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Dear Applicant: 
 
Thank you for your interest in Grand Valley State University’s 2022 Summer 
Military Police Veteran’s Academy!   
 
Please read all instructions before completing the enclosed documents.  Your 
application packet is complete when it includes all of the information and 
materials identified in the Instructions document.  Applications that lack any of 
the requested information may be rejected.  It is solely your responsibility to 
submit a completed application packet.   
 
COMPLETED APPLICATIONS MUST BE RECEIVED BY OR POSTMARKED 
NO LATER THAN 5:00pm on JANUARY 14, 2022.   
 
Please submit applications to the School of Criminal Justice, Attn: Lisa 
Campione, 289-C DeVos Center, 401 W. Fulton, Grand Rapids, MI 49504.   
 
NOTE:  Any falsification or omission of information will result in your elimination 
from the academy application process or academy training session, and potential 
sanctions by the Michigan Commission on Law Enforcement Standards. 
 
If you have any questions while you are completing the application process, you 
may contact: 
 
Williamson N. Wallace, J.D.       or:             Ms. Lisa Campione 
Police Academy Director     Administrative Coordinator 
(616) 331-8515      (616) 331-7153 
wallacew@gvsu.edu      campionl@gvsu.edu  
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2022 

8-WEEK MILITARY POLICE VETERAN’S ACADEMY  
INSTRUCTIONS FOR APPLICATION 

 
READ THIS ENTIRE DOCUMENT BEFORE BEGINNING THE APPLICATION PROCESS. 

 
It is the applicant’s responsibility to complete the enclosed application packet.  Completed 
applications must be received or postmarked no later than 5:00pm on January 14, 2022.   Late 
applications will not be reviewed.  Submit your packet to Ms. Lisa Campione, Administrative 
Coordinator, in the School of Criminal Justice (located on the Pew Campus, 2nd Floor of the DeVos 
Center, in downtown Grand Rapids: 289-C DeVos Center, 401 W. Fulton, Grand Rapids, MI 49504).  
DO NOT staple or place application materials in plastic sleeves or binders.   
 
Below are specific instructions for the completion of each form.  ANY APPLICATION THAT IS 
INCOMPLETE AND NOT IN ACCORDANCE WITH THESE INSTRUCTIONS WILL NOT BE 
REVIEWED.  The enclosed “Application Coversheet” should be the first page of your completed 
packet (it describes the order in which your packet should be organized upon submission).  
 
NOTE: Both the MCOLES Reading & Writing Test and Pre-Enrollment Physical Fitness Test must be 
completed and submitted with your application, by the turn-in deadline.  The Pre-Enrollment 
Physical Fitness Test must be completed no earlier than 180 days before the start date of the 
academy (June 13, 2022), thus do not take prior to December 15, 2021. 
 
NOTE: There are several documents included in this packet (Medical History Statement, Physician’s 
Statement, Declaration of Accommodations, and Livescan Fingerprint form) that you SHOULD NOT 
turn in with your initial application.  You will only turn in these documents if you receive a 
“Conditional Offer of Acceptance.”  Please see “Instructions for Post-Application Documents.”  
 
NOTE: Please print or type your responses so that they are legible (use only black ink). 
 
NOTE: You are under an on-going duty to report any changes in your application or eligibility status 
to the Director of the Police Academy (pre-acceptance, post-acceptance, and during the course of the 
academy if selected to attend). 
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FILE PHOTOGRAPH  
 

 Submit a 2” x 2” file photograph (head shot only - do not submit a “selfie”).  Staple to the space 
indicated on the application coversheet.   
 

CURRENT STATE OF MICHIGAN DRIVER’S LICENSE 
 

 Submit a photocopy of your current State of Michigan driver’s license.  Your license must be 
valid during the course of the academy.  If you are an out-of-state applicant, you must obtain a 
Michigan driver’s license by the start date of the academy. 

 
CANDIDATE’S PERSONAL HISTORY STATEMENT AND AFFIDAVIT 
 

 This form has two parts (as noted below). 
 Type or print only. 
 Completely read the cover sheet before filling out the questionnaire. 
 If a question does not appear to apply to you, please contact the Academy Director to decide if 

it should be left blank. 
 

1. WAIVER & AUTHORIZATION FOR RELEASE OF INFORMATION  
o Type or print only. 
o Provide all requested information in sections A & B.   
o “Highest Degree” – if you do not currently possess a college degree, list High School 

Diploma or GED. 
o Make sure you sign your name and date the form in the Applicant Signature section. 

 
2. CANDIDATE’S PERSONAL HISTORY STATEMENT AND AFFIDAVIT IN SUPPORT OF 

APPLICATION TO ENTER INTO LICENSING PROCESS 
 

o Print your name in the space provided in the upper right corner of each page “Affidavit 
of___________.” 

o Misrepresentation, failure to disclose, or falsification of information on this form could result 
in possible sanctions from the Michigan Commission on Law Enforcement Standards, 
including making you ineligible for future law enforcement licensing.   

o Attach additional pages if you need to continue or explain an answer (please note the 
question and section you are referring to). 

o Special attention to the Motor Vehicle Operation section – you are required to provide 
information on all violations for which you were stopped by law enforcement (including 
written and verbal warnings).  

o The two questions that appear on page 7 - “Employed Recruits and Recognition of Prior 
Training and Experience Candidates” - do not apply to pre-service candidates, please 
leave this section blank. 



Page 3 of 7 
 

o DO NOT sign or date this form (page 8 should be left blank).  If you are invited to the 
interview stage, the Academy Director will review this form with you and you will sign in the 
presence of the Director. 

 
MCOLES PRE-EMPLOYMENT TEST SCORES 
 

 READING & WRITING EXAMINATION:  Locations and dates for testing are found under the 
tab titled “Reading and Writing Test” on the MCOLES website (in the “Most Requested” 
section) – www.michigan.gov/mcoles.  This examination is taken via computer at designated 
testing centers and results are provided to you in approximately two weeks via mail (your 
results are also available via the internet 24 hours after completing the exam).  Submit a copy 
of your test results (letter mailed to you or printed internet results) with your application packet.  
Successful completion of this test is mandatory for admittance into the Academy. 
 

 PHYSICAL FITNESS EXAMINATION:  Locations and dates for testing are found under the 
“Pre-Enrollment Physical Fitness Test” on the MCOLES website (in the “Most Requested” 
section) – www.michigan.gov/mcoles.  At the time you take the test, you must present a valid 
proof of identification and the enclosed, completed Pre-Enrollment Physical Fitness 
Examination Physician’s Health Screening Form.  You will be provided with a copy of your 
physical fitness test results.  Submit a copy of your test results with your application 
packet.  This test must be taken no sooner that 180 days before the start of the academy 
on June 13, 2022, thus do not take the fitness test prior to December 15, 2021.  Take 
care to schedule your test prior to the application deadline but within the 180-day 
window.   Successful completion of this test is mandatory for admittance into the Academy.   
 
NOTE:  Applicants to the MPBTP must pass the Physical Fitness Examination at the 
MCOLES EXIT Standards.  When you arrive at the testing site, be sure to notify proctors 
of your status as a MPBTP applicant.  Your performance will be recorded on an “Entrance” 
standards form; therefore, you should know the scores necessary to pass at the EXIT level 
(see below). 
 
 

Female Ages Vertical Jump Sit-ups Push-ups ½ Mile Shuttle Run 
18 – 29 years 12.0 32 12 5:02.6 
30 – 39 years 10.0 23 12 5:19.0 
40+ years 9.0 20 11 5.25.5 

 
Male Ages Vertical Jump Sit-ups Push-ups ½ Mile Shuttle Run 
18 – 29 years 19.0 36 37 4:11.8 
30 – 39 years 17.5 34 37 4:18.2 
40+ years 16.5 34 35 4:27.8 

 
 
 



Page 4 of 7 
 

PRE-ENROLLMENT PHYSICAL FITNESS EXAMINATION - PHYSICIAN’S HEALTH SCREENING 
FORM  
 

 The Physician’s Health Screening Form must be signed by Physician / Physician’s 
Assistant and presented at the testing site for your Pre-Enrollment Physical Fitness 
Test. 

 Once you have passed the physical fitness test, you may keep the physician’s health 
screening form.  It does NOT need to be included in your application.     

 
EDUCATIONAL STATUS 
 

 Though it is not a requirement for admittance, if you possess a postsecondary educational 
degree (college degree) please submit an official transcript that shows the degree awarded. 

 
PROOF OF CITIZENSHIP  
 

 You must submit proof of your United States Citizenship with your application – Include 
an original form of one of the following (the original will be returned to you upon verification): 

 
o Government issued Birth Certificate 
o Certificate of Citizenship 
o Certificate of Naturalization 

 
POLICE ACADEMY BACKGROUND SUPPLEMENT 
 

 You must completely answer the entire background supplement form. 
 Do not leave blank answer spaces on this form, write “n/a” if the question does not apply to 

you. 
 Attach additional pages if you need to continue an answer (please note the question and 

section you are referring to). 
 Incomplete or unreadable documents will not be accepted and will constitute an incomplete 

application. 
 This document must be signed as you are attesting to the validity of the information you 

provided. 
 

