Safe Havens International

Sample Background Investigation Booklet

     The following background investigation booklet was adapted by the Bibb County Board of Education Campus Police Department from a document provided to the department by the University of Georgia Police Department.  This booklet dramatically improved the background investigation process utilized in Bibb County.  

     Be sure to review current laws in your state regarding privacy issues before making any changes to your background investigation process.  Due to the sensitive nature of the school law enforcement role, it is the author’s firm belief and experience that a more thorough background investigation is required for officers who will serve in this capacity.

     The responses in the booklet also serve to indicate how thorough and efficient the applicant will be in completing required paperwork if hired by the agency.  An applicant who is careless in filling out the booklet to obtain a position is likely to be even more careless in doing the work that the position requires if they are selected. 

Answers from the booklet should be compared to responses to background interviews and the polygraph examination if one is used.

Insert Agency name

Insert Agency Address

Insert Agency phone number and web site

Pre-Employment Background Check Instruction Sheet

     This application is not an offer of employment.  The completion of this booklet or any other screening document does not serve as an agreement to hire you.  Any statement to the contrary by any departmental employee is not valid.  All information written in this pre-employment background investigation booklet will be used only to determine the suitability and qualifications of the applicant for employment reasons.

1. Print or type in black ink only.

2. Complete all questions in detail where explanations are necessary.

3. Any questions not pertaining to you, list as “N/A”.

4. If more writing space is needed throughout the booklet, use the pages provided in the back of the booklet, listing the applicable page and section.

5. You must provide all supportive documents required by the department.

6. Failure to complete the background booklet in its entirety will disqualify you from the hiring process.

Important:  Truthful and complete responses to the questions in the booklet are a necessity.  Discovery of intentional omissions or false answers will be a basis for your disqualification as an applicant.  If an applicant is selected for employment and after employment it is determined that the applicant made intentional omissions or provided false answers, grounds for termination from employment will exist.

     The information in the booklet is subject to confirmation by administrative investigation, integrity testing, polygraph and other forms of testing and investigation.

TELL THE TRUTH, THE WHOLE TRUTH, 

AND NOTHING BUT THE TRUTH

Supportive Document List
     You will be required to provide the following supportive documents to facilitate the process or your applications.  These documents must be turned back in with the completed booklet.
Each document must be an authenticated and legible duplicate of the original.  The original must be maintained by the candidate for inspection and verification by the background investigator.

Provide the following:

(if they apply to you)

· Original and three copies of your current driver’s license issued by the state where you legally reside.

· Original and three copies of your social security card.

· Original or certified copy and two copies of your birth certificate.

· One copy of all your marriage licenses and one copy of your divorce papers.

· Copy of any civil litigation (court cases, law suits, bankruptcies, etc.

· Original and two copies of your high school diploma/GED diploma.

· Original and two copies of the long form of your DD214 form.

· Two copies of your college transcript(s).

· Two copies of your college diploma(s).

· Two copies of any law enforcement training certificates that you have received.

****WE WILL NOT MAKE COPIES FOR YOU****

Are you related to any person who is the owner of a bail bonding company, or have you ever worked for anyone in the bonding business?

____Yes (explain below)  ____No

__________________________________________________________________________________________________________________________________________________________________________________________
Education

Circle the number which represents the last year of formal education you completed:

1 2  3  4  5  6  7  8  9  10  11  12  13 14  15  16  17  18  19  

      Are you a high school graduate?___yes  ___no

      Do you possess a High School Equivalency (GED) Certificate?

      ___yes ___no
(2) Personal History (Continued)

If you graduated from high school, list the name of the school, city, state and the year you graduated.  Also provide the name you graduated under.

High school

______________________________________________________________
(Name)                                                                       (Year of Graduation)

Address:

______________________________________________________________
Name used: ___________________________________________________

If you received a GED certificate, provide the name of the issuing authority, name used and certificate number (if applicable)

______________________________________________________________

(Issuing authority)             (Number)                                  (Name used)
Indicate below the schools you have attended, location (by city and state) and the years you attended, even if you dropped from the roll without completing that school.  Do not include schools that you attended for job proficiency.

