APPLICATION FOR EMPLOYMENT AS A POLICE CONSTABLE IN THE ROYAL BARBADOS POLICE FORCE
Forms to be filled in by the Applicant in his/her own handwriting and returned to the Training Officer, District “A” Complex,

 Station Hill, St. Michael

1. APPLICATION FOR THE POST OF :_____________________________________

2. SURNAME




Christian Name(s)

Address(s) Present

(Period in Years   ______________________________________________________________________________________

                  Previous

(Period in Years)  ______________________________________________________________________________________

Date of Birth

_________________________________________________________________
Age last birthday

years

Place of Birth

______________________________________________________________________________________________________________

3. PRESENT OCCUPATION

4. SINGLE, MARRIED, WIDOW(ER), DIVORCED

__________________________________________________________Height_________________
       Husband/Wife


        Girlfriend/Boyfriend


       FULL NAME _____________________________________________________________

         Husband/Wife


        Girlfriend/Boyfriend

        PLACE OF BIRTH_________________________________________________________


        Number of Children:             
Sons                               Age(s)






Daughters

Ages(s)

	5. EDUCATION

PRIMARY

            SECONDARY
             OTHER
	Name and Address of Educational Institution

	PERIOD

	
	
	FROM
	TO

	
	
	
	

	
	
	
	

	
	
	
	


6. QUALIFICATIONS
	Examining Body

C.X.C, G.C.E etc
	Proficiency /level

O’Level, General etc.
	YEAR
	SUBJECT
	Grade

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


7.
EMPLOYMENT FROM COMPLETION OF EDUCATION TO PRESENT TIME
	Post  Held
	Employer


	Period
	Reasons for leaving

	
	
	From
	To
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


8. Reasons for wanting to become a Police Constable
	

	

	

	


9. Do you suffer from any injury/ailment? (specify)

	

	


10. Have you ever suffered from any injury/ailments? (specify)
	

	


11. Have you or has any relatives been negatively involved with the police? (e.g. Charged, reported or warned)

      Self:____________________________________________________________________________

Relative:_________________________________________________________________________

12.  TELEPHONE NUMBER (S)

(H)_________________________________________

                                                                              (W)_________________________________________


I hereby certify that the above information is true and correct and that any false information, willfully or negligently furnished by me, may disqualify me from enlistment.
Date………………………………..                                             …………………………………….











Signature of Applicant

