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Applicant  Personal History 

Statem ent  

Of 
 

______________________ 
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For the Posit ion of: 
 

Cadet  or Probat ionary 

Police Officer  
 

THE LEANDER POLICE DEPARTMENT IS AN EQUAL OPPORTUNITY EMPLOYER 

 

This PHS must be turned into the Leander Police Department 

when you arrive for testing.  PHS due on posted testing date; must 

be turned in before you can test. 
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The Leander Police Departm ent  conducts background invest igat ions on all potent ial em ployees 
inquir ing into their suitabilit y for em ploym ent . The inform at ion requested in this form  is needed 
in order to conduct  these invest igat ions. We also need inform at ion on m at ters such as 
cit izenship and m ilitary service to determ ine whether you are affected by laws we m ust  follow in 
deciding who m ay be em ployed by this Departm ent . We m ay not  be able to offer you 
em ploym ent  if you do not  answer all of these quest ions. There are very few autom at ic reasons 
for reject ion. Even issues of pr ior m isconduct , em ployee term inat ions, and arrests are usually 
not , in and of them selves, autom at ically disqualifying. However, deliberate m isstatem ents or 
om issions can and often will result  in your applicat ion being rejected, regardless of the nature or 
reason for the m isstatem ent / om issions. I n fact , the num ber one reason individuals “ fail”  
background invest igat ions is because they deliberately withhold or m isrepresent  job- relevant  
inform at ion from  their  prospect ive em ployer. Your personal history statem ent  ( PHS)  w ill be 

considered incom plete if a ll blanks are not  filled in or  docum ents have not  been 

subm it ted in the form at  required. I f  a  docum ent  has been ordered but  has not  been 

delivered, w e w ill consider accept ing the PHS w ithout  that  docum ent . I ncom plete PHS 

is a  disqualifier . 

 
To conduct  a thorough background, we are request ing your Social Security Num ber (SSN) . As 
described in your init ial applicat ion, the Leander Police Departm ent  m ay also use your SSN to 
m ake requests for inform at ion about  you from  em ployers, schools, banks, law enforcem ent  
agencies, credit  agencies, and others who know you, but  only where that  is allowed by law.  The 
inform at ion we collect  by using your SSN will be used for em ploym ent  purposes and also for 
studies and stat ist ics that  will not  ident ify you. 
 
I nform at ion we have about  you m ay also be given to Federal, State, and local agencies for 
checking on law violat ions or other lawful purposes. I n accordance with the U.S. Am ericans with 
Disabilit ies Act , at  this stage of the hir ing process applicants are not  expected or required to 
reveal any m edical or other disabilit y- related inform at ion about  them selves in response to 
quest ions on this form , or to any other inquiry m ade prior to receiving a condit ional offer of 
em ploym ent . 
 
This personal history statem ent  is a governm ent  docum ent .  Be t ruthful, as there are cr im inal 
consequences for ly ing on a governm ental docum ent . 
 
Please ensure that  you m eet  the follow ing requirem ents. You m ust  m eet  a ll f ive of 

these requirem ents to qualify for  licensure as a peace officer  in Texas. 

  I  am  a cit izen of the United States of Am erica 
  I  have earned a high school diplom a or a GED 
  I  have never been convicted, plead guilty (nolo contendere) , nor have I  been on court -

ordered com m unity service/ probat ion or deferred adjudicat ion for a Class A m isdem eanor 
or felony 

  During the last  ten (10)  years, I  have not  been convicted, plead guilty (nolo contendere) ,  
been on com m unity service/ probat ion or deferred adjudicat ion for a Class B m isdem eanor 
in this state, other state, or while serving in the m ilitary 

 I  have never had a m ilitary court  m art ial that  resulted in a dishonorable or bad conduct  
discharge 
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Applicant, please note the following will be causes for disqualification for any applicant: 
• Has made false statements in any material fact; withheld information, practiced or attempted to practice 

any deception or fraud in the application, examination or appointment.  Depending on the variables 

involved, disqualification may be either permanent or temporary. 

• Has failed to complete or satisfactorily meet the employment process requirement for the respective 

department, failure to fill in all blanks, failure to provide notary seals required, missing documents, 

including missed appointments, failure to return necessary paperwork, failure to notify department of 

changes in address or telephone numbers, or who otherwise failed to complete application process.  This 

is a temporary disqualification. 

• Has traffic violations exceeding 5 events, either moving violations or preventable accidents, in the 

preceding 36 months, or a reckless driving conviction in the preceding 60 months.  This is a temporary 

disqualification. 

• Has any of the following with the past 3 years: 

o Failure to stop and rend aid 

o Leaving the scene of an accident 

o Driving with license suspended 

o Had driver’s license suspended 

• Has unstable job history.  This includes the applicant changing jobs at less than 3 year intervals for 

reasons other than promotions or those reasons beyond the applicant’s control, such as company 

closures, temporary position, or layoffs. This also includes previous termination by an employer because 

of conduct that would violate the City of Leander Personnel Policy. Also includes a history of inability 

to get along with co-workers or creating a hostile working environment. Depending on the variables 

involved, disqualification may be either permanent or temporary. 

• Have tattoos in violation of Department SOP Chapter 2, which states: Tattoos, body art and branding 

that display an offensive design or wording shall not be conspicuous.  Size and color may also be used 

as a factor when determining offensiveness. Any tattoos, body art or branding of the face, neck or head 

are prohibited. Exceptions must be approved by the chief of police. 

• Must not have engaged in the use of a drug, narcotic, or controlled substance other than marijuana, 

within the five years preceding the application submittal, except under the care of a physician. Must not 

have abused any prescription medication within the last 5 years. 

• Involvement in the illegal delivery or furnishing of any controlled substance or drug to another and 

received remuneration or any benefit. This is a permanent disqualification. 

• A poor credit status, a pending or established garnishment or judgment that may cause undue hardship 

while employed or any debts currently assigned to collections, where the applicant has not made 

arrangements to correct or properly discharge debt. A bankruptcy alone will not automatically disqualify 

a candidate; however a bankruptcy preceded by the applicant incurring inappropriate debt will result in 

disqualification.  

• More than one filing of bankruptcy within a 10 year period prior to the date of application or any 

bankruptcy in progress at the time of application.  Candidates currently under a granted bankruptcy, 

which is part of a payment plan at the time of application, will not be disqualified for that reason alone. 

• Prior or current unethical conduct, intentional misrepresentation or intentional falsifications during the 

selection process may permanently disqualify a candidate from reapplication. 
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General I nst ruct ions 
 

Applicant :  Read the Following Thoroughly 
and Com pletely Before Cont inuing. 

 

The Leander Police Departm ent  Personal History Statem ent  (PHS)  is the m ost  im portant  
docum ent  that  you will prepare and com plete in your applicat ion for appointm ent  to Probat ionary 
Police Cadet  or Probat ionary Police Officer. There are m any m ore applicants for em ploym ent  
than there are available posit ions. Answer each quest ion as com pletely and honest ly as possible.  
Applicants frequent ly are not  accepted because of om issions and concealm ent . Any such 
om ission or concealm ent  will be considered decept ion.   

• Entr ies into your personal history statem ent  m ust  be HANDW RI TTEN  by the 
APPLI CANT 

• Use only BLACK or BLUE ink .    
• Do not  type or otherwise reproduce this docum ent  except  by pr int ing it  yourself.    
• You m ust  have the Cert ificate of Personal History Statem ent  notar ized. 
• Read the inst ruct ions which are writ ten throughout .  
• Answer NO, NONE,  or Not  Applicable ( N / A)  where it  m ay be appropriate.    
• DO NOT LEAVE ANY SPACES BLANK.   
• Be sure to at tach all required docum ents 
• Fully ident ify the individual by his/ her full correct  nam e.  
• Provide com plete address and phone num bers when requested. 
• You could be DI SQUALI FI ED  from  the applicat ion process if your PHS is not  com plete, 

you have not  subm it ted all required docum ents in the required form at  or it  has not  been 
notar ized upon subm ission. 

• Provide every address where you have lived in the past  10 years.  These addresses m ust  
be in order from  your present  address to your address 10 years ago.   

• Provide each em ployer from  the present  to the past  10 years.   
• I f you need to use addit ional pages for a sect ion (em ploym ent  history, residence history)  

copy the last  page of that  sect ion and at tach the addit ional pages to the back of your PHS. 
Be sure to indicate the use of addit ional pages by checking the appropriate box. 

 
You m ust  turn in your com pleted Personal History Statem ent  on the day of test ing. 

You w ill not  be allow ed to test  if it  is not  turned in. 

 
 

I f  inform at ion should surface during the early stages of this invest igat ion w hich w ould 

disqualify you from  further considerat ion, the invest igat ion w ith be term inated 

im m ediately and you w ill be not ified accordingly.  

 

 



Personal History Statement  

March 2013 6

PART I : REQUI RED DOCUMENTS 
 

The following docum ents are REQUI RED to be at tached to your applicat ion.  I n all cases 
where a “Copy”  of any docum ent  has been asked for, the Leander Police Departm ent  
reserves the r ight  to request  the Applicant  to produce the or iginal docum ent  for 
verificat ion purposes.  Failure to include the following docum ents could disqualify you 
from  the applicat ion process. Docum ents will not  be returned to the applicant . 

