[image: image2.jpg]AUTHORIZATION FOR RELEASE OF PERSONAL INFORMATION
S — S

| do hereby authorize a review of a full disclosure of all records concerning myself to any duly authorized
agent of the City of Kyle Police Department, whether the said records are of public, private or confidential nature. Furthermore, | grant permission for this
agent to obtain photocopies of any records concerning myself, that he/she considers relevant to my application for employment with the City of Kyle Police
Department.

The intent of this authorization is to give my consent to full and complete disclosure of the records of educationa institutions; financial or credit
institutions, (including records of loans), the records of commercia or retail credit agencies (including credit reports and/or ratings), and other
financial statements and records wherever filed; employment and pre-employment records, including background reports, polygraph reports,
psychological evaluation reports, efficiency ratings, complaints or grievances filed by or against me and the records and recollections of attorneys at law,
or of other counsel, whether representing me or another person in any case, either criminal or civil, in which | presently have or have had interest.

| understand that any information obtained by a personal history background investigation, which is developed directly, or indirectly, in whde or in
part, upon the release authorization will be considered in determining my suitability for employment by the City of Kyle Police Department. | aso certify
that any person(s) who may furnish such information concerning me shall not be held accountable for giving this information; and | do hereby release said
person(s) from any and all liability which may be incurred as a result of furnishing such information.

| understand that any information obtained by a personal history background investigation, regardess of the source of that information, that is intended to
be used to determine my suitability for employment by the City of Kyle Police Department, will be kept strictly confidential by the Kyle Police Department,
to the extent permitted by law. Unless otherwise provided by law or a valid court order, only an authorized agent of the City of Kyle Police
Department will have access to my applicant file and the information contained therein.

| understand that the confidentiality provisions referenced in the preceding paragraph do not apply to information obtained from any source during the
background investigation that involves suspected or actual criminal conduct on my part for which | am subject to prosecution under the applicable statute
of limitations. Under these circumstances, | understand that the City of Kyle Pdice Department may investigate my conduct, may report my actions
to another law enforcement agency for investigation and prosecution, and may contact my current or former employers should my actions involve suspected
or actual criminal misconduct against that employer or against an individual to whom my employer had alegal relationship.

| understand and agree that if the release of this information is required by law, by a valid court order, or when criminal misconduct on my part is
suspected, | release the City of Kyle, the Kyle Pdice Department, andits agents and employees, from any and all liability which may be incurred as a
result of the release of such information.

Furthermore, | understand and agree that the confidentiality provisions contained in the Kyle Police Department’s Authorization for Release of Personal
Information shall supersede any similar or conflicting language contained in any other release.

| also agree to pay any and all charges or fees concerning this request and can be billed for such charges at the below listed address.

A photocopy or fax copy of this release form will be valid as an origina thereof, even though the said photocopy or fax copy does not contain an original
writing of my signature.

By affixing my signature below, | affirm that | understandand agree to the terms and conditionsimposed upon the City of Kyle Police Department and | as
set forth in this Authorization for Release of Personal Information.

Print Name — Including Maiden Name Phone Number Date of Birth
Address City, State, Zip Social Security #
Applicant’s Signature Date
Subscribed and sworn before me, by the said this day of 20

to certify which witness my hand and seal of office.

Notary Public, State of Texas

Q) 512-268-3232 (= 512-268-2330
111 North Front Street, Kyle, TX 78640

www.cityofkyle.com/police




Personal History Statement Process
Follow the steps listed below to submit your Personal History Statement:
1. Download the form in Word format and complete.  This application is required to be submitted electronically as a typed Microsoft Word document and sent to: KPDrecruiting@cityofkyle.com
2. Answer all questions to the best of your ability.  Leave red Investigator boxes blank.
3. If a question is not applicable to you, enter N/A in the space provided. Enter UNK if you do not have the requested information.
4. You are responsible for obtaining correct names, addresses, telephone numbers, and email addresses. 
5. Deliberate omissions or falsifications will result in disqualification.

6. E-mail the completed form and attach requested documents to:  KPDrecruiting@cityofkyle.com
(Note: Due to file sizes, please email your PHS in one email and attach all applicable documents in a second separate email.  For clarity during submission please title the first email: “PHS – Your Full Name” and the second email “Documents – Your Full Name.”
Your PHS is due no later than 8:00 AM Monday, March 11, 2024. Personal History Statements received after this time will not be considered. You will be notified, via email, when your PHS and documents have been received and of all other important hiring phases.  If you have questions regarding the application process or you do not receive a confirmation email within 24 hours, please email us at: KPDrecruiting@cityofkyle.com
Email copies of all applicable documents listed below with your Personal History Statement:

____ This PHS submitted as an editable Word document

____ Birth Certificate

____ Naturalization documents (if applicable)

____ High School Transcript(s)

____ High School diploma or GED

____ College or University Transcript (from each school attended)

____ College diploma(s)

____ Marriage License (if applicable)

____ Divorce Decree(s) (if applicable)


____ Military Discharge Paper (DD-214) (if applicable)

____ TCOLE License

____ Front and Back of Applicant’s Driver’s License
____ Full credit report from the last 60 days, including credit score, from one of the 3 major credit bureaus
____ Automotive insurance on all vehicles you own or operate
____ Personal History Statement Certification, notarized and scanned as a PDF
____ Authorization for Release of Personal Information form, notarized and scanned as a PDF
Any willful omissions, deceptions, or false information will be considered a disqualifier and you will not be processed further for the position you are applying for, whether the matter is discovered now, at a later phase of the selection process, or after a job offer has been extended. If any willful omission, deception, or false information is discovered after employment with the City has begun, it could be grounds for termination. The most frequent reason applicants fail the process is minimization or omissions of past behavior.
The peace officer application process follows the steps listed below:                              For Investigator use only:
	Previously Tested 
	Date(s)
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1. Written exam and physical agility assessment


         
2. Preliminary screening 





            
3. Background investigation initiated

4. Background reports reviewed 






5. Oral interview board
6. Polygraph examination







            Updated: February 2024 
7. Psychological/medical exams and drug screening




  









Kyle Police Department

1700 Kohlers Crossing
Kyle, Texas 78640

PERSONAL HISTORY STATEMENT

Today’s Date:         
	LIST EXACT TITLE OF POSITION FOR WHICH YOU WISH TO APPLY:

     


SECTION A:  APPLICANT IDENTIFICATION

Information provided in this section is used for identification purposes only.  
	1.  Full Legal Name

	     

	2.  Maiden Name

	     

	3.  Nicknames; Any Other Names Used

	     

	4.  Social Security Number
	     
	5.  Driver’s License (State/Number)
	     

	6.  Current Address Street/PO Box                                  City                                    State                           Zip Code
	              
	
	                Zip Code                    County

	     
     
                                             

	7.  Mailing Address – If Different From Above

	     
     
     
     

	8.  How Can We Contact You?

	Home Phone (      )     
	Work Phone (      )     
	Cell Phone  (      )     

	Email       
	Other      

	9.  Demographics: for statistical use only.

	DOB:      
	US Citizen:   YES  FORMCHECKBOX 
      NO  FORMCHECKBOX 

	Gender:  M  FORMCHECKBOX 
    F   FORMCHECKBOX 

	Race:     

	Are You 21-Yrs of Age or Older?  YES  FORMCHECKBOX 
     NO  FORMCHECKBOX 

	Place Of Birth:      

	10. Physical Description

	Height:     
	Weight:     
	Eye Color:     
	Hair Color:     

	11. List all Scars, Tattoos or Other Marks (For tattoos, provide location and description of each):

	


	Investigator Comments:

	     


	12.  Peace Officer Academy

	Are you TX Commission of Law Enforcement Certified (TCOLE): YES  FORMCHECKBOX 
         NO  FORMCHECKBOX 


	Have you ever been issued a TCOLE PID number? YES  FORMCHECKBOX 
         NO  FORMCHECKBOX 

	If yes, provided PID #: 

	Have you ever attended a basic peace officer course? YES  FORMCHECKBOX 
         NO  FORMCHECKBOX 
     If yes, complete Academy section below.

	Academy Name
	
	From
	

	Location (City/State)
	
	Did you Graduate?
	YES  FORMCHECKBOX 
    NO  FORMCHECKBOX 


	Name of Coordinator
	
	Phone

Email
	(     )      


	Academy Name
	
	From
	

	Location (City/State)
	
	Did you Graduate?
	YES  FORMCHECKBOX 
    NO  FORMCHECKBOX 


	Name of Coordinator
	
	Phone

Email
	(     )      


	13.  Provide all of your social media and online platforms/forums/blogs usernames and the website link for your specific account(s) (for all accounts that have weblinks available, which is most).  Do not include passwords.

	Facebook
	YES  FORMCHECKBOX 
     NO  FORMCHECKBOX 
        

	Instagram
	YES  FORMCHECKBOX 
     NO  FORMCHECKBOX 
   

	Twitter
	YES  FORMCHECKBOX 
     NO  FORMCHECKBOX 
   

	SnapChat
	YES  FORMCHECKBOX 
     NO  FORMCHECKBOX 
   

	TikTok
	YES  FORMCHECKBOX 
     NO  FORMCHECKBOX 
   

	YouTube Channel
	YES  FORMCHECKBOX 
     NO  FORMCHECKBOX 
   

	Twitch
	YES  FORMCHECKBOX 
     NO  FORMCHECKBOX 
   

	Discord
	YES  FORMCHECKBOX 
     NO  FORMCHECKBOX 
   

	Reddit
	YES  FORMCHECKBOX 
     NO  FORMCHECKBOX 
   

	Pinterest
	YES  FORMCHECKBOX 
     NO  FORMCHECKBOX 
   

	Tumblr
	YES  FORMCHECKBOX 
     NO  FORMCHECKBOX 
   

	Nextdoor
	YES  FORMCHECKBOX 
     NO  FORMCHECKBOX 
   

	LinkedIn
	YES  FORMCHECKBOX 
     NO  FORMCHECKBOX 
   

	MySpace
	YES  FORMCHECKBOX 
     NO  FORMCHECKBOX 
   

	Website you created
	YES  FORMCHECKBOX 
     NO  FORMCHECKBOX 
   

	Other
	YES  FORMCHECKBOX 
     NO  FORMCHECKBOX 
   

	Other
	YES  FORMCHECKBOX 
     NO  FORMCHECKBOX 
   

	Other
	YES  FORMCHECKBOX 
     NO  FORMCHECKBOX 
   

	Other
	YES  FORMCHECKBOX 
     NO  FORMCHECKBOX 
   

	Other
	YES  FORMCHECKBOX 
     NO  FORMCHECKBOX 
   

	Are you a paid influencer on any type of social media or internet platform?
	YES  FORMCHECKBOX 
    NO  FORMCHECKBOX 


	If yes, list platform or website name, website link and username:

	


	Investigator Comments:

	     


SECTION B:  RESIDENCES

List all addresses where you have lived since age 17. Begin with your present address and list in date order using the 2-digit month and the 2-digit year (i.e., 01/07). If there is not sufficient space at any point in this section, please go to Section O: Additional Information to add additional information.

