NACOGDOCHES POLICE DEPARTMENT PERSONAL HISTORY STATEMENT - PEACE OFFICER
8/3/09- Page 1 of 31

CITY OF NACOGDOCHES POLICE DEPARTMENT

APPLICANT: __ DATE:_

Please attach certified copies of the following listed documents. This information must accompany the Personal History
statement prior to processing.

1. CERTIFICATE OF BIRTH

2. PROOF OF CITIZENSHIP (IF YOU WERE NOT BORN IN AMERICA).
3. COPY OF TCLEOSE BASIC PEACE OFFICER CERTIFICATION (REQUIRED)
4. COPY OF HIGH SCHOOL DIPLOMA OR GED

5. COPY OF COLLEGE TRANSCRIPT

6. COPY OF MARRIAGE LICENSE

7. COPY OF DD-214 IF APPLICABLE

8. COPY OF DIVORCE DECREE IF APPLICABLE

9. COPY OF DRIVERS LICENSE

10. COPYOF SOCIAL SECURITY CARD

11. COPY OF YOUR AUTOMOBILE PROOF OF INSURANCE

12. COPY OF LAW ENFORCEMENT CERTIFICATIONS

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

City of Nacogdoches Applicants,

Thank you for your interest in employment with the City of Nacogdoches. The following
information is intended to explain what to expect when applying for a position with the City of
Nacogdoches.

Applicants needing assistance during any phase of the application, interview, or employment
process will need to contact a Human Resources representative. Every reasonable effort will be
made to accommodate your needs in a timely manner. Please be advised that the City of
Nacogdoches is a Drug Free Workplace and all applicants receiving a contingent offer of
employment will be drug tested.

What do | need to know about completing an application? You must meet the minimum
requirements for a position to complete an application and apply for that position. All questions
must be answered completely and accurately. Do NOT write See Attached Resume anywhere
on the application or your application will not be considered.

What is the deadline for submitting my application? A deadline is established for most
positions advertised. All applications must be submitted to the Human Resources office on or
before the closing date. Applications submitted after the closing date will not be considered.
Some positions may be “open until filled.”

What happens to my application after | leave it in Human Resources office? All
applications for a current vacancy are reviewed by Human Resources to determine if the
application meets the minimum qualifications required for the position. If the application does
not clearly indicate the required minimum qualifications, no further processing occurs. If it does
meet minimum requirements it is then forwarded to the hiring supervisor. The hiring department
will then set up interviews at their convenience.

Will | be called about the status of my application? Those applicants who are selected for an
interview will be contacted. All applicants not selected will be notified by mail once the position
is filled.

If my application is selected for an interview, how long does it take after | submit my
application before | am called? The length of time depends on how long it is necessary to
advertise the vacancy, the number of applicants to review, and the time required to review the
applications by the hiring manager.

What happens after the department interviews me and a conditional off of employment is
made? If a conditional offer of employment is made, you will be contacted to complete post
offer paperwork, which may include a medical/physical examination, drug-screening, and any
other necessary testing directly related to the position. Additional testing of job-related skills may
be required prior to employment as well. Other conditions of employment may be required
before you are ready to report for work. Documents will be required in order to prove “eligibility”
to work in the United States as required by the Department of Homeland Security.

202 E. Pilar Room 110 Nacogdoches 936-559-2567
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EQUAL EMPLOYMENT OPPORTUNITY DATA
City of Nacogdoches, Texas

This form is optional. You are not required to furnish the information requested below.

This information does not become part of the hiring process, nor will the information be considered by those
involved in the hiring process. The datais being collected for EEO reporting purposes.

Name (please type or print)

Social Security No:

Date of Birth

Sex: Mae Femae

Check One:
White (Non Hispanic)
Black (Non Hispanic)
Hispanic
American Indian/ Alaskan Native
Asian/ Pacific Idander

How did you hear about the position?

Newspaper

Referred by Employment Agency
Read City’s Job Announcement
Referred by City Employee
Website

Other

Date of Application:

Position Applied for:

Signature- Applicant

Date

Remarks:

202 E. Pilar RM 110 Nacogdoches 936-559-2567



The City of Nacogdoches considers applicants for all positions without regard to race, color, religion, creed, gender, national origin,
age, disability, marital or veteran status, or any other protected status. The City of Nacogdoches is an Equal Opportunity Employer.

NaCOQdOChesg POSITION FOR WHICH YOU ARE APPLYING

the oldest town in Texas
= POSITION TITLE

(One position per application.)

PLEASE WRITE CLEARLY, OR TYPE, AND ANSWER ALL QUESTIONS

Date: Social Security No.
Name:
Last First Ml
Address
Street Apt City State Zip Code
Daytime Phone No. Cell Phone No.
Driver License No. Date Available to Start
Are you known to employers/references/schools by another name? If yes, name: No |:|
Have you worked for the City of Nacogdoches previously or currently? If yes, when? No|:|

Can you travel if the job requires it? DYES |:| NO Are you legally eligible for employment in the U.S.? DYES |:|NO

If offered the position, will you accept the starting salary? DYES |:| NO If no, desired salary $

Have you ever been convicted of a crime? DYES |:| NO Please list all misdemeanor and felony criminal matters,
other than minor traffic safety violations in which you were convicted, served probation, participated in deferred adjudication, or other
program to avoid prosecution.

INFORMATION REGARDING CONVICTION RECORD WILL NOT NECESSARILY BAR AN APPLICANT FROM
EMPLOYMENT; INDIVIDUAL CIRCUMSTANCES WILL BE CONSIDERED RELATIVE TO THE JOB SOUGHT

If the position requires a CDL, have you had any traffic violations in the last 10 years? |:|YES |:|NO If yes, explain:

How did you hear about us?

Place an “X” through any of the following that you are UNABLE or UNWILLING to work:

Evenings Deep Nights Weekends Holidays On Call Full-Time Temporary Overtime

EDUCATIONAL BACKGROUND

Year Institution Name Degree or Major Area Credit Hours or
Graduated City, State Certificate Attained Of Study Academic years
Completed

High School

GED

College or
University

Graduate
School

Vocational,
Technical
Business
School




WORK EXPERIENCE - List your last three employers/positions, beginning with the most recent.

MONTH & YEAR NAME & ADDRESS of EMPLOYER [ REASON for LEAVING __PAID EMPLOYMENT
__UNPAID / VOLUNTEER
FROM __Full Time __ Part Time
TO Avg. Hours/week
Ending Salary

Title: Duties
Number of Employees under Y our Supervision Y our Immediate Supervisor’'s Name

Phone Number
MONTH & YEAR NAME & ADDRESS of EMPLOYER REASON for LEAVING __PAID EMPLOYMENT

__UNPAID / VOLUNTEER
FROM __Full Time __ Part Time
TO Avg. Hours/week
Ending Salary

Title: Duties
Number of Employees under Y our Supervision Y our Immediate Supervisor’'s Name

Phone Number
MONTH & YEAR NAME & ADDRESS of EMPLOYER | REASON for LEAVING __PAID EMPLOYMENT

__UNPAID / VOLUNTEER
FROM __FullTime __ Part Time
TO Avg. Hours/week
Ending Salary

Title: Duties
Number of Employees under Y our Supervision Y our Immediate Supervisor’'s Name

Phone Number

***|f you need additional space, please continue on a separate sheet of paper ***

We may contact the employer(s) listed above unless you indicate otherwise and give the reason(s) for your request.

Do Not Contact Reason

FOREIGN LANGUAGE(S): (List and circle where applicable)

LIST LANGUAGES: 1. SPEAK 2. READ 3. WRITE

FAIR GOOD  EXCELLENT FAIR GOOD EXCELLENT |FAIR GOOD EXCELLENT




Professional, Trade, Business or Civic Activities and Offices Held — You may exclude membership which would reveal gender, race,
religion, national origin, age, disability or any other protected status:

Name of Organization Position Held Membership Dates

VOCATIONAL LICENSES | CERTIFICATIONS | REGISTRATIONS

TYPE NUMBER ISSUING AUTHORITY ISSUE DATE EXPIRATION DATE

Do you have a valid Texas CDL? ] YES 0 NO

Computer Skills (hardware and software)

SUPPLEMENTAL WORK EXPERIENCE

REFERENCES Please include supervisors and persons NOT related to you that we may contact to verify your performance and gualifications.

Name Occupation Mailing Address
Your Supervisor? [] YES [JNO Organization Daytime Phone
Name Occupation Mailing Address
Your Supervisor? [] YES [JNO Organization Daytime Phone
Name Occupation Mailing Address
Your Supervisor? []JYES [JNO Organization Daytime Phone

Please list any relatives working for the City :

Name Relationship

AFFIRMATION and AUTHORIZATION

| affirm that the facts set forth above in my application for employment with the City of Nacogdoches are true, correct and complete to the best of my
knowledge. | understand that | may be required to submit information not requested on this application form; that during the application process, any
information provided by me is subject to verification and that incomplete or inaccurate, information or omission of my signature is just cause for rejec-
tion of my application

| understand and agree that, if hired, my employment would be contingent upon the conditions specific to the position for which | am applying. | also
understand that any omission of information or erroneous information provided in any part of the employment process would be sufficient cause for
discharge.

Signature of Applicant Date




202 East Pilar Street, Rm. 110
P.O. Box 635030
aCO g OC . Nacogdoches, TX 75963

the olde:t\/town in Téxas - 936-559-2567

BACKGROUND CHECK AUTHORIZATION

Print Name:

(First) (Middle) (Last)

Former Name(s) and Dates Used:

Current Address Since:

(MO/YR) (Street) (City) (State & Zip)
Previous Address From:

(MO/YR) (Street) (City) (State & Zip)
Previous Address From:

(MO/YR) (Street) (City) (State & Zip)
Social Security Number: DOB:

Telephone Number:

Driver License Number & State:

The information contained in this application is correct to the best of my knowledge.

| hereby authorize the City of Nacogdoches and its designated agents and representatives to conduct a comprehen-
sive review of my background and references causing a consumer report and/or investigative consumer report to be
generated for employment purposes. | understand that the scope of the consumer report/investigative report may in-
clude, but is not limited to, the following areas: verification of social security number, credit reports, current references
and previous residences, employment history, education background, character references, drug testing, civil and
criminal history records from any criminal justice agency in any or all federal, state county jurisdictions, driving records,
birth records, and any other public records.

| further authorize any individual, company, firm, corporation, or public agency to divulge any and all information, ver-
bal or written, pertaining to me, to the City of Nacogdoches or its agents. | further authorize the complete release of
any records or data pertaining to me which the individual, company, firm, corporation, or public agency may have, to
include information or date received from other sources. The City of Nacogdoches and its designated agents and rep-
resentatives shall maintain all information received from this authorization in a confidential manner, unless otherwise
required by law, in order to protect the applicant’s personal information, including, but not limited to, address, social
security numbers, and dates of birth.