 (1)    Cert ified Birth Cert ificate  

       (2)    Copy of Social Security Card 

       (3)    Color Copy of Valid Driver License  

(4)    Cert ified Copy of High School Diplom a, t ranscript  with graduat ion date or 
GED in a sealed envelope from  the inst itut ion 

(5)  Cert ified Copy of ALL College Transcripts or Technical Training in a sealed 
envelope from  the inst itut ion 

         (6)    Copy of Texas Peace Officer’s License or Basic Peace Officer          
Exam  Score   

I f you are scheduled to take the TCLEOSE exam  for licensure,  
 please give the date and locat ion you are going to take the exam . 

         (7)   Copy of Military Discharge, if applicable, (DD214)  for each period of service 

       (8)   Full Credit  Report   

 (A)  Must  be dated no m ore than 30 days before the test ing date, when it  is 
due.  

       (9)    Copies of Training Cert ificates for Specialized/ Mandated Training. 

       (10)   Court  Orders (as appropriate)  Such As:  
 
  (A)  Divorce(s)  
 
  (B)  Legal Separat ion(s)  
 
  (C)  Nam e Change(s)  
 
  (D)  Adopt ion(s)  
  
  (E)  Bankruptcy( ies)  
 

(11)  Copy of Your Current  Autom obile Liabilit y I nsurance Card 
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PART I I : PERSONAL DATA 
 

 
A.  PERSONAL I NDENTI FI CATI ON 

 
Nam e:  ______________________________________________________________________ 
   LAST    FI RST    MI DDLE 

List  all other nam es or aliases used (m aiden, adopt ion, nicknam e, etc.)   

______________________________________________________________________ 
 
Date of Bir th:  ___/ ___/ ______ Race:  __________    Sex:        Male         Fem ale      

           
Place of Bir th:  ________________________________________________________________ 
                        CI TY                      COUNTY           STATE OR FOREI GN COUNTRY 
 
 

Cert ified Copy of Bir th Cert ificate At tached 

 
Height :  _________   Weight :  _________ Hair Color:  _________ Eye Color:  _________ 

 
Scars, I dent ify ing Marks, or Tat toos:  _______________________________________________ 

 
Social Security Num ber:  _____-____-_______ Are you a US Cit izen?        Yes         No 
 

Copy of Social Security Card At tached 

 
Driver License:  _____________________________ Expirat ion Date:  ___/ ___/ _____ 
          STATE  NUMBER        CLASSI FI CATI ON 

 
Color of Copy of Driver License At tached 

Contact  I nform at ion 

 
Hom e Phone:  (____)  _____-_______ Work Phone (____)  _____-________, ext : ______ 

 
Cellular:  (____)  _____-_________ E-mail Address:  _____________________________      

 
Where you can be reached between 8 a.m . and 5 p.m . M-F:      Hom e   Work   Cell 

 
Present  Address:   
 
_____________________________________________________________________________ 
    HOUSE #  AND STREET APT#    CI TY  STATE          ZI P CODE 
 

Mailing Address ( if different  from  above) :     
 
_____________________________________________________________________________ 
    HOUSE #  AND STREET APT#    CI TY  STATE          ZI P CODE 
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B.  MARRI AGE DATA 

 

Present  Marital Status:       Single       Marr ied      Separated       Divorced      Widowed 
 
List  All Present  and Form er Marr iages:  
 
 Date(s)  of Marr iage        Place(s)  of Marr iage (City, County & State)  
 
(1)  __________________________________________________________________________ 
 
(2)  __________________________________________________________________________ 
 
(3)  __________________________________________________________________________ 
 
Current  Spouse I nform at ion:  
 
Full Nam e:  ____________________________________________________________________ 
     LAST           FI RST              MI DDLE  MAI DEN 
 
Date of Bir th:  ____/ ____/ ______ Phone Num ber:  (___)  _____-________ 
 
 
Marital History 
 
Have you ever been?    
 
      Separated              Divorced                Widowed 
 
Date of Separat ion:   ________________________________________________ 
 
Date Final Decree Expected:   _________________________________________ 
 
Date of Final Divorce Decree: __________________________________________ 
 
Do you have any object ions to our contact ing your form er spouse(s)?         Yes         No    

   

Form er Spouse(s)  
 
Nam e:  ___________________________   Phone Num ber : (___)  _____-_____________ 
 
Nam e:  ___________________________   Phone Num ber : (___)  _____-_____________ 
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C. CHI LDREN and/ or  DEPENDENTS 

 
List  each of your children and child dependents, their  date of bir th, place of bir th and current  
address ( if different  than your own.)  I f the child lives with their  other parent  or a guardian list  
the nam e of that  parent / guardian and phone num ber.  
 
(1)  Nam e:  ______________________________ Date of Bir th:  ________________ 
 
Place of Birth:  __________________ Address:  _____________________________ 
 
Parent / Guardian Nam e:  _____________________ Phone Num ber:  (___)____-_____ 
 

Providing Financial Support   Receiving Financial Support  
 

(2)  Nam e:  ______________________________ Date of Bir th:  ________________ 
 
Place of Birth:  __________________ Address:  _____________________________ 
 
Parent / Guardian Nam e:  _____________________ Phone Num ber:  (___)____-_____ 
 

Providing Financial Support   Receiving Financial Support  
 

(3)  Nam e:  ______________________________ Date of Bir th:  ________________ 
 
Place of Birth:  __________________ Address:  _____________________________ 
 
Parent / Guardian Nam e:  _____________________ Phone Num ber:  (___)____-_____ 
 

Providing Financial Support   Receiving Financial Support  
 

(4)  Nam e:  ______________________________ Date of Bir th:  ________________ 
 
Place of Birth:  __________________ Address:  _____________________________ 
 
Parent / Guardian Nam e:  _____________________ Phone Num ber:  (___)____-_____ 
 

Providing Financial Support   Receiving Financial Support  
 

 
 Addit ional Pages of Children/ Dependents At tached 

 

 
Have you ever been involved in a paternity proceeding as a com plainant  or defendant? 
 
 Yes  No 
 
I f yes, provide the full details on a typed cont inuat ion page.  Label the page “Paternity 
Proceeding:  Part  I I  Personal Date”  and at tach it  to the back of your PHS.  
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Provide a t im eline of your educat ional, work and unem ploym ent  history from  the present  to your 
18 th bir thday. I nclude the nam e, address and phone num ber for any jobs, schools or volunteer 
work. Do not  skip any t im e per iods. I f any t im e periods overlap (ex:  1/ 1/ 12 – 1/ 1/ 13 school and 
3/ 1/ 12 – present , job, write “ y”  in colum n labeled “Overlaps w/ another period (y/ n) , ”  otherwise 
write “n.”  At tach copies of this sheet  as needed. 

Period 

#
Beginning Date Ending Date

Overlaps 

w/another 

period (y/n) Job, School, Volunteer Work, Unemployed Description

1

 

      Addit ional pages at tached at  end 
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PART I I I : EMPLOYMENT DATA 
 

A. EMPLOYMENT HI STORY 

 
List  your com plete work history, beginning with your present  em ployer, cont inuing to list  ALL 
j obs for the past  10 years.  I f there are periods of unem ploym ent , enter it  in the sam e sequence 
and m anner as if this was another em ployer by indicat ing “ from ”  and “ to.”  Print  “UNEMPLOYED”  
in the blank labeled Em ployer. I f you worked m ore than one job at  one t im e, place the pr im ary 
job first  and enter the secondary job im m ediately following the pr im ary job. I f you were engaged 
in work on a voluntary basis include your voluntary assignm ent  inform at ion as you would an 
em ployer. I MPORTANT:  A job is a posit ion of em ploym ent  you accept , regardless of the 
am ount  of t im e em ployed. I f you rem ained with the sam e em ployer but  changed jobs within that  
com pany (Exam ple:  m oved from  Sales to Shipping at  the sam e com pany)  you will need to 
com plete another em ploym ent  block. Make as m any copies of page 11 as is necessary to 
com plete your work history and at tach to the back of this packet .  

 
PRESENT or MOST RECENT EMPLOYER 
 

Job #  1 Start  Date:  ___/ ___/ ____ End Date:  ____/ ____/ _____ Total Tim e:  ____Yrs. ____ Mos. 
 

Choose Appropriate Descript ion:  
 

      Full-Tim e         Part -Tim e         Tem porary         Seasonal         Volunteer 
 

Overlaps with another job  yes    no 
 

Employer:  _______________________ Phone Num ber:  (____)  ____-___________ 
 

Address:  _____________________________________________________________________ 
                             Num ber               St reet  Nam e                                   City                              State                Zip Code 
 

Job Tit le:  ___________________ Salary – Start ing:  $_______/ Mo. Ending:  $_______ 
 

Dut ies and Responsibilit ies:  _____________________________________________________ 
 
____________________________________________________________________________ 
 
Final Supervisor:  ___________________ Phone Num ber:  (_____)  ______-__________ 
 
List  Two Co-Workers:  
 
1._______________________________ Phone Num ber:  (_____)  ______-___________ 
 
2._______________________________ Phone Num ber:  (_____)  ______-___________ 
 
Reason for Leaving:  ____________________________________________________________ 
 
Are you eligible for rehire?       Yes         No 
 
Did you receive job perform ance evaluat ions?        Yes         No 
 
Would any problem  result  if your present  em ployer was contacted during the course of the 
background invest igat ion?         Yes         No   When may we make contact? ________________ 
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Job #    Start  Date:  ___/ ___/ ____ End Date:  ____/ ____/ _____ Total Tim e:  ____Yrs. ____ Mos. 
 

