PERSONAL HISTORY STATEMENT - POLICE OFFICER / PUBLIC SAFETY OFFICER / CSO

Portal Form Page 1 of 30 ;

Town of Firestone Police Department

Instructions to the Applicant

e Before you begin, please save this document to your computer in the format of: LASTNAME_FIRSTNAME_PHS

¢ Complete the form by typing in the fields and be sure to save your work.

¢ If a question does not apply to you, type “N/A” (not applicable) in the space provided for your response. If you cannot
obtain or remember certain information, indicate so in your response.

¢ The information you provide in this Personal History Statement will be used in the background investigation to assist
in determining your suitability for the position that you have applied for.

e Once you have completed this Personal History Statement, please review all of your information and then
upload your completed PHS into the background portal - Step 3 - no later than the deadline. Please review the
document for validity as you will have to sign it during an attestation prior to any integrity interview.

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.

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

REQUIRED DOCUMENTS

Please provide the following documents and upload them on the Document Portal Page (Step 3).

1. Drivers License or Passport

2. Birth Certificate

3. High School Diploma

4. College Transcripts and Degree (if applicable)

5. Marriage Certificate / Divorce Certificate (if applicable)
6. POST Certificate (if applicable)

7. Military Records / DD214 (if applicable)

8. Naturalization papers (if applicable)

Your background investigator might ask for additional documentation as the background investigation
progresses.

Please upload each of these documents in the Documents Portal within the respective upload field.
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PERSONAL HISTORY STATEMENT
Page 2 of 30

SECTION 1: PERSONAL

1. YOUR FULL NAME

LAST FIRST MIDDLE

N

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

3. ADDRESS WHERE YOU RESIDE
NUMBER / STREET APT / UNIT

CITY STATE ZIP

>

MAILING ADDRESS, IF DIFFERENT FROM ABOVE

o

CONTACT NUMBERS

HOME ( ) WORK ( ) EXT OTHER ( ) [(Jcew [Irax [ pacer
6. EMAIL ADDRESS
HOME BUSINESS

~

LIST ALL SOCIAL MEDIA SITES YOU ARE INVOLVED IN:

8. If you were born outside of the United States, are you @ U.S. CIIZENT ........ccooviiiiiiiiiii et [ Yes [ No
If no, are you a resident alien who is eligible and has applied for U.S. CitiZEnShip? ..........ooiiiiiiiiii e [ Yes [ No
9. BIRTHPLACE (CITY / COUNTY / STATE / COUNTRY) 10. BIRTHDATE 11. SOCIAL SECURITY NUMBER
12. DRIVER'S LICENSE 13. PHYSICAL DESCRIPTION
NO. STATE EXP HEIGHT WEIGHT HAIR COLOR EYE COLOR

SECTION 2: RELATIVES, REFERENCES, & INTIMATE RELATIONSHIPS

14.IMMEDIATE FAMILY
e Provide all applicable information in the spaces below.
o Mark “N/A” if a category is not applicable or if the individual is deceased.
e If more space is needed, continue your response on page 27.

O N/A | A. Father

"NAME HOME ADDRESS  (NUMBER / STREET / APT) eIy STATE zIP
HOME PHONE WORK ADDRESS _ (NUMBER / STREET / APT) cITY STATE ZIP
( )
WORK PHONE CELL PHONE EMAIL
( ) ( )
O N/A | B. Mother
"NAME HOME ADDRESS  (NUMBER / STREET / APT) eIy STATE zIP
HOME PHONE WORK ADDRESS  (NUMBER / STREET / APT) CITY STATE ZIP
( )
WORK PHONE CELL PHONE EMAIL
( ) ( )
M C. Step-Father
"NAME HOME ADDRESS ~ (NUMBER / STREET / APT) eIy STATE zIP
HOME PHONE WORK ADDRESS  (NUMBER / STREET / APT) CITY STATE ZIP
( )
WORK PHONE CELL PHONE EMAIL
( ) ( )

Initial this page to indicate that you have provided complete and accurate information:
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PERSONAL HISTORY STATEMENT
Page 3 of 30

SECTION 2: RELATIVES, REFERENCES, & INTIMATE RELATIONSHIPS continued

14.IMMEDIATE FAMILY continued

I N/A | D. Step-mother

[NAME HOME ADDRESS ~ (NUMBER / STREET / APT) cITY STATE zIP
HOME PHONE WORK ADDRESS ~ (NUMBER / STREET / APT) cITY STATE zIP
( )
WORK PHONE CELL PHONE EMAIL
( ) ()
O N/A | E. Spouse
[NAME HOME ADDRESS ~ (NUMBER / STREET / APT) cITY STATE zIP
HOME PHONE WORK ADDRESS  (NUMBER / STREET / APT) CITY STATE ZIP
( )
WORK PHONE CELL PHONE EMAIL
( ) ( )

VEARS OF MARRIAGE Is there, or has there been, a restraining or stay-away order in effect for this individual? [J Yes [J No

If yes, provide a copy of the restraining order.

O N/A | F. Father-in-law
[NAME

HOME ADDRESS (NUMBER /STREET / APT) CITY STATE ZIP
HOME PHONE WORK ADDRESS (NUMBER /STREET / APT) CITY STATE ZIP
WORK PHONE CELL PHONE EMAIL
O NA | G. Mother-in-law
[NAME HOME ADDRESS (NUMBER /STREET / APT) CITY STATE ZIP
HOME PHONE WORK ADDRESS (NUMBER /STREET / APT) CITY STATE ZIP
WORK PHONE CELL PHONE EMAIL
I N/A | H. Former Spouse(s)
‘ 1) NAME HOME ADDRESS (NUMBER /STREET / APT) CITY STATE ZIP
HOME PHONE WORK ADDRESS (NUMBER /STREET / APT) CITY STATE ZIP
WORK PHONE CELL PHONE EMAIL
YEAR OF DISSOLUTION | |5 there, or has there been, a restraining or stay-away order in effect for this individual? [ Yes [J No
If yes, provide a copy of the restraining order.
If divorced, provide a copy of the dissolution of marriage paperwork.
2) 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 )

YEAR OF DISSOLUTION

Is there, or has there been, a restraining or stay-away order in effect for this individual? [J Yes [J No
If yes, provide a copy of the restraining order.
If divorced, provide a copy of the dissolution of marriage paperwork.

Initial this page to indicate that you have provided complete and accurate information:
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PERSONAL HISTORY STATEMENT
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SECTION 2: RELATIVES, REFERENCES, & INTIMATE RELATIONSHIPS continued
14.IMMEDIATE FAMILY continued

CINA | I. Brothers and Sisters — list all living siblings, including half-siblings, step-siblings, foster siblings, etc.
1) NAME HOME ADDRESS (NUMBER / STREET / APT) CITY STATE ZIP
D M HOME PHONE WORK ADDRESS (NUMBER/STREET / APT) CITY STATE ZIP
OF ( )
|:| UNDER AGE 18 WORK PHONE CELL PHONE EMAIL
2) NAME HOME ADDRESS (NUMBER / STREET / APT) CITY STATE ZIP
D M HOME PHONE WORK ADDRESS (NUMBER/STREET / APT) CITY STATE ZIP
Or ( )
|:| UNDER AGE 18 WORK PHONE CELL PHONE EMAIL
3) NAME HOME ADDRESS (NUMBER /STREET / APT) CITY STATE ZIP
D M HOME PHONE WORK ADDRESS (NUMBER/STREET / APT) CITY STATE ZIP
OrF ( )
|:| UNDER AGE 18 WORK PHONE CELL PHONE EMAIL
4) NAME HOME ADDRESS (NUMBER /STREET / APT) CITY STATE ZIP
D M HOME PHONE WORK ADDRESS (NUMBER /STREET / APT) CITY STATE ZIP
OrF ( )
|:| UNDER AGE 18 WORK PHONE CELL PHONE EMAIL
5) NAME HOME ADDRESS (NUMBER /STREET / APT) CITY STATE ZIP
D M HOME PHONE WORK ADDRESS (NUMBER / STREET / APT) CITY STATE ZIP
OrF ( )
|:| UNDER AGE 18 WORK PHONE CELL PHONE EMAIL
6) NAME HOME ADDRESS (NUMBER /STREET / APT) CITY STATE ZIP
D M HOME PHONE WORK ADDRESS (NUMBER /STREET / APT) CITY STATE ZIP
OrF ( )
|:| UNDER AGE 18 WORK PHONE CELL PHONE EMAIL
CINA | J. Children
List all of your living children, 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)
D M CHILD’S AGE ADDRESS (NUMBER/STREET /APT) CITY STATE ZIP
OF

CONTACT NUMBER EMAIL
2) NAME CUSTODIAL PARENT OR GUARDIAN (IF OTHER THAN YOU)
D M CHILD’S AGE ADDRESS (NUMBER/STREET /APT) CITY STATE ZIP
OF

CONTACT NUMBER EMAIL

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

Page 6 of 30 ,
SECTION 2: RELATIVES, REFERENCES, & INTIMATE RELATIONSHIPS continued
14. IMMEDIATE FAMILY (Section J. Children) continued
3) NAME CUSTODIAL PARENT OR GUARDIAN (IF OTHER THAN YOU)
Owm CHILD’S AGE ADDRESS (NUMBER / STREET / APT) cITY STATE zIP
OF
CONTACT NUMBER EMAIL
4) NAME CUSTODIAL PARENT OR GUARDIAN (IF OTHER THAN YOU)
Owm CHILD’S AGE ADDRESS (NUMBER / STREET / APT) cITY STATE zIP
OF
CONTACT NUMBER EMAIL
5) NAME CUSTODIAL PARENT OR GUARDIAN (IF OTHER THAN YOU)
Owm CHILD’S AGE ADDRESS  (NUMBER / STREET / APT) CITY STATE zIP
OF
CONTACT NUMBER EMAIL
6) NAME CUSTODIAL PARENT OR GUARDIAN (IF OTHER THAN YOU)
Owm CHILD’S AGE ADDRESS  (NUMBER / STREET / APT) cITY STATE zIP
OF
CONTACT NUMBER EMAIL
15. REFERENCES

List 7 people who know you well, such as social and family friends, co-workers, military acquaintances. Do not include relatives, employers or
housemates, 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

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
C )
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?

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

Page 7 of 30

SECTION 2: RELATIVES, REFERENCES, & INTIMATE RELATIONSHIPS (Section 14. References) continued

D) 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?
E) 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?
F) 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?
G) 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?
H) 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?
1) 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 )
HOW DO YOU KNOW THIS PERSON? (FOR EXAMPLE: FRIEND, TEACHER, FAMILY FRIEND, CO- WORKER) HOW LONG HAVE YOU KNOWN THIS PERSON?
J) 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?

Initial this page to indicate that you have provided complete and accurate information:
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PERSONAL HISTORY STATEMENT
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16. INTIMATE RELATIONSHIPS

List all individuals with whom you have had a romantic or intimate relationship with for the past 10 years. This includes current and former
boyfriends, girlfriends or significant other person. An intimate relationship is defined as: a relationship between spouses, former spouses, past
or present unmarried couples, or person who are both the parents of the same child regardless of whether the persons have been married or
have lived together at any time [C.R.S. 18-6-800.3 (2)]. Do not include your current spouse or former spouses that were listed on page 3

All disclosures will be kept confidential

A) 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 )
RELATIONSHIP 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 )
RELATIONSHIP 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 )
RELATIONSHIP HOW LONG HAVE YOU KNOWN THIS PERSON?
D) 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 )
RELATIONSHIP HOW LONG HAVE YOU KNOWN THIS PERSON?
E) 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 )
RELATIONSHIP HOW LONG HAVE YOU KNOWN THIS PERSON?
F) 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 )
RELATIONSHIP 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 unofficial transcripts or other proof to support all of your educational claims.

ADDRESS (STREET, CITY, STATE, ZIP)

17. Check applicable: ~ [] High School Diploma from an accredited U.S. institution [] GED
18. LIST HIGH SCHOOLS ATTENDED:
A) NAME FROM TO DID YOU GRADUATE?
[ Yes
STREET ADDRESS cITY STATE U No
B) NAME FROM TO DID YOU GRADUATE?
[ Yes
STREET ADDRESS cITy STATE U No
19. LIST ALL COLLEGES OR UNIVERSITIES ATTENDED:
A) NAME FROM TO TOTAL UNITS EARNED TYPE OF DEGREE
EARNED AND WHAT
YEAR
ADDRESS (STREET, CITY, STATE, ZIP)
B) NAME FROM TO TOTAL UNITS EARNED TYPE OF DEGREE
EARNED AND WHAT
YEAR
ADDRESS (STREET, CITY, STATE, ZIP)
C) NAME FROM TO TOTAL UNITS EARNED TYPE OF DEGREE
EARNED AND WHAT
YEAR

20. LIST ANY TRADE, VOCATIONAL, OR BUSINESS SCHOOLS/INSTITUTES ATTENDED:

A) NAME

FROM

TO

TYPE OF SCHOOL OR TRAINING

ADDRESS

STATE

DID YOU COMPLETE
THE COURSE?

O Yes
O No

B) NAME

FROM

TO

TYPE OF SCHOOL OR TRAINING

ADDRESS

STATE

DID YOU COMPLETE
THE COURSE?

O Yes
O No

C) NAME

FROM

TO

TYPE OF SCHOOL OR TRAINING

ADDRESS

STATE

DID YOU COMPLETE
THE COURSE?

O Yes
O No

21.  Have you ever attended a Basic Police Academy?
If yes, provide the following information:

.. Yes

O No

A) ACADEMY NAME

FROM

TO

DID YOU GRADUATE?

Oy ON

LOCATION (CITY / STATE)

NAME OF TRAINING OFFICI

ER / ACADEMY COORDINATOR

()

CONTACT NUMBER

« )

B) ACADEMY NAME FROM TO DID YOU GRADUATE?
Oy OdN
LOCATION (CITY / STATE) NAME OF TRAINING OFFICER / ACADEMY COORDINATOR CONTACT NUMBER

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

22. Have you ever been placed on academic discipline, suspended, or expelled from any high school, college/university,
OIS T g r=e LT 110 o) R O 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.

SECTION 4: RESIDENCE

23. 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.

o |f more space is needed continue on page 27.

