CITY OF FRIENDSWOOD

POLICE DEPARTMENT

PERSONAL INFORMATION FORM

	APPLICATION FOR POSITION OF:       
	DATE:       



GENERAL INSTRUCTIONS:  Type an answer to every question.  If the question does not apply to you, write N/A.  If space available is insufficient, use a separate sheet.  DO NOT MISSTATE OR OMIT material facts since the statements made herein are subject to verification to determine your qualifications for employment.  If there is an explanation box you must provide full details of the incident.   
APPLICANT:

NAME:     



     


                 

Last



First



Middle
NAME BY WHICH YOU PREFER TO BE ADDRESSED:     
MAIDEN NAME:     
ADDRESS:     
CITY:        STATE:       ZIP:     
HOME PH:       BUS. PH:      CELL PH:       
PRIMARY EMAIL ADDRESS:      
ADDITIONAL EMAIL ADDRESSES (LIST ALL OF YOUR EMAIL ADDRESSES)      
AGE:       DOB:       SS#:     
DL#:       STATE:       HT:      WT:       

COLOR OF EYES:       COLOR OF HAIR:       

PLACE OF BIRTH:     



     



     


  City



County



State

US CITIZEN?   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
SCARS, MARKS, TATTOOS (Describe tattoos, be specific, words/pictures/symbols and location):     
PLEASE INDICATE HOW YOU BECAME INTERESTED IN THE CITY OF FRIENDSWOOD POLICE DEPARTMENT:
 FORMCHECKBOX 
FPD RECRUITER   FORMCHECKBOX 
TML    FORMCHECKBOX 
INDEED   FORMCHECKBOX 
FPD EMPLOYEE   FORMCHECKBOX 
THE POLICE NEWS   FORMCHECKBOX 
THE BLUES NEWSPAPER  
 FORMCHECKBOX 
POLICEONE    FORMCHECKBOX 
WORK IN TEXAS  FORMCHECKBOX 
TCOLE   FORMCHECKBOX 
TMPA   FORMCHECKBOX 
FRIENDSWOOD WEBSITE   FORMCHECKBOX 
DISCOVER POLICING 
 FORMCHECKBOX 
VESTSUCCESS     FORMCHECKBOX 
GO LAWENFORCEMENTJOBS  FORMCHECKBOX 
HOUSTON JOBS   FORMCHECKBOX 
POLICE RECRUITER.COM 
 FORMCHECKBOX 
TEXAS POLICE CHIEFS ASSOC    FORMCHECKBOX 
INTERNATIONAL ASSOC OF POLICE CHIEFS  FORMCHECKBOX 
TEXAS WORKFORCE  

  FORMCHECKBOX 
COLLEGE/UNIVERSITY CAREER SERVICES   FORMCHECKBOX 
 CAREER FAIR    FORMCHECKBOX 
CITY OF FRIENDSWOOD MARQUEE  
 FORMCHECKBOX 
CITY OF FRIENDSWOOD WEEKLY REPORT   FORMCHECKBOX 
SIMPLY HIRED  FORMCHECKBOX 
OTHER – EXPLAIN      
EMERGENCY INFORMATION:

IN CASE OF INJURY OR OTHER EMERGENCY NOTIFY:

NAME:       RELATIONSHIP:       
ADDRESS:     
CITY:       STATE:       ZIP:       

DAYTIME TELEPHONE:     
WORK EXPERIENCE:

BEGINNING WITH YOUR CURRENT OR MOST RECENT JOB, LIST ALL OF THE JOBS YOU HAVE HAD SINCE AGE 17. ATTACH ADDITIONAL PAGES, IF NECESSARY.  A JOB IS ANY POSITION YOU ACCEPTED REGARDLESS OF HOW LONG YOU ACTUALLY WORKED.  
INDICATE APPROPRIATE JOB DESCRIPTION:

 FORMCHECKBOX 
FULL TIME   FORMCHECKBOX 
PART TIME   FORMCHECKBOX 
TEMPORARY   FORMCHECKBOX 
SEASONAL   FORMCHECKBOX 
INTERNSHIP   FORMCHECKBOX 
RESERVE POSITION   FORMCHECKBOX 
SELF-EMPLOYED
FROM:       TO:       

NAME OF EMPLOYER/COMPANY:       

ADDRESS:     
CITY:       STATE:       ZIP:     
PHONE:       HIGHEST SALARY:       NAME OF LAST SUPERVISOR:      

EMAIL ADDRESS FOR LAST SUPERVISOR (IF KNOWN):       
POSITION HELD (IF YOU HELD MORE THAN ONE POSITION, LIST THE POSITIONS IN SEQUENTIAL ORDER, NUMBERING THEM AS YOU GO.):     
DUTIES:      
DID YOU RECEIVE JOB PERFORMANCE EVALUATIONS WHILE WITH THIS COMPANY?   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
DID YOU EVER RECEIVE ANY DISCIPLINARY ACTION ON THIS JOB (COUNSELING, MEMO, VERBAL, ETC.)?   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
IF YOU ANSWERED YES, LIST THE TYPE OF DISCIPLINE, DATE AND EXPLAIN THE CIRCUMSTANCES. INCLUDE ALL INSTANCES (ADD EXTRA SHEET(S) WITH FULL EXPLANATION):      
REASON FOR SEPARATION:  FORMCHECKBOX 
RESIGNED (WITH NOTICE)  FORMCHECKBOX 
RESIGNED (WITHOUT NOTICE)   FORMCHECKBOX 
FIRED   FORMCHECKBOX 
LAID OFF

IF RESIGNED WITH NOTICE, HOW MUCH WAS GIVEN?      
 FORMCHECKBOX 
VERBAL   FORMCHECKBOX 
WRITTEN

WAS THE AMOUNT OF NOTICE GIVEN IN AGREEMENT WITH COMPANY POLICY:   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
IF RESIGNED, WAS IT AN ALTERNATIVE TO TERMINATION OR OTHER DISCIPLINARY ACTION?   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO  
IF YES, EXPLAIN:        
ARE YOU ELIGIBLE FOR REHIRE?    FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
LIST REASONS FOR LEAVING THIS POSITION:     
LIST AT LEAST 3 CO-WORKERS:

	NAME
	PHONE NUMBER
	ADDRESS
	EMAIL

	
	
	
	

	
	
	
	

	
	
	
	


INDICATE APPROPRIATE JOB DESCRIPTION:

 FORMCHECKBOX 
FULL TIME   FORMCHECKBOX 
PART TIME   FORMCHECKBOX 
TEMPORARY   FORMCHECKBOX 
SEASONAL   FORMCHECKBOX 
INTERNSHIP   FORMCHECKBOX 
RESERVE POSITION   FORMCHECKBOX 
SELF-EMPLOYED
FROM:       TO:       

NAME OF EMPLOYER/COMPANY:       

ADDRESS:     
CITY:       STATE:       ZIP:     
PHONE:       HIGHEST SALARY:       NAME OF LAST SUPERVISOR:      

EMAIL ADDRESS FOR LAST SUPERVISOR (IF KNOWN):       
POSITION HELD (IF YOU HELD MORE THAN ONE POSITION, LIST THE POSITIONS IN SEQUENTIAL ORDER, NUMBERING THEM AS YOU GO.):     
DUTIES:      
DID YOU RECEIVE JOB PERFORMANCE EVALUATIONS WHILE WITH THIS COMPANY?   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
DID YOU EVER RECEIVE ANY DISCIPLINARY ACTION ON THIS JOB (COUNSELING, MEMO, VERBAL, ETC.)?   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
IF YOU ANSWERED YES, LIST THE TYPE OF DISCIPLINE, DATE AND EXPLAIN THE CIRCUMSTANCES. INCLUDE ALL INSTANCES:      
REASON FOR SEPARATION:  FORMCHECKBOX 
RESIGNED (WITH NOTICE)  FORMCHECKBOX 
RESIGNED (WITHOUT NOTICE)   FORMCHECKBOX 
FIRED   FORMCHECKBOX 
LAID OFF

IF RESIGNED WITH NOTICE, HOW MUCH WAS GIVEN?            FORMCHECKBOX 
VERBAL   FORMCHECKBOX 
WRITTEN

WAS THE AMOUNT OF NOTICE GIVEN IN AGREEMENT WITH COMPANY POLICY:   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
IF RESIGNED, WAS IT AN ALTERNATIVE TO TERMINATION OR OTHER DISCIPLINARY ACTION?   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO  

IF YES, EXPLAIN:        
ARE YOU ELIGIBLE FOR REHIRE?    FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

LIST REASONS FOR LEAVING THIS POSITION:     
LIST AT LEAST 3 CO-WORKERS:

	NAME
	PHONE NUMBER
	ADDRESS
	EMAIL

	
	
	
	

	
	
	
	

	
	
	
	


INDICATE APPROPRIATE JOB DESCRIPTION:

 FORMCHECKBOX 
FULL TIME   FORMCHECKBOX 
PART TIME   FORMCHECKBOX 
TEMPORARY   FORMCHECKBOX 
SEASONAL   FORMCHECKBOX 
INTERNSHIP   FORMCHECKBOX 
RESERVE POSITION   FORMCHECKBOX 
SELF-EMPLOYED
FROM:       TO:       

NAME OF EMPLOYER/COMPANY:       

ADDRESS:     
CITY:       STATE:       ZIP:     
PHONE:       HIGHEST SALARY:       NAME OF LAST SUPERVISOR:      

EMAIL ADDRESS FOR LAST SUPERVISOR (IF KNOWN):       
POSITION HELD (IF YOU HELD MORE THAN ONE POSITION, LIST THE POSITIONS IN SEQUENTIAL ORDER, NUMBERING THEM AS YOU GO.):     
DUTIES:      
DID YOU RECEIVE JOB PERFORMANCE EVALUATIONS WHILE WITH THIS COMPANY?   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
DID YOU EVER RECEIVE ANY DISCIPLINARY ACTION ON THIS JOB (COUNSELING, MEMO, VERBAL, ETC.)?   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
IF YOU ANSWERED YES, LIST THE TYPE OF DISCIPLINE, DATE AND EXPLAIN THE CIRCUMSTANCES. INCLUDE ALL INSTANCES (ADD EXTRA SHEET(S) WITH FULL EXPLANATION):      
REASON FOR SEPARATION:  FORMCHECKBOX 
RESIGNED (WITH NOTICE)  FORMCHECKBOX 
RESIGNED (WITHOUT NOTICE)   FORMCHECKBOX 
FIRED   FORMCHECKBOX 
LAID OFF