	1.  Residences

	FROM

MM/YY
	TO

MM/YY
	ADDRESS                                                                     (Include Street/PO Box, City, State, ZIP)
	County
	APARTMENT NAME

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	Additional Applicant Information:

	

	     

	2. Have you ever been evicted or asked to leave a residence?
	YES  FORMCHECKBOX 
     NO  FORMCHECKBOX 
   

	3. Have you ever left a residence owing rent?
	YES  FORMCHECKBOX 
     NO  FORMCHECKBOX 
   

	    If yes to 2 or 3 above, explain (include when, where and circumstances)

	     


	Investigator Comments:

	     


	4.  List all roommates you have resided with since age 17.  

	NAME
	ADDRESS 
	EMAIL ADDRESS
	PHONE

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	Investigator Comments:

	     


SECTION C.  WORK HISTORY


Beginning with your present or most recent job, list employment since age 17 to include part-time, temporary or seasonal employment.  You must list all periods of unemployment.  Active-duty military periods should list the branch and dates of service; use full unit designations.  If there is not a sufficient number of pages in this section for all of your employers/employment history, please copy/paste the formatted sections below and add them in prior to Page 13/Question #9 in this section. If you add in additional employers, please make sure to number them accordingly (i.e, “1. Employer…”, “2. Employer…”). 
	May we contact your current employer?         YES  FORMCHECKBOX 
               NO  FORMCHECKBOX 
               

	1.  EMPLOYER: 
	     
	 FORMCHECKBOX 
 Full         FORMCHECKBOX 
 Part-Time

	DATES OR DATES OF SERVICE (from/to)
	ADDRESS
	COUNTY
	PHONE #

	                          
	     
	     
	     

	JOB TITLE
	BRANCH OF SERVICE (If applicable)
	UNIT (If applicable)

	     
	     
	     

	LIST ALL JOB DUTIES:
	     

	BEGINNING HOURLY PAY RATE:
	     
	ENDING HOURLY PAY RATE:
	     

	REASON FOR LEAVING
	     

	WAS NOTICE GIVEN?
	YES  FORMCHECKBOX 
               NO  FORMCHECKBOX 

	IF YES, HOW MUCH?
	     

	ARE YOU ELIGIBLE FOR REHIRE?
	YES  FORMCHECKBOX 
               NO  FORMCHECKBOX 


	IF NO, EXPLAIN:
	     

	NAME OF SUPERVISOR: 

Still employed @ this company?  

YES  FORMCHECKBOX 
          NO  FORMCHECKBOX 

	     
	PHONE
EMAIL
	(     )      
      


	NAME OF CO-WORKER: 

Still employed @ this company? 

YES  FORMCHECKBOX 
          NO  FORMCHECKBOX 

	     
	PHONE
EMAIL
	(     )      
     

	HUMAN RESOURCES PHONE: 
	(     )      
	EMAIL
	     

	IDENTIFY ANY DISCIPLINARY ACTIONS RECEIVED AND OUTCOMES IN DETAIL:
	     

	

	Period of Unemployment (if applicable)

	Check applicable:
	  FORMCHECKBOX 
Student         FORMCHECKBOX 
 Between jobs         FORMCHECKBOX 
 Leave of absence         FORMCHECKBOX 
 Travel 
Other:      


	Investigator Comments:

	     


	2.  EMPLOYER: 
	     
	 FORMCHECKBOX 
 Full         FORMCHECKBOX 
 Part-Time

	DATES OR DATES OF SERVICE (from/to)
	ADDRESS
	COUNTY
	PHONE #

	                          
	     
	     
	     

	JOB TITLE
	BRANCH OF SERVICE (If applicable)
	UNIT (If applicable)

	     
	     
	     

	LIST ALL JOB DUTIES:
	     

	BEGINNING HOURLY PAY RATE:
	     
	ENDING HOURLY PAY RATE:
	     

	REASON FOR LEAVING
	     

	WAS NOTICE GIVEN?
	YES  FORMCHECKBOX 
               NO  FORMCHECKBOX 

	IF YES, HOW MUCH?
	     

	ARE YOU ELIGIBLE FOR REHIRE?
	YES  FORMCHECKBOX 
               NO  FORMCHECKBOX 


	IF NO, EXPLAIN:
	     

	NAME OF SUPERVISOR: 

Still employed @ this company?  

YES  FORMCHECKBOX 
          NO  FORMCHECKBOX 

	     
	PHONE
EMAIL
	(     )      
      


	NAME OF CO-WORKER: 

Still employed @ this company? 

YES  FORMCHECKBOX 
          NO  FORMCHECKBOX 

	     
	PHONE
EMAIL
	(     )      
     

	HUMAN RESOURCES PHONE: 
	(     )      
	EMAIL
	     

	IDENTIFY ANY DISCIPLINARY ACTIONS RECEIVED AND OUTCOMES IN DETAIL:
	     

	

	Period of Unemployment (if applicable)

	Check applicable:
	  FORMCHECKBOX 
Student         FORMCHECKBOX 
 Between jobs         FORMCHECKBOX 
 Leave of absence         FORMCHECKBOX 
 Travel 

Other:      


	Investigator Comments:

	     


	3.  EMPLOYER: 
	     
	 FORMCHECKBOX 
 Full         FORMCHECKBOX 
 Part-Time

	DATES OR DATES OF SERVICE (from/to)
	ADDRESS
	COUNTY
	PHONE #

	                          
	     
	     
	     

	JOB TITLE
	BRANCH OF SERVICE (If applicable)
	UNIT (If applicable)

	     
	     
	     

	LIST ALL JOB DUTIES:
	     

	BEGINNING HOURLY PAY RATE:
	     
	ENDING HOURLY PAY RATE:
	     

	REASON FOR LEAVING
	     

	WAS NOTICE GIVEN?
	YES  FORMCHECKBOX 
               NO  FORMCHECKBOX 

	IF YES, HOW MUCH?
	     

	ARE YOU ELIGIBLE FOR REHIRE?
	YES  FORMCHECKBOX 
               NO  FORMCHECKBOX 


	IF NO, EXPLAIN:
	     

	NAME OF SUPERVISOR: 

Still employed @ this company?  

YES  FORMCHECKBOX 
          NO  FORMCHECKBOX 

	     
	PHONE
EMAIL
	(     )      
      


	NAME OF CO-WORKER: 

Still employed @ this company? 

YES  FORMCHECKBOX 
          NO  FORMCHECKBOX 

	     
	PHONE
EMAIL
	(     )      
     

	HUMAN RESOURCES PHONE: 
	(     )      
	EMAIL
	     

	IDENTIFY ANY DISCIPLINARY ACTIONS RECEIVED AND OUTCOMES IN DETAIL:
	     


	

	Period of Unemployment (if applicable)

	Check applicable:
	  FORMCHECKBOX 
Student         FORMCHECKBOX 
 Between jobs         FORMCHECKBOX 
 Leave of absence         FORMCHECKBOX 
 Travel 

Other:      


	Investigator Comments:

	     


	4.  EMPLOYER: 
	     
	 FORMCHECKBOX 
 Full         FORMCHECKBOX 
 Part-Time

	DATES OR DATES OF SERVICE (from/to)
	ADDRESS
	COUNTY
	PHONE #

	                          
	     
	     
	     

	JOB TITLE
	BRANCH OF SERVICE (If applicable)
	UNIT (If applicable)

	     
	     
	     

	LIST ALL JOB DUTIES:
	     

	BEGINNING HOURLY PAY RATE:
	     
	ENDING HOURLY PAY RATE:
	     

	REASON FOR LEAVING
	     

	WAS NOTICE GIVEN?
	YES  FORMCHECKBOX 
               NO  FORMCHECKBOX 

	IF YES, HOW MUCH?
	     

	ARE YOU ELIGIBLE FOR REHIRE?
	YES  FORMCHECKBOX 
               NO  FORMCHECKBOX 


	IF NO, EXPLAIN:
	     

	NAME OF SUPERVISOR: 

Still employed @ this company?  

YES  FORMCHECKBOX 
          NO  FORMCHECKBOX 

	     
	PHONE
EMAIL
	(     )      
      


	NAME OF CO-WORKER: 

Still employed @ this company? 

YES  FORMCHECKBOX 
          NO  FORMCHECKBOX 

	     
	PHONE
EMAIL
	(     )      
     

	HUMAN RESOURCES PHONE: 
	(     )      
	EMAIL
	     

	IDENTIFY ANY DISCIPLINARY ACTIONS RECEIVED AND OUTCOMES IN DETAIL:
	     


	

	Period of Unemployment (if applicable)

	Check applicable:
	  FORMCHECKBOX 
Student         FORMCHECKBOX 
 Between jobs         FORMCHECKBOX 
 Leave of absence         FORMCHECKBOX 
 Travel 

Other:      


	Investigator Comments:

	     


	5.  EMPLOYER: 
	     
	 FORMCHECKBOX 
 Full         FORMCHECKBOX 
 Part-Time

	DATES OR DATES OF SERVICE (from/to)
	ADDRESS
	COUNTY
	PHONE #

	                          
	     
	     
	     

	JOB TITLE
	BRANCH OF SERVICE (If applicable)
	UNIT (If applicable)

	     
	     
	     

	LIST ALL JOB DUTIES:
	     

	BEGINNING HOURLY PAY RATE:
	     
	ENDING HOURLY PAY RATE:
	     

	REASON FOR LEAVING
	     

	WAS NOTICE GIVEN?
	YES  FORMCHECKBOX 
               NO  FORMCHECKBOX 

	IF YES, HOW MUCH?
	     

