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Instructions to the Applicant

(
The information you provide in this Personal History Statement (PHS) will be used in the background investigation to determine your suitability for the position of California Peace Officer. 

(
You must fill out the form completely and accurately. 

(
Type or legibly print (in ink) all required information. To complete this form online, go to www.post.ca.gov/forms/2-251.

(
If a question does not apply to you, enter N/A (not applicable) in the space provided for your response.

(
If you are completing a printed form and need more space for your responses, use the reverse side of the page and identify the additional information by the question number.

(
Initial this page to indicate you have read these instructions and all pages on which you provide information.

Accurate and Full Disclosure

Keep in mind that:

1.
The completion of a Personal History Statement – Peace Officer is mandatory in accordance with Section 1002(a)(5) of California POST Regulations. 

2.
All statements are subject to verification.

3.
Deliberate inaccuracies or incomplete statements may bar or remove you from consideration for employment.

4.
You must account for all required time periods in your background. 

It is to your advantage to respond openly. All factors in your background will be evaluated in terms of the circumstances and facts surrounding their occurrence, and their degree of relevance to the job of peace officer. For example, being fired from a job or having an arrest record is not in itself grounds for disqualification. During the investigation, the investigator will inquire into 
the facts surrounding such an occurrence. An evaluation will then be made of the relevance of these facts to the requirements 
of the peace officer job.

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 15th birthday (even if the records are sealed):

1.
All arrests, whether they result in a conviction or not. 

2.
All convictions.

3.
All diversion programs, whether completed or not (unless medically related).

Disclosure of Medically-Related Information 

Do not divulge information concerning physical or medical conditions, either past or current. The Americans with Disabilities Act prohibits employers from making medically-related inquiries prior to a conditional offer of employment.

	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

     STREET       
	APT/UNIT      


	    CITY       
	STATE      
	ZIP      

	4.  mailing address, if different from residence

        

	5.  contact numbers

     home (     )     -           
	  WORK (    )     -           EXT         
	OTHER (    )     -            FORMCHECKBOX 
 CELL    FORMCHECKBOX 
 FAX   FORMCHECKBOX 
 PAGER  

	6.  EMAIL ADDRESS

     home      
	BUSINESS      

	NOTE:  Each peace officer classification listed below has a specific citizenship requirement:

•
California Highway Patrol – Must be a United States Citizen (VC2267)


•
Deputy Sheriff / Deputy Marshal – Must be a Citizen of the State (GC24103)


•
All other peace officers – Must be a United States Citizen or permanent resident alien who is eligible for and has applied for citizenship (GC1031)

	7. 
Do you meet the citizenship requirement for
the peace officer classification you are seeking?    
	 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO
	 8.  social security number

           -       -       
	 9.  birthdate 

         

	10. physical description

    HEIGHT         
	 WEIGHT         lbs
	 HAIR COLOR       
	EYE COLOR       

	SECTION 2:  RELATIVES AND REFERENCES

	NOTE:
During the background investigation, persons who know you will be asked to comment upon your suitability for the position of peace officer. 
Inquiries will be confined to job-relevant matters only.

	11.
Supply the appropriate information in the spaces below.

If a category is not applicable, enter “N/A.”  If an individual is no longer living, enter “Deceased.”

	FAMILY MEMBER
	RESIDENCE ADDRESS 
	 WORK ADDRESS
	CONTACT NUMBERS

	Father

	NAME

     
	STREET 

     
	STREET 

     
	HOME

(     )     -     

	
	CITY 

     
	CITY 

     
	WORK 

(     )     -     

	
	state          zip 

                 
	state          zip 

                 
	ext 

     

	Mother

	NAME

     
	STREET 

     
	STREET 

     
	HOME

(     )     -     

	
	CITY 

     
	CITY 

     
	WORK 

(     )     -     

	
	state          zip 

                 
	state          zip 

                 
	ext 

     

	Father-in-law

	NAME

     
	STREET 

     
	STREET 

     
	HOME

(     )     -     

	
	CITY 

     
	CITY 

     
	WORK 

(     )     -     

	
	state          zip 

                 
	state          zip 

                 
	ext 

     


Section 2: Relatives and References, Item 11 continued
	FAMILY MEMBER
	RESIDENCE ADDRESS
	WORK ADDRESS
	CONTACT NUMBERS

	Mother-in-law

	NAME

     
	STREET 

     
	STREET 

     
	HOME

(     )     -     

	
	CITY 

     
	CITY 

     
	WORK 

(     )     -     

	
	state          zip 

                 
	state          zip 

                 
	ext 

     

	Spouse

	NAME

     
	STREET 

     
	STREET 

     
	HOME

(     )     -     

	
	CITY 

     
	CITY 

     
	WORK 

(     )     -     

	
	state          zip 

                 
	state          zip 

                 
	ext 

     

