PERSONAL HISTORY STATEMENT - POLICE VOLUNTEER
Page 1 of 19

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
cIry STATE zIP
4. MAILING ADDRESS, IF DIFFERENT FROM ABOVE
5. CONTACT NUMBERS
HomE ( ) WORK ( ) EXT OTHER ( ) [(Jcere [drax [ pacer
6. EMAIL ADDRESS
HOME BUSINESS
7. Are you legally authorized for permanent employment in the UNited StAteS?.........coiiiiiiiiiiiiiiiie e [ Yes [ No
If no, explain fully:
8. BIRTH PLACE (CITY / COUNTY / STATE / COUNTRY) 9. BIRTHDATE 10. SOCIAL SECURITY NUMBER
11. DRIVER'S LICENSE 12. PHYSICAL DESCRIPTION
NO. STATE EXP DATE HEIGHT WEIGHT HAIR COLOR EYE COLOR
SECTION 2: RELATIVES AND REFERENCES
13.IMMEDIATE FAMILY
o Provide all applicable information in the spaces below.
e Mark “N/A” if a category is not applicable or if the individual is deceased.
e If more space is needed, continue your response on page 19.
O NA | A. Father
'NAME HOME ADDRESS ~ (NUMBER / STREET / APT) cITy STATE zIP
HOME PHONE WORK ADDRESS ~ (NUMBER / STREET / APT) cITY STATE zIP
WORK PHONE CELL PHONE EMAIL
O N/A | B. Step-father
'NAME HOME ADDRESS  (NUMBER / STREET / APT) cITy STATE zIP
HOME PHONE WORK ADDRESS ~ (NUMBER / STREET / APT) cITY STATE zIP
WORK PHONE CELL PHONE EMAIL
O NA | C. Mother
'NAME HOME ADDRESS  (NUMBER / STREET / APT) cITy STATE zIP
HOME PHONE WORK ADDRESS ~ (NUMBER / STREET / APT) cITY STATE zIP
WORK PHONE CELL PHONE EMAIL
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SECTION 2: RELATIVES AND REFERENCES continued

13.IMMEDIATE FAMILY continued

[JN/A| D. Step-mother

NAME HOME ADDRESS (NUMBER / STREET / APT) CITY STATE ZIP
HOME PHONE WORK ADDRESS ~ (NUMBER / STREET / APT) cITY STATE ZIP
C )
WORK PHONE CELL PHONE EMAIL
C ) C )
[CON/A| E. Spouse / Registered Domestic Partner
NAME HOME ADDRESS ~ (NUMBER / STREET / APT) cITY STATE zIP
HOME PHONE WORK ADDRESS  (NUMBER / STREET / APT) CITY STATE ZIP
C )
WORK PHONE CELL PHONE EMAIL
C ) C )

YEARS OF MARRIAGE

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

O N/A| F. Father-in-law

[NAME HOME ADDRESS (NUMBER / STREET / APT) CITY STATE zZIP
HOME PHONE WORK ADDRESS (NUMBER / STREET) (CITY) (STATE / ZIP)
WORK PHONE CELL PHONE EMAIL
[ N/A| G. Mother-in-law
| NAME HOME ADDRESS (NUMBER /STREET / APT) CITY STATE ZIP
HOME PHONE WORK ADDRESS (NUMBER / STREET / APT) CITY STATE ZIP
WORK PHONE CELL PHONE EMAIL
[ N/A| H. Former Spouse(s) / Former Registered Domestic Partner(s)
| NAME HOME ADDRESS (NUMBER /STREET / APT) CITY STATE ZIP
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
NAME HOME ADDRESS (NUMBER / STREET / APT) CITY STATE ZIP
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
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SECTION 2: RELATIVES AND REFERENCES continued

13.IMMEDIATE FAMILY continued

[ | 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
OF ( )

D UNDER AGE 18 | WORK PHONE CELL PHONE EMAIL

2) NAME HOME ADDRESS  (NUMBER / STREET / APT) CITY STATE ZIP
D M HOME PHONE WORK ADDRESS  (NUMBER / STREET / APT) CITY STATE ZIP
OF ( )

D UNDER AGE 18 | WORK PHONE CELL PHONE EMAIL

3) NAME HOME ADDRESS  (NUMBER / STREET / APT) CITY STATE ZIP
D M HOME PHONE WORK ADDRESS  (NUMBER / STREET / APT) CITY STATE ZIP
OF ( )