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 (NUMBER / STREET / APT) CONTACT NUMBER
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
« )
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:

Initial this page to indicate that you have provided complete and accurate information:
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SECTION 4: RESIDENCE continued
23.LIST OF RESIDENCES continued

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:

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

24. Provide contact information for all housemates listed in Question 23 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 27.
A) NAME CONTACT NUMBER
« )
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
« )
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
« )
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
« )
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
« )
CURRENT ADDRESS IF DIFFERENT  (NUMBER / STREET / APT cITY STATE zIP
NATURE OF RELATIONSHIP (FOR EXAMPLE: RELATIVE, LANDLORD, FRIEND, HOUSEMATE ONLY) EMAIL
25. Have you ever been evicted or asked t0 18aVE @ FESIAENCE? .........coouiiiiiiiii ettt e e et e e e naee e o [ Yes [J No
26. Have you ever left @ reSidenCe OWING FENE? ........o i ittt e e et e e et e e e te e e e e beee e eabeeeeaneeeeeneeeeenseeeaanneeeas [ Yes [J No
If you answered yes to Questions 25 and/or 26, 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

27. JOB EXPERIENCE

List ALL jobs you have had for the past 10 years, including part-time, temporary, self-employment, volunteer or Law Enforcement Explorer/Cadet.
(Begin with your most current. If more space is needed continue your response on page 27.)

o If 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.

¢ Include contact information for co-workers.

A) NAME OF EMPLOYER OR MILITARY UNIT

FROM TO
ADDRESS (NUMBER / STREET OR BASE) SUPERVISOR
cITY STATE | zIP SUPERVISOR CONTACT NUMBER EXT
JOB TITLE SUPERVISOR EMAIL
DUTIES / ASSIGNMENTS
OFT1T OPT [OTemp

[ self-employed [ Volunteer

NAMES AND CONTACT INFORMATION OF CO-WORKERS

REASON FOR WANTING TO LEAVE
1) 2)

Would there be a problem if we IF YES, EXPLAIN:

contact your current employer?

[ Yes [J 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
cITY STATE | zIP SUPERVISOR CONTACT NUMBER EXT
« )
JOB TITLE SUPERVISOR EMAIL
DUTIES / ASSIGNMENTS OFT OPT O Temp
[ Self-employed [ Volunteer
NAMES AND CONTACT INFORMATION 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 SUPERVISOR CONTACT NUMBER EXT
( )
JOB TITLE SUPERVISOR EMAIL

DUTIES / ASSIGNMENTS OFT OPT O Temp
[ Self-employed [ Volunteer

NAMES AND CONTACT INFORMATION 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

27. 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 SUPERVISOR CONTACT NUMBER EXT
JOB TITLE SUPERVISOR EMAIL
DUTIES / ASSIGNMENTS
OFT OPT [OTemp
[ Self-employed [] Volunteer
NAMES AND CONTACT INFORMATION OF CO-WORKERS REASON FOR LEAVING
1) 2)
H) PERIOD OF UNEMPLOYMENT FROM TO
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
cITY STATE | zIP CONTACT NUMBER EXT
JOB TITLE EMAIL
DUTIES / ASSIGNMENTS
OFT1 OPT [OTemp
[ Self-employed [ Volunteer
NAMES AND CONTACT INFORMATION 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
cITY STATE | zIP CONTACT NUMBER EXT
JOB TITLE EMAIL
DUTIES / ASSIGNMENTS
OFT1T OPT [OTemp
[ Self-employed [ Volunteer
NAMES AND CONTACT INFORMATION OF CO-WORKERS REASON FOR LEAVING
1) 2)
L) PERIOD OF UNEMPLOYMENT FROM TO
Check applicable: [ Student [ Between jobs [] Leave of absence [ Travel [J Other

Initial this page to indicate that you have provided complete and accurate information:
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SECTION 5: EXPERIENCE AND EMPLOYMENT continued
27. 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 EMAIL
DUTIES / ASSIGNMENTS
OfFT OPT [OTemp
[ Self-employed [ Volunteer
NAMES AND CONTACT INFORMATION 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 EMAIL
DUTIES / ASSIGNMENTS
OfFT OPT [OTemp
[ self-employed [ Volunteer
NAMES AND CONTACT INFORMATION 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 EMAIL
DUTIES / ASSIGNMENTS
OF1T OPT [OTemp
[ Self-employed [ Volunteer
NAMES AND CONTACT INFORMATION OF CO-WORKERS REASON FOR LEAVING
1) 2)
28. Have you ever been disciplined at work? (This includes written warnings, formal letters of counseling, reprimands,
suspensions, reductions in pay, reassignments Or dEMOLIONS) .........couiiiiiiiiiii ettt e e e e e e e e eeeeeeeneeas [ Yes [ONo
29. Have ever you ever been fired, released from probation, or asked to resign from any place of employment? ...............ccccoeiieae. [ Yes [ONo
30. Were you ever involved in a physical/verbal altercation with a supervisor, co-worker, or customer? ...........cccccceeiiiiiiniieeeiieeeeee, [ Yes [ONo

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

31. Have you ever quit without giving Proper NOTICET .......cooiiiiiiiii ettt e ettt e et e e e ab e e e nb e e sabeeeeannees [ Yes [ONo

32. Have you ever resigned in lieu of terMINAtiONT ..........coo ittt e e e e e e st e s [ Yes [ONo

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

by a co-worker, superior, SUDOIdINAte OF CUSTIOMEI? ........oiuiiiiiiiii ittt sttt et e e e e et e e e bb e e e sabeeeaneeee s [ Yes [ONo
34. Were you ever the subject of a written complaint @t WOrK? ............ooiiiiiii e [ Yes [ONo
35. Have you ever been counseled at work due to lateness or @abSENCES? ........ccoiuiiiiiiiiiiiiii e [ Yes [ONo
36. Did you ever receive an unsatisfactory performancCe FEVIEW? ..........occuiiiiiiiiiiiie e [ Yes [ONo
37. Have you ever sold, released, or given away legally confidential information? .............cccooriiiiii e [ Yes [ONo
38. Have you ever called in sick when you were neither sick, nor caring for a sick family member? ...........ccoocoiiiini [ Yes O No

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

39. Have you ever been involved in an Internal Affairs investigation? ..o [ Yes [ONo

If you answered yes to any of Questions 28-39, explain (indicate corresponding number; include when, where and circumstances):

40. In the past three years, have you missed days or been late to work due to drug or alcohol consumption? ...........ccccceiviieeiiineens [ Yes [ONo

If yes, how often?

41. Has your work performance ever been affected by your use of alcohol or drugS? .........cccuiiiiiiiiiiii e [ Yes [ONo

WHEN? NAME OF EMPLOYER

42. In the past three years, have you been warned by an employer about your drinking or drug habits and their impact on

YOUT PEITOMMENCE? ....evieieieiietieee ettt et te et et et ete st e teetesse et eseeseeseeseeseeseesees e s emses e enseseeseesees e s e e emseseeseeseeseese s emsesseneeseeseesessensensenseneeneas [ Yes [ONo
WHEN? NAME OF EMPLOYER
43. Have you ever applied to any other public safety or law enforcement agency (city, county, state or federal)? ..., [ Yes [ONo

e If yes, 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.
e If more space is needed, continue your response on page 29.

A) NAME OF AGENCY DATE APPLIED
ADDRESS  (NUMBER / STREET) BACKGROUND INVESTIGATOR'S NAME (IF KNOWN)
cITY zIP CONTACT NUMBER EXT
STATE ( )
POSITION APPLIED FOR EMAIL
Check each step in the process that you completed, and your status:

steps:  [] Application [] Written [] Physical ability [] Oral [] Polygraph/CVSA [ Background [] Chiefs oral [] Conditional job offer
sTaTus: [] Hired [ OnList [] Withdrawn [ Not Selected [ Disqualified

Promjtisf Wéiﬁ?ﬁg @ﬂ%@%ﬂﬂm@,"lﬁﬁ@ provided complete and accurate information:
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SECTION 5: EXPERIENCE AND EMPLOYMENT continued

43. 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 ability [ Oral [] Polygraph/CVSA [ Background [ Chief's oral [] Conditional job offer
staTus: [JHired [ OnlList [] Withdrawn [] Not Selected [] Disqualified

SECTION 6: MILITARY EXPERIENCE

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

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

steps:  [] Application [ Written [] Physical ability [ Oral [] Polygraph/CVSA [ Background [ Chief's oral [] Conditional job offer
staTus: [JHired [ OnlList [] Withdrawn [] Not Selected [] Disqualified

44. Are you required to register for the SeleCiVE SEIVICE? .......coo ittt eeeaes [ Yes [ONo
[T YES, NAVE YOU FEISTEIEA? .....ocveieiieitiitieteiee ettt ettt ettt e ettt te et e et et et e st eteeaeebeeteete s et eseesseseebeebeeseabeseesseseeseebesbensessenseneereanis [ Yes [ONo
If no, explain:
45. BRANCH OF SERVICE 46. DATES OF SERVICE
From To

47. 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:

48. Are you currently participating in one of the following? [] Military Reserve [] National Guard If checked, date obligation ends:
49. Have you ever been the subject of any judicial or non-judicial disciplinary action (such as, court martial, captain’s mast,

office hours, COMPANY PUNISNMENE)? ........c.oiiiiiiiti ittt ettt ettt ettt eaeeteetesse st e s e e eseeseeseesesseesessensesseneeseesessessensessenseneeneas [ Yes [ONo
50. Were you ever denied a security clearance, or had a clearance revoked, suspended or downgraded? ..........c.cccocveiiniiiiiiieeennn. [ Yes O No

If you answered yes to Questions 49 and/or 50, explain (include dates and circumstances):

Initial this page to indicate that you have provided complete and accurate information:
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SECTION 7: FINANCIAL ‘

51. INCOME AND EXPENSES
For each of the following questions fill in the amounts to the nearest dollar.

A) From your employer(s), what is your take-home monthly income?...............cccooiiiiiiiiii $ __ permonth

B) Do you have income other than from your salary or wages (including SpOUSE iINCOME)? ........ccocuiiiiiiiiiiriiiie et [ Yes [J No
Ifyes, fill iN @MOUNLI........ooiiii s $ __ permonth
Explain:

¢) How much do you spend each month? ... $ __ permonth

Estimate your monthly living expenses; include housing, utilities, credit cards or other loan payments, food, gas and
car maintenance, entertainment, etc., as well as any other obligation(s) you may have.

52. Have you ever filed for or declared bankruptCy (Chapter 7, 11 OF 13) 7. . ..ot [ Yes [ No
53. Have any of your bills ever been turned over to @ ColleCtion @gENCY?2.........coouiiiiiiiiiii e [ Yes [ONo
54. Have you ever had purchased gOOUS rEPOSSESSEA? .........c..eiiuiiuiriirierietteteateetestesteseeseeseesessessesseseesseseeseesessessessenseseeseesessessessenseseaseenas [ Yes [ONo
55. Have your wages VEr DEEN GArNMISNEA? ........ .. i ettt et ettt et e e e be e e e e ab e e e ettt e e anbb e e e anb e e e eabbeeeanbeeeeanbeeeenreeeannees [ Yes [ONo
56. Have you ever been delinquent on income or other tax PAYMENTS? ..........oiiiiiiiiiii et e s [ Yes [ONo
57. Have you ever failed to file income tax or cheated/lied on an income tax fOrM? .........ccooiiiiiiiii e [ Yes [ONo
58. Have you ever had an employment DONG FEUSEA? ...........cuiiiiiuiiiieiei ettt ettt sttt e eseetesbe b e e et eseeneeseesessessenseneeneenas [ Yes [ No
59. Have you ever avoided paying any lawful debt by MOVING @Way? ...t [ Yes [ONo
60. Have you ever defaulted on (failed t0 Pay) @ 108NT ... .ottt et e ettt e et e e ettt e e et e e e anb e e e e bt e e e enneas [ Yes [ONo
61. Have you ever borrowed money to pay for a gambling debt? ... e [ Yes [ No
If yes, do you currently have any outstanding debts as a result of gambling? ...........cooiiiiii [ Yes [ No
62. Have you ever spent money for illegal purposes (e.g., illegal drugs, prostitution, purchase of fraudulent documents, etc.)? .............. [ Yes [ No
63. Have you ever failed to make or been late on a court-ordered payment (e.g., child support, alimony, restitution, etc.)? .................... [ Yes [ No
64. Have you written three or more bad checks in @ ONE-YEar PEHOA? ........cuuiii ittt et e e e et ee e nees [ Yes [ No
65. Have you ever filed for OR received unemployment DENEfItST ... [ Yes [ No
66. Have you ever collected unemployment benefits While WOIKING? ..............co.coooviiiiiiiiiooeeeeeeeee e [dYes [No

If you answered yes to any of Questions 52-66, explain (include when, where, and why; indicate corresponding number):

Initial this page to indicate that you have provided complete and accurate information:
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SECTION 8: LEGAL

Disclosure of Convictions

This section requires you to report convictions which is an adjudication of guilt following a verdict of guilty by a court or jury, a plea of
guilty, or a plea of nolo contendere. Conviction includes deferred judgments and deferred sentences and, in some cases, offenses that
may have been pardoned. As a peace officer applicant, you are required to disclose this information, unless specifically exempted by
state or federal law. It is strongly recommended that you consult with an attorney before omitting any information.

67. Either as an adult or a juvenile, have you EVER been convicted of any misdemeanor or
felony offense in this state or in any other legal jurisdiction (including offenses punishable under
the Uniform Code of Military JUSTICE)? ...ttt b e e [ Yes O No

If yes, explain each incident. If more space is needed, continue on page 27.