Choose Descr ipt ion:       Full-Tim e        Part -Tim e         Tem porary         Seasonal         Volunteer 
 

Overlaps with another job  yes    no 
 

Employer:  _______________________ Phone Num ber:  (____)  ____-___________ 
 

Address:  ____________________________________________________________________ 
                             Num ber               St reet  Nam e                                   City                              State                Zip Code 
 

Job Tit le:  __________________________ Salary – Start ing:  $_______/ Mo. Ending:  $_______ 
 

Dut ies and Responsibilit ies:  _____________________________________________________ 
 

Final Supervisor:  ___________________ Phone Num ber:  (_____)  ______-__________ 
 

List  Two Co-Workers:  
 

1._______________________________ Phone Num ber:  (_____)  ______-___________ 
 

2._______________________________ Phone Num ber:  (_____)  ______-___________ 
 

Reason for Leaving:  ____________________________________________________________ 
 

Are you eligible for rehire?                        Did you receive job perform ance evaluat ions?  
         Yes         No                                            Yes         No     

 
Job #    Start  Date:  ___/ ___/ ____ End Date:  ____/ ____/ _____ Total Tim e:  ____Yrs. ____ Mos. 
 
Choose Descr ipt ion:       Full-Tim e        Part -Tim e         Tem porary         Seasonal         Volunteer 
 

Overlaps with another job  yes    no 
 

Employer:  _______________________ Phone Num ber:  (____)  ____-___________ 
 

Address:  ____________________________________________________________________ 
                             Num ber               St reet  Nam e                                   City                              State                Zip Code 

 

Job Tit le:  __________________________ Salary – Start ing:  $_______/ Mo. Ending:  $_______ 
 
Dut ies and Responsibilit ies:  _____________________________________________________ 
 
Final Supervisor:  ___________________ Phone Num ber:  (_____)  ______-__________ 
 
List  Two Co-Workers:  
 

1._______________________________ Phone Num ber:  (_____)  ______-___________ 
 

2._______________________________ Phone Num ber:  (_____)  ______-___________ 
 
Reason for Leaving:  ____________________________________________________________ 
 
Are you eligible for rehire?                        Did you receive job perform ance evaluat ions?  
         Yes         No                                            Yes         No         

Addit ional pages at tached at  end 
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B.  MI SCELLANEOUS EMPLOYMENT I NFORMATI ON 

 
Have you:  
1.  Ever been discharged from  em ploym ent  ( fired)  for any reason?        Yes   No 
2.  Ever resigned (quit )  after being inform ed your em ployer intended to discharge ( fire)  you for 

any reason?       Yes   No 
3.  Ever resigned (quit )  after being inform ed your em ployer intended to take any form  of 

disciplinary act ion against  you?        Yes    No 
4.  Ever received any type of verbal or writ ten reprim and, disciplinary or suspension from  any 

job or been the subject  of/ involved in an internal affairs invest igat ion?   Yes    No  
5.  Were you involved in a physical/ verbal altercat ion with supervisor, co-worker or custom er? 

 Yes      No 
6.  Have you ever quit  without  giving two weeks not ice?  Yes    No 
7.  Have you ever been accused of discr im inat ion (such as sexual harassm ent , racial bias, 

sexual or ientat ion harassm ent , etc.)  by a co-worker, superior, subordinate, or custom er?        
 Yes    No 

8.  Were you ever the subject  of a writ ten com plaint  at  work?  Yes    No 
9.  Have you ever been counseled at  work due to lateness or absences?  Yes    No 
10.  Did you ever receive an unsat isfactory perform ance review?  Yes    No 
11.  Have you ever sold, released, or given away legally confident ial inform at ion?  Yes   No 
12.  Have you ever called in sick when you were neither sick nor caring for a sick fam ily 

m em ber?  Yes      No 

 
I f you answered “YES”  to any of the above quest ions, give a br ief explanat ion below. I nclude the 
nam e of the em ployer, approxim ate date(s)  and the circum stances in each case.  

______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
_____________________________________________________________________
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PART I V -  EDUCATI ON 
 
Provide the inform at ion requested below on all schools, colleges, technical and t rade schools you 
have at tended since the 9 th grade, beginning with the m ost  recent .  I nclude the inform at ion 
regardless of whether or not  you graduated and/ or com pleted the prescribed curse of study. List  
the num ber of credited hours and the cum ulat ive grade point  average (G.P.A)  earned for each 
school. I nclude whether or not  you received a diploma, degree or cert ificate. I f you at tended an 
inst itut ion on m ult iple occasions, list  that  school as a separate t im e per iod for each separate 

at tendance.  You will be required to furnish diplom as, t ranscr ipts or other proof to support  all of 
your educat ional claim s (see page 6) .  
A.  EDUCATI ONAL HI STORY 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 

 

 

 

 

 

 

 

 

DI D YOU PASS A G.E.D. (GENERAL EDUCATI ONAL DEVELOPMENT)  TEST? 

 
 
 
 
 
 
 
 
 
 
 
 
 

Nam e of School:  __________________________ Phone Num ber:  (___)  ___-______ 
 
Address:  ____________________________________________________________ 
  Number  St reet  Nam e   City   State  Zip Code 
 

Dates At tended:  From :  ________ To:  ________ Credits Earned:  ______ GPA:  _____ 
 
Graduate:        Yes          No   
 
Type of Degree, Diplom a or Cert ificate:  _____________________________________ 
 

Cert ified docum ent  included 

Nam e of School:  __________________________ Phone Num ber:  (___)  ___-______ 
 
Address:  ____________________________________________________________ 
  Number  St reet  Nam e   City   State  Zip Code 
 

Dates At tended:  From :  ________ To:  ________ Credits Earned:  ______ GPA:  _____ 
 
Graduate:        Yes          No   
 
Type of Degree, Diplom a or Cert ificate:  _____________________________________ 
 

Cert ified docum ent  included 

Nam e of School:  __________________________ Phone Num ber:  (___)  ___-______ 
 
Address:  ____________________________________________________________ 
  Number  St reet  Nam e   City   State  Zip Code 
 

Dates At tended:  From :  ________ To:  ________ Credits Earned:  ______ GPA:  _____ 
 
Graduate:        Yes          No   
 
Type of Degree, Diplom a or Cert ificate:  _____________________________________ 
 

Cert ified docum ent  included 
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Nam e of School:  __________________________ Phone Num ber:  (___)  ___-______ 
 
Address:  ____________________________________________________________ 
  Number  St reet  Nam e   City   State  Zip Code 
 

Dates At tended:  From :  ________ To:  ________ Credits Earned:  ______ GPA:  _____ 
 
Graduate:        Yes          No   
 
Type of Degree, Diplom a or Cert ificate:  _____________________________________ 
 

Cert ified docum ent  included 

Nam e of School:  __________________________ Phone Num ber:  (___)  ___-______ 
 
Address:  ____________________________________________________________ 
  Number  St reet  Nam e   City   State  Zip Code 
 

Dates At tended:  From :  ________ To:  ________ Credits Earned:  ______ GPA:  _____ 
 
Graduate:        Yes          No   
 
Type of Degree, Diplom a or Cert ificate:  _____________________________________ 
 

Cert ified docum ent  included 

Nam e of School:  __________________________ Phone Num ber:  (___)  ___-______ 
 
Address:  ____________________________________________________________ 
  Number  St reet  Nam e   City   State  Zip Code 
 

Dates At tended:  From :  ________ To:  ________ Credits Earned:  ______ GPA:  _____ 
 
Graduate:        Yes          No   
 
Type of Degree, Diplom a or Cert ificate:  _____________________________________ 
 

Cert ified docum ent  included 
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B. EDUCATI ONAL –  MI SCELLANEOUS 

 
Did you pass a General Educat ional Developm ent  (G.E.D)  Test?       Yes    No   N/ A       
 
Did you obtain your G.E.D cert ificate from  the Arm ed Forces?          Yes    No   N/ A          
       
I f you at tended college, list  your area(s)  of concent rat ion:  
____________________________________________________________________________ 
 
I f you at tended a college, technical or t rade school and DI D NOT graduate, provide a br ief 
explanat ion.    
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
 

Aw ards 

 
List  any educat ional awards, com m endat ions or item s of special recognit ion:  
______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

 

C. EDUCATI ONAL -  PROBATI ONS OR DI SCI PLI NARY ACTI ONS 

 

Have you ever been expelled, dism issed or asked to leave any school you have at tended? 
 Yes  No          

 

I f “YES” , provide the following inform at ion, give an explanat ion and provide docum entat ion, if 
available. 
 

School:  _____________________________________ Start  Date:  _______ End Date:  _______ 
 
Reason:  ______________________________________________________________________ 
 
_____________________________________________________________________________  
 
School:  ______________________________ Start  Date:  _______ End Date:  _______ 
 
Reason:  ______________________________________________________________________ 
 
_____________________________________________________________________________ 

 

School:  _____________________________________ Start  Date:  _______ End Date:  _______ 
 
Reason:  ______________________________________________________________________ 
 
_____________________________________________________________________________ 
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Have you ever been placed on academ ic probat ion?          Yes         No 
 
I f “YES” , provide the following inform at ion, give an explanat ion and provide docum entat ion, if 
available. 
 