Signature: Date:




NACOGDOCHES POLICE DEPARTMENT
PERSONAL HISTORY STATEMENT — PEACE OFFICER
(08/03/09) — Page 2 of 30

Instructions to the Applicant

e The information you provide in this Personal History Statement will be used in the background investigation to assist
in determining your suitability for the position of a Nacogdoches Peace Officer.

e Type or neatly print, in ink, responses to all items and questions. If a question does not apply to you, write “N/A”
(not applicable) in the space provided for your response. If you cannot obtain or remember certain information, indicate
so in your response. Do not leave any portion or question of this application blank.

s If you need more space for any response, use the last page of this form (page 30) and identify the additional
information by the question number.

Disqualification

There are very few automatic bases for rejection. Even issues of prior misconduct, such as prior illegal drug use, driving
under the influence, theft or even arrest or conviction are usually not, in and of themselves, automatically disqualifying.
However, deliberate misstatements or omissions can and often will result in your application being rejected, regardless
of the nature or reason for the misstatements/omissions. In fact, the number one reason individuals “fail” background
investigations are because they deliberately withhold or misrepresent job-relevant information from their prospective

employer.

BOTTOM LINE: Be as complete, honest and specific as possible in your responses.

Disclosure of Medically-Related Information

In accordance with the U.S. Americans with Disabilities Act, at this stage of the hiring process applicants are not
expected or required to reveal any medical or other disability-related information about themselves in response to
questions on this form, or to any other inquiry made prior to receiving a conditional offer of employment.

Sign this page to indicate that you have read the instructions: Date:



NACOGDOCHES POLICE DEPARTMENT PERSONAL HISTORY STATEMENT — PEACE OFFICER
(08/03/09) — Page 3 of 31

ECTION 1: PERSONA

1. YOUR FULL NAME

LAST FIRST MIDDLE
2. OTHER NAMES, INCLUDING NICKNAMES, YOU HAVE USED OR BEEN KNOWN BY

3. ADDRESS WHERE YOU RESIDE

NUMBER / STREET APT / UNIT

CITY STATE ZIP
4. MAILING ADDRESS, IF DIFFERENT FROM ABOVE

5. CONTACT NUMBERS

HOME ( ) WORK  ( ) EXT CELL ( } OTHER ( )
6. EMAIL ADDRESS

HOME BUSINESS
7. If you were born outside of the United States, are YoU @ U.S. CIIZENT cuvureereereerssrasresies essessssssssrsssassassasssssessssssssssssassas sassasssssessens snsessen [ Yes O No
If no, are you a resident alien who is eligible and has applied for U.S. CItiIZENShip?2. s s sssssssssnss snesnns [dYes [ No
8. BIRTH PLACE (CITY / COUNTY / STATE / COUNTRY) 9. BIRTHDATE 10. SOCIAL SECURITY NUMBER
11. DRIVER'S LICENSE 12. PHYSICAL DESCRIPTION
NO. STATE EXP HEIGHT WEIGHT HAIR COLOR EYE COLOR

CTION 2: RE ES AND REFERENCE

13.IMMEDIATE FAMILY

¢ Provide all applicable information in the spaces below. If deceased, state when and how, if not by natural causes. (Use page 28, if more space
needed.)

e Mark “N/A” if a category is not applicable

o |f more space is needed, continue your response on page 30.

O N/A | A. Father

|'NAME HOME ADDRESS  (NUMBER / STREET / APT) cITY STATE pa 1
HOME PHONE WORK ADDRESS  (NUMBER / STREET / APT) cITY STATE ZIP
( )
WORK PHONE CELL PHONE EMAIL
( ) ( )
O NA | B. Step-father
|'NAME HOME ADDRESS  (NUMBER / STREET / APT) cIry STATE 2P
HOME PHONE WORK ADDRESS  (NUMBER / STREET / APT) cITY STATE ZIP
( )
WORK PHONE GELL PHONE EMAIL
( ) ( )
I NA | C. Mother
'NAME HOME ADDRESS  (NUMBER / STREET / APT) oIy STATE 2P
HOME PHONE WORK ADDRESS (NUMBER / STREET / APT) cITY STATE ZIP
( )
WORK PHONE CELL PHONE EMAIL
( ) ( )

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




NACOGDOCHES POLICE DEPARTMENT PERSONAL HISTORY STATEMENT — PEACE OFFICER

(08/03/09) — Page 4 of 31

SECTION 2: RELATIVES AND REFERENCES continued

13.IMMEDIATE FAMILY continued

O NA | D. Step-mother

NAME HOME ADDRESS (NUMBER/STREET /APT) cITYy STATE pd | o4
HOME PHONE WORK ADDRESS (NUMBER / STREET / APT) CITY STATE pa | o
WORK PHONE CELL PHONE EMAIL

( ) ( )

O N/A | E. Spouse

NAME HOME ADDRESS (NUMBER / STREET / APT) CITY STATE ZIP
HOME PHONE WORK ADDRESS (NUMBER / STREET / APT) CITY STATE pa | o
WORK PHONE CELL PHONE EMAIL
YEARS OF MARRIAGE

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

O NA | F. Father-in-law

NAME HOME ADDRESS (NUMBER /STREET /APT) CIty STATE pd | o
HOME PHONE WORK ADDRESS (NUMBER/STREET /APT) Ity STATE ZIP
WORK PHONE CELL PHONE EMAIL
( ) ( )

O N/A | G. Mother-in-law

NAME HOME ADDRESS (NUMBER /STREET /APT) CITY STATE ZIP
HOME PHONE WORK ADDRESS ~ (NUMBER / STREET / APT) cITy STATE 2P
WORK PHONE CELL PHONE EMAIL
( ) ( )

O NA | H. Former Spouse(s)

1} NAME HOME ADDRESS (NUMBER /STREET /APT) cITty STATE zIpP
HOME PHONE WORK ADDRESS ~ (NUMBER / STREET / APT) cITy STATE 2P
WORK PHONE CELL PHONE EMAIL
( ) ( )
YEAR OF DISSOLUTION

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

2) NAME HOME ADDRESS (NUMBER /STREET /APT) CITY STATE pa | o
HOME PHONE WORK ADDRESS (NUMBER / STREET / APT) CITY STATE ZIP
WORK PHONE CELL PHONE EMAIL
( ) ( )

YEAR OF DISSOLUTION

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

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

Date:




NACOGDOCHES POLICE DEPARTMENT PERSONAL HISTORY STATEMENT — PEACE OFFICER
(08/03/09) — Page 5 of 31

SECTION 2: RELATIVES AND REFERENCES continued

13.IMMEDIATE FAMILY continued

O NA | I. Brothers & Sisters = list all siblings, including half, step and foster siblings, etc. If deceased, state when & how, if not by natural causes.
1) NAME HOME ADDRESS ~ (NUMBER / STREET / APT) cIry STATE 2P
Owm HOME PHONE WORK ADDRESS ~ (NUMBER/ STREET / APT) eIty STATE 2P
D F ( )
[] UNDER AGE 18 | WORK PHONE CELL PHONE EMAIL
( ) { )
2) NAME HOME ADDRESS ~ (NUMBER / STREET / APT) cITY STATE 2IP
O HOME PHONE WORK ADDRESS ~ (NUMBER / STREET / APT) cITY STATE 2IP
D F ( )
[] UNDER AGE 18 | WORK PHONE GELL PHONE EMAIL
3) NAME HOME ADDRESS ~ (NUMBER / STREET / APT) cITy STATE zIP
CIw HOME PHONE WORK ADDRESS ~ (NUMBER/ STREET / APT) cITy STATE 2P
D F ( )
[] UNDERAGE 18 | WORK PHONE GELL PHONE EMAIL
4) NAME HOME ADDRESS ~ (NUMBER / STREET / APT) eIty STATE zIP
CIw HOME PHONE WORK ADDRESS ~ (NUMBER / STREET / APT) cITy STATE zIP
D F ( )
[] UNDERAGE 18 | WORK PHONE CELL PHONE EMAIL
5) NAME HOME ADDRESS ~ (NUMBER / STREET / APT) cITY STATE 2P
O HOME PHONE WORK ADDRESS  (NUMBER/ STREET / APT) cITY STATE 2P
D F ( )
[] UNDER AGE 18 | WORK PHONE CELL PHONE EMAIL
6) NAME HOME ADDRESS ~ (NUMBER / STREET / APT) cITY STATE 2P
O HOME PHONE WORK ADDRESS ~ (NUMBER / STREET / APT) cITY STATE 21P
D F ( )
[] UNDERAGE 18 | WORK PHONE CELL PHONE EMAIL
ONA | . children
List all of your children, including natural, adopted, step, and/or foster care. Include any other children who reside with you. Provide the name
and contact information of the custodial parent or guardian, if other than you. If deceased, state when & how, if not by natural causes.
1) NAME CUSTODIAL PARENT OR GUARDIAN (IF OTHER THAN YOU)
D M CHILD'S AGE ADDRESS (NUMBER/STREET/APT) CITy STATE pa | o
OrF
GONTACT NUMBER EMAIL
2) NAME CUSTODIAL PARENT OR GUARDIAN (IF OTHER THAN YOU)
O CHILD'S AGE ADDRESS  (NUMBER / STREET / APT) cITY STATE 2P
OrF
CONTACT NUMBER EMAIL

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




NACOGDOCHES POLICE DEPARTMENT PERSONAL HISTORY STATEMENT — PEACE OFFICER

(08/03/09) — Page 6 of 31

SECTION 2: RELATIVES AND REFERENCES continued
13.IMMEDIATE FAMILY (Section J. Children) continued

3) NAME CUSTODIAL PARENT OR GUARDIAN (IF OTHER THAN YOU)
Owm CHILD'S AGE ADDRESS (NUMBER/STREET / APT) cITy STATE pa [
OrF

CONTACT NUMBER EMAIL
4) NAME CUSTODIAL PARENT OR GUARDIAN (IF OTHER THAN YOU)
Owm CHILD'S AGE ADDRESS (NUMBER /STREET / APT) cITy STATE pa [
OrF

CONTACT NUMBER EMAIL
5) NAME CUSTODIAL PARENT OR GUARDIAN (IF OTHER THAN YOU)
Ow CHILD'S AGE ADDRESS (NUMBER/STREET / APT) cITY STATE pa [
OrF

CONTACT NUMBER EMAIL
6) NAME CUSTODIAL PARENT OR GUARDIAN (IF OTHER THAN YOU)
COm CHILD'S AGE ADDRESS (NUMBER/STREET / APT) cITY STATE zIP
OrF

CONTACT NUMBER EMAIL

14.REFERENCES

List 7-10 people who know you well, such as social and family friends, co-workers, and military acquaintances. Do not include
relatives, employers or housemates, or other individuals listed elsewhere.