IF RESIGNED WITH NOTICE, HOW MUCH WAS GIVEN?      
 FORMCHECKBOX 
VERBAL   FORMCHECKBOX 
WRITTEN

WAS THE AMOUNT OF NOTICE GIVEN IN AGREEMENT WITH COMPANY POLICY:   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
IF RESIGNED, WAS IT AN ALTERNATIVE TO TERMINATION OR OTHER DISCIPLINARY ACTION?   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO  

IF YES, EXPLAIN:        
ARE YOU ELIGIBLE FOR REHIRE?    FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

LIST REASONS FOR LEAVING THIS POSITION:     
LIST AT LEAST 3 CO-WORKERS:

	NAME
	PHONE NUMBER
	ADDRESS
	EMAIL

	
	
	
	

	
	
	
	

	
	
	
	


INDICATE APPROPRIATE JOB DESCRIPTION:

 FORMCHECKBOX 
FULL TIME   FORMCHECKBOX 
PART TIME   FORMCHECKBOX 
TEMPORARY   FORMCHECKBOX 
SEASONAL   FORMCHECKBOX 
INTERNSHIP   FORMCHECKBOX 
RESERVE POSITION   FORMCHECKBOX 
SELF-EMPLOYED
FROM:       TO:       

NAME OF EMPLOYER/COMPANY:       

ADDRESS:     
CITY:       STATE:       ZIP:     
PHONE:       HIGHEST SALARY:       NAME OF LAST SUPERVISOR:      

EMAIL ADDRESS FOR LAST SUPERVISOR (IF KNOWN):       
POSITION HELD (IF YOU HELD MORE THAN ONE POSITION, LIST THE POSITIONS IN SEQUENTIAL ORDER, NUMBERING THEM AS YOU GO.):     
DUTIES:      
DID YOU RECEIVE JOB PERFORMANCE EVALUATIONS WHILE WITH THIS COMPANY?   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
DID YOU EVER RECEIVE ANY DISCIPLINARY ACTION ON THIS JOB (COUNSELING, MEMO, VERBAL, ETC.)?   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
IF YOU ANSWERED YES, LIST THE TYPE OF DISCIPLINE, DATE AND EXPLAIN THE CIRCUMSTANCES. INCLUDE ALL INSTANCES (ADD EXTRA SHEET(S) WITH FULL EXPLANATION):      
REASON FOR SEPARATION:  FORMCHECKBOX 
RESIGNED (WITH NOTICE)  FORMCHECKBOX 
RESIGNED (WITHOUT NOTICE)   FORMCHECKBOX 
FIRED   FORMCHECKBOX 
LAID OFF

IF RESIGNED WITH NOTICE, HOW MUCH WAS GIVEN?      
 FORMCHECKBOX 
VERBAL   FORMCHECKBOX 
WRITTEN

WAS THE AMOUNT OF NOTICE GIVEN IN AGREEMENT WITH COMPANY POLICY:   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
IF RESIGNED, WAS IT AN ALTERNATIVE TO TERMINATION OR OTHER DISCIPLINARY ACTION?   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO  

IF YES, EXPLAIN:        
ARE YOU ELIGIBLE FOR REHIRE?    FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

LIST REASONS FOR LEAVING THIS POSITION:     
LIST AT LEAST 3 CO-WORKERS:

	NAME
	PHONE NUMBER
	ADDRESS
	EMAIL

	
	
	
	

	
	
	
	

	
	
	
	


INDICATE APPROPRIATE JOB DESCRIPTION:

 FORMCHECKBOX 
FULL TIME   FORMCHECKBOX 
PART TIME   FORMCHECKBOX 
TEMPORARY   FORMCHECKBOX 
SEASONAL   FORMCHECKBOX 
INTERNSHIP   FORMCHECKBOX 
RESERVE POSITION   FORMCHECKBOX 
SELF-EMPLOYED
FROM:       TO:       

NAME OF EMPLOYER/COMPANY:       

ADDRESS:     
CITY:       STATE:       ZIP:     
PHONE:       HIGHEST SALARY:       NAME OF LAST SUPERVISOR:      

EMAIL ADDRESS FOR LAST SUPERVISOR (IF KNOWN):       
POSITION HELD (IF YOU HELD MORE THAN ONE POSITION, LIST THE POSITIONS IN SEQUENTIAL ORDER, NUMBERING THEM AS YOU GO.):     
DUTIES:      
DID YOU RECEIVE JOB PERFORMANCE EVALUATIONS WHILE WITH THIS COMPANY?   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
DID YOU EVER RECEIVE ANY DISCIPLINARY ACTION ON THIS JOB (COUNSELING, MEMO, VERBAL, ETC.)?   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
IF YOU ANSWERED YES, LIST THE TYPE OF DISCIPLINE, DATE AND EXPLAIN THE CIRCUMSTANCES. INCLUDE ALL INSTANCES (ADD EXTRA SHEET(S) WITH FULL EXPLANATION):      
REASON FOR SEPARATION:  FORMCHECKBOX 
RESIGNED (WITH NOTICE)  FORMCHECKBOX 
RESIGNED (WITHOUT NOTICE)   FORMCHECKBOX 
FIRED   FORMCHECKBOX 
LAID OFF

IF RESIGNED WITH NOTICE, HOW MUCH WAS GIVEN?      
 FORMCHECKBOX 
VERBAL   FORMCHECKBOX 
WRITTEN

WAS THE AMOUNT OF NOTICE GIVEN IN AGREEMENT WITH COMPANY POLICY:   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
IF RESIGNED, WAS IT AN ALTERNATIVE TO TERMINATION OR OTHER DISCIPLINARY ACTION?   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO  

IF YES, EXPLAIN:        
ARE YOU ELIGIBLE FOR REHIRE?    FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

LIST REASONS FOR LEAVING THIS POSITION:     
LIST AT LEAST 3 CO-WORKERS:

	NAME
	PHONE NUMBER
	ADDRESS
	EMAIL

	
	
	
	

	
	
	
	

	
	
	
	


INDICATE APPROPRIATE JOB DESCRIPTION:

 FORMCHECKBOX 
FULL TIME   FORMCHECKBOX 
PART TIME   FORMCHECKBOX 
TEMPORARY   FORMCHECKBOX 
SEASONAL   FORMCHECKBOX 
INTERNSHIP   FORMCHECKBOX 
RESERVE POSITION   FORMCHECKBOX 
SELF-EMPLOYED
FROM:       TO:       

NAME OF EMPLOYER/COMPANY:       

ADDRESS:     
CITY:       STATE:       ZIP:     
PHONE:       HIGHEST SALARY:       NAME OF LAST SUPERVISOR:      

EMAIL ADDRESS FOR LAST SUPERVISOR (IF KNOWN):       
POSITION HELD (IF YOU HELD MORE THAN ONE POSITION, LIST THE POSITIONS IN SEQUENTIAL ORDER, NUMBERING THEM AS YOU GO.):     
DUTIES:      
DID YOU RECEIVE JOB PERFORMANCE EVALUATIONS WHILE WITH THIS COMPANY?   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
DID YOU EVER RECEIVE ANY DISCIPLINARY ACTION ON THIS JOB (COUNSELING, MEMO, VERBAL, ETC.)?   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
IF YOU ANSWERED YES, LIST THE TYPE OF DISCIPLINE, DATE AND EXPLAIN THE CIRCUMSTANCES. INCLUDE ALL INSTANCES (ADD EXTRA SHEET(S) WITH FULL EXPLANATION):      
REASON FOR SEPARATION:  FORMCHECKBOX 
RESIGNED (WITH NOTICE)  FORMCHECKBOX 
RESIGNED (WITHOUT NOTICE)   FORMCHECKBOX 
FIRED   FORMCHECKBOX 
LAID OFF

IF RESIGNED WITH NOTICE, HOW MUCH WAS GIVEN?      
 FORMCHECKBOX 
VERBAL   FORMCHECKBOX 
WRITTEN

WAS THE AMOUNT OF NOTICE GIVEN IN AGREEMENT WITH COMPANY POLICY:   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
IF RESIGNED, WAS IT AN ALTERNATIVE TO TERMINATION OR OTHER DISCIPLINARY ACTION?   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO  

IF YES, EXPLAIN:        
ARE YOU ELIGIBLE FOR REHIRE?    FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

LIST REASONS FOR LEAVING THIS POSITION:     
LIST AT LEAST 3 CO-WORKERS:

	NAME
	PHONE NUMBER
	ADDRESS
	EMAIL

	
	
	
	

	
	
	
	

	
	
	
	


INDICATE APPROPRIATE JOB DESCRIPTION:

 FORMCHECKBOX 
FULL TIME   FORMCHECKBOX 
PART TIME   FORMCHECKBOX 
TEMPORARY   FORMCHECKBOX 
SEASONAL   FORMCHECKBOX 
INTERNSHIP   FORMCHECKBOX 
RESERVE POSITION   FORMCHECKBOX 
SELF-EMPLOYED
FROM:       TO:       

NAME OF EMPLOYER/COMPANY:       

ADDRESS:     
CITY:       STATE:       ZIP:     
PHONE:       HIGHEST SALARY:       NAME OF LAST SUPERVISOR:      

EMAIL ADDRESS FOR LAST SUPERVISOR (IF KNOWN):       
POSITION HELD (IF YOU HELD MORE THAN ONE POSITION, LIST THE POSITIONS IN SEQUENTIAL ORDER, NUMBERING THEM AS YOU GO.):     
DUTIES:      
DID YOU RECEIVE JOB PERFORMANCE EVALUATIONS WHILE WITH THIS COMPANY?   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
DID YOU EVER RECEIVE ANY DISCIPLINARY ACTION ON THIS JOB (COUNSELING, MEMO, VERBAL, ETC.)?   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
IF YOU ANSWERED YES, LIST THE TYPE OF DISCIPLINE, DATE AND EXPLAIN THE CIRCUMSTANCES. INCLUDE ALL INSTANCES (ADD EXTRA SHEET(S) WITH FULL EXPLANATION):      
REASON FOR SEPARATION:  FORMCHECKBOX 
RESIGNED (WITH NOTICE)  FORMCHECKBOX 
RESIGNED (WITHOUT NOTICE)   FORMCHECKBOX 
FIRED   FORMCHECKBOX 
LAID OFF