	Former Spouse

	NAME

     
	STREET 

     
	STREET 

     
	HOME

(     )     -     

	
	CITY 

     
	CITY 

     
	WORK 

(     )     -     

	
	state          zip 

                 
	state          zip 

                 
	ext 

     

	Brothers / Sisters

	A)  NAME

         
	STREET 

     
	STREET 

     
	HOME

(     )     -     

	
	CITY 

     
	CITY 

     
	WORK 

(     )     -     

	
	STATE          ZIP  

                     
	STATE          ZIP  

                     
	EXT  

     

	b)  NAME

         
	STREET 

     
	STREET 

     
	HOME

(     )     -     

	
	CITY 

     
	CITY 

     
	WORK 

(     )     -     

	
	STATE          ZIP  

                     
	STATE          ZIP  

                     
	EXT  

     

	c)  NAME

         
	STREET 

     
	STREET 

     
	HOME

(     )     -     

	
	CITY 

     
	CITY 

     
	WORK 

(     )     -     

	
	STATE          ZIP  

                     
	STATE          ZIP  

                     
	EXT  

     

	d)  NAME

         
	STREET 

     
	STREET 

     
	HOME

(     )     -     

	
	CITY 

     
	CITY 

     
	WORK 

(     )     -     

	
	STATE          ZIP  

                     
	STATE          ZIP  

                     
	EXT  

     

	Step-father

	NAME

     
	STREET 

     
	STREET 

     
	HOME

(     )     -     

	
	CITY 

     
	CITY 

     
	WORK 

(     )     -     

	
	STATE          ZIP  

                     
	STATE          ZIP  

                     
	EXT  

     


Section 2: Relatives and References, Item 11 continued
	FAMILY MEMBER
	RESIDENCE ADDRESS
	WORK ADDRESS
	CONTACT NUMBERS

	Step-mother

	NAME

     
	STREET 

     
	STREET 

     
	HOME

(     )     -     

	
	CITY 

     
	CITY 

     
	WORK 

(     )     -     

	
	state          zip 

                 
	state          zip 

                 
	ext 

     

	Step-brothers / Step-sisters

	a)  NAME

         
	STREET 

     
	STREET 

     
	HOME

(     )     -     

	
	CITY 

     
	CITY 

     
	WORK 

(     )     -     

	
	STATE          ZIP  

                     
	STATE          ZIP  

                     
	EXT  

     

	b)  NAME

         
	STREET 

     
	STREET 

     
	HOME

(     )     -     

	
	CITY 

     
	CITY 

     
	WORK 

(     )     -     

	
	STATE          ZIP  

                     
	STATE          ZIP  

                     
	EXT  

     

	c)  NAME

         
	STREET 

     
	STREET 

     
	HOME

(     )     -     

	
	CITY 

     
	CITY 

     
	WORK 

(     )     -     

	
	STATE          ZIP  

                     
	STATE          ZIP  

                     
	EXT  

     

	d)  NAME

         
	STREET 

     
	STREET 

     
	HOME

(     )     -     

	
	CITY 

     
	CITY 

     
	WORK 

(     )     -     

	
	STATE          ZIP  

                     
	STATE          ZIP  

                     
	EXT  

     

	Children Born to You or Living with You

	a)  NAME

         
	STREET 

     
	STREET 

     
	HOME

(     )     -     

	
	CITY 

     
	CITY 

     
	WORK 

(     )     -     

	
	STATE          ZIP  

                     
	STATE          ZIP  

                     
	EXT  

     

	b)  NAME

         
	STREET 

     
	STREET 

     
	HOME

(     )     -     

	
	CITY 

     
	CITY 

     
	WORK 

(     )     -     

	
	STATE          ZIP  

                     
	STATE          ZIP  

                     
	EXT  

     

	c)  NAME

         
	STREET 

     
	STREET 

     
	HOME

(     )     -     

	
	CITY 

     
	CITY 

     
	WORK 

(     )     -     

	
	STATE          ZIP  

                     
	STATE          ZIP  

                     
	EXT  

     


Section 2: Relatives and References, Item 11 continued
	FAMILY MEMBER
	RESIDENCE ADDRESS
	WORK ADDRESS
	CONTACT NUMBERS

	Children Born to You or Living with You (cont’d)

	d)  NAME

         
	STREET 

     
	STREET 

     
	HOME

(     )     -     

	
	CITY 

     
	CITY 

     
	WORK 

(     )     -     

	
	STATE          ZIP  

                     
	STATE          ZIP  

                     
	EXT  

     

	e)  NAME

         
	STREET 

     
	STREET 

     
	HOME

(     )     -     

	
	CITY 

     
	CITY 

     
	WORK 

(     )     -     

	
	STATE          ZIP  

                     
	STATE          ZIP  

                     
	EXT  

     

	f)  NAME

         
	STREET 

     
	STREET 

     
	HOME

(     )     -     

	
	CITY 

     
	CITY 

     
	WORK 

(     )     -     

	
	STATE          ZIP  

                     
	STATE          ZIP  

                     
	EXT  

     

	12. List those individuals, including family members and others not already listed, with whom you have resided during the past 10 years.

