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APPLICATION INSTRUCTIONS 
The attached application package is to be completed by the applicant and submitted with all supporting 
documents. Failure to follow the instructions may result in your application being denied. 

Failure to submit the completed application package with supporting documents will result in an 
incomplete application and may cause your application to be deferred. 

If at anytime during the application, you need additional space to enter information, please utilize the 
page on Page 53 and identify what question or section the additional information is for. You can add this 
at the end of the application package. 

IMPORTANT NOTICE FOR NEW CANADIAN RESIDENTS 
If you have been a resident of Canada for less than 5 years, you must provide a security clearance letter 
from the police or municipal office from your home country and from your Embassy indicating that you do 
not have a criminal record, ties to organized crime and are not a security risk to Canada. 

Applicants who have resided outside of Canada within the past 5 years must provide a security 
clearance letter from the police or municipal office of their international residence indicating that you do 
not have a criminal record or have ties to organized crime. 

APPLICATION PACKAGE 
The application package consists of 

 Pre-Employment Investigation;
 Background Questionnaire;
 Employment, Personal & Educational References.

You must also submit the required Supporting Documents which are explained below. 

SUPPORTING DOCUMENTS 
A list of supporting documents are outlined on the Applicant Checklist. All documents must be included 
in your application submission. Copies of government issued identification require copies of both sides. 
All documents must be clear and legible when scanned. 

APPLICATION INSTRUCTIONS 
RECRUITMENT UNIT 

NISHNAWBE ASKI POLICE SERVICE 
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MEDICAL ASSESSMENT PACKAGE 
The Medical Assessment Package includes the following: 

 Hearing;
 Vision;
 Medical Assessment.

CREDIT REPORT 

You will need to submit a personal credit report with your application. The Credit Report must be a full 
report issued by either Equifax or TransUnion. Below are the websites and phone numbers to both 
companies below for your use. 

 Equifax at http://www.equifax.ca or 1-800-465-7166.
 Transunion at http://www.transunion.ca or 1-800-663-9980.

OACP FITNESS LOG & JOURNAL 

The OACP Fitness Log and Journal is required to be completed and submitted with the application 
package. 

POLICE VUNERABLE SECTOR CHECK (PVSC) 

You are required to obtain a Level 3 Police Vulnerable Sector Check (PVSC) from your local police 
service and provide a copy of the results with your application. 

If you have lived outside the province of Ontario within the last 5 years, you are required to obtain a 
PVSC from the local police service of that province as well as a PVSC from the police service of the 
area in which you now reside. 

If the police service requests an employment verification letter, please contact a Recruitment Officer at 
recruitment@naps.ca.  

APPLICATION SUBMISSION 
To submit your application, upload all of the documents outlined in the Application Checklist, and email 
to recruitofficer@naps.ca with the subject line is to be “First Name LAST NAME – Constable 
Application Package”. Change the First Name to your first name and LAST NAME to your last name in 
all capital letters. 

Do not ask any questions in this email as the recruitofficer@naps.ca email is solely for submitting 
documents. Please direct any questions to the email recruitment@naps.ca.

http://www.equifax.ca/
http://www.transunion.ca/
mailto:recruitment@naps.ca
Morriseau.1673
Highlight
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APPLICATION CHECKLIST 
Complete the following checklist prior to submitting the application package and include this checklist 
with your package. Failure to include any of the requested documents will delay your application 
and may result in the deferral of your application. 

☐ Completed Application Package.
☐ Pre-Employment Background Check;
☐ Background Questionnaire;
☐ References (Employer, Education, Personal);
☐ Completed Medical Assessment Package (includes Vision, Hearing and Medical----------
--- Assessment).
☐ Consent and Release of Liability Form.

☐ Copies of the following supporting documents:

☐ Driver’s License (front and back);
☐ Health Card (front and back);
☐ Birth Certificate (front and back);
☐ School Transcripts (not diplomas from your highest level of education attained);
☐ Social Insurance Number (must be on a letter or card issued by Service Canada);
☐ Status Card (if applicable);
☐ First Aid & CPR Certificate.

☐ Credit Report (a full detailed report from Equifax or TransUnion).

☐ Completed OACP Fitness & Journey Log.

☐ Police Vulnerable Sector Check (PVSC) Results.

☐ I confirm all documents are complete, and all required supporting documents are attached.

APPLICANT NAME DATE 

APPLICATION CHECKLIST 
RECRUITMENT UNIT 

NISHNAWBE ASKI POLICE SERVICE 

https://www.equifax.ca/
https://www.transunion.ca/
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Please read the following form carefully. 

Parts 1 and 2 of this form are to authorize the Nishnawbe Aski Police Service to collect, use and 
disclose personal information about you for the purpose of assessing your abilities to be a police 
constable and for released research, information and statistical tracking. 

Part 3 of this form releases any individuals and/or entities named in this form from liability named 
in Part 3 that might arise from the collection, use, or disclosure of your personal information in 
accordance with Part 1 and 2. 

PART 1. CONSENT TO ASSESSMENT 

I hereby authorize the Nishnawbe Aski Police Service to whom I have submitted an application to be 
hired as a constable, to collect my personal information as set out in Page 2 from any or all of the 
following individuals and entities: 

 The Ontario and National Sex Offender Registries;
 The Ontario Ministry of Transportation, which maintains driving records of Ontario residents;
 All Ontario police services or law enforcement agencies, which may hold personal information

about me;
 The Canadian Police Information Centre, which is owned by the RCMP, and which maintains

a computerized system to provide law enforcement agencies with information on individuals
with criminal records;

 All health care practitioners (including without limitation, doctors, nurses, psychologists and
their agents) who have provided me with health care treatment, either as part of this
constable selection process or otherwise;

 All previous employers who may hold personal information about me;
 One or more consumer reporting agencies, which maintains credit or other personal

information about a consumer; and,
 Any educational institution in which I have been, or am currently, enrolled and which has

information about me, including my grade or performance results.

I authorize the Nishnawbe Aski Police Service to collect personal information about me from sources 
other than myself and I consent to their using and disclosing of this information as they require. 

I further consent to the disclosure of such personal information to the Nishnawbe Aski Police Service to 
whom I have applied for employment as a police officer. 

CONSENT AND RELEASE OF LIABILITY 
RECRUITMENT UNIT 

NISHNAWBE ASKI POLICE SERVICE 
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I acknowledge that the Nishnawbe Aski Police Service may include any or all of the following records, 
including any parts of the following record: 

 Academic records and transcripts;
 Employment records (Police service and other), including performance evaluation, reviews,

reference, discipline, complaint and attendance information;
 Police service applications;
 Medical information;
 Information from background and security checks (including CPIC, NCIC, Interpol, OIPRD,

Vulnerable checks, NICHE, CBSA, YCJA & YOA records, ect.);
 Financial information, including credit bureau check;
 Driving record;
 Physical, psychological, visual, aptitude and other employment related tests, including but not

limited to MMPI-2 questions, answers and scores, and the interviews notes, summaries,
opinions, assessments and evaluations of psychologists;

 Applicant survey information;
 Training records;
 Social networking websites, blogs, chatrooms, email or other online content;
 Character and Reference checks;
 Criminal Record Check and results;
 Other.

PART 2. CONSENT TO RESEARCH 

I understand that my personal information as described herein may be required occasionally for research 
and analytics purposes, and in particular for documenting findings and trends, and for reviewing the 
validity and reliability of the Nishnawbe Aski Police Service’s selection system and processes. I hereby 
consent to any or all of the personal information collected about me, pursuant to this form or at any point 
while I am being trained to be a constable, to be used and/or disclosed to a researched for these 
purposes. I understand that in providing this consent that my personal information shall never be 
published in a publication that is available to the general public, unless in accordance with applicable 
laws or in connection with a legal proceeding. 

PART 3. RELEASE OF LIABILITY 

By signing this form, I agree that in consideration for applying to be a constable, special constable or 
another position within the Nishnawbe Aski Police Service, I hereby release and forever discharge all of 
the individuals, entities, and classes of individuals and entities referred to on this form, and their agents, 
licensees, employees, directors, officers, and subcontractors, including but not limited to His Majesty the 
King in Right of Ontario, His Majesty the King in Right of Canada, the Nishnawbe Aski Police Service, 
the Nishnawbe Aski Police Services board, and their respective agents, licensees, employees, directors, 
officers, and subcontractors, from any and all actions, causes of action, claims, demands, and remedies, 
for any and all damages, losses, injuries and expenses of any nature or kind howsoever arising, which 
hereafter may be sustained by me in connection with the collection, use, and disclosure of information 
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about me in accordance with the consents provided by me in this form, and from the use or reliance 
upon information about me obtained in accordance with these consents.  

And I further agree that this Release of Liability shall apply to and be binding on my heirs, administrators, 
executors, and assigns and each of them. 

I AGREE AND UNDERTAKE: 

(a) That if I make any claim, demand or complaint or take any action or proceeding whatsoever against
the Releasee arising out of the matters described above in this Release shall be deemed to be a
complete defense and bar to any such claim, demand, complaint, action or proceeding;

(b) Not to make any claim or take any proceeding against any other person or entity which might result
in a claim for contribution or indemnity being made against the Releasee;

(c) To indemnify and save harmless the Releasee from any costs, expenses, losses or damages
whatsoever incurred by the Releasee in connection with or in any way related to defending or
responding to any action or other proceeding brought by any other person or entity against the Releasee
for contribution or indemnity or any other claim over as a result of any action or other proceeding brought
by me.

I have read all pages of this Consent and Release of Liability Form, and by signing below, I certify that I 
understand its content, agree to its terms, and am at least eighteen (18) years of age  

THIS RELEASE SHALL BE INTERPRETED AND THE RIGHTS OF THE PARTIES DETERMINED 
UNDER THE LAWS OF THE PROVINCE OF ONTARIO. THE ONTARIO COURTS SHALL HAVE 
EXCLUSIVE JURISDICTION FOR ANY DISPUTE ARISING UNDER, OR PERTAINING TO, THIS 
WAIVER AND RELEASE.  

I have carefully read this Release and fully understand its contents. I am aware that this is a release of 
liability and a binding contract between myself, and the persons and entities mentioned above, and I sign 
it of my own free will. I understand that I am giving up substantial rights, including my right to sue. I 
acknowledge that I am signing this Release freely and voluntarily and intend by my signature to be a 
complete and unconditional release from all liability to the greatest extent allowed by law. I have read the 
information in this form thoroughly, that I fully understand it, and that by signing below, I have the 
capacity to provide consent, and that I am providing consent freely and voluntarily. 



NISHNAWBE ASKI POLICE SERVICE – RECRUIT OFFICER APPLICATION PACKAGE  PAGE |  11 

APPLICANTS NAME (PRINT) 

APPLICANTS SIGNATURE 

DATE OF APPLICANTS SIGNATURE 
(DD/MM/YYYY) 

Personal information obtained through the completion of this form is collected in relations to section 83 
of the Community Safety and Policing Act 2019 for the purpose of assessing qualifications and suitability 
for employment as a police officer. Information collected may be disclosed for the purpose for which it 
was obtained for a consistent purpose.  

Questions concerning the collection of this information should be addressed to the Nishnawbe Aski 
Police Service prior to submitting this application package. Questions can be directed to 
recruitment@naps.ca. 
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Pursuant to S. 39 (2) of the Freedom of Information and Protection of Privacy Act, you are hereby 
notified that information about you, including academic, employment, medical, physical, financial, 
character and personal data is being collected during the recruitment process for the purpose of 
assessing your qualifications in relation to your application for employment. Please address any 
questions concerning the collection of this information to the Freedom of Information Clerk by 
contacting our General Headquarters at 807-623-2161. 