A) APPROXIMATE DATE ARRESTING OR DETAINING AGENCY

CHARGE

DISPOSITION OR PENALTY

B) APPROXIMATE DATE ARRESTING OR DETAINING AGENCY

CHARGE

DISPOSITION OR PENALTY

C) APPROXIMATE DATE ARRESTING OR DETAINING AGENCY

CHARGE

DISPOSITION OR PENALTY

SECTION 8: LEGAL continued

68. Have you ever been placed on court probation @s @n @dUlt?..............ooiiiiiiiiiiii e [ Yes O No

69. Were you ever required to appear before a juvenile court for an act which would have been a crime if

COMMIEEA @S AN AAUIE? ...t e et e e et e e et e e e et e e et e e e eee e e e e et e e e et e e et e e e e e e e et e e een et e e et eeeeeeeeeeeeeeaenees [ Yes O No
70. Have you ever been a party in a civil lawsuit (e.g., small claims actions, dissolutions, child custody, paternity,

SUPPOME, BC.)7 1.ttt ittt ettt ettt et e te ettt et et eseeseebeeteetesse et et eseesseseebe e s e e s e s e s enses e eR e eReeRe R et ea s e Ae e Rt eseeReeReeRe b e s et eneeneebeeteeteesebetenseneenea [ Yes O No
71. Have the police ever been called to your home for any reason? ............ccciiiiiiiiiiii i [ Yes O No
72. Have you or your spouse/partner ever been referred to Child Protective Services? ... O Yes O No
73. Have you ever been the subject of an emergency protective order/restraining order? ............ccoociiiiiii i [ Yes [ONo

If yes, provide copy of restraining order.

74. Have you settled any civil suit in which you, your insurance company, or anyone else on your behalf was
required to make payment to the OtNEI PALY? ... ....oi ittt ettt e et e e e bt e e e bt e e e te e e e enbeeeenbeeaaaneeaeas [ Yes [ONo

Initial this page to indicate that you have provided complete and accurate information:
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SECTION 8: LEGAL continued

75 Hav_e you ever fraudulently received welfare, unemployment compensation, workers' compensation, or state or federal [J Yes [JNo
S SIS ANCE 7 ettt ettt e n et ettt n et ne e
76 Have you ever filed a false insurance or workers’ compensation ClaIM™? .............iiiiiiiiiiiiie e [ Yes [ONo
If you answered yes to any of Questions 68—76, explain (include court case or document, dates, and circumstances; indicate corresponding number):
77. INVOLVEMENT IN CRIMINAL ACTS - PART 1
At any time in your life have you EVER COMMITTED any of the following? If you were involved in a crime and it was not listed in this
section then list it on page 27. NOTE: You may not withhold any information regarding your involvement in any of the
following acts, even if federal or state law relieved you from reporting the detention, arrest, or conviction that arose from it.
A) HAraSSMENE-STAIKING .....c.oiviitiitiiieiete ettt ettt ettt e et e et et et ese e st eteeteste et et eseesseseeaeeteeseabessenseseebeebeesebe s enseseeasebestesbessenseseenseresreaaeinin [ Yes [ No
B) Battery/Assault (use of force or violenCe UPON @NOLNET) .......co..uiiiiiii et e ettt e et e e e e e e nte e e nneeas [ Yes [ No
C) Brandishing a weapon (any tyPe Of WEAPON) .........uii ittt ettt ettt e e e bb e e e e be e e ek bt e e e bt e e e anbeee e bbeeeannbeeeanbeeeaneeaaannnn [ Yes [ No
D) Carrying a CONCEALED Weapon WithOUL @ PEIMIt...........c.ciiiiuiiuiiieieieteeteeteetecte et et e e e e eteete et e stesaeaseseeseeteebesbessensesnenseseeseareeresens [ Yes [ No
E) Contributing to the deliNQUENCY Of @ MINOT...........iiii ettt ettt e e et e e e bt e e s bt e e e anbr e e e anbeeesnbaeeeanneeas [ Yes [ No
F) Defrauding an innkeeper (not paying for food or room at @ hotel/MOotel) ............c.ooiiiiiiiiii e [ Yes [ No
G) Driving under the influence of alCOhOl @NA/OF AIUGS ........coouiiiiiiiii ettt e et et e e [ Yes [ No
H) Drunk in public (being so intoxicated in a public place that you're not able to care for yourself) ............ccoociiiiiiininie, [ Yes [ No
1) Hit & rUN COMISION (MO IMJUIES) .....evieiieieiietieit ettt ettt ettt et et et e et et e s e eseeseeaeeseeseaseseeseeseeseeseeseesessemseseeneeseeseesessensessenseseeneenessesens [ Yes [ No
J) HUNtNG/IShING WIthOUL @ ICEBNSE.........eiuiiiiiiiiiieei ettt ettt ettt e e e e e et e st eseeseeseese et e e eneeseeseesessense e enseseeneenesseaens [ Yes [ No
K)  TEGAI GAMDIING ... .etiiieieicii ettt ettt ettt ettt e st et e e teese et e e se e easeseeseeseeseesessemseseemseseeseeseese s e s enseseeneeseeseeseesese e enseneeneeneeneeaen [ Yes [ No
L) Impersonating a peace officer or public servant (pretending to be a police OffiCer)............coviiiiiiiiii [ Yes [ No
M) Indecent exposure (including flashing OF MOONMING) ......coiuiiiiiii ettt et e e eeneeas [ Yes [ONo
N) Joyriding (using a car or other vehicle without OWNer's PermiSSION) ............coouiiiiiiiiiiie e O Yes O No
0) Theft (value up to $1500, including shoplifting/switching price tags, retail fraud)............ccccooioiiiiiiinie e O Yes O No
P) POSSESSION OF @ICONOI @S @ MINOT ... ..ottt e e et e et et e e e et e e e e e et e e e e e te e et e e et e et e e e e e e e eeaeeeaeeseneranean [ Yes O No
Q) Possession of falsified or altered identification, including use of another person’s ID (for any reason) ...........cccccoeeeeviriiicnceceeene. O Yes O No
R) Possession of stolen property (INCIUAING VENICIES) .........cuiveiiiiieirieirieiesiete ettt es et et ene e s e ene e ene e eaeneseenennenen [ Yes [ No
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SECTION 8: LEGAL continued
77. INVOLVEMENT IN CRIMINAL ACTS — PART 1 continued

S) Prostitution or SONCItING @ PrOSHLULE............eiuiieiiei ittt et e e e et e e e e eaeeseeaeeaeeae s e e eneeseeseeseeseaseseensenseneeneesaseeas [ Yes [ONo
T) Resisting arrest (including running from the POLICE)..........iiiiiiiii ettt e e et e e abe e e e nbeee e [ Yes [ONo
U) TIESPASSING ... eveteeitiees et eteeteeteeteste e eaeeseeaeeseeuesseas e s e s e emeeeeeaeeseeseese s emses e emeeseeseeseesemseaeen s eReeReeReeReehe s ensententeReeseeseesesensententeneeneereeeea [ Yes O No
v) Vandalism (including “tagging,” criminal mischief and/or property damage) ..........c.ccooiiiiiiiiiiiiiiie e [ Yes O No
W) Intentionally WItiNG @ DA CNECK ...........c.ecuiiiiiiieieitc ettt ettt ettt ettt ettt et et et esseaseteebe et e sbe st et e st eseessebesbesbessenseseenseresrestenin [ Yes [ONo
X) FiliNg @ fAlSE PONCE MEPOI ... .cuviviieieticticteet ettt ettt ettt ettt e et et e st st e teeb e te et e b e s easeseeaeebe et e et et e st eseeasebeebesaessensessenseresrestenin O Yes O No
RIS L U LI =T 10| SR [ Yes O No
Z) UNIQWIUL SEXUAI CONTACT. ........eiuieeieieeeeiieee et e et ettt ettt e et e et e eaeeaeete et eeaeeseeateentesseeeseeseensesseeseeaseensesseeneesseensesseensesseensesseeneeasean [ Yes O No
AA) Failure t0 register @S @ SEX OFfENUET .........c.oii ittt ettt et e et e st e st et eseeseeteeaesbessebe e enseseeseeseeseeaessenseneeneeneeseeaenean [ Yes [ONo
BB) SexXUal XPlOItAtioN OF CRIIAIEN .........ccuiiieceiiee ettt ettt e ettt e et e e e et e et e eteeeeeteeaeeaseeseeeteeateaseeeeateentesseesesereetesaeesessreeasesseesreans [ Yes [ No
CC) PANAEIING ...ttt ettt ettt et et et e e e st e teeteete et et et et eseeaeetesteete et e st eseeaeeteebeete s ensessensebeeheebe et et et enseteeaeeteeteete s entereeteereereatens [ Yes [ No
DD) KeePiNg @ PIACE OF PrOSHEULION .........ouiiiiitiitiiteieieee ettt ettt sttt et ettt se e e et eseeaeeseesesee s easeseeneeseesessessenseseeneeseesessessensesseneeseeneseeesenes [ Yes [ONo
ee) Posting a private image for harassment/PECUNIANY GaIN .........ccuuiiiiuiiiiiiii ettt ettt e e e e s e neaeeeeenne [ Yes [ONo
FF) INAECENT XPOSUIE ......o.uiiiieitiieieiiet ettt ettt et et eseeteete et e e se e e esesses e eseesessees e s emseseesees e esees e s emseseenseseeseeseesemsesseneeseeseeseesensesseneeseeseeneerenes [ Yes [ONo
GG) Dispensing VIOIENE fIlMS 10 MMINMOTS ...........cuiiiiieiee ettt ettt et et et ettt et e et eeae et et ese e st eteetesteeteete s easeseeseetesseetessensensessasesseatens [ Yes [ONo
HH) ObStructing gOVErNMENE OPEIAtIONS ..........iiiiiiiiiiii ettt ettt e ettt e e ettt e e e ket e e e abee e e teeeeamaeeeeanbeeeabbeeeanseeeeanbeeeaaneeaeannes [ Yes [ONo
) COMPOUNGING .. .tinteiietiett ettt ettt et et ettt eteese et e e eseeseeseeseeseesees e s emseseeseeseeseese s emseseeseesees e s e s emseseen e eseeseeseesemsesseneeseeseeseesensessenseseeseeneesenee [ Yes O No
JJ) CONCEANNG AEALN ... iiiiii ittt ettt ettt et et ettt aeeseetesse s em s e s e eaeeseesesaees e s e s e enseseeseebees et e e enteseeneeaeesente s ensereeneeneereeaen [ Yes [ONo
kK) False report to authorities (to include providing @ fals@ NAME)...........cooiiiiiiiii e [ Yes [ONo
LL) ADUSE OF PUDIC FECOTTS .......ouvieviieeeieei ettt ettt ettt ettt e e e et et ettt te et e et e et et easeseeaeete et e et et easessesseseeteebe et ensessenseseeteebestensessenseseeresaearenee [ Yes [ No
MM)  ATQING ESCAPE .....vevveeeeeeeteete et et ettt ete et e et et et et eteete et e ete et e et et eseeaeeteeteete s emseseeaseseeteese s enseseesseseeteetees et eseensereeteeteete et estenseneereeteereaes [ Yes [ONo
NN) Possession of contraband in the 2™ AEGIEE ...........c.cuiuiiuiiieiieieeieee ettt ettt et e et seeseebesbe s et e e eseeseetessessesessenseseesessessenes [ Yes O No
00) ESCAPE/ALEMPL L0 ESCAPE ... .c.veuieeietiitiitieteie ettt ettt ettt ettt aeeteste st et e st eseeseeseebesae s e st eseesseseeseebess et e s enseseeaeeteeseasessenseneeseanensentens [ Yes [ONo
PP)  PUDIIC INAECENCY ......oevieeie ettt ettt ettt et ettt e et e et et et e e te et e et e et e e emteseeseeseeteetees et eseesseseeteete et et essenseseeteetestesessenseseereaaeerenes [ Yes [ No
QQ) Violation of bail DONA CONILIONS ........c..eiiieieeeieee ettt et e et e et e e et e et e e eteeeteeeaeeeeteeesaeeeseeamteeeseseneeeeaeesteeeseeeeseseneeenneeannes [ Yes [ No
RR) SOlCItING UNIAWTUL COMPENSALION .........c.eiuiitietiteieee ettt et et ettt et e et e et et eateteeteeteete et e et enseseeaeeteeteetessensessensaseeteetestesestensessesesresrenes [ Yes [ No
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SS) Trading IN PUDIC OfICE ... .eviiiieeeeee ettt ettt ettt et et ettt et e e te et e et et eaeeaeeteeteeaeete et eseeaseseeseetesteete s enseseeaeeteeteeteseensessaseatesseateas [ Yes [ No
TT) Failing to disclose a conflict Of INTErESt ... ettt e e e ettt e e e e et et e e e e e e annteeeeeeeeanneneeaaaeaanns [ Yes [ No
UU) OFfICIEI OPPIESSION. ...ttt ettt ete ettt st et et eateteeaeeeeeseee e e enseseeseeeeesees e s emseseeseeeeeseeseesemseseenseseeseeseesemseseenteseeseeseesensessaneeneeneeneenenen [ Yes [J No
W) First degree offiCial MISCONUUCT ............iuiiiiiieeieeiete ittt ettt ettt ettt et et ettt et e et e st e et et e e eseeteeseebe st et e s enseseebseseesesse st enseseeseereesesaenan [ Yes [ No
WW) PEIUINY N the 2 EGIEE ......cvievieieiecte ettt ettt ettt ettt et et e et et e s eseeaeete et e st e et e s e s esseseeseebe et et e s enseseebeebeeae st e st enseseeseerestessesein [ Yes [ No
XX)  SIMUIALING IEGAI PrOCESS ... ..eueeteiuieieett ettt et e eteeteete et e e et eseeaeeseeseeseesemseseemeeseeseesees e s e e emeeseeseeaess e se e enseseeseeseeseesessenseneaneeneesesananan [ Yes [ No
YY) FaIlUre t0 ODEY JUNY SUMIMOMNS. ... ... iuiitiitiitiieiieti ettt ete et ete et eseeaeeseeteeee s emeeseeneeseeseeeees e s eseemeeseeseesessese s emsaseeseeseeseesessenseneaneeneesesananan [ Yes [ No
zz) Willful misrepresentation of material fact on Juror QUESIONNAINE ............cooiiiiiiiiii e e [ Yes [J No
AAA) Willful harassment of JUIOr DY @MPIOYET. ... ... . e e et e et e e et e e et et e et e e e aeaas [ Yes [ No
BBB) Duty to report use of fOrce DY PEACE OffICEIS.........ii it ettt e et e et e e s bt e e e nbr e e e anbeeeeneeeeannne [ Yes [ No
(ol loy I == TR g o (A V=1 C=Ye ot g4 o L= RSO [ Yes [ No
DDD)  Unlawful use of @ CONMIOIEA SUDSTANGCE ..........c..ecuiieeeieeeeieeie et eee et et e e e et e e et teeae e eeeteeteeseeeaesseeseesseeseeseeeseeseeesssseeaseeneeareans [ Yes [ No
eee) Unlawful distribution, manufacturing, dispensing, sale or possession of a schedule V controlled substance.................cccccocieenee [ Yes [ No
FFF) Offenses relating to marijuana and Marijuana CoONCENIALE .............iiiiiiii ittt et e e e e sbe e e s eneeeeennee [ Yes [ No
GGG) Keeping, controlling, renting, or making available property for unlawful distribution/manufacture of a controlled substance ......... [ Yes [ No
HHH) Any other act(s) amounting t0 @ MISAEMEANOT ..............iiiiiiiietiit ettt ettt et et e et seeseebeesessenseseeneeseeseesesseseseeneeseenesseesenes [ Yes [ONo

If you answered yes to any item(s) in Question 77, fully explain circumstances, including date(s), names of individuals involved,
and resolution. Indicate the corresponding letter (77-A, etc.) for each explanation.