School:  _____________________________________ Start  Date:  _______ End Date:  _______ 
 
Reason:  ______________________________________________________________________ 
 
_____________________________________________________________________________  
 
School:  _____________________________________ Start  Date:  _______ End Date:  _______ 
 
Reason:  ______________________________________________________________________ 
 
_____________________________________________________________________________  

D.  LAW  ENFORCEMENT TRAI NI NG I NFORMATI ON 

 
Are you current ly licensed by T.C.L.E.O.S.E as a peace officer?      Yes      No 
 
I f “YES,”  what  was your T.C.L.E.O.S.E. exam  date? ________/ _______ 
 
Exam  Score ( if available) : _____________ 
 
Basic Peace Officer Academ y inform at ion for all you have at tended:  
Nam e: ______________________________ Dates at tended from :     to:     
 
Locat ion: _____________________(city/ state)  Graduated:   Yes  No  Current ly at tending 

 
Nam e: ______________________________ Dates at tended from :     to:     
 
Locat ion: _____________________(city/ state)  Graduated:   Yes  No  Current ly at tending 

 
What  is your expected graduat ion date?  __/ __/ ____. What  is your scheduled T.C.L.E.O.S.E. 
exam  date?  _____/ _____/ __________. Test ing locat ion:       
 
I f you are an out  of state applicant  and have not  yet  challenged the T.C.L.E.O.S.E exam , provide 
an explanat ion of your current  status on challenging the T.C.L.E.O.S.E. exam . 
 
_____________________________________________________________________________ 
 
Expected exam  date:  ____/ ____               Copy of Peace Officer License or Exam  Score 
_____________________________________________________________________________ 
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PART V -  MI LI TARY DATA 

 

A. MI LI TARY SERVI CE HI STORY 

 
Are you required to register for the U.S. Select ive Service?                     Yes        No   
I f yes, have you registered?   yes    no, explain  
Have you ever been rejected by any branch of the arm ed forces?           Yes          No 
Have you ever been a m em ber of any branch of the arm ed forces?          Yes         No 
Which branch? ___________________  Dates of service    to    
 
Highest  Rank At tained:  _______________  Type of Discharge:  ____________________ 
Last  Duty Stat ion:  _____________________________________          DD 214 At tached 
 
List  any service awards, m edals and honors received:  __________________________________ 
 
_____________________________________________________________________________ 
 
List  any special school or t raining received:  __________________________________________ 
 
_____________________________________________________________________________ 
 
List  two people who served with you in the m ilitary:  

 
Nam e:  _____________________________ Phone Num ber:  (___)  _____-___________ 
 
Nam e:  _____________________________ Phone Num ber:  (___)______-___________ 
 

B. Uniform  Code of Military Just ice Disciplinary Act ion 
 
Have you ever been arrested, disciplined, required to appear before a Court  Mart ial, Captain’s 
Mast  or Com pany Punishm ent , reprim anded in writ ing, or the subject  of an Art icle 15?  

 Yes  No             
 
I f “YES,”  give place, law enforcem ent  authority, date, charge and act ion taken for each incident :  
Charge:  ______________________________________________Date:  _____/ _____/ _______ 
Results:  ______________________________________________________________________ 
 
Charge:  ______________________________________________Date:  _____/ _____/ _______ 
Results:  ______________________________________________________________________ 
 

C. MI LI TARY RESERVE STATUS 
 
Are you current ly a m em ber of any Arm ed Forces Reserve?   

 
 Yes    No   Which Branch? ___________________  Date obligat ion ends:   

 
What  is your current  status?    Act ive   I nact ive                
Grade:  ____________ Duty Stat ion Locat ion:  _______________________________________ 
 
Unit :  _______________________________ Occupat ion:  ______________________________    
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PART VI  -  ARRESTS, DETENTI ONS AND CRI MI NAL ACTS 
 

A. ARRESTS AND DETENTI ONS 
As an applicant  for a peace officer posit ion, you are required to disclose any of the following 
which occurred on or after you 15 th bir thday, even if the records were sealed, dism issed or 
pardoned:  

• All detent ions or arrests, whether they resulted in a convict ion or not  
• All convict ions 
• All diversion program s that  were not  successfully com pleted. 

Either as an adult  or a juvenile, have you EVER been detained for invest igat ion, held on 
suspicion, quest ioned, fingerprinted, arrested, indicted, cr im inally charged, or convicted of any 
m isdem eanor or felony offense in this state or in any other legal jur isdict ion ( including offenses 
punishable under the Uniform  Code of Military Just ice)?     Yes    No 

I f “YES,”  com plete the following:  
Approxim ate Date:  _____/ _____/ ________   Offense:  _____________________  
 
Agency:  _______________________ Disposit ion:  ______________________________ 
 
Approxim ate Date:  _____/ _____/ ________   Offense:  _____________________  
 
Agency:  _______________________ Disposit ion:  ______________________________ 
 
Approxim ate Date:  _____/ _____/ ________   Offense:  _____________________  
 
Agency:  _______________________ Disposit ion:  ______________________________ 

 
Have you ever been sum m oned to appear in court  for a crim inal offense you have com m it ted?           

 Yes         No 
I f “YES,”  com plete the following:  

Approxim ate Date:  _____/ _____/ ________   Offense:  _____________________  
 
Agency:  _______________________ Disposit ion:  ______________________________ 
 
Approxim ate Date:  _____/ _____/ ________   Offense:  _____________________  
 
Agency:  _______________________ Disposit ion:  ______________________________ 
 
Approxim ate Date:  _____/ _____/ ________   Offense:  _____________________  
 
Agency:  _______________________ Disposit ion:  ______________________________ 
 
Have you ever been placed on court  probat ion as an adult?    Yes    No 
Were you ever required to appear before a juvenile court  for an act  which would have been a 
cr im e if com m it ted as an adult?         Yes    No 
Have you ever been a party in a civil lawsuit  (e.g., sm all claim s act ions, dissolut ions, child 
custody, paternity, support , etc.)?        Yes    No 
Have the police ever been called to your hom e for any reason?     Yes    No 
Have you or your spouse/ partner ever been referred to Child Protect ive Services?   

 Yes    No 
Have you ever been the subject  of an em ergency protect ive order/ rest raining order/ stay-away 
order?             Yes    No 
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Have you set t led any civil suit  in which you, your insurance com pany, or anyone else on your 
behalf was required to m ake paym ent  to the other party?     Yes    No 
Have you ever fraudulent ly received welfare, unem ploym ent  com pensat ion, workers’ 
com pensat ion, or other state or federal assistance?      Yes    No 
Have you ever filed a false insurance or workers’ com pensat ion claim ?    Yes    No 
I f you answered yes to any of these quest ions, explain:   
  
  
  
  

 

C. CRI MI NAL ACTS 
Within the past  seven years OR at  any t im e after you were first  em ployed in law enforcem ent , 
have you ever com m it ted any of the following m isdem eanors? 
Annoying /  obscene phone calls  Yes    No  
Assault  (use of force or violence upon another)   Yes    No  
Assault  (use of force or violence upon a fam ily m em ber)   Yes    No  
Brandishing a weapon (any type of weapon)   Yes    No  
Carrying a concealed weapon without  a perm it   Yes    No  
Cont r ibut ing to the delinquency of a m inor  Yes    No  
Defrauding an innkeeper (not  paying for food or room  at  a hotel/ m otel)   Yes    No  
Driving under the influence of alcohol and/ or drugs  Yes    No  
Drunk in public (being so intoxicated in a public place that  you’re not  able to care for yourself)   
  Yes    No 
Hit  & run collision (no injur ies)   Yes    No  
Hunt ing/ fishing without  a license  Yes    No  
I llegal gam bling  Yes    No  
I m personat ing a peace officer (pretending to be a police officer)   Yes    No  
I ndecent  exposure ( including flashing or m ooning)   Yes    No  
Joyr iding (using a car or other vehicle without  owner’s perm ission)   Yes    No  
Theft  (value up to $500, including shoplift ing/ switching price tags)    Yes    No  
Possession of alcohol as a m inor   Yes    No  
Possession of falsified or altered ident ificat ion, including use of another person’s I D ( for any 
reason)   Yes    No  
Possession of stolen property ( including vehicles)   Yes    No  
Prost itut ion or solicit ing a prost itute  Yes    No  
Resist ing arrest  ( including running from  the police)   Yes    No  
Trespassing  Yes    No  
Vandalism  ( including “ tagging,”  m alicious m ischief and/ or property dam age)   Yes    No  
I ntent ionally writ ing a bad check  Yes    No  
Filing a false police report   Yes    No  
Any other act  am ount ing to a m isdem eanor within the past  seven years  Yes    No  
 
I f you answered yes to any of these quest ions, explain:   
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At  any t im e in your life have you ever com m it ted any of the following? 
Arson ( intent ionally dest roying property by set t ing a fire)   Yes    No  
Assault  with a deadly weapon  Yes    No  
Theft  of a vehicle and/ or vehicle parts  Yes    No  
Burglary (enter ing a st ructure or vehicle to com m it  theft  or other cr im e)   Yes    No  
Child m olestat ion (perform ing unlawful acts with a child)   Yes    No  
Accessing, producing, or possessing child pornography  Yes    No  
I njury to a child/ elderly/ or disabled  Yes    No  
Em bezzlem ent  ( theft  of m oney or other valuables ent rusted to you)   Yes    No  
Felony drunk dr iving ( involving injur ies)   Yes    No  
Forcible rape or other act  of unlawful intercourse  Yes    No  
Forgery ( falsifying any type of docum ent , check cert ificate, license, currency, etc.)   
                                                                                                                 Yes    No 
Hit  & run (with injur ies)   Yes    No  
Hate cr im e  Yes    No  
I nsurance fraud  Yes    No  
Theft  (value of over $500, or any firearm )   Yes    No  
Murder, hom icide, or at tem pted m urder  Yes    No  
Perjury ( ly ing under oath)   Yes    No  
 Possession of an explosive/ dest ruct ive device  Yes    No  
Robbery ( theft  from  another person using a weapon, force, or fear)   Yes    No  
Stalking  Yes    No  
Blackm ail or extort ion  Yes    No  
Any other act  am ount ing to a felony  Yes    No  
 
I f you answered yes to any of these quest ions, fully explain circum stances, including date(s) ,  
nam es of individuals involved, and resolut ion.  
  
