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Instructions to the Applicant

e The information you provide in this Personal History Statement will be used in the background investigation to assist in
determining your suitability for employment with the Boone County Sheriff's Office.

e Type or neatly print, in ink, responses to all items and questions. If a question does not apply to you, write “N/A”
(not applicable) in the space provided for your response. If you cannot obtain or remember certain information, indicate
S0 in your response.

¢ If you need more space for any response, use the last page of this form (page ??) and identify the additional
information by the question number.

Disqualification

There are very few automatic bases for rejection. Even issues of prior misconduct, such as prior illegal drug use, driving
under the influence, theft or even arrest or conviction are usually not, in and of themselves, automatically disqualifying.
However, deliberate misstatements or omissions can and often will result in your application being rejected, regardless
of the nature or reason for the misstatements/omissions. In fact, the number one reason individuals “fail” background
investigations is because they deliberately withhold or misrepresent job-relevant information from their prospective
employer.

BOTTOM LINE: Be as complete, honest and specific as possible in your responses.

Disclosure of Medically-Related Information

In accordance with the U.S. Americans with Disabilities Act, at this stage of the hiring process applicants are not
expected or required to reveal any medical or other disability-related information about themselves in response to
questions on this form, or to any other inquiry made prior to receiving a conditional offer of employment.

SECTION 1: PERSONAL

1. YOUR FULL NAME

LAST: FIRST: MIDDLE:

2. OTHER NAMES, INCLUDING NICKNAMES, YOU HAVE USED OR BEEN KNOWN BY

3. ADDRESS WHERE YOU RESIDE

NUMBER / STREET: APT / UNIT:
CITY STATE zIP

4. MAILING ADDRESS, IF DIFFERENT FROM ABOVE

5. CONTACT NUMBERS
HOME: WORK: EXT: OTHER: Oeere Ceax [Jeacer

6. EMAIL ADDRESS(ES)
HOME: BUSINESS:

Initial this page to indicate that you have provided complete and accurate information:
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SECTION 9: VISUAL ACUITY

62. What is your visual acuity? Without Corrective Lenses: Right Eye _ /20 LeftEye __ /20 With Corrective Lenses: Right Eye _ /20 LeftEye _ /20

Initial this page to indicate that you have provided complete and accurate information

SECTION 2: RELATIVES AND REFERENCES

13.IMMEDIATE FAMILY

o Provide all applicable information in the spaces below.

¢ Mark “N/A” if a category is not applicable or if the individual is deceased.

o |f more space is needed, continue your response on page 15.

CIN/A I A. Immediate Family (Father, Mother, Siblings, Spouse, Step-Parents)

['NAME

HOME ADDRESS ~ (NUMBER / STREET / APT) cITY STATE zIP
HOME PHONE WORK ADDRESS (NUMBER / STREET / APT) CITY STATE ZIP
«C )
WORK PHONE CELL PHONE EMAIL
«C ) « )
CN/A I B. Immediate Family (Father, Mother, Siblings, Spouse, Step-Parents)
[NAME HOME ADDRESS ~ (NUMBER / STREET / APT) cITY STATE zIP
HOME PHONE WORK ADDRESS (NUMBER / STREET / APT) CITY STATE ZIP
«C )
WORK PHONE CELL PHONE EMAIL
«C ) «C )
N/A I C. Immediate Family (Father, Mother, Siblings, Spouse, Step-Parents)
‘ NAME HOME ADDRESS (NUMBER / STREET / APT) CITY STATE ZIP
HOME PHONE WORK ADDRESS (NUMBER / STREET / APT) CITY STATE ZIP
«C )
WORK PHONE CELL PHONE EMAIL
«C ) «C )
M D. Immediate Family (Father, Mother, Siblings, Spouse, Step-Parents)
‘ NAME HOME ADDRESS (NUMBER/STREET / APT) CITY STATE ZIP
HOME PHONE WORK ADDRESS (NUMBER / STREET / APT) CITY STATE ZIP
«C )
WORK PHONE CELL PHONE EMAIL
C ) C )
O NA | E. Immediate Family (Father, Mother, Siblings, Spouse, Step-Parents)
‘ NAME HOME ADDRESS (NUMBER/STREET / APT) CITY STATE ZIP
HOME PHONE WORK ADDRESS (NUMBER / STREET / APT) CITY STATE ZIP
« )
WORK PHONE CELL PHONE EMAIL
C ) C )
YEARS OF MARRIAGE
Is there, or has there been, a restraining or stay-away order in effect for this individual? [] Yes [ No

Initial this page to indicate that you have provided complete and accurate information:




O N/A | J. Children

List all of your living children 16 years of age and older, including natural, adopted, step, and/or foster care. Include any other children who
reside with you. Provide the name and contact information of the custodial parent or guardian, if other than you.