	ARE YOU ELIGIBLE FOR REHIRE?
	YES  FORMCHECKBOX 
               NO  FORMCHECKBOX 


	IF NO, EXPLAIN:
	     

	NAME OF SUPERVISOR: 

Still employed @ this company?  

YES  FORMCHECKBOX 
          NO  FORMCHECKBOX 

	     
	PHONE
EMAIL
	(     )      
      


	NAME OF CO-WORKER: 

Still employed @ this company? 

YES  FORMCHECKBOX 
          NO  FORMCHECKBOX 

	     
	PHONE
EMAIL
	(     )      
     

	HUMAN RESOURCES PHONE: 
	(     )      
	EMAIL
	     

	IDENTIFY ANY DISCIPLINARY ACTIONS RECEIVED AND OUTCOMES IN DETAIL:
	     

	

	Period of Unemployment (if applicable)

	Check applicable:
	  FORMCHECKBOX 
Student         FORMCHECKBOX 
 Between jobs         FORMCHECKBOX 
 Leave of absence         FORMCHECKBOX 
 Travel 

Other:      


	Investigator Comments:

	     


	6.  EMPLOYER: 
	     
	 FORMCHECKBOX 
 Full         FORMCHECKBOX 
 Part-Time

	DATES OR DATES OF SERVICE (from/to)
	ADDRESS
	COUNTY
	PHONE #

	                          
	     
	     
	     

	JOB TITLE
	BRANCH OF SERVICE (If applicable)
	UNIT (If applicable)

	     
	     
	     

	LIST ALL JOB DUTIES:
	     

	BEGINNING HOURLY PAY RATE:
	     
	ENDING HOURLY PAY RATE:
	     

	REASON FOR LEAVING
	     

	WAS NOTICE GIVEN?
	YES  FORMCHECKBOX 
               NO  FORMCHECKBOX 

	IF YES, HOW MUCH?
	     

	ARE YOU ELIGIBLE FOR REHIRE?
	YES  FORMCHECKBOX 
               NO  FORMCHECKBOX 


	IF NO, EXPLAIN:
	     

	NAME OF SUPERVISOR: 

Still employed @ this company?  

YES  FORMCHECKBOX 
          NO  FORMCHECKBOX 

	     
	PHONE
EMAIL
	(     )      
      


	NAME OF CO-WORKER: 

Still employed @ this company? 

YES  FORMCHECKBOX 
          NO  FORMCHECKBOX 

	     
	PHONE
EMAIL
	(     )      
     

	HUMAN RESOURCES PHONE: 
	(     )      
	EMAIL
	     

	IDENTIFY ANY DISCIPLINARY ACTIONS RECEIVED AND OUTCOMES IN DETAIL:
	     

	

	Period of Unemployment (if applicable)

	Check applicable:
	  FORMCHECKBOX 
Student         FORMCHECKBOX 
 Between jobs         FORMCHECKBOX 
 Leave of absence         FORMCHECKBOX 
 Travel 

Other:      


	Investigator Comments:

	     


	7.  EMPLOYER: 
	     
	 FORMCHECKBOX 
 Full         FORMCHECKBOX 
 Part-Time

	DATES OR DATES OF SERVICE (from/to)
	ADDRESS
	COUNTY
	PHONE #

	                          
	     
	     
	     

	JOB TITLE
	BRANCH OF SERVICE (If applicable)
	UNIT (If applicable)

	     
	     
	     

	LIST ALL JOB DUTIES:
	     

	BEGINNING HOURLY PAY RATE:
	     
	ENDING HOURLY PAY RATE:
	     

	REASON FOR LEAVING
	     

	WAS NOTICE GIVEN?
	YES  FORMCHECKBOX 
               NO  FORMCHECKBOX 

	IF YES, HOW MUCH?
	     

	ARE YOU ELIGIBLE FOR REHIRE?
	YES  FORMCHECKBOX 
               NO  FORMCHECKBOX 


	IF NO, EXPLAIN:
	     

	NAME OF SUPERVISOR: 

Still employed @ this company?  

YES  FORMCHECKBOX 
          NO  FORMCHECKBOX 

	     
	PHONE
EMAIL
	(     )      
      


	NAME OF CO-WORKER: 

Still employed @ this company? 

YES  FORMCHECKBOX 
          NO  FORMCHECKBOX 

	     
	PHONE
EMAIL
	(     )      
     

	HUMAN RESOURCES PHONE: 
	(     )      
	EMAIL
	     

	IDENTIFY ANY DISCIPLINARY ACTIONS RECEIVED AND OUTCOMES IN DETAIL:
	     

	

	Period of Unemployment (if applicable)

	Check applicable:
	  FORMCHECKBOX 
Student         FORMCHECKBOX 
 Between jobs         FORMCHECKBOX 
 Leave of absence         FORMCHECKBOX 
 Travel 

Other:      


	Investigator Comments:

	     


	8.  EMPLOYER: 
	     
	 FORMCHECKBOX 
 Full         FORMCHECKBOX 
 Part-Time

	DATES OR DATES OF SERVICE (from/to)
	ADDRESS
	COUNTY
	PHONE #

	                          
	     
	     
	     

	JOB TITLE
	BRANCH OF SERVICE (If applicable)
	UNIT (If applicable)

	     
	     
	     

	LIST ALL JOB DUTIES:
	     

	BEGINNING HOURLY PAY RATE:
	     
	ENDING HOURLY PAY RATE:
	     

	REASON FOR LEAVING
	     

	WAS NOTICE GIVEN?
	YES  FORMCHECKBOX 
               NO  FORMCHECKBOX 

	IF YES, HOW MUCH?
	     

	ARE YOU ELIGIBLE FOR REHIRE?
	YES  FORMCHECKBOX 
               NO  FORMCHECKBOX 


	IF NO, EXPLAIN:
	     

	NAME OF SUPERVISOR: 

Still employed @ this company?  

YES  FORMCHECKBOX 
          NO  FORMCHECKBOX 

	     
	PHONE
EMAIL
	(     )      
      


	NAME OF CO-WORKER: 

Still employed @ this company? 

YES  FORMCHECKBOX 
          NO  FORMCHECKBOX 

	     
	PHONE
EMAIL
	(     )      
     

	HUMAN RESOURCES PHONE: 
	(     )      
	EMAIL
	     

	IDENTIFY ANY DISCIPLINARY ACTIONS RECEIVED AND OUTCOMES IN DETAIL:
	     

	

	

	Period of Unemployment (if applicable)

	Check applicable:
	  FORMCHECKBOX 
Student         FORMCHECKBOX 
 Between jobs         FORMCHECKBOX 
 Leave of absence         FORMCHECKBOX 
 Travel 

Other:      


	Investigator Comments:

	     


*If there is not a sufficient number of pages in this section for all your employers, copy/paste an additional page after this one and revise the number next to the Employer name.


	9.  Have you ever been asked to resign from any employment?  
	YES  FORMCHECKBOX 
          NO  FORMCHECKBOX 


	10. Have you ever quit a job to avoid termination or disciplinary action?  
	YES  FORMCHECKBOX 
          NO  FORMCHECKBOX 


	11. Have you ever been fired from a job?  
	YES  FORMCHECKBOX 
          NO  FORMCHECKBOX 


	12. Were you ever involved in a verbal or physical altercation with a customer, co-worker, or supervisor?
	YES  FORMCHECKBOX 
          NO  FORMCHECKBOX 


	13. Have you ever been accused of discrimination (such as racial/gender/age bias, etc.) by a customer, co-worker, subordinate or supervisor?
	YES  FORMCHECKBOX 
          NO  FORMCHECKBOX 


	14. Have you ever been accused of harassment (such as sexual harassment, sexual orientation harassment, etc.) by a customer, co-worker, subordinate or supervisor?
	YES  FORMCHECKBOX 
          NO  FORMCHECKBOX 


	15. Have you ever been involved in a Human Resources investigation?
	YES  FORMCHECKBOX 
          NO  FORMCHECKBOX 


	16. Have you ever been counseled at work due to tardiness or absences?
	YES  FORMCHECKBOX 
          NO  FORMCHECKBOX 


	17. Did you ever receive an unsatisfactory performance review?
	YES  FORMCHECKBOX 
          NO  FORMCHECKBOX 


	18. Have you ever been subject to an Internal Affairs investigation?
	YES  FORMCHECKBOX 
          NO  FORMCHECKBOX 


	19. Have you ever sold, released, or given away legally confidential information?
	YES  FORMCHECKBOX 
          NO  FORMCHECKBOX 


	20. Have you ever stolen property from an employer?
	YES  FORMCHECKBOX 
          NO  FORMCHECKBOX 


	21. Have you ever called in sick when you were neither sick nor caring for a sick family member?  If yes, how many sick days have you used in the past five years which were not due to illness?
	YES  FORMCHECKBOX 
          NO  FORMCHECKBOX 

     

	22. If you answered yes to any of Questions 9-21 above, explain below (include quantity of times, when (month/year), where and circumstances); indicate corresponding question number.

	     

	

	23. Has your work performance ever been affected by your use of alcohol or drugs?
	YES  FORMCHECKBOX 
          NO  FORMCHECKBOX 


	When?
	     
	Name of Employer
	     

	Describe Circumstance:
	

	24. In the past ten years, have you been warned by an employer about your drinking or drug habits and their impact on your performance?
	YES  FORMCHECKBOX 
          NO  FORMCHECKBOX 


	When?
	     
	Name of Employer
	     

	Describe Circumstance:
	


	Investigator Comments:

	     


SECTION D:  EDUCATION HISTORY

List all schools attended or enrolled in. If there is not sufficient space at any point in this section, please go to Section O: Additional Information to add additional information.
	1.  HIGH SCHOOLS

	NAME OF INSTITUTION
	DATES ATTENDED (MM/YY)
	CITY/STATE/ZIP
	COUNTY/ PARISH
	DID YOU GRADUATE?