  
  
 

D. LI TI GATI ON HI STORY 

 
Have you ever been involved in ANY type of law suit?        Yes        No 

I f “YES,”  com plete the following:  
Date:  ____/ ____/ ______   Locat ion/ Jurisdict ion of Court :  ______________________________ 
 
Explain:  _____________________________________________________________________ 
 
Date:  ____/ ____/ ______   Locat ion/ Jurisdict ion of Court :  ______________________________ 
 
Explain:  ______________________________________________________________________ 
 
Date:  ____/ ____/ ______   Locat ion/ Jurisdict ion of Court :  ______________________________ 
 
Explain:  ______________________________________________________________________ 
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PART VI I  -  DRI VI NG RECORD 
A. DRI VI NG RECORD 

List  ALL t raffic citat ions and/ or warnings you have received in the past  seven years;  this 
includes all dism issals, paid t ickets, etc. Dates do not  need to be exact , adm ission to 
receiving a citat ion is bet ter then om ission that  one was received. 
 
Date:  ___/ ____ Violat ion:  ___________________  
 
I ssuing Agency:  __________________ Disposit ion:  _____________________________ 
 
Date:  ___/ ____Violat ion:  ___________________  
 
I ssuing Agency:  ___________________ Disposit ion:  ___________________                
 
Date:  ___/ ____ Violat ion:  ___________________  
 
I ssuing Agency:  ___________________ Disposit ion:  ___________________                
 
How m any m oving citat ions have you received since you began driving? _________ 
 
How m any m oving citat ions have you received in the past  three years?  _________ 
 

B.  DRI VI NG HI STORY 
 

Have you ever dr iven a m otor vehicle without  a license?     Yes     No 
I f “YES,”  com plete the following:  

Date:  ____/ ____ Explain:  _________________________________________________ 
 
Date:  ____/ ____ Explain:  _________________________________________________ 
 
Date:  ____/ ____ Explain:  _________________________________________________ 
    

Have you driven a m otor vehicle, within the past  three years, without  proper insurance?  
     Yes, explain       No              
 

Date:  ____/ ____ Explain:  _________________________________________________ 
 
Date:  ____/ ____ Explain:  _________________________________________________ 
 
Date:  ____/ ____ Explain:  _________________________________________________ 
 
Have you ever had your dr iver license suspended?        Yes     No 

I f “YES,”  com plete the following:  
 

Date:  ____/ ____/ ______   Type of Suspension:  ________________________________ 
 
Date Lifted:  ____/ ____/ ______ Locat ion of Court :  ______________________________ 
 
Date:  ____/ ____/ ______   Type of Suspension:  ________________________________ 
 
Date Lifted:  ____/ ____/ ______ Locat ion of Court :  ______________________________ 
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Have you ever had your dr iver license placed on probat ion for receiving an excessive num ber of 
t raffic citat ions?                  Yes         No 

I f “YES,”  com plete the following:  
Date:  ____/ ____/ ______   Type of Suspension:  ________________________________ 
 
Date Lifted:  ____/ ____/ ______ Locat ion of Court :  ______________________________ 

 
Date:  ____/ ____/ ______   Type of Suspension:  ________________________________ 
 
Date Lifted:  ____/ ____/ ______ Locat ion of Court :  ______________________________ 

 
Have you ever dr iven a m otor vehicle after your dr iver license was suspended or after it  had 
been revoked?                Yes       No 

I f “YES,”  com plete the following:  
Date:  ____/ ____/ ______ Reason:  __________________________________________ 
 
Total Tim e:  _____________________ Locat ion:  _______________________________ 
 
Date:  ____/ ____/ ______ Reason:  __________________________________________ 
 
Total Tim e:  _____________________ Locat ion:  _______________________________ 
 
Do you have a valid dr iver license in m ore than one state?         Yes      No   
 
State:  __________________ Driver License Num ber:  __________________________ 
 
State:  __________________ Driver License Num ber:  __________________________ 
 
Have you ever been denied a dr iver license?          Yes       No 

I f “YES,”  com plete the following:  
Explain:  _______________________________________________________________ 
 
Locat ion:   ______________________________________________________________ 

B. MOTOR VEHI CLE COLLI SI ONS &  RELATED I NFORMATI ON  
 
List  all collisions accidents in which you have been involved in as a dr iver, whether or not  the 
collision was reported. 
 
Date:  ____/ ____/ ______ I nvest igat ing Agency:  _______________________________ 
 
Locat ion:  _______________________ Descr ipt ion:  _____________________________ 
 
Date:  ____/ ____/ ______ I nvest igat ing Agency:  _______________________________ 
 
Locat ion:  _______________________ Descr ipt ion:  _____________________________ 
 
Date:  ____/ ____/ ______ I nvest igat ing Agency:  _______________________________ 
 
Locat ion:  _______________________ Descr ipt ion:  _____________________________ 
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Have you ever been involved in a collision and left  the scene without  ident ifying yourself?           
          Yes         No 
I f “YES,”  com plete the following:  

Date:  ____/ ____/ ______ Locat ion:  _________________________________________ 
 
Explain:  _______________________________________________________________ 
 
Date:  ____/ ____/ ______ Locat ion:  _________________________________________ 
 
Explain:  _______________________________________________________________ 
 
Have you ever st ruck an unat tended vehicle or object  and left  without  leaving ident ificat ion?          

         Yes         No 
I f “YES,”  com plete the following:  

Date:  ____/ ____/ ______ Locat ion:  _________________________________________ 
 
Explain:  _______________________________________________________________ 
 
Date:  ____/ ____/ ______ Locat ion:  _________________________________________ 
 
Explain:  _______________________________________________________________ 
 
Date:  ____/ ____/ ______ Locat ion:  _________________________________________ 
 
Explain:  _______________________________________________________________ 
 

As a dr iver, have you ever been involved in a m otor vehicle collision after you had been dr inking 
any type of alcoholic beverage?         Yes         No 
 
Date:  ____/ ____/ ______ Locat ion:  _________________________________________ 
 
Explain:  _______________________________________________________________ 
 
Date:  ____/ ____/ ______ Locat ion:  _________________________________________ 
 
Explain:  _______________________________________________________________ 
 
Date:  ____/ ____/ ______ Locat ion:  _________________________________________ 
 
Explain:  _______________________________________________________________ 
 

Have you ever fled or run from  police while dr iving a m otor vehicle?      Yes        No 
I f “YES,”  com plete the following:  

Date:  ____/ ____/ ______ Locat ion:  _________________________________________ 
 
Explain:  _______________________________________________________________ 
 
Date:  ____/ ____/ ______ Locat ion:  _________________________________________ 
 
Explain:  _______________________________________________________________ 
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CURRENT I NSURANCE I NFORMATI ON 

 
I nsurance Agency:  _______________________ Phone Num ber:  (____)  ____-________ 
 
Address:  _______________________________________________________________  
 
Policy Num ber:  ____________________________ 
 
Effect ive Dates:  Start  Date:  ____/ ____/ ______  End Date:  ____/ ____/ ______ 
 

  Copy of I nsurance Card At tached 
 

Have you ever been placed as an assigned r isk for vehicle insurance?         Yes        No 
 
Have you ever been refused auto insurance   Yes  No 

I f “YES,”  com plete the following:  
Date:  _____/ _____   I nsurance Agency Nam e:  _______________________________ 
 
Date:  _____/ _____   I nsurance Agency Nam e:  _______________________________ 
 
Date:  _____/ _____   I nsurance Agency Nam e:  _______________________________ 
 
Have you ever had your insurance revoked due to the num ber of t raffic citat ions received or 
collision involvem ent?             Yes        No 
 
Date:  _____/ _____   I nsurance Agency Nam e:  _______________________________ 
 
Date:  _____/ _____   I nsurance Agency Nam e:  _______________________________ 

 

 

PART VI I I  -  FAMI LY &  ASSOCI ATE HI STORY  

A. I MMEDI ATE FAMI LY 
List  all of your im m ediate fam ily m em bers (Father, Mother and Siblings) , including m aiden 

nam es. I f deceased, indicate year of death.  
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 

Nam e:  ________________________________________ Date of Birth:  ___/ ___/ ____ 
  Last        First    Middle I nit ial  

 
Hom e Address:  ________________________________________________________ 
   Num ber  St reet  Nam e   City   State         Zip Code    
 
Phone Num ber:  (____)_____-_________ Relat ionship:  _________________________  

Nam e:  ________________________________________ Date of Birth:  ___/ ___/ ____ 
  Last        First    Middle I nit ial  

 
Hom e Address:  ________________________________________________________ 
   Num ber  St reet  Nam e   City   State         Zip Code    
 
Phone Num ber:  (____)_____-_________ Relat ionship:  _________________________  
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Has anyone in your im m ediate fam ily ever been arrested?       YES   NO 
I f so, who and what  for?  
______________________________________________________________________ 
 
______________________________________________________________________ 
 
Do you current ly share a residence with any person(s)  other than fam ily m em bers?     
         Yes         No 
 
I f “YES,”  com plete the following:  

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Nam e:  ________________________________________ Date of Birth:  ___/ ___/ ____ 
  Last        First    Middle I nit ial  