1) NAME CUSTODIAL PARENT OR GUARDIAN (IF OTHER THAN YOU)
O CHILD'S AGE ADDRESS (NUMBER / STREET / APT) cITY STATE zIP
OrF

CONTACT NUMBER EMAIL
2) NAME CUSTODIAL PARENT OR GUARDIAN (IF OTHER THAN YOU)
O CHILD'S AGE ADDRESS (NUMBER / STREET / APT) cITY STATE ZIP
OrF

CONTACT NUMBER EMAIL

14.REFERENCES

List 5 people who know you well, such as social and family friends, co-workers, military acquaintances. Do not include relatives, employers or

house mates, or other individuals listed elsewhere.

A) NAME HOME ADDRESS (NUMBER / STREET / APT) CITY STATE ZIP
HOME PHONE WORK ADDRESS (NUMBER / STREET / APT) CITY STATE ZIP
« )
WORK PHONE CELL PHONE EMAIL
« ) C )
HOW DO YOU KNOW THIS PERSON? (FOR EXAMPLE: FRIEND, TEACHER, FAMILY FRIEND, CO- WORKER) HOW LONG HAVE YOU KNOWN THIS PERSON?
B) NAME HOME ADDRESS (NUMBER / STREET / APT) CITY STATE ZIP
HOME PHONE WORK ADDRESS  (NUMBER / STREET / APT) CITY STATE ZIP
C )
WORK PHONE CELL PHONE EMAIL
«C ) «C )
HOW DO YOU KNOW THIS PERSON? (FOR EXAMPLE: FRIEND, TEACHER, FAMILY FRIEND, CO- WORKER) HOW LONG HAVE YOU KNOWN THIS PERSON?
C) NAME HOME ADDRESS (NUMBER / STREET / APT) CITY STATE ZIP
HOME PHONE WORK ADDRESS  (NUMBER / STREET / APT) CITY STATE ZIP
« )
WORK PHONE CELL PHONE EMAIL
« ) « )
HOW DO YOU KNOW THIS PERSON? (FOR EXAMPLE: FRIEND, TEACHER, FAMILY FRIEND, CO- WORKER) HOW LONG HAVE YOU KNOWN THIS PERSON?
C) NAME HOME ADDRESS (NUMBER/STREET / APT) CITY STATE ZIP
HOME PHONE WORK ADDRESS  (NUMBER / STREET / APT) CITY STATE zZIP
« )
WORK PHONE CELL PHONE EMAIL
« ) « )
HOW DO YOU KNOW THIS PERSON? (FOR EXAMPLE: FRIEND, TEACHER, FAMILY FRIEND, CO- WORKER) HOW LONG HAVE YOU KNOWN THIS PERSON?
C) NAME HOME ADDRESS (NUMBER /STREET / APT) CITY STATE ZIP
HOME PHONE WORK ADDRESS (NUMBER / STREET / APT) CITY STATE ZIP
«C )
WORK PHONE CELL PHONE EMAIL
«C ) «C )
HOW DO YOU KNOW THIS PERSON? (FOR EXAMPLE: FRIEND, TEACHER, FAMILY FRIEND, CO- WORKER) HOW LONG HAVE YOU KNOWN THIS PERSON?

Initial this page to indicate that you have provided complete and accurate information:
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SECTION 3: EDUCATION

NOTE: You will be required to furnish transcripts or other proof to support all of your educational claims.

15. Check applicable:  [] High School Diploma from an accredited U.S. institution [] GED  [] California High School Proficiency Certificate
16. List high schools attended:
A) NAME FROM TO DID YOU GRADUATE?
[ Yes
cITyY STATE O No
B) NAME FROM TO DID YOU GRADUATE?
[ Yes
cTy STATE O No
17. List all colleges, universities, trade, vocational, or business schools/institutions attended:
A) NAME FROM TO TOTAL UNITS EARNED |TYPE OF DEGREE
EARNED
cIry STATE
B) NAME FROM TO TOTAL UNITS EARNED |TYPE OF DEGREE
EARNED
cIry STATE
C) NAME FROM TO TOTAL UNITS EARNED |TYPE OF DEGREE
EARNED
cIry STATE
19. Have you ever attended @ POST BASIC ACAUEIMY?..........c..irieieeeiseeesseeessseeesssesessseeesss st essse s e814 5581445588458 8 44558140888 [ Yes [ No
If yes, provide the following information:
A) ACADEMY NAME FROM TO DID YOU GRADUATE?