LETTERS OF RECOMMENDATION 
 

 You must submit three signed letters of personal or professional recommendation with your 
application.  If you are a GVSU student, please do not submit letters from GVSU School of 
Criminal Justice faculty or staff (SCJ personnel will be contacted by the Academy Director as 
part of the background investigation).   

 One of your three letters must be from a community organization through which you 
have completed volunteer (unpaid) service (ex. Church, Habitat for Humanity, Homeless 
Shelter, etc.). 
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 Submit the letters of recommendation in your application packet, however if your 
reference would prefer to mail the letter please address to: 

Director Williamson N. Wallace 
158 Lake Michigan Hall 

                One Campus Drive 
                Allendale, MI  49401 
 
RESUME 
 

 Submit a current resume. 
 
OFFICIAL COPY OF DRIVING RECORD 
 

 A copy of your driving record, from any state in which you have held a driver’s license, must be 
submitted with your application.  It can be obtained by contacting the Secretary of State 
(Michigan) or the Department of Motor Vehicles (or equivalent in other states). 

 If you received any enforcement action after the record is obtained, you must inform the 
academy director in writing.  Failure to do so may result in your removal from the academy 
application process. 

 
DD214 MILITARY SERVICE FORM  
 

 If you have been discharged, you must submit your original DD214 (long form).  The 
original will be returned to you at the time of your interview with the Academy Director, or upon 
the termination of your application, whichever occurs first.  The DD214 will be used to 
determine if you meet the minimum eligibility requirements. 

 If you have not yet been discharged from the military and do not have a DD214, you must 
include a Letter of Support from your Commanding Officer or Personnel Office, which includes 
the following information: 

o Your military occupational specialty (MOS)  
o The length of time served as a military police officer, proving you meet the minimum 

2080 hours (does not include basic training or federal police academy training) 
o Current rank 
o A recommendation to attend a civilian law enforcement training program 

 You are also encouraged to provide copies of other diplomas, certificates, decorations, 
medals, badges, citations, and awards.  This will be a part of your permanent academy 
personnel file and available to employing agencies during background investigations. 

 
PROOF OF SUCCESSFUL COMPLETION OF MILITARY POLICE TRAINING 
 

 You must submit proof of successful completion of Military Police Training at a Federal 
Service School with your application – Certificate of Completion / Diploma. 
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AUTOBIOGRAPHY 
 
 You must submit an autobiography. 
 This document must be hand printed, not typed. 
 There are no instructions for the content or format of this document, however it should be 

written by you (do not seek any assistance in completing this autobiography).    
 

POLICE REPORTS 
 

 You must provide copies of any police reports in which you are named as a suspect, witness, 
or victim.   

 This includes documentation of all misdemeanor and felony arrests, regardless of whether or 
not you were convicted or if it was expunged. 

 NOTE: If you were employed by a law enforcement agency, Security Company, or completed 
an internship with a law enforcement agency and your name appears in numerous reports as 
the reporting person or witness, please do not submit these reports.  Instead, submit a 
memorandum stating your position, the agency’s contact information, and your dates of 
employment.    

 
FIRST AID, CPR, & AED CERTIFICATION  
 

 Applicants must submit proof of Adult & Pediatric First Aid, CPR, & AED Certification prior 
to the start of the academy and it must remain valid during the course of the academy. 

 You may obtain this certification from various vendors (American Red Cross, American Heart 
Association, etc.). 

 Some courses are blended/hybrid, meaning that they have both online and practical (in 
person) components.  This type of course is acceptable, as long as the in-person portion 
includes practical testing/assessment. 

 Courses that are completely online are not acceptable. 
 
 

 
 
NOTE: The documents listed below are NOT a part of your initial application.  They will be 
submitted later in the process if you receive a conditional offer of acceptance.  Specific directions for 
each of the forms can be found in the document titled “Instructions for Post Application 
Documents.” 
 

1. Medical History Statement 
2. Physician’s Statement of Medical Condition  
3. Declaration of Accommodations 
4. Livescan Fingerprints 

 
 

 



Page 7 of 7 
 

 
 

YOUR APPLICATION IS CONSIDERED COMPLETE WHEN IT INCLUDES ALL OF THE 
DOCUMENTS REQUESTED. 

 
 

MAKE A COPY OF YOUR COMPLETED APPLICATION PACKET (PRIOR TO SUBMISSION) FOR 
YOUR PERSONAL RECORD. 

 
 

ALL INFORMATION SUBMITTED MUST BE ACCURATE AND COMPLETE.  ANY 
FALSIFICATION OR OMISSION OF INFORMATION WILL RESULT IN YOUR ELIMINATION 

FROM THE ACADEMY APPLICATION PROCESS AND POTENTIAL SANCTIONS FROM THE 
MICHIGAN COMMISSION ON LAW ENFORCEMENT STANDARDS. 

 
 

YOUR CAREER BEGINS HERE! 



Military Police Veteran’s POLICE ACADEMY  
2022 SESSION IMPORTANT DATES 

September 20, 2021 
Academy Informational Meeting 
11:00 AM - 12:30 PM 
Location TBD 

September 21, 2021 

 
Academy Informational Meeting 
6:00 PM - 7:30 PM 
Location TBD 

 
September - January 

 
Applications Available Online Only 

January 14, 2022 

 
 
Application Submission Deadline - Applications must be received 
by January 14th (NOTE: MCOLES Reading & Writing Test and 
Physical Agility Test must be completed and turned in with the 
application)  

 
 
February 14 - 18, 2022 

 
 
Oral Board & Director Interviews (by invitation only)  

 
April 25, 2022 

 
 
Post-Application Documents Due (walk-in session)  
9:00 a.m. – 4:00 p.m. at 158 LMH, Allendale Campus 

 
April 26, 2022 

 
 
Post-Application Documents Due (walk-in session)  
9:00 a.m. – 4:00 p.m. at 158 LMH, Allendale Campus 

 
May 13, 2022 

 
 
Police Academy Orientation (by invitation only)                                                                                   
Time & location TBD  

 
 
June 13 – Aug 5, 2022 

  
 
Academy Session (by invitation only) 

Aug 5, 2022 
 
Academy Graduation 
Location TBD 

 



 
 

2022 GVSU  
MILITARY POLICE VETERAN’S 8-WEEK ACADEMY 

 

STUDENT FEE INFORMATION 
 
 
The following information should be used as a guide to estimate your expenses: 
 
 
TUITION (6 credit hours)  =  $3,588.00* (Approximately - contact registrar for exact amount) 

• Tuition is based on the University catalog price at the time you enroll.   
• You should also allow for other fees such as registration costs if applicable. 
• Questions related to financial assistance for tuition should be addressed to the 

Financial Aid Office at (616) 331-3234. 
 
 
STUDENT FEE   =  $800.00* 

• This fee is non-refundable (cash, check, or money order). 
• Due at the Orientation Meeting in March. 
• Fee is used to purchase items not covered by tuition (books and manuals, 

weapons, ammunition, and other training supplies). 
• Please plan now to have the student fee amount on hand if you are selected to 

attend the academy. 
*Note: VA Educational benefits (if eligible) will cover tuition and student fee 

 
 
UNIFORMS    =  $237 (Approximately)   

• This fee will be paid to a third-party vendor. 
• Specific information regarding academy uniforms will be provided at Orientation. 

 
 
HOUSING    =  Varies 

• Academy students may stay on campus, but are not required to and are 
responsible for their own room and board expenses during the academy.   

• Contact the GVSU Housing Office for more information and advise them that you 
are a police academy applicant for the 8-week academy session: (616) 331-2010, 
view current rates at Housing Rates - Housing - Students - Grand Valley State 
University (gvsu.edu).  Note – rates will be prorated to 8-week period. 



 

LICENSING STANDARDS FOR MICHIGAN LAW ENFORCEMENT OFFICERS 

The chart below outlines the licensing standards published by the Michigan Commission on Law Enforcement Standards (MCOLES). 
Employment of law enforcement officers is subject to compliance with these standards. Agencies may set standards more stringent than 
these; however, the burden is upon the agency to demonstrate that a more stringent standard is related to the ability to perform the essential 
job functions and is otherwise in compliance with applicable law. 

 
All preservice and agency employed recruits must be screened to all the academy enrollment standards, and all applicants of the 
Recognition of Prior Training and Experience (RPTE) program being considered for employment must be screened for compliance with all 
applicable standards. 

 
The licensing standards are published under the authority of 1965 PA 203 as amended.  
 

Category Standard Comments and Proofs 

Age Not less than 18 years. No maximum age. 

Citizenship United States Citizenship. Birth Certificate; Certificate of Naturalization; Valid 
United States Passport. 

