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PERSONAL HISTORY STATEMENT 

CONFIDENTIAL


Instructions to the Applicant

The information you provide in this Personal History Statement will be used in the background investigation to assist 
in determining your suitability for a Correctional Peace Officer position with the State of California, in accordance with POST Commission Regulation 1953. 
· It is your responsibility to complete this form and provide all required information.
· [image: image2.png]


This form must be turned in typed - handwritten forms will not be accepted.
· You must respond to all items and questions. If a question does not apply to you, write “N/A” (not applicable) in the space provided for your response.

· If you need more space for any response, use the last page of this form (page 38) and identify the additional information by the question number.

· You must be honest, truthful, and specific in all your responses.
· All answers/responses will be subject to a Computer Voice Stress Analyzer examination.
· An incomplete document will result in the issuance of a 15 Day Notification. Non-compliance with the 15 Day Notification will result in your being withheld from the process. 

· Personal History Statement must be notarized. See page 4.
· Once printed you must initial the bottom of each page. 

· The following documents must be submitted along with the Personal History Statement:

· Certified United States Birth Certificate or Original Naturalization Certificate. (provide original and one copy).
· Documents reflecting any name changes from your Birth Certificate. This includes marriage certificates, divorce decrees, court adoption documents, etc.

· Certified and Sealed High School Transcripts or Certified proof of GED or passing California High School Proficiency Examination.
· Certified and Sealed College Transcripts from any colleges or universities attended. 

· DD-214 Military Discharge documents (Member 4, long form) if you served in the Military.

· Current (dated within 30 days of turning in documents) and full Credit Report from one of the following:

-Experian
-Equifax

-TransUnion
· Copy of current/valid automobile insurance.
· Professional License or Credential (if applicable to position).
Disqualification 

There are very few factors that result in automatic rejection.  Issues of prior misconduct, such as prior illegal drug use, driving under the influence, theft, arrest or conviction, are usually not, in and of themselves, automatically disqualifying factors.  However, deliberate misstatements or omissions can and often will result in your application being rejected, regardless of the nature or reason for the misstatements/omissions.  The number one reason individuals “fail” background investigations is because they withhold or misrepresent job-relevant information from their prospective employer.

You are responsible for providing complete, accurate, and truthful responses.

Disclosure of Medically-Related Information

In accordance with the Americans with Disabilities Act, the Genetic Information Nondiscrimination Act 
(GINA), and the California Fair Employment and Housing Act, applicants are not expected or required to reveal any medical or other disability-related information about themselves or their family members in response to questions on this form.

I have read and I understand the above instructions. 

Signature: _________________________________________________       Date: ________________________
LOCATION AND CONTACT INFORMATION

	Northern Field Office

9838 Old Placerville Road, Suite B

Sacramento, CA 95827

(916) 255-2500
	Central Field Office

2510 S. East Avenue, Suite 360

Fresno, CA 93706

(559) 445-5770
	Southern Field Office

9055 Haven Avenue, Suite 100

Rancho Cucamonga, CA 91730

(909) 944-6676


	PENALTY AND CERTIFICATION

	
Any falsification, withholding, or failure to answer all questions completely and accurately, or failure to contact my background investigator with any new or updated information (to include change of address, change of employment, law enforcement contacts, tattoo’s, etc.) may cause forfeiture of all rights to employment with the California Department of Corrections and Rehabilitation. 

I hereby certify that while completing this document I will make no misrepresentations, omissions, or falsifications in the foregoing statements and answers to questions, and that all statements and answers will be true and correct. 

I understand that I must personally complete and initial each page of this form and any attached supplemental page(s), and that all statements made will be true and complete, to the best of my knowledge and belief. I understand that any misstatement of material fact may subject me to disqualification; or, if I have been appointed, may disqualify me from continued employment.
I hereby certify under penalty of perjury that any and all documents submitted for this peace officer position are authentic and true documents. Any submission of falsified or altered documents will result in forfeiture of all rights to employment with CDCR and my name will be referred to the local law enforcement agency for criminal prosecution.

	Signature in Full: (
	Date:


	REQUIRED DOCUMENT CHECKLIST


NOTE: This Personal History Statement document and/or the supporting documents that follow will be due as directed by our department, per your scheduling notice, or through your hiring authority.


	
	Document needed
	Applicant’s initials 

	1.
	PERSONAL HISTORY STATEMENT. (Must be typed and completely filled out)
	

	2.
	CITIZENSHIP-Certified Birth Certificate or Original Naturalization Certificate. If you are not a citizen of the United States you must possess a letter from the U.S. Citizenship and Immigration Services (USCIS) accepting your application for Citizenship. (Must submit original and one photocopy of each document)
	

	3.
	NAME CHANGE- Copy of documents reflecting any name changes from your Birth Certificate. Include marriage certificates, divorce decrees, court adoption, etc.
	

	4.
	SOCIAL SECURITY CARD. (Must submit original and one photocopy)
	

	5.
	EDUCATION- (High School) Certified High school Transcripts reflecting graduation from a US institution; or Certified documents providing proof of passing the California High School Proficiency Test; or Certified GED Test Scores. (NOTE: Do not open the envelopes you receive from the various schools. The background investigator must receive the certified transcripts in the envelope sealed by the educational institution. Copies of transcripts and/or opened envelopes or envelopes that appear to have been tampered with will be rejected.)  
	

	6. 
	COLLEGE- Certified College transcripts for all colleges attended. (NOTE: Do not open the envelopes you receive from the various schools. The background investigator must receive the certified transcripts in the envelope sealed by the educational institution. Copies of transcripts and/or opened envelopes or envelopes that appear to have been tampered with will be rejected.)  
	

	7.
	MILITARY- If you served in the Military, provide a copy of your DD-214, Military Discharge Form (Member 4, long form).
	

	8.
	AUTOMOBILE INSURANCE- Copy of proof of current/valid automobile insurance
	

	9.
	CREDIT RATING REPORT- You must provide a copy of your entire credit report from a major credit reporting company. This copy must have been obtained no earlier than 30 days prior to turning in these documents. This report may be obtained free on-line from: www.annualcreditreport.com (or similar site). This provides your credit history from Equifax, Experian, and TransUnion credit reporting agencies.
	

	10
	LICENSE OR CREDENTIAL (If required for the position)
	

	11. 
	MILITARY RECORDS RELEASE- Page 5 (Only if a veteran) Must be completed and signed.
	

	12.
	MILITARY RECORDS- If available please submit a copy of your military records. 
	

	13.
	NOTARIZED WAIVER- Page 4. Must be completed and notarized.
	

	        I certify that I have read and understand the above information. I certify and acknowledge that my failure to provide the requested documents in a timely manner can result in my disqualification from the hiring process.

	Applicant Signature in Full: 

(
	Date:


AUTHORIZATION FOR RELEASE OF INFORMATION



I am applying for a Peace Officer position with the California Department of Corrections and Rehabilitation; and, I am required to furnish information for use in determining my qualifications, suitability and character.

California Government Code Section 1031, subdivision (d), provides that each class of Public Officer or Employees declared by law to be Peace Officers shall "Be of good moral character, as determined by a thorough background investigation." For purposes of performing a thorough background investigation for applicants not currently employed as a peace officer, an employer shall disclose employment information relating to a current or former employee, upon request of a law enforcement agency, as provided for in California Government Code Section 1031.1, if all of the following conditions are met:

(1)
The request is made in writing.

(2)
The request is accompanied by a notarized authorization by the applicant releasing the employer of liability.

(3)
The request and the authorization are presented to the employer by a sworn officer or other authorized representative of the employing law enforcement agency.

Responses to inquiries are protected, even if unsolicited, by the absolute privilege of California Civil Code §47, subsections (b) and (c) and California Government Code §1031.1.

I hereby authorize any designee or representative of the California Department of Corrections and Rehabilitation, who presents this release, or a copy of it, within two years of this date, to obtain any information in your files pertaining to my criminal history, employment or educational reports, credit and financial information, including but not limited to, academic, achievement, attendance, athletic, personal history, performance reports, background investigations, polygraph examination and/or Voice Stress Analyzer reports, any required DOT drug/alcohol testing results, complaints or grievances, any and all disciplinary records and internal affairs investigations completed or in progress, currently or at the time of separation, including those deemed to be confidential and/or sealed and/or deemed withheld pursuant to any prior agreement or court proceeding involving disciplinary matters.  I further authorize you to release any photocopies requested by the California Department of Corrections and Rehabilitation.

I hereby authorize the California Department of Corrections and Rehabilitation to furnish the above information to third parties for official purposes as authorized by law. I further understand that I have waived any right or opportunity to read or review any background investigation report prepared by the California Department of Corrections and Rehabilitation.

I hereby release you, as the custodian of such records, and any school, college, university or other educational institution, hospital or other repository of medical records, credit bureau, lending institution, consumer reporting agency, public agency, private or retail business establishment including its officers, employees or related personnel both individually and collectively, from any and all liability for damage of whatever kind, which may at any time result to me, my heirs, family and associates because of compliance with this authorization and request to release information, or any attempt to comply with it.

It is further understood, acknowledged, and agreed to, that any information secured pursuant to this statutorily required background investigation, which would negatively reflect on my fitness for duty, will be forwarded to my current law enforcement employer. 

THIS RELEASE WILL EXPIRE TWO YEARS AFTER THE DATE OF SIGNATURE.

	Signature:
	
	Date:
	

	
	(Signature to be witnessed)

	

	pRINT Name:
	_________________________________________________________________

	
	

	
	


A Notary Public or other officer completing this certificate verifies only the identity of the individual who signed the document to which this certificate is attached, and not the truthfulness, accuracy or validity of that document. Civil Code §1189
	State of
	
	
	On ________________________ before me, 


	,

	
	
	
	(Name and title of the officer)
	

	County of
	
	
	Personally appeared _________________________________________, who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are subscribed to the within instrument and acknowledged to me that he/she/they executed the same in his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the entity upon behalf of which the person(s) acted, executed the instrument.


	

	OFFICIAL SEAL
	
	
	

	
	
	I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph is true and correct.


	

	
	
	WITNESS MY HAND AND OFFICIAL SEAL

	

	
	
	Notary's Signature


	


MILITARY RELEASE
Attn: Military Personnel Records Center – gsa

9700 Page Boulevard

St. louis, mo 63132
As a Peace Officer applicant with the California Department of Corrections and Rehabilitation, I am required to provide information for use in determining my moral and physical qualifications during the selection process.  
I hereby authorize the National Personnel Records Center or other custodian of military records to release the information to the California Department of Corrections and Rehabilitation, Background Investigation Unit.  Copies of all information from my military personnel and related material records should include the following information/records: military and medical records, any and all judicial or non-judicial punishment, Article 15 information, letters of reprimand, or any other disciplinary actions taken and any information related to drug or alcohol abuse and an undeleted photocopy of my DD Form 214, Report of Separation.
Please forward this form along with any copies of information to the California Department of Corrections and Rehabilitation to the mailing address listed below. 