Oy ON

LOCATION (CITY / STATE)

NAME OF TRAINING OFFICER / ACADEMY COORDINATOR

( )

CONTACT NUMBER

SECTION 3: EDUCATION continued

Have you ever been placed on academic discipline, suspended, or expelled from any high school, college/university,

20.

Lo U] [T o g = o (=TTl s o o PSR USPR PP [ Yes

O No

If yes, describe in detail below. Starting with high school, list any and all disciplinary actions received in any school or educational institution. Include
when the disciplinary action(s) occurred, name of school(s), and explanation of circumstances.

Initial this page to indicate that you have provided complete and accurate information:
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SECTION 4: RESIDENCE

. LIST OF RESIDENCES

o List all residences during the last ten years or since age 15. Provide complete addresses (include markers such as Street, Drive, Road, East, West,

etc., and unit or apartment number). Do not use P.O. Boxes.

e |If the residence is a military base, identify name of base in address, nearest city, state and zip code. DO NOT LIST military barracks mates unless

you shared individual quarters.

e If more space is needed continue on page 15.

A) ADDRESS WHERE YOU NOW LIVE (NUMBER /STREET / APT)

FROM

TO
Present

CITY

STATE

ZIP

IF RENTING: PROPERTY MANAGER, RENT COLLECTOR, OR OWNER

ADDRESS OF PROPERTY MANAGER, RENT COLLECTOR, OR OWNER (NUMBE

R/ STREET / APT)

CONTACT NUMBER

«C )

cITy STATE | zIP EMAIL
Names of those with whom you live:
B) FORMER ADDRESS (NUMBER / STREET / APT) FROM TO
cITy STATE | zIP IF RENTING: PROPERTY MANAGER, RENT COLLECTOR, OR OWNER
ADDRESS OF PROPERTY MANAGER, RENT COLLECTOR, OR OWNER  (NUMBER / STREET / APT) CONTACT NUMBER
C )
cITY STATE | zIP EMAIL
Names of those with whom you lived:
Reason for moving:
C) FORMER ADDRESS (NUMBER / STREET / APT) FROM TO
cITy STATE | zIP IF RENTING: PROPERTY MANAGER, RENT COLLECTOR, OR OWNER

ADDRESS OF PROPERTY MANAGER, RENT COLLECTOR, OR OWNER (NUMBER / STREET / APT)

CONTACT NUMBER

«C )

cITY STATE | zIP EMAIL
Names of those with whom you lived:
Reason for moving:
D) FORMER ADDRESS (NUMBER / STREET / APT) FROM TO
cITy STATE | zIP IF RENTING: PROPERTY MANAGER, RENT COLLECTOR, OR OWNER

ADDRESS OF PROPERTY MANAGER, RENT COLLECTOR, OR OWNER (NUMBER / STREET / APT)

CONTACT NUMBER

« )

CITY

STATE

ZIP

EMAIL

Names of those with whom you lived:

Reason for moving:

Initial this page to indicate that you have provided complete and accurate information:
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SECTION 4: RESIDENCE continued

21.LIST OF RESIDENCES continued

E) FORMER ADDRESS (NUMBER /STREET / APT) FROM TO
CITY STATE | ZIP IF RENTING: PROPERTY MANAGER, RENT COLLECTOR, OR OWNER
ADDRESS OF PROPERTY MANAGER, RENT COLLECTOR, OR OWNER (NUMBER / STREET / APT) CONTACT NUMBER
«C )
CITY STATE | ZIP EMAIL

Names of those with whom you lived:

Reason for moving:

F) FORMER ADDRESS (NUMBER /STREET / APT) FROM TO
CITY STATE | ZIP IF RENTING: PROPERTY MANAGER, RENT COLLECTOR, OR OWNER
ADDRESS OF PROPERTY MANAGER, RENT COLLECTOR, OR OWNER (NUMBER / STREET / APT) CONTACT NUMBER
¢ )
CITY STATE | ZIP EMAIL

