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Instructions to the Applicant

* 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 Deputy Sheriff or Communications 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.

« [f you need more space for any response, use the last page of this form (page 25) 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 is because they deliberately withhold or misrepresent job-relevant information from their prospective
employer.

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

Official Use Only

Initial this page to indicate that you have provided complete and accurate information:
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SECTION 1: PERSONAL

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 OTHER ( ) O e O rax O pacer
6. EMAIL ADDRESS

HOME BUSINESS
7. If you were born outside of the United States, are you a U.S. CIlIZeN 7.ttt sssrasae s s s e amrad ] Yes O No
If no, are you a resident alien who is eligible and has applied for U.S. CiiIZENShIPT.......c.ccviiiieeiiiie e cesr s [J Yes O 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

SECTION 2: RELATIVES AND REFERENCES

13.IMMEDIATE FAMILY
« Provide all applicable information in the spaces below.

« Mark “N/A" if a category is not applicable or if the individual is deceased.
+ |f more space is needed, continue your response on page 25.

Ll nia | A. Father

NAME HOME ADDRESS (NUMBER / STREET / APT) CITY STATE ZIP
HOME PHONE WORK ADDRESS (NUMBER / STREET / APT) CITY STATE ZIP
VEfORK PI-)lONE CELL PHONE EMAIL
( ) ( )
(I nva | B. Step-father
I NAME HOME ADDRESS (NUMBER / STREET / APT) CITY STATE ZIP
HOME PHONE WORK ADDRESS (NUMBER / STREET / APT) CITY STATE ZIP
E'VORK PLDNE CELL PHONE EMAIL
( ) ( )
O nia | C. Mother
I NAME HOME ADDRESS (NUMBER / STREET / APT) CITY STATE ZIP
HOME PHONE WORK ADDRESS (NUMBER / STREET / APT) CITY STATE ZIP
\('VURK F')HONE CELL PHONE EMAIL
i 503 ( )

Initial this page to indicate that you have provided complete and accurate information:
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SECTION 2: RELATIVES AND REFERENCES continued
13.IMMEDIATE FAMILY continued

O wa | D. Step-mother

NAME HOME ADDRESS  (NUMBER / STREET / APT) CITY STATE ZIP
HOME PHONE WORKADDRESS (NUMBER / STREET / APT) CITY STATE ZIP
WORK PHONE CELL PHONE EMAIL

(EN l E. Spouse / Registered Domestic Partner

NAME HOME ADDRESS (NUMBER / STREET / APT) CITY STATE ZIP
HOME PHONE WORK ADDRESS (NUMBER / STREET / APT) CITY STATE ZIP
( )
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 ves [J No

LA | F. Father-in-law

NAME HOME ADDRESS (NUMBER / STREET / APT) CITY STATE ZIP
HOME PHONE WORK ADDRESS (NUMBER / STREET / APT) CITY STATE ZIP
SVGRK F‘)HONE CELL PHONE EMAIL
Lo ( )

I na | G. Mother-in-law

‘ NAME HOME ADDRESS (NUMBER !/ STREET / APT) CITY STATE ZIP

HOME PHONE WORK ADDRESS (NUMBER / STREET / APT) CITY STATE ZIP
)

S‘\fORK PHONE CELL PHONE EMAIL
( ) £ )

Ol A | H. Former Spouse(s) / Former Registered Domestic Partner(s)

I 1) NAME HOME ADDRESS (NUMBER / STREET / APT) CITY STATE ZIPp
HOME PHONE WORK ADDRESS  (NUMBER / STREET / AFT) CiTY STATE ZIP
« )
WORK PHONE CELL PHONE EMAIL
E’EAR 02 DISSOLUTION ( )

Is there, or has there been, a restraining or stay-away order in effect for this individual? O ves O no

2) NAME HOME ADDRESS  (NUMBER / STREET / APT) CITY STATE ZIP
HOME PHONE WORK ADDRESS  (NUMBER / STREET / APT) cITY STATE ZIP
« )
WORK PHONE CELL PHONE EMAIL
Y(EAR OF)DiSSOLUTION ( )

Is there, or has there been, a restraining or stay-away order in effect for this individual? U ves LIno

Initial this page to indicate that you have provided complete and accurate information:
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SECTION 2: RELATIVES AND REFERENCES continued