78. INVOLVEMENT IN CRIMINAL ACTS — PART 2
At any time in your life have you EVER COMMITTED any of the following? NOTE: You may not withhold any information
regarding your involvement in any of the following acts, even if federal or state law relieved you from reporting the detention,
arrest, or conviction that arose from it.

A) Arson (intentionally destroying property by SEtHNG @ fir€) ........eiiiuiiiiiiii e [ Yes [ONo
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B) ASSAUIt With @ AEAGIY WEBPON ..........evieieeieeeeteete et te et e ettt et e et e et et e et eaeeae et e eteete et et e e esseseeteeteeteeteesenseseesseseeteetessensessenseseeseateeseaseas [ Yes [ONo
C) Theft of @ VENICIE ANA/OT VENICIE PAIS.........ccvveeeeieiieieeteeeieete et e eteeee et et e e e et e et e eeesteeseeete et e eteeseeateameesssesesateansesaseseeaseansesseereeareansesreans [ Yes [ No
D) Burglary (entering a structure or vehicle to commit theft or other Crime)...........oc.oiiiiii e [ Yes [ONo
E) Child molestation (performing unlawful acts With @ Child) ............oouiiiiiiii e [ Yes [ONo
F) Accessing and/or possessing Child POrNOGIaPRY ..........coiiii ittt e et e et e e sba e e eeneeas [ Yes [ONo
G) EIOEI @DUSE/NEGIECT ... .ottt ettt oot e et et e et e e st e e te e st e e te e st e eteeseeeseemseeteesseateemseeaeeseeabeenteeaeeseeeaeenseeteereeareenteareens [ Yes [ No
H) Embezzlement (theft of money or other valuables entrusted t0 YOU) ........cccuuiiiiiiiiiiii e [ Yes [ONo
1) Vehicular assault (INVOIVING INJUIIES) .........c.cuiiuiiuiitieieieeet et ettt e et et e et ettt eteeteete st e et et e e eseeteetesbesseesesseasessesseseesesbessesessensenseseesessessess [ Yes [ONo
J) Forcible rape or other act of UNIQWIUI INEEICOUISE...........coiuuiiiiie et e e et e e e e e e e e e e e e et e e e e e e e saabereeaeeaeeasnnees [ Yes [ No
K) Forgery (falsifying any type of document, check certificate, license, CUrrency, etC.) ..........ccoociiiiiiiiiiii [ Yes O No
L) HIt & FUN (WIN ENJUIIES ). eveeet ettt ettt ettt ettt ettt ettt ettt e st e ae e e e e s e eaeeseeaessessemseseenseseeseeseeseese s enseseeneeseesessessensensenseseeneenessenaens [ Yes O No
M) HBEE CFIME ...ttt ettt et et e et e et e et et e et e et e et e e e ee e et e e e e et e e eee e e et e e e e etee et e e seteeeaeeeaeeeee e s e et e e eeeeraneas [ Yes [ No
N) INSUFANCE FFAUG. ...ttt et e e e e et e et et e et e e et e et e e e eee et e e e e et e e eee e et e seeeeeeeeeeeseeeeeeeeeaeeeeeeseeeeeaeesenesanens [ Yes [ No
0) Theft (value of over $1,500 OF @NY fIFEAMMN) .........cc.oiiiiiiiiteeeeiet ettt ettt teeteetesse e et eseeseeseebessesse e enteseesessessensessenseseeneesessenaens [ Yes [ONo
P) Murder, homicide, OF @EMPLEA MUIGET .........cc.eiueeeie ettt ettt e et et e ettt eeteeeteete e e eae e teeteeteeseeeseeseesesssesaeaseesesasessesseeaseeneesreens [ Yes [ No
Q) Perjury in the 15t degree (IYing UNGAET OTN).........c.coiiiiiiiiiieeiet ettt ettt et et e st et et ettt eaeebessesse e eneeseeseesesseeseseenseseeneeseesesaens [ Yes O No
R) Possession of an exploSiVe/dEStrUCHIVE AEVICE.............ii ittt e et e et e e sttt e e et e e e enbee e ereeeeanneeas [ Yes [ No
s) Robbery (theft from another person using @ weapon, fOrce, OF fEAI)...........oiiuiii it e [ Yes [ONo
LIRS 121112 T TR SRR [ Yes O No
O =1 =) g g P=T I o = o e o R [ Yes O No
V) Impersonating a peace OffiCer OF fITEFIGNTET .............iiiiiiiiiee ettt ettt et et e e seeaeeseebeeae s enseseeneeseeseeaeenen [ Yes [ONo
W) Any other act(s) @mMOUNTING 10 @ FEIONY .........oiiiiiii ettt te et et steteeaesbe st et e e eneeseeseesesseteseenseneeneeneeseaneas [ Yes [ No

If you answered yes to any item(s) in Question 78; Indicate the corresponding letter (76-A, etc.) for each explanation and fully explain
circumstances, including date(s), names of individuals involved, and resolution.
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SECTION 8: LEGAL continued ‘

Questions 79 and 80 ask about your current and past recreational drug use. This covers the use of any drug, including the
unauthorized use of prescription drugs or over-the-counter drugs. Your answers should include, but not be limited to, your use of
any of the following drugs:

— Amphetamines / Methamphetamines — Glue — Mescaline
(Uppers, Speed, Crank, etc) — Hallucinogens — Morphine

— Barbiturates (Downers) (Peyote, LSD, Mushrooms) PCP / Angel Dust

— Cocaine / Crack Cocaine — Hashish / Hashish Oil _  Quaaludes

— Designer Drugs — Heroin / Opium

, . . — Synthetic Marijuana
(Ecstasy, Synthetic Heroin, Bath Salts, Spice, etc.) _ Steroids

_Marijuana/Tetrahydrocannabinal (THC)
— GHB (Date Rape Drug)

79. Within the past five years, have you used any drug(s) as indicated @above? ..............cccceeveeierieiieciernieeienns [1Yes [1No
If yes, give details, including drug(s) used, circumstances, first, and last date of use:

go. Prior to the past five years (check all that apply):
[J I have never used any drug recreationally.

| | have tried or used one or more drugs, but only under limited circumstances (for example, experimentation, at parties,
concerts, special events, etc.).

If checked, give details including drug(s) used, first and most recent date used, and circumstances.

81. Have you ever engaged in any of the activities listed below for drugs, narcotics or illegal substances, including marijuana?

[ Sold [J Purchased O Cultivated
0 Manufactured L] Furnished [ Carried or held for another

If you checked any items above, give details including drug(s) involved, over what time period(s), and circumstances.
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SECTION 9: MOTOR VEHICLE OPERATION
82. CURRENT DRIVER'S LICENSE NUMBER

STATE OF ISSUE

EXPIRATION DATE

NAME UNDER WHICH LICENSE WAS GRANTED

83. 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

84. Have you ever been refused a driver's lICENSE DY @Nny SLALE?..........ooi ittt eeeneene e [ Yes [J No
If yes, explain (include when, where, and circumstances):
85. Has your driver’s license ever been cancelled, denied, suspended Or reVOKEd? ............ooiiiiiiiiiiiiiiiiie et [ Yes [JNo

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

86. List your current liability insurance on your vehicle(s):

A) TYPE OF COVERAGE VEHICLE MAKE YEAR VEHICLE LICENSE
[ Insured [ Bonded [ Cash Deposit
INSURANCE COMPANY POLICY NUMBER EXPIRES
ADDRESS  (NUMBER / STREET cITY STATE  zIP CONTACT NUMBER
B) TYPE OF COVERAGE VEHICLE MAKE YEAR VEHICLE LICENSE
[ Insured [ Bonded [ Cash Deposit
INSURANCE COMPANY POLICY NUMBER EXPIRES
ADDRESS  (NUMBER / STREET cITY STATE  zIP CONTACT NUMBER
C) TYPE OF COVERAGE VEHICLE MAKE YEAR VEHICLE LICENSE
[ Insured [ Bonded [ Cash Deposit
INSURANCE COMPANY POLICY NUMBER EXPIRES
ADDRESS  (NUMBER / STREET cITY STATE  zIP CONTAGT NUMBER
D) TYPE OF COVERAGE VEHICLE MAKE YEAR VEHICLE LICENSE
[ Insured [ Bonded [ Cash Deposit
INSURANCE COMPANY POLICY NUMBER EXPIRES
ADDRESS  (NUMBER / STREET cITy STATE  zIP CONTACT NUMBER
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SECTION 9: MOTOR VEHICLE OPERATION continued

87. List all traffic citations, excluding parking citations, you have received within the past seven years:
o IF MORE SPACE IS NEEDED, CONTINUE YOUR RESPONSE ON PAGE 27.

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) cIy STATE
DATE VIOLATION OCCURRED ACTION TAKEN
Month Year [J Not Guilty [J Fined [ Traffic School [J 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 in the allotted time

If checked, explain circumstances:

88. Have you been involved as the driver in a motor vehicle accident within the past seven (7) years?.........ccocooeeiiiiiniie e [ Yes [JNo
If yes, give details.
A) DATE LOCATION  (NUMBER / STREET / APT) CITY STATE
zIP
POLICE REPORT LAW ENFORCEMENT AGENCY
OYes ONoO [J Nnuury ] NON-INJURY
O AT-FAULT [JNOT AT FAULT
B) DATE LOCATION  (NUMBER / STREET / APT) cITY STATE
zIP
POLICE REPORT LAW ENFORCEMENT AGENCY
OvYes ONO

[JiNnJury [ NON-INJURY
[ AT-FAULT [ NOT AT FAULT

C) DATE LOCATION  (NUMBER /STREET / APT) CITY STATE
ZIP

POLICE REPORT LAW ENFORCEMENT AGENCY

Ovyes CINO [ inJury [ NON-INJURY
O AT-FAULT [ NOT AT FAULT

89. Have you ever driven a vehicle without auto insurance, as required by [aW? ... [ Yes [JNo

IF YES, GIVE REASON:

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

SECTION 9: MOTOR VEHICLE OPERATION continued

Use this space for additional information you would like to include regarding your driving record.

SECTION 10: OTHER TOPICS

91. Have you ever been refused a permit to carry @ concealed WEAPON? ............ccccueiiuieriiieieeieeie ettt ete et see e eseeneeeeseeeeeean [ Yes [ No

92. 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, disability, or advocates sedition, treason, insurrection against the United States of America?......... [ Yes [ No

93. 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? .............cccoiriiiinii e [ Yes [J No
94. Since the age of 16, have you ever been involved in an anger-provoked physical fight, confrontation or other
VIOIBNTE BCE? ...ttt ettt ettt e ettt e et eae e s e s e e s e s et e s e e e s e ae e s e s e s e s e e s e e A e et et e s et ae et s e et et et es st ne et se e teaseaeneas [ Yes [J No
95. Have you ever shoved, pushed, struck, hit, kicked, bitten, thrown objects at, threatened or damaged property of a spouse or romantic partner?
O Yes O No
96. Have you ever been involved in an officer involved Shooting (OIS)?.......ccoui e e [ Yes O No

-If yes, a clearance letter from the District Attorney or your Department will be required.

If you answered yes to any of Questions 91-96, give details including dates and circumstances; indicate corresponding number.

SECTION 11: CERTIFICATION

97. Are you willing to take a polygraph examination to verify all the information supplied in your application and personal history statement?

O Yes [ No

| hereby certify that | have personally completed and initialed each page of this form (to be physically signed, initialed, and affirmed at
the onset of the Integrity Interview) 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.

SIGNATURE IN FULL DATE
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ADDITIONAL SPACE

o Use this space to provide information that does not fit elsewhere on this form (e.g., additional family members, schools, residences, employers,
citations, or explanations to questions, etc.). Identify the corresponding question and specific item being referenced.