Names of those with whom you lived:

Reason for moving:

G) FORMER ADDRESS (NUMBER / STREET / APT) FROM TO
CITY STATE | ZIP IF RENTING: PROPERTY MANAGER, RENT COLLECTOR, OR OWNER
ADDRESS OF PROPERTY MANAGER, RENT COLLECTOR, OR OWNER (NUMBER / STREET / APT) CONTACT NUMBER
«C )
CITY STATE | ZIP EMAIL

Names of those with whom you lived:

Reason for moving:

Initial this page to indicate that you have provided complete and accurate information:
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SECTION 4: RESIDENCE continued

22. Provide contact information for all housemates listed in Question 21 with whom you have resided during the past 10 years, or since the age of 15. DO
NOT list anyone for whom you have already provided contact information. If more space is needed, continue your response on page 15.

A) NAME CONTACT NUMBER
«C )
CURRENT ADDRESS IF DIFFERENT (NUMBER / STREET / APT cITy STATE zIP
NATURE OF RELATIONSHIP (FOR EXAMPLE: RELATIVE, LANDLORD, FRIEND, HOUSEMATE ONLY) EMAIL
B) NAME CONTACT NUMBER
«C )
CURRENT ADDRESS IF DIFFERENT  (NUMBER / STREET / APT cITy STATE zIP
NATURE OF RELATIONSHIP (FOR EXAMPLE: RELATIVE, LANDLORD, FRIEND, HOUSEMATE ONLY) EMAIL
C) NAME CONTACT NUMBER
«C )
CURRENT ADDRESS IF DIFFERENT (NUMBER / STREET / APT cITy STATE ziP
NATURE OF RELATIONSHIP (FOR EXAMPLE: RELATIVE, LANDLORD, FRIEND, HOUSEMATE ONLY) EMAIL
D) NAME CONTACT NUMBER
«C )
CURRENT ADDRESS IF DIFFERENT (NUMBER / STREET / APT cITy STATE ziP
NATURE OF RELATIONSHIP (FOR EXAMPLE: RELATIVE, LANDLORD, FRIEND, HOUSEMATE ONLY) EMAIL
E) NAME CONTACT NUMBER
¢ )
CURRENT ADDRESS IF DIFFERENT  (NUMBER / STREET / APT cITY STATE ziP
NATURE OF RELATIONSHIP (FOR EXAMPLE: RELATIVE, LANDLORD, FRIEND, HOUSEMATE ONLY) EMAIL
F) NAME CONTACT NUMBER
«C )
CURRENT ADDRESS IF DIFFERENT (NUMBER / STREET / APT cITy STATE zIP
NATURE OF RELATIONSHIP (FOR EXAMPLE: RELATIVE, LANDLORD, FRIEND, HOUSEMATE ONLY) EMAIL
23. Have you ever been evicted or asked t0 18aVE @ FESIAENCE? .........uiiiuiie i i ciee ettt set e s ee e s e e st e e ssaeeesateeessseaeassteeessnseeeansaneannnees [ Yes [ No
24. Have you eVer 1eft & reSIAENCE OWING TEINL? ..........ciiieieeiieeeietete et etete e tese st e et eae st ssetesteseseesesessesesessesesesseseseeseseebese s esesesbeseseesensssesesea [ Yes [ No

If you answered yes to Questions 23 and/or 24, explain (include when, where and circumstances):

Initial this page to indicate that you have provided complete and accurate information:
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SECTION 5: EXPERIENCE AND EMPLOYMENT

25. JOB EXPERIENCE

e List ALL jobs you have had, including part-time, temporary, self-employment and volunteer. (Begin with your most current. If more space is needed
continue your response on page 15.)

o |f you have military experience, including reserve duty, enter your military base, assignments, or unit of assignment.

e List ALL periods of unemployment in excess of 30 days.

