
El Po rtal Police Department

PERSON A L HISTORY QUESTION NAIR E



Village of  El Porta l police de partment

Vision statem e nt
The Vill age of El P ortal P oli ce Department is  a para -mili tary organi zati on that strictly ad heres to
the departmental ord ers, poli cies, procedures, an d directives th at govern them. This creates a
gateway to prof essional law enforcement. The c onstant and con sis tent re view and revisi ons to
the afo rementioned depa rtmental orde rs, policies, proc edure s and dir ectiv es aid in building trust
with the citizenry and it s poli ce department that s erves them. Instilling trust, buil ding trust, and
enhancing trust with and  withi n the Cit izenry of the Village of El P ortal  is t he primary obje ctive.

Mission statement
It is the mission of the Vill age of El P ortal P oli ce Depa rtment to provide professional law
enforc ement to the citize nry, busi nesses, schools, and elected o ffici als of th e Vill age of El P ortal.
Professional law enforcement will be deli vered by embraci ng an unbreakable bond with the
communit y it serves by way of respect, comm unication, a  sense of ge nuine caring, and by
fostering an envi ronment free from pr ejudice and prejudgments. B ridges w il l be built where none
exist.
Improving the quality of life for all who li ve in, work in, and/or serv e th e Village o f El P ortal
remains the pinnacle to where the employment of professional law enfo rcement shall take us.
Education, training, and positive coll aborati on wi th the communit y a re th e steps that will take us
there.

Va l ue sta tement

Teamwork ( Working tog ether internall y and  exter nally  [community]  to res olve all  iss ues)

R espect (Treating people  with di gnit y and the  way you would want  to be tre ated)

U nity (Police and the citizenry working in unison)

Selfless Service (Put ti ng the welfare of the  comm unit y before your o wn) 

Tenacity (Seeing the obj ective done to its conclus ion regardless the dif ficu lty)

Ethi cal (Everything the  department unde rtakes is  guided by strong, unsullied ethics) 

D uty (Fulfillment of obligati ons)
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FOR OFFICE USE ONLY

REVIEWED BY:

BACK GROUND INVESTIGATOR: ____________________

PHYSICAL:

POLYGR APH:

PSYCHOLOGICAL:

DRUG TEST:

ACCEPTED: ______________________________________ _

PLEASE 
ATTACH  PASSP ORT

SIZE PHOTO

EL PO RTAL POLICE DEPARTMENT

APPLICATION

NAME: _______ ___________ _ ____ ____________ ___  DATE: _ _ _ _ _ ____ CERTIFIED: YES__ _  NO__ _

INST RUCTIONS:

THIS APPLICATION FORM  MAY BE  COMPLETED  LEGIBLY PRINTED IN BLACK, B LUE  INK OR TYPED.

FILL OUT THIS APPLICATI ON COMPLETELY AND AC CURATELY.  INCOMPLETE  APPLICATIONS WILL BE 

DISQUALIFIED. ALL S TATE MENTS  IN THIS APPLICATION ARE SUBJ EC T  TO VERIFICATION.

ANY APPLICANT INTENTI O NALLY GIVING FALS E INFORMATION WILL BE  S UBJ ECT  TO 

DISQUALIFICAT ION.

IF A QUESTION DOES  NOT  APP LY TO YOU; WRITE N/A  (NOT APPLICABLE).

IF THE S PACE PROVIDED IS  INADEQUATE, PLEAS E  NEATLY DOCUMENT THE AD DITIONAL 

INFORMATION O N A S EPARATE S HEET OF PAPER (8 1 /2  X 11)  AND INDICATE THE  QUESTION YOU AR E 

RESPONDING TO.  MORE T HAN ONE ANSWER MAY BE  PUT  ON A S HEET.

“I HAVE READ AND UNDERSTAND A LL  THE A BO VE IN STRUCTIONS.  I A L SO UNDERSTA ND 
THAT I  WILL  BE REQUIR ED TO T AKE A POLYGR AP H (LIE D ETECTOR) EXAMINAT ION TO 
DETERMIN E TH E AU THENTICITY OF TH E INFO RMATION PROV I DED  IN  THIS APP LICATION”.

____________________________ _ ____ _____ 
Signature o f Applicant

Revised  3/2021  :E P PD
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ALL CANDIDAT ES MUST PRO DUCE APPLICABLE DOCUMENTS  LISTED BELOW  AT
TIME APPLICATION IS SUBMITTED.

INCOMP L E TE APP LICATIONS WILL BE DISQUALIF IED

1.Notorized Application

2.Selective Service (if applicable)

3.Pr oof  of  Naturalization/ Citizenshi p  (if  applicable)

4.Military Service ( DD214) (if appl icabl e)

5.Marriage Certificate (if applicable)

6.Divorce Decree (if  applicable)

7.Credi t Check- (Run fr ee credit  check- Equifax, Experian)

8.Civil Litigation Pending (if  applicable)

9.College Transcript (Unofficial o r   Official) (i f applicable)

10.Three (3)  Character  Reference Letters

11.Birth  certificate

12.Passport si ze Phot o (Place on page #2 of this PHQ)

13.Hi gh  School Di ploma /GED

14.Dr i ver’s License

15.Passport (if applicable)

16.Basic Recruit Certificate

17.Social Security Card

18.Cover letter (O ne page mi nimum )
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I.  PERSONAL

