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BUHL POLICE DEPARTMENT

Eric B. Foster
CHIEF OF POLICE

Minimum qualifications for police officer include:

Must be at least 21 years of age;

Must be a U.S. Citizen;

High School graduate or equivalent, college preferred,;

Military veterans must furnish copy of form DD214;

Valid driver’s license from current state of residence;

Must have no driver’s license suspensions within the last five (5) years;

No prior felony convictions;

No prior convictions for crimes of Domestic Violence;

No applicant for employment as a police officer with this agency will be considered for
employment if they have been found guilty by a court or jury of Driving Under the Influence of any
intoxicant within five (5) calendar years prior to the date of application.

Not less than two (2) years of responsible work experience following high school;

Pass a written examination;

Pass an oral interview;

Pass an Idaho P.O.S.T. Physical Readiness Test battery (See attached standards);

Pass a background investigation;

Pass a psychological evaluation;

Pass a polygraph examination;

Pass a pre-employment drug screening;

Weight proportionate to height and/or body fat percentage;

Pass a medical screening (at applicant’s expense, to include hearing and vision);

Must have unaided or aided binaural hearing with a Speech Reception Threshold that does not
exceed 25 dB in each ear.

Must have uncorrected vision in each eye of no weaker than 20/200, with the strong eye corrected
to 20/20 and the weaker eye corrected to 20/60. Additionally, must possess a minimum of 70%
proficiency on a color discrimination test.

Knowledge of computers and programs;

Must be Idaho P.O.S.T. certified or certifiable.

Must attest to, subscribe to, and subsequently abide by the Law Enforcement Code of Ethics.
Any other standards that may be required by Idaho Peace Officers Standards and Training or that
of the department.

ALL applicants must perform the following:

1.

2.

Complete a written Buhl Police Department application and submit it to the office of the Chief of
Police. Resumes may also be submitted, but a department application is required.

The Buhl Police Department written application and all attachments must be filled out completely
and signed in the appropriate locations by the applicant. Failure to complete the application and all
attachments will result in immediate disqualification from moving forward in the hiring process.

Lateral Transfer and Officer Certification:

1.

An officer that is already certified must meet the criteria set forth above, unless the Chief of Police
opts to grant waivers. If accepted for employment, the officer would normally not be assigned to
attend the basic academy, subject to the status of the officer’s certification and training. This
would include POST self-sponsored candidates and graduates of an approved educational law
enforcement program, as determined by POST. Out-of-state applicants shall be subject to the
rules of POST challenge certification requirements.

Uncertified applicants must attend the POST Basic Police Academy within the time line and
restrictions designated by Idaho Code 19-5109.



BUHL POLICE DEPARTMENT

Eric B. Foster
CHIEF OF POLICE

Buhl Police Department Applicant Substance Abuse Policy

1. Any applicant for employment with this agency will be disqualified for employment
consideration for any current or prior unlawful activity involving the sale, manufacture,
cultivation, or dispensing of any controlled substance.

2. Any applicant for employment with this agency will be disqualified for employment
consideration for any unlawful use of marijuana within three (3) years prior to the date of
application.

3. Any applicant for employment with this agency will be disqualified for employment
consideration for any unlawful use of a drug classified as a hallucinogenic within seven
(7) years prior to the date of application.

4. Any applicant for employment with this agency will be disqualified for employment
consideration for any unlawful use of any other controlled substance (including cocaine)
within five (5) years prior to the date of application.

5. Any applicant for employment with this agency will be disqualified for employment
consideration for any illegal or unauthorized use of prescription medications.

6. Any applicant for employment with this agency will be disqualified for employment
consideration for any illegal adult use or possession of a drug while employed in law
enforcement capacity, military police, or as a student enrolled in college-accredited
courses related to the criminal justice field.

7. No person who is a current user or seller of controlled substances will be considered for
employment with this agency.

8. Failure to divulge to this department any information about personal illegal use or
possession of drugs shall immediately disqualify an applicant for employment
consideration.

9. Any drug test of the applicant, during the course of the hiring process, where illegal
drugs are detected shall immediately disqualify an applicant for employment
consideration.