 
Hom e Address:  ________________________________________________________ 
   Num ber  St reet  Nam e   City   State         Zip Code    
 
Phone Num ber:  (____)_____-_________ Relat ionship:  _________________________  

Nam e:  ________________________________________ Date of Birth:  ___/ ___/ ____ 
  Last        First    Middle I nit ial  

 
Hom e Address:  ________________________________________________________ 
   Num ber  St reet  Nam e   City   State         Zip Code    
 
Phone Num ber:  (____)_____-_________ Relat ionship:  _________________________  

Nam e:  ________________________________________ Date of Birth:  ___/ ___/ ____ 
  Last        First    Middle I nit ial  

 
Hom e Address:  ________________________________________________________ 
   Num ber  St reet  Nam e   City   State         Zip Code    
 
Phone Num ber:  (____)_____-_________ Relat ionship:  _________________________  

Nam e:  ________________________________________ Date of Birth:  ___/ ___/ ____ 
  Last        First    Middle I nit ial  

 
Phone Num ber:  (____)  _____-_________ Work Num ber:  (____)_____-______  
 
Relat ionship:  _________________________

Nam e:  ________________________________________ Date of Birth:  ___/ ___/ ____ 
  Last        First    Middle I nit ial  

 
Phone Num ber:  (____)  _____-_________ Work Num ber:  (____)_____-______  
 
Relat ionship:  _________________________
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B.  FAMI LY ( I N- LAW S)  

 
Com plete the following inform at ion on your Father- in-Law, Mother- in-Law :  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
C. ASSOCI ATES 
Com plete the following inform at ion on THREE persons with whom  you have associated during 
the past  THREE years. ( I .E. persons with whom  you have frequent  contact )  Exclude relat ives, 

form er em ployers and persons m ent ioned elsewhere in your Personal History Statem ent :  
 
 
 
 
 
 
 

 

  

 

PART I X -  RESI DENCE DATA 

 

 

 

 

 

 

 

 

 

 

 

 

Nam e:  ___________________________________________ Years Known:  ________ 
  Last   First    Middle I nit ial 

 
Hom e Address:  ________________________________________________________ 
       Num bers            St reet  Nam e            City         State                 Zip Code 

  
Phone Num ber:  (____)  _____-_________Work Phone:  (____)  _____-______ 
 
Date of Bir th:  ____/ ____/ ______ Relat ionship:  _________________________  

Nam e:  ___________________________________________ Years Known:  ________ 
  Last   First    Middle I nit ial 

 
Hom e Address:  ________________________________________________________ 
       Num bers            St reet  Nam e            City         State                 Zip Code 

  
Phone Num ber:  (____)  _____-_________Work Phone:  (____)  _____-______ 
 
Date of Bir th:  ____/ ____/ ______ Relat ionship:  _________________________  

Nam e:  ________________________________________ Date of Birth:  ___/ ___/ ____ 
  Last        First    Middle I nit ial  

 
Hom e Address:  ________________________________________________________ 
   Num ber  St reet  Nam e   City   State         Zip Code    
 
Phone Num ber:  (____)_____-_________ Relat ionship:  _________________________  

Nam e:  ________________________________________ Date of Birth:  ___/ ___/ ____ 
  Last        First    Middle I nit ial  

 
Hom e Address:  ________________________________________________________ 
   Num ber  St reet  Nam e   City   State         Zip Code    
 
Phone Num ber:  (____)_____-_________ Relat ionship:  _________________________  
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Nam e:  ___________________________________________ Years Known:  ________ 
  Last   First    Middle I nit ial 

 
Hom e Address:  ________________________________________________________ 
       Num bers            St reet  Nam e            City         State                 Zip Code 

  
Phone Num ber:  (____)  _____-_________Work Phone:  (____)  _____-______ 
 
Date of Bir th:  ____/ ____/ ______ Relat ionship:  _________________________  
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PART I X –  RESI DENCE DATA 
 

A. RESI DENCE HI STORY 
List  the addresses where you have lived during the past  TEN  years or since age 15. Begin with 
your current  address. List  dates by m onth and year. I f you lived in an apartm ent  com plex be 
sure to include the nam e of the com plex and the office phone num ber, not  just  the address. Do 
not  use P.O. boxes. Make copies of this page and at tach addit ional pages to the back of this 
packet  if necessary. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Addit ional pages at tached 

 

Date:  ____/ ______ to ____/ ______ Nam es on Lease:  _____________________________ 
 
Address:  _________________________________________________________________ 
  Num bers St reet  Nam e      City   State               Zip Code 
 

Apartm ent  Complex_________________________________________________________ 
 
Office Phone Num ber:  _______________________________________________________ 
 

Date:  ____/ ______ to ____/ ______ Nam es on Lease:  _____________________________ 
 
Address:  _________________________________________________________________ 
  Num bers St reet  Nam e      City   State               Zip Code 
 

Apartm ent  Complex_________________________________________________________ 
 
Office Phone Num ber:  _______________________________________________________ 

Date:  ____/ ______ to ____/ ______ Nam es on Lease:  _____________________________ 
 
Address:  _________________________________________________________________ 
  Num bers St reet  Nam e      City   State               Zip Code 
 

Apartm ent  Complex_________________________________________________________ 
 
Office Phone Num ber:  _______________________________________________________ 

Date:  ____/ ______ to ____/ ______ Nam es on Lease:  _____________________________ 
 
Address:  _________________________________________________________________ 
  Num bers St reet  Nam e      City   State               Zip Code 
 

Apartm ent  Complex_________________________________________________________ 
 
Office Phone Num ber:  _______________________________________________________ 

Date:  ____/ ______ to ____/ ______ Nam es on Lease:  _____________________________ 
 
Address:  _________________________________________________________________ 
  Num bers St reet  Nam e      City   State               Zip Code 
 

Apartm ent  Complex_________________________________________________________ 
 
Office Phone Num ber:  _______________________________________________________ 
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Have you ever been evicted or asked to leave a residence?   yes  no 
Have you ever left  a residence owing rent?       yes  no 
I f you answered yes to either quest ion, explain:   
  

  

  

 

PART X -  FI NANCI AL HI STORY 
 
A. CURRENT I NCOME &  ASSETS 

 
What  are your current  m onthly salar ies or wages? $ ________   Spouses? $ _________ 
 
Do you own any bonds, I RA’s or other securit ies?     Yes, values: $     No   
 
Do you have any investm ents?      Yes, values: $     No   
 
Do you own real estate, other than your residence?          Yes     No   

I f yes, com plete the following:  
Value:  $ ______________ Locat ion:  _________________________________________ 
 
Value:  $ ______________ Locat ion:  _________________________________________ 
 
Value:  $ ______________ Locat ion:  _________________________________________ 
List  any other source of incom e you have, other than your pr incipal occupat ion: 

Source:  ______________________________ Am ount :  __________ Frequency:  ___________ 
                   Per Month or Year 

Source:  ______________________________ Am ount :  __________ Frequency:  ___________ 
                   Per Month or Year 

Source:  ______________________________ Am ount :  __________ Frequency:  ___________ 
                   Per Month or Year 

List  the average m onthly balance in your checking account (s) :  $___________________ 
 

List  the average m onthly balance in your savings account (s) :  $___________________ 

 
B. FI NANCI AL OBLI GATI ONS 

 
Give all inform at ion regarding individuals, com panies or others to whom  you or your spouse owe 
m oney. I NCLUDE rent , m ortgages, vehicle paym ents, charge accounts, credit  cards, loans, child 
support  paym ents, insurance paym ents, m onthly ut ilit ies (average)  and any other debts or 
paym ents. I f addit ional pages are needed copy page 32 and at tach to the back of this packet . 
 

 

 

 

 

 

 

 

 

Nam e of Creditor:  _____________________________ Type of Debt :  ___________________ 
 
Account  Num ber:  ___________________________ Paym ents:  $_______ Balance:  $_______ 
 
Address:  ___________________________________________________________________ 
  Num bers St reet  Nam e  City   State                    Zip Code 
 

Phone Num ber:  (____)  ___ _-______          Past  Due:           Yes          No 
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Nam e of Creditor:  _____________________________ Type of Debt :  ___________________ 
 
Account  Num ber:  ___________________________ Paym ents:  $_______ Balance:  $_______ 
 
Address:  ___________________________________________________________________ 
  Num bers St reet  Nam e  City   State                    Zip Code 
 

Phone Num ber:  (____)  _____-______          Past  Due:           Yes         No 

Nam e of Creditor:  _____________________________ Type of Debt :  ___________________ 
 
Account  Num ber:  ___________________________ Paym ents:  $_______ Balance:  $_______ 
 
Address:  ___________________________________________________________________ 
  Num bers St reet  Nam e  City   State                    Zip Code 
 

Phone Num ber:  (____)  _____-______          Past  Due:           Yes         No 

Nam e of Creditor:  _____________________________ Type of Debt :  ___________________ 
 
Account  Num ber:  ___________________________ Paym ents:  $_______ Balance:  $_______ 
 
Address:  ___________________________________________________________________ 
  Num bers St reet  Nam e  City   State                    Zip Code 
 

Phone Num ber:  (____)  _____-______          Past  Due:         Yes         No 

Nam e of Creditor:  _____________________________ Type of Debt :  ___________________ 
 
Account  Num ber:  ___________________________ Paym ents:  $_______ Balance:  $_______ 
 
Address:  ___________________________________________________________________ 
  Num bers St reet  Nam e  City   State                    Zip Code 
 

Phone Num ber:  (____)  _____-______          Past  Due:           Yes         No 

