


 

 
 

RECRUITMENT ANNOUNCEMENT 

 
The City of Bullhead City Police Department is actively recruiting for the position of Police Officer. 

 

The starting hourly rate for Police Officer is: 

 

Non-Certified      Arizona Certified 
 

Starting:   $19.86   Starting:  TBD* 

Graduation from Academy: $20.86   Probation Completion: TBD* 

 

Benefits include: 

 

 Employer paid health, disability and life insurance (dependent coverage available) 

 Arizona Public Safety Personnel Retirement System 

 Holidays - 11 paid holidays annually 

 Personal Leave – 12 days annually 

 Vacation - 10 days annually (for the first three years) 

 Uniform and equipment provided upon initial employment 

 

The Bullhead City Police Department consists of 76 sworn and 54 civilian employees with opportunities 

to participate in the following areas: 

 

 General Patrol    Vice Narcotics 

 Criminal Investigations   Gang Interdiction 

 Traffic Enforcement   Waterways Patrol 

 Dive Team    Tactical Operations Unit   

 S.W.A.T    School Resource Officer 

 Bomb Squad    Crisis Negotiation 

 

Qualified applicants are evaluated through the use of: 

  

 Physical Agility Test   Drug Screening 

 Written Examination   Oral Interview 

 Polygraph Examination   Background Investigation 

 Psychological Evaluation  Pre-employment Medical Exam 

 

For further information on an exciting career in one of Arizona’s fastest growing communities, contact 

Yolanda Gomez, Recruiter/Background Investigator at the City of Bullhead City Police Department, 1255 

Marina Blvd., Bullhead City, AZ  86442, (928) 763-9200 extension 232, fax (928) 763-4498 or e-mail to 

ygomez@bullheadcity.com.  

  

 

*To be determined by certification and experience 

 



 

 
 
DEPARTMENT:  Police Department    SALARY:  Starting - $19.86; Graduation from Academy - $20.86 
 
 

DISTINGUISHING FEATURES OF THE CLASS:  This class performs professional law enforcement and crime prevention work 
involved in the protection and life and property enforcing State, Federal, Municipal laws and regulations.  Work is performed in 
accordance with departmental and City rules and regulations.  Patrol officers receive assignments and instructions from officers of 
higher rank.  Assignments include uniformed patrol, traffic control, technical and staff service, administration, special support team 
activities, and investigative work.  Work requires exercise of initiative and independent judgment in routine and emergency situations 
involving exposure to potential injury or loss of life.  Work methods and results are evaluated by superior officers through personal 
inspections, review of reports, and discussions. Work is subject to rotating shift assignments, irregular hours, holiday assignments, and 
on-call status. 
 
REQUIREMENTS:  High School Diploma or GED, and one year experience in police or related field and any combination of 
education, training and experience which demonstrates the ability to perform the essential functions of the position is desirable.  
Successful completion of required training and AZ POST (Arizona Peace Officer Standards & Training) certification and must possess a 
valid Arizona driver’s license.  Minimum age requirement is 21 years of age at the completion of the Police Academy.  Must be a United 
States Citizen at the time of application. 
 
ESSENTIAL FUNCTIONS:  (Essential functions, as defined under the Americans with Disability Act, may include the following tasks, 
knowledge, skills and other characteristics.  This list of tasks is ILLUSTRATIVE ONLY, and not a comprehensive listing of all functions 
and tasks performed by positions in this class). 
 
Operates an automobile, motorcycle, bicycle, or water craft to perform patrol assignments on an assigned shift; responds to calls of 
service and appears at scenes of disorder, emergencies, and crime; conducts property checks on businesses and homes for burglary 
and other criminal activities; stops and questions suspicious persons; assists with a variety of emergencies; prepares reports of 
incidents and investigations; contacts victims, witnesses, and suspects for detailed interviewing when requires; secures, investigates 
and collects evidence at the scenes of incidents and crimes; investigates criminal complaints and takes statements; serves warrants; 
follows-up on investigations when assigned; appears in court proceedings when summoned, on and off duty; may act as the DARE or 
School Resource Officer for the schools; arrests, detains, transports, and has responsibility for the care and safety of detained persons; 
issues traffic citations for violations of laws and ordinances and performs traffic control assignments and accident investigations; 
intervenes in disputes to protect the public, and maintain order; assists with receiving, searching, fingerprinting, photographing, and 
bonding of prisoners; performs safety inspections on commercial vehicles; performs special duties and other duties as assigned. 
 
REQUIRED KNOWLEDGE, SKILLS AND ABILITIES:  Knowledge of – Geography of the City and the location of important 
buildings, or the ability to acquire this knowledge rapidly; laws and regulations that pertain to proper arrest, search and seizure, and 
police work in general.  Skill in – Meeting and maintaining state mandated firearms requirements; rapidly attain and fire a handgun from 
behind cover in a prone, kneeling or sitting position; retain a handgun in holster with one hand and shove a suspect back with the other 
hand; rapidly and safely reload a handgun with weapon pointing downrange; stand and move about for prolonged periods of time.  
Ability to – Read, write and communicate in the English language using a telephone, police radio system, or in person in a group or 
one-on-one setting; ability to understand departmental and City policies, instructions, laws and regulations; to direct traffic from four or 
more directions; ability to understand police and fire radio transmissions, distinguish the color of vehicles, stop lights, suspect eye color, 
hair and clothing color; visual acuity to see during times of low visibility or darkness, and ability to correctly identify a license plate 
number within 100’ in daylight conditions; smell odors of smoke, marijuana, alcohol, natural gas, acetone, or gasoline; stay alert for long 
periods of time, detect and distinguish sound of gunfire, muffles screams, cries for assistance, glass breaking, squealing tire, radio alert 
tones, verbally communicate and talk clearly and effectively in a loud voice. 
 
FOR REQUIRED CITY APPLICATION AND JOB DESCRIPTION:  Contact Human Resources Division, 1255 Marina Blvd., 
Bullhead City, AZ  86442.  Phone (928) 763-0153; TTY (928) 763-0143. 
 
The City of Bullhead City does not discriminate on the basis of race, color, national origin, sex, religion, age, or disabili ty in employment 
or the provisions of services.  Pursuant to the Americans with Disabilities Act (ADA), the City of Bullhead City endeavors to ensure the 
accessibility of all its programs, facilities, and services to all persons with disabilities.  If you need an accommodation in regards to 
applying for a position with the City or any other City services, please  call (928) 763-0153, so than an accommodation may be 
arranged. 
 
 

 
THE CITY OF BULLHEAD CITY 

IS ACCEPTING APPLICATIONS FOR 

POLICE OFFICER 



 

 
 

 

Dear Applicant:        

 

Thank you for applying for a position with the City of Bullhead City Police Department. 

 

When completing the enclosed application packet, be sure to follow all instructions for 

completing the enclosed forms.  Application packets that are not properly completed will be 

returned to the applicant for completion.  This could delay the hiring process.  One important 

trait of a successful police officer is paying attention to detail.  Use this process to demonstrate 

your ability to pay attention to detail. 

 

Pay particular attention to the following areas: 

 

Notarized pages:  Make sure all pages that require notarization are notarized. 

 

Signature:   Sign all pages that require the applicant’s signature. 

 

Employer addresses: When listing your employment history, include the employer’s 

complete address, including ZIP code and contact phone number.  

It is not the responsibility of the background investigator to look 

up this information. 

 

All information listed in the application packet is subject to verification and exploration during 

the polygraph examination.  Applicants failing to be forthright and truthful will be subject to 

disqualification. 

 

Please submit your completed application with all other required documents to the City of 

Bullhead City Human Resources Department, 1255 Marina Blvd., Bullhead City, AZ  86442.  

Incomplete applications will not be accepted.    

 

If you have any questions, regarding the hiring process or application packet, please contact me 

at (928) 763-9200 extension 232. 

 

Sincerely, 

 

Yolanda Gomez 
 

Recruiter/Background Investigator 

Office of Professional Standards 

 

 

 

 



 

 
 

DO NOT SUBMIT RESUME IN LIEU OF COMPLETING THE APPLICATION 

 
Please check the appropriate box for the position requested 

 
 

 Police Officer (Entry Level)  Records  911 Communications 
 Police Officer (Lateral)   Animal Control  Property & Evidence 
 Auxiliary Member   Clerical   Other 
 
 
This questionnaire will be used for reference by those who will be considering you for employment or for a 
commission with the Bullhead City Police Department. 
 
Civilian positions will be administered a written and/or practical test.  Sworn positions will be administered a physical 
fitness and a written examination. 
 
An extensive background investigation will be conducted into your personal history. 
 
Applicants will be required to take a polygraph examination to confirm the information in this questionnaire, and to 
determine other items of background information. 
 
A complete Psychological Profile is required for all Police Officers, Animal Care and Welfare Officers and 911 
Communications. 
 
In addition to those conditions described herein, the City requires that all successful applicants submit to and pass 
alcohol abuse and drug screening tests as a condition of employment. 
 
I understand that I will not receive and I am not entitled to a copy of the report or to know its contents, and I further 
understand that the contents of my character report is privileged, and that the information obtained will be used in the 
evaluation process for employment with the City of Bullhead City.  Further that no documents utilized for or during my 
application for employment or a commission will be furnished or given to me.  If I am not selected for employment, 
 I WILL NOT BE ADVISED OF THE REASON.  
 
Where written explanations are required in this form, it is MANDATORY that the information be listed TOTALLY and 
COMPLETELY ON THIS FORM.  Any FALSE, MISLEADING, or INCOMPLETE information which is requested in this 
form will be grounds to disqualify you and terminate you from employment with the City of Bullhead City. 
 

PLEASE CONFIRM THAT YOU HAVE READ, UNDERSTAND AND 
AGREE TO THE FOREGOING, BY SIGNING BELOW.  

 
Printed Name: ________________________________________________ 
 
Signature:____________________________________________________Date: _______________________  
 
 
State of Arizona 
County of Mohave 
 
The foregoing instrument was acknowledged before me this __________ (date) by _________________________________ 
 
-Notary Seal-  Notary: _______________________________________Date: _________________________ 
    
   My Commission Expires: _________________________ 



 

 
Police Department Applicant Information 

 
READ CAREFULLY BEFORE COMPLETING APPLICATION 

 
Applicants who fall into any of the following categories WILL BE INELIGIBLE for any position within the Department and WILL NOT 
complete processing.  This criteria meets or exceeds Arizona State Requirements. 

 
Any Non-Traffic Misdemeanor conviction in the past three (3) years. 
 
Shall not have been convicted of a felony or any offense that would be a felony if committed in Arizona. 
 
Any demonstrated pattern of illegal sexual activity. 
 
Indebtedness that is the result of any illegal activity or a severe inability to manage his or her financial affairs. 
 
Shall not have been dishonorably discharged from the United States Armed Forces. 
 
Shall not have been previously denied certified status, revoked or have his current certified status under the suspension pursuant to 
Section R13-4-109. 
 
Shall not have illegally sold, produced, cultivated, or transported marijuana for sale. 
 
Shall not have illegally used marijuana for any purpose within the past three (3) years. 
 
Shall never have illegally used marijuana other than for experimentation. 
 
Shall never have illegally used marijuana while employed or appointed as a peace officer. 
 
Shall not have illegally sold, produced, cultivated, or transported for sale, any dangerous drugs or narcotics other than marijuana. 
 
Shall not have illegally used dangerous drugs or narcotics, other than marijuana, for any purpose within the past seven (7) years. 
 
Shall never have illegally used dangerous drugs or narcotics other than for experimentation. 
 
Shall never have illegally used dangerous drugs or narcotics while employed or appointed as a peace officer. 
 
Shall not have a pattern of abuse of prescription medication. 
 
Shall not have been convicted of or adjudged to have violated traffic regulations governing the movement of vehicles with such a 
frequency so as to indicate disrespect for traffic laws and a disregard for the safety of other persons on the highway within the past 
three (3) years. 
 
Applicants will be requested to submit to a Written examination; a Physical Fitness evaluation, for sworn only; a thorough Background 
Investigation; a Polygraph examination; a Psychological examination; a Medical examination; an employment interview; and a drug 
screening. 
 
ANY FALSIFICATION, OMISSION, MISREPRESENTATION, OR DECEPTION IN ANY STAGE OF THE PROCESSING WILL 
RESULT IN YOUR IMMEDIATE REMOVAL FROM CONSIDERATION.  APPLICATION WILL BE SENT UPON SIGNING AND 
RETURNING THIS FORM.   
 
                
(Print Name) 
 
                
(Street Address)                                                      (City)                                                                (State)                              (Zip) 
 
                
(Phone)     (Email address) 
 
                
(Signature)         (Date) 



Arizona Peace Officer Standards and 
Training Board



Arizona Peace Officer Standards and 
Training Board



Arizona Peace Officer Standards and 
Training Board

et seq.



    

    

    

    







not

If Yes to either 32a or 32b, provide a full explanation on the Continuation Sheet.





Arizona Peace Officer Standards and 
Training Board



Applicant Name: ____________________________ Agency: ____________________________________ 

AGENCY VERIFICATON OF APPLICANTS 

QUALIFICATIONS AND DOCUMENTATION
Please 
initial

Page 1 Code of Ethics read, signed and dated.  
Page 2 Authorization for Release of Information fully completed and notarized.  
Page 3 Agency Verification completed and results documented in file.  
Page 4 Agency Verification completed and results documented in file.  
Page 5 Agency Verification completed and results documented in file.  
Page 6 Agency Verification completed and results documented in file.  
Page 7 Agency Verification completed and results documented in file.  
Page 8 Agency Verification completed and results documented in file.  
In-Person Review of AZPOST PH with Applicant to confirm information  
Lateral Applicants – Prior Agency personnel file reviewed for past performance and/or prior misconduct  
Applicant has applied with other agencies – inquiry completed with agency to determine status and/or disqualifiers identified.  
Inconsistent information from applicant during background process, including polygraph, corrected by applicant on AZPOST PH 
form.  

Applicant meets minimum qualifications and documentation is complete and in file.  
Applicant does not meet minimum qualifications.   Application Process Terminated  
Reason for Disqualification: 
 

 
 
 
Medical Examination completed and in file and applicant meets standards.  
Medical Examination completed and in file and applicant does not meet standards  
ME and MH forms properly completed and in file.  
F.B.I./D.P.S. record checks completed and in file.  
F.B.I./D.P.S. record checks completed and in file and reflects arrest record.  
F.B.I./D.P.S. record checks has been submitted, no return yet.  
NCIC/III/ACIC/ACCH records check completed and in file and no record found.  
NCIC/III/ACIC/ACCH records check completed and in file and record found.  
Polygraph completed and report in file and applicant passed  
Polygraph completed and report in file and applicant failed.  
Applicant does not meet all requirements. Application Process Terminated  
Reason for Disqualification: 
 
 
 
 
 

AGENCY CERTIFICATION: 

I hereby certify that I have reviewed this application for completeness and the required documentation in accordance with R13-4-
106(C)(7) and hereby attest that this person meets minimum qualifications for appointment, has not engaged in conduct or a pattern 
of conduct that would jeopardize public trust in the law enforcement profession, is of good moral character and have completed this 
report to document that finding. 
 
 
 
NAME OF REVIEWER: ________________________________________ TITLE: ______________________________________ 
 

SIGNATURE OF REVIEWER: ______________________________________ DATE: ______________________________ 
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RELEASE AND WAIVER 
 

TO WHOM IT MAY CONCERN: 
 
Having made application for employment with the City of Bullhead City and desiring it to be informed as to my 
previous record and character, I hereby authorize any authorized representative of the City of Bullhead City, bearing 
this release, or a copy of it, within one year of its date, to obtain any information in your files pertaining to my 
employment, attendance, athletic, personal history, performance report, background investigation, polygraph 
examination results, psychological examination results, any and all internal affair investigations and disciplinary 
records, including any materials which have been sealed and understood to be withheld pursuant to any prior 
agreement or court proceeding involving disciplinary matters, and credit records. 
 
I also hereby authorize any authorized representative of the City of Bullhead City, bearing this release, or a copy of it, 
within one year of its date, to obtain any medical records or medical information in the files of my current or former 
employer(s) or former physician(s), or both, which pertain to my employment. 
 
I hereby direct you to release this information upon request of the bearer.  This release is executed with full 
knowledge and understanding that the information is for the official use of the City of Bullhead City. 
 
Consent is granted for the City of Bullhead City to furnish the information described above to third parties in the 
course of fulfilling its official responsibilities.  I further understand that I waive any right or opportunity to read or 
review any background investigation report prepared by the City of Bullhead City. 
 
I hereby release you, as the custodian of such records, and any school, college, university, or other educational 
institution, hospital or other repository of medical records, credit bureau, lending institution, consumer reporting 
agency, or retail business establishment including its officers, employees, or related personnel both individually and 
collectively, from any and all liability for damage of whatever kind, 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 questions as to the validity of this release, you may contact me as indicated 
below. 
 
I understand that I have the right to receive a copy of this authorization and acknowledge that I have received a copy 
of it. 
 
 
Full Name Signature: _________________________________________________Date:_________________ 
 
Full Name Printed:     ___________________________________________________Date:  ______________  
 
Address:        ______________________________________________________________________ 
    
Telephone: (Home)   __________________ 
 
     (Work)    __________________ 
  
 
State of Arizona 
County of Mohave 
 
The foregoing instrument was acknowledged before me this __________ (date) by _________________________________ 
 
-Notary Seal-  Notary: _______________________________________Date: _________________________ 
    
   My Commission Expires: _________________________ 



ATTACH COPIES OF THE FOLLOWING DOCUMENTS: NOT
APPLICABLE

DD 214 MILITARY DISCHARGE

MARRIAGE LICENSE

DIVORCE CERTIFICATE

LAW ENFORCEMENT CERTIFICATION

BIRTH CERTIFICATE

HIGH SCHOOL DIPLOMA OR GED

COLLEGE DEGREE

COPY OF DRIVERS LICENSE

ONLY APPLIES TO POLICE OFFICER APPLICANTS AND CERTIFIED RESERVES

If the necessity arose for you to shoot a human being in the course of your duties as a Bullhead
City Police Officer, would you have any reluctance to do so:      
                 Yes                                        No    

If yes, explain:

                                                 GAMBLING

If any of the following questions are answered YES, explain on remarks page:

a.  Do you now, or have you ever had any gambling debts? Yes         No

b.  Have you ever used an employer's money to gamble with? Yes         No

c.  Have you ever worked for an illegal gambling operation or
      booked any illegal bets? Yes         No

All applicants are advised that a polygraph examination will be given as a part of the total 
application/background procedure.  The questions may include, but are not limited to:

1.  Work history  

2.  Alcohol/drug
3.  Honesty
4.  Criminal history/undetected crimes



EMPLOYMENT PREFERENCE POINTS 
For 

Veterans (or spouses) and Handicapped Persons 
 

Effective August 27, 1977, Arizona Revised Statute 38-492 was amended and authorized preference points (not %) for four (4) major 
categories of applicants for merit system employment. 
I. VETERAN (5 points): A veteran of the Armed Forces of the United States separated under honorable conditions following 

more than six months of active duty 
II. DISABLED VETERAN (10 points): An honorably separated veteran who served on active duty in the Armed Forces at any time 

and who has a service-connected disability and is receiving compensation or disability retirement benefits under laws 
administered by the Veterans Administration, Army, Navy, Air Force, Coast Guard, or Public Health Service. 

III. VETERAN’S SPOUSE or SURVIVING SPOUSE (5 points): A spouse or surviving spouse of any of the following: 
 A. Any veteran who died of a service-connected disability. 
 B. Any member of the Armed Forces serving on active duty who at the time of application is listed by the Secretary of 

Defense of the United States in any of the following categories for not less than ninety days: 
  1. Missing in action. 
  2. Captured in the line of duty by a hostile force. 
  3. Forcibly detained or interned in the line of duty by a foreign government of power. 
 C. A person who has a total, permanent disability resulting from a service-connected disability or any person who died while 

such a disability was in existence. 
IV. HANDICAPPED PERSON (5 points): Anyone who has a physical or mental impairment which substantially limits one or more 

of his major life activities or has a record of such as impairment or is regarded as having such an impairment.  
HANDICAPPED DEFINITIONS: 

  1. “Handicapped person” means, with respect to employment, a handicapped person who, with reasonable 
accommodation, can perform the essential functions of the job in question. 

  2.  “Physical or mental impairment” means 
   a. Any physiological disorder or condition, cosmetic disfigurement, or anatomical loss affecting one or more of the 

body systems: neurological; musculoskeletal; special sense organs; respiratory, including speech organs; 
cardiovascular, reproductive, digestive; genito-urinary’ hemic and lymphatic; skin; and endocrine. 

   b. Any mental or psychological disorder, such as mental retardation, organic brain syndrome, emotional or mental 
illness and specific learning disabilities. 

  3. “Major life activities” means functions such as caring for one’s self, performing manual tasks, walking, seeing, 
hearing, speaking, breathing, learning and working. 

HOW IT WORKS: 
1. If you feel you qualify on one or more of the four categories, complete the claim form below and include in your application 

packet: 
2. Verification of claim: 
 a. Certification of category I (Veteran) requires verification of DD Form 214 or other acceptable proof. 
 b. Certification of category II (Disabled Veteran) or III (Veteran’s Spouse) may be obtained from the VA Regional Office or 

at Veterans Services Offices of the Arizona Department of Economic Security.  The VA Claim Number must be furnished 
by you. 

 c. Certification of category IV (Handicapped Person):  We will verify the information you provide through the medical 
authority you indicate on the claim form. 

3. A maximum of ten (10) preference points will be applied to your final score, but only if you earn a passing grade without 
preference.  Current employees are not eligible.  Preference Points will be added when the required documentation/ 
verification has been received by the Human Resources Department. 

 
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

APPLICATION SUPPLEMENT 
Preference Points Claim Form 

Any qualified applicant, who has received a passing score on any/all selection tests (i.e., application screening, assessment center, 
written examination, etc.) may have a maximum of ten (10) preference points applied to their final score for any combination of the 
following: 

 
Veteran   5 Points 
Disabled Veteran 10 Points 
Veteran’s Spouses/Surviving Spouses   5 Points 
Handicapped Person   5 Points 

  
I                                                    (print full name), am requesting the following preference points                      . 
I understand that it is my responsibility to provide valid documentation verifying my eligibility for the preference points I 
am claiming.  I understand that this documentation must be provided at the time of my initial application for 
employment and that this documentation will become part of my application file and will not be returned to me. 
Applicant Signature:  Date:  

 



 
 

CITY OF BULLHEAD CITY, ARIZONA 
Request for 

EEO STATISTICAL DATA 
 

CONFIDENTIAL – VOLUNTARY

 
 

Dear Applicant: 
 
Government agencies at times require periodic reports on gender, ethnicity, disabled, veteran and other protected 
groups. SUBMISSION OF THIS INFORMATION IS VOLUNTARY. THIS INFORMATION WILL NOT BECOME A 
PART OF YOUR EMPLOYMENT APPLICATION OR PERSONNEL FILE IN ANYWAY.  YOUR COOPERATION IS 
VOLUNTARY.  INCLUSION OR EXCLUSION OF ANY DATA WILL NOT ENHANCE OR DETRACT FROM YOUR 
OPPORTUNITY FOR EMPLOYMENT WITH THE CITY OF BULLHEAD CITY AND WILL BE KEPT 
CONFIDENTIAL. 
 
 

 
Date: _______________________   Position applied for __________________________________________ 
 
     Under 18 ________ Over 40 ________ 
 
     Check One: Male _______      Female _______ 
 
 
 
Check one of the following:
 
     Caucasian                 Includes origins in Europe, North Africa, Middle East. Not of Hispanic origin or East Indian 
 
     African American        Includes origins in any black racial group. Not of Hispanic origin. 
 
     Hispanic                       Includes origins of Mexican, Puerto Rica, Central or South American, or other Spanish culture 
 
     Asian or Pacific            Includes origins in Far East, Southeast Asia, Pacific Islands, Indian subcontinent 
         Islander               (China, Japan, Korea, Philippines, Samoa, Vietnam, India and Pakistan) 
 
     Native American          Includes origins in North America and maintains cultural identification through tribal 
         or Alaskan Native     affiliation or community recognition 
 
 

 

 

 
 
 
Referred by: 
 
           Job Hotline          Relative          Employee          Walk-in          Newspaper          Professional Journal  
 
           Other __________________________________ 
 
 
PLEASE RETURN THE COMPLETED FORM TO: 
 
CITY OF BULLHEAD CITY 
Human Resources Division 
1255 Marina Boulevard 
Bullhead City, AZ 86442-5733 
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