PERSONAL INFORMATION 

SURNAME GIVEN NAME(S) NICKNAME 

SOCIAL INSURANCE NUMBER CITY, COUNTRY, PROVINCE OF BIRTH 

DATE OF BIRTH CITIZENSHIP HOME TELEPHONE 

INDICATE ANY CHANGES OF NAME (INCLUDE THE NAME AND DATE CHANGED) 

EMAIL CELL PHONE ALTERNATE PHONE 

SPOUSAL / INTIMATE PARTNER INFORMATION (INCLUDES COMMON LAW) 

LAST NAME FIRST NAME CITIZENSHIP 

PERSONAL QUESTIONS 

☐ YES     ☐ NO Have you ever been convicted (includes absolute and conditional discharges) of any criminal offence for 
which a pardon was not granted? 

☐ YES     ☐ NO Have you successfully taken a driving course? 

☐ YES     ☐ NO Have you ever served or are you currently serving for the military? 

☐ YES     ☐ NO Have you ever volunteered or been employed by a Fire Department, Police Service or Paramedic Service? 

☐ YES     ☐ NO If you are not a Canadian Citizen, are you a Permanent Resident and legally entitled to work in Canada? 

PRE-EMPLOYMENT BACKGROUND CHECK 
RECRUITMENT UNIT 

NISHNAWBE ASKI POLICE SERVICE 
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ADDRESS HISTORY 
PLEASE PROVIDE YOUR ADDRESS HISTORY FOR THE PAST 5 YEARS. START WITH PRESENT ADDRESS. 

ADDRESS #1 
STREET/UNIT NUMBER STREET NAME CITY 

PROVINCE POSTAL CODE MOVED IN DATE MOVED OUT DATE 

ADDRESS #2 
STREET/UNIT NUMBER STREET NAME CITY 

PROVINCE POSTAL CODE MOVED IN DATE MOVED OUT DATE 

ADDRESS #3 
STREET/UNIT NUMBER STREET NAME CITY 

PROVINCE POSTAL CODE MOVED IN DATE MOVED OUT DATE 

ADDRESS #4 
STREET/UNIT NUMBER STREET NAME CITY 

PROVINCE POSTAL CODE MOVED IN DATE MOVED OUT DATE 

ADDRESS #5 
STREET/UNIT NUMBER STREET NAME CITY 

PROVINCE POSTAL CODE MOVED IN DATE MOVED OUT DATE 

ADDRESS #6 
STREET/UNIT NUMBER STREET NAME CITY 

PROVINCE POSTAL CODE MOVED IN DATE MOVED OUT DATE 



NISHNAWBE ASKI POLICE SERVICE – RECRUIT OFFICER APPLICATION PACKAGE  PAGE |  15 

LIST CLOSE RELATIVES OVER 16 YEARS OF AGE. PROVIDE FULL PARTICULARS OF YOUR CURRENT AND OR EX-SPOUSE, 
STEP-CHILDREN, PARENTS / GUARDIANS, SIBLINGS AND THEIR SPOUSES. 

RELATIVE #1 
LAST NAME FIRST NAME RELATIONSHIP 

DATE OF BIRTH CITY, COUNTRY AND PROVINCE OF BIRTH 

RELATIVE #2 
LAST NAME FIRST NAME RELATIONSHIP 

DATE OF BIRTH CITY, COUNTRY AND PROVINCE OF BIRTH 

RELATIVE #3 
LAST NAME FIRST NAME RELATIONSHIP 

DATE OF BIRTH CITY, COUNTRY AND PROVINCE OF BIRTH 

RELATIVE #4 
LAST NAME FIRST NAME RELATIONSHIP 

DATE OF BIRTH CITY, COUNTRY AND PROVINCE OF BIRTH 

RELATIVE #5 
LAST NAME FIRST NAME RELATIONSHIP 

DATE OF BIRTH CITY, COUNTRY AND PROVINCE OF BIRTH 

RELATIVE #6 
LAST NAME FIRST NAME RELATIONSHIP 

DATE OF BIRTH CITY, COUNTRY AND PROVINCE OF BIRTH 

RELATIVE #7 
LAST NAME FIRST NAME RELATIONSHIP 

DATE OF BIRTH CITY, COUNTRY AND PROVINCE OF BIRTH 
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EDUCATION 

IN CHRONOLOGICAL ORDER, LIST ALL SCHOOLS YOU HAVE ATTENDED FROM SECONDARY SCHOOL TO 
PRESENT. 

EDUCATION #1 
NAME OF SCHOOL CITY & PROVINCE ATTENDED FROM ATTENDED TO 

COURSE TITLE (IF APPLICABLE) DATE DIPLOMA / CERTIFICATE RECEIVED? 

EDUCATION #2 
NAME OF SCHOOL LEVEL OF EDUCATION COMPLETED ATTENDED FROM ATTENDED TO 

COURSE TITLE (IF APPLICABLE) DATE DIPLOMA / CERTIFICATE RECEIVED? 

EDUCATION #3 
NAME OF SCHOOL LEVEL OF EDUCATION COMPLETED ATTENDED FROM ATTENDED TO 

COURSE TITLE (IF APPLICABLE) DATE DIPLOMA / CERTIFICATE RECEIVED? 

EDUCATION #4 
NAME OF SCHOOL LEVEL OF EDUCATION COMPLETED ATTENDED FROM ATTENDED TO 

COURSE TITLE (IF APPLICABLE) DATE DIPLOMA / CERTIFICATE RECEIVED? 

EDUCATION #5 
NAME OF SCHOOL LEVEL OF EDUCATION COMPLETED ATTENDED FROM ATTENDED TO 

COURSE TITLE (IF APPLICABLE) DATE DIPLOMA / CERTIFICATE RECEIVED? 
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DRIVING HISTORY 
PLEASE LIST ALL ACCIDENTS WHERE YOU WERE THE DRIVER 

ACCIDENT #1 

DATE CITY WERE THERE INJURIES 

☐ YES ☐ NO

WERE YOU FOUND AT FAULT? 

☐ YES ☐ NO

WAS THERE ANY DAMAGE OR INJURY SUITS RESULTING FROM THIS ACCIDENT?   ☐ YES       ☐ NO 

IF YES, PLEASE PROVIDE DETAILS BELOW. 

ACCIDENT #2 

DATE CITY WERE THERE INJURIES 

☐ YES ☐ NO

WERE YOU FOUND AT FAULT? 

☐ YES ☐ NO

WAS THERE ANY DAMAGE OR INJURY SUITS RESULTING FROM THIS ACCIDENT?   ☐ YES      ☐ NO 

IF YES, PLEASE PROVIDE DETAILS BELOW. 
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ACCIDENT #3 

DATE CITY WERE THERE INJURIES 

☐ YES ☐ NO

WERE YOU FOUND AT FAULT? 

☐ YES ☐ NO

WAS THERE ANY DAMAGE OR INJURY SUITS RESULTING FROM THIS ACCIDENT?   ☐ YES      ☐ NO 

IF YES, PLEASE PROVIDE DETAILS BELOW. 

ACCIDENT #4 

DATE CITY WERE THERE INJURIES 

☐ YES ☐ NO

WERE YOU FOUND AT FAULT? 

☐ YES ☐ NO

WAS THERE ANY DAMAGE OR INJURY SUITS RESULTING FROM THIS ACCIDENT?   ☐ YES      ☐ NO 

IF YES, PLEASE PROVIDE DETAILS BELOW. 
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FINANCIAL OBLIGATIONS 
PLEASE LIST ALL OF THE DEBTS THAT YOU CURRENTLY HAVE (MORTGAGES, CREDIT CARDS, VEHICLE LOANS, LOANS) 

DEBT #1 

DEBT TYPE AMOUNT CURRENTLY OWING HAVE YOU EVER FAILED TO MAKE A 
PAYMENT?  ☐ YES      ☐ NO 

DEBT #2 

DEBT TYPE AMOUNT CURRENTLY OWING HAVE YOU EVER FAILED TO MAKE A 
PAYMENT?  ☐ YES      ☐ NO 

DEBT #3 

DEBT TYPE AMOUNT CURRENTLY OWING HAVE YOU EVER FAILED TO MAKE A 
PAYMENT?  ☐ YES      ☐ NO 

DEBT #4 

DEBT TYPE AMOUNT CURRENTLY OWING HAVE YOU EVER FAILED TO MAKE A 
PAYMENT?  ☐ YES      ☐ NO 

DEBT #5 

DEBT TYPE AMOUNT CURRENTLY OWING HAVE YOU EVER FAILED TO MAKE A 
PAYMENT?  ☐ YES      ☐ NO 

DEBT #6 

DEBT TYPE AMOUNT CURRENTLY OWING HAVE YOU EVER FAILED TO MAKE A 
PAYMENT?  ☐ YES      ☐ NO 

DEBT #7 

DEBT TYPE AMOUNT CURRENTLY OWING HAVE YOU EVER FAILED TO MAKE A 
PAYMENT?  ☐ YES      ☐ NO 

DEBT #8 

DEBT TYPE AMOUNT CURRENTLY OWING HAVE YOU EVER FAILED TO MAKE A 
PAYMENT?  ☐ YES      ☐ NO 

DEBT #9 

DEBT TYPE AMOUNT CURRENTLY OWING HAVE YOU EVER FAILED TO MAKE A 
PAYMENT?  ☐ YES      ☐ NO 
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COMMUNICATION SKILLS 
PLEASE LIST ALL OF THE LANGUAGES IN WHICH YOU ARE PROFICIENT IN 

LANGUAGE #1 

LANGUAGE SPOKEN SPEAK 

☐ YES ☐ NO

READ 

☐ YES ☐ NO

WRITE 

☐ YES ☐ NO

UNDERSTAND 

☐ YES ☐ NO

LANGUAGE #2 

LANGUAGE SPOKEN SPEAK 

☐ YES ☐ NO

READ 

☐ YES ☐ NO

WRITE 

☐ YES ☐ NO

UNDERSTAND 

☐ YES ☐ NO

LANGUAGE #3 

LANGUAGE SPOKEN SPEAK 

☐ YES ☐ NO

READ 

☐ YES ☐ NO

WRITE 

☐ YES ☐ NO

UNDERSTAND 

☐ YES ☐ NO

LANGUAGE #4 

LANGUAGE SPOKEN SPEAK 

☐ YES ☐ NO

READ 

☐ YES ☐ NO

WRITE 

☐ YES ☐ NO

UNDERSTAND 

☐ YES ☐ NO
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EMPLOYMENT HISTORY 
PLEASE LIST EVERY EMPLOYER YOU HAVE WORKED FOR (IN CHRONOLOGICAL ORDER) 

EMPLOYER #1 (CURRENT EMPLOYER) 
COMPANY NAME COMPANY PHONE NUMBER 

START DATE SUPERVISORS NAME SUPERVISORS TITLE 

YOUR POSITION TITLE MAY YOUR EMPLOYER BE CONTACTED? 

☐ YES ☐ NO
MAILING ADDRESS 

CITY PROVINCE POSTAL CODE 

BRIEF DESCRIPTION OF YOUR DUTIES 

REASON FOR LEAVING 

WERE YOU TERMINATED OR ASKED TO RESIGN FROM THIS EMPLOYER? 