TO BE COMPLETED BY BACKGROUND INVESTIGATION UNIT
	BACKGROUND INVESTIGATION UNIT MAILING ADDRESS




TO BE COMPLETED BY THE APPLICANT
	APPLICANT NAME

     
	SOCIAL SECURITY NUMBER

    –        –     

	APPLICANT’S CURRENT HOME ADDRESS

     


	SERVICE BRANCH

     
	SERVICE NUMBER

     
	ACTIVE SERVICE SEPARATION DATE 
      (MM/DD/YYYY)

	CURRENT MILITARY STATUS

Naval ReserveMarine Corps Reserve    Army Reserve    Air Force Reserve    None    

	APPLICANT SIGNATURE

	DATE 




​​​​​​​TO BE COMPLETED BY THE NATIONAL PERSONNEL RECORDS CENTER
	ENTRY DATE


	SEPARATION DATE


	REASON FOR SEPARATION
	CHARACTER OF SERVICE



	ENTRY DATE
	SEPARATION DATE
	REASON FOR SEPARATION
	CHARACTER OF SERVICE



	ENTRY DATE
	SEPARATION DATE
	REASON FOR SEPARATION
	CHARACTER OF SERVICE



	DISCIPLINARY DATE (If applicable)

Report AttachedSee Comments  None 
	PHYSICAL CONDITION AT TIME OF SEPARATION

Report Attached

	COMMENTS



	NAME OF RELEASING OFFICER (Print)


	SIGNATURE OF RELEASING OFFICER
	DATE


	SECTION 1:  PERSONAL

	 1-1.  position applied for:

	 FORMCHECKBOX 
 Correctional officer   FORMCHECKBOX 
 youth correctional Officer   FORMCHECKBOX 
 youth correctionAL counselor   FORMCHECKBOX 
 parole agent I
 FORMCHECKBOX 
 warden        FORMCHECKBOX 
 associate warden         FORMCHECKBOX 
 mta-p          FORMCHECKBOX 
 special agent          FORMCHECKBOX 
 other (please list)      
	
	

	1-2. YOUR FULL NAME
	
	

	last       
	first       
	middle       

	1-3.  other names you have used or been known by (include maiden name, nicknames, and Social media usernames)
	

	     
	 FORMCHECKBOX 
 N/A

	1- 4.  address where you live

	number / STREET       
	APT / UNIT  

	city       
	STATE    
	ZIP       

	  1-5.  mailing address, if different from above (for example, po box)

	     

	1- 6.  contact numberS (List all phone numbers)

	home  (     )       
	WORK  ( 
	EXT  
	Mobile   ( 
	

	  1-7.  contact EMAIL
	1- 8.  LIST ALL OTHER EMAIL ADDRESSES (SEPARATED BY COMMAS)

	     
	     

	
	

	1- 9.  CITIZENSHIP

	Are you a U.S. citizen?............................................................................................................................................................... FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No 

If no, are you a Naturalized Citizen?........................................................................................................................................ FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No 

Date Naturalized                     City                              State                  Certification Number       
If no, are you a resident alien who is eligible and has applied for U.S. citizenship?................................................................ FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No 
Date Applied       

	1- 10.  birth place  (city / county / state / country)

	     

	1-11. birthdate (mm/dd/yyyy)
	1-12.  social security number
	1-13. Driver’s license

	        
	    –        –     
	Number:  
	 state:  
	 expires:       

	1-14. HAVE YOU EVER RECEIVED A TATTOO(S)
	ARE YOUR TATTOOS ASSOCIATED WITH GANGS?
	Name of Gang

	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
If, yes, complete a supplemental tattoo disclosure form for EVERY tattoo received.
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
If yes, provide an explanation on page 38.
	     

	1-15.  physical description

	HEIGHT:       
	wEIGHT:     
	hair color:       
	eye color:       

	

	 SECTION 2:  RELATIVES AND REFERENCES

	-Provide all applicable information in the spaces below.    -Mark “Deceased”, if appropriate.
-Mark “N/A” if a category is not applicable.                          -If more space is needed, continue on Page 38 – reference corresponding numbers.
	

	 2.  IMMEDIATE FAMILY

	2-1.  Spouse / Registered Domestic Partner   
	 FORMCHECKBOX 
 Deceased
	 FORMCHECKBOX 
 N/A

	name
	home address (number / street / apt)
	city
	state
	zip

	     
	      
	      
	
	     

	 home phone
	work address (number / street / suite)
	city
	state
	zip

	 (     )      
	      
	      
	
	     

	 work phone
	cell phone
	email

	 (     )      
	( 
	      

	date of marriage/registration
	
	

	    /        (MM/YYYY)
	
	Is there, or has there ever been, a restraining or stay-away 
order in effect involving you and this individual?
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	2-2.  Former Spouse / Former Registered Domestic Partner   
	 FORMCHECKBOX 
 Deceased
	 FORMCHECKBOX 
 N/A

	name
	home address (number / street / apt)
	city
	state
	zip

	     
	      
	      
	
	     

	 home phone
	work address (number / street / suite)
	city
	state
	zip

	 (     )      
	      
	      
	
	     

	 work phone
	cell phone
	email

	 (     )      
	( 
	      

	date of marriage/registration
	date of dissoluton
	

	    /        (MM/YYYY)
	    /        (MM/YYYY)
	Is there, or has there ever been, a restraining or stay-away 
order in effect involving you and this individual?
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	2-3.  Parents / Guardians          

	List ALL parents/guardians, living or deceased, including biological, adoptive, foster, step-parents, in-laws, etc. 

	 2-3.1    Parent / Guardian:      FORMCHECKBOX 
 Mother      FORMCHECKBOX 
 Father      FORMCHECKBOX 
 Step-mother      FORMCHECKBOX 
 Step-father      FORMCHECKBOX 
 In-law      FORMCHECKBOX 
 Other:      
	 FORMCHECKBOX 
 Deceased

	 name
	 home address (number / street / apt)
	 city
	state
	 zip

	      
	      
	      
	
	      

	 home phone
	 mailing address (if different)
	city
	state
	 zip

	 (     )      
	      
	      
	
	      

	 work phone
	 cell phone
	 email

	 (     )      
	 ( 
	 

	2-3.2    Parent / Guardian:      FORMCHECKBOX 
 Mother      FORMCHECKBOX 
 Father      FORMCHECKBOX 
 Step-mother      FORMCHECKBOX 
 Step-father      FORMCHECKBOX 
 In-law      FORMCHECKBOX 
 Other:      
	 FORMCHECKBOX 
 Deceased

	 name
	 home address (number / street / apt)
	 city
	state
	 zip

	 
	      
	      
	
	      

	 home phone
	 mailing address (if different)
	 city
	state
	 zip

	 (     )      
	      
	      
	
	      

	 work phone
	 cell phone
	 email

	 (     )      
	 ( 
	 

	 2-3.3    Parent / Guardian:      FORMCHECKBOX 
 Mother      FORMCHECKBOX 
 Father      FORMCHECKBOX 
 Step-mother      FORMCHECKBOX 
 Step-father      FORMCHECKBOX 
 In-law      FORMCHECKBOX 
 Other:      
	 FORMCHECKBOX 
 Deceased

	 name
	 home address (number / street / apt)
	 city
	state
	 zip

	 
	      
	      
	
	      

	 home phone
	 mailing address (if different)
	 city
	state
	 zip

	 (     )      
	      
	      
	
	      

	 work phone
	 cell phone
	 email

	 (     )      
	 ( 
	 

	 2-3.4    Parent / Guardian:      FORMCHECKBOX 
 Mother      FORMCHECKBOX 
 Father      FORMCHECKBOX 
 Step-mother      FORMCHECKBOX 
 Step-father      FORMCHECKBOX 
 In-law      FORMCHECKBOX 
 Other:      
	 FORMCHECKBOX 
 Deceased

	 name
	 home address (number / street / apt)
	 city
	state
	 zip

	 
	      
	      
	
	      

	 home phone
	 mailing address (if different)
	 city
	state
	 zip

	 (     )      
	      
	      
	
	      

	 work phone
	 cell phone
	 email

	 (     )      
	 ( 
	 


	SECTION 2:  RELATIVES AND REFERENCES continued

	 2-4  Brothers / Sisters          
	 FORMCHECKBOX 
 N/A

	List ALL LIVING siblings, including half-siblings, step-siblings, foster-siblings, etc. 

	 2-4.1    Sibling:      FORMCHECKBOX 
 Brother      FORMCHECKBOX 
 Sister     FORMCHECKBOX 
 Half-brother      FORMCHECKBOX 
 Half-sister      FORMCHECKBOX 
 Other:      

	 name
	 Date of birth
	 home address (number / street / apt)
	 city
	state
	 zip

	      
	     
	      
	      
	
	      

	 home phone
	 mailing address (if different)
	 city
	state
	 zip

	 (     )      
	      
	      
	
	      

	 work phone
	 cell phone
	 email

	 (     )      
	 ( 
	 

	2-4.2    Sibling:      FORMCHECKBOX 
 Brother      FORMCHECKBOX 
 Sister     FORMCHECKBOX 
 Half-brother      FORMCHECKBOX 
 Half-sister      FORMCHECKBOX 
 Other:      

	 name
	 Date of birth
	 home address (number / street / apt)
	 city
	state
	 zip

	      
	     
	      
	      
	
	      

	 home phone
	 mailing address (if different)
	 city
	state
	 zip

	 (     )      
	      
	      
	
	      

	 work phone
	 cell phone
	 email

	 (     )      
	 ( 
	 

	2-4.3    Sibling:      FORMCHECKBOX 
 Brother      FORMCHECKBOX 
 Sister     FORMCHECKBOX 
 Half-brother      FORMCHECKBOX 
 Half-sister      FORMCHECKBOX 
 Other:      

	 name
	 Date of birth
	 home address (number / street / apt)
	 city
	state
	 zip

	      
	     
	      
	      
	
	      

	 home phone
	 mailing address (if different)
	 city
	state
	 zip

	 (     )      
	      
	      
	
	      

	 work phone
	 cell phone
	 email

	 (     )      
	 ( 
	 

	2-4.4    Sibling:      FORMCHECKBOX 
 Brother      FORMCHECKBOX 
 Sister     FORMCHECKBOX 
 Half-brother      FORMCHECKBOX 
 Half-sister      FORMCHECKBOX 
 Other:      

	 name
	 Date of birth
	 home address (number / street / apt)
	 city
	state
	 zip

	      
	     
	      
	      
	
	      

	 home phone
	 mailing address (if different)
	 city
	state
	 zip

	 (     )      
	      
	      
	
	      

	 work phone
	 cell phone
	 email

	 (     )      
	 ( 
	 

	2-4.5    Sibling:      FORMCHECKBOX 
 Brother      FORMCHECKBOX 
 Sister     FORMCHECKBOX 
 Half-brother      FORMCHECKBOX 
 Half-sister      FORMCHECKBOX 
 Other:      

	 name
	 Date of birth
	 home address (number / street / apt)
	 city
	state
	 zip

	      
	     
	      
	      
	
	      

	 home phone
	 mailing address (if different)
	 city
	state
	 zip

	 (     )      
	      
	      
	
	      

	 work phone
	 cell phone
	 email

	 (     )      
	 ( 
	 

	2-4.6    Sibling:      FORMCHECKBOX 
 Brother      FORMCHECKBOX 
 Sister     FORMCHECKBOX 
 Half-brother      FORMCHECKBOX 
 Half-sister      FORMCHECKBOX 
 Other:      

	 name
	 Date of birth
	 home address (number / street / apt)
	 city
	state
	 zip

	      
	     
	      
	      
	
	      

	 home phone
	 mailing address (if different)
	 city
	state
	 zip

	 (     )      
	      
	      
	
	      

	 work phone
	 cell phone
	 email

	 (     )      
	 ( 
	 


	SECTION 2:  RELATIVES AND REFERENCES continued

	 2-5  Children          
	 FORMCHECKBOX 
 N/A

	List ALL LIVING children, including natural, adopted, step, and/or foster care. Include any other children who reside with you. Provide the name 
and contact information of the custodial parent/guardian, if other than you. 