___________________________________________________________
Grammar school                                                         Dates attended

___________________________________________________________
Address

___________________________________________________________
Grammar school                                                         Dates attended

___________________________________________________________
Address

___________________________________________________________
Junior high/middle school                                           Dates attended

___________________________________________________________
Address

__________________________________________________________

Junior high/middle school                                           Dates attended

___________________________________________________________
Address

____________________________________________________________
High school                                                                   Dates attended

_____________________________________________________________
Address

_____________________________________________________________
College/vocational school                                             Dates attended

_____________________________________________________________

Address

_____________________________________________________________
Degree attained                                                             Major field of study

_____________________________________________________________

College/vocational school                                             Dates attended

_____________________________________________________________

Address

_____________________________________________________________
Degree attained                                                             Major field of study
_____________________________________________________________
College/vocational school                                             Dates attended

_____________________________________________________________

Address

_____________________________________________________________
Degree attained                                                             Major field of study
(3) Residences
     List your complete previous address (include city, state, and zip code) for the past ten (10) years starting with your present address at the top:

Address

______________________________________________________________
______________________________________________________________
From (Mo/Yr)                                                To (Mo/Yr)

Address

______________________________________________________________
______________________________________________________________
From (Mo/Yr)                                                To (Mo/Yr)
Address

______________________________________________________________
______________________________________________________________
From (Mo/Yr)                                                To (Mo/Yr)
Address

______________________________________________________________
______________________________________________________________
From (Mo/Yr)                                                To (Mo/Yr)
Address

______________________________________________________________
______________________________________________________________
From (Mo/Yr)                                                To (Mo/Yr)
Address

____________________________________________________________________________________________________________________________
From (Mo/Yr)                                                To (Mo/Yr)
Address

____________________________________________________________________________________________________________________________
From (Mo/Yr)                                                To (Mo/Yr)
Address

____________________________________________________________________________________________________________________________
From (Mo/Yr)                                                To (Mo/Yr)
Address

____________________________________________________________________________________________________________________________
From (Mo/Yr)                                                To (Mo/Yr)
(4) Special Section for Police Officer Applicants
If you are applying for the position of Police Officer, please complete the following section:

Have you ever attended a state certification law enforcement academy?

____ yes  ____no

If yes, certification number _______________________

Date of graduation ___________________

Academy attended___________________________________________

Type of certification__________________________________________

Has your certification ever been suspended or revoked?  ____yes  ____no

If yes, why? ___________________________________________________

Have you ever been suspended while a law enforcement officer? 

___ yes  ___no

If yes, why?____________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Have you ever been terminated from a law enforcement agency? 

___ yes  ____no

If yes, why? ____________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________
Do you object to carrying a firearm with you, even off duty?  ___yes  ____no

Do you object to working nights, weekends, holidays, and/or on short notice overtime?  ___ yes  ___no

If yes, why? ____________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________
Have you ever been the focus of one or more formal internal/departmental investigation(s)?

____ yes  ____no

If yes, what was the nature the investigation? _________________________
__________________________________________________________________________________________________________________________________________________________________________________________
What were the official results of the complaint/investigation(s)? ___________

__________________________________________________________________________________________________________________________________________________________________________________________

If you have been the subject of multiple internal investigations, please list all on continuation pages.
Have you ever been named in a civil action (lawsuit) for a duty-related incident?  ____ yes  ____no

If yes, what were the circumstances? _______________________________

_____________________________________________________________
What is the status or what was the outcome of the case(s)? _____________

____________________________________________________________________________________________________________________________
(5) Law Enforcement Training

     Please list below any advanced/specialized law enforcement training that you have completed.  You will need to provide copies of training certificates or transcripts for all listed training when you return this booklet:

_____________________________________________________________
Course                                                                      Length

_____________________________________________________________

Academy/institution/organization

_____________________________________________________________

Course                                                                      Length

_____________________________________________________________

Academy/institution/organization
_____________________________________________________________
Course                                                                      Length

_____________________________________________________________

Academy/institution/organization
_____________________________________________________________

Course                                                                      Length

_____________________________________________________________

Academy/institution/organization
_____________________________________________________________
Course                                                                      Length

_____________________________________________________________

Academy/institution/organization
_____________________________________________________________

Course                                                                      Length

_____________________________________________________________

Academy/institution/organization
_____________________________________________________________
Course                                                                      Length

_____________________________________________________________

Academy/institution/organization
_____________________________________________________________
Course                                                                      Length

_____________________________________________________________

Academy/institution/organization
_____________________________________________________________
Course                                                                      Length

_____________________________________________________________

Academy/institution/organization
_____________________________________________________________
Course                                                                      Length

_____________________________________________________________

Academy/institution/organization
_____________________________________________________________
Course                                                                      Length

_____________________________________________________________

Academy/institution/organization
_____________________________________________________________
Course                                                                      Length

_____________________________________________________________

Academy/institution/organization
(6) References
Please provide in the spaces below, the names, phone numbers, addresses, and other requested data of six work related references.  These references must not be relatives.  These people will be asked to appraise your character, abilities, personality, and other job related qualities.  Please list persons that can readily be contacted.  If a reference works on an evening or night shift, please indicate this next to their phone number and we will make an effort not to call them at an inconvenient time.
      1.   __________________________________________________________
Name                                                               Occupation
      __________________________________________________________

      Address

      __________________________________________________________      
      Home phone                                               Work phone
2.   ________________________________________________________
Name                                                               Occupation
      __________________________________________________________

      Address

      __________________________________________________________      
      Home phone                                               Work phone
3.   __________________________________________________________

Name                                                               Occupation
      __________________________________________________________

      Address

      __________________________________________________________      
      Home phone                                               Work phone
4.   __________________________________________________________

Name                                                               Occupation
      __________________________________________________________

      Address

      __________________________________________________________      
      Home phone                                               Work phone
5.   __________________________________________________________

Name                                                               Occupation
      __________________________________________________________

      Address

      __________________________________________________________      
      Home phone                                               Work phone
 6.  __________________________________________________________
Name                                                               Occupation
      __________________________________________________________

      Address

__________________________________________________________          Home phone                                               Work phone

(Author’s note:  It is suggested that a separate written appraisal form be mailed to each reference to be filled out by the reference and returned, and this should be confirmed by an interview)

(7) Personal references.  Please list three (3) personal references, who are not related to you and who have known you for at least five years:

__________________________________________________________
      Name                                                                   Years known

            __________________________________________________________
       Address
      __________________________________________________________

      Home phone                                          Work phone

      __________________________________________________________

      Occupation/business/profession

      __________________________________________________________

      How do you know this person?

      __________________________________________________________

      Name                                                                   Years known

            __________________________________________________________
       Address

      __________________________________________________________

      Home phone                                          Work phone

      __________________________________________________________

      Occupation/business/profession

      __________________________________________________________

      How do you know this person?

       _________________________________________________________
       Name                                                                   Years known

            __________________________________________________________
       Address

      __________________________________________________________

      Home phone                                          Work phone

      __________________________________________________________

      Occupation/business/profession

      __________________________________________________________

      How do you know this person?

(8) Work history Continued…

Have you ever applied for a position with our agency before? ___yes ___no
Are any members of your family employed with (insert name of school district, municipality, or county government)?  ____yes  ____no
      If yes, give details:

      ____________________________________________________________

      ____________________________________________________________

      ____________________________________________________________

      Are you now, or have you ever been engaged in any business as an owner or

      partner, or corporate member?  ___yes  ___no

      If yes, give details:

      ____________________________________________________________

      ____________________________________________________________

      ____________________________________________________________

      Why did you or why will you leave your last or current job?