IF RESIGNED WITH NOTICE, HOW MUCH WAS GIVEN?      
 FORMCHECKBOX 
VERBAL   FORMCHECKBOX 
WRITTEN

WAS THE AMOUNT OF NOTICE GIVEN IN AGREEMENT WITH COMPANY POLICY:   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
IF RESIGNED, WAS IT AN ALTERNATIVE TO TERMINATION OR OTHER DISCIPLINARY ACTION?   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO  

IF YES, EXPLAIN:        

ARE YOU ELIGIBLE FOR REHIRE?    FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

LIST REASONS FOR LEAVING THIS POSITION:     
LIST AT LEAST 3 CO-WORKERS:

	NAME
	PHONE NUMBER
	ADDRESS
	EMAIL

	
	
	
	

	
	
	
	

	
	
	
	


INDICATE APPROPRIATE JOB DESCRIPTION:

 FORMCHECKBOX 
FULL TIME   FORMCHECKBOX 
PART TIME   FORMCHECKBOX 
TEMPORARY   FORMCHECKBOX 
SEASONAL   FORMCHECKBOX 
INTERNSHIP   FORMCHECKBOX 
RESERVE POSITION   FORMCHECKBOX 
SELF-EMPLOYED
FROM:      TO:       

NAME OF EMPLOYER/COMPANY:       

ADDRESS:     
CITY:       STATE:       ZIP:     
PHONE:       HIGHEST SALARY:       NAME OF LAST SUPERVISOR:      

EMAIL ADDRESS FOR LAST SUPERVISOR (IF KNOWN):       
POSITION HELD (IF YOU HELD MORE THAN ONE POSITION, LIST THE POSITIONS IN SEQUENTIAL ORDER, NUMBERING THEM AS YOU GO.):     
DUTIES:      
DID YOU RECEIVE JOB PERFORMANCE EVALUATIONS WHILE WITH THIS COMPANY?   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
DID YOU EVER RECEIVE ANY DISCIPLINARY ACTION ON THIS JOB (COUNSELING, MEMO, VERBAL, ETC.)?   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
IF YOU ANSWERED YES, LIST THE TYPE OF DISCIPLINE, DATE AND EXPLAIN THE CIRCUMSTANCES. INCLUDE ALL INSTANCES (ADD EXTRA SHEET(S) WITH FULL EXPLANATION):      
REASON FOR SEPARATION:  FORMCHECKBOX 
RESIGNED (WITH NOTICE)  FORMCHECKBOX 
RESIGNED (WITHOUT NOTICE)   FORMCHECKBOX 
FIRED   FORMCHECKBOX 
LAID OFF

IF RESIGNED WITH NOTICE, HOW MUCH WAS GIVEN?      
 FORMCHECKBOX 
VERBAL   FORMCHECKBOX 
WRITTEN

WAS THE AMOUNT OF NOTICE GIVEN IN AGREEMENT WITH COMPANY POLICY:   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
IF RESIGNED, WAS IT AN ALTERNATIVE TO TERMINATION OR OTHER DISCIPLINARY ACTION?   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO  

IF YES, EXPLAIN:        
ARE YOU ELIGIBLE FOR REHIRE?    FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

LIST REASONS FOR LEAVING THIS POSITION:     
LIST AT LEAST 3 CO-WORKERS:

	NAME
	PHONE NUMBER
	ADDRESS
	EMAIL

	
	
	
	

	
	
	
	

	
	
	
	


PERIODS OF UNEMPLOYMENT:
RECORD ANY PERIOD OF UNEMPLOYMENT YOU HAVE HAD SINCE GRADUATING FROM HIGH SCHOOL. (a period of unemployment is any time you did not have a job)

	FROM: (MO/YR)
	TO: (MO/YR)
	TOTAL TIME UNEMPLOYED
	REASON FOR UNEMPLOYMENT

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


IF YOU WERE A FULL TIME COLLEGE STUDENT AND HELD ONLY SEASONAL EMPLOYMENT DURING SCHOOL BREAKS, INDICATE YOUR BEGINNING AND ENDING SCHOOL DATES.  INDICATE THAT YOU WERE A FULL TIME COLLEGE STUDENT AND DO NOT GIVE A LENGTH OF TIME FOR YOUR UNEMPLOYMENT.  IN THE WORK HISTORY SECTION, LIST THE JOBS YOU WORKED.

FALSIFICATION OR OMISSION OF ANY MATERIAL INFORMATION IN THIS DOCUMENT MAY RESULT IN THE PERMANENT REJECTION OF YOUR APPLICATION FOR EMPLOYMENT.
EDUCATIONAL HISTORY:

LIST ALL ELEMENTARY, JUNIOR HIGH, HIGH SCHOOLS, COLLEGES, TECHNICAL OR TRADE SCHOOLS YOU HAVE EVER ATTENDED REGARDLESS OF WHETHER OR NOT YOU GRADUATED AND/OR COMPLETED THE PRESCRIBED COURSE OF STUDY.  IF YOU LIST COLLEGES/UNIVERSITIES AND YOU DID NOT GRADUATE, INDICATE THE CORRECT NUMBER OF CREDIT HOURS YOU RECEIVED FROM EACH.  IF YOU ATTENDED A TECHNICAL OR TRADE SCHOOL, INDICATE YOUR COURSE OF STUDY AND WHETHER YOU WERE AWARDED A DIPLOMA OR CERTIFICATE.
	NAME AND TYPE OF SCHOOL 

LOCATION (CITY & STATE)
	DATES ATTENDED
	DEGREE AND/OR CREDIT HOURS

	
	FROM
	TO
	

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


LIST ALL ACTIVITIES IN WHICH YOU PARTICIPATED.  INCLUDE ANY POSITIONS OF LEADERSHIP, AWARDS AND ANY OTHER RECOGNITION YOU RECEIVED RELATED TO SCHOOL ACTIVITIES.

	SCHOOL
	ACTIVITY
	SCHOOL YEAR(S)
	AWARDS/LEADERSHIP ROLES

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


HAVE YOU EVER BEEN EXPELLED, SUSPENDED, OR PLACED IN ALTERNATIVE LEARNING FACILITY FROM ANY SCHOOL YOU ATTENDED?
 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

IF YES, GIVE SCHOOL, DATE(S), AND REASON:     
HAVE YOU EVER BEEN PLACED ON ACADEMIC PROBATION?

 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

IF YES, GIVE SCHOOL, DATE, AND REASON:     
IF YOU ARE FLUENT IN A FOREIGN LANGUAGE, INDICATE EACH LANGUAGE AND YOUR DEGREE OF FLUENCY (EXCELLENT, GOOD, FAIR) IN EACH AREA:

	LANGUAGE
	READ
	SPEAK/UNDERSTAND
	WRITE

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


ARE YOU A CERTIFIED PEACE OFFICER FOR THE STATE OF TEXAS?  FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
WHAT POLICE ACADEMY DID YOU GRADUATE FROM?         GIVE DATES OF ATTENDANCE:      
ARE YOU CURRENTLY ENROLLED IN A TEXAS BASIC PEACE OFFICER ACADEMY?   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO  
IF YES, NAME OF BASIC PEACE OFFICER ACADEMY:         EXPECTED GRADUATION DATE:      
IF YOU ARE A LICENSED PEACE OFFICER, LIST TRAINING COURSES COMPLETED AND NUMBER OF TRAINING HOURS RECEIVED.
	COURSE
	HOURS
	COURSE
	HOURS

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


WHAT PROFICIENCY CERTIFICATE DO YOU CURRENTLY HOLD? (FOR PEACE OFFICERS AND TELECOMMUNICATOR APPLICANTS)

 FORMCHECKBOX 
 BASIC

 FORMCHECKBOX 
 INTERMEDIATE
      FORMCHECKBOX 
 ADVANCED

 FORMCHECKBOX 
 MASTER

DO YOU HOLD AN INSTRUCTOR CERTIFICATION FOR ANY SPECIALIZED TRAINING?
 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

IF YES, IN WHAT AREA?     
DO YOU HOLD A TCOLE INSTRUCTOR LICENSE? (FOR LICENSED PEACE OFFICERS)
 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
LIST ANY SPECIALIZED EQUIPMENT OR MACHINERY WHICH YOU CAN OPERATE:     
LIST ANY SPECIAL LICENSES YOU HOLD (PEACE OFFICER, CONCEALED HANDGUN, EMT, ETC.)  SHOW LICENSING AUTHORITY, LICENSE NUMBER, AND EXPIRATION:     
MILITARY SERVICE:
HAVE YOU REGISTERED WITH SELECTIVE SERVICE?
 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
HAVE YOU EVER BEEN REJECTED FOR SERVICE BY ANY BRANCH OF THE ARMED FORCES?
 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

IF YES, WHICH BRANCH?       WHEN?     
HAVE YOU EVER BEEN A MEMBER OF ANY BRANCH OF THE UNITED STATES ARMED FORCES?
 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

BRANCH:       SERVICE #:     
SERVICE RECORD:

DATES:       TO      
LOCATION:       

COMMANDING OFFICER:      
JOB DUTIES:      
DATES:       TO      
LOCATION:       

COMMANDING OFFICER:      
JOB DUTIES:      
DATES:       TO      
LOCATION:       

COMMANDING OFFICER:      
JOB DUTIES:      
DATES:       TO      
LOCATION:       

COMMANDING OFFICER:      
JOB DUTIES:      
DATE OF INDUCTION:       DATE DISCHARGED:      
LAST UNIT ASSIGNED:      
HIGHEST RANK ATTAINED:     TYPE DISCHARGE:      
IF YOU ORIGINALLY RECEIVED AN “OTHER THAN HONORABLE” DISCHARGE, GIVE COMPLETE DETAILS (ATTACH ADDITIONAL PAGES IF NECESSARY):      
AWARDS RECEIVED      
WHILE IN THE MILITARY, WERE YOU EVER ARRESTED FOR AN OFFENSE WHICH RESULTED IN TRIAL BY DECK COURT, SUMMARY, SPECIAL OR GENERAL COURT MARTIAL?
 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
IF YES, GIVE DATE, PLACE, LAW ENFORCEMENT AUTHORITY, TYPE OF COURT OR COURT MARTIAL, CHARGE, AND ACTION TAKEN FOR EACH INCIDENT      
WHILE IN THE MILITARY, DID YOU RECEIVE ANY FORM OF NON-JUDICIAL PUNISHMENT, CAPTAIN’S MAST, PAGE 11 ENTRIES, OR ANY OTHER FORM OF DISCIPLINARY ACTION?   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
IF YES, GIVE DATE, PLACE, DESCRIBE THE SITUATION AND ANY ACTION TAKEN FOR EACH INCIDENT      
ARE YOU CURRENTLY A MEMBER OF A U.S. RESERVE, NATIONAL, OR STATE GUARD ORGANIZATION?  