A) NAME OF EMPLOYER OR MILITARY UNIT FROM TO
ADDRESS (NUMBER / STREET OR BASE) SUPERVISOR
Iy STATE | zIP CONTACT NUMBER EXT
JOB TITLE SALARY: BEGINNING SALARY: ENDING
DUTIES / ASSIGNMENTS
OrFT OPT [OTemp
[ self-employed [ Volunteer
NAMES OF CO-WORKERS REASON FOR WANTING TO LEAVE
1) 2)
Would there be a problem if we IF YES, EXPLAIN:
contact your current employer?
[d Yes [ No
B) PERIOD OF UNEMPLOYMENT FROM TO
Check applicable: [ Student [] Between jobs [] Leave of absence [ Travel [] Other
C) NAME OF EMPLOYER OR MILITARY UNIT FROM TO
ADDRESS (NUMBER / STREET OR BASE) SUPERVISOR
Iy STATE | zIP CONTACT NUMBER EXT
JOB TITLE SALARY: BEGINNING SALARY: ENDING
DUTIES / ASSIGNMENTS
OrFT OP1T [OTemp
[ self-employed [ Volunteer
NAMES OF CO-WORKERS REASON FOR LEAVING
1) 2)
D) PERIOD OF UNEMPLOYMENT FROM TO
Check applicable: [ Student [] Between jobs [ Leave of absence [ Travel [] Other
E) NAME OF EMPLOYER OR MILITARY UNIT FROM TO
ADDRESS (NUMBER / STREET OR BASE) SUPERVISOR
cITy STATE | zIP CONTACT NUMBER EXT
JOB TITLE SALARY: BEGINNING SALARY: ENDING

DUTIES / ASSIGNMENTS

OFT OPT [OTemp
[ self-employed [ Volunteer

NAMES OF CO-WORKERS
1)

2)

REASON FOR LEAVING

Initial this page to indicate that you have provided complete and accurate information:
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SECTION 5: EXPERIENCE AND EMPLOYMENT continued

25. JOB EXPERIENCE continued

F) PERIOD OF UNEMPLOYMENT FROM TO
Check applicable: [ Student [] Between jobs [] Leave of absence [] Travel [] Other
G) NAME OF EMPLOYER OR MILITARY UNIT FROM TO
ADDRESS (NUMBER / STREET OR BASE) SUPERVISOR
cITy STATE | zIP CONTACT NUMBER EXT
JOB TITLE SALARY: BEGINNING SALARY: ENDING
DUTIES / ASSIGNMENTS
OFT OpPT1 [OTemp
[ self-employed [ Volunteer
NAMES OF CO-WORKERS REASON FOR LEAVING
1) 2)
H) PERIOD OF UNEMPLOYMENT FROM T0
Check applicable: [ Student [] Between jobs [] Leave of absence [] Travel [] Other
1) NAME OF EMPLOYER OR MILITARY UNIT FROM TO
ADDRESS (NUMBER / STREET OR BASE) SUPERVISOR
ary STATE | zIP CONTACT NUMBER EXT
JOB TITLE SALARY: BEGINNING SALARY: ENDING
DUTIES / ASSIGNMENTS
OrFT OP1T [OTemp
[ self-employed [ Volunteer
NAMES OF CO-WORKERS REASON FOR LEAVING
1) 2)
J) PERIOD OF UNEMPLOYMENT FROM TO
Check applicable: [] Student [] Between jobs [] Leave of absence [ Travel [] Other
K) NAME OF EMPLOYER OR MILITARY UNIT FROM TO
ADDRESS (NUMBER / STREET OR BASE) SUPERVISOR
ary STATE | zIP CONTACT NUMBER EXT
JOB TITLE SALARY: BEGINNING SALARY: ENDING
DUTIES / ASSIGNMENTS
OrFT OP1T [OTemp
[ self-employed [ Volunteer
NAMES OF CO-WORKERS REASON FOR LEAVING
1) 2)
L) PERIOD OF UNEMPLOYMENT FROM TO
Check applicable: [ Student [] Between jobs [] Leave of absence [ Travel [] Other

Initial this page to indicate that you have provided complete and accurate information:
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SECTION 5: EXPERIENCE AND EMPLOYMENT continued

25. JOB EXPERIENCE continued

M) NAME OF EMPLOYER OR MILITARY UNIT FROM TO
ADDRESS (NUMBER/STREET OR BASE) SUPERVISOR
CITY STATE | ZIP CONTACT NUMBER EXT
(
JOB TITLE SALARY: BEGINNING SALARY: ENDING

