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ONTARIO POLICE COLLEGE

MINISTRY OF COMMUNITY SAFETY and CORRECTIONAL SERVICES

BASIC CONSTABLE – First Nations

APPLICATION FORM

	COURSE NAME
	Basic Constable Program

	COURSE DATE
	

	
	


	
	
	
	

	Surname (if other name previously used write in brackets)
	
	First Name
	Middle Name

	
	
	

	Employer:  Ontario Provincial Police/Municipal Police Service/Other
	
	Rank / Title

	Employment date
	
	/
	
	/
	
	
	(
	Male
	
	

	
	
	MM
	
	DD
	
	YY
	
	(
	Female
	
	Badge / Service No. (if applicable)

	

	D.O.B.
	
	/
	
	/
	
	OR
	
	
	

	
	MM
	
	DD
	
	YY
	
	Student Number
	
	Ontario Health Card Number

	


THE FOLLOWING THREE CONDITIONS MUST BE CERTIFIED AS TRUE AND CORRECT BY THE

 FIRST NATIONS CONSTABLE AND THE C.O. OR DESIGNATE

1. The Commissioner has made the necessary appointment in accordance with s. 54(1) of the Police Services Act;

2. The Commission has approved the appointment in accordance with s. 54(1) of the Police Services Act; and

3. Where applicable, the appointment has been approved by the territory’s police governing authority or band council in accordance with s. 54(2) of the Police Services Act.

______________________________________________________________________________________________

Signature (student)







Date

______________________________________________________________________________________________

Signature (C.O. or designate)






         Date

