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HAVE YOU EVER SUFFERED FROM A SERIOUS ILLNESS, ACCIDENT, OR DEFORMIT Y THAT MAY AFFECT YOUR ABILIT Y TO PARTICIPATE IN 

THIS PROGRAM? 	        	 £ YES        £ NO

IF YES, EXPL AIN BRIEFLY ________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________________________________

HAVE YOU EVER BEEN CONVICTED OF AN OFFENCE UNDER THE FOLLOWING WHERE NO PARDON HAS BEEN GRANTED OR 
OTHERWISE REVOKED? 

£ YES        £ NO		  CRIMINAL CODE OF CANADA 

£ YES        £ NO		  NARCOTIC CONTROL ACT 

£ YES        £ NO		  FOOD AND DRUG ACT 

£ YES        £ NO		  LIQUOR CONTROL ACT 

£ YES        £ NO		  GAME L AW ACT 

£ YES        £ NO		  MOTOR VEHICLE ACT (EXCEPT PARKING VIOL ATIONS)

£ YES        £ NO		  OTHER FEDERAL /PROVINCIAL STATUTES NOT INCLUDED ABOVE

If yes, complete details below.

DATE  ( Y Y/MM) LOCATION NATURE OF OFFENCE PENALT Y

S T U D E N T S  W I T H  S P E C I A L  N E E D S   

DO YOU HAVE ANY SPECIAL PHYSICAL OR LEARNING REQUIREMENTS FOR YOUR STUDY AT HOLL AND COLLEGE?	 £ YES        £ NO

ARE YOU FORWARDING OR INCLUDING DOCUMENTATION OF YOUR LEARNING OR OTHER DISABILITIES?		  £ YES        £ NO

If you have checked YES for either of the above options or have any other learning concerns, you must contact STUDENT ACADEMIC SUPPORT 
at 902-566-9371 or 1-800-446-5265.
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D R U G  U S E  Q U E S T I O N N A I R E   

A history of the use of certain drugs may disqualify applicants from entering a Police Science program. If you have used any of the drugs listed 

in the table below in the past, please fill out this form. This drug use questionnaire is part of the polygraph booklet which you will be required 

to fill out in full after you have successfully passed all the other steps. Your drug use will be evaluated now to determine if you are eligible to 

continue the application process. If you are not eligible, we would like to provide you with that information early in this process before you spend 

time and money on the steps that precede the polygraph. 

HAVE YOU EVER USED ILLEGAL DRUGS? (SEE LIST BELOW ) 	 £ YES        £ NO

D R U G Y E S / N O F I R S T  T I M E
( Y Y/MM)

L A S T  T I M E
( Y Y/MM)

T O TA L  T I M E S

HASH/HASH OIL

COCAINE

CRACK

HEROIN

STEROIDS

MUSHROOMS

ACID/LSD

PCP

CRYSTAL METH

INHAL ANTS 
(GAS/PAINT THINNER)

MESCALINE (PEYOTE)

KETAMINE 
(HORSE TRANQUALIZER /

SPECIAL K )

DESIGNER /HOMEMADE 
DRUGS

DATE RAPE DRUGS: DMX, 
GHB, ROHYPHONOLL

ECSTASY

SPEED

OXYCONTIN/DIL AUDID

OTHER ILLEGAL DRUG

Use of any of these drugs, even on one occasion, may eliminate a candidate.

_____________________________________________________________________________________	 ______________________________________________
APPLICANT’S SIGNATURE								        DATE
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