WYOMING ASSOCIATION OF SHERIFFS AND CHIEFS OF POLICE
Assessment Center Assessor Application

NAME:

AGENCY:

ADDRESS:

CITY: STATE: ZIP:
PH: EMAIL:

RANK: ASSIGNMENT:

EXPERIENCE:
# OF YEARS AT CURRENT RANK:
# OF YEARS AS A FIRST LINE SUPERVISOR:

Qualifications:

We ask that agency heads put forth applicants who possess the qualities to be successful assessors.
We have attempted to list some of those below:

Mid-level rank/assignment or higher

Consistently demonstrates personal integrity

Highly credible as a leader in their own agency

Understands and believes in the assessment center concept

Able to make the personal and professional commitment to participate in assessment centers

. Able to remain objective and rely on instruments and established scoring measurements rather
than defaulting to personal opinion.

7. Will take their role as an assessor seriously, understanding that they are impacting agencies,
individuals and the future of both.

8. Focused and organized

9. Works well under time constraints

I R S

Agency Commitment

We ask each agency head to commit to the following:

1. A minimum of 3 years participation as an assessor

2. A minimum of 2 assessments per year and more as needed based on the assessor's availability
3. Agency allows the assessor to participate in training and assessments on agency time

4. The agency cover travel costs to/from assessment and training

WASCOP Commitment

1. Provide POST accredited assessor training

2. Cover all lodging and meal costs at the assessment/training site

3. Schedule the assessor's participation in as convenient a manner as circumstances allow

By signing below we have read and agree with the above qualifications and commitments:

AGENCY HEAD DATE APPLICANT DATE
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