1.)  FULL NAME :

_________________________________________ ______ _ _______________ ________ _ ____________ 
(LAST) (FIRST) (MIDDLE)

2.)  DATE O F BIRTH: _________________________ ____________ ______________________ _________ 
(MONTH) (DAY) (YEAR)

3.)  PLACE OF BIRTH: ___ __ ____ ____________ ____________ ________________________ ______ ____ 
(CITY) (COUNTY ) (STATE) (COUNTRY)

4.)  WEIGHT : _______ _ HEIGHT: ____ _____FT. ____ ____IN.  HAIR COLOR: ___ _ ____ _ ________ ___

5.)  SOCIAL SECURITY NU MBER: _ _ _ __ _ ___ _ _____________ ____________ ___ ______________ _ ___

6.)  ARE YOU A CITIZEN OF THE UNITED STATES?  YES_____  NO__ ___

7.)  NATURAL BORN: _ _ _ _ NATURALIZED : __ _ _ _

8.)  I F NATURALIZED CITIZEN, CH ECK  BELOW IF Y OU ARE A CITIZEN  BY VI RTUE OF A 
NATURALIZATION  CERTIFICATE ISSUED  T O:  SELF _ _ _  SPOUSE ___ __  PARENT____ _

9.)  HAVE YOU EVE R HAD YOUR NAME LEGALLY  CHANGED?  YE S___ _  NO___ _

10 .)  I F YOU RESPONDED  YES  TO QUESTION ( 9 ),  INDICATE AS FOLLO WS:

A) PREVIOUS NAME: ____ ________________ __ ________________________________ _ ________

B) DATE AND LOCATION OF CHANGE : ___ _ ______ ___ _ ______ __________________ _________

C) REASON FOR CHAN GE : ______ _____________________________________________________

1 1.)  PRESENT  HOME ADDRESS:

__________________________ ____ _____________________ _________________________________ 
(STREET)                                                (CITY)                                (STATE)               (ZIP CODE)

12 .)  HOW LONG HAVE YOU RE SIDED AT YOU R PRESENT ADDRE SS? ___ _ _ _______________ ___ _

13 .)  HOME /CELL TELEPHONE NUMBE R ____ _ _______ ____ ___ ________________________________
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1 4.)  CHRONOLOGICALLY  LI ST ALL PREVIOUS PLA C ES OF RESIDEN CE SIN CE LEAVI NG 
ELEMENTARY  S CHOOL.

FROM: M O/YR TO: MO/Y R ADDRESS CITY STATE

1 5.)  HAVE YO U EVER CHANGED OR  BEEN ADV ISE D TO CHANGE Y O UR OCC UPATION OR 
RESIDENCE BECAUS E OF  YOUR HEALTH?  YE S ____ __ NO _ ___ ___

IF YES , PROVIDE DETAILS  ON A SEP ARATE SHEET.

1 6.)  HAVE  YOU EVER RECEIVED WO RKMAN’ S COMPENSATION  BENEFITS? 
YES ____NO ___

IF YES , PROVIDE DETAILS  ON A SEP ARATE SHEET.

1 7.)  HAVE YOU E VER HAD A BACK I NJU RY OR  RE CEIVED ANY MEDICAL  CARE RELATED TO 
YOUR BACK?  YES__ __ _  NO ____

IF YES, PROVIDE DET AILS  ON A SEP ARATE  SHEET.

1 8.)  HAVE YOU E VER BEEN REFUS ED LIFE, A CCIDE NT , OR SICKNE SS INSURA NCE? 
YES____  NO____

IF YES , PROVIDE  DETAILS  ON A SEP ARATE SHEET.

1 9.)  HAVE YOU E VER USED ANY NARCOTIC D RUG S , BARBITURATES,  AM PHE TAMINES, 
MARIJUANA OR HAL L UCINOGENIC DRUG S?  Y ES__ __  NO ___

IF YES , P ROVIDE DETAILS  ON A SEP ARATE SHEET.

2 0.)  HAVE YO U EVER RECEIVED ANY  MEDICAL T REATMENT FO R DRU G  H ABIT? 
YES____  NO____

IF YES, PROVIDE DETAILS ON A S EP ARATE SHEET.
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2 1.)  HAVE YOU EVER USED TRANQUILIZERS?  YE S _ _ __  NO___

IF YES, PROVIDE DETAILS ON A SEPA R ATE SHE ET.

2 2.)  HAVE YOU E VER BEEN TREA TED FO R NERVOU S OR MENTAL DISO RDE R ?  YES__ __ _ NO__ __

IF YES, PROVIDE DETAILS ON A SEPA R ATE  S HEET.

A) T HE NAME OF THE  PHYSICIAN, P SYC HIATRI ST,  OR PSY CHOLOGI ST.

B) THE DATES OF TREATMENT.

C) THE ADDRESS OF THE  PERSON A DMINISTE RING TREATMENT.

