S fie [[éy Police Departme
ﬂppﬁcatwn for @oﬁce Officer :
ol Reserve Police Offwcer

- NAME:

ADDRESS: LA :
. CITY: _ STATE:____ - ZIP:__

TELEPHONE: -\ . ' _DATE: __




DATE SUBMITTED: ___ ..

_ '_I“his. questionnaire is o be s_ub‘mitted in your own handwriting.
' GENERAI, INSTRUCTIONS: READ every question .carefully_. Answer avery qu'estion. A candidale
may be rejecled who has intentionally made a false statement of malerial fact or pracliced, or -
attempled to practice, any deception of fraud.in his/her application, in his/her examination or in
securing his/her eligibility for appointment. . P I

— — [Work Telephane

Mobile Phone

City

: ‘}q.;.

"NAME AND ‘ CHOOLS | ‘ _ . , T
ATTENDED INCLUDING HIGH SCHOOL ; DATES ATTENDED GPA COURSE. OF] DIPLOMA, D_EGREE-OR
- COLLEGE AND TRADE SCHOOLS FROM TO ‘MAJOR' | CERTIFICATIONRECD
s

[Other schoals or training {Irade, vocational, business of military). Give for each, the name and location
rificale, and any other pertinent dala. . : n

of school, dales attended. sublects, sludies, ce
= T " . " ;
have been suspended, expelled, or placed on probation by any school for other than C
. . . : A__Jﬁ

If you
academic reasons, give delails:

» 4 :
e

L

andindicale yon knowiedge-of'eéch.

Fdreign Lan:guage:-Enler foreign anguage
Readih’g Speaking . Writing

" Language




Bﬁ‘%‘i"é@i & \«

'\1‘\ o
,‘{3 ﬂrd;«"- ﬁ‘

~ [ Yes

R

1. Have you ever served in.a mrlrtary organrzatnonof the Unrted States7

L
e ik ¥

O No

Dales of Service Branch of Service

Service Senal # Company

Final Rank or Grade

How 'rnany discharges from the service were you given? -

il

Were you ever cour1 ma
court, captain's mast or company punishment, or any other disciplinary action?- O Yes

if yes. give delaafs of charges and. drsposr!rons

rtialed, tned on charges or were you (he subject of a surpmary court, deck -

0 No

2. Aré you naw, or wefe you ever, 8 membey of the National Guard? 0 Yes D N‘o'

State Regiment Unit [Rank Dates

3. Are you now an aotrve member of the Reserve Forces {any branch} f - 0O Yes ONo"
“lthe United States?” P L

Active or Inactive Branch Unrt Rank

Address 1City Stale Dales

What is yOur present oer:upatron7
Are you engaged in any bUSIness as ar owner partner or corporate member? a Yes

D. No

Details

Begin wrlh your mos
time, temporary or seasonal employment and all perrods of unemployment. O

trecenUob and Ilst yaur work hrstory forthe pastTEN years, including pari-
MIT NONE.

0 Check Here if-you would prel‘er that we nol contacl your presenl ‘employer
Er_nployer‘s ‘Name, Addre‘ss_and Telephore Nomber Supervisor
Dates Employed Job Title and Responsibitities:
From: ' '
To: ' S
Reason For Leaving o ; :
Supervisor A

‘ rémployer'_s ‘Name, Address and Telephone Number

Job Title and ReSponsibitities:

Dates Employed
From: '

TO, e
1Reason For Leaving




4. EMPLOYMENT (CONT'D}

Employer's Name, Address and Telephone Number Supervisar

Dalte,s Empldy_ed
From.

_|Job Title and‘Responsibii.ities: L

To:
Reason For Leaving - ' S R

Employer's Name, Address and feiephone. Ndﬁnber Supervisor '

Dates Employed
, From:

To. . : ,
Reason For Leaving

Job Title ang Responsibilities:

... jEmployer's-Name,; Address and Telephone Number {Supervisor -

Dates Employed Job Title and Responslbitities:

From:
To:

Reason For_Lea\}ing

‘{ATTACH ADDITIONAL SHEETS IF NECES SARY)

Were you ever discharged from ‘employment?

O Yes , O No If yes, give details:

ployment?

Were you ever subjected-to disciplinary action in conneclion with arly em

O vYes ONo. - Ifyes give delails:

Have you ever been cerlified as a peace officer? ' :
certified:

{10 Yes O No~ - Ifyes, listtype of certificate, and state and dates in which you were

al skills, abilities. quéiiﬁca!ions or equi;ﬁmenl you have which may be applied to law enforcement:

List speci




motor vehlcle operator's. hcenses Wthh you possess

Date & Restrictions, ihany

lee the followin tnforrnahon on aii
Type of License | - State of Issue Driver's License ¥ Exptrahon

Have you ever been denied a motor vehicle operalor s iicense or had your Ilcense sUs|

pended or revoked?

O Yes 0O No

O Y_és i O NO" Have you ever been denied aulomoblle insurance or had your insurance canceied‘f

O Yes. O No Have you ever been conwcted or recaived a wuhheldjudgment for anng Under the Inﬂuence?
O Yes D No Have you ever been required to appear in courton criminal charge?

