
APPLICANT CONSENT FORM
FITNESS FOR DUTY EXAMINATION

AND CHEMICAL SCREENING

POSITION APPLIED FOR: POLICE OFFICER

APPLICANT'S NAME:                                                                                            
Print or Type

As part of this application process, I understand that safety, security, efficiency and integrity are of
paramount importance to this department's mission.  As part of my job responsibilities, I will be
entrusted with the duty to protect the community.  The employee is further required to make decisions
in a brief and timely fashion.  I understand that to help assure that I will be able to carry out such
duties, I will be required to participate in an initial, pre-employment fitness for duty examination
including chemical analysis of samples of my urine or blood.  This initial examination, as well as other
routine exams, will be conducted to help ensure the safety of the public and all other employees
within the workplace.

I understand that if the chemical test is confirmed positive and results indicated that I have been
consuming non-prescribed or illegal drugs, or prohibited controlled substances, I may be disqualified
from employment with the Police Department.

I further understand and consent that should I become an employee of the Kenosha Police
Department and as a condition of my successful completion of my probationary period, and as a
successful application for any promotion or special assignment, I will participate and pass an
additional chemical screening prior to acceptance in these positions in accordance with current
department policy.

I acknowledge that I fully understand and consent to the above conditions.

Signature of Applicant                                                                         

Date                                                                                                 

Notary Public                                                       Date                       

My Commission Expires:                                                                     

THIS FORM MUST BE NOTARIZED AND RETURNED WITH APPLICATION
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