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Use Of Force Seminar Application
NAME

First

Middle

Last

DATE OF BIRTH (MM/DD/YYYY)

ALIAS OR PREVIOUS NAME(S)
ADDRESS

CITY

ZIP

PHONE (Home/Cell)

ALTERNATIVE PHONE

EMAIL
DRIVERS LICENSE/MN ID NUMBER
EMPLOYER

ADDRESS

Have you ever been arrested for, convicted of, or cited for any offense other than traffic?
If yes, please explain and include offense and location of arrest.

❐ Yes

❐ No

Briefly explain your interest in the Use Of Force Seminar.

DATA PRACTICES ADVISORY
The Minnesota Data Practices Act requires that you be advised of the following information: As an applicant for the Golden Valley Police
Department’s Use Of Force Seminar, you are being asked to provide private and/or confidential data about yourself which will be used to
check criminal histories, arrest records and warrant information to determine your eligibility including but limited to the MN Bureau of Criminal
Apprehension criminal background check.
You may refuse to provide this information, however should you refuse, the investigation cannot be completed and will result in your application not being processed. The information that you provide will be used by this agency to complete its investigation and may be conveyed to
other law enforcement agencies.
I have read and understand the above Data Practices Advisory. ___________ (please initial)

SIGNATURE
All applicants are subject to a criminal background check. I certify that all statements are true and correct to the best of my knowledge and
that my application may be rejected for any reason.
I understand and agree that as a participant in the Use Of Force Seminar, I am not an employee or agent of the Golden Valley Police Department, nor am I being given any police authority.
APPLICANT’S SIGNATURE

Staff Use Only
❐ Background Check

❐ Letter Sent

DATE

