
VILLAGE, OF SAUK YILLAGE

PROPATIONARY POLICD OFFICER EXAMINATION

TNSTRUCTTOIy,S

ln order to establish an Eligibility List for the position of Probationary Police Officer, the Village of Sauk
Village, Illinois, County of Cook, is providing to all interested parties a packet containing: (1) examination
instructions, (2) POWER test requirements (3) application form (4) Release of Liabilities Certificate (5)
physician's certificate (6) application attachment (7) information on the elements of the selection process,
and (8) a checklist for returning the application form/supporting documentation.

colrryLETpp APPLICATTON rORMS/SUprgRTrNG DOCIn{ENTATTOIY

Avgque. Tinlev Parh.IL 60477. Applicants must comply with the requirements in every respect. The
following must be submitted:

o Completed, hand-printed application
o Copy of birth certificate
. Copy of current driver's license (if driving on a citation, please provide a copy ofthe cit*tion with

another form of photo identification)
o Copy of Social Security Card
. Copy of high school diploma or equivalent or college degree
o Official transcripts from registrar's office for college degrees must be in a sealed envelope
o Reloase of Liability Certificate. This form must be completed and signed by yourself and one

witness.
r Completed and signed Physician's Certificate
o If exempt from maximum age limitation, must provide proof per Ssction 51fi-2.1-6 of the Fire and

Police Commissioners Act. In additiof,, as applicable, must provide proof of cefiifioation attesting
to the successful completion of the Minimum Standards Basio Law Enforcement Training Course
as provided in the Illinois Police Training Ast; or DD Fonn 2t4 - Certificate of Release or
Discharge from Active Duty.

ORIENTATION

O4entatign will take rlace on Saturday. Ausust 13th. 2032. a! Bloom Trail Hish Schoot. 22131
Cottase Grove Avenue. Chicago lfeishts.Illinois 60411. This process will begi4 at 8:30 a.m. followed
bv POWER Testine.at 9:00 a.m. Applicants who fail to appear will not be allowed to participate in any
other testing for this examination only. However, they may apply for any future examinations.

WRITTEN EXAMINATION

The written examination wiII be administered to all apnlicants who havp succ.essfullv completed the
POWER test at 3:00 p.m. on Saturday. Aueust 13tr.2022. at Bloom Trail Hieh School.2233l Cottaee
Grove Avenue. Chic?sq Heishts.IL 60411. Candidate check-in will begin at2:30 p.m. A valid photo ID
will be required. Applicants who arrive after 3:00 p.m. rilILL NOT be processed and will be required
to re-apply. Those applicants who fail to appear will not be allowed to participate in any other testing for
this examination only. However, they may apply for any future examinations.
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Applicants will be given their score on-site on the day of the exam. A score of 70.00% or above is required
to pass the written exam.

ORAL EXAMINATION

Those apnlicants who nass the written exam will be siven a date and time of their oral examination.

Those applicants who receive a passing gtade on the wriffen examination (score of 70.00% or above) will
also be required to pass the oral examination, polygraph and psychological examination, medicaVphysical
examination, functional capacity evaluation, and a police background investigation prior to appoinfinent.

Both the written and oral examinations are scored. All other examinations are strictly PASS or FAIL.

STUDY GUIDE AI\[D PRACIICE TESTING

Applicants wishing to purchase a study guide or practice test to assist in the testing process can do so at
https:/icrc.cpshr.us/default.aspx?ID:Law200466. For technical support doing so, please contact (916)
471-3538. This will only be available through August 13te,2022.