Education High school diploma or GED is the minimum for an 
employed recruit. Pre-service recruits must have a 
minimum of an associate’s degree upon completion of 
the basic training academy. 

A college degree from an accredited institution is 
evidence of complying with the minimum standard. 

Prohibited 
Criminal 
Adjudications of 
Guilt 

An applicant with an "adjudication of guilt" for a 
violation or attempted violation of a penal law of this 
state or another jurisdiction that is punishable by 
imprisonment for more than 1 year (includes all 
felonies) is ineligible to be licensed. An applicant with 
an "adjudication of guilt" for a violation or attempted 
violation of certain misdemeanors (listed in the 
accompanying comments) is also ineligible to be 
licensed. 

An "adjudication of guilt" includes a judgment or 
verdict of guilty, or guilty but mentally ill, following a 
trial or a plea of guilty or nolo contendere (no contest), 
even if the conviction was subsequently expunged, set 
aside or dismissed by virtue of a delayed sentence or 
diversion program. This includes delayed sentences 
under MCL 771.1; adjudication in conjunction with 
assignment to the status of youthful trainee under the 
Holmes Youthful Trainee Act MCL 762.14; dismissals 
after probation for first-time drug offenses under MCL 
333.7411; and dismissals after probation for first-time 
domestic violence offenders under MCL 769.4a. 

Disqualifying offenses include adjudication of guilt for 
a violation or attempted violation of a penal law of this 
state or another jurisdiction that is punishable by 
imprisonment for more than 1 year (includes all 
felonies). 

Disqualifying offenses also include adjudications of 
guilt for violations or attempted violations of any of the 
following misdemeanors under Michigan law or 
substantially corresponding laws of another 
jurisdiction: 

Operating While Intoxicated, 2nd offense (MCL 
257.625(1), (8), (9)(b), (25)); 

Possession of Controlled Substances (MCL 
333.7403(2)(c) (does not include marijuana); 

Use of Controlled Substances (MCL 333.7404(2)(a), 
(b), (c)); 

Domestic Violence, 2nd Offense (MCL 750.81(4)); 

Aggravated Assault (MCL 750.81a(1)); 

Aggravated Domestic Violence (MCL 750.81a(1)); 
and  

Stalking (MCL 750.411h) 

Character Fitness Character fitness, as determined by a background 
investigation supported by a written authorization and 
release executed by the individual. 

Includes arrest and expunged convictions, all previous 
law violations, personal protection orders, traffic and 
civil infractions and ordinance and code violations. 

Driver's License Possess a valid operators or chauffeur's license. (all 50 
states, DC, territories of the US, and Canada). 

May not be in a state of suspension or revocation. 



Physical Ability Be free from any physical defects or chronic diseases 
which may impair the performance of a law 
enforcement officer or which may endanger the lives of 
others or the law enforcement officer. 

This includes, but is not limited to, diseases such as 
diabetes, seizures and narcolepsy. Each case shall be 
investigated to determine its extent and effect on job 
performance. The evaluation should include the expert 
opinion of a licensed physician specializing in 
occupational medicine. 

Hearing Initial unaided testing involving pure tone air 
conduction thresholds for each ear, as shown on the 
pure tone audiogram, shall not exceed a hearing level of 
25 decibels at any of the following frequencies: 500, 
1000, 2000, 3000 Hertz; and 45 decibels at 4000 Hertz. 

Initial testing may be performed by a certified hearing 
conservationist, a licensed hearing aid specialist or a 
licensed audiologist. See Note for individuals requiring 
additional unaided or aided testing requirements by a 
licensed audiologist. * 

Psychological 
Fitness 

Be free from mental or emotional instabilities which 
may impair the performance of essential job functions 
of a law enforcement officer or which may endanger 
the lives of others or the law enforcement officer. 

Mental and emotional stability may be assessed by a 
licensed physician, or a licensed psychologist or 
psychiatrist. MCOLES may require the examination be 
conducted by a licensed psychologist or psychiatrist. ** 

Vision, Color Possess normal color vision without the assistance of 
color enhancing lenses. 

The unaided eye shall be tested using 
pseudoisochromatic plates. The Farnsworth 
Dichotomous D-15 panels shall be used for any 
candidate who fails the pseudoisochromatic plates. 

Vision, Corrected Possess 20/20 corrected vision in each eye. Acuity may be corrected with glasses or contacts. 

Vision, Normal 
Functions 

Possess normal visual functions in each eye. Includes peripheral vision, depth perception, stereopsis, 
etc. 

Reading and 
Writing (Academy 
enrollment) 

Pass the MCOLES reading and writing examination or 
an MCOLES approved agency equivalent examination. 

Does not apply to Recognition Prior Training & 
Experience Program applicants. 

Physical Fitness 
(Academy 
enrollment) 

Pass the MCOLES physical fitness pre-enrollment 
examination. This does not apply to Recognition of 
Prior Training & Experience Program applicants. 

Pre-enrollment testing is required for admittance to an 
approved basic training program. 

Training 
Requirements 

Successfully complete the MCOLES mandatory basic 
training curriculum. 

This may be done by successfully completing an 
approved college preservice program or a basic training 
academy. Candidates seeking reciprocity from other 
states may apply for the Recognition of Prior Training 
and Experience Program. 

Licensing 
Examination 

Pass the MCOLES licensing examination upon the 
completion of mandatory basic training. 

For Recognition of Prior Training and Experience 
(RPTE) candidates, successfully complete the RPTE 
Program and pass the licensing examination. 

Fingerprinting Employing agencies must fingerprint the applicant with 
a search of state and Federal fingerprint files to disclose 
criminal record, personal protection orders, mental 
health orders, firearms possession prohibitors, 
expungements and dismissals based on a diversion 
program. Academies require fingerprinting using the 
CHRISS system. 

 

Oral Interview Conduct an oral interview to determine the applicant's 
suitability for a law enforcement officer position. 

 

Drug Testing Cause the applicant to be tested for the illicit use of 
controlled substances. 

Must use a Commission certified laboratory and 
comply with Commission procedures. 

* Agencies with an applicant who fails the initial hearing standard should contact the MCOLES Standards Compliance Section for additional unaided and aided hearing 
criteria as well as testing protocols. 
** Agencies are encouraged to request the assistance of the Standards Compliance Section of MCOLES when their employment process reveals that a candidate may not 
comply with a state standard. This is particularly true with medical conditions which may involve circumstances unfamiliar to the agency and which require medical 
opinions. Please call (517) 636-7864 with any questions. 

Michigan Commission on Law Enforcement Standards, 927 Centennial Way, Lansing, Michigan 48909 
02/20 
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GVSU MP VETERANS POLICE ACADEMY 
          APPLICATION COVERSHEET 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
 
 
 
 

~ Application packet should be arranged in the order below ~ 
 

(Do not write below this line) 
 
 

 Application Coversheet – Staple File Photo in upper right-hand corner of this form 
 

 Copy of Driver’s License 
 

 Waiver & Authorization for Release of Information 
 

 Candidate’s Personal History Statement and Affidavit 
 

 MCOLES Testing: 
 

 Reading & Writing: [pass]  [fail]  
 

 Physical Agility:        [pass]  [fail] (to Exit Standards) 
 

 Educational Status ________________________ (official copy of college transcript, if applicable) 
 

 Proof of Citizenship 
 

 Police Academy Background Supplement  
 

 Three Letters of Recommendation (including Comm. Service Letter)  
 

 Resume 
 

 

NAME:   ____________________________________________________ 
   (as displayed on Driver’s License) 
 
MAILING ADDRESS: ____________________________________________________ 
   ____________________________________ 
   ____________________________________ 
 
E-MAIL ADDRESS: ____________________________________________________ 
   (Note: we will use this address for all academy correspondence) 
 
PHONE:  _________________________________________________________ 
 

GVSU STUDENT: □ YES  □ NO     (for tracking purposes only) 

BAKER STUDENT: □ YES  □ NO     (for tracking purposes only) 
 

GENDER:  □ MALE  □ FEMALE (for tracking purposes only) 
 
RACE / ETHNICITY CLASSIFICATION: _______________________________   
      (for tracking purposes only) 
 

 
Staple  

 
2”x2” 

 
File Photo  

 

(head shot) 
 

Here 
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 Driving Record – S.O.S. _______________________________________________________ 
 

 Military Service Record (DD214)      OR: 
 

 If not discharged, Commanding Officer’s Letter of Support stating service as a military 
police officer for a minimum of 2080 hours  

 

 Proof of successful completion of Military Police Training at a federal service school (certificate 
/ DD214) 

 

 Autobiography  
 

 Police Reports _________________________________________________________________ 
 

 Proof of Adult & Pediatric First Aid, CPR, & AED certification (has to be completed prior to the 
start date of the academy) 
 

 
 

POST APPLICATION DOCUMENTS 

~ Submitted after Conditional Offer of Acceptance ~  
(Do Not Submit These Documents with Initial Application) 

 