Nam e of Creditor:  _____________________________ Type of Debt :  ___________________ 
 
Account  Num ber:  ___________________________ Paym ents:  $_______ Balance:  $_______ 
 
Address:  ___________________________________________________________________ 
  Num bers St reet  Nam e  City   State                    Zip Code 
 

Phone Num ber:  (____)  _____-______          Past  Due:           Yes         No 

Nam e of Creditor:  _____________________________ Type of Debt :  ___________________ 
 
Account  Num ber:  ___________________________ Paym ents:  $_______ Balance:  $_______ 
 
Address:  ___________________________________________________________________ 
  Num bers St reet  Nam e  City   State                    Zip Code 
 

Phone Num ber:  (____)  _____-______          Past  Due:           Yes         No 
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Addit ional Pages At tached 
Copy of Full Credit  Report  At tached 

 

Have you ever filed for or declared bankruptcy (chapter 7, 11 or 13?   Yes    No 
Have any of your bills ever been turned over to a collect ion agency?    Yes    No 
Have you ever had purchased good reposed?       Yes    No 
Have your wages ever been garnished?       Yes    No 
Have you ever been delinquent  on incom e or other tax paym ents?   Yes    No 
Have you ever failed to file incom e tax or cheated/ lied on an incom e tax form ?  Yes    No 
Have you ever had an em ploym ent  bond refused?      Yes    No 
Have you ever avoided paying any lawful debt  by m oving away?    Yes    No 
Have you ever defaulted on ( failed to pay)  a loan, including a student  loan?  Yes    No 
Have you ever borrowed m oney to pay for a gam bling debt?    Yes    No 
    I f yes, do you current ly have any outstanding debts as a result  of gam bling?    Yes    No 
Have you ever spent  m oney for illegal purposes ( illegal drugs, prost itut ion, etc.)   Yes    No 
Have you ever failed to m ake or been late on a court -ordered paym ent  (alim ony, etc.)   
  Yes    No 
Have you writ ten three or m ore bad checks in a one-year period?   Yes    No 
Are you in arrears on court  ordered child support?      Yes    No 
I f you answered yes to any of these quest ions, explain:   

  
 

B. MI SCELLANEOUS 

 

How do you rate your financial status:    
 

 Excellent    Good   Fair   Poor   Other (Explain)    
 

 

 

 

 

Nam e of Creditor:  _____________________________ Type of Debt :  ___________________ 
 
Account  Num ber:  ___________________________ Paym ents:  $_______ Balance:  $_______ 
 
Address:  ___________________________________________________________________ 
  Num bers St reet  Nam e  City   State                    Zip Code 
 

Phone Num ber:  (____)  ____-______          Past  Due:           Yes         No 

Nam e of Creditor:  _____________________________ Type of Debt :  ___________________ 
 
Account  Num ber:  ___________________________ Paym ents:  $_______ Balance:  $_______ 
 
Address:  ___________________________________________________________________ 
  Num bers St reet  Nam e  City   State                    Zip Code 
 

Phone Num ber:  (____)  _____-______          Past  Due:           Yes         No 
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PART XI  -  ALCOHOL/ DRUG HI STORY 
A. PAST DRUG USE 
List  any cont rolled substance that  you have ever experim ented with, t r ied or used. Drug use 
covers all words used to descr ibe the ingest ion, inhalat ion or inject ion of any drug into a 
person’s system . I ncluding use of cigaret tes, pills, powder etc. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Am phetam ine Use         Yes         No 
 
Num ber of Tim es Used? _______ Date Last  Used:  ________ Form  Used:  _________ 

Cocaine/ Crack Use         Yes         No 
 
Num ber of Tim es Used? _______ Date Last  Used:  ________ Form  Used:  _________ 

Barbiturates Use          Yes         No 
 
Num ber of Tim es Used? _______ Date Last  Used:  ________ Form  Used:  _________ 

Hashish Use          Yes         No 
 
Num ber of Tim es Used? _______ Date Last  Used:  ________ Form  Used:  _________ 

Heroin Use         Yes         No 
 
Num ber of Tim es Used? _______ Date Last  Used:  ________ Form  Used:  _________ 

K2/ Spice Use         Yes         No 
 
Num ber of Tim es Used? _______ Date Last  Used:  ________ Form  Used:  _________ 

LSD Use         Yes         No 
 
Num ber of Tim es Used? _______ Date Last  Used:  ________ Form  Used:  _________ 

Marijuana Use         Yes         No 
 
Num ber of Tim es Used? _______ Date Last  Used:  ________ Form  Used:  _________ 

Metham phetam ine Use         Yes         No 
 
Num ber of Tim es Used? _______ Date Last  Used:  ________ Form  Used:  _________ 

Mushroom s Use         Yes         No 
 
Num ber of Tim es Used? _______ Date Last  Used:  ________ Form  Used:  _________ 

PCP Use         Yes         No 
 
Num ber of Tim es Used? _______ Date Last  Used:  ________ Form  Used:  _________ 

Peyote Use         Yes         No 
 
Num ber of Tim es Used? _______ Date Last  Used:  ________ Form  Used:  _________ 
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I f “YES,”  to any of the above, explain:  ______________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 

 

B. DRUG USE—MI SCELLANEOUS 

 
Have you ever sold any of the item s specified in the list  above?          Yes         No   

I f “YES,”  com plete the following:  
Date:  _____/ ______  Explain:  _________________________________________________ 
 
Date:  _____/ ______  Explain:  _________________________________________________ 
 
Have you ever bought  any of the item s specified in the list  above?         Yes      No   

I f “YES,”  com plete the following:  

Date:  _____/ ______  Explain:  ____________________________________________ 
 
Date:  _____/ ______  Explain:  ____________________________________________ 
 
Have you ever been in possession of any of the item s specified in the list  above?     Yes   No 

I f “YES,”  com plete the following:  
Date:  _____/ ______  Explain:  _________________________________________________ 
 
Date:  _____/ ______  Explain:  _________________________________________________ 
 

Quaaludes Use         Yes         No 
 
Num ber of Tim es Used? _______ Date Last  Used:  ________ Form  Used:  _________ 

Steroids Use         Yes         No 
 
Num ber of Tim es Used? _______ Date Last  Used:  ________ Form  Used:  _________ 

Tranquilizers Use         Yes         No 
 
Num ber of Tim es Used? _______ Date Last  Used:  ________ Form  Used:  _________ 

Ecstasy Use       Yes         No 
 
Num ber of Tim es Used? _______ Date Last  Used:  ________ Form  Used:  _________ 

Any Designer Drug Use          Yes         No 
 
Num ber of Tim es Used? _______ Date Last  Used:  ________ Form  Used:  _________ 
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Have you ever been in possession of ANY illegal drug, other than those specified in the list  
above?              Yes   No 

I f “YES,”  com plete the following:  
Date:  _____/ ______  Explain:  _________________________________________________ 
 
Date:  _____/ ______  Explain:  _________________________________________________ 
 
Have you ever had an illegal drug inject ion?         Yes    No 

I f “YES,”  com plete the following:  
Date:  _____/ ______  Explain:  _________________________________________________ 
 
Date:  _____/ ______  Explain:  _________________________________________________ 

 
Have you ever inhaled GLUE,  PAI NT,  or ANY OTHER PRODUCT to becom e intoxicated or to 
get  “high?”          Yes      No 

I f “YES,”  com plete the following:  
Date:  _____/ ______  Explain:  _________________________________________________ 
 
Date:  _____/ ______  Explain:  _________________________________________________ 
 
Have you ever been involved in any way, in the m anufacturing of an illegal drug?   Yes  No 

I f “YES,”  com plete the following:  
Date:  _____/ ______  Explain:  _________________________________________________ 
 
Date:  _____/ ______  Explain:  _________________________________________________ 
 
Have you ever lied to a doctor about  sym ptom s in order to get  a prescript ion?     Yes    No 

I f “YES,”  com plete the following:  
Date:  _____/ ______  Explain:  _________________________________________________ 
 
Date:  _____/ ______  Explain:  _________________________________________________ 
 
Have you ever used or been in possession of another person’s prescript ion m edicat ion?  

      Yes    No 
I f “YES,”  com plete the following:  

Date:  _____/ ______  Explain:  _________________________________________________ 
 
Date:  _____/ ______  Explain:  _________________________________________________ 
 
Have you ever used cough m edicine to becom e intoxicated or to get  “high?”          Yes    No 

I f “YES,”  com plete the following:  
Date:  _____/ ______  Explain:  _________________________________________________ 
 
Date:  _____/ ______  Explain:  _________________________________________________ 
 
Do others use drugs in your presence?          Yes        No  

I f “YES,”  com plete the following:  
Date:  _____/ ______  Explain:  _________________________________________________ 
 
Date:  _____/ ______  Explain:  _________________________________________________ 
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C. ALCOHOL USAGE 

 
Do you consum e alcoholic beverages?        Yes     No 
 
Describe your frequency of consum pt ion:    
 
How m any t im es in the past  TWELVE m onths have you operated a m otor vehicle after 
consum ing ANY am ount  of alcohol? ______________ 
 
Last  Date:  ____/ ____/ ______   Explain:  ____________________________________________ 
 
_____________________________________________________________________________ 
 
When was the last  t im e you were intoxicated?      Date:  ____/ ____/ ________ 
 
Explain:  ______________________________________________________________________ 
 
_____________________________________________________________________________  
 
Have you ever consum ed alcohol while on the job?         Yes     No 

I f “YES,”  com plete the following:  
Date:  ____/ ____/ ________  Explain:  ____________________________________________ 
 
________________ ____________________________________________________________ 
 
Have the consum pt ion of alcohol ever adversely effected your personal life or work? 

