
 

Delta Police Department 
Community Relations 
4455 Clarence Taylor Crescent 
Delta, B.C.    V4K 3E1 

Phone:  604.946.4411 
Fax: 604.940.5026 

 
RESERVE CONSTABLE PROGRAM 
BASIC PROGRAM REQUIREMENTS

 

Reserve Constables serve on a voluntary basis with the Delta Police Department. The program is intended to 
enhance community based policing by training volunteer citizens to a level of proficiency that will enable them 
to provide assistance to members of the Delta Police Department during the performance of certain activities. 

The Reserve Constable volunteers his/her time in activities which may include: 

a. Program participation of up to 8 to 12 hours duration 

b. Sitting for periods of 3 to 4 hours in an office or vehicle 

c. Frequent getting in and out of vehicles 

d. Participating in harsh weather conditions for periods of up to 8 to 12 hours (e.g. assisting in traffic control 
in excess heat, heavy rain, icy road conditions, severe cold, bike patrol, foot patrol) 

e. Some risk of being involved in physical confrontation (e.g. helping to arrest a drunk person, helping to 
break up a fight, crowd control, etc.) 

f. Good hearing and vision (corrected to at least 20/30).  Active listening skills required. 
 

CERTIF ICATE  OF  F ITNESS 
Return to: 

Reserve Constable Applicant 

From: (name, address, phone number of Medical Practitioner) 

 

 

I,     have read the above Basic Program 
                                                 (please print name) 
Requirements for a Reserve Constable. 

I am the personal/family practitioner for     
                                                                                                                      (please print name) 
whom I consider to be physically and mentally capable of participating in the activities required of a Reserve 
Constable as noted above and within the Delta Police Department Reserve Constable Program with: 

□ no restrictions □ restrictions as noted below 

Restrictions: 

 

 

 

Applicant's Blood Type: _________________  

Date:_________________________________  Signature (M.D):   


