
Auxiliary Officer  
Check List of Mandatory Documents  

 
 
 
 

Last Name   
 
 

Given Name  Middle Name(s)_________________________ 
 
 

The following list of documents must be included with your application package. 
 Incomplete Applications will NOT be processed.  
This check list must be included with your application package. 

 

Current Resume and Cover Letter 
 

Completed “Consent and Release of Liability Form” (signed/dated/witnessed)  

Completed “Application Form” 

Copies of valid First Aid and CPR certificates (current at the time of application) 

Copy of Birth Certificate or other documentation showing birthdate 

Copy of valid ‘G’ Class Ontario Driver’s Licence 

Copies of secondary school diploma or equivalent 
 
Character reference letters (x3) attesting to the candidate’s good moral character and habits 

 
Completed Check List of Mandatory Documents 

 
Have you had a Psychological Assessment with a Police Service within the last year? 
(If yes, provide the name of the Police Service and the date). 
 
 
      No         Yes   ___________________________    ____________________ 

Police Service              Date (dd-mm-yyyy) 
      

Complete applications can be emailed to recruitment@police.sarnia.on.ca  

Sarnia Police Service 
555 Christina Street North Sarnia, 
Ontario 
N7T 7X6 

mailto:recruitment@police.sarnia.on.ca
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