☐ YES ☐ NO
IF YOU WERE TERMINATED OR ASKED TO RESIGN FROM THIS POSITION, PLEASE PROVIDE DETAILS 
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EMPLOYMENT HISTORY 
EMPLOYER #2 
COMPANY NAME COMPANY PHONE NUMBER 

START DATE END DATE SUPERVISORS NAME SUPERVISORS TITLE 

YOUR POSITION TITLE MAY YOUR EMPLOYER BE CONTACTED? 

☐ YES ☐ NO
MAILING ADDRESS 

CITY PROVINCE POSTAL CODE 

BRIEF DESCRIPTION OF YOUR DUTIES 

REASON FOR LEAVING 

WERE YOU TERMINATED OR ASKED TO RESIGN FROM THIS EMPLOYER? 

☐ YES ☐ NO
IF YOU WERE TERMINATED OR ASKED TO RESIGN FROM THIS POSITION, PLEASE PROVIDE DETAILS 
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EMPLOYMENT HISTORY 
EMPLOYER #3 
COMPANY NAME COMPANY PHONE NUMBER 

START DATE END DATE SUPERVISORS NAME SUPERVISORS TITLE 

YOUR POSITION TITLE MAY YOUR EMPLOYER BE CONTACTED? 

☐ YES ☐ NO
MAILING ADDRESS 

CITY PROVINCE POSTAL CODE 

BRIEF DESCRIPTION OF YOUR DUTIES 

REASON FOR LEAVING 

WERE YOU TERMINATED OR ASKED TO RESIGN FROM THIS EMPLOYER? 

☐ YES ☐ NO
IF YOU WERE TERMINATED OR ASKED TO RESIGN FROM THIS POSITION, PLEASE PROVIDE DETAILS 
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EMPLOYMENT HISTORY 
EMPLOYER #4 
COMPANY NAME COMPANY PHONE NUMBER 

START DATE END DATE SUPERVISORS NAME SUPERVISORS TITLE 

YOUR POSITION TITLE MAY YOUR EMPLOYER BE CONTACTED? 

☐ YES ☐ NO
MAILING ADDRESS 

CITY PROVINCE POSTAL CODE 

BRIEF DESCRIPTION OF YOUR DUTIES 

REASON FOR LEAVING 

WERE YOU TERMINATED OR ASKED TO RESIGN FROM THIS EMPLOYER? 

☐ YES ☐ NO
IF YOU WERE TERMINATED OR ASKED TO RESIGN FROM THIS POSITION, PLEASE PROVIDE DETAILS 



NISHNAWBE ASKI POLICE SERVICE – RECRUIT OFFICER APPLICATION PACKAGE  PAGE |  25 

EMPLOYMENT HISTORY 
EMPLOYER #5 
COMPANY NAME COMPANY PHONE NUMBER 

START DATE END DATE SUPERVISORS NAME SUPERVISORS TITLE 

YOUR POSITION TITLE MAY YOUR EMPLOYER BE CONTACTED? 

☐ YES ☐ NO
MAILING ADDRESS 

CITY PROVINCE POSTAL CODE 

BRIEF DESCRIPTION OF YOUR DUTIES 

REASON FOR LEAVING 

WERE YOU TERMINATED OR ASKED TO RESIGN FROM THIS EMPLOYER? 

☐ YES ☐ NO
IF YOU WERE TERMINATED OR ASKED TO RESIGN FROM THIS POSITION, PLEASE PROVIDE DETAILS 
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EMPLOYMENT HISTORY 
EMPLOYER #6 
COMPANY NAME COMPANY PHONE NUMBER 

START DATE END DATE SUPERVISORS NAME SUPERVISORS TITLE 

YOUR POSITION TITLE MAY YOUR EMPLOYER BE CONTACTED? 

☐ YES ☐ NO
MAILING ADDRESS 

CITY PROVINCE POSTAL CODE 

BRIEF DESCRIPTION OF YOUR DUTIES 

REASON FOR LEAVING 

WERE YOU TERMINATED OR ASKED TO RESIGN FROM THIS EMPLOYER? 

☐ YES ☐ NO
IF YOU WERE TERMINATED OR ASKED TO RESIGN FROM THIS POSITION, PLEASE PROVIDE DETAILS 
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VOLUNTEER HISTORY 
PLEASE LIST EVERY VOLUNTEER EXPERIENCE YOU HAVE COMPLETED (IN CHRONOLOGICAL ORDER) 

VOLUNTEER ORGANIZATION / EXPERIENCE #1 
ORGANIZATION NAME ORGANIZATION PHONE NUMBER 

WHAT DATE(S) DID YOU VOLUNTEER? WAS THIS AN INDIGENOUS RELATED ORGANIZATION? 

☐ YES ☐ NO
ORGANIZATION ADDRESS 

CITY PROVINCE POSTAL CODE 

BRIEF DESCRIPTION OF WHAT YOU DID WHILE VOLUNTEERING 
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VOLUNTEER HISTORY 
VOLUNTEER ORGANIZATION / EXPERIENCE #2 
ORGANIZATION NAME ORGANIZATION PHONE NUMBER 

WHAT DATE(S) DID YOU VOLUNTEER? WAS THIS AN INDIGENOUS RELATED ORGANIZATION? 

☐ YES ☐ NO
ORGANIZATION ADDRESS 

CITY PROVINCE POSTAL CODE 

BRIEF DESCRIPTION OF WHAT YOU DID WHILE VOLUNTEERING 



NISHNAWBE ASKI POLICE SERVICE – RECRUIT OFFICER APPLICATION PACKAGE  PAGE |  29 

VOLUNTEER HISTORY 
VOLUNTEER ORGANIZATION / EXPERIENCE #3 
ORGANIZATION NAME ORGANIZATION PHONE NUMBER 

WHAT DATE(S) DID YOU VOLUNTEER? WAS THIS AN INDIGENOUS RELATED ORGANIZATION? 

☐ YES ☐ NO
ORGANIZATION ADDRESS 

CITY PROVINCE POSTAL CODE 

BRIEF DESCRIPTION OF WHAT YOU DID WHILE VOLUNTEERING 



NISHNAWBE ASKI POLICE SERVICE – RECRUIT OFFICER APPLICATION PACKAGE  PAGE |  30 

RECRUITMENT UNIT 

NISHNAWBE ASKI POLICE SERVICE 

BACKGROUND QUESTIONNAIRE 
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INSTRUCTIONS 
Complete the following questionnaire by placing an “X” in the box before the correct answer and add 
other details and explanations as required. 

The information provided will assist the Nishnawbe Aski Police Service to determine whether you meet 
certain requirements of good moral character and habits as well as conditions of work, as referenced by 
the Community Safety Policing Act (CSPA). Answer the questions truthfully and as accurately as 
possible. Your answers may be verified through a detailed background check, which is a routine 
requirement for candidates who reach the final stages of the selection process. Please be advised that 
providing false or misleading information may lead to disqualification from the selection process or 
dismissal should you be appointed as a Police Constable. 

If you do not understand any of the questions, or if you are not certain of how you should answer a 
particular question, do not provide an answer until you have spoken with a Recruitment Constable. 

**This form can only be filled in by the person applying for the position – any forms found to 
have been completed by an outside individual may result in the applicant being withdrawn from 
the application process. 

BACKGROUND QUESTIONAIRE 
RECRUITMENT UNIT 

NISHNAWBE ASKI POLICE SERVICE 
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PART A – HABITS (WORK RELATED) 

1 A) Have you ever been absent from work for extended periods? 
☐ NO ☐ YES   (IF YES, EXPLAIN HOW LONG YOU WERE ABSENT AND WHY.)

1 B) Did you have problems being late to and/or absent from work? 
☐ NO ☐ YES   (IF YES, EXPLAIN HOW OFTEN AND WHY.)

1 C) Have you ever been unemployed or had any unexplained leaves of absence from work? ---
------(please exclude any period of time you were not working while attending school full-time) 
☐ NO ☐ YES   (IF YES, EXPLAIN HOW OFTEN AND WHY.)

2) Have you ever been disciplined/censured/documented (either verbally or in writing) for any --
---reason at work? (Examples include, but are not limited to, lateness, absenteeism, derogatory
---language, ect.)
☐ NO ☐ YES   (IF YES, EXPLAIN THE BEHAVIOUR AS WELL AS THE ACTION TAKEN.)
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3) Are there any other jobs that you have had that are not listed in your application?
☐ NO               ☐  YES   (EXPLAIN PLEASE PROVIDE DETAILS SUCH AS THE POSITION HELD, NAME
-----------------------------------AND ADDRESS OF EMPLOYER, PERIOD OF EMPLOYMENT AND LOCATION ------
-----------------------------------WHERE YOU WORKED.)

4 A) Have you resigned from a job in the past 5 years? 
☐ NO ☐ YES   (IF YES, WHICH POSITION AND WHY DID YOU LEAVE?)

4 B) Have you resigned from a job to avoid termination of employment? 
☐ NO ☐ YES   (IF YES, WHICH POSITION AND WHAT WERE THE CIRCUMSTANCES?)

5) Have you ever been fired from a job?
☐ NO ☐ YES   (IF YES, EXPLAIN WHY YOU WERE FIRED.)
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HABITS (SCHOOL RELATED) 

6) Have you ever been expelled, suspended, put on academic probation, documented, or --------
---formally reprimanded for any reason at an educational or training institution?
☐ NO                                 ☐ YES   (IF YES, WHAT WAS THE NATURE OF THE INCIDENT, WHEN DID IT
------------------------------------------OCCUR AND WHAT ACTION WAS TAKEN?) 

7) Did you have such problems as absenteeism and lateness when you were a student?
☐ NO ☐ YES   (IF YES, WHAT WERE THE CAUSES OF YOUR LATENESS OR ABSENCES?)

PART B – DRIVING RECORD 

8) Do you possess a valid driver’s license that permits you to drive an automobile in Ontario ---
---with full driving privileges?
☐ NO ☐ YES

9) Do you currently have any demerit points accumulated?
☐ NO ☐ YES   (IF YES, HOW MANY POINTS AND WHAT WAS THE VIOLATION COMMITTED?)
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10 A) Have you ever been charged with offences under the Highway Traffic Act (HTA) and/or ---
--------the Compulsory Automobile Insurance Act (CAIA)? 
☐ NO ☐ YES   (IF YES, PROVIDE DETAILS REGARDING WHY, WHEN, AND HOW MANY TIMES.)

10 B) In relation to the above question, were you convicted in Provincial Offences Court and/or 
--------held at fault by your insurer? 
☐ NO ☐ YES    (IF YES, PROVIDE DETAILS.)

11) Has your driver’s license ever been suspended?
☐ NO               ☐ YES   (IF YES, PROVIDE THE DETAILS REGARDING WHY, WHEN, AND HOW MANY ----
-----------------------------------TIMES IT HAS BEEN SUSPENDED.) 

12) List all motor vehicle collisions with an object or person that you have been involved in as -
-----a driver. (Provide dates and details, and if applicable, which police service attended).
☐ NO ☐ YES   (PROVIDE DETAILS.)
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13 A) Have you ever failed to stop for a police officer? 
☐ NO ☐ YES   (IF YES, PLEASE PROVIDE DETAILS.)