10. Any applicant for employment with this agency will be disqualified for employment if
he/she has been found guilty by a court or jury of Driving Under the Influence of any
intoxicant within five (5) calendar years prior to the date of application.

These questions shall be asked and affirmed by the officer/person administering the polygraph
examination during the course of the background investigation.



BUHL POLICE DEPARTMENT
APPLICATION FOR EMPLOYMENT

Buhl Police Department
201 Broadway Ave N.
Buhl, ldaho 83316
Phone: (208) 543 4200
FAX: (208) 543-8831

PERSONAL INFORMATION

NAME

A Drug Free
Workplace

Last First Middle Position applied for
ADDRESS

No. Street

City State Zip Code e-mail address (optional)
PHONE

Home Work Cellular
Are you over 21 years of age? Yes No
If hired, can you provide proof of US citizenship or the right to work in the United States? Yes No

(Federal Law requires proof of identify and employment authorization for all new employees.)

For positions requiring the operation of a motor vehicle:
Do you have a valid driver’s license? Yes No
License # Type of License Operator
Commercial (please indicate what class)

Do you have any immediate relatives working for us? Yes No
(Relative shall mean any person related by blood or marriage who is a spouse, grandmother, parent, child,
brother, or sister.)
If yes:

Name Relationship Department

Have you ever been convicted of a criminal offense? Yes No
(A conviction will not necessarily disqualify an applicant.)
If yes, please explain.

NOTICE

The City of Buhl is an Equal Opportunity/Affirmative Action Employer. We do not discriminate on the basis of
race, religion, color, gender, age, national origin or disability where the person is able to perform the essential functions of
the position.



EDUCATION AND TRAINING

Do you have a high school diploma or Name and Location of school awarding
Equivalent? (GED) [ Jyes [ ]no diploma or GED
Special Training or Education beyond High School
Major Course Credit Hrs.
completed

Name of School/Location Type of Degree/Date

Received

EMPLOYMENT HISTORY

List the last 10 years’ work experience beginning with most recent; attach an additional sheet if necessary.
Supplemental information may be submitted by attaching a resume but should not replace requested information.

Name of Employer

Position

Address

City

State Zip

Phone

Name and Title of Supervisor

Dates Employed May we contact? Was employment full- | Reason for leaving
From Yes [ ] No [] | time ] part-time []

;?ief description of duties

Name of Employer Position

Address City State Zip (Phone)

Name and Title of Supervisor

Dates Employed May we contact? | Was employment full- | Reason for leaving
?gom Yes [[] No []| time[] part-time [ ]

Brief description of duties

Name of Employer Position

Address City State Zip (Phone)

Name and Title of Supervisor

Dates Employed
From
To

May we contact

Yes [] No []

Was employment full-
time [ ] part-time []

Reason for leaving

Brief description of duties




Name of Employer Position

Address City State Zip Phone

C ) -
Name and Title of Supervisor
Dates Employed May we contact Was employment full- Reason for leaving
From Yes [ ] No [] |time [] part-time []
To

Brief description of duties

Name of Employer Position

Address City State Zip Phone

Name and Title of Supervisor ( : :
Dates Employed May we contact Was employment full- Reason for leaving
_Ilz_gom Yes [ ] No [] |time [] part-time []

Brief description of duties

COMMENTS

List any comments or qualifying statements you care to make.

REERENCES

List persons known, but not related, to you for at least three years.

Name Business/Personal Phone Number
Relationship

SHRCH Bl R I




APPLICANT’S CERTIFICATION

Please read carefully before signing. If you have any questions regarding the following statements, please call
for assistance.

1.

| understand that any material misrepresentation or deliberate omission of a fact in my application may
be justification for refusal of employment, or if employed, termination from employment.

| authorize the employers, schools or persons named above to provide information regarding my
employment, education, character and qualifications.

I understand and agree that, if hired, my employment is for an indefinite period of time and that this
employment application does not constitute and employment contract.