      ____________________________________________________________

      ____________________________________________________________

      ____________________________________________________________

      Why do you want to work for our organization? 

      ____________________________________________________________

      ____________________________________________________________

      ____________________________________________________________

How many times have you received written reprimands from      supervisors/employers for not doing your job correctly or for conduct violations?

Circle the number of times:  0  1  2  3  4  5  More

How many times have you received a warning for being late or absent from work?

Circle the number of times:  0  1  2  3  4  5 More

Have you ever been the subject of an internal investigation by an employer   (other than any investigations already listed under law enforcement work history)?  ___yes  ___no

If yes, explain:

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
Have you ever been terminated from any job (other than any terminations already listed under law enforcement work history)?
If yes, explain the situation(s):

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Have you ever been asked to resign in lieu of being terminated?

___yes ___no

If yes, please explain the situation(s):

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Were you ever fired or penalized because of an accident that you caused or were involved with while on the job?  ___yes  ___no
If yes, please explain the situation:

__________________________________________________________________________________________________________________________________________________________________________________________
Please list below any awards, commendations or other official recognition that you have received from employers or in connection with your work:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please list all jobs that you have held within the past ten (10) years.  If you have been in your current position for ten (10) years or more, please list the three (3) jobs that you held prior to your current position.  List your present position first.  Please include any periods of military service and any periods of unemployment.  Use the proper time sequence, listing even temporary and part time jobs no matter how long you worked the job.

Current (or most recent) position)
_____________________________________________________________

Name of employer/business 

_____________________________________________________________
Street address

_____________________________________________________________
Your title/duties

_____________________________________________________________
Supervisor’s name                                   Supervisor’s phone number

This job was:  ___full time  ___part time

____________________________________________________________
Reason for leaving

Beginning salary: $____________per ____________

Ending salary:      $____________per____________

2nd Most Recent Job
_____________________________________________________________

Name of employer/business 

_____________________________________________________________
Street address

_____________________________________________________________
Your title/duties

_____________________________________________________________
Supervisor’s name                                   Supervisor’s phone number

This job was:  ___full time  ___part time

____________________________________________________________
Reason for leaving

Beginning salary: $____________per ____________

Ending salary:      $____________per____________

3rd Most Recent Job
_____________________________________________________________

Name of employer/business 

_____________________________________________________________
Street address

_____________________________________________________________
Your title/duties

_____________________________________________________________
Supervisor’s name                                   Supervisor’s phone number

This job was:  ___full time  ___part time

____________________________________________________________
Reason for leaving

Beginning salary: $____________per ____________

Ending salary:      $____________per____________

_____________________________________________________________

Name of employer/business 

_____________________________________________________________
Street address

_____________________________________________________________
Your title/duties

_____________________________________________________________
Supervisor’s name                                   Supervisor’s phone number

This job was:  ___full time  ___part time

____________________________________________________________
Reason for leaving

Beginning salary: $____________per ____________

Ending salary:      $____________per____________

4th Most Recent Job
_____________________________________________________________

Name of employer/business 

_____________________________________________________________
Street address

_____________________________________________________________
Your title/duties

_____________________________________________________________
Supervisor’s name                                   Supervisor’s phone number

This job was:  ___full time  ___part time

____________________________________________________________
Reason for leaving

Beginning salary: $____________per ____________

Ending salary:      $____________per____________

Author’s note: provide space for at least 12 jobs

(11) Military Service History

If you were never in the active military, reserves, or national guard, you may write “Not Applicable” at the top of this page and skip the rest of the questions in this section.

Are you now a member of any military organization? ___yes ___no

Identify which branch(es) of the military you are or were enlisted in:

___Regular   ___Active reserve  ___National Guard

Give period(s) of military service:

________________________________________________________
From                                                   To

________________________________________________________
Branch                                 Highest rank held          Type of Discharge
_________________________________________________________
What was your service number?