	FAMILY MEMBER OR OTHER INDIVIDUAL(S) 

	A)  NAME

         
	RELATIONSHIP

     
	CONTACT PHONE

(     )     -     
	EXT
     
	EMAIL

     

	      STREET ADDRESS 

         
	CITY 

     
	STATE          ZIP  

                     

	b)  NAME

         
	RELATIONSHIP

     
	CONTACT PHONE

(     )     -     
	EXT
     
	EMAIL

     

	      STREET ADDRESS 

         
	CITY 

     
	STATE          ZIP  

                     

	c)  NAME

         
	RELATIONSHIP

     
	CONTACT PHONE

(     )     -     
	EXT
     
	EMAIL

     

	      STREET ADDRESS 

         
	CITY 

     
	STATE          ZIP  

                     

	d)  NAME

         
	RELATIONSHIP

     
	CONTACT PHONE

(     )     -     
	EXT
     
	EMAIL

     

	      STREET ADDRESS 

         
	CITY 

     
	STATE          ZIP  

                     

	e)  NAME

         
	RELATIONSHIP

     
	CONTACT PHONE

(     )     -     
	EXT
     
	EMAIL

     

	      STREET ADDRESS 

         
	CITY 

     
	STATE          ZIP  

                     

	f)  NAME

         
	RELATIONSHIP

     
	CONTACT PHONE

(     )     -     
	EXT
     
	EMAIL

     

	      STREET ADDRESS 

         
	CITY 

     
	STATE          ZIP  

                     

	g)  NAME

         
	RELATIONSHIP

     
	CONTACT PHONE

(     )     -     
	EXT
     
	EMAIL

     

	      STREET ADDRESS 

         
	CITY 

     
	STATE          ZIP  

                     


Section 2: Relatives and References, continued
	13.
List five references who have knowledge of you and your qualifications. 

Do not list names that are listed elsewhere (i.e., employers, relatives, etc.).

	REFERENCE
	RESIDENCE ADDRESS
	WORK ADDRESS
	CONTACT NUMBERS

	a)  NAME

         
	STREET 

     
	STREET 

     
	HOME

(     )     -     

	
	CITY 

     
	CITY 

     
	WORK 

(     )     -     

	
	STATE          ZIP  

                     
	STATE          ZIP  

                     
	EXT  

     

	b)  NAME

         
	STREET 

     
	STREET 

     
	HOME

(     )     -     

	
	CITY 

     
	CITY 

     
	WORK 

(     )     -     

	
	STATE          ZIP  

                     
	STATE          ZIP  

                     
	EXT  

     

	c)  NAME

         
	STREET 

     
	STREET 

     
	HOME

(     )     -     

	
	CITY 

     
	CITY 

     
	WORK 

(     )     -     

	
	STATE          ZIP  

                     
	STATE          ZIP  

                     
	EXT  

     

	d)  NAME

         
	STREET 

     
	STREET 

     
	HOME

(     )     -     

	
	CITY 

     
	CITY 

     
	WORK 

(     )     -     

	
	STATE          ZIP  

                     
	STATE          ZIP  

                     
	EXT  

     

	e)  NAME

         
	STREET 

     
	STREET 

     
	HOME

(     )     -     

	
	CITY 

     
	CITY 

     
	WORK 

(     )     -     

	
	STATE          ZIP  

                     
	STATE          ZIP  

                     
	EXT  

     

	SECTION 3:  EDUCATION

	NOTE:
The Commission on POST requires peace officers to possess a U.S. high school diploma or its equivalent.

	14. Check the appropriate box(es):

 
 FORMCHECKBOX 

I possess a high school diploma from an accredited U.S. institution. 

 
 FORMCHECKBOX 

I have passed the GED equivalency test. 

  
 FORMCHECKBOX 

I have passed the California High School Proficiency Examination.

	
 FORMCHECKBOX 

I possess a 2-year or 4-year degree from an accredited college or university.

	
 FORMCHECKBOX 

I currently do not have a high school diploma or its equivalent, but I plan to satisfy this requirement in the future as follows:

	
	WHEN
	     

	
	WHERE
	     

	
	HOW
	     

	


Section 3: Education, continued
	NOTE:
During the background investigation, persons who have known you in a learning environment may be contacted, and a review of your school 
records will be made.

	15. List all schools attended beyond 8th grade, beginning with high school.. 

Complete entry 15(E) if you attended a POST Basic Academy. 