 Conditional offer of acceptance issued: 
   
o [issued by] __________________________________    [date] _____________________ 
 

 Physician’s Statement of Applicant’s Medical Condition 
 
o Hearing [pass]  [fail] _______________________________________ 

 
o Vision [pass]  [fail] _______________________________________ 
 

 Accommodations Form   
 

 Copy of Medical History Statement _______________________________________________ 
 

 LiveScan Fingerprint Request Form 
 

MCOLES Standards Compliance Verification 
□ Valid Michigan Driver’s License 
□  Passed MCOLES reading and writing test  ______________ 
□  No felony / disqualifying misdemeanor conviction 
□  Fingerprint request form  ______________ 
□  Oral board interview  ______________ 
□  Background check  ______________ 
□  Medical exam (vision, hearing, submitted medical history)  _____________ 
□  Psychological assessment (included in medical exam) 
□  Applicant at least 18 years old 
□  Passed physical agility test within 180 days prior to academy start  _____________ 
□  United States Citizen  
 



Michigan Commission on Law Enforcement Standards 

CANDIDATE’S PERSONAL HISTORY STATEMENT AND AFFIDAVIT 
(Rev. 04/18) 

Instructions to the Applicant: 

The Michigan Commission on Law Enforcement Standards (MCOLES) requires that all candidates seeking eligibility 
for law enforcement licensing comply with the Commission’s minimum selection and employment standards. 
Candidates must meet these standards at the time of entrance into the basic training program, when applying for the 
Recognition of Prior Training and Experience (RPTE), or at the time of employment.  Candidate must maintain 
compliance with such requirements throughout the training period and at the time of initial licensing or re-licensing 
through reciprocity.

One of the selection requirements involves “good moral character.” The state of Michigan Administrative Code (Rule 
28.14203(e)) requires that candidates must “Possess good moral character as determined by a favorable 
comprehensive background investigation covering school and employment records, home environment, and personal 
traits and integrity. Consideration will be given to a history of, and circumstances pertaining to, having been a 
respondent to a restraining or personal protection order.  Consideration shall also be given to all law violations, 
including traffic and conservation law convictions as indicating a lack of good character.”

The information you provide in this personal history statement will be used in evaluating your background and will 
assist staff in determining your suitability for the position of law enforcement officer. The information you provide in 
this document will subsequently be discussed with you and you will be required to file an affidavit in support of the 
information provided. 

Please fill out the questionnaire completely and accurately. Return the completed personal history statement with your 
application to your academy director, agency, or MCOLES representative.  When completing the personal history 
statement, please keep in mind that:

(1) The completion of this form is mandatory; 

(2) All statements are subject to verification; and, 

(3) Deliberately making false statements, committing fraud, or failing to disclose requested information are 
grounds for denying your enrollment into or dismissing you from the training program, including the 
Recognition of Prior Training and Experience program.  Further sanctions by the Commission may be 
imposed including a two-year ineligibility from applying for enrollment in any training program, or 
permanently denying your application.  Subsequent license revocation may also be imposed for making a 
material false statement or committing fraud in the application process.  (R 28.14602 – 28.14609) 

It is to your advantage to respond openly. Any negative factor in your background will be evaluated in terms of the 
circumstances and facts surrounding its occurrence, and its degree of relevance to the job of a law enforcement 
officer.

NOTE:  Use extra sheets of paper, if necessary, to completely answer the questions on the attached pages. 

Do not leave any question responses blank, or enter “N/A”.  If a question appears not to apply to you, contact the 
academy director/background investigator who will make a determination if your lack of response or applicability is 
appropriate.

PLEASE PRINT IN INK OR TYPE YOUR RESPONSES TO THIS QUESTIONNAIRE. 



Sections A & B to be completed by all applicants (non-licensed, currently licensed, or previously licensed law enforcement officers)

Section A - Type or print only: 

Section B – Authorization for release of information: 

1

***Section C to be completed by current or previously licensed law enforcement officers only*** 

Section C – Former Michigan employing law enforcement agency authorization: 

Under 2017 PA 128, MCL§28.561, et seq. a hiring law enforcement agency shall 
not hire a law enforcement officer unless the hiring law enforcement agency receives the record regarding the 
reason or reasons for, and circumstances surrounding, a separation of service from each prior employing law 
enforcement agency.
Applicant signature: Today’s Date:

1

04/2018
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Michigan Commission on Law Enforcement Standards 
927 Centennial Way, Lansing, MI 48909 

CANDIDATE’S PERSONAL HISTORY STATEMENT AND AFFIDAVIT IN 
SUPPORT OF APPLICATION TO ENTER INTO LICENSING PROCESS 

PLEASE PRINT IN INK OR TYPE YOUR RESPONSES TO THIS QUESTIONNAIRE 

PERSONAL INFORMATION 

LAST NAME FIRST NAME MIDDLE NAME 

DATE OF BIRTH SOCIAL SECURITY NO. DRIVER’S LIC. NO. STATE 

(mm/dd/yyyy):              /             /           -      - 

PREVIOUS NAME OR ALIAS-Enter any name changed due to marriage or divorce, legal change to your name, or 
alias used in official capacity.  Provide explanation – documentation may be requested. 
Last:     First: 
Last:     First: 

Are you a citizen of the United States? (Proof shall be a birth certificate, US passport, or 
certificate of naturalization). 

Yes No 

HOME ADDRESS CITY STATE ZIP 

2nd ADDRESS (School, new address, etc.) CITY STATE ZIP 

PHONE NO. 2nd PHONE NO. E-MAIL TRAINING SITE YOU PLAN ON ATTENDING? 

(     )      -     (     )     -      

Authority: 203 PA 1965 
Compliance: Voluntary 
Penalty: No License Activation/ 
Academy Enrollment 

* This is in accordance with the Federal Privacy Act of 
1974, disclosure is voluntary. If necessary, the Social 
Security Number will be used for identification purposes 
to ensure proper records are obtained. 
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EMPLOYMENT HISTORY 
Have you ever been talked to, interviewed, or suspected by an employer of any crime in 
the workplace?  

Yes     No 

Have you ever been talked to, interviewed, or suspected by an employer of any form of 
workplace harassment (inappropriate sexual behavior, sexual harassment, ethnic 
harassment) or workplace violence (threatening behavior or assaultive behavior)?    

Yes No 

Have you ever been fired, asked to resign in lieu of termination, or decided to resign 
during an inquiry into your behavior from any place of employment? 

Yes No 

If “Yes” to any of the above, please give the details (include when, where, and the circumstances – use a separate sheet 
if necessary): 

Have you ever been an unsuccessful candidate for a law enforcement position (either 
volunteer or paid) because you did not meet the background requirements or other non-
medical employment qualification? 

Yes No 

If “Yes,” please give the details (include when, name of agency or academy and the circumstances): 

Please list your previous employers for the last 10 years (current or most recent first).  Be specific for the reasons for 
leaving (resignation in good standing; resignation prior to discipline or termination; termination for violation of 
rules/policies/law; promoted; reassigned; etc.).  Include life-time employment history (paid or volunteer) with any law 
enforcement agency.  Use a separate sheet of paper if necessary. 

Employer Name Address Position Held Dates  
From          To 

   

Supervisor to Contact Telephone Number Reason for Leaving 
(       ) 

Employer Name Address Position Held Dates  
From          To 

   

Supervisor to Contact Telephone Number Reason for Leaving 
(       ) 

Employer Name Address Position Held Dates  
From          To 

   

Supervisor to Contact Telephone Number Reason for Leaving 
(       ) 

Employer Name Address Position Held Dates  
From          To 

   

Supervisor to Contact Telephone Number Reason for Leaving 
(       ) 
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MILITARY SERVICE 
Applicants with prior military service should submit a copy of their DD Form 214 with their application to the academy 
or with their application to the MCOLES Recognition of Prior Training and Experience program. 

Have you ever served in the armed forces, National Guard, or military reserves? Yes No 

If “Yes”, have you ever been the subject of any judicial or non-judicial disciplinary action, 
or discharged for less than honorable service?

Yes No 

If “Yes”, please give the details (include branch of service, when, where, and the circumstances): 

MOTOR VEHICLE OPERATION 

Please list all traffic citations (exclude parking violations) you have received: (Attach a separate sheet if necessary) 
APPROXIMATE 

DATE
NATURE OF VIOLATION 

(Initial Cause for Stop, Charge or 
Citation) 

TICKETED 
Y/N 

JURISDICTION/AGENCY 
WHERE VIOLATION 

OCCURRED 

DISPOSITION 
(Final Disposition - Fine, Points, 

Probation, Other) 

Do you currently have active violation points on your driver’s license? 

If “Yes”, how many points do you have? 

Yes 

  pts 

No 

Has your driver’s license ever been denied, suspended or revoked in this state or any other 
state, the District of Columbia, a possession or territory of the U.S., or Canada? 