D UNDER AGE 18 | WORK PHONE CELL PHONE EMAIL

4) NAME HOME ADDRESS  (NUMBER / STREET / APT) CITY STATE ZIP
D M HOME PHONE WORK ADDRESS  (NUMBER / STREET / APT) CITY STATE ZIP
OF ( )

D UNDER AGE 18 | WORK PHONE CELL PHONE EMAIL

5) NAME HOME ADDRESS  (NUMBER / STREET / APT) CITY STATE ZIP
O HOME PHONE WORK ADDRESS  (NUMBER / STREET / APT) CITY STATE ZIP
OF ( )

D UNDER AGE 18 | WORK PHONE CELL PHONE EMAIL

6) NAME HOME ADDRESS  (NUMBER / STREET / APT) CITY STATE ZIP
O HOME PHONE WORK ADDRESS  (NUMBER / STREET / APT) CITY STATE ZIP
OF ( )

D UNDER AGE 18 | WORK PHONE CELL PHONE EMAIL

14. REFERENCES

List 5-8 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 zZIP
HOME PHONE WORK ADDRESS  (NUMBER / STREET / APT) CITY STATE ZIP
« )
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?
B) NAME HOME ADDRESS  (NUMBER / STREET / APT) CITY STATE zZIP
HOME PHONE WORK ADDRESS  (NUMBER / STREET / APT) CITY STATE ZIP
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?
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SECTION 2: RELATIVES AND REFERENCES continued

14. REFERENCES CONTINUED

C) NAME HOME ADDRESS  (NUMBER / STREET / APT) CITY STATE ZIP
HOME PHONE WORK ADDRESS (NUMBER / STREET / APT) CITY STATE ZIP
«C )
WORK PHONE CELL PHONE EMAIL
«C ) (G
HOW DO YOU KNOW THIS PERSON? (FOR EXAMPLE: FRIEND, TEACHER, FAMILY FRIEND, CO- WORKER) HOW LONG HAVE YOU KNOWN THIS PERSON?
D) NAME HOME ADDRESS  (NUMBER / STREET / APT) CITY STATE ZIP
HOME PHONE WORK ADDRESS (NUMBER / STREET / APT) CITY STATE ZIP
«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?
E) NAME HOME ADDRESS (NUMBER/STREET / APT) CITY STATE ZIP
HOME PHONE WORK ADDRESS (NUMBER / STREET / APT) CITY STATE ZIP
«C )
WORK PHONE CELL PHONE EMAIL
«C ) (G
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 ZIP
HOME PHONE WORK ADDRESS  (NUMBER / STREET / APT) CITY STATE ZIP
«C )
WORK PHONE CELL PHONE EMAIL
«C ) (G
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 ZIP
HOME PHONE WORK ADDRESS  (NUMBER / STREET / APT) CITY STATE ZIP
«C )
WORK PHONE CELL PHONE EMAIL
«C ) (G
HOW DO YOU KNOW THIS PERSON? (FOR EXAMPLE: FRIEND, TEACHER, FAMILY FRIEND, CO- WORKER) HOW LONG HAVE YOU KNOWN THIS PERSON?

SECTION 3: EDUCATION

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

15. Do you have a high school diploma, GED, or California High School Proficiency Certificate? ..........cccoveveviriiiiiniie e iee e [ yes [ No

16. List high schools attended:

A) NAME

FROM

TO DID YOU GRADUATE?

[ Yes

CITY

STATE [ No

B) NAME

FROM

TO DID YOU GRADUATE?

[ Yes

CITY

STATE O No
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SECTION 3: EDUCATION continued

17. List all colleges or universities attended continued

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 TO TOTAL UNITS EARNED | TYPE OF DEGREE
EARNED
CITY STATE

18. List any trade, vocational, or business schools/institutes attended:

A) NAME FROM TO DID YOU COMPLETE
THE COURSE?

Yes
TYPE OF SCHOOL OR TRAINING cITY STATE 0

[ No

B) NAME FROM TO DID YOU COMPLETE
THE COURSE?

Yes
TYPE OF SCHOOL OR TRAINING cITY STATE 0

[ No

C) NAME FROM TO DID YOU COMPLETE
THE COURSE?