13 B) Have you ever been the driver or passenger involved in a hit-and-run collision? 
☐ NO ☐ YES   (IF YES, PLEASE PROVIDE DETAILS.)

13 C) Have you ever failed to identify yourself to a police officer when requested to do so? 
☐ NO ☐ YES   (IF YES, PLEASE PROVIDE DETAILS.)

PART C – CRIMINAL RECORD 

14) Have you ever been convicted [see below] of any criminal offence in Canada for which a ----
--   pardon has not been granted?

(This includes any fine, period of imprisonment, or period of probation ordered by the court. A 
criminal offence is any offence under the Criminal Code and includes, but is not limited to, sexual 
assault, criminal negligence causing death, theft, mischief, assault, etc. Offences under Provincial 
statutes, such as the Highway Traffic Act, Liquor Licence Act, or the Game and Fish Act, are not 
criminal offences.) 

☐ NO ☐ YES   (IF YES, PLEASE PROVIDE DETAILS REGARDING YOUR CONVICTION.)
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15) Have you ever been found guilty of any criminal offence in Canada for which you received a
-----conditional or absolute discharge?
☐ NO ☐ YES   (IF YES, WHAT WERE THE TERMS OF YOUR DISCHARGE?)

16) If you received a conditional or absolute discharge in Canada, have the records been --------
-----sealed by the RCMP? For discharges ordered after July 24 1992, records are sealed ----------------
-----automatically after 1 year for absolute discharges and 3 years for conditional discharges. For -------
-----discharges before this date, you are required to apply for the records to be sealed.

☐ NO               ☐ YES   (IF YES, PLEASE PROVIDE THE DETAILS OF THE FACT SITUATION ON WHICH -
-----------------------------------THE CHARGE AGAINST YOU WAS BASED.) 

 

17) Have you ever been convicted of any criminal offence in any other country for which the ----
-----equivalent of a pardon has not been granted?
☐ NO               ☐ YES   (IF YES, PLEASE PROVIDE THE DETAILS REGARDING THE FACTS THAT LED ---
-----------------------------------TO YOUR CONVICTIONS.) 
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18) Have you ever committed any criminal offence in Canada when you were under 18 years of
-----age or over 18 years of age?
☐ NO                 ☐ YES   (IF YES, PROVIDE THE DETAILS REGARDING THE INCIDENT(S), INCLUDING ---
--------------------------------------WHAT, WHEN, WHERE, AND WHY IT HAPPENED.) 

19) Have you ever committed an offence or act in another country that would be considered a --
-----criminal offence in Canada?
☐ NO               ☐ YES   (IF YES, PROVIDE THE DETAILS REGARDING THE INCIDENT(S), INCLUDING -----
-----------------------------------WHAT, WHEN, WHERE, AND WHY IT HAPPENED.) 

20 A) Have you ever been convicted of any criminal offence in Canada for which a pardon has -
--------been granted? 
☐ NO               ☐ YES   (IF YES, PROVIDE THE DETAILS REGARDING THE INCIDENT(S), INCLUDING -----
-----------------------------------WHAT, WHEN, WHERE, AND WHY IT HAPPENED.) 

20 B) Have you ever been convicted of any criminal offence in any other country for which the -
--------equivalent of a pardon has been granted? 
☐ NO               ☐ YES   (IF YES, PROVIDE THE DETAILS REGARDING THE INCIDENT(S), INCLUDING -----
-----------------------------------WHAT, WHEN, WHERE, AND WHY IT HAPPENED.) 
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PART D – ALCOHOL USE 

21) Do you drink, or have you ever drunk, alcoholic beverages?
☐ NO (IF NO, GO DIRECTLY TO QUESTION 26) ☐ YES

22) Have you ever been in a verbal or physical altercation while under the influence of alcohol?
☐ NO ☐ YES   (IF YES, PLEASE PROVIDE DETAILS.)

23) Have you ever operated a vehicle under the influence of alcohol?
☐ NO ☐ YES   (IF YES, PROVIDE DETAILS REGARDING THE INCIDENT(S).)

24) Have you ever had contact with the police in which alcohol was a factor?
☐ NO ☐ YES   (IF YES, PLEASE PROVIDE DETAILS).

25) Have you ever been administered a test for alcohol (breath, blood, urine) by or on behalf of
-----the police?
☐ NO               ☐ YES   (IF YES, WHEN DID THIS OCCUR? WHICH AGENCY ADMINISTERED THE TEST?
-----------------------------------WAS IT TAKEN ROADSIDE? WHAT ACTIONS RESULTED?). 
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PART E – CANNABIS USE 

26) Do you use, or have you ever used, cannabis products?
☐ NO (IF NO, GO TO QUESTION 31) ☐ YES   (IF YES, PLEASE EXPLAIN.)

27) Have you ever been in a verbal or physical altercation while under the influence of ------------
---- cannabis?
☐ NO ☐ YES (IF YES, PLEASE EXPLAIN).

28) Have you ever operated a vehicle while under the influence of cannabis?
☐ NO ☐ YES   (IF YES, PLEASE PROVIDE DETAILS REGARDING THE INCIDENT(S).)

29) Have you ever had contact with the police in which cannabis was a factor?
☐ NO ☐ YES   (IF YES, PLEASE PROVIDE DETAILS.)
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30) Have you ever been administered a test for cannabis (oral, fluid, blood, urine) by or on -------
-----behalf of the police?
☐ NO               ☐ YES   (WHEN DID THIS OCCUR? WHICH AGENCY ADMINISTERED THE TEST? WAS IT
-------------------------------TAKEN AT THE ROADSIDE? WHAT ACTIONS RESULTED?) 

PART F – DRUG USE 

31 A) Have you ever taken, tried, or experimented with any illegal drugs? (Not including ----------
--------cannabis). 
☐ NO   (IF NO, GO TO QUESTION 32.) ☐ YES   (WHAT ILLEGAL DRUG(S) DO (OR DID) YOU TAKE?)

31 B) How often and over what period of time did you use illegal drugs? 

31 C) How recent was your last use of illegal drugs? 
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31 D) Why did you stop using illegal drugs? 

32) Have you ever purchased illegal drugs?
☐ NO               ☐ YES   (WHEN DID THIS OCCUR? PROVIDE DETAILS REAGARDING THE PURCHASE(S)
-------------------------------AND YOUR INVOLVEMENT.) 

33) Have you ever grown/manufactured/imported illegal drugs or given/sold illegal drugs to -----
---- another person?
☐ NO ☐ YES   (WHEN DID THIS OCCUR? PROVIDE DETAILS.)

34) Have you ever had contact with the police in which drugs were a factor?
☐ NO ☐ YES   (IF YES, PLEASE PROVIDE DETAILS.)

35 A) Have you ever used, tried or experimented with prescription or non-prescription drugs ---
------- for non-medical reasons? 

(Use of legal drugs for reasons not related to a medical condition, e.g. the use of steroids for 
body building, is considered a non-medical use of drugs). 

☐ NO   (GO TO QUESTION 38.) ☐ YES    (IF YES, PLEASE ANSWER THE BELOW QUESTIONS.)
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35 B) Have you taken any prescription drugs? (If yes, indicate them below). 

35 C) Have you taken any non-prescription drugs? (If yes, indicate them below). 

35 D) How often and over what period of time did you take such drugs? 

35 E) How recent was the last time you use prescription/nonprescription drugs for non-medical 
--------reasons? Please specify the name(s) and type(s) of the drug(s). 

35 F) Why did you stop using such drugs? 
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36) Have you ever abused inhalants or other material for mind-altering effects? (eg. glue, paint,
-----thinners, gasoline, after-shave lotion)
☐ NO ☐ YES   (IF YES, PROVIDE DETAILS.)

37) Have you ever driven a motor vehicle either impaired by or under the influence of drugs?
☐ NO ☐ YES   (IF YES, PROVIDE DETAILS.)
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PART G – INTERNET USE 

List all active, inactive, and deleted social media platforms and profiles associated to you on the 
internet. Include all usernames, previous usernames, and secondary accounts. Do not provide 
passwords. 

PLATFORM USERNAME / ID SECONDARY ACCOUNT PREVIOUS USERNAMES 

MEDIA SHARING 

Instagram 

Facebook 

Tik Tok 

YouTube 

VSCO 

Twitch 

Snapchat 

Vimeo 

COMMUNITY PLATFORMS 

X (Twitter) 

Discord 

LinkedIn 

Reddit 

Quora 

GAMBLING / GAMING PLATFORMS 

Bet365 

PokerStars 

DraftKings 
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FanDuel 

Steam 

Xbox 

PSN 

ADULT CONTENT 

OnlyFans 

Pornhub 

XVideos 

Chaturbate 

MyFreeCams 

OTHER PLATFORMS 

Please provide all personal, work, and school email addresses associated with you since the age 
of 18 years old. Do not provide passwords. 

EMAIL TYPE EMAIL ADDRESS 



NISHNAWBE ASKI POLICE SERVICE – RECRUIT OFFICER APPLICATION PACKAGE  PAGE |  47 

38) Do you currently own or have previously owned or have been associated with any www -----
-----domains? (i.e www.google.com)
☐ NO              ☐ YES   (IF YES, STATE THE PURPOSE FOR OWNING OR BEING ASSOCIATED WITH -----
----------------------------------THE DOMAIN.) 

List any social media groups/pages, blogs, websites and forums that you either maintain or 
actively comment on. 

CATEGORY and NAME 
(Blog/Website/Forum/Social 

Media Group/Page) 

ROLE 
(Owner/Administrator/Member) 

NOTES 
(Add any additional information or context that may be 

relevant) 

39) List any other information that you feel background investigators should be aware of when
-----doing background research on the Internet about you. List any further websites, ----------------
-----chatrooms, blogs and/or forums where your image or name may appear that have not been
-----previously listed in the questions above.
☐ THERE ARE NO OTHER WEBSITES, CHATROOMS, BLOGS, AND/OR FORUMS WHERE MY IMAGE
AND/OR NAME SHOULD APPEAR.

☐ MY NAME AND/OR IMAGE MAY APPEAR ON THE FOLLOWING WEBSITES, CHATROOMS, BLOGS AND
FORUMS THAT I HAVE PREVIOUSLY NOT LISTED.
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PART H – CREDIT REPORT & BACKGROUND 

40) Have you ever participated in a debt relief program (such as a consumer proposal, debt -----
-----consolidation, settlement, credit counselling, or bankruptcy)?
☐ NO ☐ YES   (IF YES, PLEASE PROVDIE DETAILS, INCLUDING DATES AND REASONS?)

41) Have you ever failed to pay your taxes?
☐ NO ☐ YES   (IF YES, WHAT WERE THE CIRCUMSTANCES?)

42) Have you ever failed to pay back CERB or OSAP?
☐ NO ☐ YES   (IF YES, WHAT WERE THE CIRCUMSTANCES?)

43) Has a collection agency ever been assigned to any of your outstanding balances?
☐ NO               ☐ YES   (IF YES, WHAT WERE THE CIRCUMSTANCES? HOW AND WHEN WAS THE -------
-----------------------------------MATTER RESOLVED?) 
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44) Have you ever knowingly misrepresented your financial situation?
☐ NO               ☐ YES   (IF YES, HOW OFTEN? HOW RECENTLY? WHAT WERE THE ----------------------------
-----------------------------------CIRCUMSTANCES?) 

PART I – CONDITIONS OF WORK 
44 A) A police constable must always maintain readiness for duty, under a variety of ---------------
--------circumstances and conditions. Are you able and willing to assume any shift, night or day, 
--------on any day of the week? 