 Yes        No 
I f “YES,”  explain:  ______________________________________________________________ 
 
____________________________________________________________________________

 

 

PART XI I  –  PERSONAL DECLARATI ONS 
 

A. PERSONAL DECLARATI ONS 

 
Do you have any types of issues which would prevent  you from  fully perform ing the dut ies of a 
police officer including working weekends, evenings or night  shifts?         Yes         No 
 
I f “YES,”  explain:  ________________________________________________________ 
 
______________________________________________________________________ 
 
I f it  becam e necessary to take a hum an life in the course of your dut ies as a police officer,  would 
you have any beliefs that  would prevent  you from  doing so?         Yes         No 
I f “YES,”  explain:  ________________________________________________________ 
 
______________________________________________________________________ 
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B.  ORGANI ZATI ONS OR AFFI LI ATI ONS 

 
Are you or have you ever been a m em ber of or espoused the basic tenets and beliefs of an 
organizat ion that  to your present  knowledge seeks the overthrow of the const itut ional form  of 
governm ent  in the United Stated by force or violence or other unlawful m eans?   Yes   No 
 
Are you or have you ever been a m em ber of or espoused the basic tenets and beliefs of an 
organizat ion that  has racial bias affiliat ions?   Yes   No 
 
 
I f “YES,”  explain:  ______________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 

 
C. SPECI AL SKI LLS 

 
List  any special skills you possess which you believe m ay be applicable to the posit ion of police 
officer.  (Skills with m achines or equipm ent , public speaking experience, other languages, etc.)  
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
Have you even been issued a perm it  or license to carry a handgun or other weapon on your 
person?         Yes   No  
I f “YES,”  give full details below;  including state issued, license num ber, issued date and/ or 
expirat ion date:    
 
  
 
D. OTHER 

Have you ever been refused a perm it  to carry a concealed weapon?  Yes    No  

Are you now, or have you ever been, a m em ber or associate of a cr im inal enterprise, st reet  
gang, or any other group that  advocates violence against  individuals because of their  race, 
religion, polit ical affiliat ion, ethnic or igin, nat ionality, gender, sexual preference, or disabilit y?  
  Yes    No 

Do you have, or have you ever had, a tat too signifying m em bership in, or affiliat ion with, a 
cr im inal enterprise, st reet  gang, or any other group that  advocates violence against  individuals 
because of their  race, religion, polit ical affiliat ion, ethnic or igin, nat ionality, gender, sexual 
preference, or disabilit y?  Yes    No  

Since the age of 16, have you ever been involved in an anger-provoked physical fight , 
confrontat ion or other violent  act?  Yes    No  

Have you ever hit  or physically overpowered a spouse or rom ant ic partner?  Yes    No  

 

I f you answered yes to any of these quest ions, explain:   
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E. SOCI AL MEDI A SI TES 
Have you ever had a social m edia site ( i.e. Facebook, My Space, etc.)   Yes    No 

List all social media sites and/or blogs or web sites created by you.  Provide website (URL) and your username. 

  

 

  

 

  

 

  

 

  

 

PART XI I I  -  PERSONAL REFERENCES 
 

A. PERSONAL REFERENCES 
Give the inform at ion requested below of at  least  SI X  persons whom  you are NOT related to by 
blood or m arr iage, are not  form er em ployers and are not  m ent ioned elsewhere in this docum ent . 
These references should be responsible adults of reputable standing in their  com m unity and who 
have known your well for at  least  FI VE years. These references m ay include but  are not  lim ited 
to:  teachers, counselors, property owners, m em bers of clergy and business people.

 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Nam e:  ________________________________________________ Years Known:  ________ 
  Last   First    Middle I nit ial 

 
Home Address:  _____________________________________________________________ 
       Num bers            St reet  Nam e            City         State             Zip Code 
 

Phone Num ber:  (____)  _____-_________Work Phone:  (____)  _____-______ 
 
Date of Bir th:  ____/ ____/ ______ Occupat ion:  _________________________ 

 

Nam e:  ________________________________________________ Years Known:  ________ 
  Last   First    Middle I nit ial 

 
Home Address:  _____________________________________________________________ 
       Num bers            St reet  Nam e            City         State             Zip Code 
  

Phone Num ber:  (____)  _____-_________Work Phone:  (____)  _____-______ 
 
Date of Bir th:  ____/ ____/ ______ Occupat ion:  _________________________ 

Nam e:  ________________________________________________ Years Known:  ________ 
  Last   First    Middle I nit ial 

 
Home Address:  _____________________________________________________________ 
       Num bers            St reet  Nam e            City         State             Zip Code 
  

Phone Num ber:  (____)  _____-_________Work Phone:  (____)  _____-______ 
 
Date of Bir th:  ____/ ____/ ______ Occupat ion:  _________________________ 
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Nam e:  ________________________________________________ Years Known:  ________ 
  Last   First    Middle I nit ial 

 
Home Address:  _____________________________________________________________ 
       Num bers            St reet  Nam e            City         State             Zip Code 
  

Phone Num ber:  (____)  _____-_________Work Phone:  (____)  _____-______ 
 
Date of Bir th:  ____/ ____/ ______ Occupat ion:  _________________________ 

Nam e:  ________________________________________________ Years Known:  ________ 
  Last   First    Middle I nit ial 

 
Home Address:  _____________________________________________________________ 
       Num bers            St reet  Nam e            City         State             Zip Code 
  

Phone Num ber:  (____)  _____-_________Work Phone:  (____)  _____-______ 
 
Date of Bir th:  ____/ ____/ ______ Occupat ion:  _________________________ 

Nam e:  ________________________________________________ Years Known:  ________ 
  Last   First    Middle I nit ial 

 
Home Address:  _____________________________________________________________ 
       Num bers            St reet  Nam e            City         State             Zip Code 
  

Phone Num ber:  (____)  _____-_________Work Phone:  (____)  _____-______ 
 
Date of Bir th:  ____/ ____/ ______ Occupat ion:  _________________________ 

Nam e:  ________________________________________________ Years Known:  ________ 
  Last   First    Middle I nit ial 

 
Home Address:  _____________________________________________________________ 
       Num bers            St reet  Nam e            City         State             Zip Code 
  

Phone Num ber:  (____)  _____-_________Work Phone:  (____)  _____-______ 
 
Date of Bir th:  ____/ ____/ ______ Occupat ion:  _________________________ 
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PART XI V -  MI SCELLANEOUS 
A. AGENCY APPLI CATI ONS 

 
Have you ever subm it ted an applicat ion for em ploym ent  ( for ANY posit ion)  with this or any 
other law enforcem ent  related agency?        Yes         No 
 
Have you ever been rejected for em ploym ent  by ANY law enforcem ent  related agency?  
      Yes       No 
 
List  ALL law enforcem ent  related agencies you have applied with, current  and past . Status of 
applicat ion includes pending, rejected, withdrew, etc. 

List  ALL past  or present  police or sheriff affiliat ions.  
 
 
 
 
 

 

 
Are there any incidents in your life not  m ent ioned herein, which m ay reflect  upon your suitabilit y  
to perform  the dut ies you m ay be called upon to fulfill or which m ight  require further 
explanat ion?         Yes        No 

 
Explain:  _______________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 

Agency:  __________________________Applicat ion Date:  ____/ _______ Status:  _________ 

Agency:  __________________________Applicat ion Date:  ____/ _______ Status:  _________ 

Agency:  __________________________Applicat ion Date:  ____/ _______ Status:  _________ 

Agency:  __________________________Applicat ion Date:  ____/ _______ Status:  _________ 

Agency:  __________________________Applicat ion Date:  ____/ _______ Status:  _________ 

Agency:  __________________________Applicat ion Date:  ____/ _______ Status:  _________ 

Agency:  __________________________Applicat ion Date:  ____/ _______ Status:  _________ 

Agency:  __________________________Applicat ion Date:  ____/ _______ Status:  _________ 

Agency:  __________________________Applicat ion Date:  ____/ _______ Status:  _________ 

Agency:  ____________________ Com m ission Date:  ____/ _____ Status:  ________ 

Agency:  ____________________ Com m ission Date:  ____/ _____ Status:  ________ 

Agency:  ____________________ Com m ission Date:  ____/ _____ Status:  ________ 
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CERTI FI CATI ON OF  

PERSONAL HI STORY STATEMENT 
 

I  hereby cert ify that  there are no willful m isrepresentat ions, om issions, or falsificat ions 
in the statem ents and answers to quest ions contained in the foregoing Personal History 
Statem ent . 
 
I  am  fully aware that  any such m isrepresentat ions, om issions, or falsificat ions will be 
grounds for im m ediate reject ion of m y applicat ion;  or if hired, the im m ediate 
term inat ion of m y em ploym ent . 
 
 
___________________________                       _______________________ 
       Applicants Signature          Date 
 
 
The State of __________________, 
 
County of ____________________,  
 
Before m e, __________________________________, on this day personally appeared 
_______________________________________known to m e or ident ified through 
_________________________ (descript ion of ident ity card or other docum ent )  to be 
the person to whose nam e is subscribed to the foregoing inst rum ent , and acknowledged 
to m e that  he or she executed the sam e for the purposes and considerat ion therein 
expressed. 
 
Given under m y hand and seal of office the _____ day of ___________, 20_____ A.D. 
 
___________________________________ 
  Notary Signature      ( seal)  
 
 