Yes No 

If “Yes”, please provide the details (what, when, where, and why): 

Do you currently have any restrictions placed on your driver’s license? Yes No 
If “Yes”, please explain (nature of restriction and why): 

Have you been involved, as a driver at fault, in a motor vehicle accident? 

If “Yes”, please provide the following information: 

Yes No 

APPROXIMATE 
DATE LOCATION INVESTIGATING POLICE 

AGENCY INDICATE INJURIES 
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LEGAL HISTORY

Please provide the following information if you have ever been 
interviewed by a police agency as a suspect in, or questioned about, any criminal offense (misdemeanor or felony); 
been arrested or charged with any criminal offense (misdemeanor or felony);   
convicted of any criminal offense (misdemeanor or felony) including: expungements or conviction set asides (MCL780.621); 
Holmes Youthful Trainee Act dispositions (MCL762.11); or drug court dispositions (MCL333.7411). 

Criminal offenses and charges include, but not limited to: conservation law violations; appearance tickets; or criminal traffic
violations.  (NOTE: Include any diversion programs, delayed or deferred sentencing.  Do not include traffic offenses that are treated
as civil infractions, see Motor Vehicle Operation above).  Attach a separate sheet if necessary. 

APPROXIMATE 
DATE POLICE AGENCY OR JURISDICATION INITIAL CHARGE/VIOLATION OR 

RESAON FOR QUESTIONING 

FINAL DISPOSITION 
(Conviction, dismissal, fines, 

probation, jail, etc.)

Have you ever had a felony conviction “expunged” or “set aside”? Yes No 

If “Yes,” please provide the details (nature of crime, county where expunged, and when): 

Have you ever been placed on court probation as an adult, or been on parole? Yes No 

If “Yes,” please provide the details (when, where, why): 

Have you ever been on bail, or personal recognizance, or other release conditions from a 
court-ordered custody?  If “Yes,” explain here: Yes No 

Have you ever been required to appear before a juvenile court? Yes No 

If “Yes,” please provide the details (when, where, why) and final disposition: 

Are you now or have you ever been a plaintiff or defendant in any civil court action? Yes No 

If “Yes,” please provide the details (when, where, why): 

Have you ever been a respondent to a restraining or personal protection order in this state 
or any other state or tribal court?   A respondent is the person enjoined or prohibited from 
certain behaviors or actions. 

Yes No 

If “Yes,” please provide dates, court of jurisdiction, and circumstances of the order and final disposition.  Use a 
separate sheet of paper if necessary. 
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FINANCIAL HISTORY 
The basic training academy or MCOLES may require you to submit a current financial or credit history statement to 
verify the information provided below. 
Have you ever filed for or declared bankruptcy? Yes No 

Have any of your bills ever been turned over to a collection agency? Yes No 

Have you ever been evicted for non-payment of rent? Yes No 

Have you ever had a credit card canceled by the company for unpaid balances? Yes No 

Have you ever had purchased goods repossessed? Yes No 

If you answered “Yes” to any of the above questions, please give the details (when, 
firms/businesses involved, and the circumstances and final disposition):  

EDUCATION HISTORY 
Please list your educational achievements here.  A high school diploma or GED is required for enrollment into an 
MCOLES approved academy and for licensing.  Official college transcripts are required for enrollment into the 
academy as a preservice recruit, and official transcripts confirming the award of a degree are required for license 
eligibility.  Only recognized accredited colleges and universities are accepted.  College degrees are evidence of meeting 
the high school requirement. 

High School Location Diploma or GED? Date 
Yes No 

College Location Degree / Credit Hours Date 

Vocational/Trade School/Other Location Degree or Certificate Date 

Have you ever been suspended or expelled from any high school or post-secondary school? 
(Post-secondary schools include colleges, universities, graduate schools, business and 
vocational schools.) 

Yes No

Have you ever been subject to formal discipline procedures, short of suspension or 
expulsion from school for unacceptable behavior at any high school or post-secondary 
school?

Yes No

If “Yes” to either of the above questions, please explain (include school, date, and circumstances): 

Have you ever been denied admission to, withdrew from, or dismissed from, a police 
training academy or criminal justice academic program? 

Yes No 

If “Yes”, please explain (include school/academy, date, and circumstances): 
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MCOLES STANDARDS AND ELIGIBILITY 

The basic training academy and the MCOLES representative must determine if you meet the MCOLES standards and 
are able to perform the essential job functions of a law enforcement officer.  Please answer the following questions.  If 
you have any questions about this information, please contact the Standards Compliance Section 517-636-7864. 

Have you read and fully understand the current Michigan Commission on Law 
Enforcement Standards’ Minimum Selection and Employment Standards to qualify for law 
enforcement licensing, and do you attest that you comply with these provisions? 

Yes No 

Have you ever failed to submit to, or tested positive on a drug screen test for employment or 
licensing? Yes No 

If “Yes,” provide details here. 

Have you ever sought and received a written determination from the Michigan Commission 
on Law Enforcement Standards regarding any situation which may affect compliance with 
the minimum selection and employment standards? Yes No 

To your knowledge, have you ever been investigated by the Michigan Commission on Law 
Enforcement Standards for an alleged standards violation, or to determine whether you 
could meet the selection and employment standards? 

Yes No 

If “Yes,” please provide details here and copies of previous written determination. 

Have you ever been removed from, or withdrawn from, an employment application process 
for any position with a law enforcement agency or with a law enforcement training academy 
in this state or any other state? 

Yes No 

If “Yes,” please provide details here. 

Have you ever had your law enforcement license or certification in Michigan, or any other 
state, territory or tribe, denied, suspended, revoked, or restricted by administrative action or 
stipulation?

Yes No 

If “Yes,” please provide details here. 

Have you ever been convicted of a crime that is a misdemeanor under either Federal or State 
law that has as an element the use or attempted use of physical force, or the threatened use of 
a deadly weapon against a current or former spouse, parent, guardian or person with who you 
cohabitated or have cohabitated or with whom you have a child in common or against any 
person similarly situated to a spouse, parent or guardian (commonly known as domestic 
violence)? 

Yes No 

If “Yes,” please provide details here.  A determination must be made whether you are eligible to possess a firearm 
under federal law.   

Have you ever been notified by the Michigan State Police that you are subject to restrictions on 
the purchase of a pistol pursuant to MCL 28.422b? Yes No 
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LOCAL ACADEMY QUESTIONS: GVSU Police Academy 

Please complete the GVSU Police Academy Background Supplement.

EMPLOYED RECRUITS AND RECOGNITION OF PRIOR TRAINING AND EXPERIENCE CANDIDATES 

Any previous employment with any law enforcement /public safety agency (police, corrections, 
fire, etc.) held, either in Michigan or elsewhere, was in accordance with the Federal Fair Labor 
Standards Act (minimum wages for all hours worked). 

Yes No 

I understand that to be in compliance with MCOLES administrative rules 28.14102(a), (b), and 
(c), and for the purposes of this section R 28.14206, that on the first day of training, I meet all 
the Federal Fair Labor Standards Act requirements.  This statement means: 1) I am  receiving 
at least minimum wages from the employer I have identified on my application for all hours 
spent in the academy and any additional hours worked outside the academy; 2) I am not 
volunteering to work time for my employer; 3) I have not entered into any contractual 
agreement (signed or unsigned, verbal or written) with my employer that would obligate me to 
donate money to compensate my employer for tuition and wages, or volunteer time outside or 
after the academy, to compensate or repay my employer. 

Even if there is no agreement with my employer, I have not and will not, nor have or will I 
allow anyone in my name, to voluntarily reimburse my employer in any form for tuition and 
wages provided to me to attend the academy. 

I understand these requirements and am verifying that my employment meets these 
requirements at the time of entry into this training session.  I also understand that I will be 
required to produce, to the training director, a copy of proof that wages are being paid to me by 
my employing agency sometime during this approved training session. 

Furthermore, I understand that if there is any change in my employment status during this 
training session, I must notify the training director and the Commission immediately. 

I recognize that any misrepresentation on my part to obtain licensing or a state subsidy of 
tuition costs constitutes fraud and is punishable as a felony under MCL § 750.218. 

Yes No 



Rev.04-18 Affidavit of_______________________ 

AUTHORITY:  1965 PA 203 

When filling out this Personal History Statement please keep in mind that: 

1. completion is mandatory,

2. all statements are subject to verification, and

3. deliberately making false statements, committing fraud, or failing to disclose requested information are grounds for denying your enrollment
into or dismissing you from the training program, including the Recognition of Prior Training and Experience program.  Further sanctions by
the Commission may be imposed including a two-year ineligibility from applying for enrollment in any training program, or permanently
denying your application.  Subsequent license revocation may also be imposed for making a material false statement or committing fraud in the
application process.  (R 28.14602 – 28.14609) 

Candidate’s Signature Date 

Academy Director’s Signature Date 

PLEASE WAIT TO SIGN BELOW 
This section is to be completed by the candidate after reviewing the Personal History Statement Information 

with the MCOLES Field Representative 

STATE OF MICHIGAN ) 
) ss.