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

ProFirst Training and Consulting, LLC



	Initial this page to indicate that you have provided complete and accurate information: 
	last name 1: 
	first name 1: 
	middle name 1: 
	2  OTHER NAMES INCLUDING NICKNAMES YOU HAVE USED OR BEEN KNOWN BY: 
	Candidate Address: 
	Candidate apt number: 
	Candidate City: 
	Candidate State: 
	Candidate Zip: 
	4  MAILING ADDRESS IF DIFFERENT FROM ABOVE: 
	candidate home area code: 
	Canditate home phone: 
	candidate work area code: 
	Canditate work phone: 
	Candidate EXT: 
	Candidate other phone: 
	CELL: Off
	FAX: Off
	PAGER: Off
	6  EMAIL ADDRESS HOME: 
	6  EMAIL ADDRESS BUSINESS: 
	7 LIST ALL SOCIAL MEDIA SITES YOU ARE INVOLVED IN: 
	undefined: 
	undefined_2: 
	9  BIRTH PLACE CITY  COUNTY  STATE  COUNTRY: 
	10  BIRTHDATE: 
	NA: Off
	DLNumber 1: 
	Father Name: 
	Father Home Phone: 
	HOME PHONE: 
	Father Work Phone: 
	WORK PHONE: 
	DL state 1: 
	DL exp 1: 
	Father home address: 
	Father work address: 
	Father Cell Phone: 
	CELL PHONE: 
	NA_2: Off
	Mother Name: 
	Mother Home Area Code: 
	HOME PHONE_2: 
	Mother Work Area Code: 
	WORK PHONE_2: 
	Mother Home Address: 
	Mother Work Address: 
	Mother Cell Area Code: 
	CELL PHONE_2: 
	NA_3: Off
	Step-Father Name: 
	Step-Father Home Phone Area: 
	HOME PHONE_3: 
	Step-Father Work area: 
	WORK PHONE_3: 
	Step-Father Home Address: 
	Step-Father Work Address: 
	Step-Father cell area: 
	CELL PHONE_3: 
	SSN1: 
	SSN2: 
	SSN3: 
	Height 1: 
	Weight 1: 
	Hair Color 1: 
	Eye color 1: 
	Father city: 
	Father work city: 
	Father State: 
	Father Work State: 
	Father Zip: 
	Father Work Zip: 
	Father Email: 
	Mother City: 
	Mother work city: 
	Mother State: 
	Mother Work State: 
	Mother Zip: 
	Mother Work Zip: 
	Mother Email: 
	Step-Father City: 
	Step-Father Work City: 
	Step-Father State: 
	Step-Father Work State: 
	Step-Father Zip: 
	Step-Father work zip: 
	EMAIL_3: 
	Initial this page to indicate that you have provided complete and accurate information_2: 
	NA_4: Off
	Step-Mother Name: 
	Step-mother home area code: 
	HOME PHONE_4: 
	Step-mother work area code: 
	WORK PHONE_4: 
	Step-mother home address: 
	Step-mother work: 
	Step-mother cell area code: 
	CELL PHONE_4: 
	Step-mother city: 
	Step-mother work city: 
	Step-mother state: 
	Step-mother work state: 
	Step-mother zip: 
	Step-mother work zip: 
	EMAIL_4: 
	NA_5: Off
	Spouse Name 1: 
	Spouse 1 home area code: 
	HOME PHONE_5: 
	Spouse 1 work area code: 
	WORK PHONE_5: 
	Spouse 1 home address: 
	Spouse 1 work address: 
	Spouse 1 cell area code: 
	CELL PHONE_5: 
	Spouse 1 City: 
	Spouse 1 work City: 
	Spouse 1 state: 
	Spouse 1 work state: 
	Spouse 1 zip: 
	Spouse 1 work zip: 
	EMAIL_5: 
	YEARS OF MARRIAGE: 
	Is there or has there been a restraining or stayaway order in effect for this individual: 
	NA_6: Off
	Father-in-law name: 
	Father in law home area code: 
	HOME PHONE_6: 
	WORK PHONE_6: 
	Father-in-law home address: 
	Father-in-law work address: 
	CELL PHONE_6: 
	Father-in-law city: 
	Father-in-law work city: 
	Father-in-law state: 
	Father-in-law work state: 
	Father-in-law zip: 
	Father-in-law work zip: 
	EMAIL_6: 
	NA_7: Off
	Mother-in-law name: 
	Mother-in-law home area code: 
	HOME PHONE_7: 
	Father in law work area code: 
	WORK PHONE_7: 
	Mother-in-law home address: 
	Mother-in-law work address: 
	Father in law cell area code: 
	CELL PHONE_7: 
	Mother-in-law city: 
	Mother-in-law work city: 
	Mother-in-law state: 
	Mother-in-law work state: 
	Mother-in-law zip: 
	Mother-in-law work zip: 
	EMAIL_7: 
	NA_8: Off
	Former Spouse 1 name: 
	Former spouse 1 area code: 
	HOME PHONE_8: 
	Former spouse 1 work area code: 
	WORK PHONE_8: 
	Former spouse 1 home address: 
	Former spouse 1 work address: 
	Former spouse 1 cell area code: 
	CELL PHONE_8: 
	Former spouse 1 city: 
	Former spouse 1 work city: 
	Former spouse 1 state: 
	Former spouse 1 work state: 
	Former spouse 1 zip: 
	Former spouse 1 work zip: 
	EMAIL_8: 
	YEAR OF DISSOLUTION: 
	Is there or has there been a restraining or stayaway order in effect for this individual_2: 
	Former spouse 2 name: 
	Former spouse 2 home area code: 
	HOME PHONE_9: 
	Former spouse 2 work area code: 
	WORK PHONE_9: 
	Former spouse 2 home address: 
	Former spouse 2 work address: 
	Former spouse 2 cell area code: 
	CELL PHONE_9: 
	Former spouse 2 city: 
	Former spouse 2 work city: 
	Former spouse 2 state: 
	Former spouse 2 work state: 
	Former spouse 2 zip: 
	Former spouse 2 work zip: 
	EMAIL_9: 
	YEAR OF DISSOLUTION_2: 
	Is there or has there been a restraining or stayaway order in effect for this individual_3: 
	Initial this page to indicate that you have provided complete and accurate information_3: 
	NA_9: Off
	1 NAME: 
	undefined_3: 
	Brother/sister 1 home area code: 
	HOME PHONE_10: 
	Brother/sister 1 work area code: 
	WORK PHONE_10: 
	Brother/sister 1 home address: 
	Brother/sister 1 work address: 
	Brother/sister 1 cell area code: 
	CELL PHONE_10: 
	Brother/sister 1 city: 
	Brother/sister 1 work city: 
	Brother/sister 1 state: 
	Brother/sister 1 work state: 
	Brother/sister 1 zip: 
	EMAIL_10: 
	2 NAME: 
	undefined_4: 
	Brother/sister 2 home area code: 
	HOME PHONE_11: 
	WORK PHONE_11: 
	Brother/sister 2 home address: 
	Brother/sister 2 work address: 
	Brother/sister 2 cell area code: 
	CELL PHONE_11: 
	Brother/sister 2 city: 
	Brother/sister 2 state: 
	Brother/sister 2 work state: 
	Brother/sister 2 zip: 
	Brother/sister 1 work zip: 
	EMAIL_11: 
	3 NAME: 
	undefined_5: 
	Brother/sister 3 home area code: 
	HOME PHONE_12: 
	Brother/sister 2 work area code: 
	WORK PHONE_12: 
	Brother/sister 3 home address: 
	Brother/sister 3 work address: 
	Brother/sister 3 cell area code: 
	CELL PHONE_12: 
	Brother/sister 3 city: 
	Brother/sister 2 work city: 
	Brother/sister 3 state: 
	Brother/sister 3 work state: 
	Brother/sister 3 zip: 
	Brother/sister 3 work zip: 
	EMAIL_12: 
	4 NAME: 
	undefined_6: 
	Brother/sister 4 home area code: 
	HOME PHONE_13: 
	Brother/sister 4 work area code: 
	WORK PHONE_13: 
	Brother/sister 4 home address: 
	Brother/sister 4 work address: 
	Brother/sister 4 cell area code: 
	CELL PHONE_13: 
	Brother/sister 4 city: 
	Brother/sister 4 state: 
	Brother/sister 4 zip: 
	Brother/sister 4 work city: 
	Brother/sister 4 work state: 
	Brother/sister 4 work zip: 
	EMAIL_13: 
	5 NAME: 
	undefined_7: 
	Brother/sister 5 home area code: 
	HOME PHONE_14: 
	Brother/sister 5 work area code: 
	WORK PHONE_14: 
	Brother/sister 5 home address: 
	Brother/sister 5 work address: 
	Brother/sister 5 cell area code: 
	CELL PHONE_14: 
	Brother/sister 5 city: 
	Brother/sister 5 work city: 
	Brother/sister 6 state: 
	Brother/sister 5 work state: 
	Brother/sister 5 zip: 
	Brother/sister 5 work zip: 
	EMAIL_14: 
	6 NAME: 
	HOME ADDRESS NUMBER  STREET  APT CITY STATE ZIP_7: 
	undefined_8: 
	Brother/sister 6 home area code: 
	HOME PHONE_15: 
	WORK ADDRESS NUMBER  STREET  APT CITY STATE ZIP_15: 
	Brother/sister 6 work area code: 
	WORK PHONE_15: 
	Brother/sister 6 cell area code: 
	CELL PHONE_15: 
	Brother/sister 6 city: 
	Brother/sister 6 work city: 
	Brother/sister 7 state: 
	Brother/sister 7 wokr state: 
	Brother/sister 6 zip: 
	Brother/sister 6 work zip: 
	EMAIL_15: 
	NA_10: Off
	1 NAME_2: 
	CUSTODIAL PARENT OR GUARDIAN IF OTHER THAN YOU: 
	undefined_9: Off
	undefined_10: Off
	CHILDS AGE: 
	ADDRESS NUMBER  STREET  APT CITY STATE ZIP: 
	Child 1 area code: 
	CONTACT NUMBER: 
	Child 1 City: 
	Child 1 state: 
	Child 1 zip: 
	EMAIL_16: 
	2 NAME_2: 
	CUSTODIAL PARENT OR GUARDIAN IF OTHER THAN YOU_2: 
	undefined_11: Off
	undefined_12: Off
	CHILDS AGE_2: 
	ADDRESS NUMBER  STREET  APT CITY STATE ZIP_2: 
	Child 2 area code: 
	CONTACT NUMBER_2: 
	Child 2 City: 
	Child 2 state: 
	EMAIL_17: 
	Initial this page to indicate that you have provided complete and accurate information_4: 
	3 NAME_2: 
	CUSTODIAL PARENT OR GUARDIAN IF OTHER THAN YOU_3: 
	undefined_13: Off
	undefined_14: Off
	CHILDS AGE_3: 
	ADDRESS NUMBER  STREET  APT CITY STATE ZIP_3: 
	Child 3 area code: 
	CONTACT NUMBER_3: 
	Child 3 city: 
	Child 3 state: 
	Child 3 zip: 
	EMAIL_18: 
	4 NAME_2: 
	CUSTODIAL PARENT OR GUARDIAN IF OTHER THAN YOU_4: 
	undefined_15: Off
	undefined_16: Off
	CHILDS AGE_4: 
	ADDRESS NUMBER  STREET  APT CITY STATE ZIP_4: 
	Child 4 area code: 
	CONTACT NUMBER_4: 
	Child 4 city: 
	Child 4 state: 
	Child 4 zip: 
	EMAIL_19: 
	5 NAME_2: 
	CUSTODIAL PARENT OR GUARDIAN IF OTHER THAN YOU_5: 
	undefined_17: Off
	undefined_18: Off
	CHILDS AGE_5: 
	ADDRESS NUMBER  STREET  APT CITY STATE ZIP_5: 
	Child 5 area code: 
	CONTACT NUMBER_5: 
	Child 5 city: 
	Child 5 state: 
	Child 5 zip: 
	EMAIL_20: 
	6 NAME_2: 
	CUSTODIAL PARENT OR GUARDIAN IF OTHER THAN YOU_6: 
	undefined_19: Off
	undefined_20: Off
	CHILDS AGE_6: 
	ADDRESS NUMBER  STREET  APT CITY STATE ZIP_6: 
	Child 6 area code: 
	CONTACT NUMBER_6: 
	Child 6 city: 
	Child 6 state: 
	Child 6 zip: 
	EMAIL_21: 
	Reference 1 Name: 
	HOME ADDRESS NUMBER  STREET  APT CITY STATE ZIP_8: 
	Reference 1 home area code: 
	HOME PHONE_16: 
	WORK ADDRESS NUMBER  STREET  APT CITY STATE ZIP_16: 
	Reference 1 work area code: 
	WORK PHONE_16: 
	Reference 1 cell area code: 
	CELL PHONE_16: 
	Reference 1 City: 
	Reference 1  work City: 
	Reference 1 state: 
	Reference 1 work state: 
	Reference 1 zip: 
	Reference 1 work zip: 
	EMAIL_22: 
	HOW DO YOU KNOW THIS PERSON FOR EXAMPLE FRIEND TEACHER FAMILY FRIEND COWORKER: 
	HOW LONG HAVE YOU KNOWN THIS PERSON: 
	Reference 2 Name: 
	HOME ADDRESS NUMBER  STREET  APT CITY STATE ZIP_9: 
	HOME PHONE_17: 
	WORK ADDRESS NUMBER  STREET  APT CITY STATE ZIP_17: 
	WORK PHONE_17: 
	CELL PHONE_17: 
	Reference 2 City: 
	Reference 2 work City: 
	Reference 2 state: 
	Reference 2 work state: 
	Reference 2 zip: 
	Reference 2 work zip: 
	EMAIL_23: 
	HOW DO YOU KNOW THIS PERSON FOR EXAMPLE FRIEND TEACHER FAMILY FRIEND COWORKER_2: 
	HOW LONG HAVE YOU KNOWN THIS PERSON_2: 
	Reference 3 Name: 
	HOME ADDRESS NUMBER  STREET  APT CITY STATE ZIP_10: 
	Reference 2 home area code: 
	HOME PHONE_18: 
	WORK ADDRESS NUMBER  STREET  APT CITY STATE ZIP_18: 
	Reference 2 work area code: 