	     
	     
	     
	     
	YES  FORMCHECKBOX 
        NO    FORMCHECKBOX 


	     
	     
	     
	     
	YES  FORMCHECKBOX 
        NO    FORMCHECKBOX 


	     
	     
	     
	     
	YES  FORMCHECKBOX 
        NO    FORMCHECKBOX 


	                                                                                      If no to any above, did you receive a GED?    YES  FORMCHECKBOX 
        NO    FORMCHECKBOX 



	2.  COLLEGES/UNIVERSITIES

	NAME OF INSTITUTION
	DATES ATTENDED (MM/YY)
	CITY/STATE
	HOURS ATTEMPTED
	HOURS COMPLETED

	     
	     
	     
	     
	     

	GPA
	MAJOR/MINOR
	DEGREE RECEIVED

	     
	     
	     

	COLLEGE/UNIVERSITY

	NAME OF INSTITUTION
	DATES ATTENDED (MM/YY)
	CITY/STATE
	HOURS ATTEMPTED
	HOURS COMPLETED

	     
	     
	     
	     
	     

	GPA
	MAJOR/MINOR
	DEGREE RECEIVED

	     
	     
	     

	COLLEGE/UNIVERSITY

	NAME OF INSTITUTION
	DATES ATTENDED (MM/YY)
	CITY/STATE
	HOURS ATTEMPTED
	HOURS COMPLETED

	     
	     
	     
	     
	     

	GPA
	MAJOR/MINOR
	DEGREE RECEIVED

	     
	     
	     

	COLLEGE/UNIVERSITY

	NAME OF INSTITUTION
	DATES ATTENDED (MM/YY)
	CITY/STATE
	HOURS ATTEMPTED
	HOURS COMPLETED

	     
	     
	     
	     
	     

	GPA
	MAJOR/MINOR
	DEGREE RECEIVED

	     
	     
	     


	3.  TRADE, VOCATIONAL, BUSINESS & OTHER SCHOOLS

	NAME OF INSTITUTION
	STREET ADDRESS
	CITY/STATE/ZIP
	PHONE #

	     
	     
	     
	(     )      

	DATES ATTENDED (MM/YY)
	SUBJECT
	DIPLOMA/ CERTIFICATES RECEIVED

	     
	     
	     

	TRADE, VOCATIONAL, BUSINESS & OTHER SCHOOLS

	NAME OF INSTITUTION
	STREET ADDRESS
	CITY/STATE/ZIP
	PHONE #

	     
	     
	     
	(     )      

	DATES ATTENDED (MM/YY)
	SUBJECT
	DIPLOMA/ CERTIFICATES RECEIVED

	     
	     
	     

	TRADE, VOCATIONAL, BUSINESS & OTHER SCHOOLS

	NAME OF INSTITUTION
	STREET ADDRESS
	CITY/STATE/ZIP
	PHONE #

	     
	     
	     
	(     )      

	DATES ATTENDED (MM/YY)
	SUBJECT
	DIPLOMA/ CERTIFICATES RECEIVED

	     
	     
	     


	4.  Are you currently making student loan payments?
	YES  FORMCHECKBOX 
            NO  FORMCHECKBOX 


	5.  Are you delinquent now?
	YES  FORMCHECKBOX 
            NO  FORMCHECKBOX 


	     If so, provide circumstances:
	     

	6.  Have you ever been delinquent?
	YES  FORMCHECKBOX 
            NO  FORMCHECKBOX 


	     If so, provide circumstances:
	     

	7.  Have you defaulted on a student loan?
	YES  FORMCHECKBOX 
            NO  FORMCHECKBOX 


	     If so, when?
	     

	8.  Have you ever been placed on academic discipline, suspended, or expelled from any high school, college/university, business or trade school?
	YES  FORMCHECKBOX 
            NO  FORMCHECKBOX 


	     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.

	     


	Investigator Comments:

	     


SECTION E:  MILITARY RECORD

If there is not sufficient space at any point in this section, please go to Section O: Additional Information to add additional information.
	BRANCH OF SERVICE
	DATE OF ENTRY & SEPARATION
	EXTENT OF ACTIVE DUTY (years/months)
	TYPE DISCHARGE
	HIGHEST RANK HELD

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	Last duty position held:      
	Time on Reserve Duty:      

	Duties:      

	1.  DISCIPLINARY ACTIONS RECEIVED (include arrests, letters of reprimands, oral reprimands, court martials, captain’s mast, company punishment, restrictions, articles, etc.)

	CHARGE
	DATE    

(MM/YY)
	RANK/AGE
	DISPOSITION

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	2.  List any incidents in which you or a family member had contact with the military police:

	Date of Incident:      

	Description of Incident:      

	3.  List All Military Commendations Received

	DATE
	TYPE
	BRANCH OF SERVICE
	AWARD PURPOSE

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	4.  List All Military Schools Completed

	DATE OF ATTENDANCE
	NAME OF INSTITUTION
	ADDRESS
	CITY/STATE/ZIP

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	5. Have you ever been denied entry into any branch of the Military?  
	Yes  FORMCHECKBOX 
      No   FORMCHECKBOX 


	Are you disqualified from military service?
	YES  FORMCHECKBOX 
      NO  FORMCHECKBOX 

	Date of Application:      
	Branch:      

	Describe Incident & Its Outcome:      


	Investigator Comments:

	     


SECTION F:  SPECIAL QUALIFICATIONS AND SKILLS

If there is not sufficient space at any point in this section, please go to Section O: Additional Information to add additional information.
	1. List any police certifications you hold:

	CERTIFICATION
	CERTIFYING AUTHORITY
	DATE OF ISSUE
	ADDITIONAL INFORMATION 

	     
	     
	     
	     

	
	
	
	

	
	
	
	

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	2.  Indicate your degree of fluency in any foreign language (excellent, good, fair):

	LANGUAGE
	READING
	WRITING
	SPEAKING
	UNDERSTANDING

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	3. List any special licenses you hold (pilot, radio operator, scuba, etc.):

	LICENSE TYPE
	LICENSING AUTHORITY
	DATE OF ISSUE
	EXPIRATION DATE

	     
	     
	     
	     

	
	
	
	

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	4. List any specialized equipment you can operate:

	EQUIPMENT TYPE
	LICENSING AUTHORITY
	DATE OF ISSUE
	EXPIRATION DATE

	     
	     
	     
	     

	
	
	
	

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	5. Explain your experience with firearms:

	     



	Investigator Comments:

	     


SECTION G:  MEMBERSHIP IN GROUPS, CLUBS, AND ASSOCIATIONS

List the name, address, type of organization (Professional, Fraternal, Social, etc.).  If there is not sufficient space at any point in this section, please go to Section O: Additional Information to add additional information.
	Name
	Address
	Type

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	

	Have you ever been an officer or a member of (or made a contribution to) an organization that advocates or practices the commission of acts of force or violence to discourage others from exercising their rights under the US Constitution or any rights granted by law?

	YES  FORMCHECKBOX 
      NO  FORMCHECKBOX 
       If yes, explain circumstances:      

	

	Investigator Comments:

	     


SECTION H:  ARRESTS, DETENTIONS, LITIGATION & POLICE CONTACTS
This section requires you to report detentions, arrests and convictions, including diversion programs and in some cases, offense(s) that may have been pardoned.
· ALL detentions or arrests, whether they resulted in a conviction or not

· ALL convictions

· ALL diversion programs

· ALL citations (excluding traffic tickets). These may include having been detained and or received Class C for disorderly conduct, prostitution, assault, etc. without actual arrest.

If there is not sufficient space at any point in this section, please go to Section O: Additional Information to add additional information. Remember to include the question number it refers to. 
	1. Have you ever been detained by the police for anything other than on a traffic stop?
	YES  FORMCHECKBOX 
    NO   FORMCHECKBOX 


	2. Have you ever been questioned, detained, interrogated, indicted, arrested or charged with a crime by any law enforcement agency?
	YES  FORMCHECKBOX 
    NO   FORMCHECKBOX 


	3. Have you ever lied to law enforcement?
	YES  FORMCHECKBOX 
    NO   FORMCHECKBOX 


	4. Have you ever been convicted, placed on probation, or given deferred adjudication for any offense?
	YES  FORMCHECKBOX 
    NO   FORMCHECKBOX 


	    If yes, to any of the 4 questions above, complete the Charge information below:


	Charge/Incident
	Agency Name, City, State
	Date 
	Case # 
	Disposition

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


	   Use this space below to explain any yes answer in questions 1-4 above, listing the related question number:

	     


	5. Have you ever been placed on court probation as an adult?
	YES  FORMCHECKBOX 
    NO   FORMCHECKBOX 


	6. Have you ever been convicted of any change that would prevent you from legally possessing a firearm or ammunition?
	YES  FORMCHECKBOX 
    NO   FORMCHECKBOX 


	7. Were you ever required to appear before a juvenile court for an act which would have been a crime if committed as an adult?
	YES  FORMCHECKBOX 
    NO   FORMCHECKBOX 


	8. Have you ever been a party in a civil lawsuit (e.g., small claims actions, dissolutions, child custody, paternity, support, etc.)?
	YES  FORMCHECKBOX 
    NO   FORMCHECKBOX 


	9. Have you ever had a warrant for your arrest?
	YES  FORMCHECKBOX 
    NO   FORMCHECKBOX 


	10. Have you ever been the subject of an emergency protective/restraining or stay-away order as a respondent or protected party?
	YES  FORMCHECKBOX 
    NO   FORMCHECKBOX 


	11. 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 other party?
	YES  FORMCHECKBOX 
    NO   FORMCHECKBOX 


	12. Have you ever fraudulently received welfare, unemployment compensation, compensation or other state or federal assistance?
	YES  FORMCHECKBOX 
    NO   FORMCHECKBOX 


	13. Have you ever filed a false insurance or workers’ compensation claim?
	YES  FORMCHECKBOX 
    NO   FORMCHECKBOX 


	14. Have you ever engaged in any illegal activity that was not, to your knowledge, reported to law enforcement?
	YES  FORMCHECKBOX 
    NO   FORMCHECKBOX 


	If you answered yes to any of Questions 5-14, explain (include court case or document, dates, and   circumstances; indicate corresponding question number):

	      


	Investigator Comments:

	     


	15. Have you ever been involved, in any way (victim/suspect/witness/involved party), in any of the following (whether or not law enforcement became involved)?

