
PERSONAL HISTORY STATEMENT



This questionnaire must be typed or handwritten, printed legibly in blue or black ink. All statements are subject to verification. You increase your chances of being hired for this position by answering all questions completely and accurately. You reduce your chances 
of being hired for this position by not answering all questions completely and accurately. 

If a question is not applicable to you, enter N/A or “I don’t know”, DO NOT leave blank spaces. You are responsible for obtaining correct addresses and telephone numbers.

If there is insufficient space on the form to include all information required, use the 
attached sheet or attach extra sheets to the Personal History Statement. Be sure to 
reference the relevant section and question before continuing your answer.

If you have been fired from a job, have a criminal record, have a civil judgement or other derogatory aspects of your life, these items in themselves may not prevent you from being hired. However, the intentional omission or falsification of any items will cause your application to be rejected. No matter how qualified you are, you cannot be hired for this position if your truthfulness is in doubt. We encourage you to be straightforward as you complete this questionnaire and in your dealings with the Staunton Police Department.





I. REQUIRED DOCUMENTS	

Please submit copies of the following required documents. We realize you may not be able to collect all documents before the due date of the Personal History Statement, but include as many items as possible.


1. Birth Certificate

2. Social Security card 

3. Driver’s license 

4. Copy of your high school transcript

5. High School diploma or G.E.D. certificate 

6. Vehicle liability insurance for all vehicles with your name on the title and/ or registration. 

7. Citizenship or Naturalization documents	     
  
8. Degrees from all schools after high school. Transcripts must be mailed from the school directly to the Staunton  		      Police Department

9. Selective Service Registration letter 

10. Military discharge paperwork (DD214), must include the long form 

11. Marriage license(s)

12. Copy of all civil judgements, including divorce decrees 

13. Certificates of graduation from police academy or other police training


II. OPTIONAL DOCUMENTS

Copies of other certificates, awards, or commendations you would like considered (list and attach):
1. [bookmark: Text39]     
2. [bookmark: Text40]     
3. [bookmark: Text41]     
4. [bookmark: Text42]     
5. [bookmark: Text43]     

[image: PATCH]	

		        CITY OF STAUNTON POLICE DEPARTMENT


III. 
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IV. PERSONAL INFORMATION

The following information is required for verification and contact purposes.

[bookmark: Text53]Name:      
                                         LAST					    FIRST		                                   MIDDLE

List other names you have used or been known by: maiden name(s), married, adopted or nickname(s):

1. [bookmark: Text44]     

2. [bookmark: Text45]     

3. [bookmark: Text46]     

4. [bookmark: Text47]     

5. [bookmark: Text48]     

[bookmark: Text49]Date of birth:      
			MONTH                     DAY                    YEAR

[bookmark: Text50]Place of birth (U.S. citizenship is required for this position):     
			                                                                          CITY/COUNTY                                  STATE

Physical address (not P.O. Box):

[bookmark: Text51]     
              NUMBER                                                                           STREET
	
[bookmark: Text52]     
                                    CITY                                                                        STATE                                                  ZIP

Mailing address:

[bookmark: Check9]|_| SAME AS ABOVE PHYSICAL ADDRESS

 NUMBER			STREET					CITY		     STATE	                   ZIP

            
Telephone numbers (include area code) (list best time to make contact with each number):

	CELL:
	
	BEST TIME TO CALL:
	

	HOME:
	
	BEST TIME TO CALL:
	

	WORK:
	
	BEST TIME TO CALL:
	





III.	 PERSONAL INFORMATION – CONTINUED 

[bookmark: Text54][bookmark: Text55][bookmark: Text56]Social Security Number:       -       -       In accordance with the Federal Privacy Act of 1974, disclosure is voluntary. This information will be used for identification purposes to ensure that proper records are obtained.

[bookmark: Text57][bookmark: Text58]Email address:       @      



V. RELATIVES

People who know you will be asked to comment on your suitability for the position for which you have applied; inquiries will be confined to job-relevant matters.

FATHER
	LAST NAME
[bookmark: Text1]     
	FIRST NAME
[bookmark: Text2]     
	MIDDLE NAME
[bookmark: Text3]     
	DATE OF BIRTH
[bookmark: Text4]     

	HOME ADDRESS
[bookmark: Text5]     

	OCCUPATION
[bookmark: Text6]     
	EMAIL
[bookmark: Text9]     

	HOME TELEPHONE
[bookmark: Text7]     
	CELLULAR
[bookmark: Text8]     
	WORK TELEPHONE
[bookmark: Text59]     




