Board of Police Commissioners Police Background Investigation
Questionnaire

All statements in this questionnaire are subject to verification. Incorrect statement(s) will bar or remove your
application from employment. Use the term “DNA” (Does Not Apply) is a question does not apply.

Position Applied For:

Name (Last, First, Middle):

List any other names, aliases you have used or been know by, (including maiden name, if applicable):

Street Address:

City, State, Zip, County:

With whom do you live at the above address? List full names and relationships:

Date of Birth: Place of Birth (City, State): Age:
Sex: Height: Eye Color: Hair Color:
Are you a citizen? Yes No

If yes: Native Born Naturalized

If naturalized, give specifics:

List every member of your immediate family who is still living. Include Father, Mother, Sister(s), and Brother(s):

Name Relationship | Address Occupation

Do you use, or have you ever taken any narcotics, barbiturates, or any other controlled substance? Ye No

If yes, give full details:

Do you now or have you ever misused or abused any prescription medication? Yes No

If yes, give full details:




What is your relationship status?

Single Married Separated Widowed Divorced

Are you living with your spouse? Yes No

If no, explain why:

Give the following information regarding marriage(s):

Date Where Maiden Name (if applicable)

If a marriage or civil union to which you were a party was ever dissolved, fill out the following:

Action Taken To Whom Was Action Granted? Explain

Are you paying maintenance? Yes No

If yes, explain:

If divorced, list the name(s) of your previous spouse(s) & where they reside:

Name Residence

List every child born to you, adopted by you, and stepchildren:

Name Date of Birth | Place of Birth Where & with whom do they reside?

Are you now supporting all children born to you, adopted by you, and stepchildren? Yes No

If no, explain why:

Have you ever been involved as a defendant in a paternity proceeding? Yes No

If yes, explain:

Are you paying child support? Yes No

If yes, explain:




List the various schools you have attended:

Name, Address, City & State of school Years Completed | Dated Attended | Graduated? | Average Grade
Elementary School

High School

College or University

Were you ever expelled or suspended from school? Yes No

If yes, explain:

List other formal education beyond high school that may have included special training courses:

List any professional licensure or certification you hold or have held:

Canyou operate an automobile? Yes No

Do you possess a valid driver’s license? Yes No

If yes, list the following:

License Number:

State: Expiration Date:

Have your driver's license ever been suspended or revoked? Yes No

If yes, explain:

List your addresses for the last 10 years, starting with your present address:

From To Address of Residence:
Mo/Yr | Mo/Yr | (Street, City, State, Zip)

Do you own, or are you buying your own home? Yes No

Do you own, or are you buying other real estate? Yes No




Have you ever served in any military organization of the U.S.? Yes No

If yes, which branch:

If no, skip this page.

What is your serial number?

Highest rank held?

Rank at discharge?

Give date/location of entrance to active duty. (City/State) List period(s) of active service (from date/to date)

Give date/location of discharge. (City/State):

What type of discharge did you receive? (Honorable, Medical, Dishonorable Conditions, etc.):

Do you or have you ever received a Governmental Disability Pension? Yes No

Were you ever convicted at a court-martial? Yes No

If yes, explain:

Are you now, or have you ever been a member of any branch of the U.S. Reserve Forces? Yes No

If yes: Active Inactive Branch Unit Rank
Address: From: to
Are you now, or were you ever a member of the National Guard ? Yes No
If yes: Regiment Unit Rank
Type of discharge: From: to
If you are a male 18-25, have you registered with the Selective Service System? Yes No

List any disciplinary action taken against you in the Nation Guard or Reserve Unit:




Have you ever been convicted of a criminal offense? Yes No

If yes, explain:

Police Agency Date Crime Charged Disposition of Case

Have you ever been place on probation? Yes No

If yes, explain:

Have you ever been required to pay a fine more than $75.00? Yes No

If yes, explain:

Have you ever been reported as a missing person or as arunaway? Yes No

If yes, explain including jurisdiction, dates and outcome:

Have you ever been the victim of a crime? Yes No

If yes, explain:

Have you ever been fingerprinted by a Police Agency other than for an arrest? Yes No

Agency Date Purpose

Has any member of your immediate family ever been convicted of a serious crime? Yes No

If yes, explain. Include name, relationship, crime charged, and where arrested:

List all traffic citations you have received:

Location (City) Approximate Date Nature of Violation Disposition of Case

Are there any warrants, traffic or otherwise, now pending against you? Yes No

If yes, explain:




Have you ever taken a civil service exam??  Yes No

Date: Agency:
Status: Position on List:
Are you now on any eligibility list? Yes No

If yes, explain:

Were you ever placed on a civil service list and not hired? Yes No

If yes, explain:

Were you ever rejected for any civil service position? Yes No

If yes, explain:

Have you ever applied for appointment to another Fire or Police Department? Yes No

If yes, date:

Have you ever been a Law Enforcement Officer, Firefighter, or held a similar position? Yes

If yes, Position: Dates: to Location:

No

Have you ever received unemployment insurance or other State of local benefits or assistance?
If yes,:

Type: Local Office: Duration:

Type: Local Office: Duration:

Have you ever, in any employment situation, borrowed, appropriated, or taken property, inventory, or equi

any amount, from your employer, without his/her expressed authorization and permission?

If yes, explain in detail:

Yes

Yes

No

en

tin

No

Were you ever discharged or forced to resign because of misconduct or unsatisfactory service or while under

investigation? Yes No

If yes, explain in detail. Include employer name and address:

Are you now or have you ever been engaged in any business as an owner, partner, or corporate member?

Yes No

If yes, explain:




Please list below all jobs you have held in the last five (5) years, including periods of unemployment. List your
present, or most recent job first, including military service, in proper time sequence and temporary or part-time

jobs.

From to Salary:

Employer: Name/Title of Supervisor:
Address:

Duties:

From to Salary:

Employer: Name/Title of Supervisor:
Address:

Duties:

From to Salary:

Employer: Name/Title of Supervisor:
Address:

Duties:

From to Salary:

Employer: Name/Title of Supervisor:
Address:

Duties:

Indicate any of the above employer whom you do not wish us to contact:




Explain your reason for applying for this position:

List any outstanding debts & list amount(s) whether in arrears:

Debtor: Address:
Original Amount: $ Amount Owed: $ In arrears: Yes No
Debtor: Address:
Original Amount: $ Amount Owed: $ In arrears: Yes No
Debtor: Address:
Original Amount: $ Amount Owed: $ In arrears: Yes No

Have you ever filed for bankruptcy? Yes No

If yes, explain:

Provide the names of three (3) adults, not related to you and not former employers or references, whare are friends,
fellow students, or fellow co-workers. Names listed should be those persons who have seen you frequently during
the past.

Name: Phone: Years known:
Address:
Occupation: What capacity do you know this person?

Name: Phone: Years known:
Address:
Occupation: What capacity do you know this person?

Name: Phone: Years known:

Address:

Occupation: What capacity do you know this person?
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