	A. Annoying/obscene phone calls
	YES  FORMCHECKBOX 
    NO   FORMCHECKBOX 


	B. Assault (use of force or violence upon another)
	YES  FORMCHECKBOX 
    NO   FORMCHECKBOX 


	C. Assault (use of force or violence upon a family member)
	YES  FORMCHECKBOX 
    NO   FORMCHECKBOX 


	D. Brandishing a weapon (any type of weapon)
	YES  FORMCHECKBOX 
    NO   FORMCHECKBOX 


	E. Carrying a concealed weapon without a permit
	YES  FORMCHECKBOX 
    NO   FORMCHECKBOX 


	F. Possession of any illegal weapon (knife, gun, explosive, etc.)
	YES  FORMCHECKBOX 
    NO   FORMCHECKBOX 


	G. Ever been present when someone else committed a crime
	YES  FORMCHECKBOX 
    NO   FORMCHECKBOX 


	H. Contributing to delinquency of a minor
	YES  FORMCHECKBOX 
    NO   FORMCHECKBOX 


	I. Theft of service (e.g., not paying for food or room at a hotel/motel)
	YES  FORMCHECKBOX 
    NO   FORMCHECKBOX 


	J. Credit card abuse
	YES  FORMCHECKBOX 
    NO   FORMCHECKBOX 


	K. Window peeping (voyeurism)
	YES  FORMCHECKBOX 
    NO   FORMCHECKBOX 


	L. Driving under the influence of alcohol and/or drugs
	YES  FORMCHECKBOX 
    NO   FORMCHECKBOX 


	M. Drunk in public (being so intoxicated in a public place that you’re not able to care for yourself)
	YES  FORMCHECKBOX 
    NO   FORMCHECKBOX 


	N. Hit and run collision
	YES  FORMCHECKBOX 
    NO   FORMCHECKBOX 


	O. Illegal gambling
	YES  FORMCHECKBOX 
    NO   FORMCHECKBOX 


	P. Criminal mischief
	YES  FORMCHECKBOX 
    NO   FORMCHECKBOX 


	Q. Terroristic threat 
	YES  FORMCHECKBOX 
    NO   FORMCHECKBOX 


	R. Impersonating a peace officer
	YES  FORMCHECKBOX 
    NO   FORMCHECKBOX 


	S. Indecent exposure (including flashing or mooning)
	YES  FORMCHECKBOX 
    NO   FORMCHECKBOX 


	T. Joyriding (using a car or other vehicle without owner’s permission)
	YES  FORMCHECKBOX 
    NO   FORMCHECKBOX 


	U. Violated protective/restraining order
	YES  FORMCHECKBOX 
    NO   FORMCHECKBOX 


	V. Furnished alcohol to a minor
	YES  FORMCHECKBOX 
    NO   FORMCHECKBOX 


	W. Accessed a digital device (phone/computer) without the owner’s consent
	YES  FORMCHECKBOX 
    NO   FORMCHECKBOX 


	X. Shoplifting
	YES  FORMCHECKBOX 
    NO   FORMCHECKBOX 


	Y. Theft (to include pilfering)
	YES  FORMCHECKBOX 
    NO   FORMCHECKBOX 


	Z. Purchased items known or suspected to be stolen
	YES  FORMCHECKBOX 
    NO   FORMCHECKBOX 


	AA. Possessed anything that you knew was stolen (by you or someone else)
	YES  FORMCHECKBOX 
    NO   FORMCHECKBOX 


	AB. Fled/run from a Police Officer
	YES  FORMCHECKBOX 
    NO   FORMCHECKBOX 


	AC. Animal cruelty
	YES  FORMCHECKBOX 
    NO   FORMCHECKBOX 


	AD. Arson (intentionally destroying property by setting a fire)
	YES  FORMCHECKBOX 
    NO   FORMCHECKBOX 


	AE. Assault with a deadly weapon
	YES  FORMCHECKBOX 
    NO   FORMCHECKBOX 


	AF. Theft of a vehicle and/or vehicle parts
	YES  FORMCHECKBOX 
    NO   FORMCHECKBOX 


	GG. Burglary (entering a structure or vehicle to commit theft or other crime)
	YES  FORMCHECKBOX 
    NO   FORMCHECKBOX 


	HH. Child molestation (performing unlawful acts with a child)
	YES  FORMCHECKBOX 
    NO   FORMCHECKBOX 


	II.   Accessing, producing, or possessing child pornography
	YES  FORMCHECKBOX 
    NO   FORMCHECKBOX 


	AJ. Injury to a child, an elderly person, or a disabled person 
	YES  FORMCHECKBOX 
    NO   FORMCHECKBOX 


	AK. Embezzlement (theft or money or other valuables entrusted to you)
	YES  FORMCHECKBOX 
    NO   FORMCHECKBOX 


	AL. Felony drunk driving (involving injuries)
	YES  FORMCHECKBOX 
    NO   FORMCHECKBOX 


	MM. Forcible rape or other act of unlawful intercourse/sexual activity
	YES  FORMCHECKBOX 
    NO   FORMCHECKBOX 


	NN. Forgery (falsifying any type of document, check, certificate, license, currency, etc.)
	YES  FORMCHECKBOX 
    NO   FORMCHECKBOX 


	OO. Abuse of identification (Altered ID, possessed fake ID, provided ID to minor)
	YES  FORMCHECKBOX 
    NO   FORMCHECKBOX 


	PP. Allowed another to use your identification
	YES  FORMCHECKBOX 
    NO   FORMCHECKBOX 


	QQ. Hate crime
	YES  FORMCHECKBOX 
    NO   FORMCHECKBOX 


	RR. Insurance fraud
	YES  FORMCHECKBOX 
    NO   FORMCHECKBOX 


	SS. Murder, homicide, or attempted murder
	YES  FORMCHECKBOX 
    NO   FORMCHECKBOX 


	TT. Perjury (lying under oath)
	YES  FORMCHECKBOX 
    NO   FORMCHECKBOX 


	UU. Robbery (theft from another person using a weapon, force, or fear)
	YES  FORMCHECKBOX 
    NO   FORMCHECKBOX 


	VV. Stalking
	YES  FORMCHECKBOX 
    NO   FORMCHECKBOX 


	WW. Blackmail or extortion
	YES  FORMCHECKBOX 
    NO   FORMCHECKBOX 


	XX. Any illegal act not listed above
	YES  FORMCHECKBOX 
    NO   FORMCHECKBOX 


	If you answered yes to any of items A-VV fully explain circumstances, including date(s) month/year, names of individuals involved and resolution.  Indicate corresponding letter (15-A, etc) for each explanation.

	     


	


	16.  List any and all cash and/or items that you have ever stolen:

	Item
	Quantity
	Date
	Value
	From Whom

	     
	     
	     
	$      
	     

	     
	     
	     
	$      
	     

	     
	     
	     
	$      
	     

	     
	     
	     
	$      
	     

	     
	     
	     
	$      
	     

	     
	     
	     
	$      
	     

	Provide details for listed items above:
	     

	

	17.  What is the worst thing you think you have ever done?

	     


	18.  List all incidents that police responded to a location where you were at (to include your home).

	DATE OF INCIDENT
	LOCATION
	RESPONDING AGENCY

	     
	     
	
     

	     
	     
	
     

	     
	     
	
     

	     
	     
	
     

	     
	     
	                             

	     If yes, describe in detail: 
	     

	19.  Have you ever been investigated as a suspect in a crime?    
	YES  FORMCHECKBOX 
    NO   FORMCHECKBOX 


	     If yes, describe in detail: 
	     


	Investigator Comments:

	     


SECTION I:  TRAFFIC RECORD AND DRIVING HISTORY
List all traffic or ordinance violations (except parking) where you were stopped or detained by the police in which a citation was issued. If there is not sufficient space at any point in this section, please go to Section O: Additional Information to add additional information.
	1.  Traffic or Ordinance violations with a citation

	Issuing Agency
	City/State
	Month/Year
	Violation 
	Case Disposition*

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


* Dispositions include: Not guilty, fined, traffic school, dismissed
	2.  List all traffic accidents in which you have been involved as the driver.

	Issuing Agency
	City/State
	Month/Year
	At fault?  Y or N
	Police Report?

Y or N
	Describe

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	3.  List all vehicles registered to you or operated by you.

	Year
	Make 
	Model
	License Plate # & State
	Registration Expiration
	Color
	Owner

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	4. Have you ever been refused automobile liability insurance or a bond?
	YES  FORMCHECKBOX 
        NO  FORMCHECKBOX 


	    If yes, provide reason, Insurance Company, date and location:
	     

	5. Have you ever had a policy lapse or become cancelled?
	YES  FORMCHECKBOX 
        NO  FORMCHECKBOX 


	If yes, provide reason, Insurance Company, date and location:
	     

	6. Have you ever driven a vehicle without auto insurance, as required by law?
	YES  FORMCHECKBOX 
        NO  FORMCHECKBOX 


	    If yes, provide when and circumstances:
	     

	7. List all Other States Where You Have Been Licensed:

	State:           #:          Type:         Name:      
	State:           #:                 Type:            Name:       

	8. Have you ever been refused a driver’s license by any state?
	 FORMCHECKBOX 
 YES       FORMCHECKBOX 
  NO  

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

	9.  Has Your Driver’s License Been Suspended Or Revoked For Any Reason?
	    FORMCHECKBOX 
 YES       FORMCHECKBOX 
  NO

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

	Investigator Comments:
	
	
	

	     
	
	
	


SECTION J:  MARITAL AND FAMILY HISTORY

	Check all that apply: single, engaged, married, separated, divorced, or widowed and complete the corresponding information for the selected marital status. If there is not sufficient space at any point in this section, please go to Section O: Additional Information to add additional information.
 FORMCHECKBOX 
 SINGLE          FORMCHECKBOX 
 ENGAGED            FORMCHECKBOX 
 MARRIED           FORMCHECKBOX 
 DIVORCED           FORMCHECKBOX 
 SEPARATED           FORMCHECKBOX 
 WIDOWED 

	

	SINGLE

	Name of Significant Other (if applicable)
	     
	Date Of Birth
	     

	Address:
	     

	Street, City,  State,  Zip

	How long have you been dating?
	     