	 2-5.1    Child:       FORMCHECKBOX 
 Son      FORMCHECKBOX 
 Daughter      FORMCHECKBOX 
 Other:      


	name
	 Date of birth
	 custodial parent/guardian (if other than you)

	      
	     
	      

	 home phone
	ADDRESS (Number/street/apt)
	 city
	state
	 zip

	 (     )      
	      
	      
	
	      

	 work phone
	 cell phone
	 email

	 (     )      
	 ( 
	 


	2-5.2    Child:       FORMCHECKBOX 
 Son      FORMCHECKBOX 
 Daughter      FORMCHECKBOX 
 Other:      


	name
	 Date of birth
	 custodial parent/guardian (if other than you)

	      
	     
	      

	 home phone
	ADDRESS (Number/street/apt)
	 city
	state
	 zip

	 (     )      
	      
	      
	
	      

	 work phone
	 cell phone
	 email

	 (     )      
	 ( 
	 


	2-5.3    Child:       FORMCHECKBOX 
 Son      FORMCHECKBOX 
 Daughter      FORMCHECKBOX 
 Other:      


	name
	 Date of birth
	 custodial parent/guardian (if other than you)

	      
	     
	      

	 home phone
	ADDRESS (Number/street/apt)
	 city
	state
	 zip

	 (     )      
	      
	      
	
	      

	 work phone
	 cell phone
	 email

	 (     )      
	 ( 
	 


	2-5.4    Child:       FORMCHECKBOX 
 Son      FORMCHECKBOX 
 Daughter      FORMCHECKBOX 
 Other:      


	name
	 Date of birth
	 custodial parent/guardian (if other than you)

	      
	     
	      

	 home phone
	ADDRESS (Number/street/apt)
	 city
	state
	 zip

	 (     )      
	      
	      
	
	      

	 work phone
	 cell phone
	 email

	 (     )      
	 ( 
	 


	2-5.5    Child:       FORMCHECKBOX 
 Son      FORMCHECKBOX 
 Daughter      FORMCHECKBOX 
 Other:      


	name
	 Date of birth
	 custodial parent/guardian (if other than you)

	      
	     
	      

	 home phone
	ADDRESS (Number/street/apt)
	 city
	state
	 zip

	 (     )      
	      
	      
	
	      

	 work phone
	 cell phone
	 email

	 (     )      
	 ( 
	 


	2-5.6    Child:       FORMCHECKBOX 
 Son      FORMCHECKBOX 
 Daughter      FORMCHECKBOX 
 Other:      


	name
	 Date of birth
	 custodial parent/guardian (if other than you)

	      
	     
	      

	 home phone
	ADDRESS (Number/street/apt)
	 city
	state
	 zip

	 (     )      
	      
	      
	
	      

	 work phone
	 cell phone
	 email

	 (     )      
	 ( 
	 


	SECTION 2:  RELATIVES AND REFERENCES continued

	2-6.  LIST OF references

	(
List 5 people who know you well, such as close personal relationships, social and family friends, teachers, military colleagues, and/or 
co-workers. Do NOT include relatives, employers, housemates, or any individuals listed elsewhere.  

	2-6.1   
	 name of reference
	 home address (number / street / apt)
	 city
	 state
	 zip

	
	      
	      
	      
	
	      

	 home phone
	 work address (number / street / suite)
	 city
	 state
	 zip

	 (     )      
	      
	      
	
	      

	 work phone
	 cell phone
	email

	 (     )      
	 (     )      
	      

	 How do you know this person?       
	 How long have you known this person?       

	2-6.2   
	 name of reference
	 home address (number / street / apt)
	 city
	 state
	 zip

	
	      
	      
	      
	
	      

	 home phone
	 work address (number / street / suite)
	 city
	 state
	 zip

	 (     )      
	      
	      
	
	      

	 work phone
	 cell phone
	email

	 (     )      
	 (     )      
	      

	 How do you know this person?       
	 How long have you known this person?       

	2-6.3   
	 name of reference
	 home address (number / street / apt)
	 city
	 state
	 zip

	
	      
	      
	      
	
	      

	 home phone
	 work address (number / street / suite)
	 city
	 state
	 zip

	 (     )      
	      
	      
	
	      

	 work phone
	 cell phone
	email

	 (     )      
	 (     )      
	      

	 How do you know this person?       
	 How long have you known this person?       

	2-6.4   
	 name of reference
	 home address (number / street / apt)
	 city
	 state
	 zip

	
	      
	      
	      
	
	      

	 home phone
	 work address (number / street / suite)
	 city
	 state
	 zip

	 (     )      
	      
	      
	
	      

	 work phone
	 cell phone
	email

	 (     )      
	 (     )      
	      

	 How do you know this person?       
	 How long have you known this person?       

	2-6.5   
	 name of reference
	 home address (number / street / apt)
	 city
	 state
	 zip

	
	      
	      
	      
	
	      

	 home phone
	 work address (number / street / suite)
	 city
	 state
	 zip

	 (     )      
	      
	      
	
	      

	 work phone
	 cell phone
	email

	 (     )      
	 (     )      
	      

	 How do you know this person?       
	 How long have you known this person?       

	2-6.6   
	 name of reference
	 home address (number / street / apt)
	 city
	 state
	 zip

	
	      
	      
	      
	
	      

	 home phone
	 work address (number / street / suite)
	 city
	 state
	 zip

	 (     )      
	      
	      
	
	      

	 work phone
	 cell phone
	email

	 (     )      
	 (     )      
	      

	 How do you know this person?       
	 How long have you known this person?       


	 SECTION 3:  EDUCATION

	(
NOTE:  You will be required to furnish official sealed transcripts. 

(
If more space is needed, continue your response on page 38.  

	

	3-1.  check applicable
	 mm/yYYy
	
	 mm/yYYy
	
	 mm/yYYy

	            FORMCHECKBOX 
 High School Diploma:    
	  /    
	  FORMCHECKBOX 
 GED:    
	  /    
	  FORMCHECKBOX 
 California High School Proficiency Certificate:    
	  /    

	

	3-2.  LIST high school(s) attended

	3-2.1   
	 name of high school
	 from (mm/yyyy)
	 to (mm/yyyy)

	
	      
	  /    
	  /    

	ADDRESS (NUMBER/STREET)
      

	 city
	 state

	
	      
	

	3-2.2   
	 name of high school
	 from (mm/yyyy)
	 to (mm/yyyy)

	
	      
	  /    
	  /    

	ADDRESS (NUMBER/STREET)
      

	 city
	 state

	
	      
	

	3-2.3   
	 name of high school
	 from (mm/yyyy)
	 to (mm/yyyy)

	
	      
	  /    
	  /    

	ADDRESS (NUMBER/STREET)
      

	 city
	 state

	
	      
	

	3-2.4   
	 name of high school
	 from (mm/yyyy)
	 to (mm/yyyy)

	
	      
	  /    
	  /    

	ADDRESS (NUMBER/STREET)
      

	 city
	 state

	
	      
	


	3-3.  LIST ALL COLLEGES AND UNIVERSITIES ATTENDED

	3-3.1   
	 name of college/university
	 from (MM/YYYY)
	 to (mm/yyyy)
	 total units COMPLETED

	
	      
	  /    
	  /    
	      
	 FORMCHECKBOX 
 Qtr System    FORMCHECKBOX 
 SEM System

	 address (number / street)
	 type of degree earned

	      
	      

	 city
	 state
	 zip
	 major / area of study

	      
	
	      
	      

	3-3.2   
	 name of college/university
	 from (MM/YYYY)
	 to (mm/yyyy)
	 total units COMPLETED

	
	      
	  /    
	  /    
	      
	 FORMCHECKBOX 
 Qtr System    FORMCHECKBOX 
 SEM System

	 address (number / street)
	 type of degree earned

	      
	      

	 city
	 state
	 zip
	 major / area of study

	      
	
	      
	      

	3-3.3   
	 name of college/university
	 from (MM/YYYY)
	 to (mm/yyyy)
	 total units COMPLETED

	
	      
	  /    
	  /    
	      
	 FORMCHECKBOX 
 Qtr System    FORMCHECKBOX 
 SEM System

	 address (number / street)
	 type of degree earned

	      
	      

	 city
	 state
	 zip
	 major / area of study

	      
	
	      
	      

	3-3.4   
	 name of college/university
	 from (MM/YYYY)
	 to (mm/yyyy)
	 total units COMPLETED

	
	      
	  /    
	  /    
	      
	 FORMCHECKBOX 
 Qtr System    FORMCHECKBOX 
 SEM System

	 address (number / street)
	 type of degree earned

	      
	      

	 city
	 state
	 zip
	 major / area of study

	      
	
	      
	      

	

	SECTION 3:  EDUCATION continued

	3-4.  LIST ALL TRADE, VOCATIONAL, AND BUSINESS SCHOOLS / INSTITUTES ATTENDED

	3-4.1   
	 name of trade, vocational, or business school/institute
	 from (MM/YYYY)
	 to (mm/yyyy)
	 did you complete the course?

	
	      
	  /    
	  /    
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	 city
	 state
	 type of school or training

	      
	
	      

	3-4.2   
	 name of trade, vocational, or business school/institute
	 from (MM/YYYY)
	 to (mm/yyyy)
	 did you complete the course?

	
	      
	  /    
	  /    
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	 city
	 state
	 type of school or training

	      
	
	      

	

	3-5.
Have you ever taken a PC832 (Arrest and/or Firearms) Course?
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

If yes, provide the following information:



	 A.  course presenter name
	 location (city / state)

	     
	      

	 B.  course completion
	completion date (MM/YYYY)

	Did you successfully complete the course?
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	  /    


	 3-6.
Have you ever attended a POST Basic Course/Academy:  Regular, Specialized Investigators’, Reserve, or Dispatcher?
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

If yes, provide the following information:



	3-6.1   
	 name of academy
	 from (MM/YYYY)
	 to (mm/yyyy)
	 did you pass/graduate?

	
	      
	  /    
	  /    
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	 location (city, state)
	 name of training officer / academy coordinator
	 contact number

	      
	      
	 (     )      

	3-6.2   
	 name of academy
	 from (MM/YYYY)
	 to (mm/yyyy)
	 did you pass/graduate?

	
	      
	  /    
	  /    
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	 location (city, state)
	 name of training officer / academy coordinator
	 contact number

	      
	      
	 (     )      

	

	 3-7.
Have you ever been subject to any disciplinary action, including academic probation, civil fine, suspension, or expulsion
from any high school(s), college/university, business, trade school, or POST basic course/academy?
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	If yes, describe in detail below. Starting with high school, list any and all disciplinary actions received in any school, educational institution, or POST basic course. Include when the disciplinary action(s) occurred, name of school(s), and explanation of circumstances. 

     

	

	SECTION 4:  RESIDENCE HISTORY

	 4.  LIST OF RESIDENCES

	(
List all residences since age 16. 

(
Provide complete addresses (include markers such as Street, Drive, Road, East, West, etc., and unit/apt number). Do NOT use PO Boxes.

(
If the residence is a military base, identify name of base in address, nearest city, state, and zip code. Do NOT list military barracks mates 
unless you shared individual quarters.
(
If more space is needed, continue your response on page 38.  

	4-1.1   
	 address where you now live (number / street / apt)
	 from (mm/yyyy)
	 to (mm/yyyy)

	
	      
	  /    
	Present

	 city
	 state
	 zip
	 if renting:  property manager, rent collector, or owner

	      
	
	      
	      

	 mailing address of property manager, rent collector, or owner (number / street / apt / po box)
	 contact number

	      
	 (     )      

	 city
	 state 
	 zip
	email

	      
	
	      
	      

	 Name(s) of those with whom you live:      

	4-1.2   
	 former address (number / street / apt)
	from (mm/yyyy)
	to (mm/yyyy)

	
	      
	  /    
	  /    

	 city
	 state
	 zip
	 if renting:  property manager, rent collector, or owner

	      
	
	      
	      

	 mailing address of property manager, rent collector, or owner (number / street / apt / po box)
	 contact number

	      
	 (     )      

	 city
	 state 
	 zip
	 email

	      
	
	      
	      

	 Name(s) of those with whom you lived:      

	 Reason for moving:       


	4-1.3   
	 former address (number / street / apt)
	from (mm/yyyy)
	to (mm/yyyy)

	
	      
	  /    
	  /    

	 city
	 state
	 zip
	 if renting:  property manager, rent collector, or owner

	      
	
	      
	      

	 mailing address of property manager, rent collector, or owner (number / street / apt / po box)
	 contact number

	      
	 (     )      

	 city
	 state 
	 zip
	 email

	      
	
	      
	      

	 Name(s) of those with whom you lived:      

	 Reason for moving:       

	4-1.4   
	 former address (number / street / apt)
	from (mm/yyyy)
	to (mm/yyyy)

	
	      
	  /    
	  /    

	 city
	 state
	 zip
	 if renting:  property manager, rent collector, or owner

	      
	
	      
	      

	 mailing address of property manager, rent collector, or owner (number / street / apt / po box)
	 contact number

	      
	 (     )      

	 city
	 state 
	 zip
	 email

	      
	
	      
	      

	 Name(s) of those with whom you lived:      

	 Reason for moving:       

	SECTION 4:  RESIDENCE HISTORY continued

	4-1.5
 former address (number / street / apt)
from (mm/yyyy)
to (mm/yyyy)
      
  /    
  /    
 city
 state
 zip
 if renting:  property manager, rent collector, or owner
      

      
      
 mailing address of property manager, rent collector, or owner (number / street / apt / po box)
 contact number
      
 (     )      
 city
 state 
 zip
 email
      

      
      
 Name(s) of those with whom you lived:      
 Reason for moving:       


	4-2.  list of current neighbors

	(
Provide contact information for at least four current neighbors.
(
Do NOT list anyone for whom you have already provided contact information. 