MOTHER
	LAST NAME
     
	FIRST NAME
     
	MIDDLE NAME
     
	DATE OF BIRTH
     

	HOME ADDRESS
     

	OCCUPATION
     
	EMAIL
     

	HOME TELEPHONE
     
	CELLULAR
     
	WORK TELEPHONE
     




FATHER IN-LAW
	LAST NAME
     
	FIRST NAME
     
	MIDDLE NAME
     
	DATE OF BIRTH
     

	HOME ADDRESS
     

	OCCUPATION
     
	EMAIL
     

	HOME TELEPHONE
     
	CELLULAR
     
	WORK TELEPHONE
     





IV.	 RELATIVES – CONTINUED 

MOTHER IN-LAW
	LAST NAME
     
	FIRST NAME
     
	MIDDLE NAME
     
	DATE OF BIRTH
     

	HOME ADDRESS
     

	OCCUPATION
     
	EMAIL
     

	HOME TELEPHONE
     
	CELLULAR
     
	WORK TELEPHONE
     




SPOUSE
	LAST NAME
     
	FIRST NAME
     
	MIDDLE NAME
     
	DATE OF BIRTH
     

	HOME ADDRESS
     

	OCCUPATION
     
	EMAIL
     

	HOME TELEPHONE
     
	CELLULAR
     
	WORK TELEPHONE
     




FORMER SPOUSE
	LAST NAME
     
	FIRST NAME
     
	MIDDLE NAME
     
	DATE OF BIRTH
     

	HOME ADDRESS
     

	OCCUPATION
     
	EMAIL
     

	HOME TELEPHONE
     
	CELLULAR
     
	WORK TELEPHONE
     




SIBLING
	LAST NAME
     
	FIRST NAME
     
	MIDDLE NAME
     
	DATE OF BIRTH
     

	HOME ADDRESS
     

	OCCUPATION
     
	EMAIL
     

	HOME TELEPHONE
     
	CELLULAR
     
	WORK TELEPHONE
     






IV. RELATIVES – CONTINUED

SIBLING
	LAST NAME
     
	FIRST NAME
     
	MIDDLE NAME
     
	DATE OF BIRTH
     

	HOME ADDRESS
     

	OCCUPATION
     
	EMAIL
     

	HOME TELEPHONE
     
	CELLULAR
     
	WORK TELEPHONE
     




SIBLING
	LAST NAME
     
	FIRST NAME
     
	MIDDLE NAME
     
	DATE OF BIRTH
     

	HOME ADDRESS
     

	OCCUPATION
     
	EMAIL
     

	HOME TELEPHONE
     
	CELLULAR
     
	WORK TELEPHONE
     




SIBLING
	LAST NAME
     
	FIRST NAME
     
	MIDDLE NAME
     
	DATE OF BIRTH
     

	HOME ADDRESS
     

	OCCUPATION
     
	EMAIL
     

	HOME TELEPHONE
     
	CELLULAR
     
	WORK TELEPHONE
     




SIBLING
	LAST NAME
     
	FIRST NAME
     
	MIDDLE NAME
     
	DATE OF BIRTH
     

	HOME ADDRESS
     

	OCCUPATION
     
	EMAIL
     

	HOME TELEPHONE
     
	CELLULAR
     
	WORK TELEPHONE
     








IV.	 RELATIVES – CONTINUED 

SIBLING
	LAST NAME
     
	FIRST NAME
     
	MIDDLE NAME
     
	DATE OF BIRTH
     

	HOME ADDRESS
     

	OCCUPATION
     
	EMAIL
     

	HOME TELEPHONE
     
	CELLULAR
     
	WORK TELEPHONE
     




SIBLING
	LAST NAME
     
	FIRST NAME
     
	MIDDLE NAME
     
	DATE OF BIRTH
     

	HOME ADDRESS
     

	OCCUPATION
     
	EMAIL
     

	HOME TELEPHONE
     
	CELLULAR
     
	WORK TELEPHONE
     




STEP FATHER
	LAST NAME
     
	FIRST NAME
     
	MIDDLE NAME
     
	DATE OF BIRTH
     

	HOME ADDRESS
     

	OCCUPATION
     
	EMAIL
     

	HOME TELEPHONE
     
	CELLULAR
     
	WORK TELEPHONE
     




STEP MOTHER
	LAST NAME
     
	FIRST NAME
     
	MIDDLE NAME
     
	DATE OF BIRTH
     

	HOME ADDRESS
     

	OCCUPATION
     
	EMAIL
     

	HOME TELEPHONE
     
	CELLULAR
     
	WORK TELEPHONE
     






IV.	RELATIVES – CONTINUED 

CHILDREN
	LAST NAME
     
	FIRST NAME
     
	MIDDLE NAME
     
	DATE OF BIRTH
     

	HOME ADDRESS
     

	OCCUPATION
     
	EMAIL
     

	HOME TELEPHONE
     
	CELLULAR
     
	WORK TELEPHONE
     




CHILDREN
	LAST NAME
     
	FIRST NAME
     
	MIDDLE NAME
     
	DATE OF BIRTH
     

	HOME ADDRESS
     

	OCCUPATION
     
	EMAIL
     

	HOME TELEPHONE
     
	CELLULAR
     
	WORK TELEPHONE
     




CHILDREN
	LAST NAME
     
	FIRST NAME
     
	MIDDLE NAME
     
	DATE OF BIRTH
     

	HOME ADDRESS
     

	OCCUPATION
     
	EMAIL
     

	HOME TELEPHONE
     
	CELLULAR
     
	WORK TELEPHONE
     




CHILDREN
	LAST NAME
     
	FIRST NAME
     
	MIDDLE NAME
     
	DATE OF BIRTH
     

	HOME ADDRESS
     

	OCCUPATION
     
	EMAIL
     

	HOME TELEPHONE
     
	CELLULAR
     
	WORK TELEPHONE
     







V	RESIDENCES

List all residences during the last ten years, begin with your current residence and work backwards. If a residence was rented, include the landlord’s name and telephone number. DO NOT list information prior to your 15th birthday.