13.IMMEDIATE FAMILY continued

L] nia l I. Brothers and Sisters - list all living siblings, including half-siblings, step-siblings, foster siblings, etc.
1) NAME HOME ADDRESS (NUMBER /STREET/APT) CITY STATE ZIP
D M HOME PHONE WORK ADDRESS  (NUMBER / STREET / APT) CITY STATE ZIP
O ()
WORK PHONE CELL PHONE EMAIL
D UNDER AGE 18 ( ) ( )
2) NAME HOME ADDRESS (NUMBER / STREET / APT) cITYy STATE ZIP
Clu HOME PHONE WORK ADDRESS  (NUMBER / STREET / APT) CITY STATE P
Or -
WORK PHONE CELL PHONE EMAIL
D UNDER AGE 18 ( ) ( )
3) NAME HOME ADDRESS  (NUMBER / STREET / APT) CITY STATE ZIP
I:I HOME PHONE WORK ADDRESS (NUMBER /STREET / APT) CiTYy STATE ZIP
M
0 ( )
F WORK PHONE CELL PHONE EMAIL
[ unoerace s () {3
4) NAME HOME ADDRESS (NUMBER / STREET / APT) ciITy STATE 2P
D M HOME PHONE WORK ADDRESS (NUMBER / STREET / APT) CITY STATE ZIP
D £ WORK PHONE CELL PHONE EMAIL
D UNDER AGE 18 ( ) ( )
5) NAME HOME ADDRESS (NUMBER !/ STREET / APT) CITY STATE ZIP
Cs HOME PHONE WORK ADDRESS  (NUMBER / STREET / APT) cITY STATE zIP
D F WORK PHONE CELL PHONE EMAIL
D UNDER AGE 18 ( ) ( )
6) NAME HOME ADDRESS  (NUMBER / STREET / APT) cITY STATE ZIp
L__I M HOME PHONE WORK ADDRESS (NUMBER / STREET / APT) CITY STATE ZIP
D b WORK PHONE CELL PHONE EMAIL
D UNDER AGE 18 ( ) ( )
CIna | J. Children
List all of your living children, including natural, adopted, step, and/or foster care. Include any other children who reside with you. Provide the
name and contact information of the custodial parent or guardian, if other than you.
1) NAME CUSTODIAL PARENT OR GUARDIAN (IF OTHER THAN YOU)
0J CHILD'S AGE ADDRESS (NUMBER / STREET/ APT) CITY STATE ZIP
M
CONTACT NUMBER EMAIL
2) NAME CUSTODIAL PARENT OR GUARDIAN (IF OTHER THAN YOU)
Owm CHILD'S AGE ADDRESS (NUMBER / STREET / APT) CITY STATE =5
_D CONTACT NUMBER EMAIL

Initial this page to indicate that you have provided complete and accurate information:
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SECTION 2: RELATIVES AND REFERENCES continued
13.IMMEDIATE FAMILY (Section J. Children) continued

3) NAME CUSTODIAL PARENT OR GUARDIAN (IF OTHER THAN YOU)

Hia CHILD'S AGE ADDRESS (NUMBER / STREET [ APT) cIrY T =
® CONTAGT NUMBER EMAIL

4) NAME C(USTODI}AL PARENT OR GUARDIAN (IF OTHER THAN YOU)

Ow CHILD'S AGE ADDRESS (NUMBER / STREET | APT) oY STITE =5
g CONTACT NUMBER EMAIL

5) NAME E:USTOD)IAL PARENT OR GUARDIAN (IF OTHER THAN YOU)

[T CHILD'S AGE ADDRESS (NUMBER | STREET / APT) oY T =5
O CONTAGT NUMBER EMAIL

6) NAME E‘.USTOD];AL PARENT OR GUARDIAN (IF OTHER THAN YOU)

Ou CHILD'S AGE ADDRESS (NUMBER / STREET / APT) Ty STATE ==
D CONTACT NUMBER EMAIL

Ll

14. REFERENCES

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

A) NAME HOME ADDRESS (NUMBER / STREET / APT) cITy STATE ZIP

HOME PHONE WORK ADDRESS  (NUMBER / STREET / APT) cITYy STATE ZIP

VE’ORK PiONE CELL PHONE EMAIL

H(OW DO !(OU KNOW THIS PERSON’.’((FOR EZ(AMPLE: FRIEND, TEACHER, FAMILY FRIEND, CO- WORKER) HOW LONG HAVE YOU KNOWN THIS PERSON?
B) NAME HOME ADDRESS  (NUMBER / STREET / APT) cIry STATE ZIP

HOME PHONE WORK ADDRESS  (NUMBER / STREET / APT) CcITy STATE ZIP

\(‘VORK P)HONE CELL PHONE EMAIL

H(OW DO )YOU KNOW THIS PERSDN?((FDR EZ(AMPLE: FRIEND, TEACHER, FAMILY FRIEND, CO- WORKER) HOW LONG HAVE YOU KNOWN THIS PERSON?
C) NAME HOME ADDRESS  (NUMBER / STREET / APT) cmy STATE 2IP

HOME PHONE WORKADDRESS (NUMBER / STREET / APT) cITy STATE ZIP

‘EVORK PI}-10NE CELL PHONE EMAIL

H(GW DO ?(OU KNOW THIS F'ERSON?{[FUR E.lAMPLE: FRIEND, TEACHER, FAMILY FRIEND, CO- WORKER) HOW LONG HAVE YOU KNOWN THIS PERSON?

