
Puyallup Police Department 
 

SUPPLEMENTAL QUESTIONNAIRE 

Lateral Police Officer (Experienced) 
PD-05-ADM-008 

 
ALL QUESTIONS MUST BE ANSWERED FULLY AND TYPED OR NEATLY PRINTED FOR 
CONSIDERATION.  ATTACH COMPLETED QUESTIONNAIRE TO THE COMPLETED APPLICATION.  
ATTACH ADDITIONAL PAPER IF NECESSARY. 
 
NAME           DATE       
  
I. PERSONAL HISTORY: 
 
Do you have a valid driver’s license with no pending risk of loss?          Yes _______  No _______ 
 
Driver’s License No.         State      
 
A minimum of 2 years full-time police experience in a city, county, or state police agency in Washington State  
or 3 years of full-time police experience in a city, county, or state police agency outside the state is required.   
Do you meet this requirement? Yes _______  No _______ 
 
United States citizen?  Yes _______  No _______      At least 24 years of age?  Yes _______  No _______ 
 
Were you given a psychological examination for any of the positions described on the application? 
 Yes _______  No _______ If yes, please indicate which positions: 
 
               
 
               
 
               
 
Were you given a polygraph for any of the positions described on the application? 
 Yes _______  No _______ If yes, please indicate which positions: 
 
               
 
               
 
               
 
Have you had a break of service in your law enforcement career? 
 Yes _______  No _______  If yes, list dates not in active service, duration of break, and reason for break in 

service: 
               
 
               
 
Are you a graduate of a state or regional Basic Law Enforcement Academy?  Yes _____  No ____ 
 If yes, please list name of academy and dates of attendance. 
 
               
 
               



II. POLICE EDUCATION 
 
Please describe courses taken relating to police work (40 hours or more in duration) including basic police 
academy: 
 
1. Course Title:              
 
 School:              
 
 Address:              
 
 Dates & Length of Course:  Dates:         Hours:      
 
 Topic(s) Covered:             
 
              
 
2. Course Title:              
 
 School:              
 
 Address:              
 
 Dates & Length of Course:  Dates:         Hours:      
 
 Topic(s) Covered:             
 
              
 
3. Course Title:              
 
 School:              
 
 Address:              
 
 Dates & Length of Course:  Dates:         Hours:      
 
 Topic(s) Covered:             
 
              
 
4. Course Title:              
 
 School:              
 
 Address:              
 
 Dates & Length of Course:  Dates:         Hours:      
 
 Topic(s) Covered:             
 
              



III. AREAS OF POLICE WORK: 
 
Describe all duty and specialty assignments in your police career, such as traffic, investigation, narcotics, 
community relations/crime prevention, training of officers, gambling, patrol, and administration.  Note the duration 
of each assignment and where held.  Please give reasons for transfers or reassignments.  Be specific. 



 
IV. REASON FOR LATERAL TRANSFER: 
 
Please give your reasons for leaving your current department and why you want to work for the Puyallup Police 
Department: 
 
 
 
 
 
 
 
 
 
V. WORK ACTIVITIES 
 
Describe any information regarding the following areas: 
 
• Innovative programs you implemented or recommended: 
 
 
 
 
• Commendations and/or special achievements: 
 
 
 
 
• Experience using computer software: 
 
 
 
 
• Police accidents: 
 
 
 
 
• Departmental reprimands: 
 
 
 
 
VI. MILITARY SERVICE: 
 
Were you ever in the U.S. Military Service?    Yes _______   No _______ 
 
Dates of Service:         to         
 
Was your discharge or separation under honorable conditions?    Yes _______   No _______ 
 
Branch of Service:              



 
VII. ESSAY QUESTION 
 
What do you feel is the most effective approach to community policing and what have you accomplished as a 
police officer to enhance citizen relations? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The facts set forth in my application for examination and supplemental questionnaire are true and complete.  I 
understand that if qualified for examination, or employed, false statements on this application shall be considered 
sufficient cause for dismissal.  You are hereby authorized to make any investigation of my personal history through 
any investigative agencies of your choice. 
 
This applicant, by signing this application consents to a background investigation and specifically waives any right 
to inquire as to the contents of or obtain copies of the material received as a result of such background 
investigation. 
 
 
 
 
                                   
        Date  Applicant’s Name (typed or printed)         Applicant’s Signature 
 