☐ NO   (IF NO, PROVIDE DETAILS WHY.) ☐ YES

44 B) Are you able and willing to work in extreme weather conditions, such as cold, ice, heat, --
--------wind, humidity, thunderstorms, rain, flooding, ect.? 

☐ NO   (IF NO, PROVIDE DETAILS WHY.) ☐ YES

45) Do you have any fears that could impede your ability to perform the duties of a police --------
-----officer (i.e of water, height, blood, animals, darkness, dead bodies, or other things and -------
-----conditions)?

☐ NO ☐ YES (IF YES, PROVIDE DETAILS BELOW.)
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46) Police officers are often involved in physical confrontations. Are you willing to use the ------
-----appropriate level of force permitted by an officer to address situations?
☐ NO (IF NO, PROVIDE DETAILS BELOW.) ☐ YES

47) Are you willing to take someone’s life to protect your life or the life of someone else?

☐ NO (IF NO, PROVIDE DETAILS BELOW.) ☐ YES

PART J – OTHER INFORMATION 
48) Do you currently associate with, or have you in the past associated with, individuals or ------
-----groups including a family member, whom you know or know to be engaged in any criminal
-----activity?

☐ NO ☐ YES   (IF YES, PROVIDE DETAILS OF THESE ASSOCIATIONS.)

49) Are you now, or have you ever been, interviewed, questioned, investigated, arrested, or -----
-----charged in Canada for any offence of any kind? This includes ALL police contact. -------------
-----(Excluding for employment purposes.)

☐ NO ☐ YES   (PROVIDE DETAILS REGARDING THE INCIDENT, WHAT, WHEN, WHERE AND ---
--------------------------------WHY.) 
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50) Are you now, or have you ever been, interviewed, questioned, investigated, arrested or ------
---- charged in any other country, for an offence of any kind? This includes ALL police contact.
-----(Excluding for employment purposes.)

☐ NO ☐ YES   (PROVIDE DETAILS REGARDING THE INCIDENT, WHAT, WHEN, WHERE AND ---
--------------------------------WHY.) 

51) Have you ever been to an event where the police were called?

☐ NO ☐ YES   (IF YES, PROVIDE THE DETAILS BELOW.)

52 A) Have you ever been ejected from a sporting event as a coach, parent, fan, or player? 

☐ NO ☐ YES   (IF YES, PROVIDE THE DETAILS BELOW.)

52 B) Tell us about the last time that you participated in (or were a witness to) a protest or a ----
--------march for a cause. (Examples: G8 or G20, Occupy Toronto, Ontario Coalition Against -----
--------Poverty March, Vancouver Stanley Cup riots, Montreal Student Protests) What was your -
--------level of involvement, and were you affected by police actions? 

☐ NO ☐ YES   (IF YES, PROVIDE THE DETAILS BELOW.)



NISHNAWBE ASKI POLICE SERVICE – RECRUIT OFFICER APPLICATION PACKAGE  PAGE |  52 

53) Excluding Highway Traffic Act (HTA) offences, have you ever been convicted of a --------------
-----provincial offence? (Paying a fine is considered a conviction in Provincial Offences Court; -
-----provincial offences include catching over the limit or out-of-season under the Game and ----
-----Fish Act; drinking underage or being drunk in public under the Liquor Licence Act, ------------
-----violating the Trespass to Property Act or the Community Safety & Policing Act).

☐ NO               ☐ YES   (IF YES, WHAT WERE THE SPECIFIC OFFENCE OR OFFENCES? WHEN AND -----
-----------------------------------WHERE DID IT TAKE PLACE? WHY DID IT HAPPEN?) 

54) Do you currently have any legal matters pending before ANY court in ANY jurisdiction or
country?

☐ NO ☐ YES   (IF YES, PROVIDE THE DETAILS BELOW.)

55) Have you ever been refused a Firearm Acquisition Certificate, a Possession Only License,
or a Possession and Acquisition License?

☐ NO               ☐ YES   (IF YES, PROVIDE DETAILS REGARDING THE REFUSAL (I.E WHAT, WHY, ---------
-----------------------------------WHERE.) 

56) Have you ever had a Firearm Acquisition Certificate, a Possession and Acquisition License
-----revoked?

☐ NO               ☐ YES   (IF YES, PROVIDE DETAILS REGARDING THE REVOCATION (I.E WHAT, WHY, ---
-----------------------------------WHERE.) 
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57) Do You now possess any firearms?

☐ NO ☐ YES   (IF YES, PLEASE PROVIDE DETAILS BELOW.)

PART K – BACKGROUND CHECK 

58) A background check is part of the selection process. It involves a detailed investigation, ----
---- including a review of any personal involvement in criminal activity, and alcohol or drug use.

Is there any information that you wish to add or disclose about yourself that you feel we 
should be aware of at this time? 

☐ NO ☐ YES   (IF YES, PLEASE PROVIDE DETAILS BELOW.)
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ADDITIONAL COMMENTS 

What question(s) are these additional comments for?: 
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RECRUITMENT UNIT 

NISHNAWBE ASKI POLICE SERVICE 

REFERENCES 
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INSTRUCTIONS 

References must be as recent as possible. When indicating the period of relationship, please use 
specific dates. 

REFERENCE #1 
NAME POSITION TYPE OF REFERENCE 

CO-WORKER             SUPERVISOR 
LENGTH OF TIME WORKING TOGETHER COMPANY NAME 

FULL MAILING ADDRESS 

PHONE NUMBER EMAIL 

REFERENCE #2 
NAME POSITION TYPE OF REFERENCE 

CO-WORKER             SUPERVISOR 
LENGTH OF TIME WORKING TOGETHER COMPANY NAME 

FULL MAILING ADDRESS 

PHONE NUMBER EMAIL 

REFERENCE #3 
NAME POSITION TYPE OF REFERENCE 

CO-WORKER             SUPERVISOR 
LENGTH OF TIME WORKING TOGETHER COMPANY NAME 

FULL MAILING ADDRESS 

PHONE NUMBER EMAIL 

EMPLOYER REFERENCES 

RECRUITMENT UNIT 

NISHNAWBE ASKI POLICE SERVICE 
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INSTRUCTIONS 

References must be as recent as possible. When indicating the period of relationship, please use 
specific dates. Past or current relationship partners are not to be used for references. 

REFERENCE #1 
NAME RELATIONSHIP PERIOD OF RELATIONSHIP 

OCCUPATION ORGANIZATION JOB TITLE 

FULL MAILING ADDRESS 

PHONE NUMBER EMAIL 

REFERENCE #2 
NAME RELATIONSHIP PERIOD OF RELATIONSHIP 

OCCUPATION ORGANIZATION JOB TITLE 

FULL MAILING ADDRESS 

PHONE NUMBER EMAIL 

REFERENCE #3 
NAME RELATIONSHIP PERIOD OF RELATIONSHIP 

OCCUPATION ORGANIZATION JOB TITLE 

FULL MAILING ADDRESS 

PHONE NUMBER EMAIL 

PERSONAL REFERENCES 

RECRUITMENT UNIT 

NISHNAWBE ASKI POLICE SERVICE 
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INSTRUCTIONS 

Please complete this form if you have been enrolled in formal education within the past 3 years. If you 
have not been in any formal education within the past 3 years, please submit additional Employer 
References if possible. When indicating the period of relationship, please use specific dates. 

REFERENCE #1 
NAME POSITION YEARS TAUGHT 

PERIOD OF RELATIONSHIP RELATIONSHIP SCHOOL NAME 

FULL MAILING ADDRESS 

PHONE NUMBER EMAIL 

REFERENCE #2 
NAME POSITION YEARS TAUGHT 

PERIOD OF RELATIONSHIP RELATIONSHIP 

FULL MAILING ADDRESS 

PHONE NUMBER EMAIL 

REFERENCE #3 
NAME POSITION YEAR TAUGHT 

PERIOD OF RELATIONSHIP RELATIONSHIP 

FULL MAILING ADDRESS 

PHONE NUMBER EMAIL 

EDUCATION REFERENCES 

RECRUITMENT UNIT 

NISHNAWBE ASKI POLICE SERVICE 
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I hereby declare that all information provided in this application package is true and correct to the best of 
my knowledge. I understand that a false statement or false information may disqualify me from further 
consideration for employment, or result in dismissal should I be appointed as a Police Constable. It is 
understood and accepted that I am involved in a competitive selection process and that I may be 
declined at any stage of this process. 

I acknowledge and agree that I have filled out this application and its contents solely and not through a 
third party. I understand that if this application was filled out by a third party, my application will be 
disqualified and future applications will not be considered. 

The information provided in this application package is confidential and will be treated as such. Please 
be aware that the information provided herein will be used in the background investigation process in 
order to further explore and verify statements that are provided during this process. 

APPLICANT'S NAME (PLEASE PRINT) 

APPLICANT'S SIGNATURE DATE 

FINAL DECLARATION 
RECRUITMENT UNIT 

NISHNAWBE ASKI POLICE SERVICE 
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MEDICAL ASSESSMENT PACKAGE 
RECRUITMENT UNIT 

NISHNAWBE ASKI POLICE SERVICE 

VERSION: 0.2 PUBLISHED: 2025-08-06 
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As part of the Constable recruitment process, applicants must complete the following medical 
assessments: 

 Vision assessment with a licensed Optometrist
 Hearing assessment with a licensed Audiologist
 Physician assessment with a Physician or Nurse Practitioner

VISION ASSESSMENT 

 Schedule and attend a visual assessment with a licensed Optometrist.
 Provide the Optometrist with the Minimum Vision Standards information and have him/her

conduct the vision test and complete the Vision Assessment Form.

HEARING ASSESSMENT 
 Schedule and attend a visual assessment with a licensed Audiologist.
 Provide the Audiologist with the Minimum Hearing Standards information and have him/her

conduct the hearing test and complete the Hearing Assessment Form.

PHYSICIAN ASSESSMENT 
 Schedule and attend a physical assessment with a Physician or Nurse Practitioner.
 Complete the Medical History form prior to your appointment and provide it to the Physician,

along with the Constable Physical Demands information.
 Have your physician complete the Physician’s Assessment Form.

INQURIES & ASSISTANCE 
Applicants who require assistance or have any inquiries about completing the Medical Assessment 
Package can contact the Nishnawbe Aski Police Service Recruitment Unit at Recruitment@naps.ca. 

DISCLAIMER 

The Nishnawbe Aski Police Service has the right to disqualify the applicant if the vision, hearing and 
physical / medical standards are not met. By completing this package, you are acknowledging as the 
applicant that you are aware and understand that the Nishnawbe Aski Police Service may disqualify you 
based on not meeting the standards outlined in this package. 

MEDICAL ASSESSMENT INSTRUCTIONS 
RECRUITMENT UNIT 

NISHNAWBE ASKI POLICE SERVICE 

mailto:Recruitment@naps.ca
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OPTOMITRIST INSTRUCTIONS 
The applicant is currently in the recruitment process with the Nishnawbe Aski Police Service as a Police 
Constable in the province of Ontario. 

Please evaluate the applicant’s ability to meet the minimum vision requirements outlined in the Minimum 
Vision Standards document provided. 

In the event the applicant does not meet the vision requirements outlined, you may be contacted by a 
Recruitment Constable to ensure this document is valid and not falsified in any way. 

