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About Me

| agree to provide an update to any of the disclosed information if my circumstances change.

Personal Details

Legal First Name Legal last name

Sample Only Sample Only

Preferred Name:

Sample Only

Emergency Contact Information

This will be used in the event of an emergency during the application

process
Contact Name Relationship to you
Sample Only Sample Only
Contact Phone Contact Address
999999999 Sample Only
Travel Plans

The application process can take some time to complete and we need to understand your availability.

Do you have travel plans in the next 6 months?

Yes
Country/Location Date From
Sample Only 30-6-2025
Do you have other travel plans ? Date To
O Yes 1-7-2025
& No

Previous Addresses

Please list your last five residential addresses, including overseas, latest
address first:

Full Residential Address 1

Street Address Suburb
Sample Only Sample Only
City Country
Sample Only Sample Only
Post Code
00000
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Date From

30-6-2000

Date To

30-6-2025

Do you have another previous residential address to add?
O Yes
& No

Languages

What is your first language?

Sample Only

Please list the languages (apart from English) that you can either speak or write. Include non-verbal languages such as sign language or Braille, and

against each one indicate your level of ability.

The information is primarily for statistical purposes and will be aggregated in any reports so that individuals cannot be identified. However, it may be used
for the purposes of development, networking, welfare support, and language assistance. Your answers will not be used for selection purposes.

1. Language

Sample Only

2. Language

Sample Only

3. Language

Sample Only

4. Language

Sample Only

Iwi

Language Rating

Translator Interpreter

Language Rating

Read and Write

Language Rating

Speak Fluently

Language Rating

Basic Understanding

If you are descended from Maori, please give the name(s) and region(s) of your iwi (tribe or tribes).

The information is primarily for statistical purposes and will be aggregated in any reports so that individuals cannot be identified. However, it may be used
for the purposes of development, networking, welfare support, and language assistance. Your answers will not be used for selection purposes.

Iwi
Don't Know
Region

Sample Only

Do you want to add another iwi?
O Yes
® No

Education Details

Highest Education Level Institution
NCEA Level One (or equivalent) Sample Only
Employment History
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You will need to upload your CV at the end of this form.

List your complete work history in chronological order, starting with your current employment. Also list part-time and overseas employment. These details
are not necessarily your referees as we ask for referee information later in the process

Do you have less than 5 years' work history?
 Yes
O No

Previous Employment

Employer 1 - Current or most recent

Organisation Your Position
Sample Only Sample Only

Employed From Employed To
30-6-2015 30-6-2025

Supervisor Name Supervisor's Position
Sample Only Sample Only

Do you want to add another previous employer details?

No

Previous Education History

Education Provider 1 - Most recent

Institution Name Qualification Gained
Sample Only Sample Only

Course Start Course Finish
30-6-2015 30-6-2025

Do you want to add another previous education provider details?
O Yes
® No

Police Preparation Programme

Have you ever completed a Police Preparation Programme?
Yes

Select all programmes you have completed

& Police Pathway Programme (PPP)

& Te Wananga O Aotearoa (TWOA)

& Motivation Success and Leadership (MSL)

& Unitec

& Other

If other please specify

Sample Only

Driving Experience
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How many years have you been a driver? Which category has most of your driving experience been in?
0-2 Years Leisure

What type of vehicle has most of your driving experience been in? What type of transmission do you have the most driving experience?
Small Automatic

Approximate kilometres per week driven

100

Family Information

You are required to add the details of any family and people you live with and details of your immediate family.

Please provide details of your family and the people you live with. Please note that all police interactions, any associations, and other relevant information
concerning your family and/or the people you live with will be accessed and may have an impact on your application. However, all information is considered
on a case-by-case basis and we may ask you to provide additional information for assessment.

This includes:

® Your parents (include step-parents/parent's spouse or partner)
® Your siblings (full, half, or step)

® Your children (age 10+)

® Your child's other parent details (if not already listed)

® Your partner

® Your partner's parents (include step-parents/spouse or partner)
® Your partner's children (age 10+)

® Your flatmates

® Your boarders

® Any other adult living with you

Please note, if any of your immediate family is deceased, please record their details as well.