COUNTY OF_______________________ ) 

Applicant’s Social Security Number:_______________________ 

Employing Agency or Training Center:____________________ 

Now comes____________________________________ and being first duly sworn certifies as follows: 
Print Candidate’s Name 

I agree that the information I have provided above in this Personal History Statement is true, accurate and complete and this document constitutes an 
official statement within the purview of Michigan statutes and is subject to verification by any employing agency and/or the Michigan Commission on 
Law Enforcement Standards, and that a failure to fully disclose information required by this affidavit constitutes misrepresentation or fraud as 
prohibited by MCL 28.609b(1)(d), and, if so, shall constitute grounds for revocation of license as a law enforcement officer in Michigan pursuant to 
MCL 28.609b(1)(d). 

Candidate’s Name (print) 

Candidate’s Signature: Date signed:

The foregoing affidavit was acknowledged before me this     (Date),  by 

(Name of Person) who is personally known to me or who has produced    (Type of identification) as 

identification and who did (did not) take an oath. 

Signature of Notary

Commission in  County 

Acting in County

Commission  Expires  
(Notary’s Stamp/Seal)



 

 
 
 

 

 

 
Pre-Enrollment Physical Fitness Examination 

 
PHYSICIAN’S HEALTH SCREENING FORM 

 
 

Examinee’s Name (Last, First, Middle) Date of Birth (M/D/YYYY) Social Security Number* 

Address (Street, City, State, Zip) Driver License Number 

 
Note to Examining Physician/Physician Assistant/Nurse Practitioner: Your medical exam will attest that the examinee is 
physically capable of performing the following 4 exercises that are required to be performed during the MCOLES Physical 
Fitness Test. 

 
1. Vertical Jump The examinee performs 3 standing vertical jumps, one jump at a time, jumping as high as 

possible each time. 
 

2. Sit-Ups The examinee must complete as many sit-ups as possible in 60 seconds.  The 
back must be flat on the mat, knees bent 90%, feet flat on the floor, hands 
overlapped behind the head, without interlocking their fingers. 

 
3. Pushups                            The examinee must complete as many pushups as possible in 60 seconds. The 

hands must be shoulder width apart on the floor, elbows extended, locked out; 
feet no more than 6 inches apart; legs, hips and torso move in the same plane. 

 
4. One-Half Mile Shuttle Run  The examinee runs 15 round trips between two pylons placed 88 feet apart for time. 

 
Note to the examining physician/physician assistant/nurse practitioner: You must sign below and provide the required information 
for this form to be valid. This health screening is valid for a period of 180 days from the date of the medical screening. 

 
My health screen of the above identified person reveals no apparent reason why this examinee cannot safely participate in 
the physical exercises described above. 

 
Physician/Physician Assistant/Nurse Practitioner Name (Printed) Phone No. Medical License No. 

Address (Street, City, State, Zip) 

Signature Date 

 

Examinee: You must bring this ORIGINAL form with you, signed and completely filled out by your physician/physician 
assistant/nurse practitioner when you arrive to take the pre-enrollment physical fitness test at an MCOLES authorized test 
site. 

 

FAILURE TO FOLLOW THIS PROCEDURE AND/OR OBTAIN THE APPROPRIATE SIGNATURES WILL PREVENT 
YOU FROM PARTICIPATING IN THE MCOLES PHYSICAL FITNESS TESTING. 
 
Examinee’s Signature                                                                                                                                                                  Date 

 
 

*This information is confidential. Disclosure of confidential information is protected by the Federal Privacy Act. 
 
 Authority: PA 203 of 1965 
Compliance: Voluntary 
Penalty: No admission to test 
 

 
Questions regarding the completion of this form should be directed to the Standards Compliance Section 517-636-7864. 
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GVSU MP Vets Police Academy Background Supplement 
 

 
 
 
 
 
 
 
 
PERSONAL DATA: 
 
1.  Name (last, first, middle): 
 
_________________________________________________________________ 
 
2.  Nickname / casual name: ______________________ 
 
3.  Age: ______ 
 
4.  Date of Birth: _____________________ 
 
5.  Place of Birth (city, county, state, country): 
 
__________________________________________________________________ 
 
 
6.  List all states in which you have had a Driver’s License: 
 

__________________________  __________________________ 
 
__________________________  __________________________ 
 
__________________________  __________________________ 
 

 
7.  Have any of your driver licenses ever been suspended or revoked?   □ YES      □ NO 
    
 If yes, please explain (include which state, dates, reason, and status): 
 
 ________________________________________________________________ 
 
 ________________________________________________________________ 
 
 ________________________________________________________________ 
 
 ________________________________________________________________ 
 
 

INSTRUCTIONS: Read every question carefully.  Answer every question.  If the question 
does not apply to you, write “n/a” in the answer space.  Please print clearly.  Attach 
additional pages if you need to continue an answer, please note the question you are 
referring to.  Applications that are incomplete or not legible will not be accepted. 
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8.  Have you ever possessed a Professional License (law enforcement, medical, attorney, 
accountant, etc) in any state?     □ YES       □ NO 

 
If yes, please explain (include which state, dates, and status): 

 
 ________________________________________________________________ 
 
 ________________________________________________________________ 
 
 ________________________________________________________________ 
 
 ________________________________________________________________ 
 
 
RESIDENCE DATA: 
 
9.  Please list the addresses for every place you have lived since birth.  Include addresses at 

which you stayed in excess of 30 days, including foreign travel.  Begin with your present 
address and work backwards. 

 
 
From ___________ to __Present___  Address  ________________________________ 
  
       ________________________________ 
 
From ___________ to ___________  Address  ________________________________ 
  
       ________________________________ 
 
From ___________ to ___________  Address  ________________________________ 
  
       ________________________________ 
 
From ___________ to ___________  Address  ________________________________ 
  
       ________________________________ 
 
From ___________ to ___________  Address  ________________________________ 
  
       ________________________________ 
 
From ___________ to ___________  Address  ________________________________ 
  
       ________________________________ 
 
From ___________ to ___________  Address  ________________________________ 
  
       ________________________________ 
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10.  Excluding family members, list all persons you have lived with during the past five years. 
 

Name Street Address, City, State, Zip Code Home  
Telephone No. 

Relationship 
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MILITARY SERVICE DATA: 
 
11.  Were you ever arrested, cited or apprehended by military police? □ YES*      □ NO    
 
 * If YES please explain: ____________________________________________________ 
 
   ______________________________________________________________________ 
 
   ______________________________________________________________________ 
 
12.  Were you ever the subject of a report or investigation by military police or other investigative  

service (i.e., CID, CIS, OSI.)? □ YES*      □ NO 
 
 * If YES please explain: ____________________________________________________ 
 
   ______________________________________________________________________ 
 
   ______________________________________________________________________ 
 
13.  Did you ever receive a court martial or non-judicial punishment for a violation of the Uniform  

Code of Military Justice (UCMJ)?  □ YES*      □ NO 
 
 * If YES please explain: ____________________________________________________ 
 
   ______________________________________________________________________ 
 
   ______________________________________________________________________ 
 
DRUG USE 
 
14. List all controlled / illegal substances you have ever tried, used, or experimented with and the 

date last used: 
 

 
DRUG 

 
FREQUENCY OF USE 

 
DATE LAST USED 

 
 
Cocaine 
 

  

 
Amphetamines 
 

  

 
Methamphetamines 
 

  

 
Heroin 
 

  

 
LSD 
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PCP 
 

  

 
Mushrooms 
 

  

 
Ecstasy 
 

  

 
Steroids 
 

  

 
Inhalants 
 

  

 
Other 
_______________________ 
 

  

 
Other 
_______________________ 
 

  

 
15. Have you ever used medications that were not prescribed to you? 

□ YES*      □ NO       
* If yes, please explain __________________________________________________________ 

 
16. Do you have a substance abuse problem (alcohol, illegal / controlled drugs, medications)? 

□ YES      □ NO    
 

* If yes, please explain __________________________________________________________ 
 
 
GENERAL 
 
17.  Do you have any knowledge or information, in addition to that specifically required in this 

application packet, which is or may be relevant, directly or indirectly, to an investigation of your 
eligibility or fitness for the police academy or a career in law enforcement?  This includes, but is 
not limited to: character traits, temperance habits, employment, education, subversive activities, 
family, associations, or traffic violations?  □ YES      □ NO    

  
 * If yes, provide a full explanation on an attached page. 
 

 
 
 

 

Applicant Signature Date 
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INSTRUCTIONS FOR POST-APPLICATION DOCUMENTS 
 
 
 
There are several forms that must be submitted after the initial application 

and only if you receive a conditional offer of acceptance. 
 
 

****Do Not submit any of the following forms with your initial application packet **** 
 
 
LIVESCAN FINGERPRINT REQUEST 

 The LiveScan Request Form already has Section I – “Authorizing Information” pre-
filled-in.  Complete the information in Section II – “Applicant Information,” print the 
form, and take it to a Law Enforcement Agency that uses a LiveScan Fingerprint 
System.  You may need to schedule an appointment with the agency (advise them that 
your request for fingerprints is in regards to your Police Academy application).  There 
may be a fee associated with this process. 