2 3.)  DO YOU  DRINK ALCOHOLIC BEVE RAGES?  YE S ___ _ _  NO ____

IF YES, WHICH TYPE S  OF DRINKS  D O YOU P REF ER AND WHAT I S YOU R WE EKLY, OR I F 
MORE APPROPRIATE, YOUR  MONTHLY  RATE O F CONS UMPTION? ___ _ __ _________ _ _______

__________________________ ___________________________________________________________

______________________ ____ ________________________ ______ _________ ________ ____________

2 4.)  LIST ALL CLUBS, SO CIETIES, CIVIC OR FRATE RNAL ORGA NIZATIONS  OR FRATERNAL 
ORGANIZATIONS TO WHICH Y OU ARE NO W O R HAVE  BEEN A MEM BER .

NAME OR ORGANIZATION O F ACTIVE NO LONGER DATE OF INITIAL 

MEM BERS HIP MEMBER

2 5. ) I F IT BECOME NECESSARY IN THE COUR SE OF YOUR P OLICE DUTIES TO LA WFULLY TAKE
A HUMAN LIFE, WOULD YOU H AVE ANY RELU CTANCE TO DO SO BECA USE OF RELIGIOUS
OR OTHER BELIEFS?  YES __ _ _  NO ___ _

IF YES , PROVIDE ALL  DETAILS  ON A  S EPARATE  SHEET.
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II .  MARRIAGE  (PRESENT MARITAL STAT US)

INFORMATION  I S THIS  SECTION APPLIES ONL Y TO THOSE APPLI CAN TS  WHO  ARE MARRIED 
PRESENTLY.

2 6.)  SPOUSE’S FULL NAM E : ______ ____________ _____________________________ _ ____ _______ 
(LAST) (FIRST) (MIDDLE)

2 7.)  MAIDEN NAME : __________________________________ ___________________ _ ____ ________ 
(LAST) (FIRST) (MIDDLE)

2 8.)  DATE OF MARRIAGE :  ______ _______________________________________________________ 
(MONTH) (DAY) (YEAR)

2 9.)  LOCATION OF MARRI AGE : _______ ______ ___________________________________________ 
(CITY) (COUNTY) (STATE)

3 0.)  ARE YOU PESENTLY  L IVING WITH YOUR SPOU SE?  YES__ __ _ NO _____

II I . DIVO RCES, ANNULMENTS, WIDOWED  (APPLICANT S PREVIOUS  MARITAL STATUS)

(FOR INF ORM ATION ABOUT ADDITIONAL DIVORCES  OR ANN ULM ENTS ,  USE  A SEPARATE  SHEET)

3 1.)  NAM E OF FORMER SPOUSE

_____ _____________________________________________ _ ________ ___________ _ ___ ______ 
(LAST) (FIRST) (MIDDLE)

3 2.)  COMPLET E M AILING ADDRESS OF FORME R SPOUSE

________________ ______ ___________________________________________________________

3 3.)  CITY AND STATE WHERE FORME R MA RRIAGE  WAS PE RFORMED ( MAILING)

______________ ___ _____ ____ ______________________ _ _ ______ _________ _____ _ ___ _______ 
(CITY) (STATE) (ZI P CODE)

3 4.)  DATE OF MARRIAGE ___ _______________________ _______ ________________ _ _______ _____ __ 
(MONTH) (DAY) (YEAR)

3 5.)  REASON FOR DISSOL UTION OF THE MARRIAG E: WIDOWED _____ __ ____________________ 
DIVORCED ______ _____ ____ ___ ____ ANNULLED ______ ______ ___ ___________ _______ ____

3 6.)  TI TLE AND LOCATION OF COURT ISSU ING DIV ORCE O R ANNULME NT.

(INDICATE DATE  DIVORCE OR ANNULMENT  WAS  GRANTED) 

________________________________________ __________ _____________ __ _________ _______

________ _______________ ___ _DOCKET NUMBER___ _________ _________________ _ _______
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3 7.)  ARE THERE ANY CHILDREN BY THIS  FORME R  MARRIA GE?  YES ___ NO ___ _ 
PLEASE INDICATE NUMBER_____ _ ________________

3 8.)  ARE YOU RESPONSI B LE F OR CHILD SUPPO RT PAYMENT? YES  _ __ _  NO _____

IF YES, INDICATE HOW MUCH ? ____ _____________ ______________________________ ____

3 9.)  ARE YOU RESPONSI B LE FOR PAYING ALIM O N Y?  YES____ _ NO ____

IF YES, INDICATE HOW  MUCH _ _ __ ____________________ ______ _______________ _______

4 0. )  I F YOU ARE RES PONS IBL E FOR MAKIN G CHILD  SUPPO RT PAYMENT S OR  PAYI NG ALIMONY; 
HAS LEGAL ACTION  EVER BEEN TAKEN AG AINST YOU FO R EITHER FAI LING TO MAKE 
PAYMENT OR DELAYING PAYMENTS?
YES _______ NO ___ ___

4 1.)  HAVE YOU E V ER BEEN  NAMED CO- RESPONDE NT IN  A DIVORCE A CTIO N? 
YES ____ NO ____

IF YES, EXPLAIN ON S EPARATE S HEET .

IV .  RECORD OF PARENTHOOD

4 2. ) A.  LIST EVERY CHILD  BORN TO Y OU.

DATE OF PLACE OF NAME  OF

BIRTH BIRTH CHILD

WHERE DOES  CHILD

RES IDE?
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V .   EDUCATIONAL BACKGROUND

4 3.)  LIST ALL SCHOOLS A ND COLLEGES YO U  HAVE  ATTENDED.