Yes
TYPE OF SCHOOL OR TRAINING cITY STATE 0

[ No

19. Have you ever been placed on academic discipline, suspended, or expelled from any high school, college/university,
DUSINESS OF tTAAE SCNO0I? .......viviiietieieieee ettt ettt ettt ettt et e te et et eae et ete et et e ae et et e e et ess et eseseesetessetes et etessetese s etesseteseasatesseeeseesatesnanas [ Yes [
No

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 occurred, name of school, and explanation of circumstances.

Initial this page to indicate that you have provided complete and accurate information:
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SECTION 4: RESIDENCE

20. LIST OF RESIDENCES

unless you shared individual quarters.

o If more space is needed continue on page 19.

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

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
cry STATE | zIP EMAIL
Names of those with whom you live:
B) FORMER ADDRESS (NUMBER / STREET / APT) FROM TO
cry STATE | zIP

IF RENTING: PROPERTY MANAGER, RENT COLLECTOR, OR OWNER

ADDRESS OF PROPERTY MANAGER, RENT COLLECTOR, OR OWNER

(NUMBER / STREET / APT)

CONTACT NUMBER

ey STATE | zIP EMAIL
Names of those with whom you lived:
Reason for moving:
C) FORMER ADDRESS  (NUMBER / STREET / APT) FROM TO
cIry STATE | zIP

IF RENTING: PROPERTY MANAGER, RENT COLLECTOR, OR OWNER

ADDRESS OF PROPERTY MANAGER, RENT COLLECTOR, OR OWNER

CITY

(NUMBER / STREET / APT)

CONTACT NUMBER

()

STATE | ZIP

EMAIL

Names of those with whom you lived:

Reason for moving:

SECTION 4: RESIDENCE continued
20. LIST OF RESIDENCES continued

D) FORMER ADDRESS

(NUMBER / STREET / APT)

CITY

FROM TO

STATE | zIP

IF RENTING: PROPERTY MANAGER, RENT COLLECTOR, OR OWNER

ADDRESS OF PROPERTY MANAGER, RENT COLLECTOR, OR OWNER

CITY

(NUMBER / STREET / APT)

CONTACT NUMBER

()

STATE | zIP

EMAIL

Names of those with whom you lived:

Reason for moving:
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E) 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:
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

ary STATE | zIP EMAIL
Names of those with whom you lived:
Reason for moving:
G) 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:

SECTION 4: RESIDENCE continued

21. Provide contact information for all housemates listed in Question 21 with whom you have resided during the past 10 years, or since the age of 15.
DO NOT list anyone for whom you have already provided contact information.

A) NAME CONTACT NUMBER
«C )
CURRENT ADDRESS IF DIFFERENT (NUMBER /STREET / APT CITY STATE ZIP
NATURE OF RELATIONSHIP (FOR EXAMPLE: RELATIVE, LANDLORD, FRIEND, HOUSEMATE ONLY) EMAIL
B) NAME CONTACT NUMBER
«C )
CURRENT ADDRESS IF DIFFERENT (NUMBER /STREET / APT CITY STATE ZIP
NATURE OF RELATIONSHIP (FOR EXAMPLE: RELATIVE, LANDLORD, FRIEND, HOUSEMATE ONLY) EMAIL
C) NAME CONTACT NUMBER
¢ )
CURRENT ADDRESS IF DIFFERENT (NUMBER /STREET / APT CITY STATE ZIP
NATURE OF RELATIONSHIP (FOR EXAMPLE: RELATIVE, LANDLORD, FRIEND, HOUSEMATE ONLY) EMAIL
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D) NAME CONTACT NUMBER
«C )
CURRENT ADDRESS IF DIFFERENT (NUMBER / STREET / APT CITY STATE ZIP
NATURE OF RELATIONSHIP (FOR EXAMPLE: RELATIVE, LANDLORD, FRIEND, HOUSEMATE ONLY) EMAIL
E) NAME CONTACT NUMBER
«C )
CURRENT ADDRESS IF DIFFERENT (NUMBER / STREET / APT CITY STATE ZIP
NATURE OF RELATIONSHIP (FOR EXAMPLE: RELATIVE, LANDLORD, FRIEND, HOUSEMATE ONLY) EMAIL
F) NAME CONTACT NUMBER
«C )
CURRENT ADDRESS IF DIFFERENT (NUMBER / STREET / APT CITY STATE ZIP
NATURE OF RELATIONSHIP (FOR EXAMPLE: RELATIVE, LANDLORD, FRIEND, HOUSEMATE ONLY) EMAIL
22. Have you ever been evicted or asked to leave a residence? [ Yes [ No
23. Have you ever [eft @ reSIAENCE OWING FEIMT? ... ..o ettt ettt e et bt e e e bb e e e sab e e e e abe e e e et e e eabbe e e ahbb e e e bbe e e aabbeeeaabeeeabeeeaanreaean [ Yes [ No

