WILLIAMSPORT BUREAU OF POLICE
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GENERAL INFORMATION & QUALIFICATION REQUIREMENTS

FOR THE POSITION OF POLICE OFFICER

The Williamsport Bureau of Police wants applicants who are active, conscientious and of the highest moral character, personal integrity and are willing to undergo a strenuous hiring process.  Ask yourself the following questions to assist in making a determination as to your qualifications to become a Williamsport Police Officer:
1. Are you willing to have your personal background thoroughly investigated?
2. Are you willing to work long, irregular hours, enduring unusual hardships and

danger in the performance of your duty?
3. Are you willing to abide by the rules and regulations of a law enforcement agency

and to impartially enforce the law?
4. If you served in the armed forces of the United States, do you have a discharge

under honorable conditions?
5. Have you already successfully completed ACT 120 training, as certified by the Municipal Police Officers’ Education and Training Commission (MPOETC) or will this training be completed prior to your appointment to the Bureau of Police.
REQUIREMENTS:
1. You must be a citizen of the United States of America.
2. All applicants must possess a high school diploma or a G.E.D. certificate at the time of application.

3. If you are an applicant that is not currently a certified police officer in the Commonwealth of Pennsylvania, you must successfully completed ACT 120 training, as certified by the Municipal Police Officers’ Education and Training Commission (MPOETC), prior to their appointment onto the Williamsport Bureau of Police.
4. You must be 21 years of age on or before the date of the Police Civil Service Commission’s written examination, and be no older than 37 years of age, having not reached your 38th birthday, before the date of certification of the civil service list.   

5. You must establish and maintain a place of residency within the boundaries of an area, described to be within a twenty-mile radius of City Hall and/or police headquarters of the City of Williamsport, within 240 days from the date of appointment as a police officer.
6. An applicant may not apply for employment with the Bureau of Police and will be disqualified during any background investigation for the following criminal behavior:
· Criminal conviction of Misdemeanor-2 or higher.
· Criminal conviction of any section listed in the Uniform Firearms Act, Brady Law, Megan’s Law or any other federal law or amendment prohibiting possession of a firearm.
7. You must possess a valid motor vehicle operator’s license.  Any person convicted of any of the following in the past 36-month period will not be hired:
· Driving while license was suspended or revoked.

· Homicide or any assault with a vehicle.

· Failure to stop or report involvement in an accident
· Driving Under the Influence    
POLICE OFFICER APPLICANT PROCESSING PROCEDURE
An individual interested in this position must complete the attached application in 
his/her own handwriting, obtain proper notarization, and return the application with the $25.00 processing fee on or before 4:00 p.m., Wednesday, February 29th 2012.
WILLIAMSPORT BUREAU OF POLICE
ADMINISTRATION OFFICE
245 WEST FOURTH STREET
WILLIAMSPORT, PA 17701
NOTE: Processing fee paid by Check or Money Order, made payable to CITY OF WILLIAMSPORT.
Applicants may be rejected on the basis of the information contained on the application form, any omitted or falsified information, findings of the background investigation conducted, and/or by failure to successfully complete any of the processing requirements.  Prospective employees will receive consideration without discrimination because of race, religion, color, national origin, age, veteran status, marital status, or physical or mental disabilities.
1. WRITTEN EXAMINATION

     
The non-partisan Police Civil Service Commission of the City of Williamsport will administer the written examination.  In the written examination, applicants will be required to demonstrate aptitudes and skills in accomplishing tasks representative of duties of the position.  The minimum passing score for the written examination is 70%.  Written examination scores will be posted as soon as practical at the test site and at Williamsport Bureau of Police Headquarters.   

     
Qualifying veterans of military service will, upon successful completion all portions of the hiring process, will receive additional points on their overall final score.  In order to receive the additional points, all veterans must attach a copy of their DD214 to their application in order to receive these additional points.

· Date and Time:
Friday, March 16th, 2012, at 7:00 p.m. 

· Location:

Williamsport City Hall, 2nd floor training room. 