OUALIFICATIONS

1. Must be a United States citizen

2. Must have valid driver's or chauffeur's license

Must have high school diploma or equivalent or college degree (offrcial transcripts from registrar's
office for college degrees must be in a sealed envelope)

Must be 21 years old by September 18,2021and under 35 years of age at time of application and
posting of final eligibility list unless exempt from such age limitation as provided in Section 5/10-
2.1-6 of the Fire and Police Commissioners Act

5. Must successfully complete the POWER test administered on Saturday, August t3n,2022

prsoUALIFICATroNs

The Board may refuse to examine an applicant or, after examinatiorq to certiff him as eligible:

Who is found lacking in any of the established preliminary requirements for the service for which
he or she applies.

Who is physically unable to perform the duties ofthe positionto which he or she seeks appointment.

Who is addicted to the use of intoxicating beverages or is found to have taken or used drugs andlor
narcotics illegally.

Who has been convicted of a felony or any misdemeanor involving moral turpitude, as specified in
Section 5110-2.1-6 of the Board of Fire and Police Commissioners Act.

Who has been dismissed from any public service for good cause.

Who has attempted to practice any deception or fraud in his application.
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7.

8.

9.

i0.

Who may be found disqualified in personal qualifications or health.

Whose character and employment references are unsatisfactory.

Who does not possess a high school education or its equivalent and has not met the additional
requirements as set forth above.

Who is or has been classified by his Local Selective Service Draft Board as a conscientious
objector.

Any applicant deemed disqualified hereunder, shall be notified by the Board.

BY ORDER OF TIM BOARD OF'FIRE AI\ID POLICE COMMISSIONERS
FRANCII\IE AIYI}ERSON, CHAIR

J



Police Officer

Physlcal Agility Test (P.O.W.E.R Test)

Description of the Test

The Police Otficer PhysicalAbility test is the one that was developed by the lllinois Local
Government Training Board, This is the same test that is being used by the various police
academies in the State of lllinois.

The test consists of four parts, each of which is scored on a pass-fail basis. Different
standards are used according to the age and sex of the applicant,

1*Sit and Beach Test. This is a testto determinethe flexibility of the lower back and upper
leg area. This is an important area for performing police tasks involving range of motion
and is also important for mlnimizlng lower back problems. The test involves stretching out
to touch the toes or beyond with arms extended from the sitting position, as shown below.

The score is the inches reached, with 15 inches being at the toes. The minimum scores
for this test are as follows;

Age Category

?. One-Minute Sjt-upJest. This test is used to measure the muscular endurance of the
abdominalmuscles, It is an important area for performing police tasks that may involve the
use of force and is also important for malntaining good posture and minimizing lower back
problems. The score is the number of bent leg sit-ups performed in one minute. The
minimum scores are as follows:

Male

Female

Male

Female

20-29

1B.O

18.8

40-49

13.8

16.8

4049

28

19

50-59

12.8

16.3

50-59

23

13

30-39

15.0

17.8

Age Category

30-39

34

24

Page I of2

20-29

37

31



3. One Repetition Maximum Bench PreSs. This test consists of a maximum weight pushed
from the bench press position and measures the amount of force the upper body can
generate. lt is important for determining the ability to perform police tasks requiring upper
body strength.

The minimum weight required is the ratio of weight pushed divided by body weight.
Minimum soores are as follows:

4. 1 % Mile Run. This is a timed run to measure the heart and vascular system's capability
to transport oxygen. lt is important for determining the ability to perform police tasks
involving stamina and endurance and to minimize the risk of cardiovascular problems. The
score is measured in minutes and seconds. The minimum scores are as follows:

Age Category

Male

Female

Male

Female

Age Category

30-39

.87

.52

20-29

.98

.58

20-29

13:46

16:21

4A-49

.79

.49

50-59

.70

43

50-59

16:21

18:44

30-39

14:31

16:52

40-49

15:24

17:53

Page 2 of 2



BOARO OF FIRE & POLICE COMMISSIONERS

FIFIE FIGHTER APPLICATION

t. NAME (LAST) (FTFST) (MrooLE) 2.