Initial this page to indicate that you have provided complete and accurate information:
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SECTION 2: RELATIVES AND REFERENCES (Section 14. References) continued

D) NAME HOME ADDRESS (NUMBER / STREET / APT) CITY
HOME PHONE WORK ADDRESS (NUMBER / STREET / APT) CITY STATE ZIP
lEUORK PLONE CELL PHONE EMAIL
H(OW Do lOU KNOW THIS PERSON?((FOR EE(AMPLE: FRIEND, TEACHER, FAMILY FRIEND, CO- WORKER) HOW LONG HAVE YOU KNOWN THIS PERSON?
E) NAME HOME ADDRESS (NUMBER / STREET / APT) CITY STATE ZIP
HOME PHONE WORK ADDRESS  (NUMBER / STREET / APT) CITY STATE ZIP
\E\.’ORK PLONE CELL PHONE EMAIL
HE)W DO ?fOU KNOW THIS PERSON?({FOR EiAMF'LE: FRIEND, TEACHER, FAMILY FRIEND, CO- WORKER) HOW LONG HAVE YOU KNOWN THIS PERSON?
F) NAME HOME ADDRESS (NUMBER / STREET / APT) CITY STATE ZIP
HOME PHONE WORK ADDRESS  (NUMBER / STREET / APT) cITY STATE ZP
(
m‘p')m CELL PHONE EMAIL
H(OW DO E]1’0U KNOW THIS PERSON'?((FOR ElAMFLE: FRIEND, TEACHER, FAMILY FRIEND, CO- WORKER) HOW LONG HAVE YOU KNOWN THIS PERSON?
G) NAME HOME ADDRESS (NUMBER / STREET / APT) cITYy STATE ZIP
HOME PHONE WORK ADDRESS (NUMBER /STREET / APT) CITY STATE ZIP
\E.'ORK PziONE CELL PHONE EMAIL
H(OW DO 1’00 KNOW THIS PERSON?((FOR Ez(AMPLE: FRIEND, TEACHER, FAMILY FRIEND, CO- WORKER) HOW LONG HAVE YOU KNOWHN THIS PERSON?
H) NAME HOME ADDRESS  (NUMBER / STREET / APT) cITYy STATE ZIP
HOME PHONE WORK ADDRESS  (NUMBER / STREET / APT) CITY STATE ZIP
\f'\c‘ORK Pt)-IONE CELL PHONE EMAIL
H(DW DO lou KNOW THIS PERSON?((FOR E?(AMPLE: FRIEND, TEACHER, FAMILY FRIEND, CO- WORKER) HOW LONG HAVE YOU KNOWN THIS PERSON?
) NAME HOME ADDRESS (NUMBER / STREET / APT) CITY STATE ZIP
HOME PHONE WORK ADDRESS (NUMBER / STREET / APT) CITY STATE ZIP
(
WORK P1)-|0NE CELL PHONE EMAIL
H(DW Do 1’0U KNOW THIS PERSON'?((FOR Ez(AMPLE: FRIEND, TEACHER, FAMILY FRIEND, CO- WORKER) HOW LONG HAVE YOU KNOWN THIS PERSON?
J) NAME HOME ADDRESS  (NUMBER / STREET / APT) cITY STATE ZIP
HOME PHONE WORK ADDRESS  (NUMBER / STREET / APT) CITY STATE ZIP
\EIORK PI)-IONE CELL PHONE EMAIL
H(OW DO lOU KNOW THIS PERSON?((FOR Ez(AMPLE: FRIEND, TEACHER, FAMILY FRIEND, CO- WORKER) HOW LONG HAVE YOU KNOWN THIS PERSON?

SECTION 3: EDUCATION

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

Initial this page to indicate that you have provided complete and accurate information:
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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
C) NAME FROM T TOTAL UNITS EARNED |TYPE OF DEGREE
EARNED
cITY STATE
18. List any trade, vocational, or business schools/institutes attended:
A) NAME FROM T0 DID YOU COMPLETE
THE COURSE?
TYPE OF SCHOOL OR TRAINING cITY STATE L ves
O No
B) NAME FROM T0 DID YOU COMPLETE
THE COURSE?
TYPE OF SCHOOL OR TRAINING cITyY STATE L] ves
LJ No
C) NAME FROM TO DID YOU COMPLETE
THE COURSE?
TYPE OF SCHOOL OR TRAINING CITY STATE L1 ves
] No
1. Have you ever attended a POST BasiC ACAAEMY?.........ccciiimiminiiciisssmssensinnssssineas e P IR e W ] No
If yes, provide the following information:
A) ACADEMY NAME FROM 10 DID YOU GRADUATE?
Oy On
LOCATION (CITY / STATE) NAME OF TRAINING OFFICER / ACADEMY COORDINATOR CONTACT NUMBER
8) ACADEMY NAME FROM ) DID YOU GRADUATE?
Oy On
LOCATION (CITY / STATE) NAME OF TRAINING OFFICER / ACADEMY CODRDINATOR CONTACT NUMBER

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





























































