TREATY THREE POLICE SERVICE
Employment Opportunity
Experienced Officer and Recruit Constable

Treaty Three Police Service is currently accepting applications for recruit constables and experienced officers to fill
future positions within our police service. The positions are subject to the terms of the funding agreement between Her
Majesty the Queen in Right of Canada, Her Majesty the Queen in Right of Ontario, Grand Council Treaty #3 and the
Treaty Three Police Services Board.

PRE-REQUISITES:

Recruit:
* Minimum 18 years of age
* Must possess a high school diploma or equivalency
* Must possess a valid Class G Driver’s License
+ No criminal record for which a records suspension (pardon) has not been received or an
absolute/conditional discharge that has not been sealed
« Pass credit, background and investigation checks
* Must be of good moral character
« Conversant in Ojibway will be an asset
« Be a Canadian citizen or permanent resident

« Knowledge and understanding of community languages, culture and traditions with a high sensitivity to
Indigenous issues

Experienced Officer:
+ Must meet the above-noted recruit pre-requisites
< Must have an Ontario Police College Certificate or equivalent recognized by the Ontario Police College
- Valid CPR or First Aid Certificate
* Disclose any McNeil Reports

All qualified applicants must submit a detailed cover letter, resume, medical, vision and Driver's Abstract along with
a Treaty Three Police Service Application Package to the Treaty Three Police Service. Please contact the Treaty
Three Police Service for an Application Package at (807) 548-5474.

Please ensure you submit all the documentation required in the Mandatory Checklist included in the Application
Package. Incomplete applications will not be accepted and will be returned with instructions to re-apply with the
mandatory documentation.

Completed Application Packages will only be accepted for consideration by emailing your documents and
application as one PDF file with your name as the title and what position you are applying for to hiring@t3ps.ca.

Treaty Three Police Service appreciates the interest of all applicants; however, only those who receive an
interview will be contacted.


mailto:hiring@t3ps.ca

Checklist of Mandatory Information

Surname:

Maiden or Change of Name:
First Name:

Middle Name:

In the Order Listed Below: Please provide the following documents. Failure to include any
of the requested documents will delay the processing of your application.

Check off Boxes:

Application for the Position of Constable
Cover Letter and Resume

Copy of Accreditation from Ontario Police College or Other Accredited Police Training
Facility Recognized by the Ontario Police College

Copies of Certificates (if applicable)
Checklist of Mandatory Information Form

Copy of Driver’s Licence and Birth Certificate. If Born Outside of Canada, Citizenship and/or
Landed Immigrant Status

Completed Authorization for Release of Information (Signed/Witnessed)
Completed Medical and Vision Form

Copy of Driver’s Abstract

N I O I I e O 0

Have you had a Psychological Assessment with a Police Service within the last year? (If
yes, provide police service and date)

D No DYes

Police Service Date (yyyy/mm/dd)

NOTE: Applicants who are new to Canada (a resident of Canada less than 5 years) must provide
a security clearance letter from the Police or municipal office from that country and from their
Embassy indicating that the applicant does not have a criminal record, ties to organized crime
and is not a security risk to Canada.

Applicants who have resided outside of Canada (within the past 5 years) must provide a
security clearance letter from the Police or municipal office of their international residence
indicating that the applicant does not have a criminal record or have ties to organized crime.










































23 TREATY THREE POLICE SERVICE
EMPLOYMENT VISION REPORT

APPLICANT NAME:

VISION REQUIREMENTS:

Uncorrected Visual Acuity - At least 20/40 (6/12) with both eyes open

Corrected Visual Activity - At least 20/20 (6/6) with both eyes open
Farsightedness - The amount of hyperopia must not be greater than +2.00 D,
spheroequivalent in the least hyperopic eye.

Depth Perception - Stereo acuity of 80 seconds of arc or better

Lateral Phoria "Far" - In excess of 5 eso or 5 exo, requires additional information
from an eye care professional, which documents that the person is unlikely to
experience double vision when fatigued or functioning in reduced visual environments
Lateral Phoria "Near" - In excess of 6 eso or 10 exo, requires additional information
from an eye care professional, which documents that the person is unlikely to
experience double vision when fatigued or functioning in reduced visual environments
Colour Vision - Pass Farnsworth D-15 without any colour corrective (e.g. X-Chrom,
Chromagen) lenses

Peripheral Vision - Peripheral visual field limits with a 5 mm white target at 33 cm (or
a target with simular angular size with respect to the candidate's viewing distance)
should be no less than the limits given below. In addition, no blind spots should be
present within these limits other than the physiological blind spot.

Limits for the various meridians are:

Temporal (0° meridian) 75°
Superior-temporal (45° meridian) 40°
Superior (90° meridian) 35°
Superior-nasal (135° meridian) 35°
Nasal (180° meridian) 45°
Nasal-inferior (225° meridian) 35°
Inferior (270° meridian) 55°
Inferior-temporal (315° meridian) 70°

PARTICULARS OF EXAMINER
NAME: PHONE:
ADDRESS:

QUALIFICATIONS:

| certify that the above named applicant meets or exceeds all of the above vision
requirements.
SIGNATURE




TREATY THREE POLICE SERVICE
HEALTH EXAMINATION REPORT

POSITION APPLIED FOR: TODAYS DATE

Year: Month: Day:

DATE OF BIRTH

Sex: Male Female
Year: Month: Day:
Applicant Information:
GIVEN NAMES MIDDLE NAME(S) FAMILY NAME
Applicant Address:
STREET: CITY/TOWN PROVINCE TELEPHONE
HOME:
POSTAL CODE CELL:
FAMILY DOCTOR ADDRESS TELEPHONE
CONSENT

l, , hereby consent to the release of the

information gathered in respect of this medical examination to the Treaty Three
Police Service to be used for the purpose of assisting in determining suitability
for employment.

Date:

Witness: Signature:




Personal History

Spouse

Children (Number and State of Health)

Military Services:

Yes @ No @

Disability Pension: Yes @ No @

Immunization:

TB Skin

Yes )
No )

Date of Last Test

Result

Chest X-Ray

Yes )
No )

Date of Last Test

Reason

Past lliness: (including Childhood llinesses, High Blood Pressure, Heart Disease, Thyroid Disease,

Cancer):

Operations:

Accidents:

Hospitalizations:

Allergies:

Medications (Prescription — Other):

Habits
Yes No Quantity
Cigarettes — Tobacco
Hard Drugs
Alcohol
Coffee/Tea
Family History

Tuberculosis Epilepsy Skin Disorder
Diabetes Blood Disorders Kidney Diseases
Cancer Asthma High Blood
Nervous Disorders Hay Fever Pressure
Glaucoma Alcoholism Heart Disease

Other Details (include other Diseases):




Health History (Continued) Functional Enquiry

A. Current Health Status

Good @ Bad @
B. Are you suffering from or
under treatment for any Name:
disease now?
C. Do you have a pre-existing
ill inj h I
illness or injury that would Yes ® No @

prevent you from doing the
essential duties of the job?

D. Do you now or have ever suffered from any of the following

YES

NO

YES

NO

YES

NO

Ear Aches or Infections

Bronchitis, Emphysema

Pain - Burning Discharge

Ear Noises or Deafness

Shortness of Breath

Foot Problems

Epilepsy or Convulsions

Chronic Cough

Kidney or Bladder Trouble

Eye Irritation or Infection

Palpitations

Neck or Back injury or Pain

Fainting Spells or Dizziness

Night Sweats

Hernia or Rupture

Frequent Colds/Sore
Throats

Indigestion - Nausea -
Vomiting

Urine - Bloody or
Discolored

Frequent Headaches

Coughing - Mucus or Blood

Infections or Stones

Frequent Nose Bleeds

Rheumatic or Scarlet Fever

Rheumatism or Arthritis

Head Injury or Concussion

Breast Problems - Lumps

Haemorrhoids

Hives - Hay Fever-Asthma

Bowel Trouble

Frequently Passing Water

Bloody or Black Bowel
Movement

Lung Disease i.e.. TB,
Pneumonia

Have you any restriction on
Physical Activity

Nose or Throat Problems

Swelling of the Ankles

Numbness or Tingling

Recent Change in Weight

Allergy to Drugs

Constipation - Diarrhea

Vision Problems

Anemia - Blood Conditions

Migraine

Serious Eye Problems

Heart Trouble

Low Back Pain

Sinus Trouble

Ulcers - Stomach Trouble

Varicose Veins - Phlebitis

Skin - Moles - Tumor

Abdominal Pain

Menstrual Problems

Skin Rashes; Itchiness,
Burning

Chest Pain - Pressure -
Tightness

Nervous Trouble
Breakdowns

Tooth or Gum Trouble

Vomiting Blood

Problems Sleeping

Recent Fatigue or
Weakness

Liver Trouble - Jaundice

Other Joint or Muscle
Problems

Explain “Yes” Answers




PHYSICIAN’S EXAMINATION

APPLICANT NAME:

DATE:

Appearance

Mental Status

Height

cm

Haemoglobin

LABORATORY Urine (Dip Stick) Alb. Sugar

Other Tests if Indicated

Weight

Usual

Present

CHEST X-RAY Date:

T.P.R.

T. P.

Reaction

Accom.

Light

Pulmonary Function Test (if indicated)
Date:

Pupils

Equal

Unequal

Fundi

ECG (if appropriate)

Fields of Vision

Color (Test Used)

Health Education (Specify)

VISION

Without Glasses

Immunization Given (Specify)

With Glasses

Hearing

THIS SPACE FOR ADDITIONAL INFORMATION AND REMARKS

EARS

Drums

Other

Gums

MOUTH TONGUE

Dental/Hygiene

Other

THROAT-TONSILS

Movement

NECK

Pain-Tenderness

Other

THYROID

BREASTS

Size

HEART

Rhythm

Murmurs

Carolid Bruits

Heart Rate Resting

EXCERISE AS

After Exercise

APPROPRIATE

1 Minute After

(ESPECIALLY
POLICE

2 Minutes After

APPLICANTS)

Exercise (e.g. 20
step ups)

Time

EGG.

Type

Resonance

Activenitious
Sounds

Appearance —
Scars

ABDOMEN

Tenderness

Masses/Organs

Bowel Sounds

Inguinal

HERNIA

Femoral

Impressions: Healthy I @ I Health Problems| @

Other

Fit for Job |.\ Fit with Limitations| @ | Unfit | @

RECTAL

HEMORRHOIDS

Arms/Hands

PROSTATE/PELVIC | If Appropriate

Please describe problems/limitations:

EXTREMITIES

Legs/Feet

Varicose Veins

Examining physician (please print name):

Upper (Espec.
Shoulders)

Phone:

JOINTS

Lower (Espec.
Knees)

SKIN

Mobility

SPINE

Pain

ADDRESS:

Deformity

General

Tendon Reflexes

SIGNATURE:






