
CERTIFICATION OF FACTUAL INFORMATION 

 

All Police Officers and Reserve Police Officers shall be guided by the Constitution of the United 
States, the Laws of the State of Oregon, the Ordinances of the City of Gladstone and Rules and 
Regulations of the Gladstone Police Department. To be given the police authority to enforce 
these laws and provided protection services to the citizens, each applicant must be of high 
integrity. They also must meet all of the following minimum requirements: 
 

1. Be a citizen of the United States or a nonimmigrant legally admitted to the United States under 
a Compact of Free Association. 

2. Possess a valid driver’s license for state of residence at the time of acceptance. 
3. Be at least 21 years of age. 
4. Never have been convicted of a felony. Never have been convicted of a misdemeanor, which 

reflects adversely on the capacity to serve as a Police Officer or Reserve Police Officer. 
5. Have graduated from an accredited high school or have a GED. 

 
I understand that any conditional offer of employment or appointment tendered will be contingent 
upon the results of a thorough background investigation. 
 
I further understand that during the application process and/or background investigation, I am required 
to report to the Gladstone Police Department any changes in my personal history within five (5) 
business days. I am aware that failure to report any changes in my personal history may cause my name 
to be removed from further consideration. 
 
I have read and understand the above information. I understand that completeness and accuracy on all 
information submitted to the Gladstone Police Department during the selection process is mandatory. 
 
I hereby certify that all written and verbal statements made to the employees of the Gladstone Police 
Department are true and complete and I understand that any discrepancies, misstatements, omissions, 
and/or falsifications will be cause for disqualification and for my name to be removed from the eligible 
list or will be cause for immediate dismissal if an appointment was made. 
 
 
Signed: _______________________________________________ Date: ____________________ 
 
 
Print Full Name: __________________________________________________________________ 
 
 
 

  



CANDIDATE CERTIFICIATION PAGE 
 
Date: __________________________________ 
 
Full Name: ____________________________________________________________________________ 
(print)  Last     First    Middle 
 
Date of Birth: ______________________________________ (needed for driver/background check only) 
 
Driver’s License Number: ______________________  State: ___________  Expiration Date:  __________ 
 
US Citizen or nonimmigrant legally admitted to the United States under a Compact of Free Association: 
 ________ No  ______ Yes 
 
High School Diploma:  ________No   _______ Yes GED Equivalency:     _______ No     _______Yes 
 
List additional education: ________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
* * * * * * * * * * * * *          * 
 
Are you currently a certified Police Officer?     ________ No ___________ Yes 
 
Have you successfully attended a state certified policy academy?    _________ No _________Yes 
 
When: ____________________________ Where: _______________________________________ 
 
Certificate Type:   Basic _________ Intermediate ___________     Advanced _______________ 
 
Name of current Police employer:  ________________________________________________________ 
 
 Dates of employment: ______________________________  to __________________________ 
 
 May we notify for verification?  ____________ No _____________ Yes 
 
Are you currently a Reserve Police Officer?  ___________ No _____________ Yes 
 
Have you successfully attended a reserve policy academy?  ____________ No ______________ Yes 
 
Attach copies of your certifications to this page 
 
* * * * * * * * * * * * *  
I certify that the information provided on this Certification Form is correct and complete. I understand 
that any falsification will cause me to forfeit all rights to employment with the City.  You have my 
permission to do a brief check on my driving/criminal record for employment purposes. 
 
__________________________________________________  _________________________ 
  Signature       Date 