If you answered yes to Questions 22 and/or 23, explain (include when, where and circumstances):

SECTION 5: EXPERIENCE AND EMPLOYMENT

24. 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 24.)

e 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 D E-T D P-T D Temp

[ self-employed [ Volunteer

NAMES OF CO-WORKERS
1) 2)

Would there be a problem if we |If yes, explain:
contact your current employer?

[d Yyes [ No

REASON FOR WANTING TO LEAVE

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

FROM TO

Initial this page to indicate that you have provided complete and accurate information:
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SECTION 5: EXPERIENCE AND EMPLOYMENT - continued

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 D ET D P-T D Temp

[ 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

E) 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 D ET D P-T D Temp

[ self-employed [ Volunteer

NAMES OF CO-WORKERS REASON FOR LEAVING
1) 2)
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
CITY STATE | zIP CONTACT NUMBER EXT
JOB TITLE EMAIL
DUTIES / ASSIGNMENTS
OfFT OpP1 [OTemp
[ self-employed  [] Volunteer
NAMES OF CO-WORKERS REASON FOR LEAVING
1) 2)
H) PERIOD OF UNEMPLOYMENT FROM TO
Check applicable: [ Student [ Betweenjobs [] Leave of absence [] Travel [ Other
) NAME OF EMPLOYER OR MILITARY UNIT FROM TO
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SECTION 5: EXPERIENCE AND EMPLOYMENT continued
25. JOB EXPERIENCE continued

ADDRESS (NUMBER / STREET OR BASE) SUPERVISOR
CITY STATE | zIP CONTACT NUMBER EXT
JOB TITLE EMAIL
DUTIES / ASSIGNMENTS
OrF1 OPT [OTemp
[ self-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

K) NAME OF EMPLOYER OR MILITARY UNIT FROM TO
ADDRESS (NUMBER / STREET OR BASE) SUPERVISOR
cITY STATE | zP CONTACT NUMBER EXT
JOB TITLE EMAIL
DUTIES / ASSIGNMENTS
OrFT OPT [OTemp
[ 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

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

suspensions, reductions in pay, reassignMents Or AEMOIONS) ............ciuriiiirieireeieeereet ettt ete e stese st esese s sbesessesensesesessesessseseseas [ Yes [INo
26. Have ever you ever been fired, released from probation, or asked to resign from any place of employment? ...........cccccccvviennennne. [ Yes [ONo
27. Were you ever involved in a physical/verbal altercation with a supervisor, co-worker, or CUSTOMEr? ........cccccooiiriiiiieniieeneeneeee [ Yes [ONo
28. Have you ever quit WithOUt giVING PrOPEI NOTICE? .....eoiiiiiiiiiie ettt ettt ettt bt e et e e bb e e e e abe e e ek bee e abb e e e aabe e e e asbe e e e aeeeaanbeeesnnbeeesannas [ Yes [INo
39. Have you ever resigned in lieu Of tEIMINALIONT ........oii ittt ettt et e e s bt e e s be e e e abbe e e aabe e e e aabe e e e abeeeaasbeeesnnbeeesnnnas [ Yes [INo

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

by a co-worker, superior, SUDOIAINALE OF CUSTOMEI? ..........cc.cvieireieeieeeeeeeteete et eteeeteete e e et e e eseesesteste s etesse s essesesaestessenseseeresresseseesearas [ Yes O No
31. Were you ever the subject of & Written COMPIAINT AL WOTK? ........ccoiuiiiieiiiiei ettt sttt sttt eaese s se s ebessssese s eseseesesensesesesnas [ Yes [INo
32. Have you ever been counseled at work due to 1ateness Or @DSENCES? ......ccviiiiiiiiiiiie et [ Yes O No
33. Did you ever receive an unsatisfactory PerformanCe FEVIEW? ...........iiiiiiiiiiiiiiii ettt et [ Yes [INo
34. Have you ever sold, released, or given away legally confidential information? ............cooiiiiiiiii e [ Yes [INo
35. Have you ever called in sick when you were neither sick nor caring for a sick family member? ... [ Yes [ONo