3. HOME AOOBESS {NO. STREET. CtTy, STATE. ZtP COO€ e COUNTY)

INSTRUCTIONS: Fill out this epplication complately and accuntcly. lf your
application ir madc out oroocrlv it 'niav 

incrcase vdur chancc of emoloimcnt. All
sLatcmcnts in your appti&ri6n aie subjio to veri[ication- tncorrcd stricnicnt(r) wiil
b.r or rcmovc t,ou from rmploytrcnt. lf writing spaoe providcd is inadcquate. usc the
conrrnualion shect at rhccrrd ofrhis application and indcntify additional informstion
by _question number, Use thc rcrm 'ditn'1.Ooo nor apptyj if rtrc qucstion docr not
apply.

POLICE OFFICER APPLICATION

APPLTEO

6 WHOM OO YOU LIVE AT THE AOOVE ADOPESS? LIST FULL It FELA

IF
HAVE USEO. OR
APPLIqAELE }

5 SOCIAL S€CUnITY NO

10.7. OATE OF
MONTH

BIf,TH
OAY YEAR

'It t4

r5. A

OYES ONO O NATIVE BORN O NATUHALIZED

r6. LIST EVERY MEMEEB OF YOUR IMMEDINTE FAMILY WHO IS STILL LIVINO, INCLUDE FATHEB. MOTHER, SISTEFS & BNOTHEFS

NAME OCCUPATION

FT IN

.. HOME PTIONE

9. sEX8, PLACE OF 6IRTH (CITY. STATE 6 ZIP COOE'

'3. 
COLOR OF EYESIA. AGE

AOOREsSRELATIONSHIP



SOCIAL STATUS

,T.AFEYOUSINGLE? O MARRIEO O SEP^RATEO O WIOOWEO O OIVORGED CI

I8. ANE YOU LIVING
WITI{ YOUR SPOUSE" AYES ONO IF'ilO'EXFTAIN

I9 GIVE FOLTOWING IilFOBMATION NEGAND]NG MARBIAGE, OR MARRTAGES

DATE

20. iF A MANRIAGE TO WI{'CH YOU WERE A PABW WAS EVEF OISSOLVED, FILL OUT THE FOLLOWINC

SEP^RAT€D

DrvoHcEo

ANNULLED

2t. AFE YOU
PAYING
ALIMONY?

oYes oNo

2? LIST
OF YOUR
A IVHEFE RESIOE,

IF

WIFES MAIDEN NAME

TO WHOM WAS ACTION GRANTED

LIVE
WHOM

23. Ltsr

NAME

21- ARE YOU NOW rING
At.L CHILDBEN BORN IO
YOU AOOPTEP BY YOU
ANO STEPCI{ILDAEN'

25.
FA

IF'YES'EXPLAIN

CHILD AOHN YOU. AOOF ED EY YOU s

O YES

oNo

o vEs

oNO

WHERE

(EXPtJrNl

PL^CE OF BIRTHOATE OF BIRTH

L: YES O NO

-e-
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EDUCATION

27. LIST THEV^NIOUSSCHOOLS YOU IIAVE ATTENOEO E OTHER INFORMATION REOU€STEO

NAME A ADDAESS OF sCHOOT
||NCLUDE CITY. STATS & ZIP COOE)

GRAMMAR SCHOOLS

BUSINESS

O8 CORRESPONOENC€ COURSES

28. JUNIOR COLLEGE, COLLEGES, OF UNIVERSITIES

LEO

OYES O NO

IF'YES'

