
 
City of Pembroke Pines 

10100 Pines Boulevard  
Pembroke Pines, FL 33026  

Phone: (954) 435-6587 Fax: (954) 435-6523  
Job Line: (954) 437-1108 Webpage: www.ppines.com 

 
The City of Pembroke Pines Police Department is now accepting 

applications for 
State of Florida certified and non-certified/out of state police officers. 

 
 

Please be advised no applications will be accepted 
without this documentation. 

 
 
Results of the following tests administered by the Broward County Criminal Justice 

Institute – Phone Number (954) 201-6931: 
 
 
NON-CERTIFIED/OUT OF STATE POLICE OFFICERS 
 

1. TABE Test (12.9 in Language/Grammar, Reading & Spelling & 11.0 in Math 
Must be valid for 2 years) or College Degree      

2. Passing physical agility test (valid for 6 months)       
3. Passing swim test (valid for life)        
4. Passing the Basic Abilities Test (B.A.T. – Minimum Score 80%)    
5.  Copy of Birth Certificate or other proof of Birth and U.S. Citizenship  
6. Copy of High School Diploma or G.E.D.       
7. Original Driver’s License         
8. Original DD-214 form         

 
STATE OF FLORIDA CERTIFIED POLICE OFFICERS:  
      

1. Passing physical agility test (valid for 6 months)       
2. Passing swim test (valid for life)        
3. Copy of Birth Certificate or other proof of Birth and U.S. Citizenship  
4. Copy of High School Diploma or G.E.D.       
5. Original Driver’s License         
6. Original DD-214 form        
7. Copy of FDLE - Florida Department of Law Enforcement     

 
 
Revised: HR: 11/03/10 



POSITION APPLYING FOR:

INSTRUCTIONS: Please print or type all information. The application must be filled out accurately and completely. If you require 

assistance due to a disability, please notify our staff.  Answer all questions.  Do not leave an item blank. If an item does not apply, write N/A  

(not applicable). If you need additional space to answer a question fully, you may use full sheets of paper that are the same size as this page.  

On each additional page, be sure to include your name and the position title. You may also attach copies of documents or certificates which

support your application.  All materials submitted  become the property of the City and will not be returned.   Nothing can be added to your 

application after the announcement period has closed.  All statements made on the application are subject to verification.  Exaggerated,  false,
or misleading statements may be cause for rejection of  the application and/or termination of employment. 
THIS APPLICATION MUST BE SIGNED ON THE LAST PAGE OR IT WILL BE VOIDED.
1. PRESENT LEGAL NAME

Last Name First Name M.I.

2. WHEN AVAILABLE 3. If you require assistance due to disability please notify our staff.

4. APPLYING FOR (Check all responses that apply)
            Full-time             Part-time

5. HOME TELEPHONE NUMBER 6. DRIVERS LICENSE
Area Code Number Do you have a valid license?       Yes       No 
(            )
OTHER TELEPHONE NUMBER License Type:      Operator      CDL      Class
Area Code Number
(            ) Endorsement Code_________________________
EMAIL ADDRESS

License # State Exp. Date
7. PRESENT ADDRESS

Street Address Apt. #
City State Zip Code
How long have you lived at present address? Years________ Months_______

8. PREVIOUS ADDRESS
Street Address Apt. #
City State Zip Code
How long did you live at this address? Years________ Months________

City of Pembroke Pines 
" An Equal Opportunity Employer 

10100 Pines Boulevard
Pembroke Pines, FL  33026

JOB ANNOUNCEMENT NUMBER

(954) 435-6587   Fax: (954) 435-6523    Webpage: www.ppines.com

Human Resources Department

APPLICATION FOR EMPLOYMENT



  THIS APPLICATION MUST BE SIGNED ON THE LAST PAGE OR IT WILL BE VOIDED.