The TESTING SITE WILL OPEN AT 6:00 p.m.  Applicants must provide photo ID with proof-of-age (at least 21 years old on the examination date, no more than 37 years of age and having not reached age 38 before the date of certification of the civil service list.
2. PHYSICAL FITNESS TEST
Only those applicants who have successfully passed the written examination will be permitted to take the physical fitness test administered by the Williamsport Bureau of Police.  Each applicant desiring appointment as a Police Officer must successfully pass all requirements of the physical fitness test established by the Municipal Police Officers’ Education and Training Commission (MPOETC).  These standards will be provided to each applicant with this application and are weighted by age and sex.  Failure to meet the minimum physical fitness standard for any event will constitute automatic dismissal from the application process.            
· Date and Time:  
Saturday, March 31st 2012 at 9:00 a.m.
· Location:

Williamsport City Hall, 2nd floor training room.
· Events:

Academy Standards established by M.P.O.E.T. 
1. 300 Meter Run
2. Bench Press – 1RM 
3. SIT-UPS
4. 1 ½ MILE RUN
· Attire:
Appropriate physical training attire: shorts or sweatpants, t-shirt or sweatshirt, and running sneakers.
Note: Applicants must have physician complete and sign the “Physical Fitness Test – Physician Form” included in the application.  The applicant will not be allowed to participate if not completed and eliminated from hiring process.
3. ORAL INTERVIEW
Only applicants who successfully pass the written test and physical fitness test will be scheduled for an oral interview.  Representatives of the Police Civil Service Commission and the Williamsport Bureau of Police will conduct these interviews.   
· Date:

Saturday, April 7th 2012.
· Time:

To be scheduled with each applicant 
· Location:

Williamsport City Hall, 2nd floor training room
4. BACKGROUND INVESTIGATION
The Chief of Police, or his designee, shall conduct a background investigation on each applicant considered for hire.  The background investigation shall include interviews with the applicant’s family, acquaintances, current and former employers, neighbors, teachers and school officials.  In addition, the investigation may include obtaining information about the applicant’s credit history, arrest record/criminal convictions, drug and/or alcohol use, if any, and any other applicable information.  The applicant may be required to clarify or explain facts collected during the background investigation.
5. POLYGRAPH EXAMINATION
A polygraph examination will be conducted prior to hire.  Applicants reaching this point in the application process must be available to participate in a polygraph examination at a specified date/time to be considered for the position of police officer; there will be no exceptions. 
Every applicant for police officer shall fill out a personal data questionnaire and undergo a polygraph examination upon request.  The examiner shall ask questions based on the information contained in the personal data questionnaire and police officer application.
6. PHYSICAL EXAMINATION

Prior to hire, a successful police officer applicant will be required to undergo a physical examination performed by a physician, to be determined by the Williamsport Bureau of Police.
7. PSYCHOLOGICAL EXAMINATION

Prior to hire, a successful police officer applicant will be required to undergo a psychological examination, content and psychologist administrative personnel to be determined by the Williamsport Bureau of Police.
APPOINTMENT


An applicant, who has successfully completed all pre-employment requirements qualifying him/her for the position of police officer and has already successfully completed ACT 120 training, as certified by the Municipal Police Officers’ Education and Training Commission (MPOETC), shall be notified and offered a position within the Williamsport Bureau of Police.  You will also be advised of the appointment date. 
     
All probationary police officers shall successfully complete the Field Training Program conducted by the Williamsport Bureau of Police and shall remain on probation for a minimum of one (1) year from the date-of-hire.  
YOU WILL ENJOY THE FOLLOWING LIBERAL BENEFITS AS A POLICE OFFICER FOR THE CITY OF WILLIAMSPORT: 
· Beginning salary              
$42,050.00 
· Holidays                           
11 per year (pro-rated first calendar year)
· Sick Days                     
21 per year (indefinite accumulation)
· Annual vacation             
▪ After 6 months of service

         
1 week
▪ After 1 year of service
              
2 weeks
                                                   
▪ After 5 years of service


3 weeks
                                               
▪ After 10 years of service


4 weeks
                                                    
▪ After 15 years of service

      
5 weeks





▪ After 20 years of service

      
6 weeks

· Pension                             
▪ Vesting after 12 years of service
▪ Full pension after 20 years of service
▪ Collection beginning at age 50
▪ Cost-of-living increases
▪ Medical insurance for retirees
▪ Deferred Retirement Option Plan (DROP)
▪ Buy-back of unused sick time 
· Insurance                           
▪ Medical insurance
▪ The City shall also provide term life insurance in the   amount of $35,000.
General instructions: Print (do not type) an answer to every question.  If the question does not apply to you, so state with N.A.  If space available is insufficient, use the reverse side of the applicable page.  Do not misstate or omit material fact since the statements made herein are subject to verification to determine your qualifications for employment.
LAST NAME     
 