ANY

30. LIST OTHEE FOHMAL EOUCATION
BEYONO HIGH SCHOOL YOU MAY
HAVE INCLUOING SPECIAL
TRAINING COURSES

3I. LIST ANY PHOFESSIIONAL LICENSES
OR CERTIFICATES YOU HOLO OF
HAVE H:LO

AVEE^6E
GBAOE

OEGAEE(SI ATTAIN€O

GRAOUATENO, OF YEAHS
COMPTETED

OATE(S} ATTENDED

YES NO

FULL
TIME

PART
TIME SUEJECTS TAKEN

MAJOR UINOR

-3-



33. OO YOU POSSESS A
VALID OPERATON'S
OB CH^UFFEUR'S LICENSE
FHOM ILLINOIS'

O YES

uNo
IF"YES" DATE OF
EXFIFATION

IF "YES'EXPLAIN

OBIVING HISTORY

IF'YES'EXPLAIN

ttJo
AN AUTOMOBILE? g YES

trNo
u. O YES

oNo

35.
OYES ONO

36, HAs
BEEN PLACEO ON ,TION? OYES ONO

HAVE YOU EVER HAO
ANOFERATOBSOR CI YES
GHAUFFER'TI LICENSE
INANYOTHEBSTATE? O NO

RESIOENCES
37. LIST YOUH ADORESS€S FOB THE LAST TEN YEARS. SIARTING WITH PBESENT ADORESS

{MO & Yf,) CITY. STATE I ZIP CODE

oo YoU owN on
AREYOUBUYING trYES CI NO
YOUR OWN HOME?

MILTANY SEFVICE

40. HAVE YOU EV6H SEEVEO IN ANY
MILITARY ORGAN. CI YES 'F
IZATION OF THE U S ? oNo

.ll. wl{a IAL

{,I. GIVE DATE & {5. L|ST PEntoO(s, oF AcTlv€ sERvtcE
LOCATION OF
ENTFANCE :rO
ACTIVITY OUTY

(DATE)

It
OF

OISCI,,IARGE
{CITY E STATE}

47. WHAI TYPE OF OISSHAAGE
olo You REc€tvE {HoN.
oB 8L6., OISHOflOnA&E.
HONORASTE CONOTflONS,

TO

TO
(uo. t YR, AODFESS OF RESIOENCE

OYES O NO
30. oo You owN oB

AFIE YOU BUYING
OTHER FEAL ESTATE

BE EXACT

t



.8- II Y{JU HAO NO MILITAHY S€RVICE EXPLAIN

ie. LrsT ArL onArrcu\sstFtcA-
IIONS YOU HAVE HAD I E..
t-A ETC.

A' A

OYES O

O YES

oNo

53, AFIE OR WERE
A O YES

NATIONAL

AOORESS, CITY. STATE 6 /IP

UN

RANX

TO

5a. TAKEN AGA'NST YOU IN TH

50, IF YOU ABE
A NON.VET
LIST THE
FOLLOWTNG

LOCAL EOAND ilO.

o lNActrvE
-YES,'
ACTIW

IF
o

ERANCH UAIII

FFIC'MADORESS

IF 'YES'WHAT STATE REGIMENT

FROMRANK TYPE OF OISCHARG€

CBIMINAL HISTORY
CASF

55, IIAVE YOU EVER EEEN
CONVICTED?

OYES ONO

IF "YES' CXPL.AIil

56. YOU SEEN
ON PRO6A.

57.

EEEN
AS A MISSING

OBASA
RUNAWAY?

59.
OF

A CRIME?

IF'YES'EXPI-AIN

IF

O YES
o r{o

O YES

oNO

O YES

cl No

THE

,A

A'VICIIM" EXPLAIN

OA & OUTCOME

o a
60:

O YES oNo
EXFI INIF

61, (OOES NOT APPLY)

PURPOSE
A

CFIIME CHANGEODATE BY WHOM (POLICE AGENCY)

OATEAGENCY

_R_



62. clT

TtON (CITY'

63. ARE THERE ANY WAFAANTS
TRAFFIC OR OTHEFWIgE
NOYV PENDING AGAINST YOU?

OYES ONO

ALL HAVE RECEIVED

IF "YES" EXPLAIN

NA' OF VIOLATIONAPPf,OXIMAlE O^IE OF CASE

6,1.
}IAVE YOU EVEN
TAKEN A CIVIL
sEnvtcE txAM?