9. EDUCATION AND SPECIAL TRAINING
Circle highest grade completed:             1       2      3      4      5      6      7      8      9      10      11      12
High School Diploma/GED:             Yes             No If Yes, date received: _______________________

Name and Location of last HIGH SCHOOL ATTENDED: _______________________________________________________
Name City State

List Colleges and Universities attended:
Name and Location Dates Attended Credit Hours Grade Major/Minor Degree Degree

from to Received Point Field of Study Received
Mo. Yr. Mo.Yr. Sem.        Qtr. Average or Program

List Special Training (Business, Trade, Vocational, Armed Forces Schools, etc.) Below:
Name and Location Dates Attended Total Courses or Certifications Given or other 

from to Months Subject Taken Pertinent Information
Mo. Yr. Mo.Yr. Completed

10. EMPLOYMENT RECORD - List all jobs held in the last TEN years and any other jobs relevant to the position for which you are applying. 
Major changes in duties or job titles with the same employer should be listed as separate jobs. Start with your PRESENT or MOST 
RECENT position and work back. BE SPECIFIC - all or part of your rating may depend on the information you provide.
 If additional space is needed, please use a continuation sheet. You may submit a resume in lieu of completing this section, providing 
it contains all  the information requested. Periods of unemployment should be listed separately in section 11. NOTE: We may 
contact previous employers to verify your descriptions of past duties.
May we contact your present employer regarding your record of employment?       Yes       No 
(Job 1) Present or Most Recent Job Employer 
From To Total Time Address
Mo. Yr. Mo. Yr. Yrs. Telephone Number 

Your Job Title
Hours per week ___________________________________________ Supervisor's Name and Title
Starting Salary $ _____________________ per __________________ Reason for Leaving Position 
Last Salary      $ _____________________  per __________________
Specific Duties:

Number of employees supervised (if applicable)____________________________________ 

(Job 2) Previous Job Employer 
From To Total Time Address
Mo. Yr. Mo. Yr. Yrs. Telephone Number 

Your Job Title
Hours per week ___________________________________________ Supervisor's Name and Title
Starting Salary $ ____________________ per ___________________ Reason for Leaving Position:
Last Salary      $_____________________ per __________________
Specific Duties: 

Number of employees supervised (if applicable)____________________________________ 
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  THIS APPLICATION MUST BE SIGNED ON THE LAST PAGE OR IT WILL BE VOIDED.

(Job 3) Previous Job Employer 
From To Total Time Address
Mo. Yr. Mo. Yr. Yrs. Telephone Number 

Your Job Title
Hours per week ______________________________________________Supervisor's Name and Title
Starting Salary $ _____________________ per __________________ Reason for Leaving Position:
Last Salary      $ _____________________ per ___________________
Specific Duties:

Number of employees supervised(if applicable)____________________________________ 

(Job 4) Previous Job Employer 
From To Total Time Address
Mo. Yr. Mo. Yr. Yrs. Telephone Number 

Your Job Title
Hours per week ____________________________________________ Supervisor's Name and Title
Starting Salary $ ____________________ per __________________ Reason for Leaving Position:
Last Salary      $_____________________ per __________________
Specific Duties: 

Number of employees supervised (if applicable)________________________________________________ 

11. LIST ANY RELEVANT VOLUNTEER WORK AND ALL PERIODS OF UNEMPLOYMENT DURING THE PAST 10 YRS
From To Description of Activities or Volunteer Work
Mo.Yr. Mo. Yr.

