
Supplement to City of Austin 

Employment Application 

Position:  Police Officer 

TO ALL JOB APPLICANTS: Completion of this supplement is required as part of the City of 

Austin employment process in order to more accurately evaluate your qualifications.  Please 

attach additional sheets if necessary.  Complete all questions in detail.  Resumes will not be 

accepted in lieu of this supplement, and should not be referenced in place of answering the 

questions below. 

1. Are you POST certified? YES _____  NO _____ 

Date of certification: ____________ POST License # __________ 

2. If not, are you eligible to be POST certified?

YES _____ NO _____ Date of eligibility: ____________ 

     Please attach a copy of your license or letter from POST indicating your eligibility. 

3. Do you have a degree in law enforcement from an accredited college or university?

Associates Degree  YES _____    NO _____ 

Bachelors Degree YES _____    NO _____ 

4. Please list any non-sworn (indirect) law enforcement experience you have had (e.g., security,

animal control, crime prevention, delinquent juveniles, police explorers, police reserve, EMS,

etc.)   Please be specific and include length of time for each.

5. Please list any sworn law enforcement experience you have.  Include length of time and

reasons for leaving.  Please be specific and include length of time for each.



6. Please list any community involvement/service and/or volunteer work you have been

involved with and describe your role in each and length of time associated.  Please be

specific.

7. Please describe positions (paid or volunteer) in which you held a leadership role.  Describe

your role and length of time associated.  Please be specific.

8. Can you converse in any non-English language?  If so, what language and describe level of

ability/fluency.  Please be specific.

9. Please list any special training and/or certifications you have earned that relate to the law

enforcement profession.  Please be specific.

      Applicant Name (please print) 

__________________       _______________________________________ 

      Signature Date 

If using typed signature only, I acknowledge that the information I have provided is true and 
correct and I am hereby submitting it with my application.

twiechma
Accepted
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