	 INSTITUTE / REFERENCES
	COMPLETE ADDRESS
	DATES ATTENDED 
	RECEIVED

	A)  NAME

         
	STREET 

     
	FROM

     
	TO

     
	 FORMCHECKBOX 
  DEGREE
 FORMCHECKBOX 
  DIPLOMA
 FORMCHECKBOX 
  CERTIFICATE

	
	CITY 

     
	STATE          ZIP  

                     
	

	      REFERENCES (TEACHERS, COUNSELORS, ETC.)

         
	

	b)  NAME

         
	STREET 

     
	FROM

     
	TO

     
	 FORMCHECKBOX 
  DEGREE
 FORMCHECKBOX 
  DIPLOMA
 FORMCHECKBOX 
  CERTIFICATE

	
	CITY 

     
	STATE          ZIP  

                     
	

	      REFERENCES (TEACHERS, COUNSELORS, ETC.)

         
	

	c)  NAME

         
	STREET 

     
	FROM

     
	TO

     
	 FORMCHECKBOX 
  DEGREE
 FORMCHECKBOX 
  DIPLOMA
 FORMCHECKBOX 
  CERTIFICATE

	
	CITY 

     
	STATE          ZIP  

                     
	

	      REFERENCES (TEACHERS, COUNSELORS, ETC.)

         
	

	d)  NAME

         
	STREET 

     
	FROM

     
	TO

     
	 FORMCHECKBOX 
  DEGREE
 FORMCHECKBOX 
  DIPLOMA
 FORMCHECKBOX 
  CERTIFICATE

	
	CITY 

     
	STATE          ZIP  

                     
	

	      REFERENCES (TEACHERS, COUNSELORS, ETC.)

         
	

	e)  NAME OF POST BASIC ACADEMY

         
	STREET 

     
	FROM

     
	TO

     
	 FORMCHECKBOX 
  CERTIFICATE

	
	CITY 

     
	STATE          ZIP  

                     
	

	      REFERENCES (TEACHERS, COUNSELORS, ETC.)

         
	

	16.
Have you ever been suspended or expelled from any high school or post-secondary school? 

Post-secondary schools include 2-year and 4-year colleges, universities, and business and vocational schools ― any formal education beyond the high school 
level. This also includes any police basic academies from which you may have been dismissed.


 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
If yes, give details below. 

	      when did disciplinary action occur?  


     
	name of school

     

	     explain circumstances   

     


	SECTION 4:  RESIDENCE

	NOTE:
Individuals who became acquainted with you while you resided in different locations may provide helpful information for the background investigation.

	17.
List all your residences during the last 10 years.

 Do NOT include information prior to your 15th birthday). Begin with your current residence.

	DATES
	YOUR RESIDENCE ADDRESS
	OWNER OR RENT COLLECTOR

	A)
	FROM

     
	TO

Present
	STREET 

     
	APT/UNIT

     
	NAME

     

	
	
	CITY

     
	ST      ZIP

           
	STREET 

     

	APT/UNIT

    

	
	CITY

     
	ST       ZIP

            

	b)
	FROM

     
	TO

     
	STREET 

     
	APT/UNIT

     
	NAME

     

	
	
	CITY

     
	ST      ZIP

           
	STREET 

     

	APT/UNIT

    

	
	CITY

     
	ST       ZIP

            

	c)
	FROM

     
	TO

     
	STREET 

     
	APT/UNIT

     
	NAME

     

	
	
	CITY

     
	ST      ZIP

           
	STREET 

     

	APT/UNIT

    

	
	CITY

     
	ST       ZIP

            

	d)
	FROM

     
	TO

     
	STREET 

     
	APT/UNIT

     
	NAME

     

	
	
	CITY

     
	ST      ZIP

           
	STREET 

     

	APT/UNIT

    

	
	CITY

     
	ST       ZIP

            

	e)
	FROM

     
	TO

     
	STREET 

     
	APT/UNIT

     
	NAME

     

	
	
	CITY

     
	ST      ZIP

           
	STREET 

     

	APT/UNIT

    

	
	CITY

     
	ST       ZIP

            

	f)
	FROM

     
	TO

     
	STREET 

     
	APT/UNIT

     
	NAME

     

	
	
	CITY

     
	ST      ZIP

           
	STREET 

     

	APT/UNIT

    

	
	CITY

     
	ST       ZIP

            

	g)
	FROM

     
	TO

     
	STREET 

     
	APT/UNIT

     
	NAME

     

	
	
	CITY

     
	ST      ZIP

           
	STREET 

     

	APT/UNIT

    

	
	CITY

     
	ST       ZIP

            

	h)
	FROM

     
	TO

     
	STREET 

     
	APT/UNIT

     
	NAME

     

	
	
	CITY

     
	ST      ZIP

           
	STREET 

     

	APT/UNIT

    

	
	CITY

     
	ST       ZIP

            


	SECTION 5:  EXPERIENCE AND EMPLOYMENT

	18.
Beginning with your most current, list ALL jobs you have had, including part-time, temporary and volunteer positions. 

