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LAW ENFORCEMENT PSYCHOLGICAL ASSESSMENT EVALUATOR QUESTIONNAIRE

I am aware that, pursuant to K.S.A. 74-5605(b)(6), applicants for law enforcement certification must have completed an assessment, including psychological testing approved by the Kansas Commission on Peace Officers’ Standards and Training, to determine that the applicant does not have a mental or personality disorder that would adversely affect the ability to perform the essential functions of a police officer or law enforcement officer with reasonable skill, safety and judgment.

_____ Yes		_____ No


I am aware that the Commission’s standards for approval of psychological testing are set forth in K.A.R. 106-3-3, which states:  (a) Each assessment of an applicant for certification that is performed to determine the absence of a mental or personality disorder shall, at a minimum, include a psychological test that is generally accepted in the community of licensed psychologists to be valid for law enforcement candidate selection consistent with the standards provided by the society for industrial and organizational psychology, inc. in “principles for the validation and use of personnel selection procedures,” fourth edition, dated 2003. Pages 3 through 61 of this document are hereby adopted by reference. (b) Each psychological test administered shall be scored and interpreted according to the recommendations of the test’s publisher and by a person appropriately licensed to score and interpret psychological testing.

_____ Yes		_____ No


I affirm that when administering preemployment evaluations to law enforcement officers or applicants, I comply with the requirements of K.S.A. 74-5605(b)(6) and K.A.R. 106-3-3.

_____ Yes		_____ No


I hold the following educational degrees and professional licensure:




I affirm that my education, training, and licensure allow me to conduct psychological evaluations within the requirements of K.A.R. 106-3-3 and the statutes and regulations of the Kansas Behavioral Sciences Regulatory Board.


_____ Yes		_____ No


I affirm that my licensure as specified above is in good standing with the Kansas Behavioral Sciences Regulatory Board.

_____ Yes		_____ No	


I administer the following:


_____ Law Enforcement Preemployment Psychological Evaluations 

			__________ Approximate Cost
	
_____ Law Enforcement Fitness-for-Duty Psychological Evaluations

			__________ Approximate Cost


I am accepting new referrals for police psychological evaluations.

_____ Yes		_____ No


I am willing to administer law enforcement psychological evaluations in rural areas in Kansas through synchronous technology (i.e., Zoom, Microsoft Teams, etc.) in coordination with a law enforcement agency who is willing to proctor the written testing.

_____ Yes		_____ No


When administering a law enforcement psychological evaluation, I complete an in-person, synchronous, or phone interview with the subject after written testing has been administered and interpreted.

_____ Yes		_____ No


I meet the IACP Evaluator Qualifications to administer law enforcement preemployment psychological evaluations (attached).

_____ Yes 		_____ No


I meet the IACP Examiner Qualifications to administer law enforcement Fitness-for-Duty evaluations (attached – page 2).

_____ Yes		_____ No


I have provided an updated copy of my Curriculum Vitae with this questionnaire.

_____ Yes 		_____ No


I have completed and provided the Supplemental Clinician Questionnaire. 

_____ Yes		_____ No


I would like to have my information included on a list of law enforcement psychological assessment evaluators accessible to Kansas law enforcement agencies.  NOTE – this list may be posted on a public website.


_____ Yes		_____ No


My preferred contact information for the KS CPOST list.  (Leave blank if you do not wish to be included.)






Under penalty of perjury, I hereby declare and affirm that the responses provided above are, to the best of my knowledge, true and correct.


_________________________	_________________________		_________________________
Signature				Printed Name				Date
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