DUTIES / ASSIGNMENTS

OrFT OPT [OTemp
[ self-employed [ Volunteer

NAMES OF CO-WORKERS REASON FOR LEAVING
1) 2)
N) PERIOD OF UNEMPLOYMENT FROM TO
Check applicable: [ Student [] Between jobs [] Leave of absence [ Travel [] Other
0) NAME OF EMPLOYER OR MILITARY UNIT FROM TO
ADDRESS (NUMBER / STREET OR BASE) SUPERVISOR
cITy STATE | zIP CONTACT NUMBER EXT
JOB TITLE SALARY: BEGINNING SALARY: ENDING
DUTIES / ASSIGNMENTS
OrFT OP1T [OTemp
[ self-employed [ Volunteer
NAMES OF CO-WORKERS REASON FOR LEAVING
1) 2)
P) PERIOD OF UNEMPLOYMENT FROM TO
Check applicable: [] Student [] Between jobs [ Leave of absence [ Travel [] Other
Q) NAME OF EMPLOYER OR MILITARY UNIT FROM TO
ADDRESS (NUMBER / STREET OR BASE) SUPERVISOR
cITy STATE | zIP CONTACT NUMBER EXT
JOB TITLE SALARY: BEGINNING SALARY: ENDING
DUTIES / ASSIGNMENTS
OrFT OPT [OTemp
[ self-employed [ Volunteer
NAMES OF CO-WORKERS REASON FOR LEAVING
1) 2)
26. Have you ever been disciplined at work? (This includes written warnings, formal letters of counseling, reprimands,
suspensions, reductions in pay, reassignMeNts Or AEMOLIONS) ......cuuiiiiiieeiiiieerier e ertee e e e e seee e e eeeesteeeesreeessseeessseeeansaeeessseessnnees [ Yes O No
27. Have ever you ever been fired, released from probation, or asked to resign from any place of employment? ...........cccccoceeveeviieene [ Yes [ONo
28. Were you ever involved in a physical/verbal altercation with a supervisor, co-worker, Or CUSIOMEr? .......cccccvveiiieeesiereesieeeeeieeens [ Yes O No

Initial this page to indicate that you have provided complete and accurate information:
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SECTION 5: EXPERIENCE AND EMPLOYMENT continued ’

29. Have you ever quit WithoUt giVING PrOPET MOTICE? .......c.coiiieiriitiiiieerieteteeeteseete e seete st ete e stesestese e s sese st ssesessesentesese s ese s esetessesesessenesns [ Yes [ONo

30. Have you ever resigned in lieu Of tEIrMINGALIONT ... ittt e et b e e ek b e e e s bt e e e ebb e e e anbe e e e aabeeesbneeeanbeaeans [ Yes [INo

31. Have you ever been accused of discrimination (such as sexual harassment, racial bias, sexual orientation harassment, etc.)

by a co-worker, superior, SUDOIAINALE OF CUSTOMEI? .........cccviveriereireiteeteteeeteeteetesteseseetestestesesseseetesseseesessestenseseaseesestessesenseseesessens [ Yes O No
32. Were you ever the subject of a Written COMPIAINT A WOTK? ............eiiriiuiirieeistei ettt re et se et e s ese s esete s ese e eneseses [ Yes [ONo
33. Have you ever been counseled at work due t0 1atenNeSSs OF ADSENCES? .......c.ecueevivireeeeteieeiieee ettt ee sttt e et eere ettt e e teere e e [ Yes O No
34. Did you ever receive an unsatisfactory PerformManCe FEVIEW? .........coo ittt sbb e et e e sabe e e s beeeeanbeaeaas [ Yes [INo
35. Have you ever sold, released, or given away legally confidential information? ............ccooiiiiiiiii e [ Yes [INo
36. Have you ever called in sick when you were neither sick nor caring for a sick family member? ..........cccooviiiiiiiii e [ Yes O No

If yes, how many sick days have you used in the past five years which were not due to illness?

If you answered yes to any of Questions 26—36, explain (include when, where and circumstances; indicate corresponding number):

37. In the past three years, have you missed days or been late to work due to drug or alcohol consumption? ...........ccccccvveviieeriieeenns [ Yes O No
If yes, how often?

38. Has your work performance ever been affected by your use of alcohol OF ArUgS? .......cceeiiiiiiiiiiiiie e [ Yes [INo
WHEN? NAME OF EMPLOYER
39. In the past three years, have you been warned by an employer about your drinking or drug habits and their impact on
VoL o =Y o) 0T 4 Lot =1 [ Yes O No
WHEN? NAME OF EMPLOYER
40. Have you ever applied to any other law enforcement agency (city, county, state or federal)? ... [ Yes [INo

e Ifyes, list EVERY agency you have applied to, starting with the most recent (give complete and accurate addresses).
e All agencies MUST be listed regardless of the outcome or current status. Check all boxes that apply for each agency.
o If more space is needed, continue your response on page 15.