(
If you do not know at least four current neighbors, please go introduce yourself and get the contact information.  

	4-2.1   
	 name of Neighbor
	 contact number

	
	      
	 (     )      

	 current address if different (number / street / apt)
	 city
	 state
	 zip

	      
	      
	
	      

	 How long have you known this neighbor?
	 email

	      
	      

	4-2.2   
	 name of Neighbor
	 contact number

	
	      
	 (     )      

	 current address if different (number / street / apt)
	 city
	 state
	 zip

	      
	      
	
	      

	 How long have you known this neighbor?
	 email

	      
	      

	4-2.3   
	 name of Neighbor
	 contact number

	
	      
	 (     )      

	 current address if different (number / street / apt)
	 city
	 state
	 zip

	      
	      
	
	      

	 How long have you known this neighbor?
	 email

	      
	      

	4-2.4   
 name of Neighbor
 contact number
      
 (     )      
 current address if different (number / street / apt)
 city
 state
 zip
      
      

      
 How long have you known this neighbor?
 email
      
      


	 4-3.
Have you ever left a residence under unfavorable circumstances? (This would include such incidents as eviction, forfeiture of security deposit, request to vacate by manager or roommate)
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	 4-4.
Have you ever left a residence owing rent, utilities, or other household expenses?
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	

	If you answered “YES” to Questions 4-3 and/or 4-4, explain (include when, where, and circumstances):

     


	SECTION 5:  EXPERIENCE AND EMPLOYMENT

	 5.  JOB EXPERIENCE

	(
List ALL employment you have had, including part-time, temporary, self-employment, and volunteer. (Begin with your most current employer.) 
(
If you have military experience, including reserve duty, enter your military base, assignments, or unit of assignment. 

(
List ALL periods of unemployment in excess of 30 days. 

(
If more space is needed, continue your response on page 38.  

	

	5-1.1   
	 name of current employer or military unit
	 from (MM/YYYY)
	 to (mm/yyyy)

	
	      
	  /    
	  /    

	 address (number / street / suite / or base)
	 supervisor

	      
	      

	 city
	state
	 zip
	 contact number
	 ext

	      
	
	      
	 (     )      
	

	 job title / rank
	 email

	      
	      

	 duties / assignments
	 TYPE OF EMPLOYMENT (check all that apply)

	      
	 FORMCHECKBOX 
 FT    FORMCHECKBOX 
 PT    FORMCHECKBOX 
 Temp    FORMCHECKBOX 
 Self-employed    FORMCHECKBOX 
 Volunteer

	 names of co-workers
	 reason for wanting to leave

	 1)      
	 2)      
	      

	  Would there be a problem if we contact your current employer?
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	If yes, explain: 

     

	

	5-1.2   
	 PERIOD OF UNEMPLOYMENT (check applicable)
	 from (mm/yyyy)
	 to (mm/yyyy)

	
	   FORMCHECKBOX 
 Student      FORMCHECKBOX 
 Between jobs      FORMCHECKBOX 
 Leave of absence      FORMCHECKBOX 
 Travel      FORMCHECKBOX 
 Other:      
	  /    
	  /    

	

	5-1.3  
	 name of employer or military unit
	from (MM/YYYY)
	 to (mm/yyyy)

	
	      
	  /    
	  /    

	 address (number / street / suite / or base)
	 supervisor

	      
	      

	 city
	state
	 zip
	 contact number
	 ext

	      
	
	      
	 (     )      
	

	 job title / rank
	 email

	      
	      

	 duties / assignments
	 TYPE OF EMPLOYMENT (check all that apply)

	      
	 FORMCHECKBOX 
 FT    FORMCHECKBOX 
 PT    FORMCHECKBOX 
 Temp    FORMCHECKBOX 
 Self-employed    FORMCHECKBOX 
 Volunteer

	 names of co-workers
	 reason for leaving

	 1)      
	 2)      
	      

	

	5-1.4   
	 PERIOD OF UNEMPLOYMENT (check applicable)
	 from (mm/yyyy)
	 to (mm/yyyy)

	
	   FORMCHECKBOX 
 Student      FORMCHECKBOX 
 Between jobs      FORMCHECKBOX 
 Leave of absence      FORMCHECKBOX 
 Travel      FORMCHECKBOX 
 Other:      
	  /    
	  /    

	


	SECTION 5:  EXPERIENCE AND EMPLOYMENT continued

	5-1.5  
	 name of employer or military unit
	from (MM/YYYY)
	 to (mm/yyyy)

	
	      
	  /    
	  /    

	 address (number / street / suite / or base)
	 supervisor

	      
	      

	 city
	state
	 zip
	 contact number
	 ext

	      
	
	      
	 (     )      
	

	 job title / rank
	 email

	      
	      

	 duties / assignments
	 TYPE OF EMPLOYMENT (check all that apply)

	      
	 FORMCHECKBOX 
 FT    FORMCHECKBOX 
 PT    FORMCHECKBOX 
 Temp    FORMCHECKBOX 
 Self-employed    FORMCHECKBOX 
 Volunteer

	 names of co-workers
	 reason for leaving

	 1)      
	 2)      
	      

	

	5-1.6   
	 PERIOD OF UNEMPLOYMENT (check applicable)
	 from (mm/yyyy)
	 to (mm/yyyy)

	
	   FORMCHECKBOX 
 Student      FORMCHECKBOX 
 Between jobs      FORMCHECKBOX 
 Leave of absence      FORMCHECKBOX 
 Travel      FORMCHECKBOX 
 Other:      
	  /    
	  /    

	

	5-1.7  
	 name of employer or military unit
	from (MM/YYYY)
	 to (mm/yyyy)

	
	      
	  /    
	  /    

	 address (number / street / suite / or base)
	 supervisor

	      
	      

	 city
	state
	 zip
	 contact number
	 ext

	      
	
	      
	 (     )      
	

	 job title / rank
	 email

	      
	      

	 duties / assignments
	 TYPE OF EMPLOYMENT (check all that apply)

	      
	 FORMCHECKBOX 
 FT    FORMCHECKBOX 
 PT    FORMCHECKBOX 
 Temp    FORMCHECKBOX 
 Self-employed    FORMCHECKBOX 
 Volunteer

	 names of co-workers
	 reason for leaving

	 1)      
	 2)      
	      

	

	5-1.8   
	 PERIOD OF UNEMPLOYMENT (check applicable)
	 from (mm/yyyy)
	 to (mm/yyyy)

	
	   FORMCHECKBOX 
 Student      FORMCHECKBOX 
 Between jobs      FORMCHECKBOX 
 Leave of absence      FORMCHECKBOX 
 Travel      FORMCHECKBOX 
 Other:      
	  /    
	  /    

	

	5-1.9  
	 name of employer or military unit
	from (MM/YYYY)
	 to (mm/yyyy)

	
	      
	  /    
	  /    

	 address (number / street / suite / or base)
	 supervisor

	      
	      

	 city
	state
	 zip
	 contact number
	 ext

	      
	
	      
	 (     )      
	

	 job title / rank
	 email

	      
	      

	 duties / assignments
	 TYPE OF EMPLOYMENT (check all that apply)

	      
	 FORMCHECKBOX 
 FT    FORMCHECKBOX 
 PT    FORMCHECKBOX 
 Temp    FORMCHECKBOX 
 Self-employed    FORMCHECKBOX 
 Volunteer

	 names of co-workers
	 reason for leaving

	 1)      
	 2)      
	      

	

	5-1.10   
	 PERIOD OF UNEMPLOYMENT (check applicable)
	 from (mm/yyyy)
	 to (mm/yyyy)

	
	   FORMCHECKBOX 
 Student      FORMCHECKBOX 
 Between jobs      FORMCHECKBOX 
 Leave of absence      FORMCHECKBOX 
 Travel      FORMCHECKBOX 
 Other:      
	  /    
	  /    

	


	SECTION 5:  EXPERIENCE AND EMPLOYMENT continued

	5-1.11   
	 name of employer or military unit
	from (MM/YYYY)
	 to (mm/yyyy)

	
	      
	  /    
	  /    

	 address (number / street / suite / or base)
	 supervisor

	      
	      

	 city
	state
	 zip
	 contact number
	 ext

	      
	
	      
	 (     )      
	

	 job title / rank
	 email

	      
	      

	 duties / assignments
	 TYPE OF EMPLOYMENT (check all that apply)

	      
	 FORMCHECKBOX 
 FT    FORMCHECKBOX 
 PT    FORMCHECKBOX 
 Temp    FORMCHECKBOX 
 Self-employed    FORMCHECKBOX 
 Volunteer

	 names of co-workers
	 reason for leaving

	 1)      
	 2)      
	      

	

	5-1.12 
	 PERIOD OF UNEMPLOYMENT (check applicable)
	 from (mm/yyyy)
	 to (mm/yyyy)

	
	   FORMCHECKBOX 
 Student      FORMCHECKBOX 
 Between jobs      FORMCHECKBOX 
 Leave of absence      FORMCHECKBOX 
 Travel      FORMCHECKBOX 
 Other:      
	  /    
	  /    

	

	5-1.13   
	 name of employer or military unit
	from (MM/YYYY)
	 to (mm/yyyy)

	
	      
	  /    
	  /    

	 address (number / street / suite / or base)
	 supervisor

	      
	      

	 city
	state
	 zip
	 contact number
	 ext

	      
	
	      
	 (     )      
	

	 job title / rank
	 email

	      
	      

	 duties / assignments
	 TYPE OF EMPLOYMENT (check all that apply)

	      
	 FORMCHECKBOX 
 FT    FORMCHECKBOX 
 PT    FORMCHECKBOX 
 Temp    FORMCHECKBOX 
 Self-employed    FORMCHECKBOX 
 Volunteer

	 names of co-workers
	 reason for leaving

	 1)      
	 2)      
	      

	

	5-1.14  
	 PERIOD OF UNEMPLOYMENT (check applicable)
	 from (mm/yyyy)
	 to (mm/yyyy)

	
	   FORMCHECKBOX 
 Student      FORMCHECKBOX 
 Between jobs      FORMCHECKBOX 
 Leave of absence      FORMCHECKBOX 
 Travel      FORMCHECKBOX 
 Other:      
	  /    
	  /    

	

	5-1.15 
	 name of employer or military unit
	from (MM/YYYY)
	 to (mm/yyyy)

	
	      
	  /    
	  /    

	 address (number / street / suite / or base)
	 supervisor

	      
	      

	 city
	state
	 zip
	 contact number
	 ext

	      
	
	      
	 (     )      
	

	 job title / rank
	 email

	      
	      

	 duties / assignments
	 TYPE OF EMPLOYMENT (check all that apply)

	      
	 FORMCHECKBOX 
 FT    FORMCHECKBOX 
 PT    FORMCHECKBOX 
 Temp    FORMCHECKBOX 
 Self-employed    FORMCHECKBOX 
 Volunteer

	 names of co-workers
	 reason for leaving

	 1)      
	 2)      
	      

	

	5-1.16
	 PERIOD OF UNEMPLOYMENT (check applicable)
	 from (mm/yyyy)
	 to (mm/yyyy)

	
	   FORMCHECKBOX 
 Student      FORMCHECKBOX 
 Between jobs      FORMCHECKBOX 
 Leave of absence      FORMCHECKBOX 
 Travel      FORMCHECKBOX 
 Other:      
	  /    
	  /    

	2)  Employment

	


	SECTION 5:  EXPERIENCE AND EMPLOYMENT continued

	5-1.17     
	 name of employer or military unit
	from (MM/YYYY)
	 to (mm/yyyy)

	
	      
	  /    
	  /    

	 address (number / street / suite / or base)
	 supervisor

	      
	      

	 city
	state
	 zip
	 contact number
	 ext

	      
	
	      
	 (     )      
	

	 job title / rank
	 email

	      
	      

	 duties / assignments
	 TYPE OF EMPLOYMENT (check all that apply)

