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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:



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:











































