A) NAME OF AGENCY DATE APPLIED
ADDRESS (NUMBER /STREET) BACKGROUND INVESTIGATOR’S NAME (IF KNOWN)
CITY STATE ZIP CONTACT NUMBER EXT
¢ )
POSITION APPLIED FOR EMAIL

Check each step in the process that you completed, and your status:
steps: [] Application [ Written [] Physical agility [ Oral [ Polygraph/CVSA [] Background [] Chief's oral [] Conditional job offer
staTus: [ Hired [JOnlList []withdrawn [] Disqualified

Initial this page to indicate that you have provided complete and accurate information:
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SECTION 5: EXPERIENCE AND EMPLOYMENT continued

40. Have you ever applied to any other law enforcement agency... continued

B) NAME OF AGENCY DATE APPLIED
ADDRESS (NUMBER /STREET) BACKGROUND INVESTIGATOR’S NAME (IF KNOWN)
CITY STATE ZIP CONTACT NUMBER EXT
()
POSITION APPLIED FOR EMAIL

Check each step in the process that you completed, and your status:

steps: [ ] Application [] Written [] Physical agility [ Oral [ Polygraph/CVSA [] Background [] Chief's oral [] Conditional job offer
status: [JHired [JOnList [] Withdrawn [] Disqualified

C) NAME OF AGENCY DATE APPLIED
ADDRESS (NUMBER /STREET) BACKGROUND INVESTIGATOR’S NAME (IF KNOWN)
CITY STATE ZIP CONTACT NUMBER EXT
( )
POSITION APPLIED FOR EMAIL

Check each step in the process that you completed, and your status:

sTeps: [] Application [ Written [] Physical agility [] Oral [] Polygraph/CVSA [ Background [] Chief's oral [ Conditional job offer
sTaTus: [ Hired [JOnlList []Wwithdrawn [] Disqualified

SECTION 6: MILITARY EXPERIENCE

41. Are you required to register for the SEIECTHIVE SEIVICE? .......ciiiiii et e e s e e e e e st e e e saae e e ateeeasntaeesneeeennseeeans [ Yes O No
If YES, NAVE YOU FEUISIEIEU? .....i.eiviiiitiiiietiietet ettt ettt et ettt tes et e s et et e st et ese s e et e s s e e et e e s eb e st et e s e b s eben s e s et e e eaes s e s et e s ebese et ese b ebe e esese st esaseesenin [ Yes [ONo
If no, explain:
42. BRANCH OF SERVICE 43. DATES OF SERVICE
From To

44. TYPE OF DISCHARGE:  [] Entry Level  [] Honorable [] General [ OTH (Other than Honorable)  [] Bad Conduct  [] Dishonorable
Re-entry Code (1-4) if applicable — refer to your DD-214:

45. Are you currently participating in one of the following? [] Military Reserve [] National Guard If checked, date obligation ends:

46. Have you ever been the subject of any judicial or non-judicial disciplinary action (such as, court martial, captain’s mast,
office hours, COMPANY PUNISHIMENT)? ........vcuiiiieiiectie ettt ettt ettt et e et ae st et e e et e se st et e e et et e st st ebe s et ess et et e b et essasebe s ebesesrerensans [ Yes [INo

47. Were you ever denied a security clearance, or had a clearance revoked, suspended or downgraded? .........ccccccceevvivveenienesinneenns [ Yes O No

If you answered yes to Questions 46 and/or 47, explain (include dates and circumstances):

Initial this page to indicate that you have provided complete and accurate information:
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49. LIST OTHER STATES WHERE YOU HAVE BEEN LICENSED TO OPERATE A MOTOR VEHICLE:

State of issue Type of license Name under which license was granted and license number, if known

50. Have you ever been refused a driver's liceNSE DY @ny SLAIE? ..........oi it [ Yes [J No

If yes, explain (include when, where, and circumstances):

51. Has your driver’s license ever been suspended OF FTEVOKEA? ..........coiiiiiiiiiiiitieiie ettt ettt sin et eb e nbeesine e [ Yes [J No
If yes, explain (include when, where, and circumstances):