	Are you living together?
	 FORMCHECKBOX 
 YES       FORMCHECKBOX 
  NO

	Work Phone:
	(     )      
	Cell Phone:
	(     )      

	    Email: 
	     
	Home Phone:
	(     )      

	Investigator Comments:

	     


	ENGAGED

	Name of Fiancé
	     
	Fiancé’s DOB
	     

	Address:
	     

	Street,  City,  State, Zip                                           

	How long have you been together?
	     
	Are you living together?
	 FORMCHECKBOX 
 YES       FORMCHECKBOX 
  NO

	Work Phone:
	(     )      
	Cell Phone:
	(     )      

	    Email: 
	     
	Home Phone:
	(     )      

	Investigator Comments:

	     

	

	MARRIED

	Name of Spouse
	     
	Spouse’s DOB
	     

	Maiden Name of Spouse
	     
	Date Married
	     

	Address:
	         

	Street, City,  State,  Zip

	How long have you been together?
	     

	Work Phone:
	(     )      
	Cell Phone:
	(     )      

	    Email: 
	     
	Home Phone:
	(     )      

	Investigator Comments:

	     


	DIVORCED

	Name of Ex-Spouse
	     
	Ex-Spouse’s DOB
	     

	Reason for Separation:
	     

	Address:
	     
	Date of Separation
	     

	Street,  City,  State, Zip                                           

	Work Phone:
	(     )      
	Cell Phone:
	(     )      

	    Email: 
	     
	Home Phone:
	(     )      

	Investigator Comments:

	     


	SEPARATED 

	Name of Spouse
	     
	Spouse’s DOB
	     

	Address:
	     
	Date of Separation
	     

	Street,  City,  State, Zip                                           

	Work Phone:
	(     )      
	Cell Phone:
	(     )      

	    Email: 
	     
	Home Phone:
	(     )      

	Investigator Comments:

	     


	WIDOWED

	Deceased Spouse’s Full Name
	     
	DOB
	     

	Previous Address
	     
	Date of Passing
	     

	Street,  City,  State, Zip                                           

	Investigator Comments:

	     


	List all children related to you or your spouse (natural, adopted, stepchildren, foster):

	Child One: Full Name
	Relation
	DOB
	Supported by

	     
	     
	     
	     

	Child One: Address
	                               

	Child Two: Full Name
	Relation
	DOB
	Supported by

	     
	     
	     
	     

	Child Two: Address
	     

	Child Three: Full Name
	Relation
	DOB
	Supported by

	     
	     
	     
	     

	Child Three: Address
	     

	Child Four: Full Name
	Relation
	DOB
	Supported by

	     
	     
	     
	     

	Child Four: Address
	     

	Child Five: Full Name
	Relation
	DOB
	Supported by

	     
	     
	     
	     

	Child Five: Address
	     

	Child Six: Full Name
	Relation
	DOB
	Supported by

	     
	     
	     
	     

	Child Six: Address
	     

	Investigator Comments:

	     


	List all other dependents residing in your household or for whom you provide support:

	Full Name
	Address (Street, City, St, Zip)
	Relation
	Phone #

	     
	     
	     
	(     )      

	     
	     
	     
	(     )      

	     
	     
	     
	(     )      

	     
	     
	     
	(     )      

	     
	     
	     
	(     )      

	Investigator Comments:

	     


	List Relatives (i.e., father, mother, brother, sister, stepparents & stepsiblings etc)

	

	Full Name
	Address (Street, City, St, Zip)
	Relation
	DOB

	     
	     
	     
	     

	Home Phone (     )      
	Work Phone (     )      
	Cell Phone (     )      

	    Email: 
	     

	Investigator Comments:

	     


	Full Name
	Address (Street, City, St, Zip)
	Relation
	DOB

	     
	     
	     
	     

	Home Phone (     )      
	Work Phone (     )      
	Cell Phone (     )      

	    Email: 
	     

	Investigator Comments:

	     


	Full Name
	Address (Street, City, St, Zip)
	Relation
	DOB

	     
	     
	     
	     

	Home Phone (     )      
	Work Phone (     )      
	Cell Phone (     )      

	    Email: 
	     

	Investigator Comments:

	     


	Full Name
	Address (Street, City, St, Zip)
	Relation
	DOB

	     
	     
	     
	     

	Home Phone (     )      
	Work Phone (     )      
	Cell Phone (     )      

	    Email: 
	     

	Investigator Comments:

	     


	Full Name
	Address (Street, City, St, Zip)
	Relation
	DOB

	     
	     
	     
	     

	Home Phone (     )      
	Work Phone (     )      
	Cell Phone (     )      

	    Email: 
	     

	Investigator Comments:

	     


	Full Name
	Address (Street, City, St, Zip)
	Relation
	DOB

	     
	     
	     
	     

	Home Phone (     )      
	Work Phone (     )      
	Cell Phone (     )      

	    Email: 
	     

	Investigator Comments:

	     


	Full Name
	Address (Street, City, St, Zip)
	Relation
	DOB

	     
	     
	     
	     

	Home Phone (     )      
	Work Phone (     )      
	Cell Phone (     )      

	    Email: 
	     

	Investigator Comments:

	     


	Full Name
	Address (Street, City, St, Zip)
	Relation
	DOB

	     
	     
	     
	     

	Home Phone (     )      
	Work Phone (     )      
	Cell Phone (     )      

	    Email: 
	     

	Investigator Comments:

	     


	Have you or anyone in your current or previous household ever been investigated by Child Protective Services (CPS) or Adult Protective Service (APS)?
	YES  FORMCHECKBOX 
           NO  FORMCHECKBOX 
    

	If YES, indicate whom and describe the circumstance:

	     

	Has anyone in your family ever been arrested for a criminal offense?
	YES  FORMCHECKBOX 
           NO  FORMCHECKBOX 
    

	If YES, indicate whom and describe the circumstance:

	     

	Investigator Comments:

	     


SECTION K: REFERENCES

List five people who know you well enough to give information about you.  Do not list relatives, former or present coworkers, or supervisors.  If there is not sufficient space at any point in this section, please go to Section O: Additional Information to add additional information.

	Full Name
	Address (Street, City, St, Zip)
	Relation
	DOB

	     
	     
	     
	     

	Home Phone 
	(     )      
	Work Phone 
	(     )      
	Cell Phone 
	(     )      

	Email:
	     
	Years Known
	     

	Investigator Comments:

	     


	Full Name
	Address (Street, City, St, Zip)
	Relation
	DOB

	     
	     
	     
	     

	Home Phone 
	(     )      
	Work Phone 
	(     )      
	Cell Phone 
	(     )      

	Email:
	     
	Years Known
	     

	Investigator Comments:

	     


	Full Name
	Address (Street, City, St, Zip)
	Relation
	DOB

	     
	     
	     
	     

	Home Phone 
	(     )      
	Work Phone 
	(     )      
	Cell Phone 
	(     )      

	Email:
	     
	Years Known
	     

	Investigator Comments:

	     


	Full Name
	Address (Street, City, St, Zip)
	Relation
	DOB

	     
	     
	     
	     

	Home Phone 
	(     )      
	Work Phone 
	(     )      
	Cell Phone 
	(     )      

	Email:
	     
	Years Known
	     

	Investigator Comments:

	     


	Full Name
	Address (Street, City, St, Zip)
	Relation
	DOB

	     
	     
	     
	     

	Home Phone 
	(     )      
	Work Phone 
	(     )      
	Cell Phone 
	(     )      

	Email:
	     
	Years Known
	     

	Investigator Comments:

	     


SECTION L: FINANCIAL HISTORY
List all sources of income including wages, tips, interest, commissions, and spousal income from similar sources. If there is not sufficient space at any point in this section, please go to Section O: Additional Information to add additional information.
	1. Applicant: Sources of Income 

	Source of Income
	Type (i.e., wages, stocks, bonds, real estate, etc.)
	Value
	Location
	Monthly Net Income (take home amount)

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	2. Spouse/Significant Other: Sources of Income 

	Source of Income
	Type (i.e., wages, stocks, bonds, real estate, etc.)
	Value
	Location
	Monthly Net Income (take home amount)

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	3. List all Utilities (Gas/Propane, Electric, Housing, Water, Trash, Internet and Cell Phones, Cable or Streaming Service, and other utilities).  Indicate their monthly costs.

	Utility
	Monthly Cost
	Utility
	Monthly Cost
	Utility
	Monthly Cost

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	4. Estimate your additional monthly expenses (insurance, groceries/food, fuel, vehicle maintenance, entertainment, clothing, etc.)

	Type
	Monthly Cost
	Type
	Monthly Cost
	Type
	Monthly Cost

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	5. Estimate your total monthly living expenses.
	     

	6. Provide information on bankruptcies filed by you or your spouse:

	Date Filed
	Type (Chapter)
	Location
	Applicant/Spouse

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	Investigator Comments:

	     


	7. List alimony or child support payments paid/owed by you and your spouse.

	Name of Person Paid To & Type
	Frequency
	Current or Arrears

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	8. List financial obligations of yours and your spouse.

	Creditor/Location
	Balance
	Monthly Payment Amount
	30 or More Days Arrears?  Explain

	     
	     
	     
	     

	
	
	
	

	
	
	
	

	
	
	
	

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	9. Have you ever been referred to a collection agency?
	YES  FORMCHECKBOX 
    NO  FORMCHECKBOX 

	If yes, how many times?  
	     

	     What was the outcome?  
	     

	     When was the last time?  
	     

	     How much did you owe for each account?
	Acct 1:               Acct 2:             Acct 3:               Acct 4:      

	10. Have you ever had any repossessions?
	YES  FORMCHECKBOX 
      NO  FORMCHECKBOX 

	If so, how many times?
	         

	      When was the last time?
	     

	      How much did you owe at the time of the repossession?
	     

	      How far behind in payments were you? 
	     

