felony under this or any other name?

_____ Yes  _____ No
If yes, please explain:

______________________________________________________________________________________________________________________________________________________________

5. Please list the data and circumstances of any misdemeanor and/or traffic violations for which you have been cited.

___________________________________________________________________________________________________________________________________________________________________________________________________

6.
I am interested in the ____day   ____evening class.

II. Educational History

School Name/Location
Years Completed Degree/Diploma

Elem/Jr. High __________________________________________________________________________

High School ___________________________________________________________________________


College _______________________________________________________________________________

Tech. Training _________________________________________________________________________

Other ________________________________________________________________________________

Sports Activities ________________________________________________________________________

Awards of Honors ______________________________________________________________________

Extracurricular Activities _________________________________________________________________

III.
Employment Record  (Please includes all employment for the last five years.)
1.
______________________________
_____________________________


Company Name




Position Held
______________________________
Date Employed: ________________


Address







   From

To

_____________________________

_______________  ____________


Manager/Supervisor



Telephone

Wage/Salary


________________________________________________________________


Reason for Leaving

2.
______________________________
_____________________________


Company Name




Position Held
______________________________
Date Employed: ________________


Address







   From

To

_____________________________

_______________  ____________


Manager/Supervisor



Telephone

Wage/Salary


________________________________________________________________


Reason for Leaving

3.
______________________________
_____________________________


Company Name




Position Held
______________________________
Date Employed: ________________


Address







   From

To

_____________________________

_______________  ____________


Manager/Supervisor



Telephone

Wage/Salary


________________________________________________________________


Reason for Leaving

Use a separate sheet to list additional employers, if necessary.  We will contact all of the employers listed on this application unless you specifically exclude them below.  Please list any employers you do not want us to contact and your reason for the exclusion.

__________________________________________________________________________________________________________________________________________________

IV.
References
Please do not include relatives or former employers.
1.
___________________________________
________________________


Name






Years Known


___________________________________
________________________

Address





Telephone


____________________________________


Occupation

2.
___________________________________
________________________


Name






Years Known



___________________________________
________________________


Address





Telephone


____________________________________


Occupation

3.
___________________________________
________________________


Name






Years Known


___________________________________
________________________


Address





Telephone


____________________________________


Occupation

V. Military Service
1. Please list any period of military service, including current reserve status is applicable.  A copy of your DD-214 will be required for verification.

From:
To:

Branch

Summary of Duties

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

VI. Residences
Please list all residences for the last seven years, if different than that permanent address listed previously.  Include all periods of military services and the country where stationed.  (Use additional sheets as necessary)
From

To



Complete Address, City, State and Zip Code

_______________________________________________________________________

_______________________________________________________________________



VII.    List all previous law enforcement training you have received.  (Use additional sheets as necessary)
Date

Type of Training

Provider


Certificate

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________


_______________________________________________________________________

IX.
Statement of Interest

In the space provided below, please explain, in your own words, why you feel suited for admission to this program and for potential employment in the field of law enforcement.

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Highlands Ranch Public Safety Training Institute

Academy Background Research Release

Please read this section carefully and acknowledge your understanding by signing your name in the space below.
I certify that all the statements made by me on this application for admission to this program are true, correct, and complete to the best of my knowledge.

1. Consent to Conduct Background Investigation
As a condition of and in consideration for admission to the Highlands Ranch Public Safely Training Institute, Academy Program, and in consideration of this application, I give permission to HRPSTI, to investigate my personal and employment history.  I understand that this background investigation will include, but not limited to, verification of all information on this application, credit, criminal and driving history, as well as interviews with past employers and listed and developed references.  I further give permission to HRPSTI to assign this investigation to their investigators, and to discuss the results of this investigation in connection with my application for enrollment to this program.

2. Consent to Contact Past Employers
I give permission to HRPSTI and their investigators to contact all employers listed in this application (except those specifically excluded) for references.  I further give permission to all current or previous employers and/or managers or supervisors to discuss my relevant personal and employment history with HRPSTI and their investigators consent to the release of such information orally or in writing, and hereby release then form all liability and agree not to sue them for defamation or other claims based upon any statements they make to any representative of HRPSTI and their investigators.  I further waive all rights I may have under state law to receive a copy of any written statement provided by any of my former employers to HRPSTI and their investigators.  I further agree to indemnify all past employers for any liability they may incur because of their reliance upon this release.