FROM -T O NAME OF SCHOOL LOCATION DEGREE REC. GRADUATED 

YES/NO

4 4.)  WHILE I N SCHOOL , WERE YOU E VE R SU SPEN DED OR E XPELLED? 
YES __ __  NO __ __ _

IF YES, PROVIDE DETAILS  ON A SEP ARATE S HEET.

V I.  FOREIGN LANG UAG E:

4 5.)  ENTER FOREIGN LA NGUAGE AND INDIC ATE YOUR KNO WLEDGE OF EA CH BY  PLACING 
AN “X” I N PROPER COLUMN.

LANGUAGE READING SPEAKING UNDERSTANDING 

EXC.            GOO D             FAIR           EXC.          GOO D          FAIR              EXC. GOOD FAIR

V I I.  SPECIAL QUALIFICATIONS AND SKILLS:

4 6.)  INDICATE TYPE OF SPECIAL  LICENSE SU CH  A S PILOT, RADIO OPERATO R, ETC. SHOWING 
LICENSING AUTHO RITY, WHERE THE LICENSE  WAS FI RST ISSUE D , AND  T HE DA TE 
CURRENT LICENSE E XPIRES.  (EXCEPT VEHI CL E OPE RATO R’S LICENSE) :

____________________________________________ __ _____________________________________

__________________________ _________________________________________ ____________ _ ___
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4 7.)  INDICATE SPECIAL S KILLS THAT YOU POSSES S A ND MAC HINES AND E QUIPMENT  YOU 
CAN USE: ______ _________________ __________________ _________________________________

______________________ ____ _________________________________________________________

_________________________________ ___ ___ __________________ ___________________________

4 8.)  APPROXIMATE NUM BER OF  WORDS  PE R MIN UTE ? TYPING: _ _ __ _______

4 9.)  INDICATE SPECIAL Q UALIFICATION NOT COV ERED IN APPLICATION . F OR EXAMPLE, 
YOUR MOST IMPORT ANT PUBLICATIONS  (DO N OT  SUBMIT  COPIES  UNLESS REQUESTE D ) 

YOUR PATENTS OR I NVENTIONS: PUBLIC S PE AKING AND PU BLICATIO NS EXPERIEN CE; 
MEMBERSHIP IN PRO FESSIONAL O R SCIENTIFIC SO CIETIES, ETC. AND HONOR AN D 
FELLOWSHIPS RE CEIVED: _______ ________________________________ _ _________ ________ _ _

__________________________ ______________ _ ____________ ___ ____________________________

______________________________________________________________ ____________ __________

_______________________________________ __ ______ _ _________ ______ ______________________

V III.  MILITARY INFORMATIO N

5 0.)  HAVE YOU E VER SERVED IN A MILITARY ORGANIZATION OF THE UNITED STATES? 
YES _____  NO_____

5 1.)  IF YES, GIVE PERIODS OF ACTIVE MILITA RY S ERVICE AND OTH E R DAT A REQUESTED.

FROM_________TO______ ___  BRANCH O F SERVI CE_ __ ______________ ___ _____ _____________ 
SERIAL NUMBER______ __________________________  RAN K _______________________________ 
TYPE OF DISCHARGE  RECEIV ED ____ _ ____ ______________________ _ _______________ ______ __ 
REASON FOR DISCHA RGE ____ ____ ________ __________ ___________________________________

FROM_________ TO______ ___  BRANCH O F SERVI CE_ __ ______________ ___ _____ _____________ 
SERIAL NUMBER______ _________________ _ _ _______  RANK _______________________________ 
TYPE OF DISCHARGE  RECEIVED  ____ _ ____ ______________ _____________________ ___________ 
REASON FOR DISCHA RGE ____ ____ ________ __________ ________________________ _____ ___ ___

5 2.)  WERE YOU EV ER TRI ED,  PUNISHED, REPRIMA NDED, OR REDUCED IN  R ANK FO R ANY 
INFRACTION O F MILITARY RULE S AND RE GUL ATIONS?  YES__ __  NO_____

IF YES, INDICATE ON A SEPARATE S HEET THE 1 ) DATE (S), 2) CHARGE ( S ) AGAINST YOU 
3)  TYPE OF COURT M ARTIAL  OR OTHE R DISCI PLINARY P ROCEEDIN GS,  AND 4)  THE

DISPOSITION O F THE CHARGE S.
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IX.  RESERVES AND/OR NATIONAL GUARD

5 3.)  ARE YOU NOW OR  W ERE EVER AN A CTIVE  MEMBER O F ANY BRAN CH O F THE UNITED 
STATES NATIONAL GUARD?  YE S___ _NO __ _ _

BRANCH OF  SERVI CE_ __ ____________________ FR OM __ _ __ _  T O _________ _
UNIT _____________________ _____ PRESENT OR  LAST RANK __ _ __ _ ____ ________ _______

TYPE OF DISCHARGE  ___ ___________________________ _______ _ ____ ________ _ _________ 
MAILING ADDRESS O F UNIT _______ _ _ _____________ _ _________________ ______________

5 4. ) WHILE SERVING WITH THE RESERVES  OR NAT IONAL GUARD,  WERE YO U EVER TRIED, 
PUNISHED, REPRIMA NDE D, OR RED UCED IN RANK F O R ANY INF RACTI ON OF MILITARY 
RULES,  AND  REGULA TIONS?  YES___ __ _  NO  __ __

IF YES, INDICATE ON A SEPARATE  SHEET 1) DATE(S) 2)  CHARGE(S ) AGAINST Y OU (3 ) TYPE 

OF COURT M ARTIAL  OR OTHER D ISCIP LI NARY PROCEEDINGS AND 4)  DISPOSIT I ON OF THE 

CHARGE (S ).

