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BERMUDA POLICE

APPLICATION FOR APPOINTMENT AS CONSTABLE OR CADET
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Instructions to Candidate: This application form is to be completed in the candidate’s own handwriting. ALL

questions must be answered in full, answering ‘“none” if this is applicable. Return the completed form to The
Commissioner of Police, 10 Headquarters Hill, Devonshire DV (2. Attn. The Recruiting Officer. A copy of the
Candidate’s birth certificate MUST be attached.

he P =

................................................................................................................ Telephone No (Home).........cc....
AZE e VEATS  eieeiieeiieeiiie ettt months  Telephone No. (Work) ........ccccooiiiinnnnn.
Date of Birth: (Ad/Mm/VY) ottt et e et re e et et e ba ettt e et et e e e
Details of Status / Nationality:

(a)  Are you Bermudian as defined by Immigration legislation? Delete as applicable YES / NO: ...
(b)) IEINO, StALE NATIOMALLY: ..uvevriieeeieietie e cecre s iire e s ree e st e st essare s e s e s ssnne et sraeeesseaeesrebeesssnessaasnneessnesessrseeesnrsseessssnneeenas
(C)  CoUNIEY Of Bt ... e e firie e ta st seesenie st e e e e e s ssastasesiansanases iseiaaneesirsnssseseneerannnassreinrnranasnnssrans
(d)  Are vou the Non-Bermudian spouse of a Bermudian? YES / NO:. ..o

(e) If Yes, give name of Bermudian spouse including maiden name if appropriate: ..........cccooiiiiiiiiiiiiiiiiiieieeennns

(f)  Please attach the letter from Immigration, verifying that you are registered as a non-Bermudian
spouse of a Bermudian, or “Extension of Spouse Employment Rights Certificate.” YES/NO

Father’s name: .......cooovvieeiiieeecee e EmMPIOYEL: ..vvevvvrecniniiosiiiorenniss Telienagngn i Bl
MOther’s NAME: ......oooviiiinirir e Employer: ....ocovveviieeiieneen, Teli e
Name Of SPOUSE: .ovvrveiriieeriiree oo Tel: (W) e, (H) oo

Education: Please complete this section in the order you attended the schools / college:

Give particular of the standard or form reached, examinations passed, certificates held, etc., and positions of trust
or responsibility held, such as perfect, etc.

Name of School / College Address (if foreign) From To Leaving

(a)

(b)




Name of School / College : Address (if foreign) From To Leaving

(c)

(d)

What steps have you taken since leaving school to improve your education?

have you ever been convicted of any offence? (Traffic or Criminal) YES/NO: ...

If the answer is “YES” give details of such offence(s) with the approximate date(s) .....ccovveevervesinrierieeiieieeee e

Give particulars of employment since leaving school:

Name, Tel # & Address of Employer What was your From To Reason for
Job Title? leaving
(a)
(b)
(c)

(d)




16.

17.

18.

19.

20.

Give particulars of service in:

(a)

(b)

(c)
(d)

Any.Police Forge:(Give name-0f Forcezdates, BIC. )i e siumenoissiisecinbositsns Fios feeinsiderskansss saie s Teisd sias st s isiniss fanenans

Military Services. (Give Branch/Unit, rank and number, date enlisted, date discharged and reason for
discharge,medals or decorations and details of Overseas Service);

Bermuda Police Reserves (AateS/TANK) ...t et

O R TS T eSO ERRTORTTRTR

Are you liable for further service in local Forces as a Reservist? Yes or NO: ..oooiiiiiii e

If your answer is “Yes”, IVE AETATIS: ..ooiuiiiiiiiiii et e e e et e e e e s e e nr e e e e an e e et e e rbteateeesreas

Particulars of health and physique. (These particulars will be checked by a Government Doctor before you are offered
an appointment.)