If you have had military experience, which includes reserve duty, enter your military base, assignments or unit of assignment. List ALL periods of unemployment 
in excess of 30 days. If you have had no prior employment, go to Item 20.

	EMPLOYMENT HISTORY 

	A)
	FROM

     
	TO

     
	NAME OF COMPANY OR UNIT 

     
	PHONE                                       EXT 

(     )     -              
	CURRENT SUPERVISOR 

     

	
	 FORMCHECKBOX 
 FULL TIME
 FORMCHECKBOX 
 PART TIME
	STREET ADDRESS OR BASE

     
	CO-WORKERS

1)      

	
	 FORMCHECKBOX 
 TEMP
 FORMCHECKBOX 
 VOLUNTEER
	CITY

     
	STATE          ZIP  

                    
	2)      

	
	DUTIES / ASSIGNMENTS

     
	REASON FOR LEAVING

     

	b)
	FROM

     
	TO

     
	   FORMCHECKBOX 
 NOT EMPLOYED         FORMCHECKBOX 
 OTHER (EXPLAIN):       

	c)
	FROM

     
	TO

     
	NAME OF COMPANY OR UNIT 

     
	PHONE                                       EXT 

(     )     -              
	CURRENT SUPERVISOR 

     

	
	 FORMCHECKBOX 
 FULL TIME
 FORMCHECKBOX 
 PART TIME
	STREET ADDRESS OR BASE

     
	CO-WORKERS

1)      

	
	 FORMCHECKBOX 
 TEMP
 FORMCHECKBOX 
 VOLUNTEER
	CITY

     
	STATE          ZIP  

                    
	2)      

	
	DUTIES / ASSIGNMENTS

     
	REASON FOR LEAVING

     

	d)
	FROM

     
	TO

     
	   FORMCHECKBOX 
 NOT EMPLOYED         FORMCHECKBOX 
 OTHER (EXPLAIN):       

	e)
	FROM

     
	TO

     
	NAME OF COMPANY OR UNIT 

     
	PHONE                                       EXT 

(     )     -              
	CURRENT SUPERVISOR 

     

	
	 FORMCHECKBOX 
 FULL TIME
 FORMCHECKBOX 
 PART TIME
	STREET ADDRESS OR BASE

     
	CO-WORKERS

1)      

	
	 FORMCHECKBOX 
 TEMP
 FORMCHECKBOX 
 VOLUNTEER
	CITY

     
	STATE          ZIP  

                    
	2)      

	
	DUTIES / ASSIGNMENTS

     
	REASON FOR LEAVING

     

	f)
	FROM

     
	TO

     
	   FORMCHECKBOX 
 NOT EMPLOYED         FORMCHECKBOX 
 OTHER (EXPLAIN):       

	g)
	FROM

     
	TO

     
	NAME OF COMPANY OR UNIT 

     
	PHONE                                       EXT 

(     )     -              
	CURRENT SUPERVISOR 

     

	
	 FORMCHECKBOX 
 FULL TIME
 FORMCHECKBOX 
 PART TIME
	STREET ADDRESS OR BASE

     
	CO-WORKERS

1)      

	
	 FORMCHECKBOX 
 TEMP
 FORMCHECKBOX 
 VOLUNTEER
	CITY

     
	STATE          ZIP  

                    
	2)      

	
	DUTIES / ASSIGNMENTS

     
	REASON FOR LEAVING

     

	h)
	FROM

     
	TO

     
	   FORMCHECKBOX 
 NOT EMPLOYED         FORMCHECKBOX 
 OTHER (EXPLAIN):       


Section 5: Experience and Employment - Item 18, continued
	EMPLOYMENT HISTORY

	i)
	FROM

     
	TO

     
	NAME OF COMPANY OR UNIT 

     
	PHONE                                       EXT 

(     )     -              
	CURRENT SUPERVISOR 

     

	
	 FORMCHECKBOX 
 FULL TIME
 FORMCHECKBOX 
 PART TIME
	STREET ADDRESS OR BASE

     
	CO-WORKERS

1)      

	
	 FORMCHECKBOX 
 TEMP
 FORMCHECKBOX 
 VOLUNTEER
	CITY

     
	STATE          ZIP  

                    
	2)      

	
	DUTIES / ASSIGNMENTS

     
	REASON FOR LEAVING

     

	j)
	FROM

     
	TO

     
	   FORMCHECKBOX 
 NOT EMPLOYED         FORMCHECKBOX 
 OTHER (EXPLAIN):       

	k)
	FROM

     
	TO

     
	NAME OF COMPANY OR UNIT 

     
	PHONE                                       EXT 

(     )     -              
	CURRENT SUPERVISOR 

     

	
	 FORMCHECKBOX 
 FULL TIME
 FORMCHECKBOX 
 PART TIME
	STREET ADDRESS OR BASE

     
	CO-WORKERS

1)      

	
	 FORMCHECKBOX 
 TEMP
 FORMCHECKBOX 
 VOLUNTEER
	CITY

     
	STATE          ZIP  

                    
	2)      

	
	DUTIES / ASSIGNMENTS

     
	REASON FOR LEAVING

     

	l)
	FROM

     
	TO

     
	   FORMCHECKBOX 
 NOT EMPLOYED         FORMCHECKBOX 
 OTHER (EXPLAIN):       

	m)
	FROM

     
	TO

     
	NAME OF COMPANY OR UNIT 

     
	PHONE                                       EXT 

(     )     -              
	CURRENT SUPERVISOR 

     

	
	 FORMCHECKBOX 
 FULL TIME
 FORMCHECKBOX 
 PART TIME
	STREET ADDRESS OR BASE

     
	CO-WORKERS

1)      

	
	 FORMCHECKBOX 
 TEMP
 FORMCHECKBOX 
 VOLUNTEER
	CITY

     
	STATE          ZIP  

                    
	2)      

	
	DUTIES / ASSIGNMENTS

     
	REASON FOR LEAVING

     

	n)
	FROM

     
	TO

     
	   FORMCHECKBOX 
 NOT EMPLOYED         FORMCHECKBOX 
 OTHER (EXPLAIN):       

	o)
	FROM

     
	TO

     
	NAME OF COMPANY OR UNIT 

     
	PHONE                                       EXT 

(     )     -              
	CURRENT SUPERVISOR 

     

	
	 FORMCHECKBOX 
 FULL TIME
 FORMCHECKBOX 
 PART TIME
	STREET ADDRESS OR BASE

     
	CO-WORKERS

1)      

	
	 FORMCHECKBOX 
 TEMP
 FORMCHECKBOX 
 VOLUNTEER
	CITY

     
	STATE          ZIP  

                    
	2)      

	
	DUTIES / ASSIGNMENTS

     
	REASON FOR LEAVING

     

	p)
	FROM

     
	TO

     
	   FORMCHECKBOX 
 NOT EMPLOYED         FORMCHECKBOX 
 OTHER (EXPLAIN):       

	19. Would any problem result if your present employer is contacted during the course of the background investigation? 
       FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO     If yes, explain.  

	      


Section 5: Experience and Employment, continued
	20. If you have no prior employment, explain. 
     

	21.
Have you ever been disciplined at work?

This includes written warnings, formal letters of counseling, reprimands, suspensions, reductions in pay, reassignments or demotions.

 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
If yes, give details below. 

	when?           
	name of employer       

	WHY?       

	22. Have you ever been fired, released from probation, or asked to resign from any place of employment?   

     FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
If yes, give details below. 

	when?           
	name of employer       

	WHY?       

	23. Have you ever applied to be a peace officer with another agency? 

       FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO 
 If yes, include the name of the agency, when you applied, and whether the application is still pending. 

If you were unsuccessful for other than medical reasons, explain the circumstances. 

	     

	SECTION 6:  MILITARY EXPERIENCE

	24.
If you are male and born before March 29, 1957 or after December 31, 1959, and are a citizen of the United States, or you 
were a resident of the United States on your 18th birthday, provide your selective service number.
	 selective service NUMBER  

      

	25. Have you ever served in one of the following?   If yes, fill in boxes 26 through 30.  

       FORMCHECKBOX 
 ARMED FORCES       FORMCHECKBOX 
 NATIONAL GUARD       FORMCHECKBOX 
 MILITARY RESERVES          

	26. branch of service

         
	27. dates of service

     FROM      
TO       
	28. type of discharge

         

	29. current status

     Are you currently participating in one of the following?     FORMCHECKBOX 
  MILITARY RESERVE      FORMCHECKBOX 
  NATIONAL GUARD   

	30. Have you ever been the subject of any judicial or non-judicial disciplinary action?  

      FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
If yes, give details below. 

	APPROX DATE        
	BRANCH OF SERVICE        

	EXPLAIN CIRCUMSTANCES       


	SECTION 7:  FINANCIAL

	NOTE:
Managing personal finances is relevant to an individual’s qualifications for the position of peace officer. The amount of indebtedness in itself will not be used in evaluating your qualifications, but rather the behavior in meeting your obligations will be considered.

	31.
INCOME AND EXPENSES

a)  From your employer, what is your take-home monthly income?
  $           

	b)  Do you have income other than your salary or wages?    FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO      If yes, fill in the amount
  $            
explain       

	c)  How much do you spend each month?
  $           
Estimate your monthly living expenses; include housing, utilities, credit cards or other loan payments, food, gas and car maintenance, 
entertainment, etc., as well as any other obligation(s) you may have.

	32.
Have you ever filed for or declared bankruptcy?  

    
 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO    If yes, explain and include when, where and the circumstances, as well as what chapter you filed under (i.e., Chapter 7, 11 or 13).