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

Initial this page to indicate that you have provided complete and accurate information:
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SECTION 5: EXPERIENCE AND EMPLOYMENT continued
24. JOB EXPERIENCE continued

If you answered yes to any of Questions 25-35, explain (include when, where and circumstances; indicate corresponding humber):

36. In the past three years, have you missed days or been late to work due to drug or alcohol consumption? ...........ccccevvieeeviieennnen. [ Yes [ONo

If yes, how often?

37. Has your work performance ever been affected by your use of alcohol OF drugS? .......cceiiiveiiiie i [ Yes [ONo
WHEN? NAME OF EMPLOYER

38. In the past three years, have you been warned by an employer about your drinking or drug habits and their impact on
YOUE PEITOIMNIANCE? ....vivivetisietieeeteteseeteseeteteseeteseeteseseatese st et eseebese s et ese s eseseesese b etese et ese s s et esebasebess et ese s ebens et ete s et ess et ebensebessseebensabesessateas [ Yes [INo
WHEN? NAME OF EMPLOYER

SECTION 6: LEGAL

Disclosure of Convictions
You are required to disclose any criminal conviction(s) which has not been sealed or expunged by a court pursuant to law. As an
applicant for government employment, you are also required to disclose a criminal conviction expunged under Penal Code
Section 1203.4. Consult with an attorney before failing to disclose a criminal conviction, as deliberate or significant omissions will
result in disqualification. If more space is needed, continue on page 19.

39. Have you ever been convicted of any misdemeanor or felony in this or any other state
Lo oo 11 14572 PSSR [ Yes [d No

If yes, list all offenses, including those punishable under the Uniform Code of Military Justice:

If yes, explain each incident.

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

Initial this page to indicate that you have provided complete and accurate information:
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SECTION 6: LEGAL - Continued

40. Have you ever been placed on court probation as an AQUIE?...........ceiiiieiiiireiiiee et see e e e e e e e e st eesaaeeessaeeessaeeesnnaeeensneeennes [ Yes O No

41. Were you ever required to appear before a juvenile court for an act which would have been a crime if committed

as an adult? (You may answer “no” if your juvenile record has been sealed or expunged by the juvenile court.) .........ccccccvvevinnnne [ Yes O No
42. Have you ever been a party in a civil lawsuit (e.g., small claims actions, dissolutions, child custody, paternity,

ET0] ] oo S =1 (o3 R [ Yes O No
43. Have the police ever been called to your hOme fOr Ny FEASONT? ..........uii ittt e et e e e sbb e e s saneeeasbaeeeanes [ Yes [INo
44. Have you or your spouse/partner ever been referred to Child ProteCtive SErVICES? ........cocuiiiiiiiiiiiieeiiieee et [ Yes [INo
45. Have you ever been the subject of an emergency protective order/restraining order/stay-away Order?...........cccccueeerveeeriereesnneennnns [ Yes [INo

46. Have you settled any civil suit in which you, your insurance company, or anyone else on your behalf was

required to make paymeNnt t0 the OtNEI PAITY? ........c.iiuiiiiiieeeiecte ettt ettt ettt e e e ae e e s beeseeebesaeeseesbeebeebesreansesaeessesaeareesesreenns [ Yes [ No
47. Have you ever fraudulently received welfare, unemployment compensation, workers’ compensation, or other

Lo P2 o B (=10 (=1 U= Lo 11 7= 10 (o< PR [ Yes [ No
48. Have you ever filed a false insurance or workers’ CoOmpensation CIAIM?...........uii i [ Yes [INo

If you answered yes to any of Questions 40—48, explain (include court case or document, dates, and circumstances; indicate corresponding number):

Initial this page to indicate that you have provided complete and accurate information:
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SECTION 6: LEGAL - CONTINUED

49. 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......c.e.eitieieieiiieetiieteie ettt ettt ettt e st et e e tese et et et et ese e s et e e e b e st e s et ese s s ensesese s e s eseesebe s ebeseesese s ese e enene s enens [ Yes [ No