X.  FOREIG N MILITARY SERVICE

5 5.)  HAVE YOU E VE R SERVED IN A MILITARY ORGANIZATION OF ANY F O RE  GOVER NMENT? 
YES _____NO ___ __

IF YES, INDICATE DET AILS BELOW.

NAME OF COUNTRY  ______ ___________________ DATE OF EN TRY ____ _ _____ ___ ____

DATE OF SEPARATIONN ___ ____ ________________ RANK ___ ____ ______________ ____

TYPE OF DISCHARGE  ___ __________ __ _______________ _________________ _______ ___
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XI .  EMPLOYMENT/UNEMPLOYMENT RECORD

5 6.)  LIST ALL EM PLOYMENTS, INCLUDI NG PA RT-T IME  EMPLOYMENT AND PERIODS OF 
UNEMPLOYMENT  OVE R 30  DAYS FOR THE LAST  TEN (1 0 ) YEARS.

FROM-TO NAME &  ADRESS/PHONE N UMBE R POSITION HELD REASON FO R LEAVIN G

1 2



5 7.)  WERE YOU EVER DIS CHARGED OR  FORC ED TO  RESIGN BE CAUSE O F MISCONDU CT OR 
UNSATISFACTORY S ERVI CE?  YES __ __ _  NO _ ____

IF YES ; LIST THOSE  WHO EITHER  1 ) DISCI P LINED YOU 2 ) DISC HARGED YOU OR  3 )  REQUES TE D YOU TO 

RESIGN.

EMPLOYER’S NA ME DATE NAME OF SUPERVISO R IN VOLVED

5 8.)  DO YOU OBJECT T O  YOUR P RESENT  EMPLO Y ER BEING  C ONTACTED? 
YES ____ NO ____

5 9.)  HAVE YOU E VER APP LIED FOR A POSITION  WITH ANY LAW ENFORCE M ENT AGENCY ? 
YES ____ NO __ ___ _ . IF YES; PLEA SE LIS T A L L AND DA TES APPLIED.

6 0. )  ARE  YOU NOW ON A NY ELIGIBILIT Y LIST?  YES __ _ __  NO ____

IF YES, WHERE AND  FOR  WHAT PO SITI ON? _________________________________ ___________

_______________ ____________ ________________________ ________________________ __________

_______________ ________ _ ________________ ____________________________________________ _

6 1.)  IF  YES, INDICATE ON  A SEPARATE S HEET:  1 .)  THE POLICE DEPARTMENT  T O WHICH YO U 
MADE APPLICATION  2 .) THE DAT E ON WHICH YOU  APPLIED  3 .)  WHETHER YO U WERE 
REJECTED O R ACCEPTED  4 .) I F REJECTED ; LIST THE REASON F OR  REJECTION  AND  5 .)  IF 
ACCE PTED, WHY DID YO U REFUSE EM PLOYMENT ?

6 2)  APPROXIMATELY HO W MANY DA YS HAVE YO U  MISSED FROM SCHOOL  OR WO RK DUE T O 
ILLNESS DURING TH E PAST FIVE YEAR S? ______ ____ _ ____________________ ______ ________

6 3.)  HAS ANY SUCH LICE NSE OR PERMI T EVER BE EN REVOKED , CANCELED  OR SUSPENDED? 
YES_____NO _____

6 4.)  HAVE YOU E VER HAD AN Y EXTENDED ABSEN CES BE CAUSE O F PERSON AL IL LNESS? 
YES ___  NO_ ____
IF YES , PROVIDE DET AILS  ON A SE P ARATE SHEET.
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XII.  FINANCIAL HISTORY  (ALL REF ERENCES  TO EX-SPOUSE APPLY O NLY TO  THAT 
PERIOD DU RING WHI CH YOU WER E MARRIED.)

6 5.)  LIST FIRMS WITH W H ICH YOU HAVE, O R HAV E  HAD, CHARGE  ACCOUNT S. 
LIST FIRMS FROM W HOM YOU H AVE  BORROWED MONEY F OR ANY P URPO SE.

NAME OF FIRM : ________ _ ____________ _ _ ____ _________ __ ________ _________________ ________

TYPE OF BUSINESS : ______ _____ _ _____________________ _________ _ __________ _______ _______

MAILING ADDRESS :  _____ ______ ____ _________________ ______ ____________ _________ ____ ___

PURPOSE: _________ ______ ____ __ _____________________ ______________ _____________ ______

DATES OF TRANSACTION: _ ______________ __ ______ __ _ ____________ _______________ ___ _ __ _

------------------- ---------------- ------------------------ ---------------- ----------------- ------- ---------------- ----------------------- ------- -------