Family member details

Full Name Date Of Birth
Sample Only 30-6-2025
Last Known Address Place Of Birth
Sample Only Sample Only
Relationship Contact Phone
Father 999999999
Full Name Date Of Birth
Sample Only 30-6-2025
Last Known Address Place Of Birth
Sample Only Sample Only
Relationship Contact Phone
Mother 999999999
Full Name Date Of Birth
Sample Only 30-6-2025
Last Known Address Place Of Birth
Sample Only Sample Only
Relationship Contact Phone
Parent's Spouse / Partner 999999999
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| confirm that | have listed all relevant family members.
™ Yes

Partner details
Partner Full Name
Sample Only

Partner Last Known Address

Sample Only

Partner Gender

Another Gender

Partner Relationship

Partner (include maiden name if applicable)

Partner/Partner Family details 2
Partner/Partner Family Full Name
Sample Only

Partner/Partner Family Last Known Address

Sample Only

Partner/Partner Family Gender

Another Gender

Partner/Partner Family Relationship

Partner's Father

Partner/Partner Family details 3
Partner/Partner Family Full Name
Sample Only

Partner/Partner Family Last Known Address

Sample Only

Partner/Partner Family Gender

Another Gender

Partner/Partner Family Relationship

Partner's Mother

I confirm that | have listed all relevant partner details and their family
members

™ Yes

Additional adults living with you

Other Adult Full Name

Sample Only

Partner Date of Birth

30-6-2025

Partner Place Of Birth

Sample Only

Partner Contact Phone
9,999,999,999
Do you want to add another partner/partner family member?

™ Yes
O No

Partner/Partner Family Date of Birth

30-6-2025

Partner/Partner Family Place Of Birth

Sample Only

Partner/Partner Family Contact Phone
9,999,999,999
Do you want to add another partner/partner family member?

© Yes
O No

Partner/Partner Family Date of Birth

30-6-2025

Partner/Partner Family Place Of Birth

Sample Only

Partner/Partner Family Contact Phone
99,999,999,999
Do you want to add another partner/partner family member?

O Yes
® No

Other Adult Date of Birth

30-6-2025
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Other Adult Last known Address

Sample Only

Other Adult Gender

Another Gender

Other Adult Relationship

Flatmate

Do you want to add another adult living with you?
O Yes
® No

Any other person not already listed

Full Name

Sample Only

Last Known Address

Sample Only

Gender

Another Gender

Relationship
Other
Do you want to add any other person?

O Yes
® No

Other Adult Place Of Birth

Sample Only

Other Adult Contact Phone

99999999

I confirm that | have listed all adults that reside at the same address as me

™ Yes

Date Of Birth

30-6-2025

Place Of Birth
Sample Only
Contact Phone

99999999999

Other: please describe

Sample Only

| confirm that | have listed any other adults that should be listed.
© Yes

Learning Support

NZ Police are committed to providing appropriate support to applicants that self-disclose any learning challenges or difficulties. The nature of front-line
Police work means that not all support requirements can be met, however, we encourage you to answer the following questions and provide any necessary

detail so we can discuss options that may be available to help you. Your answers will not be used for selection purposes.

Do you have a learning disability?
™ Yes
O No

If yes, has this ever been formally diagnosed?
© Yes
O No

We ask that you please upload your formal diagnosis and any relevant
information which may include a learning support plan.

Please include any further detail in the below box relating to the above
questions.

Sample Only

Have you previously needed any specific changes to your learning
environment i.e., while at school, any further education or training, or in
previous employment?

 Yes
O No
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If yes, please use the below box to enter details

Sample Only

Do you find reading difficult?
™ Yes
O No

If yes, what workarounds/support has helped you in the past when you are
reading? Use the below to box to enter details.

Sample Only

District Preference

The Newcops website indicates which Districts and District Areas are currently accepting applications. Please be aware that if you select a
closed District or District Area as your first preference, your application will likely be placed on hold.

Please select your preferred district posting preferences below. This is where you would like to be posted after completing Recruit training.

If you select a district away from where you currently live, you must have a genuine willingness and ability to relocate if you are successful in the recruitment
process. Our ability to progress your application may change if your posting preferences change.

District Preference 1

Auckland City
District Area Preference 1
Auckland City
District Preference 2

Waitemat[ [ 0101_] ]

District Area Preference 2

Waitemata

District Preference 3

Counties Manukau

District Area Preference 3

Counties Manukau

Supporting Documents

Please attach proof of qualifications, CV or any learning disability diagnosis below as .pdf, .doc, .docx, .rtf, .tif or .jpeg

Upload here:
Sample Document.pdf 60 KB

Please attach any additional documents below:

Additional attachment 1

Sample Document.pdf 60 KB

Additional attachment 2

Sample Document.pdf 60 KB
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