B) Battery (use of force or VIOIENCE UPON @ANONET) ......o.uiiiiiiiii ettt ettt ettt na ettt e e nneentee e [ Yes [ No

c) Brandishing a weapon (any tyPe Of WEAPON) .......couiiiiiiiiiiie ettt ettt b ettt e bttt ekt bt e nb e e et e nae e et e et e s e e nreeseneen [1 Yes [ No

D) Carrying a concealed Weapon WItNOUL @ PEIMIL ... ... ittt et e e e sttt e e s bb et eabe e e e sbe e e sabbeeeabbeeeaabbeeesabneesabnneeanes [ Yes [ No

E) Contributing to the deliNQUENCY OF & MINOT ... ittt et e e et b e e eae e e e e s bt e e e sbe e e sabbeeeasbeeeaabbeeesabbeaesbbeeaanes [ Yes [ No

F) Defrauding an innkeeper (not paying for food or room at @ hotel/MOtEl)..........ocuiii i [ Yes [ No

G) Driving under the influence of AlCONOI ANA/OT AIUGS .......uiiiiiiiii ittt et e e bttt e e e s e e e e bb e e e eabe e e e sab e e e e bt e e aanreeean [ Yes [ No

H) Drunk in public (being so intoxicated in a public place that you’re not able to care for yourself) ... [ Yes [ No

1) Hit & rUN COISION (MO INJUIIES) ....vvveeeitetitetcee ettt ettt et et e et e e et e te et et e s eteseetete et et eseebese st et ese s et ess et es et etessetes et etesseaebe s et essetese s etessateseans [ Yes [ No

J)  HUNtNG/ISNING WItNOUL 8 ICENSE ........vcviuiiiieiictiiecee ettt ettt ettt ettt et e se et et et et e et e st et et et et e st et eb et et e s et ebe et ete s stese s esens [ Yes [ No

K)  THEGAI GAMDIING. .....cviiiitieiietiectet ettt ettt ettt et ettt et et et e te et et et et ete et et ess et ese et ebe s ebsese b etese et ese b ebese et ebe et et eseebeae st et essabese s eseneabesesearin [ Yes [ No

L) Impersonating a peace officer (pretending to be @ PoliCE OFfICET) .......cuiiiiiiiiii e [ Yes [ No

M) Indecent exposure (including flashing OF MOONING) .......eeiuiiiiiie ettt e e e st e e sabe e e e abb e e e abb e e e nanneeesbnneeanes [ Yes [INo

N) Joyriding (using a car or other vehicle WithOUt OWNEI'S PEIMISSION) ......ccoiuiiiiiiiiieitiie ettt e st e st e e sbr e e e rane e e e sbneeeaaes [ Yes [INo

0) Petty theft (value up to $400, including shoplifting/SWItChiNg PriCe tagS)........ccveiririiririeiireee e [ Yes [INo

P) POSSESSION OF AICONOI @S 8 MINOT ... ..ttt ettt e et e e et e et eeeeee e et e e te e et e eaeeseeeeeeeeeeteeeseseeeeseeeseesteeseeteeaseeesseeeseesreereenns [ Yes [ No

Q) Possession of falsified or altered identification, including use of another person’s ID (for any reason) .........ccccccveeveuveesieeeesieeesnnnenns [ Yes O No

R) Possession of stolen property (iINCIUAING VENICIES) ........iiiiiieiiii et e e et e e e e et e e st e e e asaeeeesaeeesnsaeeesnneeennes [ Yes [ONo

S) Prostitution OF SONCItING @ PrOSHIULE ........c.eeveeeeteiriieeieeeeteeteete et esteseeteetestesteeesessessestessaseasessessessssessesteseaseatesseseseesensesaessenseneareateseenserenres [ Yes [ONo

T) Resisting arrest (including running from the POIICE).......c..uii it s e e st e e st e e e st e e e s taeesnsteeeasaeeeanaeeeanaeeennnees [ Yes O No

O (5] 0T LoE<1 o [P RRR [ Yes O No

v) Vandalism (including “tagging,” malicious mischief and/or property damage) .........cccoouueriiiiieiiieiieie e [ Yes [ONo

W) INtentionally WIING @ DAU CNECK ........c..iueiiiiuiieieieeietet ettt ettt ettt se st e se e b ese e et e e e e b e se et et e s e s eseesete s ebeseesese s eseseesesenseseseanas [ Yes [INo

X) FiliNG @ fAISE PONICE FBPOM . ......e.ectiiietetiietieietett ettt ettt et e bt e s e se e eae st esese s et e se s es e et ebesese s s ese st e s et e s es e st esese s ebeseesese s eseseesese s eseseenenenen [ Yes [ONo

Y) Any other act amounting to a misdemeanor Within the PASt SEVEN YEAIS ........ccoiiiiiiiiiiiiiiie e [ Yes [INo
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If you answered yes to any item(s) in Question 49, fully explain circumstances, including date(s), names of individuals involved, and resolution.
Indicate the corresponding letter (49-A, etc.) for each explanation.