NAME OF FIRM:  _________ ________________________ ___ ______ _____________________ ______

TYPE OF BUSINESS : _____ _ __ __ ________________ __ _____ ________ ___________________ _____

MAILING ADDRESS :  _____ ________________ ___________ __ ______________________ ___ _____

PURPOSE: _______________ __ ___ _ ____ __ _______________ ________________ ___________ ____

DATES  OF TRANSACTION: _ ______ ____________ _______ ______ _____________________ _____

-------- - ----------------------------------------------------------------- - ------ ------------------------------- ---- ----- -------------------

NAME  OF F IRM: __ _______ ______ __________ ___________ __ ______________________ ___ ____

TYPE OF BUSINESS : ______ ______________________ _____ ________ ___________________ ___

MAILING ADDRESS :  _ ____ _________ _ _________________ _______________ _ __ _________ ____

PURPOS E: _____ _________ ____ ______________________ _ ____________ _______________ __ __

DATES OF  TRANSACTION: _ ________________ _________ ____ _________ _ _____________ ___

--------- --- ----------- - -------------------------------- ------------ ------------ ------------------- - ---------------------------------------

NAME OF FIRM : __ _______ __ __ ______________________ _ ____________ _______________ ___

MAILING ADDRESS :  _ ____ _____________ _ ____ _________ ____ _______________ _ __ _____ ___

TYPE  OF  BUSINESS : _____ __________ _________________ __________________ _____ _ ___ ____

PURPOS E: _ _____________ ______________________ _____ ________ _________ _ _________ ____

DATES OF  TRANSACT ION: _ ________________ _________ __ ____________ _____________ ____
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6 6.)  HAVE YOU, YOUR SP OUSE, OR EX-SPOUSE EV ER HAD A JUDGEMENT RENDERED AGAIN ST 
YOU? YES ____ NO ___

6 7.)  HAVE YOU, Y OUR SPOUSE, OR EX - SPOUSE EV ER FILED FOR  BANK RUPT CY OR  BEEN 
DECLARED BANK RU PT?  YES__ _ _  NO ____

6 8.)  HAVE YOU  EVER BEEN RE FUSED  A LI FE, AUTOMOBILE, HEALTH, OR OT HER INSURAN CE 
POLICY? YES ____ NO _ _ _ _

6 9.)  HAVE YOU E VER HAD A LI FE,  AUTOMOBILE, HEALTH, OR OTH ER INSURAN CE POLICY 
CANCELED?  YES __ _ _ NO _ __ _

7 0.)  HAVE YOU, Y OUR SPOUSE, OR EX-SPOUSE E V ER HAD ANY PRO PERTY  REPOSSESSED? 
YES ____ NO____

7 1.)  HAVE YOU E VER BEEN BONDED O R  HAD  BOND  REFUSED?  YES _ __ __  NO _ __ _

7 2.)  IF EMPLOYED BY T HI S POLICE DEPARTMENT,  DO YOU ANTICIPATE A N Y INCOME  OTHER 
THAN YOUR POLICE SALARY?  YE S __ _ _ _  NO____

7 3.)  LIST ALL SAVING S, CHECKING, PO STAL SAVIN G, BUILDING AND LO AN  BROKERAGE, AN D 
OTHER ACCOU NTS MAIN TAINED BY YOU AN D YO UR S PO USE.

NAME  OF INSTITUT E NAME IN W HICH

ACCT IS  UNDER

PRES ENT

BALANCE

XII I .   CRIMINAL AND JUV ENILE RECORD
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7 4. )  HAVE YOU E VER BEEN ARRE STED OR DETAIN ED BY ANY  LA W ENFO RCEMENT  OFFICE R? 
YES ___  NO ____

IF YES, INDICATE  ON A SEPARATE  S HEET: 1. ) THE POLICE  A GENCY 2 .) THE   CHARGE  3 .)  THE 

FINAL  DISPOSI TION 4. ) THE DATE  5 . ) DETAIL OF  CASE (THIS  QUESTION ALSO INCLUD ES  THOSE 

INSTANCES IN WHICH YOU MAY HAVE BEE N JUDGE D A JUVENILE DELINQUENT,  YOUTHFUL 

OFFENDER OR W AYWARD MINOR.)

7 5.)  HAVE YOU EVER BEEN CONVI CTED OF A  MISD EMEANOR O F DOMES TIC VIOLENC E OR HA S/ 
HAVE  A COURT IMPO SED REST RAINING OR D E R IN THIS STATE OR ANY  OT HER STATE ?  YES___
NO____

7 6.)  HAVE YOU E VER BEE N CONVI CTED OF A FELO NY OR  FI RST-DEGREE MI SDEMEANO R? 
YES____  NO ____

IF YES, WHAT CHA RGES?  ______________________ _ _________ ______________________________

WHERE CONVICTED?  ___ ____________________ _______DATE  OF  CONVICT I ON___ ______ ___ _ __

HAVE  YOU EVER PLED NOLO CONTENDE RE  O R PLED GUILTY TO  A CRIME WHICH IS A 
FELONY OR A FIRST- DEGREE MISDEMEANO R?  YES__ __ NO_____

IF YES, WHAT  CHA R GES?  ____ ______________________________ ____________________________ 
WHERE? _____ _____________ ________________________ _____ ____ ________ ___________________

7 7.)  HAVE YOU E VER HA D THE ADJUDICATION OF  GU ILT WITHHELD TO A CRIME W HIC H IS 
FELONY OR A FIRST- DEGREE  MISDEMEANO R?  YE S _ _ _ _  NO ___ _

