STATE OF ALABAMA
PEACE OFFICERS’ STANDARDS AND TRAINING COMMISSION

PSYCHOLOGICAL EVALUATION

APPLICANT’S NAME: SEX: DOB:

PLEASE PRINT OR TYPE
APPLICANT’S ADDRESS:

STREET cITy COUNTY Zip

EMPLOYING LAW ENFORCEMENT AGENCY INFORMATION

AGENCY NAME: ORI:

PLEASE PRINT OR TYPE
AGENCY ADDRESS:

STREET CITy ZIP
PHONE NUMBER Agency contact email address:

NOTE: Both the psychological assessment report and APOSTC Form 3B, must to be submitted with the APOSTC Application.
EXAMINING PROFESSIONAL’S INFORMATION

NAME: STATE LICENSE #

PLEASE PRINT OR TYPE
BUSINESS ADDRESS:

STREET CITY COUNTY ZIP
PHONE NUMBER email address:

TO THE EXAMINING PROFESSIONAL: This psychological assessment is to help determine the above-named applicant’s
mental and emotional health suitability to perform the duties of a law enforcement officer. In addition to your testing and
assessment of the applicant, this Form, POST NO. 3B, is required to be submitted along with your complete evaluation
report.

RECOMMENDATION: This recommendation is designed to be part of an overall applicant assessment. Recommendation

is based upon opinions of potential risk factors using past research results as a guide. They are intended to be used as
additional input to a comprehensive selection program involving other independent components. This report is prepared
solely for purposes of instant evaluation and the oral assessment. Based solely on the Written Psychological Evaluation
and the Oral Assessment, which follows, the overall evaluation for employment as a law enforcement officer is:

Q 1. RECOMMEND FOR EMPLOYMENT

Q 2. RECOMMEND WITH CAUTION (List concerns and recommendations on additional page)

NOTE: RULE 650-X-2-.04 (2), requires the employing agency to certify it has addressed with the applicant the concerns
and recommendations listed by the examining professional and is satisfied the applicant is psychologically fit for
appointment as a law enforcement officer. This certification should be submitted by memo on departmental
letterhead to the Commission’s Executive Secretary by the Agency’s Chief Law Enforcement Officer.

Q 3. NOT RECOMMENDED FOR EMPLOYMENT

SIGNED: EXAMINING PROFESSIONAL DATE OF EVALUATION DATE REPORT ISSUED

POST-3B (January 2021)
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