Police Training College
Royal Bahamas Police Force

PRELIMINARY RECRUITMENT FORM

Name of Applicant (BLOCK CAPITALS)

(LAST) (FIRST) (MIDDLE)

Date of Birth (Day/Month/Year) Age Last Birthday Place of Birth Nationality

Sex Height Weight
Male O Female O

Street Address House/Apartment # Island

P.O. Box Home Telephone No. Work Telephone No.

National Insurance No. Cell Phone No. E-Mail:

Drivers License No. Passport No.

Current Profession or Occupation Place of Employment

EDUCATION

Please list schools, colleges attending starting with the most current one.

Diplomas, Certificates or
Name of School Address Dates Attended Degree Obtained

EMPLOYMENT HISTORY
Please list current and past employers.

Name of Employer Address Dates Worked Type of work or job title




BACKGROUND INFORMATION

Question

Yes/No | If yes provide details (including dates,
names where applicable)

Is any member of your immediate family a member of or
connected with the Police Force?

Have you ever been arrested by the Police?

Have you ever been charged with a criminal offence?

Do you have any criminal matters pending before a court in The

Bahamas?

Have you ever been arrested outside the Bahamas?

Do you have any matter pending in the Bahamas or elsewhere?

Do you have any traffic matters pending before a court in the

Bahamas?

Do you have any civil matters pending before a court in the

Bahamas or elsewhere?

Have you ever been convicted by a court in The Bahamas or

elsewhere before?

Do you have any tattoos?

Have you ever used another name?

Briefly state why you want to join the Royal Bahamas Police Force.

| declare that the particulars supplied by me on this form are correct. | understand that if these particulars are false in
any material respect | shall render myself ineligible for recruitment

Applicants Signature

Date

FOR USE BY THE COLLEGE STAFF

EXEMPTED
ACADEMIC EXAMINATIONS TO SIT (Indicate with a tick)
STATUS TOSIT ENGLISH MATH GENERAL INTELLIGENCE

EXAMINATIONS KNOWLEDGE

Unsuitable for Employment Reason

Remarks (if any)

Entrance Examination Date Pass Resit Date (if necessary) Resit Date (if necessary)

oYes oNo

Signature of Recruitment Office Staff

Date Received