FIRST NAME                    MIDDLE NAME                  DATE OF BIRTH
                ALIAS(ES), NICKNAME(S), MAIDEN NAME
                       SOCIAL SECURITY NUMBER
                                         ADDRESS                                                                PHONE NUMBER


         EMAIL ADDRESS




 CELL PHONE NUMBER

    U.S. CITIZEN (YES\NO)       NATURALIZATION NUMBER         DATE           PLACE           COURT
RESIDENCES:  List all for the past twenty (20) years, beginning with the present month/year.
  Month & Year

            



         With whom did you live?
  FROM       TO


Address

            Where are they now?                                                                            
	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


FAMILY:  List, in order given, showing relationship, spouse(s), parents, guardians, stepparents, foster parents, brothers, sisters, stepbrothers and stepsisters.  Include other family members you have resided with.
      Relationship
            Name

    Address (if living)
                Phone No.
	Spouse

	
	

	Father

	
	

	Mother

	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


VEHICLE OPERATOR’S LICENSE:  Give the following information concerning any vehicle operator’s license you have held, or now hold.
	Type of License
	Number
	Issuing Authority
	Expiration

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Have you ever had a license suspended or revoked? 







CONVICTION OF CRIME:
Have you ever been convicted of a misdemeanor, felony or greater criminal violation?  
(Yes or No) 



    If yes, state violation, court of jurisdiction, and date of conviction.
	Crime
	Jurisdiction
	Conviction Date

	
	
	

	
	
	

	
	
	

	
	
	


FINANCIAL STATUS:
Do you have any income from any source other than your principal occupation? 
(Yes or No) 



How much? 


 How often? 


 The source(s) 



        
List all financial accounts during the past seven 7 years (savings, checking, loans, credit cards, etc.).
	Name and Address of Financial Institution
	Type of Account
	Account Number

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


PAST AND PRESENT MEMBERSHIP IN ORGANIZATIONS:
	Name/Address/Zip
	Type 
(social, fraternal, professional, etc)
	Office Held
	Membership Dates
From                  To

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


SUBVERSIVE ORGANIZATIONS:
(Yes/No)
	
	Are you now, or have you ever been, a member of any organization, association, movement, group or combination of persons which advocated the overthrow of our constitutional form of government, or which has adopted the policy of advocating or approving the commission of acts of force or violence to deny other persons their rights under the Constitution of the United States or which seeks to alter the form of government of the United States by any unconstitutional means?

	
	Are you, or have you ever been, affiliated or associated with any organization of the type described above, as an agent, official or employee?

	
	Are you now associating with, or have you associated with, any individuals, including relatives, who you know or have reason to believe are or have been members of any of the organizations identified above?

	
	Have you ever been engaged in any of the following activities with any organization of the type described above: contribution(s) to, attendance at or participation in any organizational, social, or other activities of said organizations or of any projects sponsored by them; the sale, gift, or distribution of any written, printed, or other matter, prepared, reproduced, or published, by them or any of their agents or instrumentalities?



If yes to any of the questions above, provide explanation.  Attach additional sheets for a fully detailed statement.  If associated with any of these organizations, specify nature and extent of association with each, including office or position held.  Also include dates, places, and credentials now or formerly held.  If associations have been with individuals who are members of these organizations, then list the individuals and the organization with which they were or are affiliated.
EDUCATION:
a. List all elementary, junior high, middle and high schools attended.  Attach transcript from last high school attended.
	    Name              Address             City            ZIP
	Dates Attended
	Years Completed
	  Graduated
Yes/No

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


b. List all colleges or universities attended.  
Attach all transcripts.
	     Name                     City                    ZIP
	Dates Attended
From           To
	Credit Hours
Semester/Quarter
	Degree
Received

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Major and Minor Courses
c. List any other schools or training (trade, vocational, military).  Provide the name and complete mailing address of each school or training, dates attended, subjects studied, certificate earned, and any other pertinent data.  
SPECIAL QUALIFICATIONS AND SKILLS:
a. List any special license, such as pilot, radio operator, etc., showing licensing authority, where the license was first issued, and date current license expires.
b. List any special skills you possess with machines and equipment (i.e.: computer programmer, polygraph operator, vehicle inspection mechanic, scientific or professional devices, etc.).
c. Approximate number of words per minute. 
Keyboarding or typing   

