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SIX NATIONS POLICE SERVICE 
Six Nations of the Grand River Territory 
P.O. Box 758, 2112 4th Line Road 
Ohsweken, ON N0A 1M0 
Tel: (519) 445-2811   Fax: (510) 445-4894 
 

APPLICATION FORM 
For the position of Constable 
 

 

 
 

A. GENERAL INFORMATION 

An incomplete application will not be processed without all required information. Failure to 
provide a complete application form, resume, and proof of documents related to education and 
any other documentation required within this application will result in denial of your application. 
Do not leave any blank spaces on the form. If a question is not applicable to you, make note of 
that using "N/A" in the space provided. 

Documentation required with the application form: 

• Educational documents (include a copy of a secondary school diploma or a copy of a 
secondary school transcript - clearly showing level attained; equivalency certificate - 
clearly showing equivalence to a grade 12 secondary school diploma; copies of 
diplomas, certificates for post-secondary courses, degrees, etc.) 

• An up-to-date resume 
• Pre-employment Investigation Form - attached 
• Initial Medical Examination Form & Physical Activity Readiness Questionnaire (PAR-Q 

attached) 
• Police Information Check Form - Police Vulnerable Sector Check attached 

 
All applicants are subject to a preliminary Police Information Check-Police Vulnerable Sector 
Check and a review of the applicant's driving history. Information provided herein could also 
result in delay or denial of processing an application (i.e. criminal charges, outstanding court or 
police actions). Form attached. 

Applicants must be in good physical and mental health. A doctor's certificate showing proof of 
this must be provided with this application before it can be processed. The Six Nations 
Police/Commission is not bound in any way to accept for employment, a candidate who is found 
"medically fit" by a medical examiner since there are other requirements to be met before 
employment is offered. The Physical Activity Readiness Questionnaire (PAR-Q) is attached and 
must be submitted with your application in all cases. 

Potential applicants will undergo physical testing as part of the hiring process. Potential 
applicants may be subject to psychological and aptitude testing. Components of the Six Nations 
Police Fitness Testing are enclosed with the application package for reference. 

Applicants requested to be interviewed are subject to an extensive background and character 
investigation prior to being given consideration for employment with the Six Nations Police. 
Applicants may request a meeting with the Chief of Police who acts as the Chairman of the 
Interview Committee regarding their interview following the selection process. 

Successful applicants will be subject to a complete medical examination by a recognized 
medical practitioner. Successful applicants will be subject to a vision test by a recognized 
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optometrist before being given consideration for employment with the Six Nations Police. The 
physician and optometrist will be chosen by the Six Nations Police Hiring Committee. 

An applicant may be eliminated at any time throughout the hiring process. 

Information requested in this application is treated as confidential. Selection and appointment to 
the Six Nations Police Service is based on criteria set out above. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Six Nations Police Service – Constable Application  Page 3 of 10 

PLEASE HAND PRINT IN BLOCK CAPITALS 

1. SURNAME: _____________________ MAIDEN NAME (if applicable): _________________ 
 
GIVEN NAMES: 
_________________________________________________________________________ 
 

2. ADDRESS 
Street Number or Rural Route  City/Town   Province  Postal Code 
 

_________________________________________________________________________ 
Lot, Concession, Township, or Blue # 
 

_________________________________________________________________________ 

MAILING ADDRESS (if different from above): 
 

_________________________________________________________________________ 
EMAIL ADDRESS: 
 

_________________________________________________________________________ 
 

3. TELEPHONE NUMBERS  
a) Home:    b) Business:   c) Message: 

 

_________________________________________________________________________ 
 

4. DATE OF BIRTH 
Year: Month:  Day:  SEX:  SOCIAL INSURANCE NUMBER: 
                          M (  )  F (  ) 
_________________________________________________________________________ 
 

5. Do you have a birth certificate you can produce? Yes (  ) No (  ) 
 

Band & Number/Tribal Affiliation: ______________________________________________ 
 

Status Card Number: ___________________________  Citizenship: _________________ 
 

Ontario Health Card Number: ____________________ 
 

6. Do you use or require visual aid?   Yes (  ) No (  )  If yes, please explain: 
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________ 
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7. Are you presently a member, or have you ever been a member, of a Police Service? If yes, 
please provide details: 
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________ 
 