List decorations, awards, medals, and citations that you received while in the military:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Were you ever listed as AWOL (absent without leave) ___yes  ___no

Were you ever court martialed, tried on charges, or punished under the Uniform Code of Military Justice including Article 15, Captain’s Mast, Office Hours, Page 11, Deck Court, Company Punishment, or any other disciplinary action while a member of the Armed Forces, National Guard, or Reserves?

___yes  ___no

If yes, explain:

__________________________________________________________________________________________________________________________________________________________________________________________
Were you ever reduced in rank?  ___yes  ___no

If yes, explain: 

__________________________________________________________________________________________________________________________________________________________________________________________
Were you ever a member of any foreign armed forces?  ___yes ___no

If yes, where?

__________________________________________________________________________________________________________________________________________________________________________________________
(12) Financial History
A thorough credit history will be obtained on each applicant.  The credit standing of each applicant will be considered on an individual basis.  Please provide the following information concerning your credit:

What income other than salary do you receive at the present time?

__________________________________________________________________________________________________________________________________________________________________________________________
How many persons are dependent upon you for financial support (including natural children, stepchildren, and other relatives whether they live in your household or not)?
____________________________________________________________________________________________________________________________
Do you pay child support?  ___yes  ___ no

If so, what amount and how often? _________________________________

Are you currently paying debts ordered by any court (excluding child support)?  ___yes ___no

If yes, please explain:

__________________________________________________________________________________________________________________________________________________________________________________________
Do you own or are you buying real estate?  ___yes  ___ no

Have you ever filed bankruptcy?  ___yes  ___no

If yes, provide the following:

______________________________________________________________
year filed           state/county filed               chapter                date of discharge

(13) Debts
What time payments do you owe now?  Check those that apply:

___Debt Consolidation

___Doctor bills

___Clothing bills

___Car payments

___Furniture

___Hospital/clinic charges

___Credit cards

___Child support

___Student loans

___Family/friends/employer

___Finance Companies 

___Dentist bills

___Appliances

___Bank loans

___Court judgments

___Delinquent taxes

___Home improvements

___pawn shop

___Alimony

___Garnishments

Other debts:

__________________________________________________________________________________________________________________________________________________________________________________________
What is your monthly rent/mortgage payment? ________________________

Are you behind on any payments at this time? ___yes ___ no

Are any creditors pressing you for payments? ___yes ___no

List companies, persons, entities, or firms which you owe money.  Include any deferred loans, medical bills, child support, alimony, etc.

_____________________________________________________________
Name of creditor                                              city/state

     _____________________________________________________________

      Type of business/purpose                               outstanding balance

      _____________________________________________________________

Name of creditor                                              city/state

     _____________________________________________________________

      Type of business/purpose                               outstanding balance

      _____________________________________________________________

Name of creditor                                              city/state

      _____________________________________________________________

      Type of business/purpose                               outstanding balance

      ____________________________________________________________

Name of creditor                                              city/state

      _____________________________________________________________

      Type of business/purpose                               outstanding balance

      _____________________________________________________________

Name of creditor                                              city/state

      _____________________________________________________________

      Type of business/purpose                               outstanding balance

      Author’s note:  include at least 20 spaces for applicants to list creditors

     (14) Financial History Continued

     Have your wages ever been garnished within the past ten (10) years?

     ___yes  ___no

     Do you have any accounts/debts assigned to collectors now?  ___yes ___no

Adding the balance of your debts to all persons/creditors, what is your current   total indebtedness?  $_______________________

Have you ever been a plaintiff or defendant in a civil lawsuit?  ___yes  ___no

If yes, please explain the situation:

__________________________________________________________________________________________________________________________________________________________________________________________
Are you engaged in a pending lawsuit at this time? ___yes  ___no

If yes, please explain the situation:

__________________________________________________________________________________________________________________________________________________________________________________________
Substance Use History 

     It is a fact that some individuals experiment with different substances at some time in their life.  Please describe your use (experimental or otherwise) of any substance which is considered illegal, either in the form of plants, seeds, gases, pills, propellants, liquids, powders, glue or any inhalants.