The applicant is responsible for any payment or fees in regards to this assessment. 

MINIMUM VISION STANDARDS 
Corrected/uncorrected acuity at least 6/6 (20/20) with both eyes open. If a correction is required to obtain 
6/6 (20/20) acuity, then uncorrected visual acuity at least 6/12 (20/40) with both eyes open. 

LATERAL DEVIATION (FAR) 
In excess of 5 eso or 5 exo, requires additional information from an Optometrist/ Ophthalmologist, which 
documents the person is unlikely to experience double vision when fatigued or functioning in reduced 
visual environments. 

LATERAL DEVIATION (NEAR) 
In excess of 6 eso or 10 exo, requires additional information from an Optometrist/ Ophthalmologist which 
documents that the person is unlikely to experience double vision when fatigued or functioning in 
reduced visual environments. 

FARSIGHTENDNESS 
The amount of hyperopia, under a cycloplegic examination, must not be greater than +2.00 D, 
spheroequivalent in the least hyperopic eye. 

COLOUR VISION 
Colour vision must be assessed without any colour corrective (e.g. X-Chrom, Chromagen, Enchroma, 
Vino) lenses. If the applicant fails any of the screening tests or has a borderline performance on the test 
(based on the test scoring instructions), then the applicant must pass Farnsworth D-15 or Waggoner 
Diagnostic D15. 

VISION ASSESSMENT 
RECRUITMENT UNIT 

NISHNAWBE ASKI POLICE SERVICE 
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OCCULAR DISEASE 
Free from diseases and disorders that impair visual performance as indicated by the standards above, or 
will produce sudden, unpredictable incapacitation of the visual system, or are progressive and are likely 
to impair visual performance. 

PERIHERAL VISION 
The recommended testing protocol to access each eye's functional visual field is the Humphrey Full 
Field 135-point program (or equivalent) performed monocularly with the two zone test strategy and 
single intensity test mode. If this program is not available, then the Full Field 120-point program (or 
equivalent) performed monocularly is sufficient.  

If neither of these visual field protocols is available, an equivalent formal perimetric visual field test (i.e., 
not confrontational fields) would be one that measures the visual field out the limits listed below using a 
size III Goldman equivalent target at a 10-decibel intensity setting. Except for the physiological blind 
spot, there should be no significant scotomas within the limits specified below. A significant scotoma is 
defined as two or more adjacent points that are not seen.  

If the scotoma is covered completely by the normal visual field in the other eye, then it can be 
considered as acceptable and may only need to be monitored. Limits for the various meridians are: 

1. Temporal (0º meridian): 75º
2. Superior temporal (45º meridian): 40º
3. Superior (90º (meridian): 35º
4. Superior nasal (135º meridian): 35º
5. Nasal (180º meridian): 45º
6. Nasal-inferior (225º meridian): 35º
7. Inferior (270º meridian): 55º
8. Inferior temporal (315º meridian): 70º

ADDITIONAL CONDITIONS 
If the applicant has any of the following, they are required to obtain a report specifically outlining the 
condition. 

1. Corneal Refractive Surgery;
2. Pseudophakic Intraocular Lenses;
3. Phakic Intraocular Lens Implants (PIOL);
4. Orthokeratology, Corneal Transplans, Intra-Stromal Corneal Ring.
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SECTION #2 
FOR OPTOMETRIST/OPHTHALMOLOGIST ONLY 

2A) Did this applicant have refractive eye surgery within the past 6 months? 
 

☐ Yes (Proceed to Subsection 2B) ☐ No (Proceed to Section 3)

2B) If the applicant has had refractive eye surgery within the past 6 months, please provide a detailed report to 
the Nishnawbe Aski Police Service Recruitment Unit outlining / detailing the condition. 
2C) Does this applicant have a history of any of the following symptoms? 
 

☐ Visible Corneal Haze               ☐ Cataracts             ☐ Night Vision Difficulties
If yes to any, please provide a detailed report the Nishnawbe Aski Police Service at recruitment@naps.ca
outlining the condition and any concerns.

SECTION #3 
FOR THE APPLICANT ONLY 

INITIALS I consent to having my vision test results provided to the Nishnawbe Aski Police Service to apply 
as part of the pre-selection process. 
I certify and acknowledge that all the documents included in this submission have been examined 
by me, and that to the best of my knowledge, the information provided is true, accurate and 
complete. I will provide, upon request, all additional records and documents considered necessary 
to review my submission. 
I authorize the Nishnawbe Aski Police Service or its designate to contact the Ophthalmologist or 
Optometrist indicated below if clarification of this examination is required. I also authorize my 
Ophthalmologist or Optometrist to provide additional information to the Nishnawbe Aski Police 
Service or its designate as may be required. 
I acknowledge that the cost for a vision test is the sole responsibility of myself and not the 
Nishnawbe Aski Police Service. 

SECTION #4 
FOR OPTOMETRIST/OPHTHALMOLOGIST ONLY 

SPECIALIST’S NAME SPECIALTY 

☐ OPTOMETRIST     ☐ OPTHALMOLOGIST

LICENSE NUMBER 

BUSINESS ADDRESS 

SPECIALISTS SIGNATURE OFFICE STAMP 

DATE OF ASSESSMENT 

VISION ASSESSMENT FORM 
SECTION #1 

FOR OPTOMETRIST/OPHTHALMOLOGIST ONLY 

Does this applicant meet the minimum vision requirements? 
 

☐ Meets Standard ☐ Does Not Meet Standard

Has this applicant ever had refractive surgery? 
 

☐ Yes (Proceed to Section 2A) ☐ No (Proceed to Section 3)

mailto:recruitment@naps.ca
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AUDIOLOGIST INSTRUCTIONS 

The applicant is currently in the recruitment process with the Nishnawbe Aski Police Service as a Police 
Constable in the province of Ontario. 

Please evaluate the applicant’s ability to meet the minimum hearing requirements outlined in the 
Minimum Hearing Standards document provided. 

In the event the applicant does not meet the hearing requirements outlined, you may be contacted by a 
Recruitment Constable to ensure this document is valid and not falsified in any way. 

The applicant is responsible for any payment or fees in regards to this assessment. 

HEARING REQUIREMENTS 

The applicant must be able to pass stage 1 of the audiogram testing. Should the applicant not be 
successful in stage 1, the applicant must then proceed onto stage 2. 

If the applicant meets the standard of stage 1 (audiogram testing), the applicant is not required to 
conduct stage 2 and is considered to officially meet the standard. 

Stage 1 and Stage 2 must be done without hearing aids or hearing implants. 

Applicants with hearing implants must go directly to stage 3. 

HEARING ASSESSMENT 
RECRUITMENT UNIT 

NISHNAWBE ASKI POLICE SERVICE 



NISHNAWBE ASKI POLICE SERVICE – RECRUIT OFFICER APPLICATION PACKAGE  PAGE |  66 

STAGE 1 
Pure-tone thresholds measured under audiometric headphones shall not exceed 25 dB HL in each ear 
at the following frequencies: 500, 1000, 2000, 3000 and 4000 Hz. Candidates whose hearing levels fail 
to meet these requirements must proceed to Stage 2. 

STAGE 2 
Candidates who do not meet the Stage 1 criteria are evaluated with the headphone version of the 
QuickSIN with the speech level set to 70 dB HL. Each ear is tested separately. Following a practice list, 
administer a standard list to determine the SNR loss score. Repeat for two additional lists then calculate 
the average dB SNR loss score over the 3 lists. Repeat for the other ear. 

The required criteria for Stage 2 is: 

1. Quiet: pure-tone average (PTA) at 500, 1000, 2000, 3000 Hz and 4000 Hz ≤ 30 dB HL or SRT
(using spondaic words such as the CID W-1 word lists) no greater than 20 dB HL in each ear,
and

2. Noise: SNR loss score on the QuickSIN no greater than 3 dB in each ear.

Candidates who fail to meet the interim noise criterion for the QuickSIN can be retested once. Retesting 
can be done immediately after initial testing during the same visit. Hearing aids and hearing implants are 
not allowed to be used during the stages 1 or 2. 

Candidates who fail this step must proceed to Stage 3 (HINT). For sound field testing, site-specific 
normative data must be established, after which a 2 dB elevation above the norm for the Noise 
Composite SRT is applied to determine the site-specific criterion for speech in noise. 

STAGE 3 
For applicants who have hearing implants or have failed Stage 2, further testing will be required under 
the HINT (Hearing In Noise Test) at authorized clinics only. Applicants will be required to contact the 
Nishnawbe Aski Police Service for further information and direction. 
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SECTION #2 
FOR AUDIOLOGISTS/HEARING INSTRUMENT SPECIALISTS ONLY 

Hearing aids and hearing implants are not allowed to be used during the Audiogram or QuickSIN assessment. 
Hearing aids and hearing implants are only authorized for the HINT assessment. 

 

SECTION #3 
FOR THE APPLICANT ONLY 

INITIALS I consent to having my vision test results provided to the Nishnawbe Aski Police Service to apply 
as part of the pre-selection process. 
I certify and acknowledge that all the documents included in this submission have been examined 
by me, and that to the best of my knowledge, the information provided is true, accurate and 
complete. I will provide, upon request, all additional records and documents considered necessary 
to review my submission. 
I authorize the Nishnawbe Aski Police Service or its designate to contact the Ophthalmologist or 
Optometrist indicated below if clarification of this examination is required. I also authorize my 
Ophthalmologist or Optometrist to provide additional information to the Nishnawbe Aski Police 
Service or its designate as may be required. 
I acknowledge that the cost for a hearing test is the sole responsibility of myself and not the 
Nishnawbe Aski Police Service. 

SECTION #4 
FOR AUDIOLOGISTS/HEARING INSTRUMENT SPECIALISTS ONLY 

SPECIALIST’S NAME SPECIALTY 

☐ AUDIOLOGIST     ☐ HEARING INSTRUMENT
-------------------------------- SPECIALIST

LICENSE NUMBER 

BUSINESS ADDRESS 

SPECIALISTS SIGNATURE OFFICE STAMP 

HEARING ASSESSMENT FORM 
SECTION #1 

FOR AUDIOLOGISTS/HEARING INSTRUMENT SPECIALISTS ONLY 

Does this applicant meet the minimum hearing requirements? 
 

☐ Meets Standard ☐ Does Not Meet Standard

DATE OF ASSESSMENT
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PHYSICIAN OR NURSE PRACTITIONER INSTRUCTIONS 
The applicant is currently in the recruitment process with the Nishnawbe Aski Police Service as a Police 
Constable in the province of Ontario. 

The applicant was instructed to provide you with the Constable Physical Demands document, along 
with a completed Medical History Form for your review prior to the assessment. Please review these 
documents and complete the Physician’s Assessment Form.  Once completed, return all documents to 
the applicant, as he/she is required to submit the results with their application. 

MEDICAL ASSESSMENT 
RECRUITMENT UNIT 

NISHNAWBE ASKI POLICE SERVICE 
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POSITION TITLE: CONSTABLE 

A) PREPARING FOR DUTY / SHIFT
1. Inspect equipment including:

a. Service pistol, rifle, shotgun and taser;
b. Emergency equipment;
c. Police vehicle / cruiser;
d. Communication equipment.

B) STANDARD PATROL CHECKS (PREVENTION)
1. Carry an equipment belt which includes a firearm, baton, aerosol weapon, taser, handcuffs and

taser weapon for the duration of the shift.