OYES DNO

IF "YES" EXPLAIN
}N OETAIL,

65. NOW ON
ANY ELIGIBILITY?
LIST?

69. HAVE YOU EVER
A ljn,

OFFICER H
A SIMILAE

IF
OYES ONO

OYES ONO

trYES ONO

AN APPLICATION FOR
POL'CE DEPARTM€NT?

EMPLOYMENT HISTORY

IF "YES'EXPLAIN66.

dl. FEJEC

68. HAVE YOU EVEN SUBMITTED
APPOINTMENT TO ANOTHEA

OYES ONO BATE

cl YES

oNO

ES ott utsrAPPFOX. EXAM. OATEAG€NCY

(rotOATE (FBOMIrF;vEs" Poslrroll

-5-



70 w€BE YOU EVER o|SCHA8GEO
08 FOBCED TO NESIGN
BECAUSE OF MISCONOUCT
OR UNSATISFACTORY
SENVICE ON W}IILE UNOER
INVESTIGATION?
D YES ONO
INCLUOE N^ME(SI E
AOORESSES OF'EMPLOYERS

IF'YES" EXPI.AIN

71, ARE YOU NOW OR HAVE
EVER 8EEN EN.

IF"YES'EXPLAIN
O YES

ANV

o
72. L|ST JOB$ YOU HAVE HELD FOR THE LAST TEN YEABS, INCLUOING PEFIODS OF UNEMPLOYMENT- PUT YOUB PRESENT O't MOS'I

JO6 FIRST. INCLUOE MILIT^BY SEBVICE. IN PROPEH TIME SEOUENCE A TEMPOFIARY OB PAFIT-TIME JOB$

1

2

3

4

FEASON FOR LEAVING

NEASON FON LEAVING

FEASON FOF LEAVING

REASON FOB LEAVING

REASON FOR LGAVING

REASON TOB LEAVING

TYPE OF oUSINESS

TITLE OB

TYPE OF BUSIN€SS

EXACT TITLE OR POSITION

TYPE OF BUSINESS

EXACT TTTLE OB FOS|TICN

rYPE OF BUSINESS

EXAC' TITLE POSlTiOf.l

TYP€ OF gUSINESS

EXAC 1ITLE OB POSITION

fYPE. OF EUSINESS

EXACT TITLE OR POS' TIONI

5

6

EMPLOYER.S NAME ADORESS

SALABY PEH MONTH

3

NAME & TITLE OF SUPENVISOF FROM (AATE} TO (DATE)

E(PLAIN WHAT YOUB OUTIES WEFE

EMPLOYER'S NAME AOOaESS

SALANY PER MONTH

t
NAME & TITL€ OF SUP€RV'SOR FHOM (OATEI TO tOArE)

EXPLAIN W}IAT YOUR DUTIES WERE

EMPLOYER'S NAME ADOEESS

TO {DATE) SALARY PER MONTH

3

NAME & TITLE OF SUPEfiVISOR FROM (OATEI

EXPLAIN W}IAT YOUF OUTIES WEAE

AOORESSEMPLOYEA'S NAME

SALAfiY PER MONTHTO (OATE)NAME E TITLE OF SUPERVISOR FROM (OATE}

EXPLAIN WHAT YOU8 OUTIES WEBE

EMPLOYEA'S NAME
^ODRESS

FROM (OATE} TO {OATE} SALARY PER MONTH
t

NAME A TIILE OF SUPEHVISOR

EXPLAIN WHAT YOUE OUTIES WEFIE

AOORESSEMPLOYEB'S NAME

SATARY PER lvlONTH

I
FROM (DATE) TO (OATE)NAME E TITLE OF SUPERVISOH

EXPLAIN WHAT YOUR DUTIES WEFIE

3



7

EMPLOYMENT (CONTINUED)

TITLEOR

FEASOI'J FOB LEAV

TION

I

AY NUMEEF
ANY OF ABOVE
EMPLOYEFIS WI.IOM YOU
oo Nor wtsH us ro
coNT^cT.