	WORK PHONE_18: 
	Reference 2 cell area code: 
	CELL PHONE_18: 
	Reference 3 City: 
	Reference 3 work City: 
	Reference 3 state: 
	Reference 3 work state: 
	Reference 3 zip: 
	Reference 3 work zip: 
	EMAIL_24: 
	HOW DO YOU KNOW THIS PERSON FOR EXAMPLE FRIEND TEACHER FAMILY FRIEND COWORKER_3: 
	HOW LONG HAVE YOU KNOWN THIS PERSON_3: 
	Initial this page to indicate that you have provided complete and accurate information_5: 
	Reference 3 name: 
	HOME ADDRESS NUMBER  STREET  APT CITY STATE ZIP_11: 
	Reference 3 area code: 
	HOME PHONE_19: 
	WORK ADDRESS NUMBER  STREET  APT CITY STATE ZIP_19: 
	Reference 3  work area code: 
	WORK PHONE_19: 
	Reference 3 cell area code: 
	CELL PHONE_19: 
	Reference 3 city: 
	Reference 3 work city: 
	Reference 3  work zip: 
	EMAIL_25: 
	HOW DO YOU KNOW THIS PERSON FOR EXAMPLE FRIEND TEACHER FAMILY FRIEND COWORKER_4: 
	HOW LONG HAVE YOU KNOWN THIS PERSON_4: 
	Reference 4 name: 
	HOME ADDRESS NUMBER  STREET  APT CITY STATE ZIP_12: 
	Reference 4 area code: 
	HOME PHONE_20: 
	WORK ADDRESS NUMBER  STREET  APT CITY STATE ZIP_20: 
	Reference 4  work area code: 
	WORK PHONE_20: 
	Reference 4 cell area code: 
	CELL PHONE_20: 
	Reference 4 city: 
	Reference 4 work city: 
	Reference 4 state: 
	Reference 4 work state: 
	Reference 4 zip: 
	Reference 4  work zip: 
	EMAIL_26: 
	HOW DO YOU KNOW THIS PERSON FOR EXAMPLE FRIEND TEACHER FAMILY FRIEND COWORKER_5: 
	HOW LONG HAVE YOU KNOWN THIS PERSON_5: 
	Reference 5 name: 
	HOME ADDRESS NUMBER  STREET  APT CITY STATE ZIP_13: 
	Reference 5 area code: 
	HOME PHONE_21: 
	WORK ADDRESS NUMBER  STREET  APT CITY STATE ZIP_21: 
	Reference 5  work area code: 
	WORK PHONE_21: 
	Reference 5 cell area code: 
	CELL PHONE_21: 
	Reference 5 city: 
	Reference 5 work city: 
	Reference 5 state: 
	Reference 5 work state: 
	Reference 5 zip: 
	Reference 5  work zip: 
	EMAIL_27: 
	HOW DO YOU KNOW THIS PERSON FOR EXAMPLE FRIEND TEACHER FAMILY FRIEND COWORKER_6: 
	HOW LONG HAVE YOU KNOWN THIS PERSON_6: 
	Reference 6 name: 
	HOME ADDRESS NUMBER  STREET  APT CITY STATE ZIP_14: 
	reference 6 area code: 
	HOME PHONE_22: 
	WORK ADDRESS NUMBER  STREET  APT CITY STATE ZIP_22: 
	reference 6 work area code: 
	WORK PHONE_22: 
	reference 6 cell area code: 
	CELL PHONE_22: 
	Reference 6 city: 
	Reference 6 work city: 
	Reference 6 state: 
	Reference 6 work state: 
	Reference 6 zip: 
	Reference 6 work zip: 
	EMAIL_28: 
	HOW DO YOU KNOW THIS PERSON FOR EXAMPLE FRIEND TEACHER FAMILY FRIEND COWORKER_7: 
	HOW LONG HAVE YOU KNOWN THIS PERSON_7: 
	Reference 7 name: 
	HOME ADDRESS NUMBER  STREET  APT CITY STATE ZIP_15: 
	reference 7 area code: 
	HOME PHONE_23: 
	WORK ADDRESS NUMBER  STREET  APT CITY STATE ZIP_23: 
	reference 7 work area code: 
	WORK PHONE_23: 
	reference 7 cell area code: 
	CELL PHONE_23: 
	Reference 7 city: 
	Reference 7 work city: 
	Reference 7 state: 
	Reference 7 work state: 
	Reference 7 zip: 
	Reference 7 work zip: 
	EMAIL_29: 
	HOW DO YOU KNOW THIS PERSON FOR EXAMPLE FRIEND TEACHER FAMILY FRIEND COWORKER_8: 
	HOW LONG HAVE YOU KNOWN THIS PERSON_8: 
	Reference 8 name: 
	HOME ADDRESS NUMBER  STREET  APT CITY STATE ZIP_16: 
	reference 8 area code: 
	HOME PHONE_24: 
	WORK ADDRESS NUMBER  STREET  APT CITY STATE ZIP_24: 
	reference 8 work area code: 
	ref 8 work phone: 
	reference 8 cell area code: 
	CELL PHONE_24: 
	Reference 8 city: 
	Reference 8 work city: 
	Reference 8 state: 
	Reference 8 work state: 
	Reference 8 zip: 
	Reference 8 work zip: 
	EMAIL_30: 
	HOW DO YOU KNOW THIS PERSON FOR EXAMPLE FRIEND TEACHER FAMILY FRIEND COWORKER_9: 
	HOW LONG HAVE YOU KNOWN THIS PERSON_9: 
	Reference 9 name: 
	HOME ADDRESS NUMBER  STREET  APT CITY STATE ZIP_17: 
	ref 9 home area code: 
	HOME PHONE_25: 
	WORK ADDRESS NUMBER  STREET  APT CITY STATE ZIP_25: 
	ref 9 work area code: 
	WORK PHONE_25: 
	ref 9 cell area code: 
	CELL PHONE_25: 
	Reference 9 city: 
	Reference 9 work city: 
	Reference 9 state: 
	Reference 9 work state: 
	Reference 9 zip: 
	Reference 9 work zip: 
	EMAIL_31: 
	HOW DO YOU KNOW THIS PERSON FOR EXAMPLE FRIEND TEACHER FAMILY FRIEND COWORKER_10: 
	HOW LONG HAVE YOU KNOWN THIS PERSON_10: 
	Initial this page to indicate that you have provided complete and accurate information_6: 
	Intimate 1 name: 
	HOME ADDRESS NUMBER  STREET  APT CITY STATE ZIP_18: 
	Intimate 1 home area code: 
	HOME PHONE_26: 
	WORK ADDRESS NUMBER  STREET  APT CITY STATE ZIP_26: 
	Intimate 1 work area code: 
	HOME PHONE_26 work phonewrok: 
	Intimate 1 cell area code: 
	CELL PHONE_26: 
	Intimate 1 city: 
	Intimate 1 work city: 
	Intimate 1 state: 
	Intimate 1 work state: 
	Intimate 1 zip: 
	Intimate 1 work zip: 
	EMAIL_32: 
	RELATIONSHIP: 
	HOW LONG HAVE YOU KNOWN THIS PERSON_11: 
	Intimate 2 name: 
	HOME ADDRESS NUMBER  STREET  APT CITY STATE ZIP_19: 
	Intimate 2 home area code: 
	HOME PHONE_27: 
	WORK ADDRESS NUMBER  STREET  APT CITY STATE ZIP_27: 
	WORK PHONE_27: 
	Intimate 2 work area code: 
	CELL PHONE_27: 
	Intimate 2 city: 
	Intimate 2 work city: 
	Intimate 2 state: 
	Intimate 2 work state: 
	Intimate 2 zip: 
	Intimate 2 work zip: 
	EMAIL_33: 
	RELATIONSHIP_2: 
	HOW LONG HAVE YOU KNOWN THIS PERSON_12: 
	Intimate 3 name: 
	HOME ADDRESS NUMBER  STREET  APT CITY STATE ZIP_20: 
	Intimate 3 home area code: 
	HOME PHONE_28: 
	WORK ADDRESS NUMBER  STREET  APT CITY STATE ZIP_28: 
	WORK PHONE_28: 
	Intimate 3 work area code: 
	CELL PHONE_28: 
	Intimate 3 city: 
	Intimate 3 work city: 
	Intimate 3 state: 
	Intimate 3 work state: 
	Intimate 3 zip: 
	Intimate 3 work zip: 
	EMAIL_34: 
	RELATIONSHIP_3: 
	HOW LONG HAVE YOU KNOWN THIS PERSON_13: 
	Intimate 4 name: 
	HOME ADDRESS NUMBER  STREET  APT CITY STATE ZIP_21: 
	Intimate 4 home area code: 
	HOME PHONE_29: 
	WORK ADDRESS NUMBER  STREET  APT CITY STATE ZIP_29: 
	Intimate 4 cell area code: 
	WORK PHONE_29: 
	Intimate 4 work area code: 
	CELL PHONE_29: 
	Intimate 4 city: 
	Intimate 4 work city: 
	Intimate 4 state: 
	Intimate 4 work state: 
	Intimate 4 zip: 
	Intimate 4 work zip: 
	EMAIL_35: 
	RELATIONSHIP_4: 
	HOW LONG HAVE YOU KNOWN THIS PERSON_14: 
	Intimate 5 name: 
	HOME ADDRESS NUMBER  STREET  APT CITY STATE ZIP_22: 
	Intimate 5 home area code: 
	HOME PHONE_30: 
	WORK ADDRESS NUMBER  STREET  APT CITY STATE ZIP_30: 
	Intimate 5 cell area code: 
	WORK PHONE_30: 
	Intimate 5 work area code: 
	CELL PHONE_30: 
	Intimate 5 city: 
	Intimate 5 work city: 
	Intimate 5 state: 
	Intimate 5 work state: 
	Intimate 5 zip: 
	Intimate 5 work zip: 
	EMAIL_36: 
	RELATIONSHIP_5: 
	HOW LONG HAVE YOU KNOWN THIS PERSON_15: 
	Intimate 6 name: 
	HOME ADDRESS NUMBER  STREET  APT CITY STATE ZIP_23: 
	Intimate 6 home area code: 
	HOME PHONE_31: 
	WORK ADDRESS NUMBER  STREET  APT CITY STATE ZIP_31: 
	Intimate 6 cell area code: 
	WORK PHONE_31: 
	Intimate 6 work area code: 
	CELL PHONE_31: 
	Intimate 6 city: 
	Intimate 6 work city: 
	Intimate 6 state: 
	Intimate 6 work state: 
	Intimate 6 zip: 
	Intimate 6 work zip: 
	EMAIL_37: 
	RELATIONSHIP_6: 
	HOW LONG HAVE YOU KNOWN THIS PERSON_16: 
	Initial this page to indicate that you have provided complete and accurate information_7: 
	undefined_21: Off
	undefined_22: Off
	A NAME: 
	FROM: 
	TO: 
	undefined_23: Off
	undefined_24: Off
	STREET ADDRESS: 
	CITY: 
	STATE: 
	B NAME: 
	FROM_2: 
	TO_2: 
	undefined_25: Off
	undefined_26: Off
	STREET ADDRESS_2: 
	CITY_2: 
	STATE_2: 
	A NAME_2: 
	FROM_3: 
	TO_3: 
	TOTAL UNITS EARNED: 
	ADDRESS STREET CITY STATE ZIP: 
	TYPE OF DEGREE EARNED AND WHAT YEAR: 
	B NAME_2: 
	FROM_4: 
	TO_4: 
	TOTAL UNITS EARNED_2: 
	ADDRESS STREET CITY STATE ZIP_2: 
	TYPE OF DEGREE EARNED AND WHAT YEAR_2: 
	C NAME: 
	FROM_5: 
	TO_5: 
	TOTAL UNITS EARNED_3: 
	ADDRESS STREET CITY STATE ZIP_3: 
	TYPE OF DEGREE EARNED AND WHAT YEAR_3: 
	Trade A Name: 
	FROM_6: 
	TO_6: 
	TYPE OF SCHOOL OR TRAINING: 
	ADDRESS: 
	STATE_3: 
	THE COURSE: 
	Trade B Name: 
	FROM_7: 
	TO_7: 
	TYPE OF SCHOOL OR TRAINING_2: 
	ADDRESS_2: 
	STATE_4: 
	THE COURSE_2: 
	Trade C Name: 
	FROM_8: 
	TO_8: 
	TYPE OF SCHOOL OR TRAINING_3: 
	ADDRESS_3: 
	STATE_5: 
	THE COURSE_3: 
	undefined_27: 
	Academy Name A: 
	FROM_9: 
	TO_9: 
	Y: Off
	N: Off
	LOCATION CITY  STATE: 
	NAME OF TRAINING OFFICER  ACADEMY COORDINATOR: 
	Academy Name B: 
	FROM_10: 
	CONTACT NUMBER_7 area code: 
	TO_10: 
	CONTACT NUMBER_7: 
	Y_2: Off
	N_2: Off
	LOCATION CITY  STATE_2: 
	NAME OF TRAINING OFFICER  ACADEMY COORDINATOR_2: 
	CONTACT NUMBER_8 area code: 
	CONTACT NUMBER_8: 
	Initial this page to indicate that you have provided complete and accurate information_8: 
	undefined_28: 
	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 actions occurred name of schools and explanation of circumstances: 
	Address lived 1: 
	CITY_3: 
	STATE_6: 
	ZIP: 
	FROM_11: 
	IF RENTING PROPERTY MANAGER RENT COLLECTOR OR OWNER: 
	ADDRESS OF PROPERTY MANAGER RENT COLLECTOR OR OWNER NUMBER  STREET  APT: 
	CITY_4: 
	STATE_7: 
	ZIP_2: 
	CONTACT NUMBER_9 area 1: 
	CONTACT NUMBER_9: 
	EMAIL_38: 
	Names of those with whom you live: 
	Address lived 2: 
	FROM_12: 
	CITY_5: 
	STATE_8: 
	ZIP_3: 
	FROM_11 2: 
	IF RENTING PROPERTY MANAGER RENT COLLECTOR OR OWNER_2: 
	ADDRESS OF PROPERTY MANAGER RENT COLLECTOR OR OWNER NUMBER  STREET  APT_2: 
	CONTACT NUMBER_9 area 2: 
	CONTACT NUMBER_10: 
	CITY_6: 
	STATE_9: 
	ZIP_4: 
	EMAIL_39: 
	Names of those with whom you lived: 
	Reason for moving: 
	Address lived 3: 
	FROM_13: 
	CITY_7: 
	STATE_10: 
	ZIP_5: 
	FROM_11 3: 
	IF RENTING PROPERTY MANAGER RENT COLLECTOR OR OWNER_3: 
	ADDRESS OF PROPERTY MANAGER RENT COLLECTOR OR OWNER NUMBER  STREET  APT_3: 
	CONTACT NUMBER_9 area 3: 
	CONTACT NUMBER_11: 
	CITY_8: 
	STATE_11: 
	ZIP_6: 
	EMAIL_40: 
	Names of those with whom you lived_2: 
	Reason for moving_2: 
	Initial this page to indicate that you have provided complete and accurate information_9: 
	Address lived 4: 
	CITY_9: 
	STATE_12: 
	ZIP_7: 
	FROM_14: 
	FROM_14 to 4: 
	IF RENTING PROPERTY MANAGER RENT COLLECTOR OR OWNER_4: 
	ADDRESS OF PROPERTY MANAGER RENT COLLECTOR OR OWNER NUMBER  STREET  APT_4: 
	CONTACT NUMBER_9 area 4: 
	CONTACT NUMBER_12: 
	CITY_10: 
	STATE_13: 
	ZIP_8: 
	EMAIL_41: 
	Names of those with whom you lived_3: 
	Reason for moving_3: 