	     

	33.
Have any of your bills ever been turned over to a collection agency?  

    
 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO    If yes, explain and include when, the firms involved, and the circumstances.

	     

	34.
Have you ever had purchased goods repossessed?  

 
 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO    If yes, explain and include when, the firms involved, and the circumstances.

	     

	35.
Have your wages ever been garnisheed?  


 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO    If yes, explain and include when, by whom, where, and why.

	     

	36.
Have you ever been delinquent on income or other tax payments?  

      FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO    If yes, explain and include when, where, and why.

	     


	SECTION 8:  LEGAL

	37.
Have you ever been arrested or convicted of any misdemeanor or felony offense in this or any other state or country? 


 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO
If yes, list all offenses, including those punishable under the Uniform Code of Military Justice.

	ARRESTS / CONVICTIONS 

	A)
	APPROX DATE   

     
	LAW ENFORCEMENT AGENCY   

     

	
EXPLAIN CIRCUMSTANCES

     

	b)
	APPROX DATE   

     
	LAW ENFORCEMENT AGENCY   

     

	
EXPLAIN CIRCUMSTANCES

     

	c)
	APPROX DATE   

     
	LAW ENFORCEMENT AGENCY   

     

	
EXPLAIN CIRCUMSTANCES

     

	d)
	APPROX DATE   

     
	LAW ENFORCEMENT AGENCY   

     

	
EXPLAIN CIRCUMSTANCES

     

	38. Have you ever been placed on court probation as an adult?   

     FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO    If yes, explain the circumstances and include when, where, and why.

	     

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

      FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO    If yes, explain the circumstances and include when, where, and why.

	     


	40. Have you ever been reported to a law enforcement agency as a missing person or a runaway?   

     FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO    If yes, explain the circumstances and include the name of the law enforcement agency, when, where, and why.

	     


Section 8: Legal, continued
	41.
Are you now suing, or have you ever been sued, or brought suit against anyone in civil court (small claims actions, dissolutions, child custody, 
support, paternity, etc.)?   

    
 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO    If yes, explain the circumstances and include the court case or docket number, when, where, and why.

	     

	SECTION 9:  MOTOR VEHICLE OPERATION

	NOTE:
Operating a motor vehicle is an integral part of the patrol officer position. An investigation of your driving history will be made through a records 
check. To expedite the procedure, please supply the following information.

	42. CURRENT driver’s license number

         
	State of issue

   
	expiration date

     
	name under which license was granted

     

	43. 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

	A)
	     
	     
	     

	B)
	     
	     
	     

	C)
	     
	     
	     

	D)
	     
	     
	     

	44. Other than for medical reasons, have you ever been refused a driver’s license by any state?   

 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO    If yes, explain the circumstances and include when, where, and why.

	     

	NOTE:
California law requires that operators and owners of motor vehicles be covered by automobile liability insurance, a bond, or a cash deposit with the Department of Motor Vehicles.

	45.  List your current liability insurance on your vehicle(s). 

	VEHICLE LIABILITY INSURANCE 

	A)
	 FORMCHECKBOX 
 INSURED   FORMCHECKBOX 
 BONDED    FORMCHECKBOX 
 CASH DEPOSIT
 
	VEHICLE MAKE

     
	 YEAR 

     
	 LICENSE  

      
	POLICY NO.   

     
	EXPIRES

     

	        
	INSURANCE COMPANY AND ADDDRESS 

     
	PHONE  

(     )      -     

	b)
	 FORMCHECKBOX 
 INSURED   FORMCHECKBOX 
 BONDED    FORMCHECKBOX 
 CASH DEPOSIT
 
	VEHICLE MAKE

     
	 YEAR 

     
	 LICENSE  

      
	POLICY NO.   

     
	EXPIRES

     

	        
	INSURANCE COMPANY AND ADDDRESS 

     
	PHONE  

(     )      -     

	c)
	 FORMCHECKBOX 
 INSURED   FORMCHECKBOX 
 BONDED    FORMCHECKBOX 
 CASH DEPOSIT
 
	VEHICLE MAKE

     
	 YEAR 

     
	 LICENSE  

      
	POLICY NO.   

     
	EXPIRES

     

	        
	INSURANCE COMPANY AND ADDDRESS 

     
	PHONE  

(     )      -     

	d)
	 FORMCHECKBOX 
 INSURED   FORMCHECKBOX 
 BONDED    FORMCHECKBOX 
 CASH DEPOSIT
 
	VEHICLE MAKE

     
	 YEAR 

     
	 LICENSE  

      
	POLICY NO.   

     
	EXPIRES

     

	        
	INSURANCE COMPANY AND ADDDRESS 

     
	PHONE  

(     )      -     


Section 9: Motor Vehicle Operation, continued
	46. List all traffic citations, excluding parking citations, you have received within the past 7 years. 