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

A) NAME HOME ADDRESS (NUMBER/STREET /APT) CITY STATE 2P
HOME PHONE WORK ADDRESS  (NUMBER / STREET / APT) CITY STATE Z2IP
()
WORK PHONE GELL PHONE EMAIL
C ) )
HOW DO YOU KNOW THIS PERSON? (FOR EXAMPLE: FRIEND, TEACHER, FAMILY FRIEND, CO- WORKER) HOW LONG HAVE YOU KNOWN THIS PERSON?
B} NAME HOME ADDRESS (NUMBER/STREET /APT) cITy STATE zIP
HOME PHONE WORK ADDRESS (NUMBER/STREET / APT) CITY STATE P
( )
WORK PHONE CELL PHONE EMAIL
C ) )
HOW DO YOU KNOW THIS PERSON? (FOR EXAMPLE: FRIEND, TEACHER, FAMILY FRIEND, CO- WORKER) HOW LONG HAVE YOU KNOWN THIS PERSON?
C) NAME HOME ADDRESS (NUMBER/STREET/APT) CITY STATE ZIP
HOME PHONE WORK ADDRESS (NUMBER/STREET / APT) CITY STATE 2P
C )
WORK PHONE CELL PHONE EMAIL
C ) )
HOW DO YOU KNOW THIS PERSON? (FOR EXAMPLE: FRIEND, TEACHER, FAMILY FRIEND, CO- WORKER) HOW LONG HAVE YOU KNOWN THIS PERSON?

Date:




NACOGDOCHES POLICE DEPARTMENT PERSONAL HISTORY STATEMENT — PEACE OFFICER
(08/03/09) — Page 7 of 31

SECTION 2: RELATIVES AND REFERENCES (Section 14. References) continued

D)} NAME HOME ADDRESS (NUMBER /STREET /APT) CITY STATE zZIP
HOME PHONE WORK ADDRESS (NUMBER/STREET / APT) CITY STATE zZIP
()
WORK PHONE CELL PHONE EMAIL
() « )
HOW DO YOU KNOW THIS PERSON? (FOR EXAMPLE: FRIEND, TEACHER, FAMILY FRIEND, CO- WORKER}) HOW LONG HAVE YOU KNOWN THIS PERSON?
E)} NAME HOME ADDRESS (NUMBER /STREET / APT) CITY STATE pa | o
HOME PHONE WORK ADDRESS (NUMBER/STREET / APT) CITY STATE pa | o
()
WORK PHONE CELL PHONE EMAIL
() « )
HOW DO YOU KNOW THIS PERSON? (FOR EXAMPLE: FRIEND, TEACHER, FAMILY FRIEND, CO- WORKER}) HOW LONG HAVE YOU KNOWN THIS PERSON?
F} NAME HOME ADDRESS (NUMBER /STREET / APT) CITY STATE pa | 5
HOME PHONE WORK ADDRESS (NUMBER/STREET / APT) CITY STATE ZIP
« )
WORK PHONE CELL PHONE EMAIL
( ) ()
HOW DO YOU KNOW THIS PERSON? (FOR EXAMPLE: FRIEND, TEACHER, FAMILY FRIEND, CO- WORKER) HOW LONG HAVE YOU KNOWN THIS PERSON?
G) NAME HOME ADDRESS (NUMBER/STREET/APT) CITY STATE pd |
HOME PHONE WORK ADDRESS (NUMBER/STREET / APT) CITY STATE pa | o
( )
WORK PHONE CELL PHONE EMAIL
( ) ()
HOW DO YOU KNOW THIS PERSON? (FOR EXAMPLE: FRIEND, TEACHER, FAMILY FRIEND, CO- WORKER}) HOW LONG HAVE YOU KNOWN THIS PERSON?
H) NAME HOME ADDRESS (NUMBER /STREET / APT) CITY STATE ZIP
HOME PHONE WORK ADDRESS  (NUMBER / STREET / APT) CITY STATE ZIP
( )
WORK PHONE CELL PHONE EMAIL
( ) ()
HOW DO YOU KNOW THIS PERSON? (FOR EXAMPLE: FRIEND, TEACHER, FAMILY FRIEND, CO- WORKERY) HOW LONG HAVE YOU KNOWN THIS PERSON?
1) NAME HOME ADDRESS (NUMBER /STREET / APT) CITY STATE zIP
HOME PHONE WORK ADDRESS (NUMBER/STREET / APT) CITY STATE zZIP
( )
WORK PHONE CELL PHONE EMAIL
( ) ()
HOW DO YOU KNOW THIS PERSON? (FOR EXAMPLE: FRIEND, TEACHER, FAMILY FRIEND, CO- WORKER) HOW LONG HAVE YOU KNOWN THIS PERSON?
J} NAME HOME ADDRESS (NUMBER /STREET / APT) CITY STATE pa | o
HOME PHONE WORK ADDRESS (NUMBER/STREET / APT) CITY STATE pa | o
()
WORK PHONE CELL PHONE EMAIL
() « )
HOW DO YOU KNOW THIS PERSON? (FOR EXAMPLE: FRIEND, TEACHER, FAMILY FRIEND, CO- WORKER}) HOW LONG HAVE YOU KNOWN THIS PERSON?

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




NACOGDOCHES POLICE DEPARTMENT PERSONAL HISTORY STATEMENT — PEACE OFFICER
(08/03/09) — Page 8 of 31

SECTION 3: EDUCATION

NOTE: You will be required to furnish transcripts or other proof to support all of your educational claims.

15. Check applicable:

[ High School Diploma from an accredited U.S. institution

O GED

. List high schools attended:

A) NAME FROM TO DID YOU GRADUATE?
[ Yes
oy STATE O No
B) NAME FROM TO DID YOU GRADUATE?
[ Yes
oty STATE O No
17. List all colleges or universities attended:
A) NAME FROM TO TOTAL UNITS EARNED | TYPE OF DEGREE
EARNED
cITy STATE
B) NAME FROM TO TOTAL UNITS EARNED | TYPE OF DEGREE
EARNED
cITY STATE
G) NAME FROM TO TOTAL UNITS EARNED | TYPE OF DEGREE
EARNED
oIy STATE
18. List any trade, vocational, or business schoals/institutes attended:
A} NAME FROM TO DID YOU COMPLETE
THE COURSE?
[ Yes
TYPE OF SCHOOL OR TRAINING cITy STATE O N
o
B) NAME FROM TO DID YOU COMPLETE
THE COURSE?
[ Yes
TYPE OF SCHOOL OR TRAINING cTy STATE O N
o
C) NAME FROM TO DID YOU COMPLETE
THE COURSE?
[ Yes
TYPE OF SCHOOL OR TRAINING cITYy STATE O N
0
19.  Have you ever attended a Basic Police Officer Academy? [ Yes [ No
If yes, provide the following information:
A) ACADEMY NAME FROM TO DID YOU GRADUATE?
Oy ON
LOCATION (CITY / STATE) NAME OF TRAINING OFFICER / ACADEMY COORDINATOR CONTACT NUMBER
B) ACADEMY NAME FROM TO DID YOU GRADUATE?

Oy ON

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

LOCATION (CITY / STATE)

NAME OF TRAINING OFFICER / ACADEMY COORDINATOR

« )

CONTACT NUMBER

Date:




NACOGDOCHES POLICE DEPARTMENT PERSONAL HISTORY STATEMENT — PEACE OFFICER
(08/03/09) — Page 9 of 31

SECTION 3: EDUCATION continued

20. Have you ever been placed on academic discipline, suspended, or expelled from any high school, college/university,
DUSINESS OF trA0E SCNOOIT «.ueiiicrieiirssirirrssrssessrnersmassseeserssmns s e esmeeamasas sassssessamssassssssnes mrs satesnansmaea saes e smeeams£asseemmeanssassnessnrssnmnsassnrss [ Yes [OINo

If yes, describe in detail below. Starting with high school, list any and all disciplinary actions received in any school or educational institution. Include
when the disciplinary action(s) occurred, name of school(s), and explanation of circumstances.

SECTION 4: RESIDENCE ‘

21. LIST OF RESIDENCES

o List all residences during the last ten years or since age 15. Provide complete addresses (include markers such as Street, Drive, Road, East, West,
etc., and unit or apartment number). Do not use P.O. Boxes.

» If the residence is a military base, identify name of base in address, nearest city, state and zip code. DO NOT LIST military barracks mates unless
you shared individual quarters.

» |If more space is needed continue on page 30.