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

A) Arson (intentionally destroying property DY SEHNG @ fir8) ........eiiiieiiiii e [ Yes [INo
B) ASSAUIt With @ HEAUIY WEEPON .......cviiivieiiietiietieietete et et et et et et et et e se et ese et et es e et esessebess et ese st ebessebessss b ebessebesessebensebese et ebe st et esessebensatesestareans [ Yes [INo
C) Theft of @ VENICIE ANT/OF VENICIE PAITS ........ecveeveieeieeeeee et ete et ettt e et e et e e e e e te st et es e sease et e steese e ese st e teneaseabesseseseesessessessenseneareatenseneeseares [ Yes [ No
D) Burglary (entering a structure or vehicle to commit theft Or Other CrME).........cocuiiieiiiie e seee e [ Yes O No
E) Child molestation (performing unlawful acts With @ CRIld) ...........eiiiiiiiii e e e s e e snae e e srnaeeesreeeeanes [ Yes O No
F) Accessing and/or possessing Child POIMOGIAPNY .....c.c.uiii i st e s e e e e e st e e e st e e e steeeesraeeasteeesssaeeeasseneasseeesnsenenssnenennes [ Yes O No
L R = [0 L= e TUI=T=Y Y=o (=Y SRR [ Yes [ No
H) Embezzlement (theft of money or other valuables entrusted t0 YOU) ........cccuuriiiiieeiiee e ciie et e e e e eee e e srae e e snae e e srneeeesreeeennes [ Yes O No
) Felony drunk driving (INVOIVING INJUIIES).......c.viueuiitetiietetisietesee ettt sttt se et ettt sseseseese e et ese st esese s et essebesessesensebesessese s eseseesese s eseseenenenes [ Yes [INo
J) Forcible rape or other act Of UNIAWTUL INTEICOUISE.........ciiiiie ettt et e e et e e et eesteeeesbeeeeanteeesanseeeanneeeeanaeeeannaeeeanneas [ Yes [ No
K) Forgery (falsifying any type of document, check certificate, licENSe, CUITENCY, E1C.) ......c.iiiiiiiiiiiiiiieci e [ Yes [ONo
L) HIt & FUN (WL INJUIIES) ...t vett ettt ettt ettt ettt ettt e te e bese e et e s e e b e s e ee et e s e b e se e s es et e s e e s e st e e et e s e s e s e e s es et eseseesese s eseseesese s eseseenenenen [ Yes [ONo
LYY F= L= 10 0TRSO [ Yes O No
R A ETU 1= g TeT=3N 7= U Lo FO ST [ Yes [ No
0) Grand theft (value of over $400, OF ANY fIFAMM).......ciiiiriiiiii ittt ettt bt bt e e bt e bt bt e b bt en e bt e e nbesbeens [ Yes [INo
P) Murder, homiCide, O AtLEMPIEA MUITET .........c.ooviviieietiee ettt et ee e te et et e et et e et e e et ete e et ese et eseseeteseasetessstesessetesestebe s etessstetenseteseetesenns [ Yes [ No
Q) PErUIY (IYING UNGET OATN) .....cuiiitieiiteeieietit ettt ettt et et et e et e s et et e e et et et eteseetete s etese et ete s eteseessete st et eseesebessetese et etessetese et etessetese et etessateneaes [ Yes [INo
R) P0ssession of an eXplOSIVE/UESIIUCTIVE GEVICE.........o . ittt et et e e e s ittt e e be e e s be e e e sbe e e sabbeeaabbeeesabbeeeaanbeesabbeaaanes [ Yes [ No
s) Robbery (theft from another person using a weapon, fOrCe, OF FEAI).........ui it e e aeee s [ Yes [INo

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




PERSONAL HISTORY STATEMENT - POLICE VOLUNTEER
Page 15 of 19
50. UNDETECTED ACTS — PART 2 - CONTINUED

At any time in your life have you ever committed any of the following?