CREDIT HISTOBY

oEETS e 6 WHETHETT IN

AMT
ORIGINAL
OEBT

7E

77.

3

t

s
7d

FILEO FOH
gANKEUPTCY?

OYES ONO

ACOUAINTANCES

AOOFESSEMPLOYER'S NAME

SAIJRY PEF MONTH

3

FBOM (DATE} TO (OATE)NAME 6 TITLE OF SUPE'IVISOR

EXPLAIN WI{AT YOUB OUTIES WEBE

TMPLOYEN'S NAME ADORESS

SALANY PEF MONTH

s

rnoM (oATE) TO (D^TE)N^ME I TITLE OF SUPEHVISOR

EIFL 
^IN-WFaT-VOUEEUTCS 

WEFE

74.

THIS

AMOUNTTYPE OF BUSINESS

t
t
t

)U EVER
teo? a YEs oNo

IN AFFEANS

YES NO NAME

AMT NOW
owEo

3

t

$

70 FtLt rN THE ,TS. NOT ro wHo YOU
RFRI

PI

2

3

YOU

AOONE:iSNAME

FUSINESS. OCCUPAT'ON OF PFOFESSIONEUSINESS AOOHESS

NAME

usrruess. occupertox on PRoFESSTONBUSTNFSS AOOnESS

ADOB€SSNAM6

-BUSjEESS PHoNEBCS'NESS. OCCUPATION OB PFOFESSIONAUSIN€S3 AOORESS xNow

1

AODHESS

BUSINE.SS PHONE



REFERENCES

80.

1

2

3

4

5

t HAVE YOIJ FOR A PERIOD
A6lLtTYALL W.IOMYOU NEFERWILL APPRAISE YOTJR CH^NACTER-

ITY A OTHEB OUALITIES.

YE^RS KNO'^N

KNOWN

HOME PHONE

KNOWN

HOME PHONE

YEAAS KNOWN

HOME PHONE

YEARS KNOWN

rr. PERSON{S, TO NOTIFIEO rN CASE OF EMeRGENCY

NAME RELATIONSHIP

,TIONSHIP

I herebycertlfy lhal thereare nowillfulmisrepresenlat;ons, orlalsifications in this queslionnaire, and all my answers are lrlre
anc, correct to the best ol my knowledge and bellef.

ocffArun€ lN tUlL oA tt

THUMSPFIHT
NOTE: Should you succcssfully complac all other phascs of the
extmination proccisr you rrill bc subjec{cd to ! tharough medical
aralution prior to appoinrmcnt. That mcdicat aratuation mry include
tcsting for drugs/ narcotics, communicable discascs iocluding thc AIDS
virul, rnd alcohol abusc, You will bc rcquircd to give a thorough medical
history and mey bc rcquired to mcc{ virion slandards cstablirhed by the
municipality to which you .rc applying.

NAME

EUSINESS AOOFESS BUSINESS OCCUPATION OR PROFESSION BUSINESS PHONE

NAME

BUSINESS 
^OONESS

BUSINESS OCCUP^TION ON PNOFESS'ON EUSINESS PHONE

NAME Ao0REs,si

ausrNEss AooREss BUSINESS OCCUP^?ION Ofi PROFESSION AUS'NESS PHONE

NAME AOORES$

ELTSINESS ADOHESS EUSINCSS OCCUPATION OR PBOFESSION BUSINESS PHONE

AOORESSNAME

BUSTT,IESS AOOReSS SUSINESS OCCUP^TION OC PFOFESSION BUSINESS P}TON€

HOME PHONEAOOBESS

HOME PI.IONEAODFESS

-9-
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CONTINUATION SHEET

lndican in the lett hand column lhe numb6r o, lh€ question ate

CONTINUATION OF ANSWEF

then ans$ref in lhe provided.