A) ADDRESS WHERE YOU NOW LIVE (NUMBER/ STREET / APT) FROM TO
Present
CITY STATE | zIP IF RENTING: PROPERTY MANAGER, RENT COLLECTOR, OR OWNER
ADDRESS OF PROPERTY MANAGER, RENT COLLECTOR, OR OWNER (NUMBER / STREET / APT) CONTACT NUMBER
CITY STATE | ZIP EMAIL

Names of those with whom you live:

B} FORMER ADDRESS (NUMBER/STREET/APT) FROM TO
CITY STATE | ZIP IF RENTING: PROPERTY MANAGER, RENT COLLECTOR, OR OWNER
ADDRESS OF PROPERTY MANAGER, RENT COLLECTOR, OCR OWNER (NUMBER / STREET / APT) CONTACT NUMBER
C )
CITY STATE | ZIP EMAIL

Names of those with whom you lived:

Reason for moving:

C) FORMER ADDRESS (NUMBER/STREET / APT) FROM TO
cITY STATE | ZIP IF RENTING: PROPERTY MANAGER, RENT COLLECTOR, OR OWNER
ADDRESS OF PROPERTY MANAGER, RENT COLLECTOR, OR OWNER (NUMBER / STREET / APT) CONTACT NUMBER
« )
CITY STATE | ZIP EMAIL

Names of those with whom you lived:

Reason for moving:

Sign this page to indicate that you have provided complete and accurate information: Date:
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ECTION 4: RESIDENCE continue

21.LIST OF RESIDENCES continued

D) FORMER ADDRESS (NUMBER / STREET / APT) FROM TO
oY STATE | zIP IF RENTING: PROPERTY MANAGER, RENT COLLECTOR, OR OWNER
ADDRESS OF PROPERTY MANAGER, RENT COLLECTOR, OR OWNER  (NUMBER / STREET / APT) CONTACT NUMBER
«C )
aTy STATE | zIP EMAIL
Names of those with whom you lived:
Reason for moving:
E) FORMER ADDRESS (NUMBER / STREET / APT) FROM TO
cITy STATE | 2IP IF RENTING: PROPERTY MANAGER, RENT COLLECTOR, OR OWNER

ADDRESS OF PROPERTY MANAGER, RENT COLLECTOR, OR OWNER (NUMBER /STREET / APT)

CONTACT NUMBER

oIy STATE | zIP EMAIL
Names of those with whom you lived:
Reason for moving:
F) FORMER ADDRESS (NUMBER / STREET / APT) FROM TO
cITY STATE | zIP IF RENTING: PROPERTY MANAGER, RENT COLLECTOR, OR OWNER

ADDRESS OF PROPERTY MANAGER, RENT COLLECTOR, OR OWNER

(NUMBER / STREET / APT)

CONTACT NUMBER

«C )
cITY STATE | zIP EMAIL
Names of those with whom you lived:
Reason for moving:
G) FORMER ADDRESS (NUMBER / STREET / APT) FROM TO
clTY STATE | zIP IF RENTING: PROPERTY MANAGER, RENT COLLECTOR, OR OWNER
ADDRESS OF PROPERTY MANAGER, RENT COLLECTOR, OR OWNER  (NUMBER / STREET / APT) CONTACT NUMBER
«C )
oY STATE | zIP EMAIL

Names of those with whom you lived:

Reason for moving:

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

Date:
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SECTION 4: RESIDENCE continued
22. Provide contact information for all housemates listed in Question 21 with whom you have resided during the past 10 vears, or since the age of 15. If

more space is heeded, continue your response on page 30.

CONTACT NUMBER

«C )

A) NAME
STATE 2P

CURRENT ADDRESS IF DIFFERENT  (NUMBER / STREET / APT CITY

EMAIL

NATURE OF RELATIONSHIP (FOR EXAMPLE: RELATIVE, LANDLORD, FRIEND, HOUSEMATE ONLY)

DATE YOU RESIDED TOGETHER

ADDRESS WHERE YOU RESIDED WITH THIS PERSON

CONTACT NUMBER

« )

B) NAME
STATE zIP

CURRENT ADDRESS IF DIFFERENT  (NUMBER / STREET / APT CITY

EMAIL

NATURE OF RELATIONSHIP (FOR EXAMPLE: RELATIVE, LANDLORD, FRIEND, HOUSEMATE ONLY)

DATE YOU RESIDED TOGETHER

ADDRESS WHERE YOU RESIDED WITH THIS PERSSON

CONTACT NUMBER

« )

C) NAME
STATE zIP

CURRENT ADDRESS IF DIFFERENT (NUMBER / STREET / APT cITy

EMAIL

NATURE OF RELATIONSHIP (FOR EXAMPLE: RELATIVE, LANDLORD, FRIEND, HOUSEMATE ONLY)

DATE YOU RESIDED TOGETHER

ADDRESS WHERE YOU RESIDED WITH THIS PERSSON

CONTACT NUMBER

« )

D) NAME
STATE zIP

CURRENT ADDRESS IF DIFFERENT  (NUMBER / STREET / APT CITY

EMAIL

NATURE OF RELATIONSHIP (FOR EXAMPLE: RELATIVE, LANDLORD, FRIEND, HOUSEMATE ONLY)

DATE YOU RESIDED TOGETHER

ADDRESS WHERE YOU RESIDED WITH THIS PERSSON

CONTACT NUMBER

« )

E) NAME
STATE zIP

CITY

CURRENT ADDRESS IF DIFFERENT  (NUMBER / STREET / APT

EMAIL

NATURE OF RELATIONSHIP (FOR EXAMPLE: RELATIVE, LANDLORD, FRIEND, HOUSEMATE ONLY)

DATE YOU RESIDED TOGETHER

ADDRESS WHERE YOU RESIDED WITH THIS PERSON

CONTACT NUMBER

« )

F) NAME
STATE zIP

CITY

CURRENT ADDRESS IF DIFFERENT  (NUMBER / STREET / APT

EMAIL

NATURE OF RELATIONSHIP (FOR EXAMPLE: RELATIVE, LANDLORD, FRIEND, HOUSEMATE ONLY)

DATE YOU RESIDED TOGETHER

ADDRESS WHERE YOU RESIDED WITH THIS PERSSON

Date:

Sign this page to indicate that you have provided complete and accurate information
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23. Have you ever been evicted or asked t0 188ve @ rESIAENCE? .uuwvrrrrrrsrrsrrrssrsrsssssmrsses serssssssssssssssssssssssmssssssmessssssssnssssssnssssseesssanneseanes [ Yes [ No

24. Have you ever left 8 reSIdENCE OWING FENE? ...vuiuicrersererereesesssas st sesesassssessessesessssssessessessasass sess sasssasssssess sassss saesssasstas ssesnsassesesesasassessesns [ Yes O No

If you answered yes to Questions 23 and/or 24, explain (include when, where and circumstances):

SECTION 5: EXPERIENCE AND EMPLOYMENT ‘

25. JOB EXPERIENCE

e List ALL jobs you have had, including part-time, temporary, self~employment and volunteer. (Begin with your most current. If more space is needed
continue your response on page 30.)

¢ If you have military experience, including reserve duty, enter your military base, assignments, or unit of assignment.
e List ALL periods of unemployment in excess of 30 days.

A} NAME OF EMPLOYER OR MILITARY UNIT FROM TO
ADDRESS (NUMBER/STREET OR BASE) SUPERVISOR
cITY STATE | ZIP CONTACT NUMBER EXT
C )
JOB TITLE EMAIL

DUTIES / ASSIGNMENTS
OFT OPT [OTemp

[ Self-employed  [] Volunteer

NAMES OF CO-WORKERS REASON FOR WANTING TO LEAVE
1) 2)

Would there be a problem if we | YES: EXPLAIN:

contact your current employer?

O Yes [ No

B) PERIOD OF UNEMPLOYMENT FROM TO
Check applicable: [ Student [ Between jobs [] Leave of absence [ Travel [ Other

C) NAME OF EMPLOYER OR MILITARY UNIT FROM TO
ADDRESS (NUMBER /STREET OR BASE) SUPERVISOR
CITY STATE | ZIP CONTACT NUMBER EXT
()
JOB TITLE EMAIL

DUTIES / ASSIGNMENTS
OFT OPT [OTemp

[ Self-employed [ Volunteer

NAMES OF CO-WORKERS REASON FOR LEAVING
1) 2)

D) PERIOD OF UNEMPLOYMENT FROM TO
Check applicable: [ Student [] Between jobs [ Leave of absence [] Travel [] Other

Sign this page to indicate that you have provided complete and accurate information: Date:
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E) NAME OF EMPLOYER OR MILITARY UNIT FROM TO
ADDRESS (NUMBER / STREET OR BASE) SUPERVISOR
oITY STATE | zIP CONTACT NUMBER EXT
JOB TITLE EMAIL
DUTIES / ASSIGNMENTS
OFT [OPT [OTemp

[ Self-employed  [] Volunteer

NAMES OF CO-WORKERS

1

2)

REASON FOR LEAVING

SECTION 5: EXPERIENCE AND EMPLOYMENT continued

25. JOB EXPERIENCE continued

F) PERIOD OF UNEMPLOYMENT FROM TO
Check applicable: [] Student [] Between jobs [ Leave of absence [] Travel [] Other
G) NAME OF EMPLOYER OR MILITARY UNIT FROM TO
ADDRESS (NUMBER / STREET OR BASE) SUPERVISOR
ity STATE | zIP CONTACT NUMBER EXT
JOB TITLE EMAIL
DUTIES / ASSIGNMENTS
OFT [OPT [Temp
[ Self-employed  [] Volunteer
NAMES OF CO-WORKERS REASON FOR LEAVING
1) 2)
H) PERIOD OF UNEMPLOYMENT FROM TO
Check applicable: [ Student [] Between jobs [ Leave of absence [] Travel [] Other
1) NAME OF EMPLOYER OR MILITARY UNIT FROM TO
ADDRESS (NUMBER / STREET OR BASE) SUPERVISOR
ary STATE | zIP CONTACT NUMBER EXT
JOB TITLE EMAIL
DUTIES / ASSIGNMENTS
OFT OPT [OTemp
[ Sel~employed  [] Volunteer
NAMES OF CO-WORKERS REASON FOR LEAVING
1) 2)
J) PERIOD OF UNEMPLOYMENT FROM TO
Check applicable: [ Student [] Between jobs [ Leave of absence [] Travel [] Other
Sign this page to indicate that you have provided complete and accurate information: Date:
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K) NAME OF EMPLOYER OR MILITARY UNIT FROM TO
ADDRESS (NUMBER /STREET OR BASE) SUPERVISOR
cITYy STATE | ZIP CONTACT NUMBER EXT
)
JOB TITLE EMAIL

DUTIES / ASSIGNMENTS D ET D P-T D Temp

[ Self-employed [ Volunteer

NAMES OF CO-WORKERS REASON FOR LEAVING
1) 2)

L) PERIOD OF UNEMPLOYMENT FROM TO
Check applicable: [] Student [] Between jobs [ Leave of absence [] Travel [] Other

