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                         POLICE OFFICER RECRUIT AND LATERAL 
 
 

Important:  In order to test, you must complete the steps below and bring the 
completed information on the day of testing. 

 
Essential Steps and Sequence 

 
STEP 1 – AZPOST Peace Officer Certification Standards Form 

• Please sign and bring the AZPOST Peace Officer Certification Standards statement with you on the 

day of testing.  

STEP 2 – Waiver of Liability Form 
• Make an appointment with a physician. The appointment is at YOUR EXPENSE.   

• The physician must review the Physical Fitness Testing Standard Applicants for Police Officer form 

and sign the Prescott Police Department Waiver of Liability form.  

o The description is provided for the physician to evaluate your risk in participating in the fitness 

testing. What IS necessary is for a physician to affirm that you are physically capable of 

participating in the described events without risk to yourself.  

o We do NOT need the physician or physician’s staff to conduct the physical fitness test events 

described in the materials.  

Bring the form with you, signed by a physician, on test day.  You will sign the waiver on test day at the Prescott 

Police Department in the presence of a staff member.  You will not be permitted to participate in our 

physical fitness testing without a waiver signed by a physician.  

On the date of testing with Prescott Police Department, arrive in your work-out clothes and be prepared to take 

the Physical Testing Assessment.  If you are successful in the physical test you will then take the written exam.  

You must bring an appropriate change of clothing with you if selected for the verbal response board interview 

process.   

STEP 3 - AZPOST Statement of Personal History and Application for Certification Questionnaire 
Complete the AZPOST Statement of Personal History and Application for Certification questionnaire.  Your 

signature MUST be notarized on page 2.  You MUST bring this completed form with you on the day of testing.  

Filling out and submitting the AZPOST Statement of Personal History and Application for Certification does 

not automatically guarantee you a position as a Police Officer.  The completed form will be used for the purpose 

of conducting a background investigation in the event you are among those selected to become a Police Officer 

when an opening becomes available. 
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PRESCOTT POLICE DEPARTMENT 
AZPOST PEACE OFFICER CERTIFICATION STANDARDS 

 

 

TO THE APPLICANT: 

You must meet each of the conditions listed below to become an Arizona Certified Peace Officer. These areas 
will be explored in depth during extensive background investigation, polygraph and psychological 
examinations. By signing below, you indicate that you have read these requirements and recognize that if you 
do not meet these requirements, it will be extremely difficult for you to become (remain) certified as a peace 
officer and we will be unable to offer you a position as a police officer. 

 
By signing below, I affirm that: 

• I am a United States Citizen. 
• I am at least twenty-one years of age, or will be prior to completion of approved certification training. 
• I am a high school graduate or have successfully completed a General Education Development (G.E.D.) 

examination. 
• I have never been convicted of any felony or any offense which would be a felony if committed in 

Arizona. 
• I have never been dishonorably discharged from any branch of the Armed Forces of the United States. 
• I have never had peace officer certification denied, revoked or suspended. 
• I have never illegally sold, produced, cultivated or transported marijuana for sale. 
• I have not illegally used marijuana for ANY purpose within the past three years. 
• I have not illegally used marijuana other than for experimentation and use of marijuana does not exceed 

twenty times total, and does not exceed five times since reaching 21 years of age. 
• I have never illegally used marijuana while employed or appointed as a peace officer. 
• I have never illegally sold, produced, cultivated or transported for sale, any dangerous drugs or 

narcotics. 
• I have not illegally used dangerous drugs or narcotics for ANY purpose within the past seven years. 
• I have not illegally used dangerous drugs or narcotics other than for experimentation and use of 

dangerous drug or narcotic does not exceed five times total, and does not exceed one time since reaching 
21 years of age. 

• I have never illegally used dangerous drugs or narcotics while employed or appointed as a peace officer. 
• I do not have a pattern of abuse of prescription medication. 
• I have not, during the past three years, been convicted of or adjudged to have violated traffic regulations 

governing the movement of vehicles with such frequency as to indicate a disrespect for traffic laws or a 
disregard for the safety of other persons on the highway. 

• I have not been negligent in maintaining financial responsibility. 

Confirm that you have Read, Understand, and Meet the described criteria by signing below. 
 