 Point out the information in Section I to the LiveScan operator, specifically the 
Fingerprint Code "LEA," which must be used for MCOLES to receive the results of 
your prints. 

 Your prints will be submitted electronically. 
 After the Livescan Operator completes Section III - Livescan Information, ensure that 

they return the form to you, so that you may submit it with your post application 
documents. 

 
 

 

MEDICAL DOCUMENTATION - Medical, vision and hearing tests must be completed 
no earlier than 180 days before the start of the academy (June 14, 2021).  If you receive a 
conditional offer of acceptance, you will be able to complete the tests prior to the Post-
Application Document submission dates.  There is a fee associated with these tests so it is 
advisable to wait until you receive a conditional offer of acceptance before completing.  

 
 
 
MEDICAL HISTORY STATEMENT FORM 
 

 Type or print only. 
 You must complete the medical history statement prior to your scheduled physical 

examination.  
 Make one copy of the completed form prior to your exam (some doctors may 

keep the original document in their file) for submission with your application 
packet. 
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PHYSICIAN’S STATEMENT OF APPLICANT’S MEDICAL CONDITION FORM 
 

 All sections must be completed.  If mistakes are made, they must be corrected and 
initialed by the physician.   

 For any “No” answers, the physician must provide written information in the Comments 
Section or provide a letter of explanation that is signed by the physician. 

 The form must have the original signature of each physician.  No facsimiles or 
signatures by other medical staff will be accepted. 

 The full name of the physicians, addresses and medical license numbers are required. 
 NOTE: all examination results are to be recorded on the provided form – take the 

same form to all examinations if using different providers.  
 

Hearing: 
 
 Detailed Hearing Standard Instructions are included after the medical condition 

forms and should be read by the Hearing examiner. 
 

Physical Examination: 
 
 The examining physician should read the cover sheet and the Essential Job 

Functions of a Law Enforcement Officer form prior to completing the examination. 
 Provide the physician the original Medical History Statement for review during the 

examination. 
 The physician needs to complete Part II, Section – A, Section – D, and the 

Signature block at the bottom of page two. 
 This form may only be signed by an M.D. or D.O. certified in Occupational 

Health. 
 
 
DECLARATION OF ACCOMMODATION(S) FORM 
 

 Type or print only. 
 The Accommodations Form must be completed by all candidates whether you require 

an accommodation or not. 
 If you do not require accommodations, write “NONE” in the description box. 
 Failure to disclose an accommodation may result in your dismissal from the Academy. 
 ANY accommodation such as hearing aids, glasses to correct vision, inhalers, 

time for taking examinations, or other accommodations related to a disability 
must be declared on this form. 

 Complete the information on the Training Academy line as follows:   Grand Valley 
State University (GVSU-13).  

 Do not sign this form.  You are required to sign this form in the presence of the 
Academy Director. 
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~ Medical, Hearing, And Vision Testing Location Recommendation ~ 
 
 
The following location is familiar with the standards required for MCOLES licensure.  If you 
choose to use a different doctor, that doctor must be Certified in Occupational Health.  A 
physical examination by a doctor who does not have that designation will not be accepted by 
MCOLES.   
    
NOTE:  When you schedule your appointment, identify yourself as an applicant to the GVSU 
Police Academy.  Make sure the examiner reads and understands the criteria prior to your 
exams.  Please ensure that you have all of the forms when you leave the appointment 
or plan to pick them up if they need additional time to get the Doctor’s signature.  You 
must submit these forms (with signatures), do not let the test location mail the 
documents on your behalf. 
 
 
MEDICAL, HEARING, & VISION TESTS 
 
MED-1 Leonard 
1140 Monroe Ave NW 
Suite 150 
Grand Rapids, MI 49503 
Phone: 616/459-6331 
Fax: 616/459-2569 
 
 
NOTE: If you have existing vision problems, please have these corrected before this 
appointment.  This is not a corrective vision exam.  This exam measures normal vision 
functions.   
 
 



 

 
 
 
Type or print only: 

 
 



 
 
 



 

 



 

 

 



 

 



 



 
 

 

true complete

   

 













MICHIGAN COMMISSION ON LAW ENFORCEMENT STANDARDS 
DECLARATION OF ACCOMMODATION(S) FORM 

Candidate’s Name:   _______________________________________________________________ 

Social Security Number:   ______________________ 

Training Academy:       _______________________________________________________________ 

Training Dates:  Start Date:  __________________________ Finish Date: __________________________ 

VISION 

  In order to meet the Commission’s minimum vision standards, I am required to wear/use corrected lenses. 

HEARING 

  In order to meet the Commission’s minimum hearing standards, I am required to wear/use: 

  Hearing aid in right ear 

  Hearing aid in left ear 

  Hearing aids in both ears 

DISORDERS, DISEASES, PHYSICAL DEFECTS, ORGANIC OR FUNCTIONAL CONDITIONS 

  In order to meet the Commission’s minimum medical standards, I am required to wear/use the following 
accommodation (includes medications): 
Description: 

I have been advised and acknowledge that I shall wear/use the above-declared accommodation(s) in all phases 
of training, and as a condition of meeting the Commission’s minimum employment standards necessary for 
certification. 

NONE 

  I declare I do not need any accommodation in order to meet the Commission’s minimum medical 
standards, including medications. 

I hereby certify that all statements made on this Declaration of Accommodation(s) Form are true and complete, 
and I understand that any misstatements of material facts will subject me to disqualification or dismissal from 
the Commission basic training program. 

Signature of Candidate Date 

Signature of Training Director Date 

Rev. 4/18 



Pre-service Applicant Fingerprint Instructions 

(01/2019) 

NOTE: Per MSP CJIC policy per-service basic training academy applicants can only be fingerprinted 
using fingerprint code ‘LEA’.  The ‘LEA’ fingerprint code can only be used with Requester/Agency ID 
‘77062H’.  This will cause the fingerprint results to be sent directly to MCOLES. 

DO NOT use any other RI-030 form.  Only use the form you are provided by MCOLES. 

MCOLES will receive the fingerprint results and a field representative will verify if there are any 
disqualifying adjudications of guilt.   

All pre-service basic law enforcement training academy applicants must be 
fingerprinted prior to enrollment 

Instructions for fingerprinting pre-service applicants: 

1. The pre-service academy applicant will complete and sign the Michigan State Police
form RI-030 MCOLES provided to your academy.

2. Photocopy the completed and signed RI-030 to retain a copy.

3. Instruct the pre-service academy applicant who is to be fingerprinted to take the
completed RI-030 to an approved Livescan vendor.  The Private Livescan vendor list:
https://www.michigan.gov/msp/0,4643,7-123-1878_8311-237662--,00.html

4. NOTE:
Only Livescan vendors that can print applicants with the LEA purpose code can be
utilized.

***IF YOUR APPLICANT IS PRINTED UNDER THE CJ EMPLOYMENT CODE MCOLES WILL
NOT RECEIVE THE FINGERPRINT BASED CRIMINAL HISTORY RESPONSE*** 

***Do allow applicants to be printed under the CJ EMPLOYMENT CODE*** 

IF THE LIVESCAN VENDOR DOES NOT HAVE ACCESS TO THE LEA FINGERPRINT PURPOSE 
CODE YOUR APPLICANT MUST GO ELSEWHERE TO BE PRINTED. 

IF THE APPLICANT GOES TO A LAW ENFORCEMENT AGENCY TO BE FINGERPRINTED AND 
THAT LAW ENFORCEMENT AGENCY DOES NOT HAVE ACCES TO THE LEA FINGERPRINT 
PURPOSE CODE YOUR APPLICANT MUST GO ELSEWHERE TO BE PRINTED. 

5. BEFORE BEING PRINTED THE ACADEMY APPLICANT MUST INFORM THE LIVESCAN
OPERATOR THAT BOX 4, LABELED “Individual ID (MNU-OA)” ON THE RI-030 MUST BE
ENTERED INTO THE LIVESCAN MACHINE UNDER THE MISCELLANEOUS NUMBER (MNU)
FIELD.  The Livescan operator MUST select ‘OA’ in the drop-down box in the MNU field.



Pre-service Applicant Fingerprint Instructions 

(01/2019) 

Below is an example to direct your attention to BOX 4 ‘Individual ID (MNU-OA)’: 
 

 
 

RI-030 Page 2 Instructions: 

 
 

6. Per MSP CJIC policy forward the completed and signed RI-030 to MCOLES as an 
attachment to the MCOLES personal history statement and affidavit. 
 
RI-030 Page 2 Instructions: 

 
 

7. An MCOLES field representative will review the results of any criminal history 
information and verify that all pre-service applicants were printed prior to enrollment. 