SECTION 5: EXPERIENCE AND EMPLOYMENT continued
25. JOB EXPERIENCE continued

M) NAME OF EMPLOYER OR MILITARY UNIT FROM TO
ADDRESS (NUMBER /STREET OR BASE) SUPERVISOR
cITy STATE | ZIP CONTACT NUMBER EXT
)
JOB TITLE EMAIL

DUTIES / ASSIGNMENTS
OFT OPT [OTemp

[ Self-employed  [] Volunteer

NAMES OF CO-WORKERS REASON FOR LEAVING
1) 2)

N) PERIOD OF UNEMPLOYMENT FROM TO
Check applicable: [] Student [] Between jobs [ Leave of absence [] Travel [] Other

O) NAME OF EMPLOYER OR MILITARY UNIT FROM TO
ADDRESS (NUMBER/STREET OR BASE) SUPERVISOR
CITY STATE | ZIP CONTACT NUMBER EXT
C )
JOB TITLE EMAIL

DUTIES / ASSIGNMENTS
OFT OPT [OTemp

[ Self-employed  [] Volunteer

NAMES OF CO-WORKERS REASON FOR LEAVING
1) 2)

P} PERIOD OF UNEMPLOYMENT FROM TO
Check applicable: [ Student [] Between jobs [ Leave of absence [] Travel [] Other

Sign this page to indicate that you have provided complete and accurate information: Date:
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Q) NAME OF EMPLOYER OR MILITARY UNIT FROM TO
ADDRESS (NUMBER/STREET OR BASE) SUPERVISOR
cITY STATE | ZIP CONTACT NUMBER EXT
)
JOB TITLE EMAIL
DUTIES / ASSIGNMENTS

OFT OPT [OTemp
[ Self-employed  [] Volunteer

NAMES OF CO-WORKERS REASON FOR LEAVING
1) 2)

26. Have you ever been disciplined at work? (This includes written warnings, formal letters of counseling, reprimands,

suspensions, reductions in pay, reassignments or dEMOLIONS) wouuiuseririsrmrirmsrrissrrin s s s e s s rsas e s as s sm s e s ms sensmn s e nrans [ Yes O No
27. Have you ever been fired, released while on probation, or asked to resign from any place of employment? ....ceeceesnicrresnnnseennens [ Yes [ONo
28. Were you ever involved in a physical/verbal altercation with a supervisor, CO-worker, or CUSIOMEr? ..uesismsrssmssssssrssssssssssssrenes [dYes [ONo
SECTION 5: EXPERIENCE AND EMPLOYMENT continued ‘
29. Have you ever quit without giving Proper NOLICE? .euveiueissirmisiiseisserissns s sssssrssssass s sersa s sas s n e e m s ss e e R R R a R sae s san e ERmeHse eabnRE R mn s anennan [dYes [INo
30. Have you ever resigned in lIeU OF tIMMINALIONT .oovoceeeereereereae sessereesessmssasmsmssesssssssemsssssasseesess esssasas sssssases sess esmsesssassmsmessssassnesmse [dYes [ONo

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

by a co-worker, SUperior, SUDOITINGIE OF GUSTOMEI™? wuuiuiiierrmsessmsssssrassassrns assmsssssss s sassesssmsse sms eas sas s asmns EasnmEaR aaRmE AR Aane £amsnnn snnmnn s nnnnns [dYes [ONo
32. Were you ever the subject of a written complaint @t WOTK? .. iei s s s s s e s s e s e e [ Yes [INo
33. Have you ever been counseled at work due to |ateness OF ADSENCES? wuuvirrrcrrrrsrcrrsissinsssssrsssssrsssssesssssrsssassrssseessnsnes sessnes sessnssssnsnnes [ Yes ONo
34. Did you ever receive an unsatisfactory performMance FEVIEW? ...icccuccocrrrssscserssscnssissinsssssessssssssssassesssssesssmsssssssessssnssssnsnns sensmnsssnsnmes [ Yes ONo
35. Have you ever sold, released, or given away legally confidential information? ........ccccecccrsrcrernsssmmssssrsssscsssssesessssssssssssessssssnsssnsnens [ Yes [ONo
36. Have you ever called in sick when you were neither sick nor caring for a sick family member? .....cvcccmrrsrssscssrss e snseres e [ Yes [ONo

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

If you answered yes to any of Questions 26—36, explain (include when, where and circumstances; indicate corresponding number):

37. In the past three years, have you missed days or been late to work due to drug or alcohol conSUMPLION? ....cceeeeresersserscressnessees [dYes [ONo
If yes, how often?

38. Has your work performance ever been affected by your use of alcohol or drugs? ... rrrccmissr s s e s e ses s s sanes [JYes [ONo

WHEN? NAME OF EMPLOYER

39. In the past three years, have you been warned by an employer about your drinking or drug habits and their impact on
YOUP PEITOIMNIBNGE? vuvuersersraesseressesserssssrssrassassssss et seessasssessssas sassassssas saesses sessesesseas sass aessenas asseensass aessanas sassaesasssssessennsnns sevansas sassanseesansas [dYes [ONo

WHEN? NAME OF EMPLOYER

Sign this page to indicate that you have provided complete and accurate information: Date:
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40. Have you ever applied to any other law enforcement agency (city, county, state or federal)? [dYes [ONo

o Ifyes, list EVERY agency you have applied to, starting with the most recent (give complete and accurate addresses).
o All agencies MUST be listed regardless of the outcome or current status. Check all boxes that apply for each agency.
¢ |If more space is needed, continue your response on page 30.

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

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

sTePs: [] Application [] Written [] Physical agility [ Oral [ Polygraph/CVSA [] Background [ Chief's oral [ Conditional job offer
sTATUs: [ Hired [ OnList []Withdrawn [] Disqualified

SECTION 5: EXPERIENCE AND EMPLOYMENT continued

40. Have you ever applied to any other law enforcement agency... continued

B} NAME OF AGENCY DATE APPLIED
ADDRESS (NUMBER/STREET) BACKGROUND INVESTIGATOR'S NAME (IF KNOWN)
cITY STATE zZIP CONTACT NUMBER EXT
)
POSITION APPLIED FOR EMAIL

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

sTeEPs: [ Application [] Written [] Physical agility [ Oral [ Polygraph/CVSA [ Background [ Chief's oral [ Conditional job offer
staTus: [JHired [JOnList []Wwithdrawn [] Disqualified

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

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

sTeps: [ Application [ Written [] Physical agility [ Oral [ Polygraph/CVSA [ Background [ Chief's oral [] Conditional job offer
sTatus: [JHired [JOnList []Wwithdrawn [] Disqualified

SECTION 6: MILITARY EXPERIENCE

41. Are you required to register for the SelecCtive SEIVICE? .. iciiiircrrrrrrmirr s serssss s e e s rssmas s essmesssssms s rsssmessssnme s ssneeesmnsesssms senssmesensnnns [Yes [ONo
If YES, NAVE YOU FEGISIErEA? wvvurrersrrerseresssssesessesssessassssssssassasssssessesesseessass ssesseas sassses sesseras asses sass ses sessssas saessssssses eensnns sevsnsansas sassassansas [JYes [ONo
If no, explain:
42. BRANCH OF SERVICE 43. DATES OF SERVICE
From To

44. TYPE OF DISCHARGE: [T] Entry Level [JHonorable [ General [ OTH (Other than Honorable) [ Bad Conduct  [] Dishonorable
Re-entry Code (1—4) if applicable — refer to your DD-214:

45. Are you currently participating in one of the following? [] Military Reserve [] National Guard If checked, date obligation ends:

Sign this page to indicate that you have provided complete and accurate information: Date:
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46. Have you ever been the subject of any judicial or non-judicial disciplinary action (such as, court martial, captain’s mast,
office hOUrS, COMPANY PUMISNIMENT)? uvueerscssiarsrarssesssmssssssassssns sasssasssans sessss saes s sas sEaEEaE R e sR s EER SRR AR R ERERE SRR A AR R SRR R SRR ERER SR SRRRERER e REnEnR R R SRR R R [dYes [ONo

47. Were you ever denied a security clearance, or had a clearance revoked, suspended or downgraded? ...ceemrmssssnsssssnssssssnnes [JYes [ONo

If you answered yes to Questions 46 and/or 47, explain (include dates and circumstances):

SECTION 7: FINANCIAL

48. INCOME AND EXPENSES
The management of personal finances is relevant to an individual's qualifications for the position of peace officer. Please provide the following
information. The amount of indebtedness in itself will not be used in evaluating your qualifications, but rather the behavior exhibited in meeting your
financial obligations. For each of the following questions fill in the amounts to the nearest dollar.

Ay From your employer(s), what is your take-home monthly inCOME? i $ per month
B) Do you have income other than from your SAlary OF WAGQES? ..uuiiicceresscrrssssserssassesssssnesssssrsssasssssnmsesssnssssssssssassesssnssesssnssnsssass snsnmssnsssans [ Yes O No
LYY T 11T T ' T B SO
$ per month
Explain:
¢y From your spouse’s employer(s), what is their take-home monthly INCOME? ..cvueiiiciiiiei s
$ per month
Current Monthly Expenditures Current Assets
Real Estate (mortgage) Payments $ Savings $
Rent $ Checking $
Credit Cards (charge accounts) $ Real Estate $
Utilities and other Monthly Payments $ Stocks and Bonds $
Autos $ Other Assets $
Total Monthly Expenditures $ Total Assets $
Please list all banks or savings institutions where you have current accounts.
Bank Address [ Checking [ saving
How long there? Yrs: Mos:
Bank Address [ Checking [ saving
How long there? Yrs: Mos:

Sign this page to indicate that you have provided complete and accurate information: Date:
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Please list information on all of your current accounts (open) charge accounts, loans, financial contracts and long-term liabilities.

Name of Creditor, Bank, Reason for debt Monthly Payment Current Balance List the number of
Firm or Lender times you have been
late 30 days or more

SECTION 7: FINANCIAL (cont.)