	ADDRESS
[bookmark: Text10]     

	FROM (MN/YY)
[bookmark: Text11]     
	TO (MN/YY)
[bookmark: Text12]     
	
	

	[bookmark: Check1][bookmark: Check2]|_|OWNED     |_|RENTED – NAME AND ADDRESS OF PERSON RESPONSIBLE FOR COLLECTION OF RENT
     

	NAME OF INDIVIDUAL YOU LIVED WITH AT THIS ADDRESS
     

	HOME TELEPHONE
     
	CELLULAR
     
	WORK TELEPHONE
     
	EMAIL
     

	NAME OF INDIVIDUAL YOU LIVED WITH AT THIS ADDRESS
     

	HOME TELEPHONE
     
	CELLULAR
     
	WORK TELEPHONE
     
	EMAIL
     

	NAME OF INDIVIDUAL YOU LIVED WITH AT THIS ADDRESS
     

	HOME TELEPHONE
     
	CELLULAR
     
	WORK TELEPHONE
     
	EMAIL
     





	ADDRESS
     

	FROM (MN/YY)
     
	TO (MN/YY)
     
	
	

	|_|OWNED     |_|RENTED – NAME AND ADDRESS OF PERSON RESPONSIBLE FOR COLLECTION OF RENT
     

	NAME OF INDIVIDUAL YOU LIVED WITH AT THIS ADDRESS
     

	HOME TELEPHONE
     
	CELLULAR
     
	WORK TELEPHONE
     
	EMAIL
     

	NAME OF INDIVIDUAL YOU LIVED WITH AT THIS ADDRESS
     

	HOME TELEPHONE
     
	CELLULAR
     
	WORK TELEPHONE
     
	EMAIL
     

	NAME OF INDIVIDUAL YOU LIVED WITH AT THIS ADDRESS
     

	HOME TELEPHONE
     
	CELLULAR
     
	WORK TELEPHONE
     
	EMAIL
     






V. RESIDENCES – CONTINUED 


	ADDRESS
     

	FROM (MN/YY)
     
	TO (MN/YY)
     
	
	

	|_|OWNED     |_|RENTED – NAME AND ADDRESS OF PERSON RESPONSIBLE FOR COLLECTION OF RENT
     

	NAME OF INDIVIDUAL YOU LIVED WITH AT THIS ADDRESS
     

	HOME TELEPHONE
     
	CELLULAR
     
	WORK TELEPHONE
     
	EMAIL
     

	NAME OF INDIVIDUAL YOU LIVED WITH AT THIS ADDRESS
     

	HOME TELEPHONE
     
	CELLULAR
     
	WORK TELEPHONE
     
	EMAIL
     

	NAME OF INDIVIDUAL YOU LIVED WITH AT THIS ADDRESS
     

	HOME TELEPHONE
     
	CELLULAR
     
	WORK TELEPHONE
     
	EMAIL
     




	ADDRESS
     

	FROM (MN/YY)
     
	TO (MN/YY)
     
	
	

	|_|OWNED     |_|RENTED – NAME AND ADDRESS OF PERSON RESPONSIBLE FOR COLLECTION OF RENT
     

	NAME OF INDIVIDUAL YOU LIVED WITH AT THIS ADDRESS
     

	HOME TELEPHONE
     
	CELLULAR
     
	WORK TELEPHONE
     
	EMAIL
     

	NAME OF INDIVIDUAL YOU LIVED WITH AT THIS ADDRESS
     

	HOME TELEPHONE
     
	CELLULAR
     
	WORK TELEPHONE
     
	EMAIL
     

	NAME OF INDIVIDUAL YOU LIVED WITH AT THIS ADDRESS
     

	HOME TELEPHONE
     
	CELLULAR
     
	WORK TELEPHONE
     
	EMAIL
     











V.	RESIDENCES – CONTINUED 

	ADDRESS
     

	FROM (MN/YY)
     
	TO (MN/YY)
     
	
	

	|_|OWNED     |_|RENTED – NAME AND ADDRESS OF PERSON RESPONSIBLE FOR COLLECTION OF RENT
     

	NAME OF INDIVIDUAL YOU LIVED WITH AT THIS ADDRESS
     

	HOME TELEPHONE
     
	CELLULAR
     
	WORK TELEPHONE
     
	EMAIL
     

	NAME OF INDIVIDUAL YOU LIVED WITH AT THIS ADDRESS
     

	HOME TELEPHONE
     
	CELLULAR
     
	WORK TELEPHONE
     
	EMAIL
     

	NAME OF INDIVIDUAL YOU LIVED WITH AT THIS ADDRESS
     

	HOME TELEPHONE
     
	CELLULAR
     
	WORK TELEPHONE
     
	EMAIL
     





	ADDRESS
     

	FROM (MN/YY)
     