Submission of this application gives the Buhl Police Department your expressed consent to perform
any background check the agency may deem necessary or appropriate. Any false statement either
verbal or written, may cause the applicant's name to be removed from consideration or be cause for
immediate dismissal.

To the extent not covered by the relevant City policies on defense of and payment of claims against
officials and employees, | , do hereby agree to
indemnify and hold harmless the Buhl Police Department and the City of Buhl, from any and all claims
or causes of action that may arise out of performance of my duties. | waive any right to action | have
against the aforementioned entities in consideration of my application of my participation with the Buhl
Police Department

This application is true and factual to the best of my knowledge. | certify that there are no
misrepresentations, omissions or falsifications in the foregoing statements and answers, and that all
entries made by me were done in good faith.

Signature of Applicant Date



AUTHORIZE AND RELEASE WAIVER OF INFORMATION

I, have listed you as a prior employer or agency that maintains records pertaining to my training or status as an
employee or peace officer. | respectfully request and authorize release of any and all information that may
concern me; my work records, school records and my reputation to the Buhl Police Department and City of
Buhl. | authorize Photostats of the same.

This information is to be used to assist the Buhl Police Department in determining my qualifications, eligibility
and fitness for a position with the Buhl Police Department and/or that of a peace officer in the State of Idaho.

l, hereby release you, your organization or
other from liability or damage that may result from furnishing the information requested above.

Applicant’s Signature Date

Witness Date



Today’s date:

VETERAN’S PREFERENCE

If you are NOT claiming Veteran’s Preference, please initial here and proceed to the next page.

Per Idaho Code, Title 65, Chapter 5, Employer will afford a preference to employment of veterans. In the event
of equal qualifications and experience between candidates for an available position, a veteran who qualifies
will be preferred. If claiming veteran’s preference, please complete the information below and attach a copy of
your DD-214 to this application.

(Reference lIdaho Code, Title 65, Chapter 5, and 5 U.S.C. § 2108)

The term “active duty” means full-time duty in the Armed Forces, but NOT active duty for training.

Part 1. Preference Eligible Veteran’s:

[ ] I have a service-connected disability of 10% or more.

[ ] 1am the spouse of an eligible disabled veteran, who has a service-connected disability.

[ ] 1am the widow or widower of an eligible veteran and have remained unmarried.

[] Ido not meet any of the selections above, but | served on active duty in the armed forces of the
United States for a period of more than one-hundred eighty (180) days and was honorably
discharged.

Part 2. Documentation & Signature:

By my signature, | certify that all statements on this form are true and complete to the best of my

knowledge. | understand that should an investigation disclose inaccurate or misleading answers, my

application my be rejected and my name removed from consideration for employment with Employer.

[] I have attached a copy of my DD-214. Veteran’s preference will not be considered without this
document.

Name (Please Print) Signature

Date:




Today’s date:

MAY WE CONTACT YOUR PRESENT EMPLOYER? YES[ ] NO[]

AUTHORIZATION FOR RELEASE OF PERSONAL INFORMATION

l, , an applicant for employment with the City of Buhl, Police
Department do hereby authorize a reV|eW of and full disclosure of all records or information
concerning myself to any duly authorized agent of the City of Buhl, Police Department, whether the
said records are of a public, private, or confidential nature.

The intent of this authorization is to give my consent for full and complete disclosure of all
records and information of educational institutions; employment and pre-employment records,
including background reports, efficiency ratings, complaints or grievances filed by or against me,
either criminal or civil, in which | have, or have had any interest or involvement.

| understand that any information obtained during any personal history background
investigation which is developed directly or indirectly, in whole or in part, upon this authorization will
be considered in determining my suitability for employment by the City of Buhl, Police Department.
| hereby agree that any person(s) or entities who may furnish such information concerning me shall
not be held liable for providing this information; and | do hereby release said person(s) and entities
from any and all liability which may be incurred as a result of furnishing such information.

| further authorize that a photocopy of this signed release form will be valid as an original
thereof, even though the said photocopy does not contain an original writing of my signature.

Signature Witness

Dated:

Printed name, including all names | have previously used or been known by:

Phone:

DOB:
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