12. List membership(s) in professional, job-related organizations:

13. List any active professional, technical, occupational licenses or certificates and registrations you now hold:

14. List awards, commendations, or other recognition received for outstanding achievement in school, military service, 
your work, or civic duties:
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15. Have you ever used a legal name other than the one indicated on Page 1              Yes             No
If yes, please give name used: 

16. VETERAN PREFERENCE:  In keeping with Florida State Law, honorably discharged wartime veterans, service connected disabl
veterans presently receiving disability benefits, and disabled veterans or MIA person spouses, who are Florida residents, may be 
eligible for preference. Veterans who have been employed by the State of Florida or one of its Counties, Cities, etc.; are excluded
from these POINTS WILL BE AWARDED ONLY IF SUPPORTING DOCUMENTATION SUBMITTED AT THE TIME OF
APPLICATION. Acceptable documentation is a copy of a DD-214 and/or proof of receipt of disability benefits dated within six
months of the date of application. Materials supplied with the application become the property of the City. Do not submit original, 
sole copies of documents. 
Did you serve in the Armed Services?            Yes          No Is your discharge honorable?    Yes          No
Are you claiming Veteran's Point?                   Yes          No Are you retired from the military?    Yes          No
Are you or have you ever been employed by the State of Florida or one of its Counties, Cities, etc?       Yes          No

17. Have you ever worked for the City of Pembroke Pines?              Yes          No
If yes, please give date(s) of employment _______________________________________________________________________
Employing Division(s) _____________________________________________________________________________________

18. Are you related to a City employee or is any member of your household employed by the City? 
         Yes          No If yes, please give the person's:
Name_________________________________________________________________________________________________
Relationship to you________________________________________________________________________________________
Employing Division(s) _____________________________________________________________________________________

19. Since your 18th birthday, have you been CONVICTED of ANY violation of the law, other than minor traffic offenses, or pleaded NOLO 

CONTENDERE to criminal charges, even if adjudication was withheld?

Name of offense_______________________________________________________________________________________________________

Name of and location of court____________________________________________________________________________________________

Deposition of case_____________________________________________________________________________________________________

NOTE: A conviction does not automatically mean you cannot be employed by the City. The nature of the offense, 
how long ago it occurred, relationship to this job, etc. are given consideration.

20. How did you learn about the position for which you are applying? Check the response that applies.

Newspaper Ad Visit to Division of Human Resources Recruiting Program-Career Day (please specify) 

City Employee College Counselor Professional Journal
High School Florida State Employment Agency Other Source (please specify)

21. REFERENCES: List three (3) personal references who are not relatives or former employers.

Name and Occupation Address Telephone No. Years Known
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Is there any other relevant information you wish to provide? 

IMPORTANT: Employment is subject to verification of an applicant's background and conviction record.  Persons selected for  employment

 must (1) present a valid social security card, (2) take loyalty Oath, as per Florida Statute, Section 876.05 and (3) subsequent to an offer of 

employment, pass a medical examination including testing for current use of drugs and/or controlled substances.  If traces of drugs

 controlled substances are present in a candidate's blood or urine and have NOT been obtained and taken as directed by a valid prescription,

 the candidate WILL NOT be given  further consideration under the present announcement for this classification. Additionally, the City is

 required by federal law to verify having seen documents, which the applicant must provide as part of employment processing, that show

 the applicant's identity and right to work in the United States.   

        APPLICATION MUST BE SIGNED
APPLICANT: PLEASE READ THIS STATEMENT CAREFULLY BEFORE SIGNING BELOW. UNSIGNED APPLICATIONS WILL BE VOIDED.

I hereby certify that each response on this application and all other information I have furnished in applying for employment with the City is

true and correct. I understand that any incorrect, incomplete, false statement or information I have furnished may subject me to 

disqualification or to discharge at any time. Subsequent to an offer of employment, I give my voluntary consent to be medically examined

and provide a sample of my blood or urine which may be tested for recent use of drugs and/or controlled substances. I further understand 

that upon commencement of employment, and thereafter, with the City of Pembroke Pines, I may again be required to submit to a drug and

alcohol test. I understand that refusal to take a requested test or failure to meet the minimum standards set for the test, may result in 

discipline, up to and including termination.

Further, I release The City, its officers, agents, and employees from any liability whatsover in connection with such a medical exmination or 

the use of the test results therefrom. 

I have read in full and understand the above statements and conditions of employment.