 

 

  

APPLICANT PRINT FULL NAME  DATE  

   

SIGN, DATE, AND RETURN THIS 
FORM AT YOUR SCHEDULED 

TEST 
APPLICANT Signature   
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PRESCOTT POLICE DEPARTMENT 

PHYSICAL FITNESS TESTING STANDARD 
APPLICANTS for POLICE OFFICER 

 
 
All applicants need to be aware that Prescott Police Department will test all applicants for Police 
Officer using the Cooper Testing Protocol. The minimum passing score for EACH EVENT in 
this test is the 40th percentile. If you fail to pass ANY event with a score of AT LEAST the 40th 
percentile, you fail the entire testing. At any point the participant fails, he/she will not be 
permitted to continue in the physical fitness testing OR the selection process. 

Applicants should also be aware that the Northern Arizona Regional Training Academy 
(NARTA) has an academy exit level on the Cooper Testing Protocol of the 60th percentile.  
Those unable to reach this level during the academy are in jeopardy of failing to achieve AZ 
POST peace officer certification. 

Further, officers of the Prescott Police Department are evaluated twice a year (using the same 
Cooper Protocol) and are expected to maintain physical fitness sufficient to consistently succeed 
at least the 40th percentile. 

Prescott Police Department and NARTA are at approximately one mile altitude. 

Prescott Police Department uses a current undifferentiated (one performance standard for all 
candidates regardless of age or gender) chart provided by the Cooper Institute.  An extract from 
that chart is provided: 
 

%ile Flexibility 
(Sit & Reach) 

Pushups 
One Minute 

Sit-ups 
One Minute 

Run 
1.5 Mile 

99 26 3/4 70 58 10:00 

90 22 3/4 53 46 12:15 

80 20 7/8 45 40 13:12 

70 19 3/4 40 37 13:48 

60 18 3/4 36 34 14:23 

50 17 7/8 32 32 14:59 

40 16 7/8 27 29 15:24 
 

 

 

 



pg. 4 
 

 

APPLICANT: Give this to the physician you are asking to sign your Waiver of Liability form. 
 

PHYSICIAN NOTE: We are not asking you or your staff to conduct these tests. We are not 
asking you to do a complete physical examination of the applicant. The applicant needs you to 
determine if the applicant can safely participate in the described events in Prescott, Arizona, at 
an altitude of about one mile. If yes, please complete and sign the physician’s statement at the 
top of the attached Waiver of Liability form. 

 

Sit-ups (Muscular Endurance) Test 
The person testing starts by lying on their back, knees bent, heels flat on the floor and hands 
interlocked behind the neck or grasping their shoulders. A partner holds the participant's feet 
down in a manner indicated by the participant. The participant must touch elbows to knees 
and then return to a fully reclined position (shoulder blades must touch the mat) before 
starting the next sit-up. The participant performs as many correct sit-ups as possible in one 
minute. Partner will count only sit-ups that are correctly and fully completed. 

 

Push-ups (Muscular Endurance) Test 
Participant's partner places a closed fist on the floor below the participant's chest.  Participant 
must keep back straight at all times, hands shoulder width apart and feet together resting on 
their toes.  From the up position, the participant will lower their trunk toward the floor until 
their chest touches their partner's fist, then return to the up position.  In the up position, the 
participant's arms must reach a fully straight, extended position each on each return. The 
participant performs as many correct push-ups as possible in one minute.  Any resting must 
be done in the UP position. Partner will count only push-ups that are fully and correctly 
completed. 

 

Flexibility Test 
Shoes must be removed. The participant is allowed three attempts with only the best effort 
scored. The participant sits in an upright position with the heels of both feet placed flat 
against a twelve-inch high block. Knees may NOT be bent. Hands are placed one on top of 
the other. The participant leans forward, reaching as far as possible past the toes. Keeping the 
hands one on top of the other and using the finger tips, the participant pushes a wooden block 
as far as possible along the measuring device. The movement is made in an even, smooth 
motion. The measurement begins with 15 inches at the feet of the participant. 

 

Run/Walk (Aerobic Power) Test 
On a relatively flat, pre-measured course, the participants will run/walk 1.5 miles. During the 
test, walking or stopping will seriously jeopardize a passing score. The participant will be 
timed with a stop-watch to the nearest second. The total time is recorded. 
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PRESCOTT POLICE DEPARTMENT 
 

 
 

 

WAIVER of LIABILITY 
 

 

I, the undersigned, am a licensed physician and find the applicant _______________________________ on this date, 
to be in fit enough physical condition to perform a series of strenuous exercises without fear of injury to him/herself. 

   
Signature  of Physician  Date 

   
Print Physician Name  Physician's Telephone Number 

 
Physician's Business Address 

 

 
 

I, ______________________________________, understand that I am taking part in a potentially stressful physical 
fitness test to be considered for a position as police officer with the Prescott Police Department. 

 

By signing this “Waiver of Liability,” I release the City of Prescott, Prescott Police Department, and all instructors, training 
personnel, employees and agents, both personally and as agents and employees, conducting these tests, from any and 
all liability whatsoever. 

 

Furthermore, in the event that I am disabled and/or unable to determine my destiny, I do not want anyone on my behalf to 
enter into any litigation in order to recover damages for me or my dependents. 

 
 

READ CAREFULLY BEFORE SIGNING 
 

   
Signature of Candidate (sign on test day in front of witness)  Date 

   
Candidate Print Name  Social Security Number 

   
Signature of Witness (at Prescott Police Dept.)  Witness Print Name 

 
 
 



Arizona Peace Officer Standards and 
Training Board



Arizona Peace Officer Standards and 
Training Board



Arizona Peace Officer Standards and 
Training Board

et seq.



    

    

    

    







not

If Yes to either 32a or 32b, provide a full explanation on the Continuation Sheet.





Arizona Peace Officer Standards and 
Training Board



Applicant Name: ____________________________ Agency: ____________________________________ 

AGENCY VERIFICATON OF APPLICANTS 

QUALIFICATIONS AND DOCUMENTATION
Please 
initial

Page 1 Code of Ethics read, signed and dated.  
Page 2 Authorization for Release of Information fully completed and notarized.  
Page 3 Agency Verification completed and results documented in file.  
Page 4 Agency Verification completed and results documented in file.  
Page 5 Agency Verification completed and results documented in file.  
Page 6 Agency Verification completed and results documented in file.  
Page 7 Agency Verification completed and results documented in file.  
Page 8 Agency Verification completed and results documented in file.  
In-Person Review of AZPOST PH with Applicant to confirm information  
Lateral Applicants – Prior Agency personnel file reviewed for past performance and/or prior misconduct  
Applicant has applied with other agencies – inquiry completed with agency to determine status and/or disqualifiers identified.  
Inconsistent information from applicant during background process, including polygraph, corrected by applicant on AZPOST PH 
form.  

Applicant meets minimum qualifications and documentation is complete and in file.  
Applicant does not meet minimum qualifications.   Application Process Terminated  
Reason for Disqualification: 
 

 
 
 
Medical Examination completed and in file and applicant meets standards.  
Medical Examination completed and in file and applicant does not meet standards  
ME and MH forms properly completed and in file.  
F.B.I./D.P.S. record checks completed and in file.  
F.B.I./D.P.S. record checks completed and in file and reflects arrest record.  
F.B.I./D.P.S. record checks has been submitted, no return yet.  
NCIC/III/ACIC/ACCH records check completed and in file and no record found.  
NCIC/III/ACIC/ACCH records check completed and in file and record found.  
Polygraph completed and report in file and applicant passed  
Polygraph completed and report in file and applicant failed.  
Applicant does not meet all requirements. Application Process Terminated  
Reason for Disqualification: 
 
 
 
 
 

AGENCY CERTIFICATION: 

I hereby certify that I have reviewed this application for completeness and the required documentation in accordance with R13-4-
106(C)(7) and hereby attest that this person meets minimum qualifications for appointment, has not engaged in conduct or a pattern 
of conduct that would jeopardize public trust in the law enforcement profession, is of good moral character and have completed this 
report to document that finding. 
 
 
 
NAME OF REVIEWER: ________________________________________ TITLE: ______________________________________ 
 

SIGNATURE OF REVIEWER: ______________________________________ DATE: ______________________________ 
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