IF YES, WHAT  CHAR GES?  ________________________ ________________ _ _______________________ 
WHERE?  ______________ __ _ ______ _________ ______ __________________________________________

7 8.)  HAVE YOU EVER BEEN ARRE STED OR DETA IN ED BY ANY LA W ENFORC EMENT AGE NCY?). 
(SHOW ALL ARRESTS INCLUDING JUVE NILE ARR EST AN D TRAFFIC  ARRES T ) PROVIDE  POLI CE 
AND COURT RECORD S, IF AVAILABLE.  (INCLU DE ANY ARREST IN WHI C H THE RECO RDS 
WERE EXPUNGED OR SEALED AND SU BMIT ALL COURT DOCUMENTATI ON
CRIME CHARGED____ _ __ _______ __ ____________________ _ ______________ _____________________ 
POLICE AGENCY ___ ____ ____________________________
DATE: _________________ DISPOSITION OF CASE  ______ ____________ ___ ____________ ___________

7 9.)  HAVE YOU E VER BE EN PLACED ON PRO BATI ON?  YES___ ____  NO _ ___ ___ I F YES,  GI VE 
DETAIL S ____________ _ ___ ______ ___________________________________________________
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XIV.  MO TOR VEHICLE OPERATOR RECORD

8 0.) ARE YOU ABLE TO  OPERATE  A MOTO R VEHI CLE?  YES___ _  NO ____

8 1.)  DO YOU POSSESS A  VALI D DRIVER’S LICE NS E? YES__ _  NO _ __

8 2.) HAS YOUR D RIVERS  LICENSE E VER BEEN  RE VOKED OR SUSPEN DED?  YES__ NO_ __ _

IF YES,  INDICATE ON A SEP ARATE S HEET: 1. ) THE  DATE,  2 .) THE S TATE, 3.)  ALL DETAILS .

8 3.)  LIST THE  NUMBER A ND REASONS FO R MOVI N G VIOLATION S (INCLUDING SPEEDING 

TICKETS) YOU  HAVE RECEIVED IN THE  PAST TEN  (1 0 ) YEARS

IF YES,  INDICATE ON A SEPARATE SHEE T: 1. ) THE DATE,  2 . ) THE STATE , 3. ) ALL DETAILS.

8 4.)  HAVE YOU E VER BEEN INVOLVED IN A MOTOR  VEHICLE ACCIDENT?  YE S _ _ _ _ NO ___

IF YES,  INDICATE ON A SEPARATE SHEET : 1 .)  DATE,  2 .) LOCATION, 3 .) INJURIES, 4.)  CHARGES, 

5 .) FINAL DISP OSITION OF ANY P OLICE  CHARGES  OR CIVIL LIABILITY .

8 5.)  HAVE YOU E VER BEE N REFUSED  A DRIVE RS LICENSE B Y ANY STATE?  Y ES ___ NO _ _

IF YES, INDICATE ON A SEPARATE SHEET: 1 .)  THE CITY, COUNTY, AND  STATE, 2 .)
NAME OF AGENCY I SSUING THE CITATION, 3 .) DATE , 4 .) CHARGE, 5 .) FINAL DI SPOSITION.

8 6.)  DO  Y OU  NO W  H AV E  ANY  UN PAID  S UMMO NSES  OUT STANDING  AG AINST  YOU  FO R  ANY 
PARKING VIOLATIO NS?  YES ___ _ NO ___

IF  YES,  HOW M ANY AND WHERE?  _____ ___________________________________ ___ __________
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XV.  FAMI LY BACKGROUND

8 7.)  LIST ALPHABETI CAL LY, LAST NA ME FIRST, A LL MEMBERS O F YOU R IMMEDIATE FAM IL Y 
(SPOUSE  INCL UDED) AND  ALL MEMBERS O F YOUR SP OUSE IMMEDIA TE FAM ILY.  IMMEDIATE 
FAMILY INCLUDES  FATH ER, STE P-FATHE R, MOTH ER,  STEPMOTHE R, BROTH ERS, SISTER S, 
GUARDIANS, AND/O R FO STER PARENTS.  I NCLUD E  THOSE RELATIVES WHO  ARE DECEA SED.

NAM E   DATE OF  BIRT H AD DR ESS RELAT ION SHI P OC CUPAT ION 

AGE/IF D EC EASED

8 8.)  HAS ANY MEMBER O F YOUR  FAMILY OR YO U R SPOU S E IMMEDIATE FA MILY EV ER BEEN 
ARRESTED? YES ___NO __ _

IF YES,  P ROVIDED DETAILS ON A S EP AR ATE SHEET.

8 9.)  TO THE B EST OF YOUR KNO WLEDGE, HAS AN Y  OTHER RELATIVE, ASSO CIATE, OR PERSON 
RESIDING WITH YO U, ALTHOUGH NOT RELA TED, E VER BEEN ARREST ED? YE S _ NO _
IF YES, PROVIDED D ETAILS ON A SEP ARATE S HEET.

9 0.)  HAS ANY  MEMBER O F YOUR IMMEDIATE F AM ILY EVER BEEN  COM MI TTED TO A MENTAL 
INSTITUTION? YES ___  NO _ __

IF YES, INDICATE ON  A SEPARATE S HEET: 1 .) YOUR RELATI ON SHIP, 2 .) THE NAME OF THE 
RELATIVES, 3.) WHEN CONFINED, 4.)  WHERE  CONFINED, 5 .) THE NATURE OF THE ILLN ESS, 
6 .)  PERSON  (S)  ADMINISTERING  TREATMENT.