	      
	 FORMCHECKBOX 
 FT    FORMCHECKBOX 
 PT    FORMCHECKBOX 
 Temp    FORMCHECKBOX 
 Self-employed    FORMCHECKBOX 
 Volunteer

	 names of co-workers
	 reason for leaving

	 1)      
	 2)      
	      

	

	5-1.18   
	 PERIOD OF UNEMPLOYMENT (check applicable)
	 from (mm/yyyy)
	 to (mm/yyyy)

	
	   FORMCHECKBOX 
 Student      FORMCHECKBOX 
 Between jobs      FORMCHECKBOX 
 Leave of absence      FORMCHECKBOX 
 Travel      FORMCHECKBOX 
 Other:      
	  /    
	  /    

	

	5-1.19   
	 name of employer or military unit
	from (MM/YYYY)
	 to (mm/yyyy)

	
	      
	  /    
	  /    

	 address (number / street / suite / or base)
	 supervisor

	      
	      

	 city
	state
	 zip
	 contact number
	 ext

	      
	
	      
	 (     )      
	

	 job title / rank
	 email

	      
	      

	 duties / assignments
	 TYPE OF EMPLOYMENT (check all that apply)

	      
	 FORMCHECKBOX 
 FT    FORMCHECKBOX 
 PT    FORMCHECKBOX 
 Temp    FORMCHECKBOX 
 Self-employed    FORMCHECKBOX 
 Volunteer

	 names of co-workers
	 reason for leaving

	 1)      
	 2)      
	      

	

	5-1.20   
	 PERIOD OF UNEMPLOYMENT (check applicable)
	 from (mm/yyyy)
	 to (mm/yyyy)

	
	   FORMCHECKBOX 
 Student      FORMCHECKBOX 
 Between jobs      FORMCHECKBOX 
 Leave of absence      FORMCHECKBOX 
 Travel      FORMCHECKBOX 
 Other:      
	  /    
	  /    

	

	5-2.
Have you ever been disciplined at work? (This includes written warnings, formal letters of counseling, 
reprimands, suspensions, reductions in pay, reassignments, demotions, etc.)
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	5-3.
Have you ever been fired, released from probation, or asked to resign from any place of employment?
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	5-4.
Have you ever been involved in a physical/verbal altercation with a supervisor, co-worker, or customer/client?
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	5-5.
Have you ever quit without giving notice?
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	5-6.
Have you ever resigned from any position under pressure or unfavorable circumstances?
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	5-7.
Have you ever been or are you currently under investigation by your employer or supervisor for improper conduct,
 illegal activities, discrimination, sexual harassment, and/or equal opportunity violations?
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	5-8.
Have you ever been the subject of a written complaint at work?
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	5-9.
Have you ever been counseled at work due to lateness or absences?
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No


	SECTION 5:  EXPERIENCE AND EMPLOYMENT continued

	5-10.
Have you ever received an unsatisfactory performance review?
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	5-11.
Have you ever worked “under the table” without reporting your income on your tax returns?
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	5-12.
Would any of your former employers NOT hire you if a position were available?
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	5-13.  Have you ever been considered absent without leave (AWOL) at any employment? (Include military service)……………………..  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	5-14.  Have you ever taken merchandise, goods, or money that you were not authorized to take from a company where you worked?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	5-15.  Have you ever collected unemployment benefits? 
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	5-16. Have you ever been rejected during an employment probationary period?
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	5-17.
Have you ever called in sick when you were neither sick nor caring for a sick family member?
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
If yes, how many sick days have you used in the past five years which were not due to illness?    _   _ Days    

	5-18.  As a Peace Officer, have you ever accepted any form of compensation, either financial, personal or otherwise
 in exchange for overlooking a violation? 
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No  FORMCHECKBOX 
 N/A

	5-19.  As a Peace Officer, have you ever made a false report? 
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No  FORMCHECKBOX 
 N/A

	5-20.  As a Peace Officer, have you ever lied under oath? 
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No  FORMCHECKBOX 
 N/A

	5-21.  As a Peace Officer, have you ever accepted a gratuity? 
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No  FORMCHECKBOX 
 N/A

	5-22. As a Peace Officer, have you ever withheld evidence seized in the course of your official duties? 
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No  FORMCHECKBOX 
 N/A

	5-23.  As a Peace Officer, have you ever been the subject of an internal affairs investigation? ……………………………………….. FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No  FORMCHECKBOX 
 N/A

	

	If you answered “YES” to any of Questions 5-2 – 5-23, explain (include when, where, and circumstances – reference corresponding numbers). 

     

	

	5-24.
In the past three years, have you missed days or been late to work due to drug or alcohol consumption?
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
If yes, how often?        

	 5-25.
Has your work performance ever been affected by your use of alcohol or drugs?
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	If yes, when?        
	Name of employer:        

	 5-26.
In the past three years, have you been warned by an employer about your drinking or drug usage and their impact 
on your performance?
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	If yes, when?        
	Name of employer:        

	SECTION 5:  EXPERIENCE AND EMPLOYMENT continued

	5-27.  Have you ever applied for any position at another law enforcement agency (city, county, state, or federal)?
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	(
If you answered “yes” to Question 5-27, list EVERY job you have applied for that required a background investigation (Including government agencies, private employers, volunteer service, or any prior application with CDCR)
(
Give complete and accurate addresses.

(
All agencies MUST be listed regardless of the outcome or current status. Check all boxes that apply for each agency.
(
If more space is needed, continue your response on page 38.  

	5-27.1   
	 name of law enforcement agency
	 date applied (MM/YYYY)

	
	      
	  /    

	 address (number / street)
	 background investigator’s name (if known)

	      
	      

	 city
	 state
	 zip
	 contact number
	 ext

	      
	
	      
	 (     )      
	 

	 position applied for
	 email

	      
	      

	 check each step in the process that you completed, and your status:

	 STEP:       FORMCHECKBOX 
 Application     FORMCHECKBOX 
 Written     FORMCHECKBOX 
 Physical Ability     FORMCHECKBOX 
 Oral     FORMCHECKBOX 
 Polygraph/CVSA     FORMCHECKBOX 
 Background     FORMCHECKBOX 
 Chief’s Oral      FORMCHECKBOX 
 Conditional Offer 

 STATUS:   FORMCHECKBOX 
 Hired     FORMCHECKBOX 
 On Eligibility List     FORMCHECKBOX 
 Withdrawn     FORMCHECKBOX 
 Disqualified     FORMCHECKBOX 
 List Expired

	5-27.2   
	 name of law enforcement agency
	 date applied (MM/YYYY)

	
	      
	  /    

	 address (number / street)
	 background investigator’s name (if known)
 

	      
	      

	 city
	 state
	 zip
	 contact number
	 ext

	      
	
	      
	 (     )      
	 

	 position applied for
	 email

	      
	      

	 check each step in the process that you completed, and your status:

	 STEP:       FORMCHECKBOX 
 Application     FORMCHECKBOX 
 Written     FORMCHECKBOX 
 Physical Ability     FORMCHECKBOX 
 Oral     FORMCHECKBOX 
 Polygraph/CVSA     FORMCHECKBOX 
 Background     FORMCHECKBOX 
 Chief’s Oral      FORMCHECKBOX 
 Conditional Offer 

 STATUS:   FORMCHECKBOX 
 Hired     FORMCHECKBOX 
 On Eligibility List     FORMCHECKBOX 
 Withdrawn     FORMCHECKBOX 
 Disqualified     FORMCHECKBOX 
 List Expired

	5-27.3   
	 name of law enforcement agency
	 date applied (MM/YYYY)

	
	      
	  /    

	 address (number / street)
	 background investigator’s name (if known)

	      
	      

	 city
	 state
	 zip
	 contact number
	 ext

	      
	
	      
	 (     )      
	 

	 position applied for
	 email

	      
	      

	 check each step in the process that you completed, and your status:

	 STEP:       FORMCHECKBOX 
 Application     FORMCHECKBOX 
 Written     FORMCHECKBOX 
 Physical Ability     FORMCHECKBOX 
 Oral     FORMCHECKBOX 
 Polygraph/CVSA     FORMCHECKBOX 
 Background     FORMCHECKBOX 
 Chief’s Oral      FORMCHECKBOX 
 Conditional Offer 

 STATUS:   FORMCHECKBOX 
 Hired     FORMCHECKBOX 
 On Eligibility List     FORMCHECKBOX 
 Withdrawn     FORMCHECKBOX 
 Disqualified     FORMCHECKBOX 
 List Expired

	5-27.4      
	 name of law enforcement agency
	 date applied (MM/YYYY)

	
	      
	  /    

	 address (number / street)
	 background investigator’s name (if known)
 

	      
	      

	 city
	 state
	 zip
	 contact number
	 ext

	      
	
	      
	 (     )      
	 

	 position applied for
	 email
 

	      
	      

	 check each step in the process that you completed, and your status:

	 STEP:       FORMCHECKBOX 
 Application     FORMCHECKBOX 
 Written     FORMCHECKBOX 
 Physical Ability     FORMCHECKBOX 
 Oral     FORMCHECKBOX 
 Polygraph/CVSA     FORMCHECKBOX 
 Background     FORMCHECKBOX 
 Chief’s Oral      FORMCHECKBOX 
 Conditional Offer 

 STATUS:   FORMCHECKBOX 
 Hired     FORMCHECKBOX 
 On Eligibility List     FORMCHECKBOX 
 Withdrawn     FORMCHECKBOX 
 Disqualified     FORMCHECKBOX 
 List Expired

	

	SECTION 5:  EXPERIENCE AND EMPLOYMENT continued

	5-27.5      
	 name of law enforcement agency
	 date applied (MM/YYYY)

	
	      
	  /    

	 address (number / street)
	 background investigator’s name (if known)

	      
	      

	 city
	 state
	 zip
	 contact number
	 ext

	      
	
	      
	 (     )      
	 

	 position applied for
	 email

	      
	      

	 check each step in the process that you completed, and your status:

	 STEP:       FORMCHECKBOX 
 Application     FORMCHECKBOX 
 Written     FORMCHECKBOX 
 Physical Ability     FORMCHECKBOX 
 Oral     FORMCHECKBOX 
 Polygraph/CVSA     FORMCHECKBOX 
 Background     FORMCHECKBOX 
 Chief’s Oral      FORMCHECKBOX 
 Conditional Offer 

 STATUS:   FORMCHECKBOX 
 Hired     FORMCHECKBOX 
 On Eligibility List     FORMCHECKBOX 
 Withdrawn     FORMCHECKBOX 
 Disqualified     FORMCHECKBOX 
 List Expired

	5-27.6      
	 name of law enforcement agency
	 date applied (MM/YYYY)

	
	      
	  /    

	 address (number / street)
	 background investigator’s name (if known)

	      
	      

	 city
	 state
	 zip
	 contact number
	 ext

	      
	
	      
	 (     )      
	 

	 position applied for
	 email

	      
	      

	 check each step in the process that you completed, and your status:

	 STEP:       FORMCHECKBOX 
 Application     FORMCHECKBOX 
 Written     FORMCHECKBOX 
 Physical Ability     FORMCHECKBOX 
 Oral     FORMCHECKBOX 
 Polygraph/CVSA     FORMCHECKBOX 
 Background     FORMCHECKBOX 
 Chief’s Oral      FORMCHECKBOX 
 Conditional Offer 

 STATUS:   FORMCHECKBOX 
 Hired     FORMCHECKBOX 
 On Eligibility List     FORMCHECKBOX 
 Withdrawn     FORMCHECKBOX 
 Disqualified     FORMCHECKBOX 
 List Expired

	5-27.7      
	 name of law enforcement agency
	 date applied (MM/YYYY)

	
	      
	  /    

	 address (number / street)
	 background investigator’s name (if known)
 

	      
	      

	 city
	 state
	 zip
	 contact number
	 ext

	      
	
	      
	 (     )      
	 

	 position applied for
	 email

	      
	      

	 check each step in the process that you completed, and your status:

	 STEP:       FORMCHECKBOX 
 Application     FORMCHECKBOX 
 Written     FORMCHECKBOX 
 Physical Ability     FORMCHECKBOX 
 Oral     FORMCHECKBOX 
 Polygraph/CVSA     FORMCHECKBOX 
 Background     FORMCHECKBOX 
 Chief’s Oral      FORMCHECKBOX 
 Conditional Offer 

 STATUS:   FORMCHECKBOX 
 Hired     FORMCHECKBOX 
 On Eligibility List     FORMCHECKBOX 
 Withdrawn     FORMCHECKBOX 
 Disqualified     FORMCHECKBOX 
 List Expired

	5-28.
Have you ever been disqualified/failed for intentionally lying, withholding information or trying to deceive any agency 
you have applied for?  ……………….
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	 5-29.
Have you ever been disqualified/failed from any agency due to issues related to criminal activity?
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	

	If you answered “YES” to Questions 5-28 and/or 5-29, explain (include when, where, and circumstances):

     

	

	SECTION 6:  MILITARY EXPERIENCE

	6-1.
Are you required to register for the Selective Service?
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

If yes, have you registered?
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	        If no, explain:  
	     

	6-2.
Have you ever served in the military?   
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	

	6-3.
If you answered “YES” to Question 6-2, include the following service information:

	 Branch of service
	 from (mm/yyyy)
	 to (mm/yyyy)

	      
	  /    
	  /    

	 type of discharge

	 FORMCHECKBOX 
  Entry Level        FORMCHECKBOX 
 Honorable        FORMCHECKBOX 
 General        FORMCHECKBOX 
 OTH (Other than Honorable)         FORMCHECKBOX 
 Bad Conduct        FORMCHECKBOX 
 Dishonorable
Re-entry Code (1–4) if applicable – refer to your DD-214:       

	Please list all duty stations including basic training, tours, overseas, etc. Begin with the most recent date. 
If more space is needed, continue your response on page 38.  

