Page | 1

[image: image1.jpg]


TEXAS DEPARTMENT OF PUBLIC SAFETY

APPLICATION FOR RESERVE OFFICER COMMISSION

	Name:
	     
	     
	     
	     

	
	Last
	First
	Middle
	DPS ID Number

	Home

	Mailing
	     
	     
	     
	     
	     

	Address:
	Street
	City
	Zip
	County
	Phone

	

	Email:
	     
	DL #:
	     
	PID#:
	     
	SSN#:
	     

	

	Date of Birth:
	     
	Height:
	     
	Weight:
	     
	Hair:
	     
	Eyes:
	     

	

	Date Entered DPS:
	     
	Date Retired:
	     

	

	Total Years of DPS Commissioned Service:
	     

	Last Service & Station:
	     
	Last Supervisor
	     

	Last Working Title:
	     

	Type of Certificate held from the Texas Commission on Law Enforcement:
	     

	Are you currently a Special Ranger/Special Texas Ranger:
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	If you are currently a Special Ranger/Special Texas Ranger, what is the date of your most current firearms qualification:       . If your qualification is not current, please attach a most recent qualification with application.

	Do you accept a Reserve Officer Commission with the express understanding that it may be withdrawn or revoked whenever required by the Public Safety Commission, and that you will thereupon

	voluntarily surrender the same:   
	( Yes   ( No
	

	Do you understand that you must not undertake to act as a Reserve Officer until your Commission has been issued and

	you have taken the constitutional oath of office?
	( Yes   ( No

	

	I hereby give consent to view employment records, any service or education reports and permission to contact any current or previous employers.

	

	
	
	     

	Applicant’s Signature
	
	Date


Please mail original application to:
Department of Public Safety

Attn: Human Resources
P.O. Box 4087

Austin TX 78773-0251
Questions or inquiries, please email: ReserveOfficer@dps.texas.gov
	WORK HISTORY: List all employment since your retirement from DPS.

	1
	From (mm/yyyy)
	     
	To (mm/yyyy)
	     
	Employer
	     

	
	Address
	     
	City
	     
	State
	     
	Zip
	     

	
	Phone
	(        )
	     
	
	Fax
	(        )
	     

	
	Job Title
	     

	
	Duties
	     

	
	

	2
	From (mm/yyyy)
	     
	To (mm/yyyy)
	     
	Employer
	     

	
	Address
	     
	City
	     
	State
	     
	Zip
	     

	
	Phone
	(        )
	     
	
	Fax
	(        )
	     

	
	Job Title
	     

	
	Duties
	     

	

	3
	From (mm/yyyy)
	     
	To (mm/yyyy)
	     
	Employer
	     

	
	Address
	     
	City
	     
	State
	     
	Zip
	     

	
	Phone
	(        )
	     
	
	Fax
	(        )
	     

	
	Job Title
	     

	
	Duties
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