49. Have you ever filed for or declared bankruptcy (Chapter 7, 11 OF 13)7 wuvcsissmssmssmssmssessssssssssssssssssssssssssssssssss snssssssssssssssssss sssssss snmnsnseon [ Yes [ No
50. Have any of your bills ever been turned over to a collection 8gency? . ————— [ Yes [ONo
51. Have you ever had purchased gOOUS rEPOSSESSEU? c.ewurarrrrrrrasrsrressesssmrmsessmsmesssssaes sesssasssesssess s ses ssssasasasssess mssens sssmsmssens sassmsns sesaes [ Yes [ONo
52. HAVE YOUT WAJES EVET DEEIN GAMMISNEA? 1ururrreicasrrcrecaeamrasaesseaes semssesesassmsmesssaeasessssassesassesasmsass sess esmssasssess smses sssmsmssens assmsmssens sassmsnssasaes [ Yes [ONo
53. Have you ever been delinquent on income or other tax PAYMENLS? ...cuccciuirorrrerrirn s s ss s e s e e s sams s e s smn e ennnes [ Yes [ONo
54. Have you ever failed to file income tax or cheated/lied on an iNCOME tax fOrM? ..uiioiicirrismnrsnr e s s s s e s e [ Yes [INo
55. Have you ever had an employment bond refUSEA? ... i st s s s s s s e e s e e e s srmsem e s e e e nmn e ennn e [ Yes [INo
56. Have you ever avoided paying any lawful debt BY MOVING GWAY?....iicicieesrssssessessesssessessssssssssassssssssessessessssessssss s sssssssssssessessssesnseses [ Yes O No
57. Have you ever defaulted on (failed t0 pay) @ l0GN7 i s s s s s s e e s nm e e e e [ Yes [ONo
58. Have you ever borrowed money to pay for @ gambling debt? .. s s s s s s s sss s snsnsnse s [ Yes [ No

If yes, do you currently have any outstanding debts as a result of gambling? ... ———— [ Yes [ No
59. Have you ever spent money for illegal purposes (e.g., illegal drugs, prostitution, purchase of fraudulent documents, etc.)? ...ccuecerruee [ Yes [ No
60. Have you ever failed to make or been late on a court-ordered payment (e.g., child support, alimony, restitution, etc.)?....uerrsensrssaens [ Yes [ No
61. Have you written three or more bad checks in @ ONE-Year PEriOU7 i i srs s s s s rs s ns e s e s an e s e e ssm e s nnmns [ Yes O No

Sign this page to indicate that you have provided complete and accurate information: Date:
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SECTION 7: FINANCIAL (cont.)

If you answered yes to any of Questions 49—61, explain (include when, where, and why; indicate corresponding number):

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

Disclosure of Arrests and Convictions

As an applicant for a peace officer position, you are required to disclose any of the following which occurred on or after your 15M
birthday, even if the records were sealed, expunged, dismissed, or_pardoned:

e ALL detentions or arrests, whether they resulted in a conviction or not
e ALL convictions
e ALL diversion programs that were not successfully completed

NOTE: You are advised to consult with an attorney before omitting any detention, arrest, or conviction. The fact that a conviction may
have been set aside does not necessarily permit you to deny your involvement in a criminal act.

62. Either as an adult or a juvenile, have you EVER been detained for investigation, held on suspicion, transported to a Law
Enforcement Facility, questioned, fingerprinted, arrested, indicted, criminally charged, or convicted of any misdemeanor or
felony offense in this state or in any other legal jurisdiction (including offenses punishable under
the Uniform Code of Military JUSHICE)? ... s s sase s e s s sase s e e e snassesens [ Yes O No

If yes, explain each incident. If more space is needed, continue on page 30.

A} APPROXIMATE DATE ARRESTING OR DETAINING AGENCY

CHARGE

DISPOSITION OR PENALTY

B} APPROXIMATE DATE ARRESTING OR DETAINING AGENCY

CHARGE

DISPOSITION OR PENALTY

C) APPROXIMATE DATE ARRESTING OR DETAINING AGENCY

CHARGE

DISPOSITION OR PENALTY

63. Have you ever been placed on court prabation as an adU?. ... s s s s s e s nne s [ Yes ONo
64. Were you ever required to appear before a juvenile court for an act which would have been a crime if

COMMILIEA @S BN AUUI? ...c. et eereresseeerasseseeseasassesessesmsmeaes sesssmsnees sesssesnesssass sese sesmeaesseas sessees sasssssses esssasasans sese savasats ess sasasarssesnsns et esnssess [JYes [ONo
65. Have you ever been a party in a civil lawsuit (e.g., small claims actions, dissolutions, child custody, paternity,

SUPPOM, B1C.)? suvrersmessersessessessrssrassassssseesessesssassassssssssas sassssssssessesssses ses sevsssas nes aevassas sansanssons aes oevasvas sansassssuessens sons nevansas vas sansansessensennennensen [ Yes [ONo
66. Have the police ever been called to your home fOr ANY rEASONT.....iii e s ieseerr s rere sersssessrss s sses s s sesssms srsssmessssnsessssnsessnsnes sensnnsssnsnnns [dYes [ONo
67. Have you or your spouse/partner ever been referred to Child Protective ServiCes? .. rssssrsssscssssssssssssesssssssssssssnens [ Yes ONo

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

68. Have you ever been the subject of an emergency protective order/restraining order/stay-away order? . snnnesannn [JYes [ONo

69. 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 OTNET PAMY? .uuurrrriseissisir i s snssassasms e sasbae s e s s e sas e s Eaes sesEaaEaa e AR sae b aeEaeEAes berEarE s e am e aasaanannnnnan [ Yes ONo
70. Have you ever fraudulently received welfare, unemployment compensation, workers’ compensation, or other

LYo T A =0 L=V = LYo 1= 410 SR [ Yes [ No
71. Have you ever filed a false insurance or workers’ compensation AaiM?.. ... irmre s s s s s s s e e [ Yes O No

If you answered yes to any of Questions 63—71, explain (include court case or document, dates, and circumstances; indicate corresponding number):

72. UNDETECTED ACTS — PART 1
Within the past seven years OR at any time after you were first employed in law enforcement, have you ever committed any of the
following misdemeanors?

A) ANNOYING / ODSCENE PRONE CAIIS cururuermruceieeremeeeessrcemsseesssseeeeses semssenesaesmsmssasssamesssas st ehesssnsassEnbaseessasasassess smsessess smsmssnssassmserssassaees [dYes [ No
B) Battery (use of force or vioclence UPON ANOLNEN) ... ccciiressr s sirssrscrs s s e s sssm s es s sr e sassmes sessmns sesnesssmneesssmssnsssmssensnmsesssnsensssnes snsnmnennas [dYes [ No
C) Brandishing a weapon (@ny tyPe Of WEBPON) cuiucierrsscsrrrsmrrsssmrsisssmessassmssssnssmsssasnmsessssnssassnns sassmnessssmsssassesssnss asmmsesssnmsesssnssssssnes nsnmneseas [JYes [ No
D) Carrying a concealed Weapon WIthOUL @ PEIMNIL ...uiiciic e sirrirssiessss s st crseesesses s reesems e e e see s sme s sse s sreeeameessees seeeams easneesmmeammsassnessnrssnsssssnes [JYes [ No
E) Contributing 10 the deliNQUENCY OF @ MINOF . cuviurieresresssereesessessessssrssrssrassasssssssras sssssssssessssesssess sessssasssesessen enssnsssesassas nsansessessessanessnsssen [JYes [ No
F) Defrauding an innkeeper (not paying for food or room at @ hotel/MOLE] ). s s e e s e e e e e [dYes [ No
@) Driving under the influence of AlCONOl ANA/OF IUGS u..iiiierrersrs e seserrcsessmrmees sesesessese s seseses sesssasse e sesesasas sesseussesasaes sess sesmesensesssesnesssaen [ Yes O No
H) Drunk in public (being so intoxicated in a public place that you're not able to care for yourself) ... e [ Yes O No
1) Hit & run COIlISION (MO INJUIMES) iurursrrrrssssismssssrmssssssssassssssss sasssns sesesasssas saesssms sass s aE s ses s aEsE S ReRe R SRR SRR £Re SRR ERER SRR RRRRERER SR RERERRE SRR SRR R AR beRERRE R [JYes [ No
3} HUNtnG/fiShing WithOUL 8 lICENSE uiuimersiimisrisrsisms s sss s en s s s s e s s e £ s R s R SR SRR ERER SR SRR ERER e R SRRR R R RS SRR R e R s [JYes [ No
LT LL=T T= 0= g1 o1 T [ Yes O No
L) Impersonating a peace officer (pretending to be a pPolice OffiCEN) couuiiirirrirrnrirr e s s s e e e s [dYes [ No
M) Indecent exposure (including flashing OF MOONING) cociieiiieeie i i ass e ses s s s s e e sms saae s e mmeam e e e smn s nmn s sannnis [ Yes [ONo
N) Joyriding (using a car or other vehicle without OWNEr'S PEIMISSIONY c.ceiereiriiirii e e s s rs s s e s s s m e e e e e s s [ Yes [ONo
0) Petty theft ((including shoplifting/SWItChiNg PriCe tAgS) couuuassireretrrs s sir e rns s s e sss s sr s s s s e s s s e s s as s m s e am e e e smn s nmn s s nnnin [ Yes [ONo
P) POSSESSION Of AlCONOI BS @ MINOT . uuiiiiiriieiiieeiinsessssssersssssssssssees sosssssssessamssasssss shns sansasssssssnnssnsssssssnsnssnss ssssbnssans sasssssnnssnnssssssssnnsnnssnsnsnns [ Yes [OINo

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

72. UNDETECTED ACTS— PART 1 continued

Q) Possession of falsified or altered identification, including use of another person’s ID (for @ny reason ). issssssssssesessessmsssnseas [ Yes ONo
R) Possession of stolen property (inCluding VENICIES )uuuurrrmssessiis s srms e sssssn s e s s s s s e s sesa e e sesm s e e s [dYes [ONo
S) Prostitution OF SOlCILING @ PrOSHLULE ceueeerseerersesmrmsseseessseseesessssssssncsesasassess ssmesessssssesnesesasssses sesesesssassessess sasaes sess sesasaes sess sessesessesnsnssasssnes [ Yes ONo
T) Resisting arrest (including running from the POlICE) ...ccueoruraiier i s e sesrss s sss s s sems s s ssmmrsas s e smmsas s s e sme s sme s san s srmn snmmmnssans [ Yes [ONo
U) TT@SDASSING cerrerrrrerssessessessessesssassasssessssssseseassasssesssssssss sassssss sseasssss sesses sheses an aes aeesssnssss ansssss sesnssnssss sansssss saes sbas et ntsnssss sassansanssmaessenmassensen [ Yes [OINo
v) Vandalism (including “tagging,” malicious mischief and/or property damage) ... i mrss s s s s mss s s msss s s s snmsmsssses [ Yes [ONo
W) INtENLIONAIY WEHING 8 DA CHECK uurtersererereeressersesssssrssrssrassasssssssresseessessess sesseessesssssssssesss saessssses sasssessesassas saesssss snensennsunssevsnsas sassasnsassnras [ Yes [ONo
X) FIliNG @ TAISE POlICE MEPOM eueuermraeeeerecrmssersssssameesessasseesesessassesesessem nesmae s e ssassesseas sssassaesssssnsas shnsees asmsssess smsuessess smsmsnsssssmemssremsasssens [dYes [ONo
Y) Any other act amounting to a misdemeanor within the past seven years ... s [dYes [ONo

If you answered yes to any item(s) in Question 72, fully explain circumstances, including date(s), names of individuals involved, and
resolution. Indicate the corresponding letter (72-A, etc.) for each explanation.