	TO (MN/YY)
     
	
	

	|_|OWNED     |_|RENTED – NAME AND ADDRESS OF PERSON RESPONSIBLE FOR COLLECTION OF RENT
     

	NAME OF INDIVIDUAL YOU LIVED WITH AT THIS ADDRESS
     
	EMAIL
     

	HOME TELEPHONE
     
	CELLULAR
     
	WORK TELEPHONE
     
	

	NAME OF INDIVIDUAL YOU LIVED WITH AT THIS ADDRESS
     
	EMAIL
     

	HOME TELEPHONE
     
	CELLULAR
     
	WORK TELEPHONE
     
	

	NAME OF INDIVIDUAL YOU LIVED WITH AT THIS ADDRESS
     
	EMAIL
     

	HOME TELEPHONE
     
	CELLULAR
     
	WORK TELEPHONE
     
	











VI. ACQUAINTANCES 

List 3-5 acquaintances (excluding relatives and former employers) that you have seen frequently during the past year that would have knowledge of you and your qualifications.

	LAST NAME
[bookmark: Text13]     
	FIRST NAME
     
	MIDDLE NAME
     
	RELATIONSHIP
     

	HOME ADDRESS
     

	NAME OF EMPLOYER AND WORK ADDRESS
     

	WORK TELEPHONE
     
	EMAIL
[bookmark: Text14]     

	HOME TELEPHONE
     
	CELLULAR
     
	BEST TIME TO CALL
     
	



	LAST NAME
     
	FIRST NAME
     
	MIDDLE NAME
     
	RELATIONSHIP
     

	HOME ADDRESS
     

	NAME OF EMPLOYER AND WORK ADDRESS
     

	WORK TELEPHONE
     
	EMAIL
     

	HOME TELEPHONE
     
	CELLULAR
     
	BEST TIME TO CALL
     
	



	LAST NAME
     
	FIRST NAME
     
	MIDDLE NAME
     
	RELATIONSHIP
     

	HOME ADDRESS
     

	NAME OF EMPLOYER AND WORK ADDRESS
     

	WORK TELEPHONE
     
	EMAIL
     

	HOME TELEPHONE
     
	CELLULAR
     
	BEST TIME TO CALL
     
	



	LAST NAME
     
	FIRST NAME
     
	MIDDLE NAME
     
	RELATIONSHIP
     

	HOME ADDRESS
     

	NAME OF EMPLOYER AND WORK ADDRESS
     

	WORK TELEPHONE
     
	EMAIL
     

	HOME TELEPHONE
     
	CELLULAR
     
	BEST TIME TO CALL
     
	





VI.	ACQUAINTANCES – CONTINUED 
 
	LAST NAME
     
	FIRST NAME
     
	MIDDLE NAME
     
	RELATIONSHIP
     

	HOME ADDRESS
     

	NAME OF EMPLOYER AND WORK ADDRESS
     

	WORK TELEPHONE
     
	EMAIL
     

	HOME TELEPHONE
     
	CELLULAR
     
	BEST TIME TO CALL
     
	




VII. EDUCATION

Please mark with a check mark () the appropriate box:

[bookmark: Check3]|_| I possess a high school diploma
|_| I possess a G.E.D. certificate
[bookmark: Text16]|_| I possess other equivalent – EXPLAIN HERE:       
[bookmark: Text15]     

Please provide information for all schools, colleges and universities you attended beginning with high school(s). Individuals who have known you in a learning environment will be contacted. A review of your school records will be made in conjunction with those contacts.

	NAME OF SCHOOL
[bookmark: Text17]     

	CITY 
     
	STATE
     

	DATES ATTENDED      FROM 
     
	TO
     

	SCHOOL REFERENCE (TEACHER/ COUNSELOR)
     
	



	NAME OF SCHOOL
     

	CITY 
     
	STATE
     

	DATES ATTENDED      FROM 
     
	TO
     

	SCHOOL REFERENCE (TEACHER/ COUNSELOR)
     
	






VII. 	EDUCATION – CONTINUED 

	NAME OF SCHOOL
     

	CITY 
     
	STATE
     

	DATES ATTENDED      FROM 
     
	TO
     

	SCHOOL REFERENCE (TEACHER/ COUNSELOR)
     
	




	NAME OF SCHOOL
     

	CITY 
     
	STATE
     

	DATES ATTENDED      FROM 
     
	TO
     

	SCHOOL REFERENCE (TEACHER/ COUNSELOR)
     
	




	NAME OF SCHOOL
     

	CITY 
     
	STATE
     

	DATES ATTENDED      FROM 
     
	TO
     

	SCHOOL REFERENCE (TEACHER/ COUNSELOR)
     
	




Have you ever been suspended or expelled from any high school or postsecondary school (trade schools, traditional colleges, graduate schools or any formal education beyond the high school level)?
[bookmark: Check4]|_|NO     
[bookmark: Check5]|_|YES - list the school’s name, date of attendance and circumstances surrounding the incident(s).

