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Applicant Name: ____________________________ Agency: ____________________________________ 

AGENCY VERIFICATON OF APPLICANTS 

QUALIFICATIONS AND DOCUMENTATION
Please 
initial

Page 1 Code of Ethics read, signed and dated.  
Page 2 Authorization for Release of Information fully completed and notarized.  
Page 3 Agency Verification completed and results documented in file.  
Page 4 Agency Verification completed and results documented in file.  
Page 5 Agency Verification completed and results documented in file.  
Page 6 Agency Verification completed and results documented in file.  
Page 7 Agency Verification completed and results documented in file.  
Page 8 Agency Verification completed and results documented in file.  
In-Person Review of AZPOST PH with Applicant to confirm information  
Lateral Applicants – Prior Agency personnel file reviewed for past performance and/or prior misconduct  
Applicant has applied with other agencies – inquiry completed with agency to determine status and/or disqualifiers identified.  
Inconsistent information from applicant during background process, including polygraph, corrected by applicant on AZPOST PH 
form.  

Applicant meets minimum qualifications and documentation is complete and in file.  
Applicant does not meet minimum qualifications.   Application Process Terminated  
Reason for Disqualification: 
 

 
 
 
Medical Examination completed and in file and applicant meets standards.  
Medical Examination completed and in file and applicant does not meet standards  
ME and MH forms properly completed and in file.  
F.B.I./D.P.S. record checks completed and in file.  
F.B.I./D.P.S. record checks completed and in file and reflects arrest record.  
F.B.I./D.P.S. record checks has been submitted, no return yet.  
NCIC/III/ACIC/ACCH records check completed and in file and no record found.  
NCIC/III/ACIC/ACCH records check completed and in file and record found.  
Polygraph completed and report in file and applicant passed  
Polygraph completed and report in file and applicant failed.  
Applicant does not meet all requirements. Application Process Terminated  
Reason for Disqualification: 
 
 
 
 
 

AGENCY CERTIFICATION: 

I hereby certify that I have reviewed this application for completeness and the required documentation in accordance with R13-4-
106(C)(7) and hereby attest that this person meets minimum qualifications for appointment, has not engaged in conduct or a pattern 
of conduct that would jeopardize public trust in the law enforcement profession, is of good moral character and have completed this 
report to document that finding. 
 
 
 
NAME OF REVIEWER: ________________________________________ TITLE: ______________________________________ 
 

SIGNATURE OF REVIEWER: ______________________________________ DATE: ______________________________ 
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A018 – 05/05 

AUTHORIZATION FOR RELEASE OF INFORMATION           
 

I, __________________________, in order to permit the Gilbert, Arizona Police Department to make a 
thorough investigation of my background, health, family, personal habits and reputation, for the 
purposes of determining my fitness and suitability for employment with the Department, hereby 
release from liability and promise to hold harmless from any liability under any and all possible 
causes of legal action any and all persons or entities who shall furnish any information or opinions 
regarding my background, health, family, credit, personal habits or reputation.  The undersigned 
hereby authorizes any person or legal entity who may be contacted by the Gilbert, Arizona Police 
Department officers, agents, or employees to release and transmit to such officers, agents, or 
employees any information, data, or opinions they may have regarding my background, health, 
family personal habits and reputation.  I hereby release from liability and promise to hold harmless 
from any liability any and all persons or entities contacted by the Gilbert, Arizona Police 
Department, and I hereby waive any and all legal privileges I may have to maintain such 
information as confidential, including, but not limited to, the following privileges: attorney-client, 
physician-patient, psychotherapist-patient, clergyman-penitent, husband-wife, and accountant-
client.  This release is in addition to, and not intended to curtail or diminish, the authorization and 
immunity provided by statute. 
 
The undersigned further agrees to hold harmless and release from liability under any and all 
possible causes of legal action the Town of Gilbert, Arizona Police Department, their officers, 
agents, and employees for any statements, acts, or omissions in the course of the investigation into 
my background, health, family, personal habits and reputation. 
 
I further realize that it is necessary for the Gilbert, Arizona Police Department to thoroughly 
investigate all aspects of my personal background and qualifications and, by applying for 
employment with the Department, I expressly waive all my legal rights and causes of action to the 
extent that the Gilbert, Arizona Police Department investigation (for purposes of evaluating my 
suitability or application for employment) may violate or infringe upon these aforementioned legal 
rights and causes of action of mine. 
 
This release from liability given by me to the Town of Gilbert and the Gilbert, Arizona Police 
Department, their officers, employees, agents, and all others as heretofore provided, shall apply to 
any right of action that might accrue to myself, my heirs and my personal representatives. 
 
The undersigned agrees that the investigative background includes a polygraph examination.  This 
examination includes questions regarding personal habits and other background information. 
 
I expressly agree that I will never, under any circumstances, attempt to obtain the results of my 
background investigation as conducted by the Gilbert, Arizona Police Department, realizing that 
such information must, of necessity, remain confidential. 
 
NOTE:  READ CAREFULLY BEFORE SIGNING - IF NOT UNDERSTOOD, SEEK COMPETENT LEGAL ADVICE. 

 
Signature of Applicant:                                                                                  Date:   
 
 
Signature of parent or guardian if under 18:  
 
 
Sworn and Subscribed Before Me This             Day of                              , 
 
 
State:                                                                 County:  
 
 
Signature of Notary Public: 
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