3. Consent to Contact Government Agencies
I give permission to any agent, attorney or investigative representative of HRPSTI and their investigators to receive a copy of any information obtained in the file of any federal, state or local court, governmental agency, law enforcement agency or investigator concerning or relating to me.  I further consent to the release of such information and waive any right under state law concerning notification of the request for a release of such information.  In the event a state law does not provide for prospective employers to have access to information, I hereby delegate HRPSTI and their investigators as my agent for receipt of information.  I understand that the scope of this investigation will be limited to criminal and/or civil records that relate to my honesty, integrity and/or abilities.

4.
Cooperation with Investigation
I agree to fully cooperate in HRPSTI and their investigators background investigation, and to sign any waivers or releases that may be necessary to obtain access to relevant information.  In the event that any former employer or federal, state, or local governmental agency will not release information or criminal history information directly to the employer, I agree to personally request such information to the extent permitted by law.

5.
Falsification Statement
I understand that any falsification or willful omission of fact made in this application or in connection with any background investigation may be sufficient grounds for rejection of this application, or, if discovered after an offer of admission, for immediate dismissal.

6.
Information Availability
I understand and agree that all information developed during the course of this background investigation will be made available with or without further approval to any further employing agency.

__________________________________________

__________________

Applicant’s Signature






Date

__________________________________________

__________________

Witness’ Signature






Date

PERSONNEL RESEARCH & DEVELOPMENT
I ______________________________________ hereby give my permission to allow this interview with an H.R.P.S.T.I. Investigator to be tape-recorded.  The recording of this interview is confidential and is used to insure the accuracy and gathering of factual data for the possibility of enrollment at the Highlands Ranch Public Safety Training Institute.  Only authorized personnel and the Highlands Ranch Public Safety Training Institute will have access to this information for the purpose of admittance.

Applicant’s Signature __________________________________Date _______________

Investigator’s Signature ________________________________ Date _____________

HIGHLANDS RANCH PUBLIC SAFETY TRAINING INSTITUTE

LIABILITY RELEASE

To: ____________________________________________________________________


(To Be Left Blank)
I respectfully request and authorize you or your agent to furnish the Highlands Ranch Public Safety Training Institute Law Enforcement Academy any and all information you may have concerning me, my work record, my reputation and/or my financial and credit status.  Please include any and all medical, physical and mental records or reports, including information of a confidential or privileged nature, and photocopies of the same, if requested.  This information is necessary to determine my qualifications and fitness for the training that I am seeking with the Academy.

I release you and/or your agency from liability or damage that may result from furnishing the information released by you.

____________________________________________

__________________

Signature of Applicant





Date
HIGHLANDS RANCH PUBLIC SAFETY TRAINING INSTITUTE

LAW ENFORCEMENT TRAINING ACADEMY

CERTIFICATION OF APPLICATION

AND

PHYSICAL ACTIVITY WAIVER
I, _______________________, do hereby certify that I personally completed this application and all attachments.  I certify that all the answers are true and complete to the best of my knowledge and that information concerning me in the documents provided is accurate and complete.

I am aware that any misstatement of fact or willful withholding of information during the application process will disqualify me, or if selected to attend, will be cause for immediate dismissal from the Highlands Ranch Public Safety Training Institute.

I further acknowledge and understand that there are inherent risks to life and limb in law enforcement training, especially in the skill areas of Arrest Control, Firearms and Driving.   HRPSTI is committed to make every effort of providing a safe instructional environment for its staff and students; however, law enforcement training is not risk-free.

I EXPRESSLY ASSUME ALL RISKS ASSOCIATED WITH LAW ENFORCEMENT TRAINING AT THE HIGHLANDS RANCH PUBLIC SAFETY TRAINING INSTITUTE TO INCLUDE MANDATORY AND VOLUNTARY PHYSICAL TRAINING.  I WAIVE ANY CLAIM OF ANY NATURE, INCLUDING NEGLIGENCE, AGAINST THE HIGHLANDS RANCH PUBLIC SAFETY TRAINING INSTITUTE ARISING OUT OF PHYSICAL ILLNESS, INJURY OR DEATH OCCURRING IN SAID TRAINING ACTIVITIES.  I EXPRESSLY RELEASE THE HIGHLANDS RANCH PUBLIC SAFETY TRAINING INSTITUTE FORM LIABILITY FOR SUCH ILLNESS, INJURY OR DEATH.