ouESnON
NUMBER

-10-



lndicets in the leh hafld column the nurflber 0{ the

CONTINUATION SHEET

AG

CONTINUATION OF ANSWEFI

aflgwer tn lhE gpacelhen

QUESTION
NUMBER



CONTINUATION SHEET

lh€n tnswer ln fie

lndicale in the lei harld Column lne number ol !hc quegtion

CONTINUATION OF ANSS'ER
OUESTION
NUMBER

-t z-



CONTINUATION SHEET

lndicsp in lhe lefi hand column Ihe number ol lhe questaoo you are

GONTINUATION OF ANSWEFI

lhen yout an5\aer in lha 5pace proudcd.

QUESTION
NUMBER

-t 3-



lndrcate in the lett hancl column lhe nurnher ol lhe

CONTINUATION SHEET

tFen

COI.ITINUATION OF ANSWER

answet in the provided

OUESTION
I'IUMBER

-14-



STATEOF
ss.

COUNTYOF

, bcing first duly sworn, upos his/hcr oath,

stat s that h€/she has signed thc foregoing BOARD Of FIRE & POLICE COMMISSIONERS

POLICE OFFICBR APPTTCATION; that tberc arc oo willfut misrcprescntatious, or falsificationi

contained thereia; and tbat all of my answers contaiued therein are truc aBd conect to thc bcst of my

lnowlcdge and bclicf.

Signature ia tuII of Applicant

SUBSCRIBED and SWORN to beforc me this

,20-,,
day of

NOTARY PI,'BLTC

My Commissiou axpfues:

-15-



VILLAGE OF SAUK VILLAGE
PROBATTONARY POLICE OTFICER T,ESTING
RELEASE OF ALL LIABILITIPS PEBTITICATE

The undersigned, for good and valuable considerations, hereby releases, remises and
discharges the Village of Sauk Village, a municipal corporation, its officers, agents, and
employees of and from any and all claims, demands, and liabilities to me and on account of
any and all injuries, losses and damages, to my person that shall have been caused, or may, at
any time, arise as a result of Village of Sauk Village Police Deparlment tests conducted by the
Board of Fire and Police Commissioners of said Village of Sauk Village, the intention hereof
being to completely, absolutely, and finally release said Village of Sauk Village, and its
offrcers, agents, and employees of and from any and all liability arising wholly or partially
from the cause aforesaid.

Signature of Participant:

Witnessed by:

Date:

8DO22Exzrct



Sauk Village, IL Police Officer Testing Program

PHYSICIAN'S CERTIFICATE

The undersigned does hereby cefiiry that he/she has examined

and has found that he/she is
(Printed name of applicant)

physically capable ofparticipating in a strenuous Physical Ability Test

consisting of various strenuous exercises.

Date: Signed: M.D.

Printed Name:_

Address:

Phone:



ATTACHMENT NO. I

Please answer the following additional questions, which are includcd as an integral parl of your
Police Offi cer application.

L DRUGS. Are you cunently using any controlled substance or marijuana contrary to law?

( ) Yes ( ) No [f yes, explain:

2. Have you ever possessed or used any controtled substance or marijuana contrary to law?

( ) Yes ( ) No If yes, explain:

AUTHENTICATION SECTION

STATE OF SS:

CoLINTYoF-,beingfirstdulysworn'uponhis/heroath,statesthat

he/she has signed the foregoing POLICE OFFICER APPLICATION; that there are no willful

misrepresentations, or falsifications contained therein; and rhat all of my answers contained

therein are true and correct to the best of my knowledge and belief.

(Signature of Applicant)

SUBSCRIBED and SWORN to before me this day of 20

NOTARY PUBLIC

My Commission expires:



2

3

4.

