University of Colorado
Police Department

Police Officer Application Addendum

Instructions:

Fill in the information requested including your name on this page and the blanks on page 2.

Your completed form may be emailed or mailed/hand delivered to the address listed at the bottom
of the form. If you email the form, please save it to your computer and title it: “[Your Last name]
Police Officer Application Addendum” then send it as an attachment after you fill it out.

This form must be submitted by the application deadline stated in the job announcement.

In addition to this addendum, applicants need to complete and submit an on-line application at
jobsatcu.com website.

Thank you.

Applicant’s Name:

Position Applied for:




Personal Data:

Full Name: Date of Birth: /
Address:

City: State: Zip:
Phone Number(s):

Place of Birth:

U.S. Citizen? _ Alien Registration Number:

Height: Weight: Hair Color: Eye Color: Facial Hair:
Sex: Race: Scars/Tattoos:

Marital Status:

Driver’s License Information:

Driver’s License State and Number:

List the states in which you have held a driver’s license:?

Has your driver’s license ever been suspended? If so, please explain:

POST Certification Information:
Are you POST certified? If so, Certificate Number:
Academy Attended: Dates: to
Complete this form and submit a copy of it by the application deadline to:
Commander Tim McGraw
Email: J.mcgraw@colorado.edu
Street Address: University of Colorado Police Dept.

1050 Regent Drive Box 502
Boulder, CO. 80309
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