	Month/Year
Location
lengh of tour 
(MONTH/YEAR- MONTH/YEAR)
duties/purspose
  /    
     
FROM   /     to   /    
     
  /    
     
FROM   /     to   /    
     
  /    
     
FROM   /     to   /    
     
  /    
     
FROM   /     to   /    
     
  /    
     
FROM   /     to   /    
     
  /    
     
FROM   /     to   /    
     
  /    
     
FROM   /     to   /    
     
  /    
     
FROM   /     to   /    
     


	

	6-4.
Are you currently participating in one of the following?

 FORMCHECKBOX 
  Military Reserve        FORMCHECKBOX 
 National Guard        If checked, date obligation ends (MM/DD/YY):        

	6-5.
Have you ever been the subject of any judicial or non-judicial disciplinary action (such as, court martial, captain’s mast, 
office hours, Article 15, or company punishment)?   
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	6-6.
Were you ever denied a security clearance, or had a clearance revoked, suspended, or downgraded?   
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	6-7.
Have you ever taken military property without permission for personal use, to sell, or to give away?   
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	6-8.    Were you ever investigated for any criminal activity while in the military or military reserves? 
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	6-9.    Have you ever been reduced in rank or grade, including suspended sentences? 
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	6-10.    Did you fail to complete any term of enlistment for any reason?.....................................................................................................
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	6-11.   Were you ever absent without leave (AWOL)?...............................................................................................................................    FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	6-12.   Were you ever denied reenlistment in the military?.........................................................................................................................   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	6-13.   Were you ever incarcerated (brig time)?.........................................................................................................................................   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	

	If you answered “YES” to any of Questions 6-4 – 6-13, explain (include dates and circumstances): 

     

	SECTION 7:  FINANCIAL

	7-1.
Have you ever filed for or declared bankruptcy (Chapter 7, 11 or 13)?   
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	7-2.
Have any of your bills ever been turned over to a collection agency?   
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	7-3.
Have you ever had purchased goods repossessed?   
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	7-4.
Have your wages ever been garnished or attached?   
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	7-5.
Have you ever been delinquent with any federal or state income tax, property tax or other tax?   
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	7-6.
Have you ever failed to file income tax or cheated/lied on an income tax form?   
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	7-7.
Have you ever had an employment bond refused?   
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	7-8
Have you ever avoided paying any lawful debt by moving away?   
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	7-9.
Have you ever defaulted on (failed to pay) a loan (including student loans)?   
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	7-10.
Have you ever borrowed money to pay for a gambling debt?   
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
If yes, do you currently have any outstanding debts as a result of gambling?   
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	7-11.
Have you ever spent money for illegal purposes (e.g., illegal drugs, prostitution, purchase of fraudulent documents, etc.)?   
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	7-12.
Have you ever failed to make or been late on a court-ordered payment (e.g., child support, alimony, restitution, etc.)?   
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	7-13.
Have you written three or more bad checks in a one-year period?   
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	7-14.
Have you ever been served an eviction notice by a landlord?   
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	7-15.
Have you ever collected welfare such as AFDC or General Assistance?   
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	

	If you answered “YES” to any of Questions 7-1 – 7-15, explain (include when, where, and why – reference corresponding numbers): 

     


	SECTION 8:  LEGAL

	 (  Disclosure of Arrests and Convictions

	(
This section requires you to report detentions, arrests, and convictions, including diversion programs that were not successfully completed, and in some cases, offenses that may have been pardoned. As a peace officer applicant, you are required to disclose this information, unless specifically exempted by state or federal law. It is strongly recommended that you consult with an attorney before omitting any information.

(
If more space is needed, continue your response on page 38.  

	

	 8-1.
Have you EVER been cited and released or detained by law enforcement for investigation, arrested, indicted, charged, or convicted of any misdemeanor or felony offense in this state or any other legal jurisdiction (including offenses in the Uniform Code of Military Justice)?
................
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No 

If yes, explain each incident:

	 8-1.1
	 charge
	approx date (mm/yyyy)
	 arresting or detaining agency

	
	       
	  /    
	       

	
	 disposition or penalty

	
	     

	8-1.2
	 charge
	approx date (mm/yyyy)
	 arresting or detaining agency

	
	       
	  /    
	       

	
	 disposition or penalty

	
	     

	 8-1.3
	 charge
	approx date (mm/yyyy)
	 arresting or detaining agency

	
	       
	  /    
	       

	
	 disposition or penalty

	
	     

	

	 8-2.
Have you ever been placed on court probation?   
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	 8-3.
Were you ever required to appear before a juvenile court for an act which would have been a crime if 
committed as an adult?   
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	 8-4
Have you ever been a party in a civil lawsuit (e.g., small claims actions, dissolutions, child custody, paternity, 
support, etc.)?   
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	 8-5.
Have the police ever been called to your home for any reason?   
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	 8-6.
Either as an adult or juvenile, have you ever been questioned for investigation, held on suspicion, cited, detained or 
fingerprinted by any law enforcement agency or the military police?   
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	 8-7.
Have you ever been the subject of an emergency protective order/restraining order/stay-away order?   
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No


	SECTION 8:  LEGAL continued

	 8-8.
Have you settled any civil suit in which you, your insurance company, or anyone else on your behalf was required 
to make payment to the other party?   
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	 8-9.
Have you ever fraudulently received public assistance, unemployment compensation, workers’ compensation, welfare,
food stamps, or other state or federal assistance?   
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	8-10.
Have you ever been required to repay any welfare payments, unemployment compensation, or other state or 
federal assistance?   
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	8-11.
Have you ever filed a false insurance or workers’ compensation claim?   
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	8-12.
Have you or your spouse/partner ever been referred to Child Protective Services?   
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	8-13.
Have you ever been with someone when they committed a crime?   
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	8-14.
Have you protected a person or fugitive from arrest or covered up a crime for someone?   
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	

	If you answered “YES” to any of Questions 8-2 – 8-14, explain (include court case or document, dates, and circumstances – reference corresponding numbers):
     

	 

	 (  Involvement in Criminal Acts – Part 1

	8-15.
Have you committed any of the following acts? 

	(

NOTE: You may NOT withhold any information regarding your involvement in any of the following acts, even if federal or state law relieved you from reporting the detention, arrest, or conviction that arose from it.

	 8-15.1
	Animal abuse and/or neglect (to include sexual acts)  
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	8-15.2
	Annoying, obscene, or harassing contacts by telephone or other electronic communication device   
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	8-15.3
	Battery (use of force or violence upon another)
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	 8-15.4
	Brandishing a weapon (any type of weapon)
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	 8-15.5
	Carrying a concealed weapon without a permit
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	 8-15.6
	Contributing to the delinquency of a minor   
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	 8-15.7
	Defrauding an innkeeper (not paying for food or room at a hotel/motel, campground, etc.)   
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	 8-15.8
	Driving under the influence of alcohol and/or drugs   
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	8-15.9
	Drunk in public (being so intoxicated in a public place that you’re not able to care for yourself)   
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	8-15.10
	Filing a false police report   
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	8-15.11
	Hit & run collision (no injuries)
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	8-15.12
	Illegal gambling
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	8-15.13
	Illegal hunting and/or fishing (for example, without a license, out of season)
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No


	SECTION 8:  LEGAL continued

	8-15.14
	Impersonating a peace officer (pretending to be a police officer)   
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	8-15.15
	Indecent exposure and/or lewd or obscene conduct   
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	8-15.16
	Intentionally writing a bad check   
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	8-15.17
	Joyriding (using a car or other vehicle without owner’s permission)
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	8-15.18
	Peeping (including, but not limited to, looking through a window or opening with the intent to invade someone’s privacy)
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	8-15.19
	Petty theft ( including shoplifting/switching price tags) 
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	8-15.20
	Possession of alcohol as a minor
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	8-15.21
	Possession of falsified or altered identification, including use of another person’s ID (for any reason)
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	8-15.22
	Possession of stolen property (including, but not limited to, vehicles, credit/debit cards, etc.)
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	8-15.23
	Prostitution or solicitation of prostitution (including, but not limited to, patronizing illegal massage parlors)
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	 8-15.24
	Reckless driving
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	8-15.25
	Resisting arrest and/or delaying or obstructing an officer (including, but not limited to, running from the police)
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	8-15.26
	Trespassing
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	8-15.27
	Vandalism (including, but not limited to, “tagging,” malicious mischief, and/or property damage)
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	8-15.28
	Any other act amounting to a misdemeanor
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	

	(
If you answered “yes” to ANY of the item(s) in Question 8-15, fully explain circumstances, including dates, names of individuals involved, 
and resolution. Reference the corresponding number (e.g., 8-15.2) for each explanation:
(
If more space is needed, continue your response on page 38.  

	     

	

	 (  Involvement in Criminal Acts – Part 2

	 8-16.
At any time in your life, have you EVER committed any of the following acts?

	NOTE:  You may NOT withhold any information regarding your involvement in any of the following acts, even if federal or state law 
relieved you from reporting the detention, arrest, or conviction that arose from it.

	8-16.1
	Arson (intentionally destroying property by setting a fire)   
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	8-16.2
	Assault with a deadly weapon (struck or threatened to strike someone with an instrument likely to cause great bodily
injury or death)   
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	8-16.3
	Blackmail or extortion   
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No


	SECTION 8:  LEGAL continued

	8-16.4
	Burglary (entering a structure or vehicle to commit theft or other crime)   
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	8-16.5
	Child molestation or accusation of Child molestation (performing unlawful acts with a child, inappropriate touching of a child)   
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	8-16.6
	Elder abuse and/or neglect (physical and/or financial)   
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	8-16.7
	Embezzlement (theft of money or other valuables entrusted to you)   
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	8-16.8
	Felony drunk driving (involving injuries)   
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	8-16.9
	Forcible sex act or rape   
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	8-16.10
	Forgery (falsifying any type of document, check certificate, license, currency, etc.)   
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	8-16.11
	Fraudulent use of a credit, ATM, debit, and/or check card   
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	8-16.12
	Grand theft (value of over $950, or any firearm)   
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	8-16.13
	Hit & run (with injuries)   
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	8-16.14
	Hate crime   
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	8-16.15
	Illegal sex acts  
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	8-16.16
	Insurance fraud   
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	8-16.17
	Murder, homicide, or attempted murder   
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	8-16.18
	Perjury (lying under oath)   
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	8-16.19
	Possession of an explosive/destructive device   
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	8-16.20
	Robbery (theft from another person using a weapon, force, or fear)   
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	8-16.21
	Stalking   
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	8-16.22
	Theft of a vehicle and/or vehicle parts   
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	8-16.23
	Viewing and/or possessing child pornography   
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	8-16.24
	Any other act amounting to a felony   
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	

	(
If you answered “yes” to ANY of the item(s) in Question 8-16, fully explain circumstances, including dates, names of individuals involved, 
and resolution. Reference the corresponding number (e.g., 8-16.3) for each explanation:
(
If more space is needed, continue your response on page 38.  