8. Have you ever applied to the Six Nations Police Service before? If yes, please give date(s): 
_________________________________________________________________________
_________________________________________________________________________ 
 

9. Have you ever applied to any other police service(s)? If yes, please provide details and 
date(s): 
_________________________________________________________________________
_________________________________________________________________________ 
 

10. How long have you lived at your present address? _____ Years _____ Months 
Please list all former addresses & periods of residence: 
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________ 
 

11. Do you possess a valid motor vehicle driver’s license? Yes (   ) No (   ) 
 

If yes, please provide license number: __________________________________________ 
 

Driver’s license issued by (province, state, country): _______________________________ 
 

Have you ever had your driver’s license and/or driving privileges suspended?     
Yes (   )  No (   )   If yes, please give details: 
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________ 
 

12. Do you own a vehicle? Yes (   )   No (   ) If yes, please list: 
 

Vehicle Make: _______________________ Vehicle Year: ________________________ 
 

13. Have you ever been charged (including charges dismissed) with any crime or offence under 
the Criminal Code of Canada or other Federal Statute? 
 

Yes (   )   No (   )  If yes, please list: 
 

Offence   Location  Date  Disposition* 
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________ 

* Disposition includes: convicted/acquitted/withdrawn/discharged/dismissed 
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14. EDUCATION AND TRAINING  

NOTE: Educational documents must be forwarded with application form, including diploma 
for Grade 12, equivalency, or letter of verification clearly showing level attained (please 
attach resume with application form – include: business, trade, correspondence, or other 
school courses taken, course of study and whether successfully completed, additional 
qualifications, skills, hobbies and interests, sports clubs, etc.) 

15. Secondary School 
 

Institute attended & location:  Years:   Level/Diploma: 
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________ 
 

16. Post Secondary School(s) attended, course(s) of study, & level attained (include college, 
university, business, trade, correspondence, or other): 
 

Institute:  Course/Program:  Years:  Diploma/Certificate:  
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________ 
 

17. EMPLOYMENT HISTORY 
 

NOTE: Beginning with your present or last employer and continuing in reverse time order, 
list and briefly describe every position you have held. Include any military, part-time, and/or 
summer employment. Details can be included in your attached resume. If you have held two 
or more positions with the same employer, list and describe each position separately.  
 

Present/Last Employer: ____________________________________________________ 
 

Address & Telephone Number: ________________________________________________ 
 

Position Title: ______________________________________________________________ 
 

Name of Immediate Supervisor: _______________________________________________ 
 

Title of Immediate Supervisor: _________________________________________________ 
 

Date of Employment (month and year) From: _____________ To: ___________________ 
 

Brief Description of Duties: 
_________________________________________________________________________
_________________________________________________________________________ 
 

Reason for Leaving: ________________________________________________________ 
 

Final Salary: ____________________________  
 

Indicate whether present employer may be contacted for further information: Yes (   )  No (   ) 
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Previous Employer: ________________________________________________________ 
 

Address & Telephone Number: ________________________________________________ 
 

Position Title: ______________________________________________________________ 
 

Name of Immediate Supervisor: _______________________________________________ 
 

Title of Immediate Supervisor: _________________________________________________ 
 

Date of Employment (month and year) From: ______________ To: __________________ 
 

Brief Description of Duties: 
_________________________________________________________________________
_________________________________________________________________________ 
 

Reason for Leaving: ________________________________________________________ 
 
 

Previous Employer: ________________________________________________________ 
 

Address & Telephone Number: ________________________________________________ 
 

Position Title: ______________________________________________________________ 
 

Name of Immediate Supervisor: _______________________________________________ 
 

Title of Immediate Supervisor: _________________________________________________ 
 

Date of Employment (month and year) From: ______________ To: __________________ 
 

Brief Description of Duties: 
_________________________________________________________________________
_________________________________________________________________________ 
 

Reason for Leaving: ________________________________________________________ 
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18. CHARACTER REFERENCES 
 

NOTE: List four (4) persons not related to you whom we may consult and who are 
competent to judge your character, temperament, and industrious habits and who have 
definite knowledge of your qualifications and fitness for the position for which you are 
applying.  
 
Full Name: ________________________________________________________________ 
 

Telephone Number: _________________________________________________________ 
 

Address: _________________________________________________________________ 
 

Occupation: _______________________________________________________________ 
 

Years Known: ______________________________________________________________ 
 
Full Name: ________________________________________________________________ 
 

Telephone Number: _________________________________________________________ 
 

Address: _________________________________________________________________ 
 

Occupation: _______________________________________________________________ 
 

Years Known: ______________________________________________________________ 
 
Full Name: ________________________________________________________________ 
 

Telephone Number: _________________________________________________________ 
 

Address: _________________________________________________________________ 
 

Occupation: _______________________________________________________________ 
 

Years Known: ______________________________________________________________ 
 
Full Name: ________________________________________________________________ 
 

Telephone Number: _________________________________________________________ 
 

Address: _________________________________________________________________ 
 

Occupation: _______________________________________________________________ 
 

Years Known: ______________________________________________________________ 
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DECLARATION 

 
I hereby declare that the foregoing information is true and complete. I understand that a 
false statement may disqualify me from employment or result in dismissal. 
 
__________________________________  _____________________________ 
                  Applicant Signature                  Date 
 

PRE-EMPLOYMENT INVESTIGATION FOR THE POSITION OF SIX NATIONS 
CONSTABLE 

Applicants for the position of Six Nations Constable are hereby notified that information about 
you including: criminal records, academic, employment, medical, physical, financial, character 
and personal data is being collected during the recruitment process for the purpose of 
assessing your qualifications for employment. 

Information sought in the course of the Six Nations Police pre-employment investigation for the 
position of a Six Nations Police member is used to verify applicant concurrence with Six Nations 
Police basic conditions of appointment and in the determination of applicant suitability and 
security clearance. 

I hereby consent to have a pre-employment investigation conducted in conjunction with my 
application for a position with the Six Nations Police Service. 
 

____________________________________________________________________________ 

Surname    Given Name    Middle Name 
 

____________________________________________________________________________ 
Date of Birth (YYYY/MM/DD)      Driver’s License Number 
 

______________________________  ___________________________________ 
             Applicant Signature                          Date 

 

Please address any questions concerning the collection of this information in writing to the 
Chairman/Chief of Police of the Six Nations Police Hiring Committee. 
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INITIAL MEDICAL EXAMINATION 

This form is to be completed by a physician and returned to the applicant. This form is to be 
attached to the application form in all cases. 

_________________________________________________________________________ 
Name of Applicant     Name of Physician (please print) 

Please check (✓) the appropriate choice(s):

This is to certify that I have examined the applicant on ______________________ 
 (date) 

OR 

This is to certify that I am familiar with the applicant's medical history and current 
physical condition, and last examined the applicant on _____________________ 

  (date) 

AND 

In my opinion, this applicant is medically fit to perform the duties of a Six Nations 
Police Constable; and to take part in any physical fitness testing and training 
required by the Six Nations Police. The individual is healthy enough to undergo 
one or all the following test items contained within the Ontario Police Fitness 
Award physical fitness test; push-ups, trunk forward flexion, 2.4 km run or shuttle 
run (maximal aerobic effort required), core endurance test.  

OR 

I consider it advisable to submit a medical report of the applicant to clarify the 
medical condition. If a report is to be submitted, please forward to: Six Nations 
Police, P.O. Box 758, Ohsweken, ON N0A 1M0 

___________________________________ _______________________ 
Signature, address, and telephone number Date 
        of physician or nurse practitioner 

_________________________________________________________________________ 

NOTE: The appraisal will not be conducted if pre-test heart rate and blood pressure exceed 
ceiling rates on date of appraisal. 

☐

☐

☐

☐
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AUTHORIZATION FOR THE RELEASE OF MEDICAL INFORMATION 

I hereby authorize the designee of the Six Nations Police to discuss my medical condition and 
my suitability as a candidate for the Six Nations Police Service. 