 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

WHAT ORGANIZATION?         RANK:     
CHECK THE APPROPRIATE BOX BELOW:

 FORMCHECKBOX 
 I HAVE SERVED IN THE ARMED FORCES AND HAVE TURNED IN A COPY OF MY DD214 (LONG FORM) WITH MY PERSONAL INFORMATION FORM. 
 FORMCHECKBOX 
 I HAVE NEVER SERVED IN THE ARMED FORCES.    
ARRESTS AND DETENTIONS - INCLUDE ALL ADULT AND JUVENILE OCCURENCES REGARDLESS OF THE FINAL DISPOSITION OF THE CASE (I.E. CASE WAS DISMISSED, CHARGES WERE DROPPED, ETC.):
HAVE YOU EVER BEEN ARRESTED BY ANY LAW ENFORCEMENT AGENCY?
 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
HAVE YOU EVER BEEN DETAINED (OTHER THAN FOR A TRAFFIC VIOLATION) BY ANY LAW ENFORCEMENT AGENCY?
 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

HAVE YOU EVER BEEN SUMMONED INTO COURT FOR A CRIMINAL OFFENSE?   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

***LIST THE POLICE AGENCY THAT ARRESTED, DETAINED, OR SUMMONED YOU.  INCLUDE THE CHARGE, DATE, AND FINAL DISPOSITION.  UNDER FULL DETAILS OF INCIDENT, EXPLAIN THE ENTIRE INCIDENT.  ATTACH ADDITIONAL PAGES IF NECESSARY.
	AGENCY
	CHARGE (IF APPLICABLE)
	DATE
	DISPOSITION

	     
	     
	     
	     


FULL DETAILS OF INCIDENT:     
	AGENCY
	CHARGE (IF APPLICABLE)
	DATE
	DISPOSITION

	     
	     
	     
	     


FULL DETAILS OF INCIDENT:     
	AGENCY
	CHARGE (IF APPLICABLE)
	DATE
	DISPOSITION

	     
	     
	     
	     


FULL DETAILS OF INCIDENT:     
ARE YOU PRESENTLY UNDER INDICTMENT OR CHARGED WITH A CRIMINAL OFFENSE?   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
IF YES, GIVE COMPLETE DETAILS, INCLUDING CHARGE, AGENCY, LOCATION:       

ARE YOU OR HAVE YOU EVER BEEN ON PROBATION OR PAROLE?  FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO 

IF YES, GIVE COMPLETE DETAILS, INCLUDING CHARGE, AGENCY, LOCATION:       

HAVE YOU EVER RECEIVED DEFERRED ADJUDICATION FOR A CRIMINAL OFFENSE OTHER THAN FOR A TRAFFIC VIOLATION? 

 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
IF YES, GIVE COMPLETE DETAILS INCLUDING CHARGE, DATE, AGENCY:       
HAVE YOU EVER BEEN QUESTIONED OR INTERVIEWED BY ANY LAW ENFORCEMENT AGENCY AS A SUSPECT OR PERSON OF INTEREST IN REFERENCE TO A CRIMINAL OFFENSE OR ANY OFFICIAL LAW ENFORCEMENT BUSINESS:   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
IF YES, EXPLAIN EACH INCIDENT AND INCLUDE THE POLICE AGENCY THAT QUESTIONED OR INTERVIEWED YOU. EXPLANATION:      
LIST ANY IMMEDIATE FAMILY, PERSONS WITH WHOM YOU HAVE HAD A DATING RELATIONSHIP, CLOSE FRIENDS OR ROOMMATES THAT HAVE BEEN ARRESTED:
	NAME
	RELATIONSHIP 
	CHARGE
	AGENCY
	LOCATION

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


HAS LAW ENFORCEMENT EVER RESPONDED TO YOUR RESIDENCE FOR ANY REASON?   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
IF YES, LIST AGENCY, DATE, ADDRESS AND REASON:      
LITIGATION:

HAVE YOU EVER BEEN INVOLVED IN ANY KIND OF LAW SUIT (EVEN AS A WITNESS)?   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

WERE YOU SUED?   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

HAVE YOU EVER SUED ANYONE?   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

IF YES, EXPLAIN EACH INCIDENT.  USE ADDITIONAL SHEETS IF NECESSARY.  ATTACH COPIES OF ALL DOCUMENTS.

	SUIT
	DATE
	DISPOSITION

	     
	     
	     


EXPLANATION:     
	SUIT
	DATE
	DISPOSITION

	     
	     
	     


EXPLANATION:     
	SUIT
	DATE
	DISPOSITION

	     
	     
	     


EXPLANATION:     
DRIVING RECORD:

HOW MANY CITATIONS HAVE YOU RECEIVED FOR MOVING VIOLATIONS SINCE YOU BEGAN DRIVING?      
HOW MANY CITATIONS HAVE YOU RECEIVED FOR MOVING VIOLATIONS IN THE PAST FIVE YEARS?       
HAVE YOU EVER DRIVEN A MOTOR VEHICLE, SINCE YOUR 17TH BIRTHDAY, WITHOUT A VALID DRIVER’S LICENSE?   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

HAVE YOU EVER DRIVEN A MOTOR VEHICLE, WITHIN THE PAST THREE YEARS, WITHOUT PROPER INSURANCE?

 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

HAVE YOU EVER HAD YOUR DRIVER’S LICENSE SUSPENDED?   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

IF YES, EXPLAIN (ATTACH ADDITIONAL SHEETS IF NECESSARY).  SHOW DATE, TYPE OF SUSPENSION, AND DATE SUSPENSION WAS LIFTED:     
HAVE YOU EVER HAD YOUR DRIVER’S LICENSE PLACED ON PROBATION FOR RECEIVING AN EXCESSIVE NUMBER OF TRAFFIC CITATIONS?   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

IF YES, EXPLAIN:     
HAVE YOU EVER HAD AN ADMINISTRATIVE HEARING REGARDING SUSPENSION OR PROBATION OF YOUR DRIVER’S LICENSE?   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

HAVE YOU EVER HAD YOUR INSURANCE REVOKED DUE TO THE NUMBER OF TRAFFIC CITATIONS YOU HAVE RECEIVED?  
 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

HAVE YOU KNOWINGLY DRIVEN A MOTOR VEHICLE AFTER YOUR DRIVER’S LICENSE WAS SUSPENDED OR REVOKED?  
 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

DO YOU HAVE A VALID DRIVER’S LICENSE IN MORE THAN ONE STATE?   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

IF YES, LIST DL NUMBER AND STATE:     
HAVE YOU EVER BEEN DENIED A DRIVER’S LICENSE FOR ANY REASON?   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

IF YES, EXPLAIN:     
HOW MANY MOTOR VEHICLE ACCIDENTS HAVE YOU BEEN INVOLVED IN AS A DRIVER REGARDLESS IF REPORTED?     
HAVE YOU EVER BEEN INVOLVED IN AN ACCIDENT AND LEFT THE SCENE WITHOUT IDENTIFYING YOURSELF?

 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
IF YES, EXPLAIN:      
HAVE YOU EVER STRUCK AN UNATTENDED VEHICLE AND THEN LEFT WITHOUT LEAVING PROPER IDENTIFICATION?  
 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
IF YES, EXPLAIN:      
HAVE YOU EVER BEEN INVOLVED IN AN ACCIDENT WHEN YOU WERE DRIVING AFTER YOU HAD BEEN DRINKING ANY TYPE OF ALCOHOLIC BEVERAGE REGARDLESS OF THE AMOUNT?   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
IF YES, EXPLAIN:      
LIST, TO THE BEST OF YOUR MEMORY, ALL DRIVING CITATIONS YOU HAVE RECEIVED: (INCLUDE BOTH MOVING AND NON-MOVING VIOLATIONS REGARDLESS IF THE CITATION WAS DISMISSED)
	DATE
	VIOLATION
	ISSUING AGENCY
	DISPOSITION

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


LIST ALL ACCIDENTS IN WHICH YOU WERE INVOLVED AS A DRIVER REGARDLESS OF WHETHER THE ACCIDENT WAS REPORTED OR PLACED ON YOUR RECORD:

	DATE
	LOCATION (CITY, STATE)
	POLICE REPORT
	POLICE AGENCY
	WHAT HAPPENED

	     
	     
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
	     
	     

	     
	     
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
	     
	     

	     
	     
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
	     
	     

	     
	     
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
	     
	     

	     
	     
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
	     
	     

	     
	     
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
	     
	     

	     
	     
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
	     
	     

	     
	     
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
	     
	     

	     
	     
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
	     
	     


WITH WHAT COMPANY DO YOU CARRY AUTOMOBILE INSURANCE?

NAME:     
ADDRESS:     
CITY:       STATE:       ZIP:     
AGENT:       PHONE:     
POLICY #:       EXP. DATE:     
ATTACH A COPY OF YOUR CURRENT INSURANCE IDENTIFICATION CARD.
LIST ALL VEHICLES YOU OWN AND DRIVE:

	YEAR MODEL
	MAKE
	MODEL
	LICENSE PLATE
	REGISTERED OWNER

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


MARITAL, DATING, AND FAMILY HISTORY:
MARITAL STATUS:  

 FORMCHECKBOX 
 SINGLE
  FORMCHECKBOX 
 ENGAGED
     FORMCHECKBOX 
 MARRIED
         FORMCHECKBOX 
 SEPARATED   
 FORMCHECKBOX 
 DIVORCED     FORMCHECKBOX 
 WIDOWED

HOW MANY TIMES:
MARRIED:       DIVORCED:     
IF YOU ARE IN A DATING RELATIONSHIP:

FULL NAME:     
DOB:       DL#:       STATE:       
ADDRESS:     
CITY:       STATE:       ZIP:     
PLACE OF EMPLOYMENT:      
OCCUPATION:      
HOME PHONE:        BUS. PHONE:       CELL PHONE:      
EMAIL ADDRESS:      
IF YOU ARE ENGAGED:

FULL NAME OF FIANCEE:     
DOB:       DL#:       STATE:       
ADDRESS:     
CITY:       STATE:       ZIP:     
PLACE OF EMPLOYMENT:      
OCCUPATION:      
HOME PHONE:        BUS. PHONE:       CELL PHONE:      
EMAIL ADDRESS:      
IF YOU ARE MARRIED:

SPOUSE’S FULL NAME:      MAIDEN NAME:       
DOB:       DL#       STATE:       SS#:     
ADDRESS:      
CITY:       STATE:       ZIP:     
PLACE OF EMPLOYMENT:      
OCCUPATION:      
HOME PHONE:        BUS. PHONE:       CELL PHONE:      
EMAIL ADDRESS:      
DATE OF MARRIAGE:       CITY & STATE:     
ATTACH COPY OF MARRIAGE CERTIFICATE

IF YOU ARE SEPARATED:

SPOUSE’S CURRENT ADDRESS:     
CITY:       STATE:       ZIP:     
HOME PHONE:       BUS. PHONE:       CELL PHONE:      
EMAIL ADDRESS:      
DATE OF SEP.:       DIVORCE FILED:     
DATE FILED:       COUNTY:       CAUSE #     
ATTACH COPY OF ORIGINAL PETITION FOR DIVORCE/SEPARATION.