73. UNDETECTED ACTS— PART 2
At any time in your life have you ever committed any of the following?

Ay Arson (intentionally destroying property by setting a fire)} o i —————— [JYes [INo
B) ASSAUIL With @ UEAGIY WEBPON weuerereieeeieuermrsestesermssesesassesessesssas s sn eaesasasses svmeses sssssesnesssas s aes sesesasasassessese sasasaes sess sesasaes ess sesmesessesnsnssasasaen [ Yes O No
C) Theft of @ VENICIE ANA/Or VENICIE PAMS ..cieceerererreerserrerrsersersseesars serssssssrsssss sessssssssssesessssnssesaesseessssssssessasssessasenssss sesssessaessessassnssseenmsersnsen [ Yes [INo
D) Burglary (entering a structure or vehicle to commit theft or other Crime) i e e [ Yes [ONo
E) Child molestation (performing unlawful acts with @ Child).....ccice i e s s e e s e [ Yes [OINo
F) Accessing and/or possessing Child POrNOGraPNY ... rcoiiiere s e ms s s s s e s e s e s sas s e e s s s e m R e nmme s e e s smnnmmssannnin [ Yes [ONo

Sign this page to indicate that you have provided complete and accurate information: Date:
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SECTION 8: LEGAL (Question 73) continued

Loy R =0 T=T =T oTUToT=Y 1= =T o [ Yes [OINo
H) Embezzlement (theft of money or other valuables entrusted {0 YOU) i s s s [JYes [ONo
1) Felony drunk driving (INVOIVING INJUMIES) ueeersrsmssesmssrsmsmsssssssssssss sesssassssrs sesmssessnssans sess sasassts sess sas sessas sas sasas ses sess esmsses sese sesmeRER snaesEnmemERE R en [JYes [ONo
Jy Forcible rape or other act of UNIAWIUl INTEICOUSE .uiuiieoiirsrre e cirsrn s s smrs s s e s e e sms s sas s em e s s ss sme s nms saas £ e mmeammn e s e es smn nmmssannein [ Yes O No
k) Forgery (falsifying any type of document, check certificate, license, CUITENCy, €1C. ). i iiriinmrnsrsrrs s s s s e e s e [ Yes [ONo
L) Hit & FUN (WIth INJUMIES) cuessessersarseessnrsnssssesmssssssmsssssssssssssssnsssssamesssssas sarsssesssessmes ssassss ssesssssssssans sassans s sansseesssanssss ass sessans sensanssenssnansessnsen [ Yes [INo
LTI F= 1 (=T 11021 [ Yes [OINo
N) INSUIANCE TrAU . iiiiriissesiieisiensssssssessmssassassssesnssssssssssssanssasssasnssssnsas senssnssssn sasssssssnes nss sns sessannssssssssnns nss sssssns sans sessessnnssnnssssessnssnnmnsasnnns [ Yes [INo
0) Grand theft (value of over $400, OF @NY fiIrEAMMN) cuieiecims e s s s s e s as s e Eae s R e e SaesRsR R e R A sEnRem nEEea [JYes [ONo
Py Murder, homicide, Or aEMPE MUITET wevuirurressrsreerrssrsmssssrsmessss e ssssssss sessmessssssesnssssessesanssens seassssessasamssss sams sssenss sessanssensassnesss snmnessness [ Yes [OINo
Loy I YO T (17T To TN T U=Y e [JYes [ONo
R) P0ssession of an exploSive/deSIrUCHIVE JEVIGE cuiirrrrsssrsssssmrssnssssssssssssnsssmessssssessssssassessssseesssasssssssssanssss amssss snss sessanssessassnesss nmnssasen [ Yes [OINo
s) Robbery (theft from another person using a weapon, fOrCe, OF fEAr) i e s s e s e s [dYes [ONo
T)  StAIKING ureesesessessssessesssasssiessesssssssssssessssssssssssssssasesssssasssess sesssanssesensnstassaesenss sanssenssess sanstss stasase sanssans sese senssass sess senssans sesesesssstssnsnnessannsanssans [ Yes ONo
U) BIACKIMAI OF EXIOIION cuveeririessersessnessesssssnsssssanssssssnssssssnsssesssssnssssssnssas samessse sumsses sns saes smes essssns sssssss esssssssssssansss sanssasssnsssessnsssessssnnsesnnnsn [ Yes O No
V) ANy Other act AMOUNTING 1O @ FElONY veurrerereerersersrssersrserssrsssassssssersesesseessess seesseessesssssssssesse sassssss sensssessesas sassassssss snesseensanssessnsas sassasnsarsnras [ Yes ONo

If you answered yes to any item(s) in Question 73, fully explain circumstances, including date(s), names of individuals involved, and
resolution. Indicate the corresponding letter (73-A, etc.) for each explanation.

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

Questions 74 and 75 asks about your current and past recreational drug use. This covers the use of any drug, including the
unauthorized use of prescription drugs or over-the-counter drugs. Your answers should include, but not be limited to, your use of
any of the following drugs:

— Amphetamines / Methamphetamines — Glue — Mescaline
(Uppers, Speed, Crank, etc) — Hallucinogens — Morphine
— Barbiturates (Downers) (Peyote, LSD, Mushrooms) - PCP/Angel Dust
— Cocaine / Crack Cacaine — Hashish / Hashish Oil — Quaaludes
— Designer Drugs — Heroin / Opium —  Steroids
(Ecstasy, Synthetic Heroin, efc.) Marit
— Marjuana — Tetrahydrocannabinal (THC)
— GHB (Date Rape Drug) N
— Intoxicating liguors
74. Within the past six months, have you used any drug(s) as indicated above?.......ccccveeecmrreceeeerssseeeee s e [ Yes [JNo
If yes, give details, including drug(s) used, frequency, and circumstances:
75. Prior to the past six months (check all that apply):
] | have never used any drug recreationally.
[J I have tried or used one or more drugs, but only under limited circumstances (for example, experimentation, at parties,

concerts, special events, etc.).

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

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

O Sold O Purchased O cCultivated
O Manufactured [ Furnished O Carried or held for another

If you checked any items above, give details including drug(s) involved, over what time period(s), and circumstances.

Sign this page to indicate that you have provided complete and accurate information: Date:
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SECTION 9: MOTOR VEHICLE OPERATION

77. CURRENT DRIVER'S LICENSE NUMBER

STATE OF ISSUE

EXPIRATION DATE

NAME UNDER WHICH LICENSE WAS GRANTED

78. LIST OTHER STATES WHERE YOU HAVE BEEN LICENSED TO OPERATE A MOTOR VEHICLE:

State of issue

Type of license

Name under which license was granted and license number, if known

79. Have you ever been refused a driver’s license by any state?. . []Yes [ No
If yes, explain (include when, where, and circumstances):
80. Has your driver’s license ever been suspended or revoked? .... ...[]Yes [ No

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

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

A) TYPE OF COVERAGE VEHICLE MAKE YEAR VEHICLE LICENSE
[ Insured [0 Bonded [ Cash Deposit
INSURANCE COMPANY POLICY NUMBER EXPIRES
ADDRESS  (NUMBER / STREET ary STATE 2P CONTACT NUMBER
B) TYPE OF COVERAGE VEHIGLE MAKE YEAR VEHICLE LICENSE
[ Insured [ Bonded [ Cash Deposit
INSURANGE COMPANY POLICY NUMBER EXPIRES
ADDRESS  (NUMBER / STREET oIty STATE zIP CONTAGT NUMBER
C) TYPE OF COVERAGE VEHICLE MAKE YEAR VEHICLE LICENSE
[ Insured [ Bonded [ Cash Deposit
INSURANCE COMPANY POLIGY NUMBER EXPIRES
ADDRESS  (NUMBER / STREET alTy STATE 2P CONTACT NUMBER
D) TYPE OF COVERAGE VEHICLE MAKE YEAR VEHICLE LICENSE
[ Insured [0 Bonded [ Cash Deposit
INSURANCE COMPANY POLICY NUMBER EXPIRES
ADDRESS  (NUMBER / STREET aTy STATE 2P CONTACT NUMBER

()

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

Date:
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SECTION 9: MOTOR VEHICLE OPERATION continued

82. List all traffic citations, excluding parking citations, you have received within the past seven years:

A) NATURE OF VIOLATION LOCATION (STREET) ary STATE
DATE VIOLATION OCCURRED ACTION TAKEN
Month Year [ Not Guilty [ Fined [ Traffic School [ Dismissed

B) NATURE OF VIOLATION LOCATION (STREET) ary STATE
DATE VIOLATION OCCURRED ACTION TAKEN
Month Year [ Not Guilty [] Fined [ Traffic School [] Dismissed

C) NATURE OF VIOLATION LOGATION (STREET) aTy STATE
DATE VIOLATION OCCURRED ACTION TAKEN
Month Year [ Not Guilty [ Fined [ Traffic School [] Dismissed

D) NATURE OF VIOLATION LOCATION (STREET) ary STATE
DATE VIOLATION OCCURRED ACTION TAKEN
Month Year 71 Not Guilty 71 Fined [71 Traffic School "1 Dismissed

E) NATURE OF VIOLATION LOCATION (STREET) aITy STATE
DATE VIOLATION OCCURRED ACTION TAKEN
Month Year 71 Not Guilty 71 Fined [71 Traffic School "1 Dismissed