	Address lived 5: 
	FROM_15: 
	CITY_11: 
	STATE_14: 
	ZIP_9: 
	FROM_14 to 5: 
	IF RENTING PROPERTY MANAGER RENT COLLECTOR OR OWNER_5: 
	ADDRESS OF PROPERTY MANAGER RENT COLLECTOR OR OWNER NUMBER  STREET  APT_5: 
	CONTACT NUMBER_9 area 5: 
	CONTACT NUMBER_13: 
	CITY_12: 
	STATE_15: 
	ZIP_10: 
	EMAIL_42: 
	Names of those with whom you lived_4: 
	Reason for moving_4: 
	Address lived 6: 
	FROM_16: 
	CITY_13: 
	STATE_16: 
	ZIP_11: 
	FROM_14 to 6: 
	IF RENTING PROPERTY MANAGER RENT COLLECTOR OR OWNER_6: 
	ADDRESS OF PROPERTY MANAGER RENT COLLECTOR OR OWNER NUMBER  STREET  APT_6: 
	CONTACT NUMBER_9 area 6: 
	CONTACT NUMBER_14: 
	CITY_14: 
	STATE_17: 
	ZIP_12: 
	EMAIL_43: 
	Names of those with whom you lived_5: 
	Reason for moving_5: 
	Address lived 7: 
	FROM_17: 
	CITY_15: 
	STATE_18: 
	ZIP_13: 
	FROM_14 to 7: 
	IF RENTING PROPERTY MANAGER RENT COLLECTOR OR OWNER_7: 
	ADDRESS OF PROPERTY MANAGER RENT COLLECTOR OR OWNER NUMBER  STREET  APT_7: 
	CONTACT NUMBER_9 area 7: 
	CONTACT NUMBER_15: 
	CITY_16: 
	STATE_19: 
	ZIP_14: 
	EMAIL_44: 
	Names of those with whom you lived_6: 
	Reason for moving_6: 
	Initial this page to indicate that you have provided complete and accurate information_10: 
	Housemate Name 1: 
	CONTACT NUMBER_16 area code 8: 
	CONTACT NUMBER_16: 
	CURRENT ADDRESS IF DIFFERENT NUMBER  STREET  APT CITY STATE ZIP: 
	NATURE OF RELATIONSHIP FOR EXAMPLE RELATIVE LANDLORD FRIEND HOUSEMATE ONLY: 
	EMAIL_45: 
	Housemate Name 2: 
	CONTACT NUMBER_16 area code 9: 
	CONTACT NUMBER_17: 
	CURRENT ADDRESS IF DIFFERENT NUMBER  STREET  APT CITY STATE ZIP_2: 
	NATURE OF RELATIONSHIP FOR EXAMPLE RELATIVE LANDLORD FRIEND HOUSEMATE ONLY_2: 
	EMAIL_46: 
	Housemate Name 3: 
	CONTACT NUMBER_16 area code 10: 
	CONTACT NUMBER_18: 
	CURRENT ADDRESS IF DIFFERENT NUMBER  STREET  APT CITY STATE ZIP_3: 
	NATURE OF RELATIONSHIP FOR EXAMPLE RELATIVE LANDLORD FRIEND HOUSEMATE ONLY_3: 
	EMAIL_47: 
	Housemate Name 4: 
	CONTACT NUMBER_16 area code 11: 
	CONTACT NUMBER_19: 
	CURRENT ADDRESS IF DIFFERENT NUMBER  STREET  APT CITY STATE ZIP_4: 
	NATURE OF RELATIONSHIP FOR EXAMPLE RELATIVE LANDLORD FRIEND HOUSEMATE ONLY_4: 
	EMAIL_48: 
	Housemate Name 5: 
	CONTACT NUMBER_16 housemate 5: 
	CONTACT NUMBER_20: 
	CURRENT ADDRESS IF DIFFERENT NUMBER  STREET  APT CITY STATE ZIP_5: 
	NATURE OF RELATIONSHIP FOR EXAMPLE RELATIVE LANDLORD FRIEND HOUSEMATE ONLY_5: 
	EMAIL_49: 
	Housemate Name 6: 
	CONTACT NUMBER_16 housemate 6: 
	CONTACT NUMBER_21: 
	CURRENT ADDRESS IF DIFFERENT NUMBER  STREET  APT CITY STATE ZIP_6: 
	NATURE OF RELATIONSHIP FOR EXAMPLE RELATIVE LANDLORD FRIEND HOUSEMATE ONLY_6: 
	EMAIL_50: 
	undefined_29: 
	undefined_30: 
	If you answered yes to Questions 25 andor 26 explain include when where and circumstances: 
	Initial this page to indicate that you have provided complete and accurate information_11: 
	Employment Name 1: 
	FROM_18: 
	TO_11: 
	ADDRESS NUMBER  STREET OR BASE: 
	SUPERVISOR: 
	CITY_17: 
	STATE_20: 
	ZIP_15: 
	JOB TITLE: 
	Employment Supervisor Number area code1: 
	Employment Supervisor Number 1: 
	EXT: 
	SUPERVISOR EMAIL: 
	DUTIES  ASSIGNMENTS: 
	FT: Off
	PT: Off
	Temp: Off
	Selfemployed: Off
	Volunteer: Off
	Coworkers 1: 
	2: 
	REASON FOR WANTING TO LEAVE: 
	contact your current employer: 
	IF YES EXPLAIN: 
	Student: Off
	Between jobs: Off
	Leave of absence: Off
	Travel: Off
	Other: Off
	FROM_19: 
	TO_12: 
	Employment Name 2: 
	FROM_20: 
	TO_13: 
	ADDRESS NUMBER  STREET OR BASE_2: 
	SUPERVISOR_2: 
	CITY_18: 
	STATE_21: 
	ZIP_16: 
	Employment Supervisor Number area code2: 
	Employment Supervisor Number 2: 
	EXT_2: 
	JOB TITLE_2: 
	SUPERVISOR EMAIL_2: 
	DUTIES  ASSIGNMENTS_2: 
	FT_2: Off
	PT_2: Off
	Temp_2: Off
	Selfemployed_2: Off
	Volunteer_2: Off
	Employer Coworkers 2: 
	2_2: 
	REASON FOR LEAVING: 
	Student_2: Off
	Between jobs_2: Off
	Leave of absence_2: Off
	Travel_2: Off
	Other_2: Off
	FROM_21: 
	TO_14: 
	Employment Name 3: 
	FROM_22: 
	TO_15: 
	ADDRESS NUMBER  STREET OR BASE_3: 
	SUPERVISOR_3: 
	CITY_19: 
	STATE_22: 
	ZIP_17: 
	Employment Supervisor Number area code3: 
	Employment Supervisor Number 3: 
	EXT_3: 
	JOB TITLE_3: 
	SUPERVISOR EMAIL_3: 
	DUTIES  ASSIGNMENTS_3: 
	FT_3: Off
	PT_3: Off
	Temp_3: Off
	Selfemployed_3: Off
	Volunteer_3: Off
	Employer coworkers 3: 
	2_3: 
	REASON FOR LEAVING_2: 
	Initial this page to indicate that you have provided complete and accurate information_12: 
	Student_3: Off
	Between jobs_3: Off
	Leave of absence_3: Off
	Travel_3: Off
	Other_3: Off
	FROM_23: 
	TO_16: 
	Employment Name 4: 
	FROM_24: 
	TO_17: 
	ADDRESS NUMBER  STREET OR BASE_4: 
	SUPERVISOR_4: 
	CITY_20: 
	STATE_23: 
	ZIP_18: 
	JOB TITLE_4: 
	employer supervisor area code 4: 
	employer supervisor number: 
	EXT_4: 
	SUPERVISOR EMAIL_4: 
	DUTIES  ASSIGNMENTS_4: 
	FT_4: Off
	PT_4: Off
	Temp_4: Off
	Selfemployed_4: Off
	Volunteer_4: Off
	2_4---4: 
	2_4: 
	REASON FOR LEAVING_3: 
	Student_4: Off
	Between jobs_4: Off
	Leave of absence_4: Off
	Travel_4: Off
	Other_4: Off
	FROM_25: 
	TO_18: 
	Employment Name 5: 
	FROM_26: 
	TO_19: 
	ADDRESS NUMBER  STREET OR BASE_5: 
	SUPERVISOR_5: 
	CITY_21: 
	STATE_24: 
	ZIP_19: 
	employer supervisor area code 5: 
	CONTACT NUMBER_22: 
	EXT_5: 
	JOB TITLE_5: 
	EMAIL_51: 
	DUTIES  ASSIGNMENTS_5: 
	FT_5: Off
	PT_5: Off
	Temp_5: Off
	Selfemployed_5: Off
	Volunteer_5: Off
	2_55555: 
	2_5: 
	REASON FOR LEAVING_4: 
	Student_5: Off
	Between jobs_5: Off
	Leave of absence_5: Off
	Travel_5: Off
	Other_5: Off
	FROM_27: 
	TO_20: 
	Employment Name 6: 
	FROM_28: 
	TO_21: 
	ADDRESS NUMBER  STREET OR BASE_6: 
	SUPERVISOR_6: 
	CITY_22: 
	STATE_25: 
	ZIP_20: 
	CONTACT NUMBER_23 area code 6: 
	CONTACT NUMBER_23: 
	EXT_6: 
	JOB TITLE_6: 
	EMAIL_52: 
	DUTIES  ASSIGNMENTS_6: 
	FT_6: Off
	PT_6: Off
	Temp_6: Off
	Selfemployed_6: Off
	Volunteer_6: Off
	2_6 number 1 for 6: 
	2_6: 
	REASON FOR LEAVING_5: 
	Student_6: Off
	Between jobs_6: Off
	Leave of absence_6: Off
	Travel_6: Off
	Other_6: Off
	FROM_29: 
	TO_22: 
	Initial this page to indicate that you have provided complete and accurate information_13: 
	Employer name 7: 
	FROM_30: 
	TO_23: 
	ADDRESS NUMBER  STREET OR BASE_7: 
	SUPERVISOR_7: 
	CITY_23: 
	STATE_26: 
	ZIP_21: 
	CONTACT NUMBER_24 7: 
	CONTACT NUMBER_24: 
	EXT_7: 
	JOB TITLE_7: 
	EMAIL_53: 
	DUTIES  ASSIGNMENTS_7: 
	FT_7: Off
	PT_7: Off
	Temp_7: Off
	Selfemployed_7: Off
	Volunteer_7: Off
	2_7 1 of 7: 
	2_7: 
	REASON FOR LEAVING_6: 
	Student_7: Off
	Between jobs_7: Off
	Leave of absence_7: Off
	Travel_7: Off
	Other_7: Off
	FROM_31: 
	TO_24: 
	O: 
	Employer name 8: 
	FROM_32: 
	TO_25: 
	ADDRESS NUMBER  STREET OR BASE_8: 
	SUPERVISOR_8: 
	CITY_24: 
	STATE_27: 
	ZIP_22: 
	CONTACT NUMBER_24 8: 
	CONTACT NUMBER_25: 
	EXT_8: 
	JOB TITLE_8: 
	EMAIL_54: 
	DUTIES  ASSIGNMENTS_8: 
	FT_8: Off
	PT_8: Off
	Temp_8: Off
	Selfemployed_8: Off
	Volunteer_8: Off
	2_8 1 of 8: 
	2_8: 
	REASON FOR LEAVING_7: 
	Student_8: Off
	Between jobs_8: Off
	Leave of absence_8: Off
	Travel_8: Off
	Other_8: Off
	FROM_33: 
	TO_26: 
	Employer Name 9: 
	FROM_34: 
	TO_27: 
	ADDRESS NUMBER  STREET OR BASE_9: 
	SUPERVISOR_9: 
	CITY_25: 
	STATE_28: 
	ZIP_23: 
	CONTACT NUMBER_26 area code 9: 
	CONTACT NUMBER_26: 
	EXT_9: 
	JOB TITLE_9: 
	EMAIL_55: 
	DUTIES  ASSIGNMENTS_9: 
	FT_9: Off
	PT_9: Off
	Temp_9: Off
	Selfemployed_9: Off
	Volunteer_9: Off
	2_9 1 of 9: 
	2_9: 
	REASON FOR LEAVING_8: 
	undefined_31: 
	undefined_32: 
	undefined_33: 
	Initial this page to indicate that you have provided complete and accurate information_14: 
	undefined_35: Off
	undefined_36: Off
	undefined_38: Off
	undefined_39: Off
	undefined_40: 
	undefined_42: Off
	undefined_43: Off
	undefined_45: Off
	undefined_46: Off
	undefined_48: Off
	undefined_49: Off
	undefined_51: Off
	undefined_52: Off
	undefined_53: 
	undefined_55: Off
	undefined_56: Off
	If you answered yes to any of Questions 2839 explain indicate corresponding number include when where and circumstances: 
	undefined_57: 
	undefined_58: 
	WHEN: 
	NAME OF EMPLOYER: 
	undefined_59: 
	WHEN_2: 
	NAME OF EMPLOYER_2: 
	undefined_60: 
	Name of Agency 1: 
	DATE APPLIED: 
	ADDRESS NUMBER  STREET: 
	BACKGROUND INVESTIGATORS NAME IF KNOWN: 
	CITY_26: 
	Agency State 1: 
	ZIP_24: 
	Agency contact area code 1: 
	CONTACT NUMBER_27: 
	EXT_10: 
	POSITION APPLIED FOR: 
	EMAIL_56: 
	Application: Off
	Written: Off
	Physical ability: Off
	Oral: Off
	PolygraphCVSA: Off
	Background: Off
	Chiefs oral: Off
	Conditional job offer: Off
	Hired: Off
	On List: Off
	Withdrawn: Off
	Not Selected: Off
	Disqualified: Off
	Initial this page to indicate that you have provided complete and accurate information_15: 
	Agency Name 2: 
	DATE APPLIED_2: 
	ADDRESS NUMBER  STREET_2: 
	BACKGROUND INVESTIGATORS NAME IF KNOWN_2: 
	CITY_27: 
	STATE_29: 
	ZIP_25: 
	Agency number area code 2: 
	CONTACT NUMBER_28: 
	EXT_11: 
	POSITION APPLIED FOR_2: 
	EMAIL_57: 
	Application_2: Off
	Written_2: Off
	Physical ability_2: Off
	Oral_2: Off
	PolygraphCVSA_2: Off
	Background_2: Off
	Chiefs oral_2: Off
	Conditional job offer_2: Off
	Hired_2: Off
	On List_2: Off
	Withdrawn_2: Off
	Not Selected_2: Off
	Disqualified_2: Off
	Agency Name 3: 
	DATE APPLIED_3: 
	ADDRESS NUMBER  STREET_3: 
	BACKGROUND INVESTIGATORS NAME IF KNOWN_3: 
	CITY_28: 
	STATE_30: 
	ZIP_26: 
	Agency number area code 3: 
	CONTACT NUMBER_29: 
	EXT_12: 
	POSITION APPLIED FOR_3: 
	EMAIL_58: 
	Application_3: Off
	Written_3: Off
	Physical ability_3: Off
	Oral_3: Off
	PolygraphCVSA_3: Off
	Background_3: Off
	Chiefs oral_3: Off
	Conditional job offer_3: Off
	Hired_3: Off
	On List_3: Off
	Withdrawn_3: Off
	Not Selected_3: Off
	Disqualified_3: Off
	undefined_61: 
	undefined_62: 
	45 BRANCH OF SERVICE: 
	Entry Level: Off
	Honorable: Off
	General: Off
	OTH Other than Honorable: Off
	Bad Conduct: Off
	46 DATES OF SERVICE From To from 1: 
	Dishonorable: Off
	Military Reserve: Off
	National Guard: Off
	46 DATES OF SERVICE From To: 
	undefined_63: 
	undefined_64: 
	If you answered yes to Questions 49 andor 50 explain include dates and circumstances: 
	Initial this page to indicate that you have provided complete and accurate information_16: 
	undefined_65: 
	undefined_66: 
	undefined_67: 