XVI.  REFERENCES

9 1.)  FILL IN  BELOW THE NAMES O F  THREE(3 )  PERSONS NOT  RELATED TO Y OU, NOT FORME R 
EMPLOYERS,  WHO H AVE KNOWN YOU FO R  LE AST FIVE YEARS.  ALL PERSON TO  WHOM YO U 
REFER MAY BE ASKE D TO  APPRAISE YOU R CH ARA CTER, ABILITY, EXPE RIENCE, 
PERSONALITY AND O THER  QUALITIES.
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1.NAME: ______ ________ _ ___________________________ _______________________________ ___________ 
HOME ADDRE SS: ______ ________________________ ___ __ _______________ ________________________ _

HOME PHONE: ___ _ __ _____________________________

BUSINESS, OCCUPATION,  OR  P ROFES SION: _ __ __ __________________ ___ _________________________ 
YEARS KNOWN __ _ _ _ __

2.NAME: ______ ___________________________________ _ ____ ___________ _ _________________________ _ 
HOME ADDRE SS: ______ ________________________ ____ _ ___________________________ ____________ _

HOME PHONE: ___ _ __ _____________________________

BUSINESS, OCCUPATION,  OR P ROFES SION: _ __ __ _________ _________ ____________ ______ __________ 
YEARS KNOWN __ _ _ _ __

3.NAME: ______ ____________________________________ ____ ___________________________ ___________ 
HOME ADDRE SS: ______ ________________________ ____ _ _______________________________________ _

HOME PHONE: ___ _ __ _______________ ___ ____ _______

BUSINESS, OCCUPATION,  OR  P ROFES SION: _ __ __ _________ _________ ___ _________________________ 
YEARS KNOWN : _ __ _ ___

92 .)  PROVIDE  THREE(3)  CHARA CTER  REFERENCE L ETTERS  (PERSONS NOT RE LATED  TO YOU, 

AND NOT FORMER EMPLOYERS).  SUBMIT LETTERS WITH  OR IGINA L SIGNATURES.

9 3.)  PLEASE PROVIDE A COVER LET T ER  ALONG  W IT H THIS ALLPICATIO N. O NE(1)  PAGE MINIMUM 
EXPLAINING WHY YO U WOULD  BE A  STRO NG  CANDIATE FO R TH IS PO SITI ON.

XVI I .   POLYGRAPH EXAMINATIO N

9 4.)  ARE YOU WILLING TO  TAKE A POLYGRAPH E XAMINATION  TO VERIFY  ALL INFORMATION 
SUPPLIED IN THIS A P PLIC ATION AND ALL OTHER I NFORM ATION  SUP PLIED BY YOU T O T HIS 
DEPARTMENT?  YES__ _  NO _ __

IF  NO, STATE  YOUR REASON (S)

XVIII.  ADDITIONAL INFORMATION

9 5.)  DATE AVAILABLE FOR WO RK : _________ ________
9 6.)  TYPE OF EMPLOYME NT DESIRED: FULL-T IM E_ __ _ _ PART-TIME  _____
9 7.)  ARE YOU ABLE TO MEET T HE ATTENDANCE REQUIREMENTS OF THE  POSITION?  YES_ _ NO__ _ 
9 8.)  IF PART-T IM E/RESERVES ARE YOU A BLE TO M EET T HE MINIMUM  TWENTY ( 2 0 )

HOURS OF  DONATED TIME PER MO N TH? YES __ _  NO ___
9 9.)  IF PART-T IME WHAT  HOURS  ARE YOU A BLE T O WORK:  DAYS _ __ AFTERNOONS _ __ 

EVENINGS ___ _
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I AFFIRM THAT THIS APPLICATION CONTAINS  NO MISREPRESENTATIONS OR 
FALSIFIC ATIONS,  OMISSIONS,  OR CONCEALMENT OF  MATERIAL FAC T, AND THAT 
INFORMATION GIVEN BY ME IS  TRUE AND COMPETE TO THE BEST OF  MY KNOWLEDGE 
AND BELIEF.  I   AM AWARE THAT  STATEMENTS MADE BY ME ON THIS APPLICATION ARE 
SUBJECT TO LATER IN VESTIGAT ION. I   AM  FURTHER AWARE THAT S HOULD ANY 
INVESTIGATION DIS CL OSE ANY SUCH MISREPRESENTATION, FALSIF I CATION, OMISS ION, 
OR CONCEALMENT OF  MATERIAL FACT, M Y  APPLICATION MAY BE REJECTED AND MY 
NAME REMOVED FROM THE ELIGIBLE LIST.  IF ALREADY  APPOINTED, I MAY BE 
DISMISSED.

______________________________________________ 
SIGNATURE  OF APPLICANT

SWORN TO AND SUBSCRIBED BEFORE ME THIS_ ___ DAY OF_____20________.

________________________________________________ 
NOTARY PUBLIC, STATE OF FLORIDA AT LAR GE

MY COMMIS SION  EXPIRE S: ___ ____ ______________ ______

THIS  APPLICATIO N MUST BE NOTARIZED
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