DTS =111 T USRI [ Yes [ No
O N =] et =T T =D o (o] o TR [ Yes [ No
V) Any Other act aMOUNTING 10 @ FRIONY .......ccveieeeieictceeeeee et cee ettt et et et e e te et e et e steseeseesssteste st eseese st e e essasestentesseseaseatesteseessaressessenseneeneans [ Yes O No

SECTION 7: LEGAL continued

Questions 51 and 52 ask 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 Cocaine — Hashish / Hashish Oll —  Quaaludes

— Designer Drugs — Heroin / Opium _  Steroids

(Ecstasy, Synthetic Heroin, etc.)
— GHB (Date Rape Drug)

— Marijuana — Tetrahydrocannabinal (THC)

51. Within the past six months, have you used any drug(s) as indicated above? .........cccocviiiiiiiiiniiiieiee s ] Yes I No

If yes, give details, including drug(s) used and circumstances:

52. Prior to the past six months (check all that apply):
[0 1 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, and circumstances.

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

[ sold [ Purchased [ cultivated

0 Manufactured L] Furnished [ carried or held for another

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



PERSONAL HISTORY STATEMENT - POLICE VOLUNTEER
Page 16 of 19

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

Initial this page to indicate that you have provided complete and accurate information:
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SECTION 8: MOTOR VEHICLE OPERATION

54. CURRENT DRIVER'S LICENSE NUMBER| STATE OF ISSUE EXPIRATION DATE NAME UNDER WHICH LICENSE WAS GRANTED

55. 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

56. Have you ever been refused a driver’s licENSE DY @ny STAIE? .........ccuiiiiiiiiiiii ettt [ Yes [ No

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

57. Has your driver’s license ever been suspended O FTEVOKEU?.........couiiiiiiiiiiie ittt sttt beesbeeanees [ Yes [ No

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

s8. List all traffic citations, excluding parking citations, you have received within the past seven years:

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

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

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

D) 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:

59. Have you ever driven a vehicle without auto insurance, as required by [aW?..........ccccoiiiiiiiii e [ Yes [ No

If yes, give reason:

DATE LOCATION  (NUMBER / STREET / APT) cITY STATE zIP
Month Year

Initial this page to indicate that you have provided complete and accurate information:
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SECTION 8: MOTOR VEHICLE OPERATION continued

60. Have you ever been refused automobile liability insurance or a bond, or had them cancelled? .............cccceiiiiiniiiinie s [ Yes [ No
If yes, give reason: INSURANCE COMPANY
DATE ADDRESS  (NUMBER / STREET / APT) cITy STATE zIP
Month Year

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

SECTION 9: OTHER TOPICS

61. Have you ever been refused a permit to carry a CONCeAlEd WEAPONT ..........oiiiiiii ittt e et e e e e ir e e sbae e e e beeesaineeeanes [ Yes [ No

62. 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 AiSADIITY? .........ooo ittt ettt et et e e ste e e s bb e e e asbe e e abb e e s sabe e e e abbeeeateeeaaaes [ Yes [ No

63. 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?..............ccocieriiiiiiiniiii e [ Yes [ No
64. Since the age of 16, have you ever been involved in an anger-provoked physical fight, confrontation or other

VIOIEINE ACE? ....uiviviietct ettt ettt ettt ettt ettt be et et et e et et et et e se et eseesebe s e et ese et et e ssebess s e s e s s et bes e s et eseebes s s et ess et ess s et essebese et et ensebere s ebensarens [ Yes [ No
65. Have you ever hit or physically overpowered a SPOUSE O FOMANLIC PAMNEI?......cciiuiieiiiieeeieeeeiiee et e eeesbee e sieeeeeteeessnaeeeanes [ Yes [ No

If you answered yes to any of Questions 61-65, give details including dates and circumstances; indicate corresponding number.

SECTION 10: CERTIFICATION

66. | 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. | understand that any misstatement of material fact
may subject me to disqualification; or, if | have been appointed, may disqualify me from continued employment.

SIGNATURE IN FULL DATE
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ADDITIONAL SPACE

e Duplicate this page as needed to include additional 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.

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