	undefined_68: 
	undefined_69: 
	undefined_71: Off
	undefined_72: Off
	undefined_74: Off
	undefined_75: Off
	undefined_77: Off
	undefined_78: Off
	undefined_80: Off
	undefined_81: Off
	undefined_83: Off
	undefined_84: Off
	undefined_86: Off
	undefined_87: Off
	undefined_89: Off
	undefined_90: Off
	undefined_92: Off
	undefined_93: Off
	undefined_94: 
	undefined_95: 
	undefined_97: Off
	undefined_98: Off
	undefined_100: Off
	undefined_101: Off
	undefined_103: Off
	undefined_104: Off
	undefined_105: 
	undefined_106: 
	If you answered yes to any of Questions 5266 explain include when where and why indicate corresponding number: 
	Initial this page to indicate that you have provided complete and accurate information_17: 
	undefined_107: 
	Date of arrest 1: 
	ARRESTING OR DETAINING AGENCY: 
	CHARGE: 
	DISPOSITION OR PENALTY: 
	Date of arrest 2: 
	ARRESTING OR DETAINING AGENCY_2: 
	CHARGE_2: 
	DISPOSITION OR PENALTY_2: 
	Date of arrest 3: 
	ARRESTING OR DETAINING AGENCY_3: 
	CHARGE_3: 
	DISPOSITION OR PENALTY_3: 
	undefined_108: 
	undefined_109: 
	undefined_110: 
	undefined_112: Off
	undefined_113: Off
	undefined_115: Off
	undefined_116: Off
	undefined_117: 
	undefined_118: 
	Initial this page to indicate that you have provided complete and accurate information_18: 
	undefined_119: 
	undefined_120: 
	undefined_121: Off
	If you answered yes to any of Questions 6876 explain include court case or document dates and circumstances indicate corresponding number 1: 
	If you answered yes to any of Questions 6876 explain include court case or document dates and circumstances indicate corresponding number 2: 
	If you answered yes to any of Questions 6876 explain include court case or document dates and circumstances indicate corresponding number 3: 
	If you answered yes to any of Questions 6876 explain include court case or document dates and circumstances indicate corresponding number 4: 
	undefined_123: Off
	undefined_124: Off
	undefined_126: Off
	undefined_127: Off
	undefined_129: Off
	undefined_130: Off
	undefined_132: Off
	undefined_133: Off
	undefined_135: Off
	undefined_136: Off
	undefined_138: Off
	undefined_139: Off
	undefined_141: Off
	undefined_142: Off
	undefined_144: Off
	undefined_145: Off
	undefined_147: Off
	undefined_148: Off
	undefined_150: Off
	undefined_151: Off
	undefined_153: Off
	undefined_154: Off
	undefined_156: Off
	undefined_157: Off
	undefined_159: Off
	undefined_160: Off
	undefined_162: Off
	undefined_163: Off
	undefined_165: Off
	undefined_166: Off
	undefined_168: Off
	undefined_169: Off
	undefined_171: Off
	undefined_172: Off
	undefined_174: Off
	undefined_175: Off
	Initial this page to indicate that you have provided complete and accurate information_19: 
	undefined_176: 
	undefined_177: 
	undefined_178: 
	undefined_179: 
	undefined_180: 
	undefined_181: 
	undefined_182: 
	undefined_183: 
	undefined_184: 
	undefined_185: 
	undefined_186: 
	undefined_187: 
	undefined_188: 
	undefined_189: 
	undefined_190: 
	undefined_191: 
	undefined_192: 
	undefined_193: 
	undefined_194: 
	undefined_195: 
	undefined_196: 
	undefined_197: 
	undefined_198: 
	undefined_199: 
	undefined_200: 
	undefined_201: 
	Initial this page to indicate that you have provided complete and accurate information_20: 
	undefined_202: 
	undefined_203: 
	undefined_205: Off
	undefined_206: Off
	undefined_207: 
	undefined_208: 
	undefined_209: 
	undefined_210: 
	undefined_212: Off
	undefined_213: Off
	undefined_214: 
	undefined_215: 
	undefined_216: 
	undefined_217: 
	undefined_218: 
	undefined_219: 
	undefined_221: Off
	undefined_222: Off
	undefined_223: 
	If you answered yes to any items in Question 77 fully explain circumstances including dates names of individuals involved and resolution Indicate the corresponding letter 77A etc for each explanation: 
	undefined_224: 
	Initial this page to indicate that you have provided complete and accurate information_21: 
	undefined_225: 
	undefined_226: 
	undefined_227: 
	undefined_228: 
	undefined_229: 
	undefined_230: 
	undefined_231: 
	undefined_232: 
	undefined_233: 
	undefined_234: 
	undefined_235: 
	undefined_236: 
	undefined_237: 
	undefined_238: 
	undefined_239: 
	undefined_240: 
	undefined_241: 
	undefined_242: 
	undefined_243: 
	undefined_244: 
	undefined_245: 
	undefined_247: Off
	undefined_248: Off
	Responses to answering yes to 78: 
	Initial this page to indicate that you have provided complete and accurate information_22: 
	undefined_249: 
	undefined_250: 
	undefined_251: 
	Text2: 
	Text3: 
	Text4: 
	1: 
	2_10: 
	3: 
	4: 
	5: 
	Sold: Off
	Purchased: Off
	Cultivated: Off
	Manufactured: Off
	Furnished: Off
	Carried or held for another: Off
	If you checked any items above give details including drugs involved over what time periods and circumstances 1: 
	If you checked any items above give details including drugs involved over what time periods and circumstances 2: 
	If you checked any items above give details including drugs involved over what time periods and circumstances 3: 
	If you checked any items above give details including drugs involved over what time periods and circumstances 4: 
	If you checked any items above give details including drugs involved over what time periods and circumstances 5: 
	Initial this page to indicate that you have provided complete and accurate information_23: 
	82  CURRENT DRIVERS LICENSE NUMBER: 
	STATE OF ISSUE: 
	EXPIRATION DATE: 
	NAME UNDER WHICH LICENSE WAS GRANTED: 
	State of issueRow1: 
	Type of licenseRow1: 
	Name under which license was granted and license number if knownRow1: 
	State of issueRow2: 
	Type of licenseRow2: 
	Name under which license was granted and license number if knownRow2: 
	State of issueRow3: 
	Type of licenseRow3: 
	Name under which license was granted and license number if knownRow3: 
	undefined_252: 
	1_2: 
	2_11: 
	3_2: 
	undefined_253: 
	If yes explain include when where and circumstances 1: 
	If yes explain include when where and circumstances 2: 
	If yes explain include when where and circumstances 3: 
	Insured: Off
	Bonded: Off
	Cash Deposit: Off
	VEHICLE MAKE: 
	YEAR: 
	VEHICLE LICENSE: 
	INSURANCE COMPANY: 
	POLICY NUMBER: 
	EXPIRES: 
	Insured_2: Off
	ADDRESS NUMBER  STREET CITY STATE ZIP: 
	Bonded_2: Off
	Cash Deposit_2: Off
	insurance city 1: 
	VEHICLE MAKE_2: 
	insurance state 1: 
	insurance zip 1: 
	YEAR_2: 
	CONTACT NUMBER_30 area code 1: 
	CONTACT NUMBER_30: 
	VEHICLE LICENSE_2: 
	INSURANCE COMPANY_2: 
	POLICY NUMBER_2: 
	EXPIRES_2: 
	ADDRESS NUMBER  STREET CITY STATE ZIP_2: 
	insurance city 2: 
	insurance state 2: 
	insurance zip 2: 
	CONTACT NUMBER_30 area code 2: 
	CONTACT NUMBER_31: 
	Insured_3: Off
	Bonded_3: Off
	Cash Deposit_3: Off
	VEHICLE MAKE_3: 
	YEAR_3: 
	VEHICLE LICENSE_3: 
	INSURANCE COMPANY_3: 
	POLICY NUMBER_3: 
	EXPIRES_3: 
	ADDRESS NUMBER  STREET CITY STATE ZIP_3: 
	insurance city 3: 
	insurance state 3: 
	insurance zip 3: 
	CONTACT NUMBER_30 area code 3: 
	CONTACT NUMBER_32: 
	Insured_4: Off
	Bonded_4: Off
	Cash Deposit_4: Off
	VEHICLE MAKE_4: 
	YEAR_4: 
	VEHICLE LICENSE_4: 
	INSURANCE COMPANY_4: 
	POLICY NUMBER_4: 
	EXPIRES_4: 
	ADDRESS NUMBER  STREET CITY STATE ZIP_4: 
	insurance city 4: 
	insurance state 4: 
	insurance zip 4: 
	CONTACT NUMBER_30 area code 4: 
	CONTACT NUMBER_33: 
	Initial this page to indicate that you have provided complete and accurate information_24: 
	Nature of violation 1: 
	NOV Month 1: 
	NOV year 1: 
	Not Guilty: Off
	Fined: Off
	LOCATION  STREET CITY STATE: 
	Traffic School: Off
	LOCATION  STREET CITY STATE city: 
	Dismissed: Off
	Nature of violation 2: 
	LOCATION  STREET CITY STATE_2: 
	NOV Month 2: 
	NOV year 2: 
	undefined_254: Off
	undefined_255: Off
	undefined_256: Off
	LOCATION  STREET CITY STATE city 2: 
	undefined_257: Off
	Nature of violation 3: 
	LOCATION  STREET CITY STATE_3: 
	NOV Month 3: 
	NOV year 3: 
	undefined_258: Off
	undefined_259: Off
	undefined_260: Off
	LOCATION  STREET CITY STATE city3: 
	undefined_261: Off
	Failed to appear: Off
	Failed to complete traffic school: Off
	Failed to pay the required fine in the allotted time: Off
	LOCATION  STREET CITY STATE state 1: 
	LOCATION  STREET CITY STATE state 2: 
	LOCATION  STREET CITY STATE state 3: 
	If checked explain circumstances: 
	undefined_262: 
	Date ABC  88 1: 
	LOCATION NUMBER  STREET  APT CITY STATE ZIP: 
	YES: Off
	ATFAULT: Off
	NO: Off
	NOT AT FAULT: Off
	LAW ENFORCEMENT AGENCY: 
	INJURY: Off
	NONINJURY: Off
	Date ABC  88 2: 
	LOCATION NUMBER  STREET  APT CITY STATE ZIP_2: 
	YES_2: Off
	ATFAULT_2: Off
	NO_2: Off
	NOT AT FAULT_2: Off
	LAW ENFORCEMENT AGENCY_2: 
	INJURY_2: Off
	NONINJURY_2: Off
	Date ABC  88 3: 
	LOCATION NUMBER  STREET  APT CITY STATE ZIP_3: 
	YES_3: Off
	ATFAULT_3: Off
	NO_3: Off
	NOT AT FAULT_3: Off
	LAW ENFORCEMENT AGENCY_3: 
	INJURY_3: Off
	NONINJURY_3: Off
	undefined_263: 
	IF YES GIVE REASON: 
	DATE Month Year month: 
	DATE Month Year: 
	LOCATION NUMBER  STREET  APT CITY STATE ZIP_4: 
	LOCATION CITY STATE ZIP_4: 
	LOCATIONSTATE ZIP_4: 
	undefined_264: 
	LOCATION ZIP_4: 
	Initial this page to indicate that you have provided complete and accurate information_25: 
	IF YES GIVE REASON_2: 
	INSURANCE COMPANY_5: 
	undefined_265: 
	undefined_266: 
	undefined_267: 
	undefined_268: 
	undefined_269: 
	95 Have you ever shoved pushed struck hit kicked bitten thrown objects at threatened or damaged property of a spouse or romantic partner: 
	undefined_270: 
	If you answered yes to any of Questions 9196 give details including dates and circumstances indicate corresponding number: 
	Are you willing to take a polygraph examination to verify all the information supplied in your application and personal history statement: 
	SIGNATURE IN FULL: 
	DATE: 
	Initial this page to indicate that you have provided complete and accurate information_26: 
	1_3: 
	2_12: 
	3_3: 
	4_2: 
	5_2: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 
	20: 
	21: 
	22: 
	23: 
	24: 
	25: 
	26: 
	27: 
	28: 
	29: 
	30: 
	31: 
	32: 
	33: 
	34: 
	35: 
	36: 
	37: 
	38: 
	Initial this page to indicate that you have provided complete and accurate information_27: 