IF YOU ARE DIVORCED:

FORMER SPOUSE’S CURRENT NAME:     
ADDRESS:     
CITY:       STATE:       ZIP:     
HOME PHONE:       BUS. PHONE:       CELL PHONE:      
EMAIL ADDRESS:      
DATE DECREE ISSUED:       CAUSE #:     
CITY:       COUNTY:       STATE:     
ATTACH COPY OF FINAL DECREE.

IF YOU HAVE HAD MORE THAN ONE DIVORCE, INCLUDE ADDITIONAL SHEETS AND ATTACH ALL FINAL DECREES
HAVE YOU OR YOUR SPOUSE EVER BEEN INVESTIGATED FOR CHILD ABUSE OR NEGLECT?   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
IF YES, GIVE COMPLETE DETAILS:       

HAVE YOU EVER ASSAULTED YOUR SPOUSE, FORMER SPOUSE OR PARTNER?   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
IF YES, PROVIDE DETAILS:        

HAS YOUR SPOUSE, FORMER SPOUSE, PARTNER EVER ASSAULTED YOU?  FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO 
IF YES, PROVIDE DETAILS:        

HAVE YOU EVER BEEN ORDERED BY THE COURT TO PAY CHILD SUPPORT OR ALIMONY?  FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
IF YES, PROVIDE THE FOLLOWING INFORMATION:  

TO WHOM PAID:      

AMOUNT:      


TO WHOM PAID:      

AMOUNT:      


TO WHOM PAID:      

AMOUNT:      


HOW PAID (DIRECT, COURT CLERK, ETC?):        
IF PAID THROUGH COURT CLERK, GIVE COMPLETE NAME AND MAILING ADDRESS OF THE OFFICE TO WHICH IT IS SENT:

NAME:      

CITY:      

STATE:      
ZIP:       
LIST ALL CHILDREN RELATED TO YOU OR TO YOUR SPOUSE (NATURAL, STEPCHILD, ADOPTED OR FOSTER):

	CHILD’S FULL NAME
	DATE OF BIRTH
	RELATIONSHIP
	HOME ADDRESS

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


LIST OTHER IMMEDIATE FAMILY MEMBERS (FATHER, MOTHER, BROTHERS, SISTERS) OF BOTH YOU AND YOUR SPOUSE. INCLUDE THOSE RELATED BY MARRIAGE.  IF DECEASED, INDICATE YEAR OF DEATH.

FULL NAME:     
DOB:       RELATIONSHIP:     
ADDRESS:       CITY:       STATE:       ZIP:     
HOME PHONE:       BUS. PHONE:       CELL PHONE:      
OCCUPATION:      
EMAIL ADDRESS:      
FULL NAME:     
DOB:       RELATIONSHIP:     
ADDRESS:       CITY:       STATE:       ZIP:     
HOME PHONE:       BUS. PHONE:       CELL PHONE:      
OCCUPATION:      
EMAIL ADDRESS:      
FULL NAME:     
DOB:       RELATIONSHIP:     
ADDRESS:       CITY:       STATE:       ZIP:     
HOME PHONE:       BUS. PHONE:      CELL PHONE:       
OCCUPATION:      
EMAIL ADDRESS:      
FULL NAME:     
DOB:       RELATIONSHIP:     
ADDRESS:       CITY:       STATE:       ZIP:     
HOME PHONE:       BUS. PHONE:       CELL PHONE:      
OCCUPATION:      
EMAIL ADDRESS:      
FULL NAME:     
DOB:       RELATIONSHIP:     
ADDRESS:       CITY:       STATE:       ZIP:     
HOME PHONE:       BUS. PHONE:      CELL PHONE:       
OCCUPATION:      
EMAIL ADDRESS:      
FULL NAME:     
DOB:       RELATIONSHIP:     
ADDRESS:       CITY:       STATE:       ZIP:     
HOME PHONE:       BUS. PHONE:       CELL PHONE:      
OCCUPATION:      
EMAIL ADDRESS:      
FULL NAME:     
DOB:       RELATIONSHIP:     
ADDRESS:       CITY:       STATE:       ZIP:     
HOME PHONE:       BUS. PHONE:       CELL PHONE:      
OCCUPATION:      
EMAIL ADDRESS:      
FULL NAME:     
DOB:       RELATIONSHIP:     
ADDRESS:       CITY:       STATE:       ZIP:     
HOME PHONE:       BUS. PHONE:       CELL PHONE:      
OCCUPATION:      
EMAIL ADDRESS:      
IF YOU CURRENTLY SHARE A RESIDENCE WITH ANY PERSON(S) OTHER THAN FAMILY MEMBER(S), LIST BELOW:

FULL NAME:     
DOB:       RELATIONSHIP:     
ADDRESS:       CITY:       STATE:       ZIP:     
HOME PHONE:       BUS. PHONE:       CELL PHONE:      
OCCUPATION:      
EMAIL ADDRESS:      
FULL NAME:     
DOB:       RELATIONSHIP:     
ADDRESS:       CITY:       STATE:       ZIP:     
HOME PHONE:       BUS. PHONE:       CELL PHONE:      
OCCUPATION:      
EMAIL ADDRESS:      
FULL NAME:     
DOB:       RELATIONSHIP:     
ADDRESS:       CITY:       STATE:       ZIP:     
HOME PHONE:       BUS. PHONE:       CELL PHONE:      
OCCUPATION:      
EMAIL ADDRESS:      
RESIDENCES:

LIST ALL RESIDENCES WHERE YOU HAVE LIVED FOR THE PAST TEN YEARS.  BEGIN WITH YOUR CURRENT RESIDENCE.  LIST BY MONTH AND YEAR.  IF APPLICABLE INCLUDE LANDLORDS, APARTMENT COMPLEX NAMES AND OFFICE PHONE NUMBERS.  ATTACH ADDITIONAL PAGES IF NECESSARY.

FROM/TO:       OFFICE PHONE:     
ADDRESS:     
CITY:        STATE:       ZIP:     
APARTMENT COMPLEX NAME:     
LANDLORD:      
FROM/TO:       OFFICE PHONE:     
ADDRESS:     
CITY:        STATE:       ZIP:     
APARTMENT COMPLEX NAME:     
LANDLORD:      
FROM/TO:       OFFICE PHONE:     
ADDRESS:     
CITY:        STATE:       ZIP:     
APARTMENT COMPLEX NAME:     
LANDLORD:      
FROM/TO:       OFFICE PHONE:     
ADDRESS:     
CITY:        STATE:       ZIP:     
APARTMENT COMPLEX NAME:     
LANDLORD:      
FROM/TO:       OFFICE PHONE:     
ADDRESS:     
CITY:        STATE:       ZIP:     
APARTMENT COMPLEX NAME:     
LANDLORD:      
FROM/TO:        OFFICE PHONE:     
ADDRESS:     
CITY:        STATE:       ZIP:     
APARTMENT COMPLEX NAME:     
LANDLORD:      
EXCLUDING RELATIVES, PROVIDE THE NAME AND CURRENT ADDRESS, PHONE NUMBERS AND EMAIL ADDRESSES OF ANY ROOMMATE/PERSON THAT YOU LIVED WITH FOR MORE THAN 30 DAYS.  INCLUDE THE TIME PERIOD WHICH YOU LIVED WITH THE PERSON(S):

DATE:      



ADDRESS AT WHICH YOU LIVED:      

CITY:      
STATE:      
ZIP:      
ROOMMATE’S NAME:      
ROOMMATE’S CURRENT ADDRESS:      

CITY:      
STATE:      
ZIP:      
EMAIL ADDRESS:      
DATE:      



ADDRESS AT WHICH YOU LIVED:      

CITY:      
STATE:      
ZIP:      
ROOMMATE’S NAME:      
ROOMMATE’S CURRENT ADDRESS:      

CITY:      
STATE:      
ZIP:      
EMAIL ADDRESS:      
DATE:      



ADDRESS AT WHICH YOU LIVED:      

CITY:      
STATE:      
ZIP:      
ROOMMATE’S NAME:      
ROOMMATE’S CURRENT ADDRESS:      

CITY:      
STATE:      
ZIP:      
EMAIL ADDRESS:      
DATE:      



ADDRESS AT WHICH YOU LIVED:      

CITY:      
STATE:      
ZIP:      
ROOMMATE’S NAME:      
ROOMMATE’S CURRENT ADDRESS:      

CITY:      
STATE:      
ZIP:      
EMAIL ADDRESS:      
DATE:      



ADDRESS AT WHICH YOU LIVED:      

CITY:      
STATE:      
ZIP:      
ROOMMATE’S NAME:      
ROOMMATE’S CURRENT ADDRESS:      

CITY:      
STATE:      
ZIP:      
EMAIL ADDRESS:      
DATE:      



ADDRESS AT WHICH YOU LIVED:      

CITY:      
STATE:      
ZIP:      
ROOMMATE’S NAME:      
ROOMMATE’S CURRENT ADDRESS:      

CITY:      
STATE:      
ZIP:      
EMAIL ADDRESS:      
HAVE YOU EVER BEEN EVICTED OR THREATENED WITH EVICTION?   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
IF YES, GIVE DATE(S), ADDRESS(ES), AND REASON(S) CONCERNING ALL INCIDENTS:      
HAVE YOU EVER MOVED OUT OF A LEASED RESIDENCE/APARTMENT WITHOUT PROPER NOTIFICATION?   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
IF YES, GIVE DATE(S), ADDRESS(ES), AND REASON(S) CONCERNING ALL INCIDENTS:      
FINANCIAL HISTORY:

WHAT AGE DID YOU BECOME FINANCIALLY SELF-SUPPORTING?      
WHAT IS YOUR TOTAL MONTHLY NET (TAKE HOME) INCOME FROM YOUR CURRENT JOB?      
WHAT IS YOUR SPOUSE’S TOTAL MONTHLY NET (TAKE HOME) INCOME FROM THEIR CURRENT JOB?      
LIST ANY INCOME FROM ANY OTHER SOURCE OTHER THAN YOUR PRINCIPLE OCCUPATION (EXLUDING YOUR SPOUSE)(I.E. INCOME FROM OTHER MEMBERS OF HOUSEHOLD/FAMILY, CHILD SUPPORT, ALIMONY, DIVIDENDS, RENTAL PROPERTY, PART-TIME JOBS, EXTRA JOBS, ETC.):

	SOURCE
	AMOUNT
	FREQUENCY

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


DO YOU OWN ANY REAL ESTATE?   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

LOCATION:       VALUE:       TYPE OF PROPERTY:      
DO YOU OWN ANY BONDS (IRA’S, GOVERNMENT, ETC.)?   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

IF YES, VALUE:       TYPE OF INVESTMENT:      
DO YOU OWN ANY CORPORATE STOCK?   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

IF YES, VALUE:     
BANK ACCOUNTS (INCLUDE CHECKING AND SAVINGS):

TYPE ACCOUNT:       ACCOUNT #:     
BANK NAME:       PHONE:     
ADDRESS:     
CITY/STATE/ZIP:     
DATE OPENED:        AVERAGE MONTHLY BALANCE:     
TYPE ACCOUNT:       ACCOUNT #:     
BANK NAME:       PHONE:     
ADDRESS:     
CITY/STATE/ZIP:     
DATE OPENED:         AVERAGE MONTHLY BALANCE:     
TYPE ACCOUNT:       ACCOUNT #:     
BANK NAME:       PHONE:     
ADDRESS:     
CITY/STATE/ZIP:     
DATE OPENED:         AVERAGE MONTHLY BALANCE:     
DO YOU OWN A BUSINESS?   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

IF YES, UNDER WHAT NAME AND DESCRIBE TYPE OF BUSINESS:     
HAVE YOU EVER FILED FOR A DBA (DOING BUSINESS AS)?   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

IF YES, GIVE DETAILS:     
HAVE YOU EVER FILED FOR INCORPORATION?   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

IF YES, GIVE DETAILS:     
HAVE YOU OR YOUR BUSINESS EVER BEEN FORECLOSED UPON?   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

IF YES, GIVE DETAILS:     
HAVE YOU OR YOUR BUSINESS EVER BEEN IN BANKRUPTCY?   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

IF YES, STATE WHY AND PROVIDE A COPY OF COURT RECORDS:     
HAVE YOU OR YOUR BUSINESS EVER HAD PROPERTY REPOSSESSED?   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

IF YES, GIVE DETAILS:     
HAS ANYONE EVER THREATENED TO TAKE YOU TO COURT FOR NONPAYMENT OF A BILL?   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

IF YES, GIVE DETAILS:     
HAVE YOU EVER FAILED TO FULFILL ANY FINANCIAL OBLIGATIONS? (I.E. FAILURE TO REPAY A LOAN, DEFAULT ON CREDIT, LOAN OR RENT, DELINQUENT CHILD SUPPORT OR OTHER COURT ORDERED PAYMENT, ETC.)  FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
IF YES, GIVE DETAILS:      
HAVE YOU EVER HAD A CHECK RETURNED?   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
IF YES, LIST THE DATE(S), NUMBER(S) OF CHECKS AND DESCRIBE CIRCUMSTANCES OF EACH:      
DID YOU KNOW THAT ANY OF THESE CHECKS WOULD BE RETURNED WHEN YOU WROTE THEM?  FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
CREDITORS/MONTHLY BILLS:

LIST THE NAMES AND ADDRESSES OF COMPANIES, INDIVIDUALS, OR OTHERS TO WHOM YOU OWE MONEY AND THE AMOUNT OF YOUR DEBT.  INCLUDE RENT, MORTGAGES, VEHICLE PAYMENTS, CHARGE ACCOUNTS, CREDIT CARDS, LOANS, CHILD SUPPORT PAYMENTS, ALL UTILITIES (GAS, WATER, SEWER, CABLE, ELECTRIC, ETC.) CELL PHONE PAYMENTS, INTERNET PAYMENTS, HOME INSURANCE, VEHICLE INSURANCE, GYM MEMBERSHIPS, MAGAZINE SUBSCRIPTIONS, ASSOCIATION FEES, MEDICAL BILLS, ETC. AND ANY OTHER DEBTS AND PAYMENTS. BE AS DETAILED AS POSSIBLE. INCLUDE ALL DEBTS OWED BY YOUR SPOUSE.  USE ADDITIONAL SHEETS IF NECESSARY.
***Include all unpaid debts or unfulfilled agreements, even if they were written off/charged off, relieved by bankruptcy or if you are paying them now.
NAME OF CREDITOR:     
ADDRESS:     
CITY/STATE/ZIP:     
REASON FOR DEBT OR ITEM PURCHASED:       ACCT.#:     
MONTHLY PAYMENT:       BALANCE DUE:     
PAST DUE:   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
IF YES, AMOUNT PAST DUE:        HOW MANY DAYS PAST DUE?        
NAME OF CREDITOR:     
ADDRESS:     
CITY/STATE/ZIP:     
REASON FOR DEBT OR ITEM PURCHASED:       ACCT.#:     
MONTHLY PAYMENT:       BALANCE DUE:     
PAST DUE:   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
IF YES, AMOUNT PAST DUE:        HOW MANY DAYS PAST DUE?      
NAME OF CREDITOR:     
ADDRESS:     
CITY/STATE/ZIP:     
REASON FOR DEBT OR ITEM PURCHASED:       ACCT.#:     
MONTHLY PAYMENT:       BALANCE DUE:     
PAST DUE:   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
IF YES, AMOUNT PAST DUE:        HOW MANY DAYS PAST DUE?      
NAME OF CREDITOR:     
ADDRESS:     
CITY/STATE/ZIP:     
REASON FOR DEBT OR ITEM PURCHASED:       ACCT.#:     
MONTHLY PAYMENT:       BALANCE DUE:     
PAST DUE:   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
IF YES, AMOUNT PAST DUE:        HOW MANY DAYS PAST DUE?       
NAME OF CREDITOR:     
ADDRESS:     
CITY/STATE/ZIP:     
REASON FOR DEBT OR ITEM PURCHASED:       ACCT.#:     
MONTHLY PAYMENT:       BALANCE DUE:     
PAST DUE:   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
IF YES, AMOUNT PAST DUE:        HOW MANY DAYS PAST DUE?      
NAME OF CREDITOR:     
ADDRESS:     
CITY/STATE/ZIP:     
REASON FOR DEBT OR ITEM PURCHASED:       ACCT.#:     
MONTHLY PAYMENT:       BALANCE DUE:     
PAST DUE:   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
IF YES, AMOUNT PAST DUE:        HOW MANY DAYS PAST DUE?      
NAME OF CREDITOR:     
ADDRESS:     
CITY/STATE/ZIP:     
REASON FOR DEBT OR ITEM PURCHASED:       ACCT.#:     
MONTHLY PAYMENT:       BALANCE DUE:     
PAST DUE:   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
IF YES, AMOUNT PAST DUE:        HOW MANY DAYS PAST DUE?      
NAME OF CREDITOR:     
ADDRESS:     
CITY/STATE/ZIP:     
REASON FOR DEBT OR ITEM PURCHASED:       ACCT.#:     
MONTHLY PAYMENT:       BALANCE DUE:     
PAST DUE:   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
IF YES, AMOUNT PAST DUE:        HOW MANY DAYS PAST DUE?      
NAME OF CREDITOR:     
ADDRESS:     
CITY/STATE/ZIP:     
REASON FOR DEBT OR ITEM PURCHASED:       ACCT.#:     
MONTHLY PAYMENT:       BALANCE DUE:     
PAST DUE:   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
IF YES, AMOUNT PAST DUE:        HOW MANY DAYS PAST DUE?      
NAME OF CREDITOR:     
ADDRESS:     
CITY/STATE/ZIP:     
REASON FOR DEBT OR ITEM PURCHASED:       ACCT.#:     
MONTHLY PAYMENT:       BALANCE DUE:     
PAST DUE:   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
IF YES, AMOUNT PAST DUE:        HOW MANY DAYS PAST DUE?      
NAME OF CREDITOR:     
ADDRESS:     
CITY/STATE/ZIP:     
REASON FOR DEBT OR ITEM PURCHASED:       ACCT.#:     
MONTHLY PAYMENT:       BALANCE DUE:     
PAST DUE:   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
IF YES, AMOUNT PAST DUE:        HOW MANY DAYS PAST DUE?      
NAME OF CREDITOR:     
ADDRESS:     
CITY/STATE/ZIP:     
REASON FOR DEBT OR ITEM PURCHASED:       ACCT.#:     
MONTHLY PAYMENT:       BALANCE DUE:     
PAST DUE:   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
IF YES, AMOUNT PAST DUE:        HOW MANY DAYS PAST DUE?      
NAME OF CREDITOR:     
ADDRESS:     
CITY/STATE/ZIP:     
REASON FOR DEBT OR ITEM PURCHASED:       ACCT.#:     
MONTHLY PAYMENT:       BALANCE DUE:     
PAST DUE:   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
IF YES, AMOUNT PAST DUE:        HOW MANY DAYS PAST DUE?      
NAME OF CREDITOR:     
ADDRESS:     
CITY/STATE/ZIP:     
REASON FOR DEBT OR ITEM PURCHASED:       ACCT.#:     
MONTHLY PAYMENT:       BALANCE DUE:     
PAST DUE:   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
IF YES, AMOUNT PAST DUE:        HOW MANY DAYS PAST DUE?      
NAME OF CREDITOR:     
ADDRESS:     
CITY/STATE/ZIP:     
REASON FOR DEBT OR ITEM PURCHASED:       ACCT.#:     
MONTHLY PAYMENT:       BALANCE DUE:     
PAST DUE:   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
IF YES, AMOUNT PAST DUE:        HOW MANY DAYS PAST DUE?      
NAME OF CREDITOR:     
ADDRESS:     
CITY/STATE/ZIP:     
REASON FOR DEBT OR ITEM PURCHASED:       ACCT.#:     
MONTHLY PAYMENT:       BALANCE DUE:     
PAST DUE:   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
IF YES, AMOUNT PAST DUE:        HOW MANY DAYS PAST DUE?      
NAME OF CREDITOR:     
ADDRESS:     
CITY/STATE/ZIP:     
REASON FOR DEBT OR ITEM PURCHASED:       ACCT.#:     
MONTHLY PAYMENT:       BALANCE DUE:     
PAST DUE:   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
IF YES, AMOUNT PAST DUE:        HOW MANY DAYS PAST DUE?      
NAME OF CREDITOR:     
ADDRESS:     
CITY/STATE/ZIP:     
REASON FOR DEBT OR ITEM PURCHASED:       ACCT.#:     
MONTHLY PAYMENT:       BALANCE DUE:     
PAST DUE:   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
IF YES, AMOUNT PAST DUE:        HOW MANY DAYS PAST DUE?      
NAME OF CREDITOR:     
ADDRESS:     
CITY/STATE/ZIP:     
REASON FOR DEBT OR ITEM PURCHASED:       ACCT.#:     
MONTHLY PAYMENT:       BALANCE DUE:     
PAST DUE:   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
IF YES, AMOUNT PAST DUE:        HOW MANY DAYS PAST DUE?      
NAME OF CREDITOR:     
ADDRESS:     
CITY/STATE/ZIP:     
REASON FOR DEBT OR ITEM PURCHASED:       ACCT.#:     
MONTHLY PAYMENT:       BALANCE DUE:     
PAST DUE:   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
IF YES, AMOUNT PAST DUE:        HOW MANY DAYS PAST DUE?      
MY MONTHLY DEBT/BILLS (ALL FINANCIAL OBLIGATIONS) IS: $     
MY TOTAL MONTHLY INCOME (TAKE HOME) IS: $     
CHECK THE APPROPRIATE BOX:

 FORMCHECKBOX 
 I HAVE LISTED ALL DEBTS/PAYMENTS DUE BY MYSELF OR MY SPOUSE.  THERE ARE NO OTHERS EXCEPT WHAT IS LISTED.

 FORMCHECKBOX 
 I NEEDED EXTRA SPACE AND HAVE CONTINUED TO LIST ALL DEBTS AND PAYMENTS ON AN ATTACHED PAGE.  THERE ARE NO OTHER DEBTS/PAYMENTS OWED BY MYSELF OR MY SPOUSE, OTHER THAN WHAT IS LISTED. 

YOU ARE REQUIRED TO SUBMIT A CURRENT EXPERIAN CREDIT REPORT.  THE ENTIRE REPORT MUST BE SUBMITTED. 

CHECK THE APPROPRIATE BOX:

 FORMCHECKBOX 
 I HAVE SUBMITTED AN EXPERIAN CREDIT REPORT (FULL REPORT) WITH MY PERSONAL INFORMATION FORM:

 FORMCHECKBOX 
 I FAILED TO SUBMIT AN EXPERIAN CREDIT REPORT WITH MY PERSONAL INFORMATION FORM AS REQUIRED. 

IF YOU HAVE ANY NEGATIVE ENTRIES ON YOUR CREDIT REPORT SUCH AS CHARGE OFFS, LATE PAYMENTS, ACCOUNTS IN COLLECTIONS, ETC. ON AN ATTACHED PAGE, YOU MUST PROVIDE A DETAILED LETTER EXPLAINING WHY YOU HAVE NEGATIVE ENTRIES ON YOUR CREDIT REPORT.  YOU SHOULD ALSO INDICATE WHAT PLANS YOU HAVE TAKEN TO RESOLVE THESE ISSUES.  

CHECK THE APPROPRIATE BOX:

 FORMCHECKBOX 
 I HAVE NEGATIVE ENTRIES ON MY EXPERIAN CREDIT REPORT AND HAVE PROVIDED AN ATTACHED LETTER WITH A DETAILED EXPLANATION. 

 FORMCHECKBOX 
 I DO NOT HAVE ANY NEGATIVE ENTRIES ON MY EXPERIAN CREDIT REPORT. 

PERSONAL DECLARATIONS:

DESCRIBE IN YOUR OWN WORDS THE FREQUENCY AND EXTENT OF YOUR USE OF ALCOHOLIC BEVERAGES.      
HAVE YOU EVER DRIVEN A MOTOR VEHICLE WHILE INTOXICATED OR UNDER THE INFLUENCE OF DRUGS? 
 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO  
IF YES, INDICATE HOW MANY TIMES AND THE DATES?       
IN THE LAST TWELVE MONTHS, HOW MANY TIMES HAVE YOU OPERATED A MOTOR VEHICLE WHILE INTOXICATED?      
HAVE YOU EVER USED MARIJUANA OR ANY OTHER DRUG NOT PRESCRIBED BY A PHYSICIAN?   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
IF YES, EXPLAIN YOUR MARIJUANA OR DRUG USE, INCLUDING WHEN AND HOW MANY TIMES, ALONG WITH THE DATE LAST USED:       

HAVE YOU EVER TAKEN ANY TYPE OF MEDICATION PRESCRIBED TO ANOTHER PERSON?  FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
IF YES, EXPLAIN WHAT YOU TOOK, INCLUDING WHEN AND HOW MANY TIMES, ALONG WITH THE DATE LAST USED:       

HAVE YOU EVER USED INHALANTS (I.E. GLUE, PAINT, ETC.) IN ORDER TO GET “HIGH”:  FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
IF YES, EXPLAIN WHAT YOU INHALED, INCLUDING WHEN AND HOW MANY TIMES, ALONG WITH THE DATE LAST USED:       

HAS ANY PERSON(S) EVER USED MARIJUANA OR OTHER ILLEGAL DRUGS IN YOUR PRESENCE?   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
IF YES, PROVIDE DETAILS INCLUDING DATE(S), LOCATION(S), NAME(S), ETC:      
HAVE YOU EVER SOLD, TRADED, GIVEN, OR DELIVERED DRUGS OR NARCOTICS TO ANYONE?   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
IF YES, PROVIDE DETAILS INCLUDING DATE(S), LOCATION(S), NAME(S), ETC:      
HAVE YOU EVER RECEIVED DRUGS OR NARCOTICS FROM ANYONE?  FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
IF YES, PROVIDE DETAILS INCLUDING DATE(S), LOCATION(S), NAME(S), ETC:      
HAVE YOU EVER BEEN INVOLVED IN OR ASSISTED ANYONE IN OBTAINING ILLEGAL DRUGS BY EITHER ACQUIRING DRUGS FOR THEM OR INTRODUCING THEM TO SOMEONE WHO COULD PROVIDE THEM WITH ILLEGAL DRUGS?  FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
IF YES, PROVIDE DETAILS INCLUDING DATE(S), LOCATION(S), NAME(S), ETC:      
HAVE YOU EVER COLLECTED ANY AMOUNT OF MONEY FOR PROVIDING SOMEONE WITH ILLEGAL DRUGS?   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
IF YES, PROVIDE DETAILS INCLUDING DATE(S), LOCATION(S), NAME(S), ETC:      
HAVE YOU EVER RESIDED WITH ANY PERSONS (INCLUDING FAMILY) WHOM YOU KNEW REGULARLY POSSESSED ILLEGAL DRUGS?  FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO 
IF YES, PROVIDE DETAILS INCLUDING DATE(S), LOCATION(S), NAME(S), ETC:      
HAVE YOU EVER HAD AN ILLEGAL DRUG INJECTION OR ASSISTED ANOTHER PERSON IN DOING THE SAME?  FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
IF YES, PROVIDE DETAILS INCLUDING DATE(S), LOCATION(S), NAME(S), ETC:      
DRUG USE MEANS ALL DESCRIPTIVE TERMS USED TO DESCRIBE THE INTRODUCTION OF ANY ILLEGAL/CONTROLLED SUBSTANCE INTO YOUR SYSTEM IN ANY MANNER, NO MATTER HOW SMALL THE AMOUNT, REGARDLESS OF THE EFFECTS FROM THE SUBSTANCE, OR IF YOU ARE/WERE UNCERTAIN OF THE TRUE COMPOSITION OF THE SUBSTANCE.  INCLUDE EXPERIMENTATION WITH DRUGS.  

IF YOU HAVE USED, POSSESSED, OR CAME INTO CONTACT WITH ANY OF THE BELOW LISTED DRUGS, INDICATE THE NUMBER OF TIMES, THE DATE(S), AND FORM(S) OF THE SUBSTANCE.  IF YOU ARE IN LAW ENFORCEMENT, DO NOT LIST INSTANCES WHERE YOU ENCOUNTERED THESE DRUGS IN THE COURSE OF YOUR DUTIES.  EXCLUDE PRESCRIPTION DRUGS LEGALLY ISSUED TO YOU, TAKEN IN THE PRESCRIBED MANNER.
	DRUG
	USED
	# TIMES IN LIFE
	DATES USED

	MARIJUANA
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
	     
	     

	SYNTHETIC MARIJUANA
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
	     
	     

	CRACK
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
	     
	     

	COCAINE
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
	     
	     

	HEROIN
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
	     
	     

	LSD
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
	     
	     

	PCP
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
	     
	     

	PEYOTE
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
	     
	     

	HASHISH
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
	     
	     

	AMPHETAMINES
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
	     
	     

	METHAMPHETAMINES
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
	     
	     

	PSILOCYBIN (MUSHROOMS)
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
	     
	     

	STEROIDS
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
	     
	     

	RITALIN, ADDERAL, ETC.
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
	     
	     

	TRANQUILIZERS
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
	     
	     

	PAIN RELIEVERS
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
	     
	     

	MUSCLE RELAXERS
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
	     
	     

	BARBITURATES
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
	     
	     

	SLEEPING PILLS
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
	     
	     

	STIMULANTS
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
	     
	     

	CODEINE
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
	     
	     

	MORPHINE
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
	     
	     

	HALLUCINOGENS
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
	     
	     

	QUAALUDES
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
	     
	     

	GHB
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
	     
	     

	GHL
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
	     
	     

	ROHYPNOL
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
	     
	     

	INHALANTS
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
	     
	     

	BATH SALTS
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
	     
	     


AS A JUVENILE OR ADULT, HAVE YOU EVER STOLEN OR SHOPLIFTED ANYTHING FROM AN EMPLOYER, STORE OR PERSON THAT DIDN’T BELONG TO YOU?    FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
IF YES, PROVIDE DETAILS:

WHAT WAS TAKEN?      
HOW LONG AGO DID IT OCCUR?      
TOTAL VALUE:      
WHOM WAS IT TAKEN FROM?      
WHAT WAS TAKEN?      
HOW LONG AGO DID IT OCCUR?      
TOTAL VALUE:      
WHOM WAS IT TAKEN FROM?      
WHAT WAS TAKEN?      
HOW LONG AGO DID IT OCCUR?      
TOTAL VALUE:      
WHOM WAS IT TAKEN FROM?      
WHAT WAS TAKEN?      
HOW LONG AGO DID IT OCCUR?      
TOTAL VALUE:      
WHOM WAS IT TAKEN FROM?      
HAVE YOU EVER PURCHASED ITEMS THAT YOU KNEW OR SUSPECTED WERE STOLEN?  FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
IF YES, PROVIDE DETAILS:

WHAT WAS PURCHASED?      
HOW LONG AGO WAS IT PURCHASED?       
TOTAL VALUE?      
WHAT WAS PURCHASED?      
HOW LONG AGO WAS IT PURCHASED?       
TOTAL VALUE?      
WHAT WAS PURCHASED?      
HOW LONG AGO WAS IT PURCHASED?       
TOTAL VALUE?      
WHAT RESERVATIONS DO YOU BELIEVE OTHERS MAY HAVE ABOUT YOU BECOMING A POLICE OFFICER?      
HOW DO YOU SPEND YOUR SPARE TIME?      
WHAT ARE YOUR HOBBIES?      
ARE THERE ANY INCIDENTS IN YOUR LIFE OR DETAILS NOT MENTIONED HEREIN WHICH MAY IN ANY WAY INFLUENCE THIS AGENCY’S EVALUATION OF YOUR SUITABILITY FOR EMPLOYMENT?  FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
IF YES, EXPLAIN:      
IF IT BECAME NECESSARY TO TAKE A HUMAN LIFE IN THE COURSE OF YOUR DUTIES AS A POLICE OFFICER, WOULD ANY BELIEFS OR PRECEPTS PREVENT YOU FROM DOING SO?  FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
IF YES, EXPLAIN:      
DO YOU HAVE ANY BELIEFS OR PRECEPTS THAT WOULD PREVENT YOU FROM FULLY PERFORMING YOUR DUTIES INCLUDING WORKING WEEKENDS, EVENINGS, NIGHTS AND HOLIDAYS?  FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
IF YES, EXPLAIN:      
DO YOU NOW, OR HAVE YOU EVER, BELONGED TO OR ASSOCIATED WITH ANY GROUP OR ORGANIZATION WHICH ADVOCATES OR SUPPORTS THE VIOLENT OVERTHROW OF THE GOVERNMENT OF THE UNITED STATES?

 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
IF YES, EXPLAIN YOUR ASSOCIATION:      
DO YOU NOW, OR HAVE YOU EVER, BELONGED TO OR ASSOCIATED WITH ANY GROUP OR ORGANIZATION WHICH MIGHT BE CONSIDERED RADICAL OR SUBVERSIVE?   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

IF YES, EXPLAIN YOUR ASSOCIATION:      
PERSONAL REFERENCES:
LIST FIVE PERSONS WHO KNOW YOU WELL ENOUGH TO PROVIDE CURRENT INFORMATION ABOUT YOU.  LIST FRIENDS AND OTHERS WITH WHOM YOU SPEND YOUR PERSONAL TIME.
**DO NOT LIST RELATIVES, PAST/PRESENT EMPLOYERS, GIRLFRIENDS/BOYFRIENDS, FIANCEES OR FRIENDS OF YOUR PARENTS.  UNLESS YOU SOCIALIZE WITH THE PERSON, THEY ARE NOT A REFERENCE.  
NAME:     
ADDRESS:     
CITY/STATE/ZIP:     
PLACE OF EMPLOYMENT:       

OCCUPATION:       RELATIONSHIP:       YEARS KNOWN:      
HOME PHONE:       BUSINESS PHONE:       CELL PHONE:      
EMAIL ADDRESS:      
NAME:     
ADDRESS:     
CITY/STATE/ZIP:     
PLACE OF EMPLOYMENT:       

OCCUPATION:       RELATIONSHIP:       YEARS KNOWN:      
HOME PHONE:       BUSINESS PHONE:       CELL PHONE:      
EMAIL ADDRESS:      
NAME:     
ADDRESS:     
CITY/STATE/ZIP:     
PLACE OF EMPLOYMENT:       

OCCUPATION:       RELATIONSHIP:       YEARS KNOWN:      
HOME PHONE:       BUSINESS PHONE:       CELL PHONE:      
EMAIL ADDRESS:      
NAME:     
ADDRESS:     
CITY/STATE/ZIP:     
PLACE OF EMPLOYMENT:       

OCCUPATION:       RELATIONSHIP:       YEARS KNOWN:      
HOME PHONE:       BUSINESS PHONE:       CELL PHONE:      
EMAIL ADDRESS:      
NAME:     
ADDRESS:     
CITY/STATE/ZIP:     
PLACE OF EMPLOYMENT:       

OCCUPATION:       RELATIONSHIP:       YEARS KNOWN:      
HOME PHONE:       BUSINESS PHONE:       CELL PHONE:      
EMAIL ADDRESS:      
MISCELLANEOUS INFORMATION:

DO YOU OR YOUR SPOUSE HAVE A RELATIVE CURRENTLY EMPLOYED BY THE CITY OF FRIENDSWOOD?  

 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

IF YES, GIVE THE NAME, RELATIONSHIP, AND POSITION OF THE RELATIVE.

     
IF YOU HAVE PREVIOUSLY WORKED FOR ANY EMERGENCY SERVICE PROVIDER (FIRE, POLICE, OR EMERGENCY MEDICAL), LIST ANY AND ALL COMPLAINTS, COUNSELINGS, INTERNAL INVESTIGATIONS, REPRIMANDS AND ANY OTHER DISICIPLINARY ACTIONS RECEIVED. GIVE DATES AND FULL DETAILS THOROUGHLY EXPLAINING WHAT HAPPENED WITH THE INCIDENT AND THE OUTCOME OF THE INVESTIGATION.  USE ADDITIONAL SHEETS IF NECESSARY.

     
CHECK THE APPROPRIATE BOX:

 FORMCHECKBOX 
 I HAVE PREVIOUSLY OR CURRENTLY WORK FOR A LAW ENFORCEMENT AGENCY AND HAVE LISTED ALL COMPLAINTS, COUNSELINGS, INTERNAL INVESTIGATIONS, REPRIMANDS AND ANY OTHER DISICIPLINARY ACTIONS I HAVE RECEIVED.

 FORMCHECKBOX 
 I HAVE PREVIOUSLY OR CURRENTLY WORK FOR A LAW ENFORCEMENT AGENCY AND HAVE NEVER RECEIVED ANY COMPLAINTS, COUNSELINGS, INTERNAL INVESTIGATIONS, REPRIMANDS AND ANY OTHER DISICIPLINARY ACTIONS.
 FORMCHECKBOX 
 I HAVE NEVER WORKED FOR A LAW ENFORCEMENT AGENCY.  
IF YOU HAVE PREVIOUSLY WORKED FOR A LAW ENFORCEMENT AGENCY, PLEASE PROVIDE YOUR LAST TWO (MOST RECENT) PERFORMANCE EVALUATIONS.  CHECK THE APPROPRIATE BOX. 
 FORMCHECKBOX 
 I HAVE PREVIOUSLY WORKED FOR A LAW ENFORCEMENT AGENCY AND HAVE PROVIDED MY LAST TWO PERFORMANCE EVALUATIONS AS REQUESTED.   
 FORMCHECKBOX 
 I HAVE NOT PREVIOUSLY WORKED FOR A LAW ENFORCEMENT AGENCY.  
APPLICATIONS TO LAW ENFORCEMENT AGENCIES
HAVE YOU EVER APPLIED FOR ANY TYPE OF EMPLOYMENT WITH ANY OTHER LAW ENFORCEMENT AGENCY? 

 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

LIST ALL LAW ENFORCEMENT AGENCIES WHERE YOU HAVE TURNED IN AN APPLICATION FOR? 
	AGENCY
	POSITION 
	DATE OF APPLICATION
	INDICATE EACH STEP YOU PASSED IN THE PROCESS AND WHY YOU WEREN’T HIRED.



	SAMPLE- HOUSTON PD
	POLICE OFFICER
	JUNE 2012
	PASSED WRITTEN TEST, PASSED PHYSICAL AGILITY TEST, HAD ORAL INTERVIEW BOARD, RECEIVED REJECTION LETTER. DID NOT PASS ORAL INTERVIEW BOARD. 

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


(ATTACH ADDITIONAL PAGES IF NECESSARY)

YOU HAVE APPLIED FOR A POSITION WITH THE CITY OF FRIENDSWOOD POLICE DEPARTMENT. IN CURSIVE HANDWRITING, TELL US WHY YOU WANT TO WORK FOR THE FRIENDSWOOD POLICE DEPARTMENT. (THIS IS THE ONLY SECTION THAT YOU WILL HANDWRITE ALONG WITH YOUR SIGNATURE ON THE PERSONAL INFORMATION FORM.)
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
AFFIRMATION:

I SWEAR AND AFFIRM THAT THE FACTS AND INFORMATION CONTAINED IN THIS PERSONAL HISTORY STATEMENT ARE TRUE AND CORRECT.  I FULLY UNDERSTAND THAT ANY FALSIFICATION, MISTATEMENT, DECEPTION, OR OMISSION OF ANY MATERIAL INFORMATION MAY RESULT IN THE REJECTION OF MY APPLICATION FOR EMPLOYMENT.

FURTHER, I UNDERSTAND THAT, IN THE EVENT I AM EMPLOYED BY THE CITY OF FRIENDSWOOD, ANY FALSIFICATION, MISTATEMENT, DECEPTION, OR OMISSION OF ANY MATERIAL INFORMATION MAY RESULT IN THE TERMINATION OF MY EMPLOYMENT.

Applicant’s Signature: ___________________________________________ 
Date: ____________________
Applicant’s Printed Name: __________________________________________.

SEAL








________________________________________








NOTARY PUBLIC IN AND FOR THE STATE OF TEXAS

NOTE THIS DOCUMENT IS NOT VALID UNLESS SIGNED BY THE APPLICANT.

Print your name on the back of a full front view photograph taken during the past 90 days.  It is recommended you dress in professional attire.  
Attach photograph here securely with paste, tape or staples.
	ATTACH PHOTO HERE


Friendswood Police Department Personal History Form, Rev. 02/2014

25