	SCHOOL NAME
[bookmark: Text18]     
	DATE
[bookmark: Text19]     

	DETAILS OF THE CIRCUMSTANCES
[bookmark: Text20]     

	     

	     

	     

	     

	     

	     





VIII. 	EXPERIENCE & EMPLOYMENT

Beginning with your current employer, list the last ten (10) places of employment (part-time, full-time, temporary and volunteer) you have held. If you do not have enough room for your information, attach additional information to the Personal History Statement. Provide your reason for leaving each place and as many names and phone numbers as possible.


	FROM (MN/YY)
[bookmark: Text21]     
	TO (MN/YY)
[bookmark: Text22]     
	
[bookmark: Check6]|_|FULL-TIME     |_|VOLUNTEER      |_|UNEMPLOYED   
|_|PART-TIME    |_|MILITARY

	EMPLOYER NAME
     
	ADDRESS
     
	PHONE
     

	TITLE and DUTIES
     

	NAME OF SUPERVISOR
     
	PHONE
     

	NAME OF COWORKER
     
	PHONE
     

	NAME OF COWORKER
     
	PHONE
     

	REASON(S) FOR LEAVING
     

	     

	     

	     

	     

	     




	FROM (MN/YY)
     
	TO (MN/YY)
     
	
|_|FULL-TIME     |_|VOLUNTEER      |_|UNEMPLOYED   
|_|PART-TIME    |_|MILITARY

	EMPLOYER NAME
     
	ADDRESS
     
	PHONE
     

	TITLE and DUTIES
     

	NAME OF SUPERVISOR
     
	PHONE
     

	NAME OF COWORKER
     
	PHONE
     

	NAME OF COWORKER
     
	PHONE
     

	REASON(S) FOR LEAVING
     

	     

	     

	     

	     

	     



VIII.	EXPERIENCE & EMPLOYMENT – CONTINUED 

	FROM (MN/YY)
     
	TO (MN/YY)
     
	
|_|FULL-TIME     |_|VOLUNTEER      |_|UNEMPLOYED   
|_|PART-TIME    |_|MILITARY

	EMPLOYER NAME
     
	ADDRESS
     
	PHONE
     

	TITLE and DUTIES
     

	NAME OF SUPERVISOR
     
	PHONE
     

	NAME OF COWORKER
     
	PHONE
     

	NAME OF COWORKER
     
	PHONE
     

	REASON(S) FOR LEAVING
     

	     

	     

	     

	     

	     




	FROM (MN/YY)
     
	TO (MN/YY)
     
	
|_|FULL-TIME     |_|VOLUNTEER      |_|UNEMPLOYED   
|_|PART-TIME    |_|MILITARY

	EMPLOYER NAME
     
	ADDRESS
     
	PHONE
     

	TITLE and DUTIES
     

	NAME OF SUPERVISOR
     
	PHONE
     

	NAME OF COWORKER
     
	PHONE
     

	NAME OF COWORKER
     
	PHONE
     

	REASON(S) FOR LEAVING
     

	     

	     

	     

	     

	     









VIII.	EXPERIENCE & EMPLOYMENT – CONTINUED 

	FROM (MN/YY)
     
	TO (MN/YY)
     
	
|_|FULL-TIME     |_|VOLUNTEER      |_|UNEMPLOYED   
|_|PART-TIME    |_|MILITARY

	EMPLOYER NAME
     
	ADDRESS
     
	PHONE
     

	TITLE and DUTIES
     

	NAME OF SUPERVISOR
     
	PHONE
     

	NAME OF COWORKER
     
	PHONE
     

	NAME OF COWORKER
     
	PHONE
     

	REASON(S) FOR LEAVING
     

	     

	     

	     

	     

	     




	FROM (MN/YY)
     
	TO (MN/YY)
     
	
|_|FULL-TIME     |_|VOLUNTEER      |_|UNEMPLOYED   
|_|PART-TIME    |_|MILITARY

	EMPLOYER NAME
     
	ADDRESS
     
	PHONE
     

	TITLE and DUTIES
     

	NAME OF SUPERVISOR
     
	PHONE
     

	NAME OF COWORKER
     
	PHONE
     

	NAME OF COWORKER
     
	PHONE
     

	REASON(S) FOR LEAVING
     

	     

	     

	     

	     

	     









VIII.	EXPERIENCE & EMPLOYMENT – CONTINUED 

List 3-5 professional references of individuals (excluding relatives, friends and anyone else already listed in another category) who have knowledge of you and your qualifications.