O Yes - [0 No -Have you eve pleaded,.been convicted, or received a wuthheld Judgmenl on a criminal charge’?
0 Yes O No Have you ever beeh placed:on probalion or parole?

o Yes (O No Haveyou ever used a marijuana product?

O Yes' 'O No  Have ypu ever used any illegal conlvolled substance?

0 Yes O No Have You ever sold any amount of ifegal drugs?

O Yes | O ND Have you everhad a financial judgment agamst you? :
i yé{; 'ahs'vfér"éd"?es" 15 any of the above quesnons “ekplain, (Gwe names, dates fscalions #E)

Would you conscienliously. object to

O No Taking an oath o uphold and en(erce the laws of the United Staies the S!ate of Idaho and Bmgham

O Yes .
O Yes

O No Taking an oaih o tell the truih in, court?

Can you provlde proof of Umled Statev cmzenshcp'? 0 No T
IHave you ever been a member of any subversive group of organlzatlon that advocates ractsm, violence, noncanformance lo Federal, -
State, or Local laws or the overlhrow of the Uniled States govemment or any of ils polilical subdlvis:ons? :
' ’ e
) Yes 0 No _ I _ S ;
If you answered “yes” fo the above question, idenlify the organiz:ation;’gmuP, indicate dales of membership and explain your activities:. |
' E_(ATTACH ADDITIONAL SHEETS iF NECESSARY] . -
‘ he following? - = T
Countv?

k



R e e b
in the space prowded explam why you apphed for this pOSIlIOﬂ and why you w1sh to work for the

Sheiley Police Department. (Please put in your own handwriting. }

| understand that misreprésentation, omission Gr falsnﬂcanon of any information requesled in Ihis
unds far rejection or termination and | hereby certify that all mformahon herein

application may be gro
given by me is-lrue and complete to the best of my knowledge and ability. R
NAME:_ 5 S E (Print or Type) :
Applicanls Signature: L Date:_ :




2

e

The following i

nformaho is reurradio conduct a background mvestlgatlon
Eicahon or suitability for employment.

and will

Full Name (Last, Flrst Middle)

be considared directly in determining your quall

Social Security Number .

-ICurrent Streel Address

L

Date of Birth

P

List aliases, nicknames, maiden names and olher names by which you are or have been krown:

Hair Color:

Sex: Race or Ethnic Qrigin: Heighl:  [Weight: [Eye Color:
0 Male O Female ,
List All Previous Residences for the past TEN years: ‘
Dates: Address:
Dates: Address: ]
Dates: Address:- ]
Dates: g Addreés:-
Dales: Address:

re nol former emgloyers, who may have kno.wn .

REFERENCES List THREE persons who are nol refated to yoy, and a
ou closely for at least five years. All persons to whont you raler may'beas

ked lo appraise your character, ability,

Name and Address:

expenence personality and other qualmes

Name and Address: Telephone! Occupation. Years Known:

Name and Address: Telephone: Occupation: Years Known:
Telephene: Occupation: Years Known:

ACQUAINTANCES: Lis! THREE per

sons who are nol refaled lg yo

u. and are nol former empl

oyers oreferences,

a7,

Name and Address:

who are friends, fetlow students, or fellow workers who have seen you frequently during the pasl ye
Name and Address: Yelephone: Occupalion: Years Known:
Name and Address. Telephone: Occupation: .- Years Known:
/ . . -
Telephone: Occupalion: Years Known:

*For References and: Acquamta
*Include phone numbers and zi|

nces list
P codes

work and home phone numbers ,
for employmant mformahon llsted on applu:atlon



Authority to Release i_nfmmaﬁm'

NAMEIN FULL: . e
L : ' (Print)

. SOCIAL SECURITYH:

DATE OF BIRTH._

Having-made an application of employment with Shelley Police Department, and
- desiring them to be fully informed as to my previous record and character, | hereby
authorize Shelley Police Department to conduct a thorough background investigation
to gather information which mayinclude hislorical dafa regarding my previous- )
residences, schools attended with GPAs and degrees earned, military service and
luding performance history, previous

separation, present and past employers inc
applications to other law enforcement agencies, ‘personal and professional references,

- credit and financial reports, crimina! and traffic history, and any other sources that the
Shelley Police Department.deems appropriate. ‘ ‘ =
'whethe.r ihe same is of reéorq or not,and I’

authorize photostat or digital copies o be released to the Sheliey Police Department
pursuant to their investigation. A copy of this release shall be as-valid as the original
document: This information is to be used to assisl the Shelley Police Department in_
determining my qualifications, eligibility, and fitness for the position of a Palice Officer in -
the State of Idaho.. ‘ S : ‘
Further, | hereby rel_eas’e' you, your‘organizaition or others, from any liability or damage,

which may result from furnishing the information requested.

| authorize the release of any information,

Daré: .

| APPLICANT'S SIGNATURE:_______

Witness:




