
NOTIFICATION OF PSYCHOLOGICAL EVALUATION    
FOR PEACE OFFICERS   (Full-time and Reserve) Revised 04/23/2003

NOTICE TO EXAMINING PSYCHOLOGIST
The Applicant, whose data you are about to examine, is applying for a peace officer position.  This individual will be put in a position of public trust and will be authorized to carry a firearm.  The
examining psychologist is required to comment, in the space provided below,  on the Applicant's psychological suitability for the position of a peace officer.

Effective September 1, 1992, Title 70, Section 3311 of the State Statutes was amended to place additional requirements on the psychological screening of applicants to be certified as peace
officers in the State of Oklahoma.  The law requires the employing agency to report to the Council on Law Enforcement Education and Training that:

1. Such person has undergone psychological evaluation using a psychological instrument approved by the Council;
a. The Council recognizes the MMPI (Minnesota Multiphasic Personality Inventory), CPI (California Psychological Inventory), and EPPS. (Edward Personal Preference

Schedule).
2. The psychological instrument utilized shall be evaluated by a psychologist licensed by the State of Oklahoma;
3. Certification has been made to the Council on Law Enforcement Education and Training, that the evaluation was conducted in accordance with this provision, and that the

employee/applicant is suitable to serve as a peace officer in the State of Oklahoma.  
The law further states:
1. Nothing herein shall preclude a state licensed psychologist from employing additional psychological techniques to assist the employing agency's determination of the applicant's

suitability to serve as a peace officer.
2. Any person found not to be suitable for employment or certification by the Council shall not be employed, retained in employment as a peace officer or certified by the Council for at

least one (1) year, at which time the employee/applicant may be reevaluated by a psychologist licensed by the State of Oklahoma. 

SECTION C:  PSYCHOLOGICAL TEST AFFIDAVIT

Applicant’s Name:________________________________________________________________________________ Applicant’s SSN: ___________________________

Applicant’s Department or Agency:____________________________________________________________________________________________________________

Psychologist Name:______________________________________________________________  State License No:___________________________________________

Address:______________________________________________________ City: _____________________________Telephone:________________________________ 

Evaluation Instrument Used:     ” MMPI        ” CPI        ” EPPS.    ”   Other:  (List additional instruments used):______________________________________________
CHECK ONE:

” I have examined the above named applicant's test data, and it is my professional opinion, based on available data, that this person is psychologically SUITABLE for
employment as a peace officer.  

” I have examined the above named applicant's test data, and it is my professional opinion, based on available data, that this person is psychologically UNSUITABLE
for employment as a peace officer.  

Date Tested:_____________   Date determined suitable for employment as a Peace Officer:____________________

Signature of Psychologist:_________________________________________________  Date: __________________

Subscribed and sworn before me this __ day of ____, 2____.   Signature Notary Public:_____________________ Comm. #_____________ Comm. expires:__________

RELEASE OF INFORMATION:  I hereby willingly subject myself to a psychological evaluation by a licensed psychologist as required by 70, O.S. 3311D.2.b.  I hereby reserve the right to have
the psychological data and conclusions for the psychologist remain confidential except to the employing agency listed above and the Council on Law Enforcement Education and Training.  No
other release of this information, explicit or implied, is granted at this time.  
                                            ____________________________________________              ______________________________

                                                                              Signature of Applicant                                                                                    Date


