
 

 

Western Kentucky University Police Department 

Communications Employment Process 

(Cover Page) 

Western Kentucky University is an Affirmative Action, Equal Opportunity Employer. 

Western Kentucky University Police Department will process all applicants for Communications Officers in 

accordance with guidelines established by KRS 15.330, Communicator Professional Standards Act (CPS), which 

requires pre-employment standards and certification process for all full-time law enforcement communicators 

in the state of Kentucky. This in part includes; a background investigation, fingerprinting, psychological 

suitability screener, polygraph examination, and drug screen. 

NOTICE: The below listed documents will be required of all applicants and must be submitted “PRIOR” to hiring 

of applicant. 

 Copy of birth certificate   

 Copy of high school diploma 

 Copy of social security card 

If you are already certified by CPS also include a copy of your Communicators Professional Standards Certificate. 

DO NOT APPLY IF: 

 You have a felony conviction or other crimes involving moral turpitude. 

 You have any conviction for the sale of trafficking or illegal substance. 

 You have any conviction of domestic violence. 

Instructions: 

If you have questions concerning the “Employment Application” contact the Human Resources Department at 
270-745-5934. 

If you have questions concerning the “Communications Officer job or requirements”, contact the Police 

Department at 270-745-2548. 

The following documents need to be completed and turned in with application. 

 Form H-2 

 Applicants Certification 

 Personal Inquiry Waiver Authority for Release of Information 

 Request for Driving Record Transcript 

 Authority for Release of Consumer Credit Report 

(NOTE: Packet cannot be submitted via email) 
Mail or hand deliver the completed Communications Officer Application Packet to: 
Western Kentucky University Police 
Atten: Captain of Field Operations 
1906 College Heights Blvd #11050 
Bowling Green, KY 42101-1050 

 Copy of driver’s license 

 Copy of Military D.D.-214 (if in 

military) 



Western Kentucky University Police Department Applicant’s 

Certification Telecommunicator 

I understand that my employment will be contingent upon the results of a complete background investigation. 
I am aware that any omission, falsification, misstatement or misrepresentation will be the basis for my 
disqualification as an applicant or my dismissal from the WKU Police Department. I agree to the conditions and 
certify that all statements made by me on this application are true, correct and complete, to the best of my 
knowledge. I further fully understand and consent to a polygraph examination concerning the truthfulness of 
my responses to the information requested on this application or which is discovered as a result of the 
background investigation, or any physical examination or drug test. I also understand that I will be fingerprinted. 
I understand that this employment application shall become the property of the WKU Police Department. I also 
understand that the information I give on the employment application or the information discovered as a result 
of the background investigation may be shared with another law enforcement agency should I seek employment 
with that law enforcement agency.  

I further understand and agree that my employment will be contingent upon the results of a complete drug test 
and that I may be requested to take drug testing during the term of my employment with the Police Department. 

I understand that my initial employment and continued employment may be contingent upon the results of 
medical or psychological examinations that I may be required to take during the term of my employment and 
the maintenance of personal physical fitness, to the degree necessary, to satisfactorily perform the duties of 
my position or assignment. 

I authorize any of the persons or organizations referenced in this application to furnish information personal 
or otherwise, regarding my ability and fitness for employment and I relieve all such parties from any and all 
liability for any damage that might result from furnishing such information to the WKU Police Department. 

I agree to conform to the rules, regulations, and orders of the WKU Police Department and acknowledge that 
these rules, regulations and orders may be changed, interpreted, withdrawn or added to by Western Kentucky 
University or the university's police department at its discretion, at any time and without any prior notice to me. 

Signature: _____________________________________________ Date: _______________ 

Witnessed by: ______________________________________________________________ 



Western Kentucky University Police Department 
Personal Inquiry Waiver – Telecommunicator 

Authority For Release of Information 

I authorize a review of and full disclosure of all records concerning myself to any duly authorized agent of 
Western Kentucky University Police Department, whether the records are of a public, private, or 
confidential nature. I authorize copies of these records to be given to Western Kentucky University or its 
agents. 

The intent of this authorization is to give my Consent for full and complete disclosure of the records of: 
educational institutions, financial or credit institutions, including records of loans, records of commercial 
or retail credit agencies, including credit reports and ratings, and other financial statements and records 
were filed, medical and psychiatric treatment or consultation, including hospitals, clinics, private 
practitioners, and the U.S. Veteran's Administration, and employment and pre-employment records, 
including background reports, performance evaluations, complaints or grievances filed by or against me 
and the records and recollections of Attorneys at Law, or other counsel, whether representing me or 
another person in any case, either criminal or civil, in which I presently have an interest. 

I understand that any information obtained by a personal history background investigation, which is 
developed directly or indirectly, in whole or in part, upon this release authorization, will be considered 
only in determining my suitability for employment by Western Kentucky University's Police Department. 
I also certify that any person or organization who may furnish such information concerning me shall not 
be held accountable for giving truthful information, and I release the person and organization from any 
and all liability which may be incurred as a result of furnishing such information. 

A photocopy of this release form will be valid as an original even though the photocopy does not 
contain an original writing of my signature.  

Please Print 

Applicant’s Name: ______________________________________________________________________ 

Address: _____________________________________________________________________________ 

City: _________________________________________________   State: ________  Zip: _____________ 

Date of Birth: ________________________   Social Security Number: _____________________________ 

Applicant’s Signature: _______________________________________________  Date: ______________ 

Witness Name (Print): ___________________________________________________________________ 

Witness Signature: _____________________________________________________________________ 



Western Kentucky University 

Telecommunicator Request for Driving Record Transcript 

Name: _________________________________________________________________________ 

Address: _______________________________________________________________________ 

City: ___________________________________________ State: _________ Zip: ____________ 

Date of Birth: _________________________________ Sex: ______________ 

Social Security Number: _________________________ 

Driver’s License Number: ________________________ State: _____________ 

Purpose of this Request: Employment 

I authorize you to furnish a copy of my driving record to the Western Kentucky University Police 
Department. A photocopy of this form will be valid as an original even though the photocopy does not 
contain an original writing of my signature. 

Signature: ________________________________________________ Date: ______________________ 



Western Kentucky University Police Department 
Telecommunicator 

Authority for Release of Consumer Credit Report 

The applicant authorizes CIC Business Credit Reporting, Inc. D/B/A/NACM Nashville and Western 
Kentucky University Police Department to obtain a consumer credit report from any credit reporting 
agency. 

Applicant’s Signature Date 

Print Name 

Social Security Number 

Home Address (Street, City, State and Zip Code) 

Date of Birth 

Consumer Report Notice 

Western Kentucky University 
Police Department 

Notice to Applicant: 
Western Kentucky University Police Department will rely upon a consumer credit report as part of the 
employment process. This notice is given in compliance of the Fair Credit Reporting Act. 

Applicants please detach and keep 





 

 

 
  



 

 

 
  



 

 

 
  



 

 

 
  



 

 

 
  



 

 

 
  



 

 

 
  



 

 

 

 
  



 

 

 
  



 

 

 
  



 

 

 
 