     Describe the method the substance was administered, i.e. if injected, consumed orally, inhaled or induced into the body by any means for the purpose of “getting high”, relieving pain, easing anxiety, depression, inducing sleep, increasing alertness, increasing body mass or strength, and for ANY other reason.

     In the first column below, describe the substance you used (in either common street name or medical/chemical name).  In the second column, give the approximate age when you first used the substance.  In the third column, give the age when you last used the substance.  In the last column, estimate (to the best of your knowledge) the total number of times you used the substance.  ALL ANSWERS WILL BE VERIFIED BY POLYGRAPH AND BACKGROUND INVESTIGATION.
______________________________________________________________
Substance             age first used   age last used    approximate no. times used
______________________________________________________________
Substance             age first used   age last used    approximate no. times used
______________________________________________________________
Substance             age first used   age last used    approximate no. times used
______________________________________________________________
Substance             age first used   age last used    approximate no. times used
______________________________________________________________
Substance             age first used   age last used    approximate no. times used
______________________________________________________________
Substance             age first used   age last used    approximate no. times used
______________________________________________________________
Substance             age first used   age last used    approximate no. times used
______________________________________________________________
Substance             age first used   age last used    approximate no. times used
______________________________________________________________
Substance             age first used   age last used    approximate no. times used
______________________________________________________________
Substance             age first used   age last used    approximate no. times used
______________________________________________________________
Substance             age first used   age last used    approximate no. times used
______________________________________________________________
Substance             age first used   age last used    approximate no. times used
______________________________________________________________
Substance             age first used   age last used    approximate no. times used
(15) Misuse of Medication

List any prescription drug that you have used which was in the form of pills, liquids, or ANY other form which was not prescribed or given to you by a physician.  For example, given to you by a family member or a friend’s prescription.

______________________________________________________________
Name of drug                date/age used                   estimated no. of times used  
_____________________________________________________________

Name of drug                date/age used                   estimated no. of times used

______________________________________________________________
Name of drug                date/age used                   estimated no. of times used   
______________________________________________________________
Name of drug                date/age used                   estimated no. of times used   
______________________________________________________________

Name of drug                date/age used                   estimated no. of times used 

______________________________________________________________  
Name of drug                date/age used                   estimated no. of times used   
Participation in Drug Distribution
Please explain below if you have ever been involved (even once) in the growing, cultivation, manufacturing, packaging, preparation, distribution, selling, assisting in selling, storing, transportation of, or holding of any substance which is considered illegal.

_____________________________________________________________
Type of substance             activity                 quantity                  date/age

______________________________________________________________
Type of substance             activity                 quantity                  date/age
______________________________________________________________
Type of substance             activity                 quantity                  date/age
______________________________________________________________
Type of substance             activity                 quantity                  date/age
Have you ever been the holder or operator (even temporarily) of funds, monies, valuables, drugs, paraphernalia, apparatus, land, vehicles, planes, boats, or other transportation vehicles that were used directly or indirectly to buy, grow, store, sell, trade, or transport illegal drugs, substances, stolen property, or contraband?  ___yes  ___no
If yes, explain:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
(16) Alcohol Use History
The questions in this section deal with your use of alcoholic beverages.  Answer all questions completely and truthfully.  All applicants must answer ALL questions.

I normally drink alcoholic beverages on the average of: ___ times per______.