	     


	SECTION 8:  LEGAL continued

	 (  Illegal Use of Drugs

	(
For the purpose of responding to the following questions, “illegal drugs” include the unauthorized or illegal use of prescription medications 
or over-the-counter drugs; it also includes the illegal use of any other substance for the purpose of getting “high.” 
(
For the purpose of responding to the following questions, “used any drugs” include, use, thought you were using, tasted, sniffed, smoked, ingested, inhaled, injected, swallowed, attempted to use or experimented with, possessed, or engaged in any other illegal activity with any drug. 
(
Your responses should include — but not be limited to — your use of any of the following:  

	(
Amphetamines / Methamphetamines (Uppers, Speed, Crank, etc)
(
Barbiturates (Downers)

(
Cocaine / Crack Cocaine
(
Designer Drugs (Ecstasy, Synthetic Heroin, etc.)

(
GHB (Date Rape Drug)
(
Hallucinogens (Peyote, LSD, Mushrooms)
(
Hashish / Hashish Oil
(
Heroin / Opium
	(
Marijuana (with or without a prescription) 
(
Mescaline
(
Morphine
(
PCP / Angel Dust
(
Quaaludes
(
Steroids
(
Tetrahydrocannabinal (THC)
(
Glue, paint, or any substance containing toluene

	8-17.  Within the last year have you used any drug(s) as indicated above?    
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	8-18.  Have you ever used any drug(s) as indicated above?   
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	8-19. Have you ever used any other illegal substances other than those prescribed by your physician?    
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	8-20. Have you ever used any other person’s prescription drugs?    
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	( If you answered “yes” to ANY of the above questions, you must complete the information below.              

name of drug or substance
Method used

 (smoked, inhaled, sniffed, injected, etc)
first date used
month/year 
 last date used month/year
age first used
Age last used
Estimated lifetime use.
1
       
     
  /    
    /    
  
  
     
name of drug or substance
Method used

 (smoked, inhaled, sniffed, injected, etc)
first date used

month/year
 last date used month/year
age first used
Age last use
Estimated lifetime use.
2
       
     
  /    
    /    
  
  
     
name of drug or substance
Method used

 (smoked, inhaled, sniffed, injected, etc)
first date used

month/year
 last date used month/year
age first used
Age last use
Estimated lifetime use.
3
       
     
  /    
    /    
  
  
     
name of drug or substance
Method used

 (smoked, inhaled, sniffed, injected, etc)
first date used

month/year
 last date used month/year
age first used
Age last use
Estimated lifetime use.
4
       
     
  /    
    /    
  
  
     
name of drug or substance
Method used

 (smoked, inhaled, sniffed, injected, etc)
first date used

month/year
 last date used month/year
age first used
Age last use
Estimated lifetime use.
5
       
     
  /    
    /    
  
  
     
name of drug or substance
Method used

 (smoked, inhaled, sniffed, injected, etc)
first date used

month/year
 last date used month/year
age first used
Age last use
Estimated lifetime use.
6
       
     
  /    
    /    
  
  
     
name of drug or substance
Method used

 (smoked, inhaled, sniffed, injected, etc)
first date used

month/year
 last date used month/year
age first used
Age last use
Estimated lifetime use.
7
       
     
  /    
    /    
  
  
     
name of drug or substance
Method used

 (smoked, inhaled, sniffed, injected, etc)
first date used

month/year
 last date used month/year
age first used
Age last use
Estimated lifetime use.
8
       
     
  /    
    /    
  
  
     
name of drug or substance
Method used

 (smoked, inhaled, sniffed, injected, etc)
first date used

month/year
 last date used month/year
age first used
Age last use
Estimated lifetime use.
9
       
     
  /    
    /    
  
  
     


	SECTION 8:  LEGAL continued

	8-21.
Have you EVER engaged in any of the activities listed below involving drugs, narcotics or illegal substances, including marijuana and/or 
prescription drugs without a prescription:

	 FORMCHECKBOX 
 Sold             FORMCHECKBOX 
 Manufactured             FORMCHECKBOX 
 Purchased            FORMCHECKBOX 
 Furnished             FORMCHECKBOX 
 Cultivated             FORMCHECKBOX 
 Carried or Held for Another

	If ANY ITEM IS checked, give details including drug(s) involved, over what time period(s), and circumstances: 

     

	8-22.
Do you now or have you ever associated with friends, acquaintances, housemates, or family members who have illegally used drugs or narcotics, and/or illegally used prescription medications (This includes medical marijuana)?   
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No 

If yes, explain:

     




	8-23.  Have you ever operated a motor vehicle or heavy equipment while under the influence of an alcoholic beverage or 
        controlled substance? ……………………………………………………………………………………………………………….. FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	8-24.   Have you ever worked while under the influence of illegal drugs or alcohol?   
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	8-25.   Have you ever been present when drugs were being illegally used?   
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	8-26.   Have you ever remained at a party or gathering where illegal drugs were being used?   
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	8-27.   Has your spouse, domestic partner, boyfriend, girlfriend, or roommate ever been involved in the use of any illegal 
        or controlled drug?   
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	8-28.   Has your spouse, domestic partner, boyfriend, girlfriend, or roommate ever grown, cultivated, or manufactured any
        drug or illegal substance?   
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	8-29   Have you ever provided any illegal or controlled drug(s) to friends, family, relatives or others in exchange for money 
        or in trade for goods?       
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	8-30.   Has anyone ever used illegal drugs, narcotics, or substances, including marijuana, at your residence or in your vehicle?   
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	8-31.   Have you ever done anything illegal after drinking alcohol?   
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	8-32.   Have you ever been rejected from any employment or military service, or discharged from such a position due to the 
        use of alcohol or drugs?      
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	8-33.   Have you ever used a fake ID or the ID of another person for any reason?   
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	(
If you answered “yes” to ANY of the item(s) in Questions 8-23 – 8-33, fully explain circumstances, including dates, and names of individuals involved. Reference the corresponding number (e.g., 8-24) for each explanation:
(
If more space is needed, continue your response on page 38.  

	     



	SECTION 9:  MOTOR VEHICLE INFORMATION

	 9-1.
Current Driver’s License:

	 STATE OF ISSUE
	 LICENSE NUMBER
	 EXPIRATION DATE (mm/dd/yyyy)
	 NAME UNDER WHICH LICENSE WAS GRANTED

	  
	       
	   /    /     
	       

	

	9-2.
List other states where you have been licensed to operate a motor vehicle:

	 STATE OF ISSUE
	 LICENSE NUMBER (if known)
	 type of license
	 NAME UNDER WHICH LICENSE WAS GRANTED

	
	       
	       
	       

	
	       
	       
	       

	
	       
	       
	       

	

	 9-3.
Have you ever been refused a driver’s license by any state?   
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No 

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

     

	

	 9-4.
Has your driver’s license ever been suspended, revoked, or placed on any kind of probation?   
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No 

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

     

	

	9-5.
List your current liability insurance on your vehicle(s). 

	 9-5.1
	 type of coverage 
	 vehicle make
	 Year (YYYY)
	 vehicle license

	
	 FORMCHECKBOX 
 Insured      FORMCHECKBOX 
 Bonded      FORMCHECKBOX 
 Cash Deposit
	      
	    
	      

	
	 insurance company
	 policy number
	 EXPIRATION DATE (mm/dd/yyyy)

	
	      
	      
	   /    /     

	
	 address (number/street)
	 city
	 state
	 zip
	 Contact number

	
	      
	      
	
	  
	 (       FORMTEXT 

   
 )  

	 9-5.2
	 type of coverage 
	 vehicle make
	 Year (YYYY)
	 vehicle license

	
	 FORMCHECKBOX 
 Insured      FORMCHECKBOX 
 Bonded      FORMCHECKBOX 
 Cash Deposit
	      
	    
	      

	
	 insurance company
	 policy number
	 EXPIRATION DATE (mm/dd/yyyy)

	
	      
	      
	   /    /     

	
	 address (number/street)
	 city
	 state
	 zip
	 Contact number

	
	      
	      
	
	  
	 (       FORMTEXT 

   
 )  

	9-5.3
	 type of coverage 
	 vehicle make
	 Year (YYYY)
	 vehicle license

	
	 FORMCHECKBOX 
 Insured      FORMCHECKBOX 
 Bonded      FORMCHECKBOX 
 Cash Deposit
	      
	    
	      

	
	 insurance company
	 policy number
	 EXPIRATION DATE (mm/dd/yyyy)

	
	      
	      
	   /    /     

	
	 address (number/street)
	 city
	 state
	 zip
	 Contact number

	
	      
	      
	
	  
	 (       FORMTEXT 

   
 )  


	SECTION 9:  MOTOR VEHICLE OPERATION continued

	 9-6.
List all traffic citations, excluding parking citations, you have received within the past seven years.

	place of citation

city/state
Month/Year
Charge (reckless drivinig, suspended license, speeding, etc)
Disposition (guilty, not guilty, dismissed, etc)
penalty
1

     
  /    
     
     
     
2

     
  /    
     
     
     
3

     
  /    
     
     
     
4

     
  /    
     
     
     
5

     
  /    
     
     
     
6

     
  /    
     
     
     
7

     
  /    
     
     
     
8

     
  /    
     
     
     
9

     
  /    
     
     
     
10

     
  /    
     
     
     


	 9-7.
Has a traffic citation ever resulted in a warrant or caused your driver’s license to be withheld due to the following (check all that apply):

 FORMCHECKBOX 
 Failed to Appear           FORMCHECKBOX 
 Failed to Complete Traffic School           FORMCHECKBOX 
 Failed to Pay the Required Fine

IF CHECKED, explain circumstances:

     

	

	9-8
 Have you been involved as the driver in a motor vehicle accident within the past seven years? 
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

If yes, give details below.

	 9-8.1   
	 date of accident (mm/yyyy)
	 location (street)
	 city
	 state

	
	  /    
	      
	      
	

	 police report
	 law enforcement agency
	 at fault?
	 was the accident?

	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No
	      
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Injury     FORMCHECKBOX 
 Non-injury

	9-8.2   
	 date of accident (mm/yyyy)
	 location (street)
	 city
	 state

	
	  /    
	      
	      
	

	 police report
	 law enforcement agency
	 at fault?
	 was the accident?

	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No
	      
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Injury     FORMCHECKBOX 
 Non-injury

	 9-8.3   
	 date of accident (mm/yyyy)
	 location (street)
	 city
	 state

	
	  /    
	      
	      
	

	 police report
	 law enforcement agency
	 at fault?
	 was the accident?

	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No
	      
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Injury     FORMCHECKBOX 
 Non-injury

	

	 9-9.
Have you ever driven a vehicle without auto insurance, as required by law?   
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	
	 if yes, give reason
	 from (mm/YYYY)
	 to (mm/YYYY)

	      
	  /    
	  /    

	

	 9-10.
Have you ever been refused automobile liability insurance or a bond, or had them cancelled?   
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	
	 if yes, give reason
	 date (mm/YYYY) 



	      
	  /    

	
	INSURANCE COMPANY
 

	      


	SECTION 9:  MOTOR VEHICLE OPERATION continued

	9-11.  Has your license ever been restricted for any reason from any state in which you were issued a driver’s license? 
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	9-12.  Have you ever received a warning notice from any state in which you were issued a driver’s license?   
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	9-13.  Have you ever fled the scene of an accident?   
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	9-14.  Have you ever been the driver or passenger in a police pursuit?   
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	9-15.  Have you ever participated in, or been a spectator at, a street race?  
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	9-16.  Have you ever been the driver of a motor vehicle and been involved in an accident that resulted in any serious
       injuries or deaths? …………….
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	

	(
If you answered “yes” to ANY of the item(s) in Questions 9-11 – 9-16, fully explain circumstances, including dates, and names of individuals involved. Reference the corresponding number (e.g., 9-15) for each explanation:

 (
If more space is needed, continue your response on page 38.  