   Shorthand 



d. List any special qualifications not already covered in this application (i.e.: your most important publications, patents, inventions, public speaking, membership in professional or scientific societies, honors and fellowships received, etc.).
FOREIGN LANGUAGE:  Enter the language and indicate fluencies.
Language
       Reading
              Speaking
         Understanding

Writing
FOREIGN TRAVEL:  Exclude trips of less than 30 days to Canada or Mexico, and travel as a direct result of U.S. Military duties.
Dates

                     
Country

            

Purpose of Travel
HOBBIES AND SPORTS:
Name

                     
Length of Participation
         
Level of Proficiency
EMPLOYMENT:  Begin with your most recent job and list your work history, including part-time, temporary or seasonal employment, and all periods of unemployment.
If additional employer blocks are needed, please attach additional sheet(s).
	From:
To:
	Employer Name, Address & Phone #
	Job Title:
Duties:
Name of Supervisor:
Reason for Leaving:

	From:
To:
	Employer Name, Address & Phone #
	Job Title:
Duties:
Name of Supervisor:
Reason for Leaving:

	From:
To:
	Employer Name, Address & Phone #
	Job Title:
Duties:
Name of Supervisor:
Reason for Leaving:

	From:
To:
	Employer Name, Address & Phone #
	Job Title:
Duties:
Name of Supervisor:
Reason for Leaving:

	From:
To:
	Employer Name, Address & Phone #
	Job Title:
Duties:
Name of Supervisor:
Reason for Leaving:

	From:
To:
	Employer Name, Address & Phone #
	Job Title:
Duties:
Name of Supervisor:
Reason for Leaving:

	From:
To:
	Employer Name, Address & Phone #
	Job Title:
Duties:
Name of Supervisor:
Reason for Leaving:


Have you ever been discharged, furloughed, asked to resign, put on inactive status for cause, or subjected to disciplinary action while in any position?  If yes, provide explanation.
Have you ever resigned after being informed your employer intended to discharge you for any reason?  If yes, provide explanation.
OTHER LAW ENFORCEMENT APPLICATIONS: 
a. Have you been disqualified from employment by any law enforcement agency including the Williamsport Bureau of Police?
(Yes or No) 



If yes, provide explanation.
b. Have you ever taken a polygraph examination?
(Yes or No) 



If yes, provide explanation to include administering agency.
MILITARY STATUS:








    CIRCLE
	Have you served in the U.S. Armed Forces?
If yes, attach copy of DD214 or service record.
	Yes
	No

	Do you claim veteran’s preference?
	Yes
	No

	While in the military service were you ever convicted for any crime graded as a misdemeanor, felony or greater offense?
If yes, using a separate sheet of paper, provide date, place, law enforcing authority or type of court or court-martial, charge and action taken for each incident.
	Yes
	No

	Are you presently a member of a U.S. Reserve or National or State Guard        
organization?
If yes, complete the following:
	Yes
	No

	               Grade and Service No.

	               Service and Component
	Status

	Organization–Station/Unit–Address/Zip

	
	


SELECTIVE SERVICE:
	Selective Service No.

	Last Classification
	Date


	Local Board
	Address
	Zip



MEDICAL HISTORY:  Have you had any of the following medical issues?  If yes; Provide explanation on separate piece of paper including when, where, and who did the surgery
	
	
	Yes
	No
	
	
	Yes
	No

	1
	Asthma, wheezing, or inhaler use.
	
	
	24
	Allergic to bee, wasp, or insect sting
	
	

	2
	Dislocated joint including knees, hip, shoulder, elbow, ankle or other joint
	
	
	25
	High Blood Pressure
	
	

	
	
	
	
	26
	Discharged from Military service due to medical reasons
	
	

	3
	Epilepsy, seizures, convulsions or fits
	
	
	
	
	
	

	4
	Recurring back or neck pain
	
	
	27
	Ulcer or Stomach Problems
	
	

	5
	Swollen or painful joints or fluid in joints (knee, shoulder, wrist or elbow)
	
	
	28
	Receiving Disability Compensation for any injury or medical condition 
	
	

	6
	Foot Pain
	
	
	29
	Hepatitis
	
	

	7
	Rheumatic fever
	
	
	30
	Gall Bladder trouble or removal 
	
	

	8
	Double vision
	
	
	31
	Surgery to remove portion of intestine
	
	

	9
	Periods of unconsciousness, fainting spells or passing out
	
	
	32
	Intestinal obstruction or other chronic or recurring intestinal problem including small intestine or colon
	
	