VILr+AGE Or SAUK VILLAGE

POL,TCE OTFICER APPLTCATTOIYS

ELEMENTS 0F Try SELECTTON PROCESS

Physical Agility Test - The physical agility test used for examination is the State of Illinois
POWER Test, (Peace Offrcer Wellness Report). All candidates must successfully complete
this test on Saturday, August 73le,2022, prior to the written examination.

Written Examination - The written exam is scored on-site. A minimum score of 70.00% is
required to continue iq this testi$g plocesQ.

Oral Examination - Applicants who have successfully passed Se written examination will be
scheduled to take the oral examination. If you pass the written exam, you will be given a date
and time.

Eligibility List - The Board of Fire and Police Commissioners will post an eligibility list with
an expiration date as a result of the selection process. Only those persons named on this list
will be considered for appointrnent as Probationary Police 0ffioer.

Additional elements of the testing process are listed below and you are notified that sensitive
or confidential aspects of your personal life may be explored prior to any appoinnnent as a
Probationary Police Officer. Candidates will be notified of the date and time of these
examinations. The results of all examinations are retained by the Commission and are stored
in a secure area. Access is restricted to only those persons entitled to view these records.

Polygraph Examination - You will be required to submit to a polygraph examination for
detection of deception with test questions from the following areas:

o Work History
o Honesty
r Criminal History
o Use of Force History
o AlcohoL/Drug History
o Driving Record

A hained and licensed individual will conduct the polygraph examination. No fees will be
charged to you. The polygraph examination is not used as a single determinant of employment
status. Admissions made during the conduct of the polygraph examination may result in the
rejection of an applicant.

Psychological Examination - You will be required to submit to a psychological examination
by a trained and licensed individual for emotional stability and psychological fitness. No fees
will be charged to you.
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8.

Medical Examination - You will be required to submit to a medical examination by a
medioal doctor licensed to practice medicine to certifr general health. No fees will be charged
to you.

Background Investigation - Criminal investigators of the Sauk Village Police Department
trained in background investigations will conduct a background investigation. This
background investigation routinely involves interviews with families and neighbors and will
include but is not limited to:

o Verification of qualifuing credentials
. Review of any criminal history
r Verification of personal references

Duration of the Selection Process - Any applicant that is determined to be ineligible for
appoinfinent will be notified in writing within 30 days of suoh deoision.

The duration of the selection process in elements listed one through four is usually completed
within 90 days. You will be notified when and where to appear to submit to a polygraph,
psychological, and medical examination and when a background investigation is begun.
These elements are performed when you are being considered for an appointrnent as a
Probationary Police Officer due to the staffing needs of the Sauk Village Police Departrnent.

10. Re-Application - There is no limit to the number of times you can apply for participation in
the selection process of Probationary Police Officer. You may re-apply for any subsequent
selection process announced by the Board of Fire and Police Commissioners.

NOTICE

This document provides a listing of the elements of the selection pracess and is meant onlyfor use as ct

general overview to help explain the testing and selection process. The Rules and Regalations of the
Village of Sauk Yillage Board of Fire and Police Commissioners solely apply to the selection process.

9.
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CHECKLIST

This is a checklist to use to ensure you have provided the Village of Sauk Village all
necessary documents. To help expedite &e application review process, please have all
documentation in the order listed on this checklist.

YOUR. APPLTCATTON, \ilJLL NOT qE PROCESSEp IF ANy OF THE
TOLL9WING rS MTSSTNG qR TNCqMPLETE. THERE WrLL qE NO
pxpEPTr9NS.

Completed, hand-printed application (with notarized affi davit)

Completed Release of Liability Certificate. (This form must be completed and
signed by yourself and one witness.)

Completed and signed Physician's Certificate

Copy of current driver's license (if driving on a citation, please provide a copy
of the citation with another form of photo identification)

tl Copy of high school diploma or equivalent or college degree(s)

A copy of your Social Security Card

tr
u

u
tr Copy of birth certificate
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