2. After regular shift hours, check locked doors and windows.

3. Patrolling includes:
a. Driving the police vehicle / cruiser;
b. Driving another vehicle;
c. Driving a motorcycle;
d. Driving a bicycle;
e. Driving a ATV (All-Terrain Vehicle);
f. Driving a snowmobile.

4. Conduct foot patrols:
a. Walking continuously in the course of the day.

5. Use standard emergency equipment or techniques, including:
a. Flares;
b. Traffic cones;
c. First Aid & CPR.

6. Perform security checks of businesses, homes and properties regularly and upon request.

7. Assist motorists with automobile problems, including:
a. Lost keys;
b. Keys locked in their vehicle;
c. Stalled automobiles;
d. Flat tires.

CONSTABLE PHYSICAL DEMANDS 
RECRUITMENT UNIT 

NISHNAWBE ASKI POLICE SERVICE 
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C) RESPONSE TO PATROL SITUATIONS
1. Draw, load and discharge firearm:

a. Pull the slide on a semi-automatic firearm;
b. Grip in each of left and right hand to aim and discharge the firearm.

2. Drive in pursuit of another vehicle.

3. Administer First Aid or CPR.

4. Pursue, on foot, fleeing suspects by:
a. Climbing stairs in an emergency (2 to 10 flights);
b. Climbing over a barrier (i.e a 4 ft fence);
c. Running at high speed for 100 meters;
d. Running at reduced speed for 15 to 30 minutes;
e. Avoiding obstacles while running;
f. Jumping over low obstacles;
g. Jumping across an obstacle (ditch, hole, creek) while running;
h. Balancing (beams, fences, roofs, ect) while running, crawling or jumping (3 m).

5. Physically force open a closed or locked door with:
a. Own body;
b. Pry bar or another tool.

6. Use force if necessary to:
a. Subdue an attacking or resisting person;
b. Separate disorderly persons from other persons at the scene of a disturbance;
c. Restrain dangerous person for transport.

7. Use baton for protection of:
a. Self;
b. Another person.

8. Handcuff a suspect when necessary.

9. Carry a person unable or refusing to walk to transport him/her to a police cruiser.

10. Search for missing or lost persons.

11. Humanely destroy by shooting injured or dangerous animals, including wildlife, domestic animals
and livestock.

12. Perform one or more of the above tasks in sequence.
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D) ARREST AND DETENTION PROCEDURES
1. Alone or with a partner, arrest and prevent the escape of a person who has committed, attempted

to commit or is about to commit a crime, with any of the following procedures, singularly or in an
appropriate sequence as necessary:

a. Pull the person from a vehicle or away from a stationary object (such as a car door) he or
she is holding;

b. Physically restrain, or protect oneself, by:
i. Using grip strength, locks, grips, neck and shoulder holds and arm bars;
ii. Striking to subdue;
iii. Blocking kicks and blows;
iv. Avoiding thrown objects;
v. Wrestling for an extended period.

c. Pry open hands;

d. Lift or force into a police cruiser.

E) SEARCH AND SEIZURE (EVIDENCE AND PROPERTY PROCEDURES)
1. Search and separate suspect from others who are not searched;

2. Lift (30 kg) and move a short distance (carry 25 m) objects involved with or which interfere with
search and seizure;

3. Locate, including stooping to search under low objects, obtain, handle and preserve physical
evidence in accordance with search and seizure laws and the service’s procedures;

4. Secure personal effects of a deceased person;

5. Perform one or more of the above tasks in sequence.
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F) SEARCH AND RESCUE
1. Run at a high speed to a rescue scene (100 m);

2. Run at reduced speed for 5 to 10 minutes;

3. Crawl under and over a variety of obstacles (2 to 5 m);

4. Crawl 65 meters;

5. Lift a victim (over 35 kg) to safety;

6. Drag a person (over 45 kg) who is unable to walk (unconscious, drunk, overcome by smoke,
injured) to safety (10 m);

7. Conduct First Aid, including CPR, when required;

8. Swim and drag a person from water;

9. Dig in search of persons engulfed by snow, mud or sand;

10. Perform one or more of the above tasks in sequence.

G) CROWD CONTROL
1. Set up barriers to contain crowds;

2. Maintain crowd control.

H) TRAFFIC ACTIVITIES
1. Arrest an impaired driver;

2. Protect and preserve traffic accident scenes and property;

3. Direct/control traffic to facilitate vehicle and pedestrian traffic flow and prevent accidents;

4. Move by pushing traffic hazards, such as vehicles or other objects, from the roadway;

5. Set up road blocks to check motor vehicles and occupants or protect and preserve an accident
scene by:

a. Lifting and placing traffic cones;
b. Directing/redirecting traffic;

6. Operate radar equipment for speed enforcement;

7. Escort funerals, parades, oversized truck-trailer loads, dignitaries and emergency vehicles;
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8. Perform one of more of the above tasks in sequence.

I) INVESTIGATING (PRELIMINARY AND FOLLOW-UP)
1. Follow crime-scene investigation procedures;

2. Locate and or isolate suspect(s) in crime;

3. Follow missing-person investigation procedures and processes;

4. Search vehicles, dwellings, business establishments, ect. for evidence in follow-up investigations;

5. Photograph arrested persons;

6. Fingerprint prisoners and other persons;

7. Organize and conduct line-ups;

8. Investigate noise complaints.

J) NON-PATROL ACTIVITIES SUCH AS ADMINISTRATIVE, SUPPORTIVE, OTHER POLICE
DUTIES.

ONTARIO WORK LOCATIONS MAY INCLUDE: 

Sioux Lookout, Bearskin Lake, Cat Lake, Deer Lake, Eabametoong (Fort Hope), Fort Severn, 
Kasabonika, Keewaywin, Kingfisher Lake, Mishkeegogamang (Pickle Lake), Muskrat Dam, Neskantaga 
(Landsdown House), Nibinamik (Summer Beaver), North Spirit Lake, Poplar Hill, Sachigo, Sandy Lake, 
Slate Falls, Webequie, Wunnumin Lake, Cochrane, Aroland, Attawapiskat, Brunswick House, Chapleau 
Cree, Chapleau Ojibwe Constance Lake, Fort Albany, Kashechewan, Marten Falls (Ogoki Post), 
Matachewan, Moose Factory, Taykwa Tagamou (New Post), Wahgoshig, Weenusk (Peawanuck). 
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PART 1 – APPLICANT INFORMATION 
LAST NAME FIRST NAME MIDDLE NAME / INITIALS 

HEIGHT (CM) WEIGHT (LB) DATE OF BIRTH 

PART 2 – APPLICANT MEDICAL INFORMATION & ASSESSMENT 
This portion is to be filled out by the examining physician only. The examination must consider previous health conditions / history. 

IN THE FOLLOWING SECTIONS, CHECK “NO” IF THERE ARE NO HEALTH ISSUES TO REPORT. IF “YES” TO ANY OF THE 
BELOW, PLEASE COMPLETE SECTION 3. 

1. Cardiovascular Diseases □ YES □ NO

2. Respiratory Condition □ YES □ NO

3. Diseases of the Musculo-Skeletal System (loss of limb, diseases of the
joints)

□ YES □ NO

4. Diabetes or Hypoglycemia □ YES □ NO

5. Psychiatric Disorders □ YES □ NO

6. Substance Use Disorders □ YES □ NO

7. Seizures or Loss of Consciousness □ YES □ NO

8. Neurological Disorders □ YES □ NO

9. Sleep Disorders □ YES □ NO

10. Cognitive Disorders □ YES □ NO

11. Hearing Issues / Conditions □ YES □ NO

12. Visual Issues / Conditions □ YES □ NO

13. Additional Comments or Details

APPLICANT MEDICAL HISTORY 
RECRUITMENT UNIT 

NISHNAWBE ASKI POLICE SERVICE 
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PHYSICIAN INFORMATION 

I am the patients:   □ Nurse Practitioner  □ Physician
LAST NAME FIRST NAME MIDDLE NAME / INITIALS 

TELEPHONE NUMBER DATE OF EXAM 

MAILING ADDRESS 
UNIT NUMBER STREET NUMBER STREET NAME 

CITY/TOWN PROVINCE POSTAL CODE 

SECTION 3 - PHYSICIAN COMMENTS 
IF ANY OF THE QUESTIONS IN SECTION 2 ARE ANSWERED AS “YES”, PLEASE OUTLINE ANY LIMITATIONS, 
RESTRICTIONS OR CONCERNS BELOW TO COMPLETING THE TASKS OF BECOMING A POLICE OFFICER. 

PHYSICIAN SIGNATURE DATE 

PHYSICIAN ASSESSMENT 
RECRUITMENT UNIT 

NISHNAWBE ASKI POLICE SERVICE 
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APPLICANT AKNOWLEDGEMENT AND CONSENT 
After reading each statement below, please initial to acknowledge each individual statement to consent 
to the medical assessment package. 

________ I consent to this information being provided to the Nishnawbe Aski Police Service for the  
========purpose of the recruitment process. 

________ I acknowledge and certify that the information provided in this package is accurate and has 
========been examined by me. I certify that the information is true and complete. I will provide upon 
========request, any additional documentation and records for the Nishnawbe Aski Police Service to 
========review as a part of the recruitment process. 

________ I acknowledge that providing the results within this medical assessment package does not 
========guarantee me to continue in the application process and that I may be disqualified by any 
========additional medical examinations during the application process to assess if any medical 
========condition or concern impedes my ability to perform the duties of a Police Constable. 

________ I consent to the Nishnawbe Aski Police Service will be allowed to contact the practitioners  
========who conducted each examination for further clarification if required. 

________ I release the Nishnawbe Aski Police Service including the Recruitment Unit of any and all 
========liability and damages. 

________ I acknowledge the cost of any examinations, reports or records obtained are solely my 
========responsibility and not the responsibility of the Nishnawbe Aski Police Service. 

________ I agree that if there are any issues, concerns or questions that arise during the completion of 
========this package, that I will firstly contact a Constable from the Nishnawbe Aski Police Service 
========Recruitment Unit prior to submitting this package. 

APPLICANT'S SIGNATURE DATE 

APPLICANT ACKNOWLEDGEMENT 
RECRUITMENT UNIT 

NISHNAWBE ASKI POLICE SERVICE 



OACP Fitness Log Overview and Instructions  

 

 

All Police Services are deeply interested and committed to cultivating a work culture that 

supports the physical health of their Officers. In order to achieve the goal to delivering 

proactive and innovative policing in a way that promotes safer communities, we must 

ensure our workforce is healthy and resilient. 

Those interested in being employed with a Police Service in the Province of Ontario must 

truly understand the importance of one’s physical health. There is a direct link between a 

police officer’s health and his or her ability to keep people safe and conduct the policing 

role effectively over the duration of his or her career. Essentially, if you take care of 

yourself, you will be in a better position to take care of others. 

The purpose of this Fitness Log activity is to provide Police Services with insight into the 

importance you place on your physical health.  

The Fitness Log is to be completed daily for approximately two weeks. Even if you do not 

run or strength train each day, the “Stress Management” and “Sleep” sections are to be 

completed. All completed logs are to be submitted with your application package to the 

Police Service (following also any further directions they provide). 