 

Please contact your assigned MCOLES field representative or Ryan Speidel at 517-636-7875 with 
questions. 



RI-030 (01/2019) 
Michigan State Police 
Page 1 of 2 

 

AUTHORITY:  MCL 28.162, MCL 28.214, MCL 28.248, & MCL 28.273 
COMPLIANCE:  Voluntary.  However, failure to complete this form will 
result in denial of request. 

 

 
LIVE SCAN FINGERPRINT BACKGROUND CHECK REQUEST 

Purpose: To conduct a civil fingerprint-based background check for employment, to volunteer, or for licensing purposes as authorized by law. 
Instructions: See page two. 

 

I. Authorizing Information 
1. Fingerprint Reason Code 
LEA 

2. Requestor/Agency ID 
77062H 

2. Agency Name 
MCOLES 

3. Individual ID (MNU-OA) 
GVSU 

II. Applicant Information: Type or clearly print answers in all fields before going to be fingerprinted. 
1a. Last Name 
      

1b. First Name 
      

1c. Middle Initial 
      

1d. Suffix 
      

2. Any Alternative Names, Last Names, or Aliases 
      

4. Social Security Number (Optional) 
      

5. Place of Birth (State or Country) 
      

6. Date of Birth 
      

7. Phone Number 
      

8. Driver's License / State ID Number 
      

9. Issuing State 
      

10. Home Address 
      

11. City 
      

12. State 
      

13. ZIP Code 
      

14. Sex 
      

14. Race 
      

15. Height 
      

16. Weight 
      

16. Eye Color 
      

18. Hair Color 
      

III. Live Scan Information 
1. Date Printed 
      

2. Picture ID Type Presented 
      

3. Transaction Control Number (TCN) 
      

3. Live Scan Operator* 
      

* When an individual ID is provided, please enter the ID into the Miscellaneous Number (MNU) field on the Live Scan device.  Select OA - Originating 
Agency Identifier and then enter the unique identifier in the Identification Code field. 
IV. Privacy Act Statement 
Authority: Acquisition, preservation, and exchange of fingerprints and associated information by the Federal Bureau of Investigation 
(FBI) is generally authorized under 28 U.S.C. 534.  Depending on the nature of your application, supplemental authorities include 
Federal statutes, State statutes pursuant to Pub. L. 92-544, Presidential Executive Orders, and federal regulations. Providing your 
fingerprints and associated information is voluntary; however, failure to do so may affect completion or approval of your application. 
Principal Purpose: Certain determinations, such as employment, licensing, and security clearances, may be predicated on 
fingerprint-based background checks.  Your fingerprints and associated information/biometrics may be provided to the employing, 
investigating, or otherwise responsible agency, and/or the FBI for the purpose of comparing your fingerprints to other fingerprints in 
the FBI's Next Generation Identification (NGI) system or its successor systems (including civil, criminal, and latent fingerprint 
repositories) or other available records of the employing, investigating, or otherwise responsible agency.  The FBI may retain your 
fingerprints and associated information/biometrics in NGI after the completion of this application and, while retained, your fingerprints 
may continue to be compared against other fingerprints submitted to or retained by NGI. 
Routine Uses: During the processing of this application and for as long thereafter as your fingerprints and associated 
information/biometrics are retained in NGI, your information may be disclosed pursuant to your consent, and may be disclosed 
without your consent as permitted by the Privacy Act of 1974 and all applicable Routine Uses as may be published at any time in the 
Federal Register, including the Routine Uses for the NGI system and the FBI's Blanket Routine Uses. Routine Uses include, but are 
not limited to, disclosures to: employing, governmental or authorized non-governmental agencies responsible for employment, 
contracting, licensing, security clearances, and other suitability determinations; local, state, tribal, or federal law enforcement 
agencies; criminal justice agencies; and agencies responsible for national security or public safety. 
V. Procedure to Obtain a Change, Correction, or Update of Identification Records 
If, after reviewing his/her identification record, the subject thereof believes that it is incorrect or incomplete in any respect and wishes 
changes, corrections, or updating of the alleged deficiency; he/she should make application directly to the agency which contributed 
the questioned information.  The subject of a record may also direct his/her challenge as to the accuracy or completeness of any 
entry on his/her record to the FBI, Criminal Justice Information Services (CJIS) Division, ATTN: SCU, Mod. D2, 1000 Custer Hollow 
Road, Clarksburg, WV 26306. The FBI will then forward the challenge to the agency which submitted the data requesting that agency 
to verify or correct the challenged entry. Upon the receipt of an official communication directly from the agency which contributed the 
original information, the FBI CJIS Division will make any changes necessary in accordance with the information supplied by that 
agency. (28 CFR § 16.34) 
VI. Consent 
I understand that my personal information and biometric data being submitted by Live Scan, will be used to search against 
identification records from both the Michigan State Police (MSP) and the FBI for the purpose listed above.  I hereby authorize the 
release of my personal information for such purposes and release of any records found to the authorized requesting agency listed 
above. 
Signature: Date: 



RI-030 (01/2019) 
Michigan State Police 
Page 2 of 2 

 

 

INSTRUCTIONS 

Section I: 
Authorizing Information: 
This section is to be completed by the agency authorized to request civil fingerprint-based background checks. 

1. Fingerprint Code: 
The fingerprint code identifies the authorizing purpose in law allowing the agency to request the civil fingerprint-based 
background check. For example, School Employment (SE), Child Protection Volunteer (CPV), Health Care employment 
(HC). 

2. Requesting Agency Identification (ID): 
The requesting agency ID is assigned to your agency by the MSP. No request for fingerprinting can be completed without an 
agency ID. Please ensure the correct fingerprinting reason code and agency Identification is used. The MSP will charge for 
second requests due to incorrect codes. 

3. Agency Name: 
The agency name is the legal name of the authorized agency. For schools specifically, the agency name is the name 
recognized by the Michigan Department of Education. 

4. Individual ID (MNU-OA) 
The Individual ID is a unique identifier specific to the individual requested to submit fingerprints. An ID such as a state 
issued licensing number, a Personnel Identification Code (PIC) number, or other similar uniquely issued identifier/number. 

Section II: 
Applicant Information: 
This section can be completed by the authorized agency, the individual, or as a joint effort by both. Section II specifically pertains 
to the demographic information needed in order to obtain the biometric data of the applicant and is a unique identifier specific to 
the applicant. 

Section III: 
Live Scan Information: 
This section is required to be completed by the Live Scan vendor operator and must be completed at the time of fingerprinting.  
After fingerprinting, the applicant shall return this signed and completed document to the requesting agency. The Live Scan 
operator must return a completed copy of the form to the applicant. 

 



Private Live Scan Vendors – Michigan: 
 
A1 Fingerprints of Michigan, LLC 
248-385-1344 
www.A1fingerprints.com 

BGI Associates, LLC 
616-239-1040 
This vendor also processes fingerprint cards for Non-Michigan residents for fingerprint reasons that 
are not under state contract. Visit www.bgiassociates.com for further information. 

DK Security 
800-535-0646 
www.dksecurity.com 

Fingerprint & Go 
5820 North Canton Center Road 
Suite 115 
Canton, Michigan 48187 
734-865-0300 
fingerprintandgo@gmail.com 

Genesee Intermediate School District 
810-591-4400 
https://www.geneseeisd.org 

IdentoGO (formerly L-1 Enrollment, by MorphoTrust) 
866-226-2952 
This vendor also processes fingerprint cards for Non-Michigan residents for fingerprint reasons that 
are under state contract. Visit www.identogo.com for further information.  

IDK Fingerprinting 
810-422-7895 
Rclement01@gmail.com 
www.idkfingerprinting.com 

Mosley's Mobile Notary and Fingerprinting 
313-884-5606 
www.mosleymobilenotary.com 

NAIAS Security Services 
248-458-1354 
www.naiassecurityservices.com 

Oakland Schools 
2214 Mall Drive East 
Waterford, MI 48328 
248-209-2370 
www.osfingerprint.com 

Royal Printing 
586-943-7037 or 
586-718-8426  
Royalprinting123@aol.com 
This vendor also processes fingerprint cards for Non-Michigan residents for fingerprint reasons that 
are not under state contract. Visit www.royalfingerprinting.com for more information.  

Teachout Security Solutions, Inc. 
810-732-4849 
www.teachoutsecurity.com 

NOTE: Many police departments and county sheriffs also take fingerprints for 
licensing and employment.  Please call ahead to check availability and costs – 
see attached GVPD Flyer. 



Starting Fall 2020, GVPD is offering fingerprinting

services to current GVSU Students, Faculty and Staff

for employment and licensing purposes. 

Services available by appointment only.

FINGERPRINTING NOW
AVAILABLE!

Cost: $55
Pre-Pay with credit

card

or charge student

account

For more information or to make an

appointment, please visit: 

www.gvsu.edu/dps/fingerprints

Call (616) 331-6192 or email

GVPDfingerprinting@gvsu.edu

with any questions


