
Bath Police Department 
3864 West Bath Road 
Akron, Ohio 44333 
(P) 330-666-3767 
(F) 330-665-1225 

 

   

Police Officer/Communication Specialist Candidates 
Bath Police Department is a twenty-four hour, seven-day a week (24/7) 
operation and shifts may vary to fill department needs. If hired with BPD, you 
may be required to work day shifts, afternoon shifts and midnight shifts. You 
may also be required to work weekdays, weekends and holidays, with two 
scheduled days off per week. 

The applicant selection process is as follows: 

A. Review of application submission 
B. Initial oral board interview 
C. Drug screen 
D. Background investigation 
E. Psychological examination 
F. Medical examination 
G. Final oral interview  
H. Chief of Police recommendation and final approval from the Board 

of Trustees. 
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