                               Applicant's Signature Date:

                                      Print Name Date:
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CITY OF PEMBROKE PINES 
 

EMPLOYMENT INQUIRY RELEASE 
 
I understand that as a condition of employment that statements I have made either verbally or in writing in 
the course of my seeking employment with the City of Pembroke Pines will be verified through various 
sources including but not limited to a Criminal History Records search, Drivers License History, Former 
and current employers, personal references and consumer credit report. I hereby authorize the City of 
Pembroke Pines to obtain any information in files pertaining to my employment records including, but 
not limited to, achievement, attendance, personal history and disciplinary records and credit records. I 
hereby direct you to release such information upon request of the bearer. This release is executed with full 
knowledge and understanding that the information is for the official use only of the City of Pembroke 
Pines. Consent is further granted for the City of Pembroke Pines to furnish such information as is 
described above, to third parties in the course of fulfilling its official responsibilities. 
 
I hereby release you, as the custodian of such records, including its officers, employees, or related 
personnel, both individually and collectively, from any and all liability for damages of whatever kind, 
sort, or description, which may at any time result to me, my heirs, family, or associates because of 
compliance with this authorization and request to release information, or any attempt to comply with it. 
Should there be any question as to the validity of this release, you may contact me as indicated below. 
 
Full Name:________________________________________________________________________ 
 
Current  Address:__________________________________________________________________ 
 
     ____________________________________________________________________ 
 
Telephone #: ______________________________ 
 
Other Prior Names/Aliases __________________________________ 
 
Drivers License # ______________________________ State:________________________________ 
 
 
__________________________________________        Date:__________________________________ 
Applicants Signature 
 
_______________________________________ 
Witness Signature 
 
 





























Florida Department of 
Law Enforcement 

 

PHYSICAL FITNESS ASSESSMENT 

Incorporated by Reference in Rule 11B-35.001(11)(d)14., F.A.C. 

Created 11/8/2007 Training School:  Original Agency:  Copy 1 of 2 Applicant:  Copy Commission-Approved:  11/8/2007 

 Form Effective Date:   6/9/2008 

CJSTC 

75B 

1. Applicant’s Name:                     
Last  First MI 

2. Applicant’s Address:         

3. Enter Last Four Digits of Social Security Number:         

4. Training School:         

5. The Applicant Is Requesting Admission Into a Basic Recruit Training Program for One of the Following Disciplines: 

Law Enforcement  Correctional  Correctional Probation  

6. Student Participation in Basic Recruit Training Program Activities.  A student enrolled in a basic recruit training program (BRTP) is required to participate in the following 

activities: 

A. Defensive tactics and firearms high-liability training is a component of the curriculum mandated by the Criminal Justice Standards and Training Commission.  Firearms 

training requires firing a handgun and long gun creating exposure to lead.  Defensive tactics training requires sustained physical exertion and chemical agent contamination 
to the chemicals oleo-resin capsicum (OC) and/or orthochlorobenzal-malonotrite (CS).   

B. Physical Fitness Conditioning and Physical Fitness Testing:  A BRTP student shall participate in physical fitness conditioning and a fitness test and includes the 
following measures: 

 Vertical Jump  One Minute Sit Ups  300 Meter Run  Maximum Push Ups  1.5 Mile Run/Walk 

C. The training center director has attached the training schools physical fitness conditioning program:  Yes   

**********TO BE COMPLETED BY THE APPLICANT********* 

7. Medical Conditions Regarding OC/CS Contamination.  A BRTP student should be aware of the following personal considerations that may restrict participation in the chemical 

agent contamination of the BRTP and could possibly be aggravated to a severe degree during the contamination:  Recent eye surgery, heart problems, panic disorder or stress, 
respiratory disorder, emphysema (loss of elasticity/thinning of lung tissues), bronchial asthma, x-ray evidence of pneumoconiosis (black lung), evidence of reduced pulmonary 
(lung) function, chronic obstructive pulmonary disease, coronary (heart) artery disease, cerebral (brain) blood vessel disease, severe or progressive hypertension (high blood 
pressure), epilepsy, grand mal or petite mal (seizures), pernicious anemia (severe reduction in red blood cells), diabetes (any form), pueumomediastinum gap (air in the sac 

surrounding lungs), history of skin allergies, or any condition for which the student is presently taking medication.   