	10
	Any skin diseases or conditions
	
	
	33
	
	
	

	11
	Frequent or severe headaches causing loss of time from school or work, or on medication to prevent them
	
	
	34
	Detached retina or surgery to repair 
	
	

	
	
	
	
	35
	Any other eye condition, injury or surgery to include Cataracts 
	
	

	12
	Head injury resulting in concussion, loss of consciousness, headaches or fracture
	
	
	36
	Broken bones which required surgery to repair (screws, plates other metal)
	
	

	13
	Back Surgery
	
	
	37
	Jaundice 
	
	

	14
	Heart Surgery
	
	
	38
	Missing Kidney
	
	

	15
	Irregular heartbeat including abnormally rapid or slow heart rates
	
	
	39
	Males: Missing testicles, implants or medical problems 
	
	

	16
	Heart murmur, valve problems
	
	
	40
	Females: Abnormal PAP Smears or gynecological problems
	
	

	17
	Any Heart problems including surgery 
	
	
	41
	
	
	

	18
	Bursitis 
	
	
	42
	Thyroid problems or conditions
	
	

	19
	Drug or Alcohol rehab
	
	
	43
	Kidney, urinary tract or bladder problems including surgery, stones, etc
	
	

	20
	Loss of any appendage 
	
	
	
	
	
	

	21
	Herniated or bulging disk in the back or surgery to repair these issues or fusion of back.  Any limitations of movement
	
	
	44
	Sugar, protein, or blood in urine
	
	

	
	
	
	
	45
	Perforated ear drum or tubes in ears, or any type of ear surgery
	
	

	22
	Limitation of motion of back or any joint including elbow, knee shoulder, etc.
	
	
	46
	Anemia
	
	

	
	
	
	
	47
	Arthritis
	
	

	23
	Any Surgeries not listed
	
	
	48
	Night Blindness or Color Blindness
	
	


CHARACTER REFERENCES:
List five (5) character references who have knowledge of your qualifications for the position of police officer.  (Do not list relatives, former employers, or individuals living outside the United States.)
	Name
	Address
	Home Phone
	Work Phone
	Years Known

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Are there any incidents in your life not mentioned herein that might reflect upon your suitability to perform the duties of a police officer?  If yes, provide explanation.
AFFIDAVIT
      The within named applicant, being duly sworn or affirmed according to law, deposes and says that the statements contained herein are true and correct to the best of his/her knowledge and belief, and that the answers are in his/her own handwriting.

The applicant certifies that there are no misrepresentations, omissions, or falsifications in the foregoing statements and answers.
     
The applicant further agrees and consents, in advance, to being summarily discharged without cause or hearing if any of the above information contains any misrepresentation or falsification, or if any material information has been omitted.
                                                                          Signature of applicant
SWORN AND SUBSCRIBED BEFORE ME
THE _______ DAY OF __________, 200 __
____________________________________
NOTARY PUBLIC
MY COMMISSION EXPIRES:
PHYSICAL FITNESS TEST – PHYSICIAN FORM
(To be completed and signed by the personal physician of the applicant.)
Listed below are the requirements as established by the Municipal Police Officers’ Education and Training Commission (MPOETC) for the physical fitness test, which are part of the application process for appointment to the position of Police Officer for the Williamsport Bureau of Police.
Will the applicant be able to take part in the following requirements?  YES  or  NO  (circle)
YES     NO     (check) 
___      ___    
 #1     
300 Meter Run. This test is a measurement of aerobic power. This sprint 
simulates the police officer’s job in quick/fast pursuits, use of force incidents that are under 2 minutes, and all types of lifting and carrying. 

___      ___     
#2     
1 RM Bench Press Ratio. This test is a measurement of absolute strength, 
forcing a muscle group (primary: pectorals, deltoids and triceps) to exert a maximum force one time. This simulates a police officer’s job in a use of force incident and in lifting something or someone. 
___      ___      
#3    
1 Minute Sit-ups. This test is a measurement of abdominal muscular endurance 
and of the core body region. Muscular endurance of the core body is needed in use of force incidents, lifting/carrying, and dragging/pulling something or someone.  the applicant will be required to perform as many sit-ups as possible in 1 minute.  Score is based on age, gender, and number of repetitions.
___      ___      
#4    
1-1/2 Mile Run. This test is a measurement of aerobic power (cardiovascular 
endurance) and simulates a police officer’s job in sustained pursuits and a use of force incident that is greater than 2 minutes. The applicant will be required to run non-stop for one and one-half miles.  Score is based on age, gender and time. 
Does the applicant have any pre-existing medical condition requiring continued or long-term medical treatment, or follow-up?   
   YES   
   
