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RANK_____________     NAME_________________________________________  

 

TAX #_____________ COMMAND: ____________________________________ 

 

 

Preferred contact number: ___________________________________________________ 

 

 

 
 

  
 

 

 

 

Attach a copy of your last three (3) evaluations to this application 

 

Submit to: 

Office of the First Deputy Commissioner 

Room 1412 

1 Police Plaza 

New York, N.Y. 10038 

Attention:  Lt. Megan O’Malley 
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DATE__________________ 

 

RANK: ________ NAME: ______________________________________________ 

 

TAX#: __________________ CMD: _________________________________________ 

 

SPECIFIC ASSIGNMENT: _______________________________________________ 

 

IMMEDIATE SUPVERVISOR ____________________________________________                  

 

 

ARE YOU ON A CURRENT PROMOTION LIST? __________________ 

 

LIST TITLE_______________________________   LIST #_____________ 

 

 

DATES OF PROMOTION 

 

DET  ____     SGT     ______    LT  _____     CAPT   _______  

  

ASSIGNMENTS 

(INCLUDING TEMPORARY) BEGINNING WITH MOST RECENT 

                   

      DATES: (FROM-TO)                    RANK   CMD   DUTY PERFORMED 

1     

2     

3     

4     

5     

6     

7     

8     

9     

10     

 

EDUCATION 

 

HIGH SCHOOL___ AA OR 64+CR____BA OR 128+CR____ MA OR 160+CR____ 

JD_____ PhD______    CURRENTLY ENROLLED? IF YES, INDICATE 

PROGRAM OF STUDY          __________________________ 

 

COLLEGES 

ATTENDED__________________________________________________________________

__________________________________________________________________ 

__________________________________________________________________ 
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DEPARTMENT AND/OR LAW ENFORCEMENT RELATED TRAINING COURSES 

ATTENDED 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

__________________________________________________________________ 
 

DEPARTMENT RECOGNITION 

 

TYPE OF RECOGNITION  YEAR RECEIVED                REASON 

______________________         _________             _______________ 

______________________         _________             _______________ 

______________________         _________             _______________ 

______________________         _________             _______________ 

______________________         _________             _______________ 
Please use an additional sheet of paper to briefly describe actions resulting in the receipt of 

an award in the grade of commendation or higher. 

 
CHARGES AND SPECIFICATIONS RECEIVED (LIST:  YEAR, CIRCUMSTANCE 

AND DISPOSITION, INCLUDE PENDING CASES): 

______________________________________________________________________ 

 

_______________________________________________________________________ 

 

_______________________________________________________________________ 

Please use an additional sheet if necessary. 

 

 

COMMAND DISCIPLINES (DESIGNATE A/B)  ____________________________ 

 

_______________________________________________________________________ 

 

 

By signing below, applicants agree to remain with the Department for a minimum of two 

years following the completion of the Women’s Leadership Institute. Applicants who 

separate from the New York City Police Department within two years of attending the 

Women’s Leadership Institute must reimburse all tuition costs paid by the Department. 

 

 

NAME (PRINT)________________________________ DATE___________________ 

 

SIGNATURE_____________________________________________________________ 
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