______________________________________  ________________________ 
Applicant Signature                       Date 

______________________________________  ________________________ 
            Witness Signature             Date 



POLICE INFORMATION CHECK 
POLICE VULNERABLE SECTOR CHECK (Unit 3 must be completed) 

UNIT 1. TO BE COMPLETED BY APPLICANT 
Print legibly underneath each heading – this is your FINAL copy 

Date of Request 
     ______/______/_______ 
    day     month     year 

Last Name First Name Middle Name(s) 

# and Street Name                               Apt/Unit # Maiden Name or other Surnames Used Other First Names 

City        Province                            Postal Code Date of Birth 
_____/_____/______ 
day   month   year 

Place of Birth Gender 

Address History – Please fill out if you have resided OUTSIDE of the Region of Six Nations in the past 5 years 
Street Name and # Apt/Unit # City Province Postal Code # of yrs 

Reason for Request (check box)   ☐  Volunteer ☐ Employment ☐  Other (please specify) 
Is “Reason for Request” dealing with the Vulnerable Sector (check box)          Yes  ☐        No  ☐  *If yes, UNIT 3 must be completed 
PLEASE FILL OUT BACK OF APPLICATION AFTER UNIT 1 IS COMPLETE – DO NOT WRITE BELOW THIS LINE 

UNIT 2 – POLICE USE ONLY – DO NOT WRITE IN THIS AREA
1. RESULTS FOR NAME-BASED CRIMINAL RECORD VERIFICATION

☐ NEGATIVE 

Based solely on the name(s) and date of birth provided and the criminal record information declared by the 
applicant, a search of the RCMP National Repository of Criminal Records did NOT identify any records with the name(s) 
and date of birth of the applicant. Positive Identification that a criminal record does or does not exist at the RCMP 
National Repository of Criminal Records can only be confirmed by FINGERPRINT comparison. Delays do exist 
between a conviction being rendered in court, and the details being accessible on the RCMP National Repository of 
Criminal Records. Not all offences are reported to the RCMP National Repository of Criminal Records. 

☐ INCOMPLETE 

Based solely on the name(s) and date of birth provided and the criminal record Information declared by the 
applicant, a search of the RCMP National Repository of Criminal Records could NOT be completed. Positive 
Identification that a criminal record does or does not exist requires the applicant to SUBMIT FINGERPRINTS to the 
RCMP National Repository of Criminal Records by an authorized police service or accredited private fingerprinting 
company. Delays do exist between a conviction being rendered in court, and the details being accessible on the RCMP 
National Repository of Criminal Records. Not all offences are reported to the RCMP National Repository of Criminal 
Records. 

☐ 
POSSIBLE 
MATCH 
*See attached
for details

Based solely on the name(s) and date of birth provided and the criminal record information declared by the 
applicant, a search of the RCMP National Repository of Criminal Records has resulted in a POSSIBLE MATCH to a 
registered criminal record. Positive Identification that a criminal record does or does not exist at the RCMP 
National Repository of Criminal Records can only be confirmed by FINGERPRINT comparison. As such, the 
criminal record information declared by the applicant does NOT constitute a Certified Criminal Record by the 
RCMP. Delays do exist between a conviction being rendered in court, and the details being accessible on the RCMP 
National Repository of Criminal Records. Not all offences are reported to the RCMP National Repository of Criminal 
Records. 

2. RESULTS OF FINGERPRINT COMPARISON SEARCH WITH THE NATIONAL REPOSITORY OF CRIMINAL RECORDS

☐ NO RECORDS IDENTIFIED

☐ RECORDS IDENTIFIED – See attached

☐ NOT APPLICABLE

3. RESULTS OF INVESTIGATIVE DATABANK AND LOCAL INDICIES RESULTS

☐ NEGATIVE – No information was revealed that can be disclosed in accordance with federal laws and RCMP policies

☐ POSITIVE – See attached page(s) for details

4. RESULTS OF POLICE VULNERABLE SECTOR SCREENING ONLY

☐ A search of pardoned sex offenders was conducted. No information to release. NOT VALID UNLESS 
EMBOSSED WITH 

POLICE SEAL 

Page 1 of _____ 

☐ A search of pardoned sex offenders was conducted. Information authorized for release.

