Patrol Officer City of Cleveland

Police Applicant Information Department of Public Safety
Division of Police

1300 Ontario

CITY OF CLEVELAND Cleveland, Ohio 44113

Mayor Frank G. Jackson

Test Score

Rank

Last Name

First Name
Middle Name
SSN

DOB

Race

Sex

Street Address
City

State

Zip

Current County
Primary Phone
Secondary Phone
Place Of Birth City
POB County

POB State

Marital Status
Email Address
Driver’s License Number
Issuing State
Expiration Date
Education Level
City Employee? If yes, which
Department
Military

Branch

Time Served
Reserves

Agility Test Date
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