	      What was the business? Please provide address, City, State, Zip & Phone # below:

	           

	11. Have you ever had any foreclosures?
	YES  FORMCHECKBOX 
      NO  FORMCHECKBOX 


	      If yes, please explain: 
	

	12. Have you made attempts to resolve a debt with a creditor without it being sent to collections?
	YES  FORMCHECKBOX 
      NO  FORMCHECKBOX 


	      If yes, please explain: 
	

	13. Have you attempted to re-establish your credit?
	YES  FORMCHECKBOX 
      NO  FORMCHECKBOX 


	      If yes, please explain: 
	

	Additional Applicant Information:

	     


	Investigator Comments:

	     


	14. Have you ever filed for or declared bankruptcy (Chapter 7, 11 or 13)?
	YES  FORMCHECKBOX 
      NO  FORMCHECKBOX 


	15. Have your wages ever been garnished?
	YES  FORMCHECKBOX 
      NO  FORMCHECKBOX 


	16. Have you ever been delinquent on income or other tax payments?
	YES  FORMCHECKBOX 
      NO  FORMCHECKBOX 


	17. Have you ever failed to file a tax return, when required by law? 
      Have you ever cheated/lied on an income tax form?
	YES  FORMCHECKBOX 
      NO  FORMCHECKBOX 
 
YES  FORMCHECKBOX 
      NO  FORMCHECKBOX 


	18. Have you ever had an employment bond refused?
	YES  FORMCHECKBOX 
      NO  FORMCHECKBOX 


	19. Have you ever avoided paying any lawful debt by moving away?
	YES  FORMCHECKBOX 
      NO  FORMCHECKBOX 


	20. Have you ever defaulted on a loan?
	YES  FORMCHECKBOX 
      NO  FORMCHECKBOX 


	21. Have you ever borrowed money to pay a gambling debt?
      If yes, do you currently have any outstanding debts as a result of gambling?
	YES  FORMCHECKBOX 
      NO  FORMCHECKBOX 
       YES  FORMCHECKBOX 
      NO  FORMCHECKBOX 


	22. Have you ever spent money for illegal purposes (e.g., illegal drugs, prostitution, purchase fraudulent documents, etc.)?
	YES  FORMCHECKBOX 
      NO  FORMCHECKBOX 


	23. Have you ever failed to make or been late on a court-ordered payment (e.g., child support, alimony, restitution, etc.)?
	YES  FORMCHECKBOX 
      NO  FORMCHECKBOX 


	24. Have you written three or more bad checks in a one-year period? (Non-sufficient Funds)
	YES  FORMCHECKBOX 
      NO  FORMCHECKBOX 


	25. Are you in arrears on court ordered child support?
	YES  FORMCHECKBOX 
      NO  FORMCHECKBOX 


	26. Have you ever been disciplined regarding the use of a travel/credit card provided by an employer?
	YES  FORMCHECKBOX 
      NO  FORMCHECKBOX 


	27. If you answered YES to any of the questions 14-26 above, indicate the question number and explain (include when, where and why).

	     


	28.  Have you ever applied for unemployment compensation?
	YES  FORMCHECKBOX 
      NO  FORMCHECKBOX 

	If so, when?
	     

	29.  Have you ever received unemployment compensation?
	YES  FORMCHECKBOX 
      NO  FORMCHECKBOX 

	If so, when?
	     


	Investigator Comments:

	     


SECTION M: PREVIOUS LAW ENFORCEMENT APPLICATIONS
	Have you ever applied for any law enforcement agency (city, county, state or federal)?
	YES  FORMCHECKBOX 
    NO   FORMCHECKBOX 



· If yes, list ALL agencies where you have applied, starting with the most recent (give complete & accurate addresses). If you have applied to an agency multiple times, include an entry for each application date submitted.
· All agencies MUST be listed regardless of the outcome or current status. Check all boxes that apply for each agency.

· If there is not sufficient space at any point in this section, please go to Section O: Additional Information to add additional information. Be sure to indicate what question/section/page number to which you are referring. 
	1. Name of Agency
	     
	Position Applied For
	     

	Address
	     
	Date Applied
	     

	Background Investigator Name 
	     
	Phone:
	(     )      

	
	
	Email:
	     

	Check each step in the process that you completed:

	 FORMCHECKBOX 
 Application           FORMCHECKBOX 
 Written           FORMCHECKBOX 
 Physical Agility           FORMCHECKBOX 
 Background           FORMCHECKBOX 
 Oral Board           FORMCHECKBOX 
 Polygraph     

 FORMCHECKBOX 
 Chief’s Oral Board           FORMCHECKBOX 
 Conditional Job Offer           FORMCHECKBOX 
 Psychological Examination Date       

 FORMCHECKBOX 
 Medical Exam Date      

	Status 
	 FORMCHECKBOX 
 Hired           FORMCHECKBOX 
 On List           FORMCHECKBOX 
 Withdrawn           FORMCHECKBOX 
 Disqualified

	Additional Applicant Information:

	     


	2. Name of Agency
	     
	Position Applied For
	     

	Address
	     
	Date Applied
	     

	Background Investigator Name 
	     
	Phone:
	(     )      

	
	
	Email:
	     

	Check each step in the process that you completed:

	 FORMCHECKBOX 
 Application           FORMCHECKBOX 
 Written           FORMCHECKBOX 
 Physical Agility           FORMCHECKBOX 
 Background           FORMCHECKBOX 
 Oral Board           FORMCHECKBOX 
 Polygraph     

 FORMCHECKBOX 
 Chief’s Oral Board           FORMCHECKBOX 
 Conditional Job Offer           FORMCHECKBOX 
 Psychological Examination Date       

 FORMCHECKBOX 
 Medical Exam Date      

	Status 
	 FORMCHECKBOX 
 Hired           FORMCHECKBOX 
 On List           FORMCHECKBOX 
 Withdrawn           FORMCHECKBOX 
 Disqualified

	Additional Applicant Information:

	     


	3. Name of Agency
	     
	Position Applied For
	     

	Address
	     
	Date Applied
	     

	Background Investigator Name 
	     
	Phone:
	(     )      

	
	
	Email:
	     

	Check  each step in the process that you completed:

	 FORMCHECKBOX 
 Application           FORMCHECKBOX 
 Written           FORMCHECKBOX 
 Physical Agility           FORMCHECKBOX 
 Background           FORMCHECKBOX 
 Oral Board           FORMCHECKBOX 
 Polygraph     

 FORMCHECKBOX 
 Chief’s Oral Board           FORMCHECKBOX 
 Conditional Job Offer           FORMCHECKBOX 
 Psychological Examination Date       

 FORMCHECKBOX 
 Medical Exam Date      

	Status 
	 FORMCHECKBOX 
 Hired           FORMCHECKBOX 
 On List           FORMCHECKBOX 
 Withdrawn           FORMCHECKBOX 
 Disqualified

	Additional Applicant Information:

	     


	Investigator Comments:

	     


	4. Name of Agency
	     
	Position Applied For
	     

	Address
	     
	Date Applied
	     

	Background Investigator Name 
	     
	Phone:
	(     )      

	
	
	Email:
	     

	Check each step in the process that you completed:

	 FORMCHECKBOX 
 Application           FORMCHECKBOX 
 Written           FORMCHECKBOX 
 Physical Agility           FORMCHECKBOX 
 Background           FORMCHECKBOX 
 Oral Board           FORMCHECKBOX 
 Polygraph     

 FORMCHECKBOX 
 Chief’s Oral Board           FORMCHECKBOX 
 Conditional Job Offer           FORMCHECKBOX 
 Psychological Examination Date       

 FORMCHECKBOX 
 Medical Exam Date      

	Status 
	 FORMCHECKBOX 
 Hired           FORMCHECKBOX 
 On List           FORMCHECKBOX 
 Withdrawn           FORMCHECKBOX 
 Disqualified

	Additional Applicant Information:

	     


	5. Name of Agency
	     
	Position Applied For
	     

	Address
	     
	Date Applied
	     

	Background Investigator Name 
	     
	Phone:
	(     )      

	
	
	Email:
	     

	Check each step in the process that you completed:

	 FORMCHECKBOX 
 Application           FORMCHECKBOX 
 Written           FORMCHECKBOX 
 Physical Agility           FORMCHECKBOX 
 Background           FORMCHECKBOX 
 Oral Board           FORMCHECKBOX 
 Polygraph     

 FORMCHECKBOX 
 Chief’s Oral Board           FORMCHECKBOX 
 Conditional Job Offer           FORMCHECKBOX 
 Psychological Examination Date       

 FORMCHECKBOX 
 Medical Exam Date      

	Status 
	 FORMCHECKBOX 
 Hired           FORMCHECKBOX 
 On List           FORMCHECKBOX 
 Withdrawn           FORMCHECKBOX 
 Disqualified

	Additional Applicant Information:

	     


	6. Name of Agency
	     
	Position Applied For
	     

	Address
	     
	Date Applied
	     

	Background Investigator Name 
	     
	Phone:
	(     )      

	
	
	Email:
	     

	Check each step in the process that you completed:

	 FORMCHECKBOX 
 Application           FORMCHECKBOX 
 Written           FORMCHECKBOX 
 Physical Agility           FORMCHECKBOX 
 Background           FORMCHECKBOX 
 Oral Board           FORMCHECKBOX 
 Polygraph     

 FORMCHECKBOX 
 Chief’s Oral Board           FORMCHECKBOX 
 Conditional Job Offer           FORMCHECKBOX 
 Psychological Examination Date       

 FORMCHECKBOX 
 Medical Exam Date      

	Status 
	 FORMCHECKBOX 
 Hired           FORMCHECKBOX 
 On List           FORMCHECKBOX 
 Withdrawn           FORMCHECKBOX 
 Disqualified

	Additional Applicant Information:

	     


	Investigator Comments:

	     


SECTION N: PERSONAL DECLARATIONS
Answer all questions truthfully, completely, and to the best of your knowledge. If there is not sufficient space at any point in this section, please go to Section O: Additional Information to add additional information.
	Do you consume alcoholic beverages
	YES  FORMCHECKBOX 
    NO   FORMCHECKBOX 

	If yes, how often?
	     

	How many drinks can you normally drink before you begin to feel tipsy?
	     

	When was the last time you had more than that number of drinks?
	     