☐ A search of pardoned sex offenders was NOT conducted. 
Date of Search   Clerk 



IDENTIFICATION – one form MUST be Government issues & include applicant’s name, date of birth, signature & photo 
Type of I.D. (Driver’s License preferred) ID Number 

 
Type of I.D. (Driver’s License preferred) ID Number 

 
CONTACT INFORMATION 
HOME Phone BUSINESS Phone CELL Phone 

 
The Police Information Check will include the following information as it exists on the date of the search: 

• Outstanding entries, such as charges and warrants, judicial orders, Peace Bonds, Probation and Prohibition orders 
• Criminal convictions (summary and indictable) from CPIC and/or local databases. 
• Absolute and conditional discharges. 
• Family court restraining orders. 
• Criminal charges resulting in dispositions including, but not limited to, Withdrawn, Dismissed, and cases of Not Criminally Responsible by Reason of 

Mental Disorder as listed on local indices.  
• Police contacts including but not limited to theft, weapons, sex offences, or violent, harmful and threatening behaviour. 

The Police Vulnerable Sector Check will include all of the above and the following information as it exists on the date of the search: 
• Police contacts including but not limited to theft, weapons. sex offences, or violent, harmful or threatening behavior which may or may not have involved 

a mental health incident where no charges were laid. 
• All pardoned criminal convictions; including non sex offences, identified as a result of a Vulnerable Sector Verification search and authorized for release 

by the Minister of Public Safety and Emergency Preparedness. 
1. I hereby release and discharge the Six nations Police Service and all members and employees of the said Service from any and all actions, 

claims and demands for damages, loss or injury howsoever arising which may hereafter be sustained by myself as a result of the disclosure of 
information by the Police Service. I hereby authorize the Six Nations Police Service to inquire into and disclose the results of any police records 
indicating criminal convictions, conditional and absolute discharges, outstanding criminal charges to me and to conduct a local police contact 
search with any Police Service om Canada. 

2. I certify that the information provided by me in this application is true and correct to the best of my knowledge and belief. I have read this 
consent, understand it and agree to it in its entirety.  
 

Applicant’s Name: (Please Print) ________________________________________________________ 
 

Applicant’s Signature __________________________________________________________________ 
 

UNIT 3 – POLICE VULNERABLE SECTOR CHECK (COMPLETE IF REQUIRED) 
This section is restricted to applicants seeking employment and/or volunteering with vulnerable individuals. 

“Vulnerable persons” means persons who, because of their age, a disability or other circumstances, whether temporary or permanent, (a) are in a 
position of dependence on others; or (b) are otherwise at a greater risk than the general population of being harmed by persons in a position of 

authority or trust relative to them. 
Part 1: Identification of the Applicant 
Surname 
 

Given Name 
 

Sex 
 

Male ☐                 Female ☐ 

Date of Birth (day/month/year) 

Part 2: Reason for Content (Please fill out the following): 
I am an applicant for a paid or volunteer position with a person or organization responsible for the well-being of one or more children 
OR vulnerable persons. 
Description of the paid or volunteer position 
 

Name of the person or organization 
 

Details regarding the responsibilities towards children or vulnerable person(s). (Please specify gender & ages) 
 
 
Part 3: Consent 
I hereby consent to a search being made in the automated criminal records retrieval system maintained by the Royal Canadian Mounted Police to find out if I have 
been convicted of, and been granted a pardon for, any of the sexual offences that are listed in the schedule to the Criminal Records Act. 
 
I understand that, as a result of giving this consent, if I am suspected of being the person named in a criminal record for one of the sexual offences listed in the 
schedule to the Criminal Records Act in respect of which a pardon was granted or issued, I will be requested to provide fingerprints to confirm that record and that 
record may be provided by the Commissioner of the Royal Canadian Mounted Police to the Solicitor General of Canada, who may then disclose all or part of the 
information contained in that record to a police force or other authorized body. That police force or authorized body will then disclose that information to me. If I 
further consent in writing to disclosure of that information to the person or organization referred to above that requested the verification, that information will be 
disclosed to that person or organization. 
Signature of Applicant Date (day/month/year) 

 

Contributing Agency   SIX NATIONS POLICE                Authorized Signature: 
Personal information contained on this form is collected pursuant to the Police Services Act, s.41 and is collected for the purpose of processing this police check. 
Questions concerning this collection should be directed to Six Nations Police. 
08/02/2013 

Page 2 of ______ 
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