52. Do you currently have liability insurance on your VEhIiCIE(S)..........ccceeiruririeeneirieieienne [] Yes []No

INSURANCE COMPANY/AGENT NAME

ADDRESS (NUMBER /STREET CITY STATE ZIP CONTACT NUMBER

SECTION 7: MOTOR VEHICLE OPERATION continued

53. List all traffic citations, excluding parking citations, you have received within the past seven years:

A) NATURE OF VIOLATION LOCATION (STREET) cITy STATE
DATE VIOLATION OCCURRED ACTION TAKEN
Month Year [] Not Guilty [ Fined [ Traffic School [] Dismissed

B) NATURE OF VIOLATION LOCATION (STREET) cITy STATE
DATE VIOLATION OCCURRED ACTION TAKEN
Month Year [] Not Guilty [ Fined [ Traffic School [ Dismissed

C) NATURE OF VIOLATION LOCATION (STREET) cITy STATE
DATE VIOLATION OCCURRED ACTION TAKEN
Month Year [ Not Guilty [ Fined [ Traffic School [ Dismissed

D) Has a traffic citation ever resulted in a warrant or caused your driver’s license to be withheld due to the following? (Check all that apply.)

[ Failed to appear [ Failed to complete traffic school [ Failed to pay the required fine

If checked, explain circumstances:

Initial this page to indicate that you have provided complete and accurate information:
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s4. Have you been involved as the driver in a motor vehicle accident within the past SEVen years?..........cccceveveiiieie e [ Yes [J No
If yes, give details.
A) DATE LOCATION  (NUMBER / STREET / APT) CITY STATE ZIP
POLICE REPORT LAW ENFORCEMENT AGENCY O O
INJURY NON-INJURY
Oves ONo
B) DATE LOCATION  (NUMBER / STREET / APT) CITY STATE zZIP
POLICE REPORT LAW ENFORCEMENT AGENCY
[ Nnoury [ NON-INJURY
Ovyes [NO
C) DATE LOCATION  (NUMBER / STREET / APT) CITY STATE ZIP
POLICE REPORT LAW ENFORCEMENT AGENCY O O
INJURY NON-INJURY
dves [NO

s5. Have you ever driven a vehicle without auto insurance, as required by law?............. [J No
IF YES, GIVE REASON:
DATE LOCATION  (NUMBER / STREET / APT) cITy STATE zIP
Month Year

s6. Have you ever been refused automobile liability insurance or a bond, or had them cancelled? ..............ccccevviiiiiiiiiniiiice [ Yes [J No
IF YES, GIVE REASON: INSURANCE COMPANY
DATE LOCATION  (NUMBER / STREET / APT) cIry STATE zIP
Month Year

SECTION 8: OTHER TOPICS

57. Have you ever been refused a permit to carry a concealed WEAPON?.........coiuiiiiiiii ittt e st e e s e saaeeeeeneas [ Yes [J No

58. Are you now, or have you ever been, a member or associate of a criminal enterprise, street gang, or any other group
that advocates violence against individuals because of their race, religion, political affiliation, ethnic origin, nationality,
gender, sexual preference, OF diSADIIEY? ......... ..ottt e e et e e e st b e e e sbb e e e e be e e e nbeeeaaneeeas [ Yes [ No

59. Do you have, or have you ever had, a tattoo signifying membership in, or affiliation with, a criminal enterprise,
street gang, or any other group that advocates violence against individuals because of their race, religion,

political affiliation, ethnic origin, nationality, gender, sexual preference, or disability? .............cccoiiiiiiiiiiieee [ Yes [ No
60. Since the age of 16, have you ever been involved in an anger-provoked physical fight, confrontation or other

YooY U PSRRI [ ves [J No
61. Have you ever hit or physically overpowered a SpouSe Or rOMaNtiC PANNET? ...........eiiiiuieiiiiieeritie et e e e e e e seeeeaees [ Yes [J No

If you answered yes to any of Questions 57—61, give details including dates and circumstances; indicate corresponding number.

Initial this page to indicate that you have provided complete and accurate information:
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SECTION 11: CERTIFICATION

63. | hereby certify that | have personally completed and initialed each page of this form and any supplemental page(s) attached, and that all
statements made are true and complete to the best of my knowledge and belief. | understand that any misstatement of material fact may

subject me to disqualification; or, if | have been appointed, may disqualify me from continued employment.

DATE

SIGNATURE IN FULL

ADDITIONAL INFORMATION

Use this section to add any additional information you did not have space for in any part of the previous forms.
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