	 TRAFFIC CITATIONS
	APPROXIMATE DATE
	location

	A)
NATURE OF VIOLATION  


     
	MO.     yr     
	CITY       
	 STATE    

	
ACTION TAKEN    


 FORMCHECKBOX 
 NONE        FORMCHECKBOX 
 FINED        FORMCHECKBOX 
 ACTION TAKEN ON DRIVER’S LICENSE

	b)
NATURE OF VIOLATION  


     
	MO.     yr     
	CITY       
	 STATE    

	
ACTION TAKEN    


 FORMCHECKBOX 
 NONE        FORMCHECKBOX 
 FINED        FORMCHECKBOX 
 ACTION TAKEN ON DRIVER’S LICENSE

	c)
NATURE OF VIOLATION  


     
	MO.     yr     
	CITY       
	 STATE    

	
ACTION TAKEN    


 FORMCHECKBOX 
 NONE        FORMCHECKBOX 
 FINED        FORMCHECKBOX 
 ACTION TAKEN ON DRIVER’S LICENSE

	d)
NATURE OF VIOLATION  


     
	MO.     yr     
	CITY       
	 STATE    

	
ACTION TAKEN    


 FORMCHECKBOX 
 NONE        FORMCHECKBOX 
 FINED        FORMCHECKBOX 
 ACTION TAKEN ON DRIVER’S LICENSE

	e)
NATURE OF VIOLATION  


     
	MO.     yr     
	CITY       
	 STATE    

	
ACTION TAKEN    


 FORMCHECKBOX 
 NONE        FORMCHECKBOX 
 FINED        FORMCHECKBOX 
 ACTION TAKEN ON DRIVER’S LICENSE

	f)
NATURE OF VIOLATION  


     
	MO.     yr     
	CITY       
	 STATE    

	
ACTION TAKEN    


 FORMCHECKBOX 
 NONE        FORMCHECKBOX 
 FINED        FORMCHECKBOX 
 ACTION TAKEN ON DRIVER’S LICENSE

	47.
Have you been involved as the driver in a motor vehicle accident within the past 7 years?   

 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO    If yes, give details below.

	 TRAFFIC ACCIDENTS

	A)
	DATE   

     
	LOCATION   

     

	
	POLICE REPORT   

 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO          
	law enforcement AGENCY  

      
	    FORMCHECKBOX 
 INJURY     FORMCHECKBOX 
 NON-INJURY                

	b)
	DATE   

     
	LOCATION   

     

	
	POLICE REPORT   

 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO          
	law enforcement AGENCY  

      
	    FORMCHECKBOX 
 INJURY     FORMCHECKBOX 
 NON-INJURY                

	c)
	DATE   

     
	LOCATION   

     

	
	POLICE REPORT   

 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO          
	law enforcement AGENCY  

      
	    FORMCHECKBOX 
 INJURY     FORMCHECKBOX 
 NON-INJURY                

	d)
	DATE   

     
	LOCATION   

     

	
	POLICE REPORT   

 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO          
	law enforcement AGENCY  

      
	    FORMCHECKBOX 
 INJURY     FORMCHECKBOX 
 NON-INJURY                

	48.
Other than for medical reasons, has your license ever been suspended, revoked or placed on negligent operator’s probation?


 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO    If yes, give details below.

	
REASON  


     
	 DATE 

     
	 LOCATION

 CITY       
	STATE    

	
ACTION TAKEN    


 FORMCHECKBOX 
 SUSPENDED        FORMCHECKBOX 
 REVOKED        FORMCHECKBOX 
 PLACED ON NEGLIGENT OPERATOR’S PROBATION
	


Section 9: Motor Vehicle Operation, continued
	49.
Other than for medical reasons, or failure to pay a premium, have you ever been refused automobile liability insurance or a bond, or had them cancelled?   


 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO    If yes, give details below.

	
DATE 


     
	REASON  

     

	
INSURANCE COMPANY AND ADDRESS   


     

	50.
Have you ever been charged with willful failure to appear in court or failure to pay a fine on a traffic citation that you have received?  


 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO      If yes, give details below.

	
DATE 


     
	REASON  

     

	51.
Other than medical issues, use the space below for additional information you would like to include regarding your driving record.  

	     

	SECTION 10:  GENERAL TOPICS

	52.
Have you ever been refused a permit to carry a concealed weapon?  


 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO      If yes, explain.

	     

	53.
Are you now, or have you ever been, a member of a criminal enterprise?  


 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO      If yes, indicate the group name, when, where and the circumstances.

	     

	SECTION 11.  CERTIFICATION

	I hereby certify that I have personally completed each page of this form and any supplemental page(s) I have attached, and that all statements made on each and every page are true and complete to the best of my knowledge and belief. I understand that any misstatement of material fact may subject me to disqualification, or, if I have been appointed, may disqualify me from continued employment.

	SIGNATURE IN FULL
	DATE
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