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Ontario Provincial Police
Ontario Provincial  Police
Auxiliary Program
Application for the Position of Auxiliary Constable
AP030 is to be completed as part of the auxiliary application process in order for the Ontario Provincial Police to obtain the necessary information required for an applicant to be considered for the position of Auxiliary Constable. You are hereby notified that the information collected about you under the authority of this form is for the purpose of assessing your qualifications in relation to this application. The authority for this collection of personal information is section 38(2) of the Freedom of Information and Protection of Privacy Act. Please address any questions concerning the collection of this information to the Provincial Coordinator, Auxiliary Program, 705-329-6737.(OPP.AuxiliaryProgram@opp.ca).The completed and signed application is to be emailed to the OPP Auxiliary Program at OPP.AuxiliaryApplication@opp.ca by the applicant, along with their resume, cover letter and completed AP061 – Authorization for Release of Information.
Applicant Information
Address
Are you at least 18 years of age?
Are you a Canadian citizen or permanent resident?
Are you in possession of a valid driver’s license (minimum class G)?
Do you have six or fewer demerit points?
Are you willing to commit a minimum of 2 years to the Auxiliary program?
Reason for application
Have you ever been convicted of any criminal offence for which a pardon has not been granted or issued? 
Have you ever been charged absolutely or on conditions in relation to a finding of guilt for the commission of a criminal offence, and in respect of which the R.C.M.P. has not yet sealed the records? (If the discharge was ordered prior to July 24, 1992, and a pardon has not been granted, you will have to apply to the R.C.M.P. to have the records sealed.)
If you were previously convicted under a federal statute (this does not involve a finding of guilt under the YCJA or the YOA, or a finding of delinquency under the JDA), have you been granted or issued a pardon?
In the event of a discharge relating to a finding of guilt (this does not involve a finding of guilt under the YCJA or the YOA, or a finding of delinquency under the JDA), have the records been sealed by the R.C.M.P.?
Education/Credentials/Involvements
Secondary School
Business, Trade or Technical School
Licence, certificate, or diploma awarded?
College
Diploma/Certificate received?
University
Degree awarded?
Were you ever expelled or suspended from any school attended?
Activities (e.g. clubs, athletic, civic organizations, military cadets/reserves)
Applicants are not required to list activities which would disclose any of the following: ancestry, place of origin, colour, ethnic origin, citizenship, creed, sex, sexual orientation, age, record of offences, marital status, family status or handicap.
Name of Organization
Nature of Organization
Position held
Membership Start Date
(yyyy/mm/dd)
Membership End Date
(yyyy/mm/dd)
Character References (do not include employers or serving Police Officers)
List four persons not related to you who we may consult and who are competent to judge your character, temperament and industrious habits, and who have definite knowledge of your qualifications and fitness for the position for which you are applying.
Reference 
Mailing Address
Optional References (serving Police Officers)
You may list name(s) of Police Officers who know you personally and who are willing to provide a written character reference pertaining to your suitability as an Auxiliary applicant.
Reference 
Mailing Address
Employee Family References
Are any of your family members employed by the Ontario Provincial Police? 
Reference 
Loans/Debts
Have you any loan, debt (including credit card), garnishee, wage assignment or judgement pending against you?
If “Yes”, provide details:
Creditor 
Address of Creditor
Have you ever been sued for non-payment of a debt?
Employment History
Beginning with your current or last employer and continuing in reverse order, list and describe every position you have held since the beginning of your work experience. If you have held two or more positions with the same employer, list and describe each position separately. Include military, part-time and summer employment. (Provide an account for periods of unemployment).
Company/Organization 
Company/Organization Address
Supervisor Information
May present employer be contacted for further information?
Have you ever been dismissed or asked to resign from any position?  
Provide details:
Have you previously applied to the Ontario Provincial Police or the OPP Auxiliary Program?
Provide details:
Have you ever applied for enlistment in the armed forces or any other police agency and been declined? 
Provide details:
Do you have any current applications in progress with the armed forces or any police agency?
Provide details:
Declaration
I hereby declare that the foregoing is true and complete. I understand that a false statement may result in refusal of my application. It is understood and accepted that I am involved in a competitive recruitment selection process and that my application may be declined at any processing stage.
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