SUPPLEMENTAL APPLICATION
POLICE OFFICER / PARAMEDIC

Applicant Name Date

Check the following boxes that best apply to you. Provide information as requested.
| am applying as (select one)
[[] Police Officer / Paramedic
| am applying through the following program (select one):
[] Lateral Transfer Program — Currently employed experienced officer
[] Entry Level — Persons with a Paramedic Certificate or eligible for
certification by the appointment date with little or no law enforcement
experience who have completed skills and passed the POST exam.
] Accelerated Recruitment Program — Certification as a Paramedic, or
eligible for certification by the appointment date who will be obtaining their

POST licenses within the next 12 months.

If you are applying through the LATERAL TRANSFER PROGRAM, please answer
the following:

Your Minnesota POST Peace Officer License Number

Current law enforcement agency

Have you completed probation? [ | Yes [ 1No

Years of service with your current department

List other law enforcement agencies where you were employed

Total years of law enforcement experience:

List any special law enforcement training or skills you have:



If you are applying through the ENTRY LEVEL PROGRAM, please answer the
following:

Note the location and dates where you completed an Associate of Arts degree in law
enforcement, or a higher degree in a related field:

Note the location and dates where you completed your Skills program:

Have you passed the Minnesota POST exam for full time peace officer?

[ ]Yes [ ] No

When did you test? Or when do you intend to test?

If you are applying through the ACCELERATED RECRUITMENT PROGRAM,
please answer the following:

If you are a nationally registered paramedic, please list your National Register of
Emergency Medical Technicians License #:

If you are a Minnesota registered paramedic, please list your Minnesota Emergency
Medical Services Regulatory Board License #:

Please check the appropriate box below. Check all that apply.

[] | will be a certified Paramedic by the time of appointment. (Please provide
a brief description of your Paramedic training status.)



[] | have passed the Minnesota POST Board test for a full time peace
officers license and | am eligible to be licensed.

[] | will be certified to be eligible to be licensed as a full time Minnesota
peace officer within twelve (12) months. (Please provide a brief
description of your peace officer training status.)

If you wish to attach a resume, you are encouraged to do so.

Thank you for your interest in pursuing your career with the City of Cottage Grove.