F) NATURE OF VIOLATION LOCATION (STREET) arTy STATE
DATE VIOLATION OCCURRED ACTION TAKEN
Manth Year [71 Not Guilty [71 Fined [71 Traffic School [71 Dismissed

G) NATURE OF VIOLATION LOGATION (STREET) ary STATE
DATE VIOLATION OCCURRED ACTION TAKEN
Manth Year 71 Not Guilty 71 Fined [71 Traffic School 71 Dismissed

H) NATURE OF VIOLATION LOGATION (STREET) arTy STATE
DATE VIOLATION OCCURRED ACTION TAKEN
Manth Year 71 Not Guilty 71 Fined [71 Traffic School 71 Dismissed

I) NATURE OF VIOLATION LOCATION (STREET) ary STATE
DATE VIOLATION OCCURRED ACTION TAKEN
Manth Year 71 Not Guilty 71 Fined [71 Traffic School "1 Dismissed

J) NATURE OF VIOLATION LOCATION (STREET) oy STATE
DATE VIOLATION OCCURRED ACTION TAKEN
Manth Yeaar 71 Not Guilty 71 Fined [71 Traffic School "1 Dismissed

K) NATURE OF VIOLATION LOCATION (STREET) ary STATE
DATE VIOLATION OCCURRED ACTION TAKEN
Manth Year 71 Not Guilty 1 Fined [1 Traffic School ["1 Dismissed

L) NATURE OF VIOLATION LOCATION (STREET) ary STATE
DATE VIOLATION OCCURRED ACTION TAKEN
Manth Year 71 Not Guilty 71 Fined [71 Traffic School "1 Dismissed

M) NATURE OF VIOLATION LOCATION (STREET) ary STATE
DATE VIOLATION OCCURRED ACTION TAKEN
Manth Yeaar "1 Not Guiltv 71 Fined [1 Traffic School "1 Dismissed

Sign this page to indicate that you have provided complete and accurate information: Date:
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Ny Has a traffic citation ever resulted in a warrant or caused your driver’s license to be withheld due to the following? (Check all that apply.)

[] Failed to appear

[ Failed to complete traffic school

[ Failed to pay the required fine

If checked, explain circumstances:

83. Have you been involved as the driver in a motor vehicle accident within the past seven years?.....csiccrcesnnsnssssecsssnne [JYes [ No
If yes, give details. List all passengers at the time of the accident.
Have you ever been a passenger in a motor vehicle accident within the past sevenyears? ... [ Yes O No
A} DATE (NUMBER / STREET / APT) cITY zIp
POLICE REPORT LAW ENFORCEMENT AGENCY O O
INJURY NON-INJURY
Ovyes [INO
B) DATE (NUMBER / STREET / APT) cITY 2P
POLICE REPORT LAW ENFORCEMENT AGENCY O O
INJURY NON-INJURY
Ovyes CINO
C) DATE (NUMBER / STREET / APT) cITY zIlp
POLICE REPORT LAW ENFORCEMENT AGENCY O O
INJURY NON-INJURY
dves [INO
84. Have you ever driven a vehicle without auto insurance, as required By [aW 2. s [ Yes [ No
IF YES, GIVE REASON:
DATE (NUMBER / STREET / APT) cITy zIP
Month Year
85. Have you ever been refused automabile liability insurance or a bond, or had them cancelled? .......oocemiiiicriesnns s [ Yes [ No
IF YES, GIVE REASON: INSURANGE COMPANY
DATE (NUMBER / STREET / APT) cITy zIP
Month Year

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

Date:
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SECTION 9: MOTOR VEHICLE OPERATION continued

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

SECTION 10: OTHER TOPICS ‘

86. Have you ever been refused a permit to carry a concealed WEAPONZ... s iier sersssss s e s esss e s see s sme s s e e sessnms e e e see s smessane s [JYes [ No

87. Are you now, or have you ever been, a member or associate of a criminal enterprise, street gang, or any other group
that advocates violence against individuals because of their race, religion, political affiliation, ethnic origin, nationality,
gender, sexual preference, OF QISADIlILY? .....a oo rorareeaearrrreesrmrmrmseeessssmeesassees e ms e s sess smsmsses sesssssmsmssesseas smsmees sesssansssns ssssesssenssn [ Yes O No

8s. 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 [ No
89. Since the age of 16, have you ever been involved in an anger-provoked physical fight, confrontation or other

VoL L= A= 2 SO [ Yes [ No
90. Have you ever hit or physically overpowered a spouse or romantic PAMNEI? ......eeeureeererrserserssssserssssssessersssssssssssesssssssssssssassssssses [ Yes [J No

If you answered yes to any of Questions 86-90, give details including dates and circumstances; indicate corresponding number.

Sign this page to indicate that you have provided complete and accurate information: Date:
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SECTION 10: Other Topics (cont.)

91. Do you operate any specialized machinery or eqUIpMENnt? .. ... ... e [dYes [No
92. Are you fluent in a foreign language; indicate in each area your degree of fluency? ................ccoiiiiiiiiiien [ Yes [ No
93. Do you possess any other special skills or qualifications, not mention in any other area of this form? .................. [JYes [ No

94. Do you have any scars, tattoos, or other distinguishing marks? (Describe all marking in space provided below)....[] Yes [] No

95. If it became necessary to take a human life in the course of your duties as a police officer, would any

religious or other beliefs prevent you from doing 807 ........oooviiiiiiiiiiii i [1Yes [ No
96. Do you have any religious or other beliefs which would prevent you from fully performing the duties of
a police officer, including working on weekends, evening ornight shift? ...............coceviieiiiiiieiiieii e [ Yes [ No
97. Are there any incidents in your life or details not mentioned herein which may influence this department’s
___evaluation of your suitability for employment as apolice officer? ...........oooiiiiiiii [] Yes [1No

If you answered yes to any of Questions 91-97, give details including type of equipment or machinery, language and degree of fluency (excellent, good,
fair and if your you can read, speak, understand, or write the language), skills, type of markings (including description and body location)dates and
circumstances; indicate corresponding number.

SECTION 11: CERTIFICATION

98. | hereby certify that | have personally completed and initialed each page of this form and any supplemental page(s) attached, and that
all statements made are true and complete to the best of my knowledge and belief. | further understand that during the application
process and/or background investigation | am required to report to the Nacogdoches Police Department any changes in my person
history covered in this Personal History Statement within five (5) business days. | am aware that failure to report any changes in my
personal history may cause my name to be removed from further consideration. | understand that any misstatement of material fact,
omissions, or falsifications may subject me to disqualification; or, if | have been appointed, may disqualify me from continued
employment.

SIGNATURE IN FULL DATE

Sign this page to indicate that you have provided complete and accurate information: Date:
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ADDITIONAL SPACE

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

Sign this page to indicate that you have provided complete and accurate information: Date:
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GENERAL INFORMATION

¢ In your own words, please write a detailed autobiography and state your reasons for wanting to be a police officer in the City of Nacogdoches.

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




NACOGDOCHES POLICE DEPARTMENT
312 West Main Street
Nacogdoches, TX 75961
(936)559-2607

AUTHORIZATION FOR RELEASE OF PERSONAL INFORMATION

I, , hereby authorize any representative of the Nacogdoches Police
Department bearing this release to obtain any information in your files pertaining to my employment records and [
hereby direct you to release such information upon request of the bearer. [ do hereby authorize a review of and full
disclosure of all records, or any part thereof, concerning myself, by and to any duly authorized agent of the
Nacogdoches Police Department, whether said records are of public, private, or confidential nature, including my
social networking sites. The intent of this authorization is to give my consent for full and complete disclosure. [
reiterate and emphasize that the intent of this authorization is to provide full and free access to the background
and history of my personal life, for the specific purpose of pursuing a background investigation that may provide
pertinent data for the Nacogdoches Police Department to consider in determining my suitability for employment in
that department. It is my specific intent to provide access to personnel information, however personal or
confidential it may appear to be.

If you are the custodian of records for a government agency, I herby grant a Special Right of Access to Confidential
Information to the bearer of this signed document and designate them as my authorized representative. [
understand that this allows them access to information that is protected from public disclosure by laws intended to
protect my privacy interests.

[ consent to your release of any and all public and private information that you may have concerning me, my work
record, my background and reputation, my military service records, educational records, my financial status, my
criminal history record, including any arrest records, any information contained in investigatory files, efficiency
ratings, complaints or grievances filed by or against me, the records or recollections of attorneys at law or other
counsel, whether representing me or another person in any case, either criminal or civil, in which I presently have,
or have had an interest, attendance records, polygraph examination, and any internal affairs investigations and
discipline, including any files which are deemed to be confidential and/or sealed.

[ hereby release you, your organization, and all others from liability or damages that may result from furnishing
the information requested, including any liability or damage pursuant to any state or federal law. I hereby release
you, as the custodian of such records of the Nacogdoches Police Department, including its officers, employees, or
related personnel, both individually and collectively, from any and all liability for damages of whatever kind, which
may at any time result to me, my heirs, family, or associates because of compliance with this authorization and
request to release information, or any attempt to comply with it. [ direct you to release such information upon
request of the duly accredited representative of the Nacogdoches Police Department regardless of any agreement |
may have made with you previously to the contrary. The law enforcement organization requesting the information
pursuant to this release will discontinue processing my application if you refuse to disclose the information
requested.

[ agree to indemnify and hold harmless the City of Nacogdoches, it@ agents and employees, and the person to
whom this request is presented and his agents and employees, from and against all claims, damages, losses and

expenses, including reasonable attorney[® fees, arising out of or by reason of complying with this request
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AUTHORIZATION FOR RELEASE OF PERSONAL INFORMATION

Signature of Applicant: Date:
Printed Name of Applicant: Date:

Saocial Security Number: Date of Birth:
Address of Applicant:

THE FOLLOWING CERTIFICATION MUST BE EXECUTED BY A NOTARY PUBLIC OR OTHER COURT OFFICIAL
AUTHORIZED TO TAKE ACKNOWLEDGEMENTS. THIS FORM IS NOT VALID UNLESS PROPERLY NOTARIZED.

State of County/City of on

(Date)
This individual whose name is signed to the foregoing instrument appeared before me, acknowledge the foregoing
signature to be his/hers, and having been duly sworn by me, made an oath that the statement in the said
instrument are true.

Notary Public, Signature

My commission expires on the day of 20
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