	     


	SECTION 10:  INMATE/ PAROLEE/ GANG ASSOCIATION/ MEMBERSHIP

	10-1.  Have you ever resided or are you currently residing with an adult or juvenile parolee under the jurisdiction

       of the California Department of Corrections and Rehabilitation? 
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	10-2.  Have you ever visited or corresponded with an inmate or ward under the jurisdiction of the 

       California Department of Corrections and Rehabilitation at any time? 
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	10-3.  Have you ever had any family, relatives, friends, or acquaintances that were committed to any state or
       federal prison at any time? 
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	10-4.  Have you ever had any family, relatives, friends, or acquaintances that were incarcerated in county jail? 
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	10-5.  Have you, any family, relatives, friends, or acquaintances ever been the victim of a violent crime in which the offender
       was/is currently an inmate or ward under the jurisdiction of the California Department of Corrections and Rehabilitation? 
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	10-6.  Have you ever applied to visit anyone who has been or currently is incarcerated in a jail or prison? 
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	10-7.  Have you ever testified against any person who was/is committed to a state or federal prison? 
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	(
If you answered “yes” to ANY of the above item(s) in Questions 10-1 – 10-7, complete the section below with the names of inmate, ward, or parolee. 

(
If more space is needed, continue your response on page 38.  


	 name of inmate/ward/parolee
	 date of birth
	 prison number

	      
	      
	      

	 name of prison/ facility or paroled
	dates incarcerated (to and from)
	 relationship to you

	      
	      
	      

	 name of inmate/ward/parolee
	 date of birth
	 prison number

	      
	      
	      

	 name of prison/ facility or paroled
	dates incarcerated (to and from)
	 relationship to you

	     
	      
	      

	 name of inmate/ward/parolee
	 date of birth
	 prison number

	      
	      
	      

	 name of prison/ facility or paroled
	dates incarcerated (to and from)
	 relationship to you

	     
	      
	      

	 name of inmate/ward/parolee
	 date of birth
	 prison number

	      
	      
	      

	 name of prison/ facility or paroled
	dates incarcerated (to and from)
	 relationship to you

	      
	      
	      

	 name of inmate/ward/parolee
	 date of birth
	 prison number

	      
	      
	      

	 name of prison/ facility or paroled
	dates incarcerated (to and from)
	 relationship to you

	     
	      
	      

	name of inmate/ward/parolee
	 date of birth
	 prison number

	      
	      
	      

	 name of prison/ facility or paroled
	dates incarcerated (to and from)
	 relationship to you

	      
	      
	      

	name of inmate/ward/parolee
	 date of birth
	 prison number

	      
	      
	      

	 name of prison/ facility or paroled
	dates incarcerated (to and from)
	 relationship to you

	     
	      
	      


	SECTION 10:  INMATE/ PAROLEE/ GANG ASSOCIATION/ MEMBERSHIP continued

	10-8.  Have you ever been a member or associated with a street or prison gang? 
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	10-9.  Has any of your friends, family, acquaintances, or relatives ever been a member of or associated with a street or 
        prison gang? 
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	10-10.  Have you ever attended a gathering, function, or party of a street or prison gang? 
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	10-11.  Have you ever participated in any street or prison gang activity? 
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	10-12.  Do you now or have you ever belonged to or been affiliated in any way with a car or motorcycle club? 
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	10-13.  Are you now, or have you ever been, a member or associate of a criminal enterprise, street gang, or any other group 
        that advocates violence against individuals because of their race, religion, political affiliation, ethnic origin, nationality, 
        gender, sexual preference, or disability?
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	10-14.  Are any of your friends, family, acquaintances, or relatives, or have they ever been, a member or associate of a 
        criminal enterprise, street gang, or any other group that advocates violence against individuals because of their
        race, religion, political affiliation, ethnic origin, nationality, gender, sexual preference, or disability?
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	10-15.  Do you have, or have you ever had, a tattoo signifying membership in, or affiliation with, a criminal enterprise, street gang, 
        or any other group that advocates violence against individuals because of their race, religion, political affiliation, ethnic 
        origin, nationality, gender, sexual preference, or disability?
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No


	(
If you answered “yes” to ANY of the item(s) in Questions 10-8 – 10-15, fully explain circumstances, including dates, and names of individuals involved. Reference the corresponding number (e.g., 10-14) for each explanation:
(
If more space is needed, continue your response on page 38.  

	     


	SECTION 11:  OTHER TOPICS

	11-1.  Have you ever been refused a permit to carry a concealed weapon?................................................................................................ FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	11-2.  Have you ever had or used a social security number other than the one you have provided CDCR? ..……………….……….…….  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	11-3.  Have you ever been the victim of a crime?......................................................................................................................................... FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	11-4.   Have you ever committed an act of domestic violence, hit, slapped, pushed or physically overpowered a spouse or romantic partner?.............................................................................................................................................................................................  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	11-5.   Have you ever pushed, hit, slapped, or overpowered a family member or loved one?...................................................................... FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	11-6.  Have you ever been involved in an anger-provoked physical fight, confrontation or other violent act?.............................................. FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	11-7.   Did you omit, lie, or commit fraud on any document you submitted for evaluation for a peace officer position with CDCR?............. FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	11-8.  Have you ever had tattoos altered, covered up, or removed?.............................................................................................................. FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	11-9.  Have you ever been a member or an advocate for any party or organization, political or otherwise that advocates or 
        supports the overthrow of the United States Government or the State of California by force or violence or any unlawful means?....  
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	11-10.  Have you ever refused to take an oath to support the United States Constitution and/or the California State Constitution?................
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	

	If you answered “YES” to any of Questions 11-1 – 11-10, give details including dates and circumstances – reference corresponding numbers): 

     




	(  Prison Rape Elimination Act 

	Applicants and employees in positions which perform job duties that may require contact with offenders in the custody or supervision of the California Department of Corrections and Rehabilitation or with youth in the care, custody, or supervision of the Department of Juvenile Justice must meet qualifications pursuant to the federal Prison Rape Elimination Act, 28 C.F.R.115.17 and 115.317.
 Responses to the following three questions are required for compliance with the Federal Prison Rape Elimination Act (PREA)

	
	

	11-11.  Have you ever engaged in sexual abuse in a prison, jail, lockup community confinement facility, juvenile facility, or any 
         other institution?    
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	11-12. Have you ever been convicted of engaging or attempting to engage in sexual activity facilitated by force, overt or
        implied threats of force, or coercion, or if the victim did not consent, or was unable to consent or refuse?    
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	11-13. Have you ever been civilly or administratively adjudicated of engaging in sexual activity facilitated by force, overt or 
        implied threats of force, or coercion, or if the victim did not consent, or was unable to consent or refuse?    
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No


	If you answered “Yes” to any of Questions 11-11 – 11-13, give details including dates and circumstances – reference corresponding numbers):
     




	SECTION 11:  OTHER TOPICS continued

	11-15.   Were you completely honest, accurate and forthcoming with all of your answers on this PHS?
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	11-16.   Are you freely willing to work split shifts, nights, weekends, and holidays as a CDCR peace officer?
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	11-17.  Are you willing to take an oath to support the United States Constitution and the California State Constitution?
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	

	If you answered “NO” to any of Questions 11-15 – 11-17, give details including dates and circumstances – reference corresponding numbers): 

     



	SECTION 11:  CERTIFICATION
Applicants 
Initials

GROOMING STANDARDS- The CDCR has a grooming standards policy for peace officers. All employees, regardless of assignment, shall be clean and well groomed. Specific personal grooming standards pertaining to facial hair, hair length, hair color, fingernails, cosmetics and jewelry can be found in the Department Operations Manual, Chapter 3, Section 33020.6.1.
 NO HOSTAGE POLICY- The CDCR has a no hostage policy. The policy states, “Employees must not permit inmates or others to use hostages to escape from custody or otherwise interfere with orderly institutional operations. Hostages will not be recognized for bargaining purposes. All inmates, visitors, and staff will be informed of this regulation.”
 USE OF FORCE POLICY- The CDCR has a use of force policy. As a peace officer, you may be required to use a variety of reasonable force techniques to ensure the safety and security of the institution in which you work. This could range from the use of verbal instructions and orders to the use of firearms.
 If the need arises in the course of your employment as a peace officer to shoot another human being, would you refuse or 
delay doing so for personal, religious, political, or other reasons?
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
If the need arises in the course of your employment as a peace officer to inflict serious bodily injury on another human being,
would you refuse or delay doing so for personal, religious, political, or other reasons?
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
        I certify that I have read and understand the above information and policies. I understand that as a Peace Officer I will have to work in the conditions described and enforce the policies and standards as stated above.
Signature in Full: (
Date:



	SECTION 12:  PENALTY AND CERTIFICATION

	
Any falsification, withholding, or failure to answer all questions completely and accurately, or failure to contact my background investigator with any new or updated information (To include change of address, change of employment, law enforcement contacts, tattoo’s, etc.) may cause forfeiture of all rights to employment with the California Department of Corrections and Rehabilitation. 

I hereby certify that there are no misrepresentations, omissions, or falsifications in the foregoing statements and answers to questions, and that all statements and answers are true and correct. I understand it is my responsibility to contact my background investigator promptly with any new or updated information and that failure to do so may result in my name being withheld from the eligibility list.

I hereby certify that I have personally completed and initialed each page of this form and any attached supplemental page(s), and that all statements made are true and complete to the best of my knowledge and belief. I understand that any misstatement of material fact may subject me to disqualification; or, if I have been appointed, may disqualify me from continued employment.
I hereby certify under penalty of perjury that any and all documents submitted for this peace officer position are authentic and true documents. Any submission of falsified or altered documents will result in forfeiture of all rights to employment with CDCR and my name will be referred to the local law enforcement agency for criminal prosecution.

	Signature in Full: (
	Date:



APPLICANTS NAME:                                                                                             EXAM ID#:     
GIVE A COMPLETE DESCRIPTION OF THE APPEARANCE OF THE TATTOO, INDICATE BELOW WHERE ON YOUR BODY IT IS LOCATED, WHEN AND WHERE YOU GOT THE TATTOO, WHY YOU GOT IT, AND WHAT MEANING IT HAS FOR YOU. ATTACH A 4”x 6” PHOTO OF THE TATTOO PRINTED ON PHOTO PAPER BELOW.  COMPLETE THE FORM IN ITS ENTIRETY BEFORE SIGNING AND DATING BELOW.

	 

     





	 ADDITIONAL COMMENTS

	(
Use this space to provide information that does not fit elsewhere on this form (e.g., additional family members, schools, residences, employers, explanations to questions, etc.). Reference the corresponding questions and/or specific items. 
(
You may print copies of this page as needed. If you are filling in this page online, text will flow to additional pages automatically.


     
	


	








	


	


	


	


	





	


	


	


	





	


	


	


	


	


	


	


	


	


	


	


	








	


	


	


	


	





	


	


	


	





	


	


	


	


	





	


	


	


	








	


	


	


	


	





	


	


	


	


	





	


	


	


	


	





	


	


	


	


	


	


	








	


	


	


	


	


	


	


	














	


	


	


	


	


	


	


	


	








	


	





	


	





	


	


	


	


	


	


	


	


	








	


	


	








	


	


	





	


	





	


	


	


	


	


	


	


	


	








	


	


	


	


	


	


	


	


	








	


	


	


	


	


	


	


	


	


	


	





	


	


	


	


	


	























	


	


	


	


	





	


	


	


	


	


	


	


	


	


	


	





Fill out ONE form for EACH of your tattoos.  Make photocopies or print out multiple pages of this form as needed for each additional tattoo. In cases of “sleeves” or murals multiple photos encompassing the whole tattoo are required. If the tattoo is in a “sensitive” area please take the necessary steps to ensure the photo is appropriate. If an appropriate photo is not possible, DO NOT include a photo, but complete the rest of the form in its entirety. This form’s instructions will also be followed in the event you’ve had a tattoo covered up or removed. 


YOU MUST COMPLETE AND PRINT EACH TATTOO DISCLOSURE SEPERATELY. 








	


	


	


	


	


	


	


	


	


	


		


	


	


	


	


	




















ATTACH 4” x 6” PHOTO OF TATTOO


INSIDE THIS BOX





Photo MUST be:	1) In color


				2) In focus – NOT blurry


3) On photo-quality paper – 


     NOT regular printer paper








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

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