(a)
(b)
(c)
(d)
(e)

Are you in good health? .................. Are you free from any physical disability? ...........ccccooiiiiiieiiiecee
If your answer i8”INO™, State diSAbIliTY ....oociiiiiiiiiiiii ettt eaae e
Is your hearing nOrmal? ......cc.oooiiiiicc e e s
Is your sight normal 6/6 vision), without the use of glasses or contact 1enses? ...........cccoviriiiiiieeneniciieees

If you possess 6/6 vision with the use of glasses or contact lenses, please attach a certificate attesting to that fac
from your optometrist.

I am willing to serve in the Bermuda Police Service in accordance with the provision of the Police Act 1974
(asamended) and of any other relevant Legislation of the Bermuda Government.

Give the names and FULL addresses of TWO persons who have known you for AT LEAST five years and who are
prepared to vouch for your good character and to recommend you as being suitable for appointment as a
Constable/Cadet in the Bermuda Police Service. They are not required to sign this form, but you should not use their
name without their permission. Name of serving members of the Bermuda Police Service, or of close relatives of
the Candidate are NOT acceptable.

(a)

(b)

Name Address, Occupation and Has known Candidate
Telephone Number From To




21. DECLARATION

, do hereby apply to be enrolled as a Constable/Cadet in the

Bermuda Police Service and declare that the épplication form completed by me is true to the best of my knowledge
and belief.

Bermuda Police Service

MISSION STATEMENT
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WRITE A SHORT ESSAY (about 150 words) outlining your reasons for wishing to become a Police Constable or Police
Cadet and what you expect to achieve by being a Police Constable or Police Cadet.






STAFF IN CONFIDENCE

To be completed in Block letters or Typed

POST APPLIED FOR

1)  FULL NAME

2)  NAME AT BIRTH (If different, give details of marriage, deed poll change with date)

3) PLACE, COUNTRY AND DATE OF BIRTH

4) NATIONALITY AT BIRTH PRESENT NATIONALITY

5) PRESENT ADDRESS
6) ADDRESSES DURING THE PAST 10 YEARS WITH DATES

7) PRESENT EMPLOYER (Name and Address)

8) EMPLOYERS DURING THE PAST TEN YEARS WITH DATES

9) DETAILS OF ANY CRIMINAL CONVICTIONS

10) HAVE YOU EVER RESIDED ABROAD FOR ANY PERIOD? YES/NO

IF SO, PLEASE PROVIDE A POLICE CLEARANCE CERTIFICATE FROM YOUR PLACE
OF RESIDENCE.

DATE SIGNATURE

OFFICE USE




APPLICATION CHECKLIST

Please check to ensure the following has been done BEFORE you forward this application form to the
Recruiting Officer.

e Complete the entire application form, including essay.

e Attach copies of ‘O’ and ‘A’ level certificates or any other relevant post secondary school

diploma(s). Degree holders should attach copy of degree diploma.

» Attach a certificate from your optometrist (if relevant, section 18e).

e Attach a copy of your birth certificate.

* Read, date and sign the declaration at section 21.

¢ Complete the enclosed ‘Staff In Confidence’ form.

* Police clearance Certificate if applicable.

Once you have completed the forms, and attached the relevant documents, bring your completed
application form to:

The Commissioner of Police
10 Headquarters Hill
Devonshire DV 02

Attn: The Recruiting Officer

Or mail it to:
The Commissioner of Police

P.O. Box HM 530, Hamilton, HM CX
Attn: The Recruiting Officer

CONFIDENTIAL
As a matter of procedure, along with personal references, a thorough check of the police computer systems is required for
each applicant. As with the other references, all replies are held in the strictest confidence. If a person has had a police
record, it does not necessarily mean that they cannot be accepted as a Police Constable or Cadet. However, no applicant
will be processed without such a check.

SEARCH OF INFORMATION
I hereby give permission to the Bermuda Police Service to search for any information pertaining to, or verification of, any
dealings with the Police, arrests or criminal convicitions against me in the past.
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