	When was the last time you were intoxicated? 
	     

	Has there ever been a period of your life when you drank excessively? 
	YES  FORMCHECKBOX 
    NO   FORMCHECKBOX 


	If yes, what period?
	     

	Have you ever purchased an alcoholic beverage using a fake identification card?
	YES  FORMCHECKBOX 
    NO   FORMCHECKBOX 


	If yes, explain the circumstance:
	     

	Have you ever had someone, other than your parents, purchase alcoholic beverages for you because you were too young to make the purchase?
	YES  FORMCHECKBOX 
    NO   FORMCHECKBOX 


	If yes, explain the circumstance:
	     

	Have you ever made alcoholic beverages available to a minor by purchasing or providing it yourself?
	YES  FORMCHECKBOX 
    NO   FORMCHECKBOX 


	If yes, explain the circumstance:
	

	Have you ever been issued a citation for Minor in Possession/Consumption of Alcoholic Beverages?
	YES  FORMCHECKBOX 
    NO   FORMCHECKBOX 


	If yes, explain the circumstance:
	

	Have you ever been arrested or been detained and released to a responsible party as a result of being determined too intoxicated by a law enforcement officer?
	YES  FORMCHECKBOX 
    NO   FORMCHECKBOX 


	If yes, explain the circumstance:
	

	Have you ever consumed an alcoholic beverage during work hours, on or off company property, against company policy?
	YES  FORMCHECKBOX 
    NO   FORMCHECKBOX 


	If yes, explain the circumstance:
	     

	Have you ever been unable to go to work or school because you had been drinking?
	YES  FORMCHECKBOX 
    NO   FORMCHECKBOX 


	If yes, number of times:
	     
	Last possible date:     
	     

	What is the worst thing that has ever happened to you because you had been drinking? 

	     

	Provide the approximate date in which you have last driven under the influence of an alcoholic beverage and/or narcotic where you believed you should not have been operating a vehicle.
	     

	How many times do you estimate you have been legally intoxicated from consuming alcoholic beverages within the last 365 days?
	     

	Investigator Comments:

	     


Experimentation With Drugs

Experimentation or use of drug refers to any form of introducing a substance into your body’s system.  This includes terms such as; “experimentation,” “trying,” “taking a hit,” etc.  For this section, the term “drug” means any illegal drug like marijuana or cocaine.  It also means ingesting a legal prescription drug that was taken unlawfully; such as taking a prescription medication that was issued to another person, taking diet pills (speed) to stay awake, taking illegal steroids, or taking hydrocodone or soma to relax, etc. 
	1.Have you ever used/experimented with illegal drugs or used a legal drug unlawfully?
	YES  FORMCHECKBOX 
    NO   FORMCHECKBOX 



	2. Answer if you have ever possessed, bought, sold, ingested, inhaled or injected any substance on the list below.  

	Drug
	Yes
	No
	Maximum Number of Times
	Latest Date

	Marijuana (THC)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	Salvia
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	Hashish/Hashish Oil/Dab/”Butter”
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	Speed
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	Methamphetamine
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	Heroin
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	Mushrooms
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	Peyote
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	LSD/Acid
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	Cocaine
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	Crack
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	PCP
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	Ice
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	Ecstasy
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	Mandrax/Qualudes
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	Steroids
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	Amphetamines
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	Barbiturates
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	Adderall
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	Inhalants
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	Any substance you thought might be illegal
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	Prescription medication not prescribed to you
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	Any other Natural, Manufactured and/or Synthetic Drugs where it could be questionable
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	Other
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	Other
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	


	3. If yes to any above, describe circumstances and if possessed, bought, sold, ingested, inhaled or injected:

	


	Investigator Comments:

	     


	4. Describe in your own words the frequency and extent of your use of medication that was not prescribed to you:

	     


	5. Have you ever sold or provided any illicit drugs, controlled substance, dangerous drugs, or marijuana, whether listed above or not, to anyone?
	YES  FORMCHECKBOX 
    NO   FORMCHECKBOX 


	   If yes, provide type of drug, sold or provided and number of times:
	

	6. Have you ever used glue, paints, Freon, or petroleum products to get high?
	YES  FORMCHECKBOX 
    NO   FORMCHECKBOX 


	   If yes, provide type of drug, number of times, last time used:
	

	7. Have you ever bought an illicit drug, controlled substance, dangerous drugs or marijuana?
	YES  FORMCHECKBOX 
    NO   FORMCHECKBOX 


	   If yes, provide type of drug, number of times, last time bought:
	

	8. Have you ever been present when someone else was buying, selling or using drugs?
	YES  FORMCHECKBOX 
    NO   FORMCHECKBOX 


	   If yes, provide type of drug, number of times, last time:
	

	9. Have you ever held drugs for a friend or acquaintance?
	YES  FORMCHECKBOX 
    NO   FORMCHECKBOX 
 

	   If yes, please explain circumstances:
	

	10. Does anyone in your household currently use illegal drugs or prescriptions?
	YES  FORMCHECKBOX 
    NO   FORMCHECKBOX 


	   If yes, please explain circumstances:
	

	11. Have you ever cultivated or grown any illegal drug or substance?
	YES  FORMCHECKBOX 
    NO   FORMCHECKBOX 


	   If yes, please explain circumstances:
	

	12.Have you ever participated in the manufacture of any illegal drug?
	YES  FORMCHECKBOX 
    NO   FORMCHECKBOX 


	   If yes, please explain circumstances:
	

	13. Have you ever transported or accompanied anyone who transported any illegal drug?
	YES  FORMCHECKBOX 
    NO   FORMCHECKBOX 


	   If yes, please explain circumstances:
	

	14. Have you ever been involved in any activity outside the United States that would have been considered illegal in the United States?
	YES  FORMCHECKBOX 
    NO   FORMCHECKBOX 


	   If yes, explain any occurrence:
	

	15. 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, or disability?
	YES  FORMCHECKBOX 
    NO   FORMCHECKBOX 


	   If yes, explain when and all circumstances:
	

	16. 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?
	YES  FORMCHECKBOX 
    NO   FORMCHECKBOX 


	   If yes, describe, provide location and explanation:
	

	17. Since the age of 17, have you ever been involved in an anger-provoked physical fight, confrontation, or violent act?
	YES  FORMCHECKBOX 
    NO   FORMCHECKBOX 


	   If yes, explain when and all circumstances:
	

	18. Have you ever hit or physically overpowered a spouse, romantic partner, or family member?
	YES  FORMCHECKBOX 
    NO   FORMCHECKBOX 


	   If yes, explain when and all circumstances:
	

	Investigator Comments:

	     


	18. Describe any beliefs and/or precepts you may have which would prevent you from taking a human life in the course of your law enforcement duties:

	     

	19. Describe any beliefs and/or precepts you may have which would prevent you from fully performing the duties of law enforcement officer (i.e., working weekends, holidays, evenings, etc.):

	     

	20. Do you know of anything that would prevent you from employment with this police department or prevent you from fully discharging the official duties of a police officer?
	YES  FORMCHECKBOX 
    NO   FORMCHECKBOX 


	   If yes, please explain:

	     

	Investigator Comments:

	     




Kyle Police Department

1700 Kohlers Crossing
Kyle, Texas 78640

PERSONAL HISTORY STATEMENT
Certification
Complete this page, print, and sign this page in front of a notary, who will complete the bottom part of this page.  Submit this PHS Certification form along with your Authorization for Release of Personal Information form (last page) as two separate PDF documents to KPDrecruiting@cityofkyle.com.  See section P for additional information regarding the notary process. 
	I understand that I am required to submit the documents electronically listed on Page 1 of this application to the KPDrecruiting@cityofkyle.com email address upon successful completion of this application.

	Yes

   FORMCHECKBOX 

	No

 FORMCHECKBOX 



	I have personally verified that all of the information in this packet is correct and up to date. 

	Yes

   FORMCHECKBOX 

	No

 FORMCHECKBOX 



	I hereby certify that I have personally completed this PHS and there are no willful misrepresentations, deceptions, omissions, or falsifications in the foregoing statements and answers to questions. I am fully aware that any such willful misrepresentations, deceptions, omissions, or falsifications will subject me to dismissal from the selection process.


	Yes

   FORMCHECKBOX 

	No

 FORMCHECKBOX 



__________________________________
_________________________________
___________________

                          Signature


                     Printed Name


                Date


******************************************************************************************************************************************
Subscribed and sworn before me, by the said _________________________________ this ______ day of ________________, 20_____, to certify which witness my hand and seal of office.

_________________________________

         Notary Public, State of Texas

SECTION O:  ADDITIONAL INFORMATION
If at any point in the application, you did not have sufficient room to enter information in its entirety or you left information off due to space, please add that information here. Be sure to include the Section and Page to which the additional information pertains.


	Additional Applicant Comments for SECTION        on PAGE      


	     


	Additional Applicant Comments for SECTION        on PAGE      


	     


	Additional Applicant Comments for SECTION        on PAGE      


	     


	Additional Applicant Comments for SECTION        on PAGE      


	     


	Additional Applicant Comments for SECTION        on PAGE      


	     


	Additional Applicant Comments for SECTION        on PAGE      


	     


	Additional Applicant Comments for SECTION        on PAGE      


	     


	Additional Applicant Comments for SECTION        on PAGE      


	     


	Additional Applicant Comments for SECTION        on PAGE      


	     


	Additional Applicant Comments for SECTION        on PAGE      


	     


SECTION P:  AUTHORIZATION FORM
Authorization for Release of Personal Information Instructions

Please print out the Authorization for Release of Personal Information form on the following page. This form is to be completed in clear handwriting.  Once completed, have the form notarized by a Texas Notary. If you reside out of Texas, have the form completed by a licensed notary for that state. There are several ways to have the document notarized: contact your own financial institution who will usually notarize free of charge, contact your local public library, contact your real estate or insurance agent if you have them, contact your local county clerk’s office, or make an appointment with your local UPS location (for a small fee). After the form is notarized, please submit the Authorization for Release of Personal Information form, as a one page PDF, in the email with your supporting documents.

   

Kyle Police Department

1700 Kohlers Crossing
Kyle, Texas 78640
Authorization for Release of Information
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