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PEACE OFFICER STANDARDS AND TRAINING (POST)
INITIAL EMPLOYMENT FORM
	This form must be completed within fifteen (15) days after employment. 
Submit employment and records check forms to:

Peace Officer Standards and Training, 700 S. Stratford Dr., Meridian, ID  83642-6202

	Legal First Name
     
	Middle Initial
     
	Last Name
     
	Suffix
	Other Names Used

	SSN 
     
	Driver License Number and State
	Ethnic Group

	Sex 
 FORMCHECKBOX 
 Male   FORMCHECKBOX 
 Female 
	DOB (mm/dd/yy)
     
	Employee Type:  
 FORMCHECKBOX 
 Full-Time   FORMCHECKBOX 
 Part-Time  FORMCHECKBOX 
 Seasonal   FORMCHECKBOX 
Temporary/Contract    

	E-mail (agency e-mail preferred)

	Home Phone
(    )  
	Work Phone and Ext   
     
	Cell Phone

	Home Mailing Address
	City, State, Zip 
     

	Agency/College

	Agency Location: City/County
	Hire date (mm/dd/yy)  

	Classification:   FORMCHECKBOX 
 Patrol    FORMCHECKBOX 
 Investigation    FORMCHECKBOX 
 Dispatch    FORMCHECKBOX 
 Detention    FORMCHECKBOX 
 Juvenile Corrections    FORMCHECKBOX 
 Juvenile Detention

 FORMCHECKBOX 
 Juvenile Probation    FORMCHECKBOX 
 Reserve    FORMCHECKBOX 
 Marine Deputy    FORMCHECKBOX 
 Correction    FORMCHECKBOX 
  Felony Probation and Parole

 FORMCHECKBOX 
 Adult Misdemeanor Probation    FORMCHECKBOX 
 F & G Conservation    FORMCHECKBOX 
 College Student    Other:      





	Has the employee ever received a basic law enforcement/peace officer certification from any state?      FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

  If yes, has the employee ever been under investigation for decertification in any jurisdiction?      FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No       

  If yes, has the employee’s law enforcement/peace officer certification ever been revoked, suspended, or lapsed?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No  

	I certify that a background investigation was conducted on the employee and the employee meets the minimum standards as outlined in POST Council Administrative Rules. I hereby attest that to the best of my knowledge the information on this form is true and correct.
                  




                                                               




Signature of Agency Head/College Program Coordinator                                                      Date
____________________________________

Printed Name of Agency Head/College Program Coordinator


	For POST Use Only
	Fingerprint cards received:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No       Certification(s) re-activated:   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 N/A ( If no, contact Regional Coordinator)
Checked IADLEST National Decertification Index   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 N/A
Additional Comments:      


     


     


Date:      


                      Processed By:       
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PEACE OFFICER STANDARDS AND TRAINING (POST)

CRIMINAL RECORDS CHECK

In accordance with IDAPA 11.11.01.056, _____________________________ was fingerprinted



    


                                    Employee Name






on the standard FBI Applicant fingerprint card, and a search made by my agency of local, state, 

and national fingerprint files to disclose any criminal record. Records check results were 

received on _______________.

     Date

The original copies of all records check results are on file at my agency.  I attest that the 

employee is in compliance with the minimum standards for employment outlined in

IDAPA 11.11.01 and no disqualifying information was found during the criminal records check.

_________________________________________                  ______________

Signature of Agency Head                                                         Date

_________________________________________

Printed Name of Agency Head
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