Was there a period of time in your life when you drank more than you do now?  ___ yes  ___no

If yes, please explain:

__________________________________________________________________________________________________________________________________________________________________________________________
Have you ever been counseled by a supervisor/employer because of an alcohol-related problem?  ___yes   ___no
If yes, please explain:

__________________________________________________________________________________________________________________________________________________________________________________________
Within the past ten (10) years, have you ever called in sick from work because you were intoxicated or hung over?  ___yes  ___no

Within the past ten (10) years, have you ever consumed alcohol during working hours?  ___yes  ___no

If yes, explain:

__________________________________________________________________________________________________________________________________________________________________________________________
Have you ever been arrested because of drinking? ___yes  ___no

If yes, explain:

__________________________________________________________________________________________________________________________________________________________________________________________
Within the past ten (10) years, have you been dismissed from a job because of an alcohol-related problem?  ___yes  ___no

If yes, explain:

__________________________________________________________________________________________________________________________________________________________________________________________
Have you ever consumed any amount of alcoholic beverage during lunch at work?  ___yes  ___no
If yes, explain:

__________________________________________________________________________________________________________________________________________________________________________________________
(17)Gambling

Indicate below what forms of gambling you have been involved in within the past ten (10) years:

__Bets on races (any type)

__Slot machines

__Card Games

__Lotteries

__Parlay cards

__Dice games

__Bets on sports

__Numbers

__Bingo

__Other games

How much money have you spent on lottery tickets within the past six months?____________

Do you now any person or firm money for gambling debts?  ___ yes  ___no

Have you ever borrowed money to gamble?  ___ yes  ___no

Have you ever used someone else’s money to gamble?  ___ yes  ___no

Would you gamble more if you had more money?  ___ yes  ___no

Did you ever work for a gambler or racketeer?  ___ yes  ___no

Prior Arrests/Charges

Have you ever been arrested, indicted, detained or otherwise charged with violation of federal, state, county, parish, municipal, or city law or ordinance, including military, foreign or juvenile law?  ___yes  ___no

If yes, give details as follows:

______________________________________________________________
Date of arrest             charge                 arresting agency              disposition

______________________________________________________________
Date of arrest             charge                 arresting agency              disposition

____________________________________________________________
Date of arrest             charge                 arresting agency              disposition

___________________________________________________________
Date of arrest             charge                 arresting agency              disposition

______________________________________________________________
Date of arrest             charge                 arresting agency              disposition

Have you ever been questioned as a suspect in any violation of the law?  ___yes  ___no

If yes, explain:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Has there ever been a warrant issued for your arrest?  ___yes  ___no
If yes, explain the charge, issuing authority, and disposition:

____________________________________________________________________________________________________________________________
Do you have any reason to believe that you may be wanted by any law enforcement agency, foreign or domestic?  ___yes  ___no

If yes, why:

__________________________________________________________________________________________________________________________________________________________________________________________
Have you ever been placed on probation or parole?  ___yes  ___no

Are you now or have you ever been a member associated with a foreign or domestic organization, association, movement, group or combination of persons whose policy or ideals advocate or approve the commission of acts of force or violence to deny other persons their rights under the Constitution of the United States, or laws of any state?  ___yes  ___no

If yes, explain:

___________________________________________________________________________________________________________________________
(18) Illegal Activity

Below are examples of situations/crimes people may become involved in.  If you have ever been involved as an offender or an accomplice in any violation of local, state, or federal law, whether or not you were arrested, detained, or detected, describe the offense.  The polygraph examiner will take time to listen to anything you have to say in this area.  Circle any of the following activities that you have been involved with:

Burglary

Attempted murder

Bad checks

Threats 

Felony theft

Sex with a minor

Theft of mail

Petty theft

Theft from vehicle

Trespassing

Arson

Illegal drug use

Theft from job

Armed robbery

Manslaughter

Forgery

Auto theft

Bombing

Credit card fraud

Forged/altered ID


Shoplifting

Assault

Changing price tags

Sale/purchase of alcohol to/for minors

Illegal drug sales

Gang activity

Kidnapping

Rape

Indecent exposure

Vandalism

Extortion

Purse snatching

Child molestation

Perjury

False ID

Child pornography

Commercial gambling/prostitution

Theft of cash

Illegal wiretapping

In your own words, briefly describe how and what illegal activity you were involved in.  Explain the circumstances of each situation:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Have you ever been a member of a youth gang?  ___yes ___no

