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        MINISTRY OF POLICE  
                             Samoa Police Headquarters                                                            Please address all   

                             PO Box 53                                                                                         correspondence to 

                             Apia, SAMOA                                                                                  the Commissioner 

                             Tel: (685) 22 222.  Fax: (685) 20 848                                              of Police.  

                              _____________________________________________________________________  
 

CHARACTER DECLARATION FORM 

All applicants must complete this form.  

1. Why did you leave your previous employment?    

Resigned   Terminated         Retired         Other ______________ 

2. Have you ever been terminated from any previous employment? 

Yes   No. If yes, explain ______________________________________________________ 

3. Have you been convicted of a criminal offence including any traffic offence? 

Yes   No. If yes, explain______________________________________________________ 
    

4. Have you ever be detained by Police? 

Yes   No. If yes, explain ______________________________________________________ 

5. Have you been arrested before by Police? 

Yes   No. If yes, explain ______________________________________________________ 

6. Have you ever been investigated by Police?  

Yes    No. If yes, explain _____________________________________________________ 

7. Are you currently wanted for questioning?  

Yes    No. If yes, explain _____________________________________________________ 

8. Have you been charged criminally by Police for any offence in Samoa or any country?   

Yes    No. If yes, explain _____________________________________________________ 

9. Have you ever been removed or deported from any country including Samoa 

Yes    No. If yes, explain _____________________________________________________  
 

10. Have you disclosed everything that may affect you being hired by SPS? 

Yes   No. If no, explain ______________________________________________________ 

Declaration and Authorization  
 

I hereby declare that the information I have provided in this application is correct and complete.  
 

I acknowledge that I am required to undergo a security background check by the Samoa Police Service (SPS) to 

ensure integrity. I am authorizing SPS to inquire about myself from current and previous employers, police, courts, 

educational institutions, community members and other similar agencies.  
 

I hereby consent and authorise the SPS to make all such inquiries and checks including the release and disclosure of 

all and any information about myself by any person from SPS, for the purpose of confirming the information provided 

in my application and in determining my merit for appointment to the above mentioned position. 
 

Note: Failure to disclose truthful information in this application will result in an automatic removal from the 

Recruitment and Selection process or termination of employment even when hired as a police recruit officer or 

when on probation.  
 

Signed: _____________________________ 
 

Full name: _____________________________ 
 

Date:  ___________________________ 