8. BRTP Student Certification.  I certify that I have reviewed the above information and     I do  or      do not have any medical restrictions that would prevent me from 

participating in the basic recruit training program activities outlined in item numbers 6, 6A, and 6B above.   

9. Student’s Printed Name:         

10. Student’s Signature:         Date:         

11. Prior Exposure to OC or CS.  For a student who has had prior chemical agent exposure that includes chemical agent contamination and working through the effects of chemical 

agent contamination in a training environment, please attach the supporting documentation of prior exposure and check one of the following boxes:   

I certify that I have     OR  I have not     been exposed to oleo-resin capsicum (OC) and/or orthochlorobenzal-malononitrile (CS) in the manner described in item 

number 11 above.   

**********TO BE COMPLETED BY THE EXAMINING PHYSICIAN********* 

12. Physician Attestment.  The above applicant is seeking entry into a law enforcement, correctional, or correctional probation basic recruit training program.   
Rule 11B-35.001(11)(d)14., F.A.C., requires a complete physical examination at a level of specificity sufficient to determine whether there are any medical or physiological 
restrictions that would prevent the applicant from performing the required activities described in items 6, 6A, and 6B above.  Disabil ities, impairment, or limitations identified by the 

examination that would prevent the applicant from performing the required activities should be reported to the training school indicated in item number 4 above. 

 I hereby attest that I have examined the above named applicant and find him or her CAPABLE of participating in the basic recruit training program activities indicated in item 

numbers 6, 6A, and 6B above.   

 I hereby attest that I have examined the above named applicant and find him or her NOT CAPABLE of participating in the basic recruit training program activities indicated in 

item numbers 6, 6A, and 6B above.   

13.                  
Physician, Certified Advanced Registered Printed Name  Examination Date 

Nurse Practitioner, or Physician Assistant’s Signature 

14.                
Physician, Certified Advanced Registered Nurse Practitioner, or Physician Assistant’s License Number  Licensing State 

15.        

Physician, Certified Advanced Registered Nurse Practitioner, or Physician Assistant’s Professional Address 

**********TO BE COMPLETED BY THE TRAINING CENTER DIRECTOR OR DESIGNEE********* 

16. Training Center Director or Designee’s Printed Name:         

Training Center Director or Designee’s Signature:    Date:         



 

FORM CJSTC-75B 

Page 2 of 2 

INSTRUCTIONS FOR COMPLETING FORM CJSTC-75B 

A basic recruit student approved to enter a basic recruit training program (BRTP) shall review and complete form CJSTC-75B to indicate the presence of any medical conditions that may 
prevent participation in the Physical Fitness Program and Chemical Agent Contamination of the BRTP.  A copy of the Physical Fitness Program for law enforcement, correctional, or 
correctional probation discipline shall be attached to this form for the student to review. 

1. Applicant’s Name.  Enter the applicant’s last name, first name, and middle initial. 

2. Applicant’s Address.  Enter the applicant’s current address, city, state, and zip code.   

3. Applicant’s Social Security Number.  Enter the last four digits of the applicant’s social security number as in this example:  000-00-1234. 

4. Training School Name.  Enter the name of the Commission-certified criminal justice training school where the applicant is enrolled.  

5. Basic Recruit Training Program Discipline.  Place a check mark in one of the box(es) for the law enforcement, correctional, or correctional probation discipline for which the 

applicant is requesting admission.   

6. Student Participation in Basic Recruit Training Program Activities.  Defensive Tactics (includes chemical agent contamination),  Firearms, and Physical Fitness 
Conditioning and Physical Fitness Testing:  High-liability training in defensive tactics, firearms, and chemical agent contamination  is a component of the curriculum mandated 
by the Criminal Justice Standards and Training Commission and participation in the activities is a requirement for successfully completing a BRTP.  There is no pass or fail at this 

time.  The test results for each of the five required tests will be recorded on the Academy Physical Fitness Standards Report, form CJSTC-67A as “I” if the student did not perform 
the test component  or “D” if the student was dismissed from the basic recruit training program.   

A. Defensive Tactics and Firearms Training.  Firearms training requires firing a handgun and long gun creating exposure to lead.  Defensive tactics training requires 
sustained physical exertion and chemical agent contamination to the chemicals oleo-resin capsicum (OC) and/or orthochlorobenzal-malonotrite (CS). 

B. Physical Fitness Conditioning and Physical Fitness Testing.  The Physical Fitness Test includes the following measures and are defined as follows:   

 Vertical Jump.  This measures leg power by measuring how high a person jumps. 

 One Minute Sit Ups.  This measures abdominal, or trunk, muscular endurance.  While lying on his or her back, the student will be given one minute to do as many 
bent-leg sit ups as possible. 

 300 Meter Run.  This measures anaerobic power, or the ability to make an intense burst of effort for a short time period or distance.  This component consists of 
sprinting 300 meters as fast as possible. 

 Maximum Push Ups.  This measures the muscular endurance of the upper body.  This component consists of doing as many push ups as possible until muscular 
failure.  Males are required to perform the standard push-up and females have the option to perform the standard or modified push-up.   

 1.5 Mile Run/Walk.  This measures aerobic power or cardiovascular endurance (stamina over time).  To complete this component, the student runs or walks a distance 
of 1.5 miles as fast as possible. 

C. A physical fitness conditioning program developed by the training school shall be attached to form CJSTC-75B prior to the student’s examination by a physician, 

certified advanced registered nurse practitioner, or the physician’s assistant.   

7. Medical Conditions Regarding Chemical Agent Contamination.  The student shall review the listed medical conditions and list other conditions that may restrict him or her from 

participating in Chemical Agent Contamination to the chemicals oleo-resin capsicum (OC) and/or orthochlorobenzal-malonotrite (CS). 

8. Basic Recruit Training Program Activities Certification.  The student shall check the appropriate box to indicate if he or she does or does not have a medical condition that 
would restrict participation in the BRTP activities indicated in item numbers 6, 6A, and 6B of this form.   

9. Student’s Printed Name.  The student shall print his or her first name, last name, and middle initial.   

10. Student’s Signature and Date.  The student shall provide a signature and date to verify the information provided by the student is true and correct.   

11. Prior Exposure to Chemical Agent Contamination.  The student shall Indicate in the appropriate box if he or she has been previously exposed to chemical agent contamination 
to the chemicals oleo-resin capsicum (OC) and/or orthochlorobenzal-malonotrite (CS), and shall attach supporting documentation of such contamination. 

12. Physician, Certified Advanced Registered Nurse Practitioner, or Physician Assistant’s Attestment.  The physician shall check the appropriate box to indicate if the student is 
capable or not capable of participating in the BRTP activities indicated in item numbers 6, 6A, and 6B of this form.   

13. Physician, Certified Advanced Registered Nurse Practitioner, or Physician Assistant’s Signature, Printed Name, and Examination Date.  The physician shall complete this 
item to verify his or her attestment to item number 12 of this form. 

14. Physician, Certified Advanced Registered Nurse Practitioner, or Physician Assistant’s License Number and Licensing State.  The physician shall complete this item to 
verify his or her valid license number and licensing state. 

15. Physician, Certified Advanced Registered Nurse Practitioner, or Physician Assistant’s Professional Address.  The physician shall print his or her complete professional 
address.   

16. Training Center Director or Designee’s Printed Name, Signature and Date.   The training center director or designee who signs this form shall print his or her legal first and last 
name.  The training center director or designee shall sign and date this form.  
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