If yes, please explain and describe the group, and indicate the city/state

________________________________________________________________________________________________________________________________________________________________________________________________
Have you ever been a member of a militia group that is not run by a government entity?  ___ yes  ___no

If yes, please explain and list the group, and indicate the city/state:
________________________________________________________________________________________________________________________________________________________________________________________________
Are you applying for this position for dishonest reasons?  ___yes  ___no

Have you ever given a false statement to an official or an official proceeding?  ___yes   ___no

If yes, when?

________________________________________________________________________________________________________________________________
________________________________________________________________
________________________________________________________________
(19) Driver’s History

This section pertains to your personal driving history.  Please provide all requested information.  If you need more space, use the continuation page at the rear of this booklet. An investigation will be made to check for compliance with local and state traffic laws.

Do you have a current, valid driver’s license?  ___yes  ___no

The current state of my driver’s license is:

___Valid   ___Suspended   ___Revoked  ___Other

________________________________________________________________
License number                                    State of issue

Expiration date                                      Class

If your driver’s license is restricted, list restrictions, i.e. corrective lenses, etc.

________________________________________________________________________________________________________________________________________________________________________________________________

Do you have any other valid licenses?  ___yes   ___no

If yes, give the number and state of issue:

________________________________________________________________________________________________________________________________

Has any license you had ever been suspended or revoked?  ___yes  ___no

If yes, explain:  

________________________________________________________________________________________________________________________________________________________________________________________________

List all driver’s licenses you ever had issued by an authority other than (your state)

________________________________________________________________ 
State                                                     Number                      Last year held
________________________________________________________________ 
State                                                     Number                      Last year held

________________________________________________________________ 
State                                                     Number                      Last year held

Driving record

List below all traffic citations you have ever received except for parking violations.  Also list the state of the license you held at the time you were issued the citation.

_______________________________________________________________

City/state                                 Date                                   Nature of violation

________________________________________________________________

State of license                                Penalty/disposition

_______________________________________________________________

City/state                                 Date                                   Nature of violation

________________________________________________________________

State of license                                Penalty/disposition
_______________________________________________________________

City/state                                 Date                                   Nature of violation

________________________________________________________________

State of license                                Penalty/disposition
_______________________________________________________________

City/state                                 Date                                   Nature of violation

________________________________________________________________

State of license                                Penalty/disposition
Author’s note: Provide at least ten spaces for applicants to list citations.

(20) Accident Involvement

Have you ever struck a person/vehicle/object without stopping and/or reporting the accident?  ___yes   ___no

If yes, when and where:_____________________________________________

List below, all vehicle accidents you were ever involved in as a driver whether reported or not:
________________________________________________________________

Approximate date               Location          Injuries                 Were you at fault?
________________________________________________________________

Approximate date               Location          Injuries                 Were you at fault?
________________________________________________________________

Approximate date               Location          Injuries                 Were you at fault?
________________________________________________________________

Approximate date               Location          Injuries                 Were you at fault?
Have you ever been involved in an auto accident while driving your employer’s vehicle?  ___yes   ___no

If yes, place an asterisk (*) adjacent to the applicable accident listed above.

Have you ever received a “Safe Driver” Award?  ___yes  ___no

If so, where and when?_____________________________________________

Continuation section
Page:______________________Section:_________________________

Remarks:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Page:______________________Section:_________________________

Remarks:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Page:______________________Section:_________________________

Remarks:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Author’s note:  Provide several pages of continuation sections

This booklet is used with permission from School/Law Enforcement Partnerships: A Guide to Police Work in Schools by Michael Dorn.  An electronic version of this form can be obtained from the author’s web site at:  www.safehavensinternational.org  