 

 

This message is courtesy of the Ontario Provincial Police 

 

 

 

 

 

 

 

 

 

 

 

 



Instructions for Fitness Log 

You are required to complete both copies of the fitness log. It is detailed, so be sure not 

to omit any information that it prompts you to provide. Pick a start date of your own 

choosing. The fitness logs and daily fitness journals can be completed online or written in 

pen or pencil. Once you have completed your fitness log and daily fitness journal, please 

ensure that you are aware of the instructions from your Police Service prior to submitting 

this with your police application package.  

 

Instructions for Daily Fitness Journal 

For each day you run or strength train, you are required to complete a Daily Fitness 

Journal. In this daily fitness journal, you are required to complete the section 

corresponding to the day of the fitness log (for example: If you ran on Day 3, you must 

complete the “Running” section on the fitness journey to align it with Day 3 of your log).  

Days you did not run or strength train (i.e. Stress Management, Other Activities), you 

are not required to complete a daily fitness journal. 

 

Please go on OACPCertificate.ca and select the “Forms” tab at the bottom of the 

page to view examples. 

 

 

 

 

 

 

 

 

 

 

 

 

 



OACP Fitness Log Guide 

 

This is a guide to help you develop your fitness log as part of your OACP Certificate. 

You are to complete this fitness log and provide it to the Police Service you intend on 

applying to. 

This fitness log is to give your Police Service some insight into your commitment to 

physical fitness. Below, you see a step-by step walk-through to help you complete your 

log with a firm understanding of what is required.  

 

Running 

Duration: How long did you run for? (Two examples: I ran for 15 minutes at speed 5. I 

walked for 45 minutes at a slow pace) 

Distance: A rough estimate of how far you traveled. (An example: 500 metres) 

Indoor or Outdoor: Please use a checkmark to indicate whether your run was 

conducted outside or inside. 

Location: What was the location? (Two examples: I walked around my neighbourhood. 

I ran on my treadmill.) 

Daily Fitness Journal: Please indicate the speed, dynamics and if any breaks used. 

(An example: I used one 3lb ankle weight around each leg travelling uphill for a duration 

of 10 minutes). 

Strength Training 

Duration: How much time did you spend strength training that day? (An example: I 

trained for 1 hour.) 

Location: In what was the location did you do your strength training? (Two examples: I 

worked out at home. I went to my local gym.) 

Upper Body or Lower Body: Please checkmark which area of your body you trained. 

(Examples: Upper Body: shoulders, back, chest, arms, shoulders, abs.) (Lower Body: 

thighs, glutes, calves, hamstrings.) 

Description: What kind of strength training did you do? (An example: full chest 

workout.) 

Daily Fitness Journal: Please outline all exercises conducted. (An example: dumbbell 

chest press with 20 lb weights, 3 sets at 12 reps; 20 push-ups with a light resistance 

band.) 



 

Other Activities 

Sport/Activity: Fill in this section if you did any physical activity outside your daily 

routine. This does not include walking at work or going from one class to another. Did 

you walk in your neighbourhood after work or after school? Did you play basketball or 

soccer during your break? (An example: I went for a walk when I got home). 

Duration: How long was your activity? (Example: I played basketball for 20 minutes 

during my break.) 

Location: Where did you participate in this activity? (Two examples: I played basketball 

at an elementary school after hours down my street. I walked around my 

neighbourhood.) 

No Daily Fitness Journal Required 

Stress Management 

Method: Did you engage in any activity to moderate any stress or feelings of anger or 

frustration?  (Three examples: I went to yoga class. I did some meditation when I got 

home. I spoke with my friends about my feelings.) 

Duration: How much time did you put into stress management? (An example: I 

attended a 30-minute yoga class.)  

No Daily Fitness Journal Required 

Running and Strength Training could be considered a stress management 

method; however, we would like to hear of any methods you use beyond that.  

Sleep 

Hours: How many hours of sleep did you get this night? (An example: I had 7-8 hours 

of undisturbed sleep.) 

 

  



Fitness Log 

           OACP Certificate Process  
 

This fitness log is to be provided to the Police Service that you are applying to. 
For more information on fitness logs or  to view the guide, please see OACPCertificate.ca 

 

Candidate Name: Date from: 
Date to: 

 
 
 

 
Day 1 

Run Strength Training     Other Activities Stress Management Sleep 
Duration: 

 
 
Distance: 

Duration: 
 
 

Location: 

Sport/Activity: 
 

 
Duration: 

Location: 

Method: Hours: 

 
 
 
 

 
 

Indoors Upper Body 

Outdoors Lower Body Duration: 

Location: Description: 

 
 
 

 
Day 2 

Run Strength Training     Other Activities Stress Management Sleep 
Duration: 

 
 

Distance: 

Duration: 
 

 
Location: 

Sport/Activity: 
 

 
Duration: 

Location: 

Method: Hours: 

 
 
 
 

 
 

Indoors Upper Body 

Outdoors Lower Body Duration: 

Location: Description: 

 

 
 
 
 

Day 3 

Run Strength Training     Other Activities Stress Management Sleep  
Duration: 

 
 
Distance: 

Duration: 
 

 
Location: 

Sport/Activity: 
 

 
Duration: 

Location: 

Method: Hours: 

 
 
 
 
 

Indoors Upper Body 

Outdoors Lower Body Duration: 

Location: Description: 

 
 
 

 
Day 4 

Run Strength Training     Other Activities Stress Management Sleep 
Duration and Speed: 

 
 
Distance: 

Duration: 
 

 
Location: 

Sport/Activity: 
 

 
Duration: 

Location: 

Method: Hours: 

 
 
 
 

 

Indoors Upper Body 

Outdoors Lower Body Duration: 

Location: Description: 

 
 
 

 
Day 5 

Run Strength Training     Other Activities Stress Management Sleep 
Duration: 

 
 
Distance: 

Duration: 
 
 

Location: 

Sport/Activity: 

Duration: 

Location: 

Method: Hours: 

 
 
 
 

 
 

Indoors Upper Body 

Outdoors Lower Body Duration: 

Location: Description: 

 
 
 

 
Day 6 

Run Strength Training     Other Activities Stress Management Sleep  
Duration: 

 
 

Distance: 

Duration: 
 

 
Location: 

Sport/Activity: 
 

 
Duration: 

Location: 

Method: Hours: 

 
 
 
 

 
 

Indoors Upper Body 

Outdoors Lower Body Duration: 

Location: Description: 

 
 
 

 
Day 7 

Run Strength Training     Other Activities Stress Management Sleep 
Duration: 
 
 

   Distance: 

Duration:  
 
 
Location: 

Sport/Activity: 

Duration: 

Location: 

Method: Hours: 

 
 
 
 

 

Indoors Upper Body 

Outdoors Lower Body Duration: 

Location: Description: 

Please consider your current health and fitness status and consult with your physician before beginning any physical training program. 
As part of the OACP Certificate Process, you are to conduct a minimum of 2-weeks worth of fitness logs.  
By signing below, you are acknowledging the OACP, TNT and any Police Service in which you apply to are not legally responsible if 
you become injured while completing this fitness log.    
Even if you do not run or strength train each day, you should be completing the "Stress Management" and "Sleep" sections. 

 

The personal information contained on this form is collected pursuant to section 38(2) of the Freedom of Information and Protection of Privacy Act 
(FIPPA) for the sole purpose of determining the suitability of the applicant for hire for any of the Police Services you choose to apply to.  Questions 
regarding the collection of this information can be directed to OACP Certificate Administrators which can be found on the OACPCertificate.ca website. 

 

By signing below, I hereby certify that the above information contained in this Fitness Log is a true representation of my current activity 
level.   I understand that any misrepresentation of my fitness and activity levels could lead to disqualification from the recruitment 
process. 

 

Signature: x 
 This form is courtesy of the 

Ontario Provincial Police 



 

Week 2 Fitness Log 

 

Candidate Name: Date from: 
Date to: 

 
 
 

 
Day 8 

Run Strength Training     Other Activities Stress Management Sleep 
Duration: 

 
 
Distance: 

Duration: 
 
 

Location: 

Sport/Activity: 
 

 
Duration: 

Location: 

Method: Hours: 

 
 
 
 

 
 

Indoors Upper Body 

Outdoors Lower Body Duration: 

Location: Description: 

 
 
 

 
Day 9 

Run Strength Training     Other Activities Stress Management Sleep 
Duration: 

 
 

Distance: 

Duration: 
 
 

Location: 

Sport/Activity: 
 

 
Duration: 

Location: 

Method: Hours: 

 
 
 
 

 
 

Indoors Upper Body 

Outdoors Lower Body Duration: 

Location: Description: 

 

 
 
 
 

Day 10 

Run Strength Training     Other Activities Stress Management Sleep  
Duration: 

 
 
Distance: 

Duration: 
 
 

Location: 

Sport/Activity: 
 

 
Duration: 

Location: 

Method: Hours: 

 
 
 
 
 

Indoors Upper Body 

Outdoors Lower Body Duration: 

Location: Description: 

 
 
 

 
Day 11 

Run Strength Training     Other Activities Stress Management Sleep 
Duration: 

 
 
Distance: 

Duration: 
 
 

Location: 

Sport/Activity: 
 

 
Duration: 

Location: 

Method: Hours: 

 
 
 
 

 

Indoors Upper Body 

Outdoors Lower Body Duration: 

Location: Description: 

 
 
 

 
Day 12 

Run Strength Training     Other Activities Stress Management Sleep 
Duration: 

 
 
Distance: 

Duration: 
 
 

Location: 

Sport/Activity: 

Duration: 

Location: 

Method: Hours: 

 
 
 
 

 
 

Indoors Upper Body 

Outdoors Lower Body Duration: 

Location: Description: 

 
 
 

 
Day 13 

Run Strength Training     Other Activities Stress Management Sleep  
Duration: 

 
 

Distance: 

Duration: 
 
 

Location: 

Sport/Activity: 
 

 
Duration: 

Location: 

Method: Hours: 

 
 
 
 

 
 

Indoors Upper Body 

Outdoors Lower Body Duration: 

Location: Description: 

 
 
 

 
Day 14 

Run Strength Training     Other Activities Stress Management Sleep 
Duration: 
 
 

   Distance: 

Duration:  
 
 
Location: 

Sport/Activity: 

Duration: 

Location: 

Method: Hours: 

 
 
 
 

 

Indoors Upper Body 

Outdoors Lower Body Duration: 

Location: Description: 

 

 

 

Signature: x 
  

 

  

 



 

 

 

Daily Fitness Journal 

For each day you run or strength train, you are to outline the exact workouts you conducted. 

Please feel free to make multiple copies of this page or use a blank sheet of paper instead. 

Please see the Fitness Log Guide for clear instructions. 

 

 

Strength Training 

Please list all exercises outlined in your workout 
(Include reps and sets) 
(please include resistance band intensity and/or dumbbell weight if used) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Time spent strength training: 

 

Running 

Please circle the speed of your run below. 
(if you travelled at two different speeds, please circle both) 
 

(Moderate walk                     Fast walk                         Moderate Jog                         Fast Jog                         Sprint) 

 

 

Please list any dynamics of today’s run (If used). 
(i.e. uphill, downhill, ankle weights, weighted vest) 
 

 

 

 

 

Please identify duration of break  
(if you took a break or slowed down mid-run) 
 
 
 
 
 
Corresponding Date to Fitness Log (i.e. Day 4): ___________________________ 
 
 
 
__________________________________________________________                _________________________ 
                                             Applicant Signature                                                                                       Date Signed 
 

(Falsifying any information above may lead to you getting disqualified from the Constable Selection Process) 
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