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MMPI Suitability Certification Form
For completion by psychologist

First Name Last Name Last 5 Digits of SSN

Examination for position of (i.e., job fitle):

MMPI-3 Date(s):

Interview Date(s):

To be completed by a licensed psychologist who identifies as having expertise in;
1) Psychological testing for firefighters and/or police officers
and/or
2) Provides psychological services and counseling to firefighters and/or police officers.

Name of evaluating psychologist:

In my opinion, the candidate demonstrated adequate emotional and mental stability necessary to

perform essential job functions of the position without restriction. The candidate appears to possess
adequate resilience to expected stressors of the profession. The candidate does not present as a
foreseeable hazard to the safety of self or others, in the normal course of duty. The candidate is free of
any disabling psychological or behavioral conditions including substance use disorders. This applicant is
likely to demonstrate adequate social skills necessary to work effectively in a team and interact
appropriately with the public.

In my opinion, this candidate does not meet the functional requirements of the position as it pertains

to emotional and mental stability required for the occupation. Any emotional, mental, or characterological
trait that could cause the candidate to be a hazard to others or self during stressful situations or
interactions with others will disqualify the individual.

Invalid test result — Retest needed.

Psychologist’s Signature: Date:
(With your signature, you certify that all foregoing information is true and correct).

NOTE: MFPRSI will accept the lowa Law Enforcement Academy’s (ILEA) MMPI Clinic Results Form for police
officers.
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