NO
If yes, please explain:
Are you aware of any medical condition that the applicant may have that could be aggravated by the above listed requirements?     
   YES   
   
NO   
If yes, please explain:
Please list all currently prescribed medications:
DATE: 


      

PHYSICIAN (SIGNATURE): 





      



  
PHYSICIAN (PRINTED): 




  
ADDRESS: 






             



PHONE: 





ATTACHMENT
NOTIFICATION PROCEDURE
     
In the processing procedure required for applicants, it may become necessary to contact the applicant in the event the applicant is being given further consideration for the position of Police Officer with the Williamsport Bureau of Police.
     
If conventional methods fail in attempting to contact the applicant, a certified registered letter will be sent to the address listed on the application.  Should the registered letter be returned indicating that it was unclaimed or undeliverable, the applicant will be eliminated from further processing and consideration.
    
 It is the applicant’s responsibility to notify the Williamsport Bureau of Police, in writing, of any address change.  By signing this form, the applicant acknowledges reading and understanding this notification procedure.
Date _____________________
Signature _________________________________ 
ATTACHMENT
PERSONAL RECORD WAIVER
To whom it may concern:
    
I, _____________________________, have applied for a position as a police officer with the Williamsport Bureau of Police, City of Williamsport, Pennsylvania.
       
I hereby grant full authority to any member of the Williamsport Bureau of Police, or to any other person requested by the Williamsport Bureau of Police, to review, copy and deliver to the Williamsport Bureau of Police and to the Police Civil Service Commission, any and all of my records as part of a background investigation into my character and reputation.
     
This waiver includes any and all records concerning my birth, citizenship, marital status, and military records.
     
This waiver also includes any and all records concerning my education for the purpose of verifying attendance and/or completion, any certificates obtained and records and comments regarding my attitude, deportment and general citizenship.
     
This waiver also includes any and all records that reflect current and past employment including attendance, positions held, salaries received and comments from fellow workers, supervisors and subordinates. 
     
I hereby grant authority to any doctor, dentist, surgeon or other medical practitioner, psychiatrist, psychologist, hospital or agency to disclose any and all information concerning my physical and mental well being.  Also included in this waiver, are my records dealing with my credit rating and financial status, including real estate holdings that would be available at a bank, credit corporation or concern, private or commercial establishment.
     
Authority is also granted to any law enforcement official or agency to divulge any criminal records or lack thereof to any investigating police officer or official.
     
I grant this permission knowing full well that information may be privileged and possibly could not be disclosed without my expressed written permission and I affix my signature in the presence of a notary public.
     
I waive any and all claims against the City of Williamsport with respect to the collection and use of any information provided in my application or through this waiver.        
         Signature of applicant
SWORN AND SUBSCRIBED BEFORE ME
THE ______ DAY OF ___________, 200___
_____________________________________ 
NOTARY PUBLIC
MY COMMISSION EXPIRES:
	 
	                   Municipal Police Officers' Education & Training Commission
	 
	 

	 
	
	                                    Physical Fitness Test battery
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Event
	 
	 
	Age 20 to 29
	 
	 
	 
	Age 30 to 39
	 
	 

	 
	 
	Male
	 
	Female
	 
	Male
	 
	Female
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	300 Metter Run
	
	56
	
	64
	
	57
	
	74
	

	 
	
	
	
	
	
	
	
	
	

	 
	 
	 
	                   Time is measured in seconds
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Bench Press 1 RM Max
	1.06
	
	0.65
	
	0.93
	
	0.57
	

	 
	
	
	
	
	
	
	
	
	

	 
	 
	          Six Attempts to complete 1 repetition = Body Weight X Ratio
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Sit-ups
	
	40
	
	34
	
	               36
	
	27
	

	 
	
	
	
	
	
	
	
	
	

	 
	 
	                 Total number of repetitions performed in one minute
	 
	 

	 
	
	
	
	
	
	
	
	
	

	1.5 Mile Run
	
	11:58
	
	14:15
	
	               12:25
	
	15:14
	

	 
	
	
	
	
	
	
	
	
	

	 
	 
	 
	                  Time measured in minutes & seconds
	 
	 
	 



ATTACHMENT


Physical Fitness Standards MPOETC
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D