	LAST NAME
[bookmark: Text23]     
	FIRST NAME
     
	MIDDLE NAME
     
	YEARS KNOWN
     

	HOME ADDRESS
     

	OCCUPATION
     
	EMAIL
     

	HOME PHONE
     
	CELL PHONE
     
	BEST TIME TO CALL
     
	



	LAST NAME
     
	FIRST NAME
     
	MIDDLE NAME
     
	YEARS KNOWN
     

	HOME ADDRESS
     

	OCCUPATION
     
	EMAIL
     

	HOME PHONE
     
	CELL PHONE
     
	BEST TIME TO CALL
     
	



	LAST NAME
     
	FIRST NAME
     
	MIDDLE NAME
     
	YEARS KNOWN
     

	HOME ADDRESS
     

	OCCUPATION
     
	EMAIL
     

	HOME PHONE
     
	CELL PHONE
     
	BEST TIME TO CALL
     
	



	LAST NAME
     
	FIRST NAME
     
	MIDDLE NAME
     
	YEARS KNOWN
     

	HOME ADDRESS
     

	OCCUPATION
     
	EMAIL
     

	HOME PHONE
     
	CELL PHONE
     
	BEST TIME TO CALL
     
	



	LAST NAME
     
	FIRST NAME
     
	MIDDLE NAME
     
	YEARS KNOWN
     

	HOME ADDRESS
     

	OCCUPATION
     
	EMAIL
     

	HOME PHONE
     
	CELL PHONE
     
	BEST TIME TO CALL
     
	




VIII.	EXPERIENCE & EMPLOYMENT – CONTINUED 

Would a problem result if we were to contact your present employer during a background investigation?
[bookmark: Check7][bookmark: Text24]|_|NO     |_|YES – please include details, including when we can make contact:      
     
     

Have you had any extended work absences for reasons other than earned vacations?
|_|NO     |_|YES – please include details:      
     
     

Have you ever been suspended, fired, or asked to resign from any place of employment?
|_|NO     |_|YES –  if YES, please include details:      
     
     

This question is for police officer applicants only: Have you ever applied for a position with any law enforcement agency?  |_|NO     |_|YES – If yes complete the chart below. Mark with the check mark symbol () all boxes that apply to each step of the process you participated.

	MONTH/
YEAR
	
AGENCY
	WRITTEN
EXAM
	PHYSICAL AGILITY
	ORAL INTERVIEW
	BACKGROUND INVESTIGATION
	POLYGRAPH EXAM
	PSYCH EVAL
	MEDICAL EXAM
	
DQ
	
HIRED

	     
	     
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	     
	     
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	     
	     
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	     
	     
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	     
	     
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	     
	     
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	     
	     
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	     
	     
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	     
	     
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	     
	     
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	     
	     
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	     
	     
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	     
	     
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	     
	     
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	     
	     
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	     
	     
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	     
	     
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	     
	     
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	     
	     
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	     
	     
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|



IX.	MILITARY SERVICE

SELECTIVE SERVICE:
	[bookmark: Text25]|_|REGISTERED – DATE:      
	|_|NOT REGISTERED
	|_|NOT REQUIRED TO REGISTER



Have you served in the Armed Forces, National Guard or military Reserves?
|_|NO     |_|YES - If “yes” please provide the following information:


	Branch of service:
	[bookmark: Text60]     
	Service number
	     

	Date of service: FROM
	     
	TO
	     



Type of discharge: 	     
Military job description      

Are you currently participating in any military reserve or National Guard Program?
|_|NO     |_|YES – If “yes” please provide branch of service, date, location and circumstances: 
[bookmark: Text61]     
[bookmark: Text62]     


Past commanding officers or other military acquaintances are potential sources of relevant information pertaining to your background. List those individuals who know you well enough to provide accurate information about you.

	LAST NAME
[bookmark: Text63]     
	FIRST NAME
     
	MIDDLE NAME
     
	YEARS KNOWN
     

	CONTACT ADDRESS
     

	HOME PHONE
[bookmark: Text64]     
	WORK PHONE
     
	CELL PHONE 
     
	EMAIL
     

	BEST TIME TO CONTACT
     
	RANK
     




	LAST NAME
     
	FIRST NAME
     
	MIDDLE NAME
     
	YEARS KNOWN
     

	CONTACT ADDRESS
     

	HOME PHONE
     
	WORK PHONE
     
	CELL PHONE 
     
	EMAIL
     

	BEST TIME TO CONTACT
     
	RANK
     






IX.	MILITARY SERVICE – CONTINUED 

	LAST NAME
     
	FIRST NAME
     
	MIDDLE NAME
     
	YEARS KNOWN
     

	CONTACT ADDRESS
     

	HOME PHONE
     
	WORK PHONE
     
	CELL PHONE 
     
	EMAIL
     

	BEST TIME TO CONTACT
     
	RANK
     




	LAST NAME
     
	FIRST NAME
     
	MIDDLE NAME
     
	YEARS KNOWN
     

	CONTACT ADDRESS
     

	HOME PHONE
     
	WORK PHONE
     
	CELL PHONE 
     
	EMAIL
     

	BEST TIME TO CONTACT
     
	RANK
     




	LAST NAME
     
	FIRST NAME
     
	MIDDLE NAME
     
	YEARS KNOWN
     

	CONTACT ADDRESS
     

	HOME PHONE
     
	WORK PHONE
     
	CELL PHONE 
     
	EMAIL
     

	BEST TIME TO CONTACT
     
	RANK
     




	LAST NAME
     
	FIRST NAME
     
	MIDDLE NAME
     
	YEARS KNOWN
     

	CONTACT ADDRESS
     

	HOME PHONE
     
	WORK PHONE
     
	CELL PHONE 
     
	EMAIL
     

	BEST TIME TO CONTACT
     
	RANK
     




	LAST NAME
     
	FIRST NAME
     
	MIDDLE NAME
     
	YEARS KNOWN
     

	CONTACT ADDRESS
     

	HOME PHONE
     
	WORK PHONE
     
	CELL PHONE 
     
	EMAIL
     

	BEST TIME TO CONTACT
     
	RANK
     





X. MOTOR VEHICLE OPERATION 

An investigation of your driving history will be made through a records check. Please provide the following information:

[bookmark: Text65][bookmark: Text66][bookmark: Text67]State driver’s license is issued:       License #:        Expiration date:      

[bookmark: Text68]Name as stated on driver’s license:      


List any and all other states you are or have been licensed to operate a vehicle:
	STATE
	NAME AS APPEARED ON LICENSE

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     



Have you ever been refused a driver’s license by any state? 
|_|YES
|_|NO

[bookmark: Text70]If “YES”, explain when, where and why.      
[bookmark: Text71]     
[bookmark: Text72]     
[bookmark: Text73]     
[bookmark: Text74]     

Has your driver’s license ever been suspended or revoked, placed on negligent operator’s probation or restrictions of any kind?
|_|YES
|_|NO

[bookmark: Text69]If “YES”, please explain when, where and the circumstances.      
       
       
       
       
       
       
       
       
       

X.	MOTOR VEHICLE OPERATION – CONTINUED

List all traffic citations, but not parking tickets, you have received as an adult (18th birthday and after).

	VIOLATION
	LOCATION (CITY, STATE)
	APPROXIMATE DATE
	COURT DISPOSITION

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     



List all motor vehicle accidents in which you have been involved in as a driver within the past seven (7) years.

	DATE
	LOCATION (CITY, STATE)
	INVESTIGATING AGENCY
	INJURY OR NON-INJURY

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     




List any and all vehicles you own or operate on a regular basis. List all vehicles that your name is on the registration. If you are married include your spouse’s vehicle even if your name is not on the registration.

	YEAR 
	MAKE
	MODEL
	LICENSE PLATE
	REGISTERED OWNER

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


X.	MOTOR VEHICLE OPERATION – CONTINUED 

All states require that operators and owners of motor vehicles be covered by automobile liability insurance, bond or other satisfactory proof of financial responsibility. Please list the current liability insurance you have with your motor vehicles:

[bookmark: Text83][bookmark: Text84]Company:        Address: 	     

[bookmark: Text85][bookmark: Text86]Policy No:        Expiration Date:      

Have you ever been refused auto insurance for any reason other than failure to pay a premium?
|_|YES     |_|NO

[bookmark: Text87]If “YES”, explain, include company, date, and reason.      
[bookmark: Text77]     
[bookmark: Text78]     
[bookmark: Text79]     
[bookmark: Text80]     
[bookmark: Text81]     

[bookmark: Text82]If there is anything you wish to explain about your driving record which has not been previously covered in the preceding sections, explain here:      
     
     
     
     
     
     
     
     
     
     
     


XI. LEGAL

If you have ever been arrested, taken into physical custody, been issued a misdemeanor citation/ summons not to include a traffic citation/summons, or convicted of any crime, please give the following information. The fact that your record may have been affected by a sealing, an expungement, a release or a pardon has specific legal implications as to how you answer this question.

	DATE
	AGENCY/LOCATION
	CHARGE
	DISPOSITION

	[bookmark: Text75]     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     



As an adult have you ever been placed on probation by any court?	|_|YES	|_|NO	
If yes, give details, to include when, where and why: 																																																																				

List any other crimes committed, regardless of whether stopped, arrested and/ or convicted; include what, when, where and why: 																																																																								

Are you now or have you ever been the defendant in any civil court action?	|_|YES	|_|NO   
If yes, give details to include when, where, name of the court and the circumstances: 																																																																															

Have you ever stolen from an employer, regardless of whether you were caught?	|_|YES	|_|NO  
If yes, give details to include when and where: 																																																																					


XII. DRUG USE QUESTIONNAIRE

Have you ever used, tried, experimented or in any way introduced into your body by any means any of the following?
	DRUG
	YES
	NO
	DATE FIRST USED
	DATE LAST USED  
	TIMES USED

	
Marijuana
	[bookmark: Check8]|_|
	|_|
	[bookmark: Text26]     
	     
	     

	
Hashish, Hashish Oil
	|_|
	|_|
	     
	     
	     

	
Cocaine
	|_|
	|_|
	     
	     
	     

	
Crack, Rock, Ice
	|_|
	|_|
	     
	     
	     

	
Barbiturates, Hypnotics, Downers
	|_|
	|_|
	     
	     
	     

	
Amphetamines (Cross-Tops, Whites, Beanies, Uppers)
	|_|
	|_|
	     
	     
	     

	
Methamphetamines (Speed, Crank)
	|_|
	|_|
	     
	     
	     

	
LSD or other Hallucinogens
	|_|
	|_|
	     
	     
	     