I certify that I have never been convicted of a felony crime or any of the listed misdemeanors in a State or Federal court nor have any such charges pending.  I hereby authorize the Highlands Ranch Public Safety Training Institute, or any of their Administrators, Staff, or Agents to perform a background investigation to verify the truth of this statement. 
 Listed Misdemeanors:

18-3-203     Assault in the 3rd Degree

18-3-402     Sexual Assault

18-4-404     Unlawful Sexual Contact

18-4-405.5  Sexual Assault on a client by a  psychotherapist

18-3-412.5  Sex Offenders - Duty to register

18-7-201     Prostitution prohibited

18-7-202     Soliciting for Prostitution

18-7-203     Pandering

18-7-204     Keeping a place of prostitution

18-7-302     Indecent Exposure

                  Dispensing violent films to minors

18-8
Offenses - Governmental Operations (all sections)

Includes resisting arrest, Compounding, Aiding Escape, Introducing Contraband, Bribery, Official Misconduct,   Embezzlement of public property, Perjury, Tampering with physical evidence, Duty to report use of force, Use of excessive force.

18-9-111    Harassment (all subsections)

 Includes harassment involving striking, shoving or touching a person, directing obscene language or gesture to another in a    public place, following a person, making a phone call that is deemed harassing.

18-9-121    Ethnic intimidation

18-18-404  Unlawful use of a controlled substance  

18-18-405   Unlawful distribution, manufacturing, dispensing, sale   or dispensing.

18-18-406   Offenses relating to marijuana and marijuana concentrate

18-18-411   Keeping, maintaining, or making available property for distribution, manufacturing of controlled substances.

I am aware that any misstatement of fact or willful withholding of information during the application process will disqualify me, or if selected to attend, will be cause for immediate dismissal from the Highlands Ranch Public Safety Training Institute academy. I will remain liable for all charges incurred.

Furthermore, I understand I will not be eligible for any refunds of background check fees, fingerprint background fees and will remain liable for all charges incurred. 

I authorize Highlands Ranch Public Safety Training Institute to release any information to any agency that may request it for employing purposes.

I fully understand and agree to the above.

___________________________________


__________________

Signature of Applicant





Date

Subscribed and sworn to before me this _______day of _________________, 20 ____.

__________________________




Notary Public




My commission expires:

HIGHLANDS RANCH PUBLIC SAFETY TRAINING INSTITUTE

PHYSICIAN’S REFERRAL FOR A HEALTH/PERFORMANCE

ASSESSMENT AND EVALUATION

Dear Doctor:

Your patient has applied to Highlands Ranch Public Safety Training Institute Law Enforcement Academy.  The duties of a law enforcement officer place physical and mental demands upon an individual, including the exposure to a wide variety of hazardous situations and environmental conditions.

Therefore, please conduct a complete physical examination and drug and alcohol screen of the patient, to render to us your definitive opinion as to the present condition of this individual to perform the essential job functions of a law enforcement officer.  If you do not have the facilities for the drug/alcohol screen, the applicant may be referred to an agency that may complete that aspect of the examination.

It is important that your examination includes a determination of cardiovascular/respiratory endurance, 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).

As soon as you have the results of your examination and laboratory analysis, please sign and date the accompanying “Certification”, stating your opinion of the present condition of your patient, and returned to my attention at the above address.  

It is imperative that this completed “Certification” is returned as soon as possible.  We must have medical clearance for each candidate before they may be enrolled in the Training Academy.

Thank you for your assistance and cooperation.  If you any questions, please contact me directly at 303-683-6540, or if outside of the Denver metro area at 1-888-900-4005.  Fax number is 303-683-6541.

Sincerely,

Max Young
Interim Academy Director

HIGHLANDS RANCH PUBLIC SAFETY TRAINING INSTITUTE

PHYSICIAN’S CERTIFICATION OF 

PHYSICAL EXAMINATION

To:
Highlands Ranch Public Safety Training Institute 

I, ____________________________________, a licensed physician in the State of Colorado, hereby certify that on the _________ day of _______________, 20 ________,

I conducted a physical examination of ________________________________________.

______________
After the completion of the physical examination, I hereby certify that the above named person is physically qualified to perform all of the essential job functions of a law enforcement officer.

______________
After the completion of the physical examination, I am unable to certify that the above named person is physically qualified to perform all the essential job functions of a law enforcement officer.

(  Drug and Alcohol Screen Results:

Positive ______
Negative ______


(  Not completed by me

_____________________________________


_________________

Signature of Examining Physician




Date