	
PCP (Angel Dust, Sherm)
	|_|
	|_|
	     
	     
	     

	
Heroin or other Opiates
	|_|
	|_|
	     
	     
	     

	
Steroids
	|_|
	|_|
	     
	     
	     

	
Pharmaceuticals not prescribed to you
	|_|
	|_|
	     
	     
	     



Is there any other illegal drug, narcotic or controlled substance no listed above that you have introduced into your body?     |_|YES	|_|NO

Have you ever introduced into your body a substance which you thought was an illegal drug only to find out it was not?     |_|YES     |_|NO

Have you ever injected an illegal drug into your body?     |_|YES     |_|NO

Have you ever sold an illegal drug?     |_|YES     |_|NO

Have you ever purchased any drug, narcotic, or controlled substance other than with a doctor’s prescription for you?     |_|YES     |_|NO

Have you ever participated in the manufacturing, cultivation, or production of any illegal drug, narcotic or controlled substance?     |_|YES     |_|NO

Have you ever acted as a courier by transporting any illegal drug, narcotic, or controlled substance for anyone or yourself?     |_|YES     |_|NO

Have you ever acted as the middle-man, go-between, or “did a favor for a friend” by becoming involved in any illegal drug transaction?     |_|YES     |_|NO      

Have you ever told anyone where to purchase illegal drugs?     |_|YES     |_|NO



XII. DRUG USE QUESTIONNAIRE – CONTINUED

Have you ever temporarily stored, held, kept or hid any illegal drug, narcotic, or controlled substance?     |_|YES     |_|NO 
  
Have you ever had illegal drugs in your possession while at work?     |_|YES     |_|NO
      
Have you ever bought or sold any illegal drug(s) at work?     |_|YES     |_|NO 
     
Are there any illegal drugs presently in your home or car?     |_|YES     |_|NO      

[bookmark: Text27]Explain any “YES” answers to the Drug Use Questionnaire in detail, to include what kind of drug, when, where, how taken and circumstances:        
	      

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     



XIII. FINANCIAL

Have you ever filed for or declared bankruptcy or filed for the Wage Earner Plan?     |_|YES     |_|NO
[bookmark: Text88]If “yes” give details to include when, where and why:      
	      

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     



Within the last seven years, have any of your bills ever been turned over to a collection agency?  
|_|YES     |_|NO
[bookmark: Text89]If “yes” give details to include when, agencies involved and circumstances:      
	      

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     



Within the past seven years have you ever had purchased goods repossessed? |_|YES     |_|NO
[bookmark: Text90]If “yes”, give details to include when, companies involved and circumstances:      
	      

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     



XIII.     FINANCIAL – CONTINUED

Have you ever been delinquent on child support or any tax payments?     |_|YES     |_|NO
[bookmark: Text91]If “yes”, give details to include when, where and why:      
	      

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     



XIV. GENERAL INFORMATION

Are you now, or have you ever been a member of any foreign or domestic organization, association, movement, or group of persons that is, or was totalitarian, fascist, communist, or subversive in nature, or which has adopted or expressed a policy of advocating or approving of the commission of acts of force or violence as a means to deny other persons their rights under the Constitution of the United States, or which seek to alter the form of government of the United States of America by unconstitutional means?
|_|YES     |_|NO
[bookmark: Text92]If “yes”, identify the organization and explain fully:      
	      

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     



XIV.	GENERAL INFORMATION – CONTINUED

Have you ever applied for a permit to carry a concealed firearm or other weapon?     |_|YES     |_|NO     
[bookmark: Text102]Was the permit granted?     |_|YES     |_|NO     If “yes”, date issued:       

[bookmark: Text93]Name of law enforcement agency:	      

[bookmark: Text94]Purpose for permit:      
Are you willing to work all hours of the day, all days of the week, holidays and overtime when assigned?
|_|YES     |_|NO

Have you ever been the subject of an investigation for racial, sexual and or religious discrimination?
[bookmark: Text95]|_|YES     |_|NO If “yes” please explain when, where and the circumstances:      
	[bookmark: Text101]     

	     

	     

	     



FOR POLICE AND RESERVE APPLICANTS ONLY: If the necessity arose in the course of your employment to use deadly force on a human being, would you have any reluctance to do so?     |_|YES     |_|NO

Do you have anything in your background that may disqualify you from becoming a Peace Officer in the State of Virginia?     |_|YES     |_|NO
[bookmark: Text96]If “yes”, explain:      
	      

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     



XV. VOLUNTEER SERVICES

List any voluntary service in which you have been associated:
	      

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     




XVI. CONTRACT QUESTION

Would you be willing to sign a three-year contract with the Staunton Police Department if selected for this position?

[bookmark: Check10][bookmark: Text97] |_| YES  			 |_| NO          		INITIALS      

XVII. Social Media

Please list any social media platforms that you use including your current account name
[bookmark: Text98]     
[bookmark: Text99]     
[bookmark: Text100]     






APPENDIX – A 
LIST BELOW ALL ITEMS THAT WOULD NOT FIT ON OTHER PAGES
	      

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     




APPENDIX – B
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