Rumford, Maine Police Department

PERSONAL HISTORY QUESTIONNAIRE

FOR

EMPLOYMENT BACKGROUND INFORMATION

[image: image1.jpg]



   Applicant’s Name:  





Date:  
                   Address:






DOB:  

This document, when completed, will be used by the Rumford Police Department as an investigation aid.  Retention of this personal data will remain in the prospective candidate’s file.  I understand all of the information contained in this questionnaire form.  I also understand that I will be asked to take a polygraph (lie detector) examination to determine the authenticity of the information provided in this questionnaire.


The following types of information are examples of what will be collected:  Employment and Educational Histories, Medical, Military, Insurance, Credit and Financial Information, Motor Vehicle, and Police Records, Information about your abilities, Family, Character, Lifestyle, and Organization Memberships.  Information will be obtained by letter, by telephone, and by a personal interview with both primary and secondary sources.  This information is used as one basis for employment decisions.



              DATE


                SIGNATURE






             PRINTED NAME

1.

Name 


                   










         

 
Last
  
      

First   


             
Middle



Sex:    Male___  Female ___     Date of Birth:     /     /        Social Security Number: 



2. 

Alias(es), Nicknames, or other changes in name ( include official document(s) concerning any 


changes in name): 






































3.

Height 


  Weight 

  Eye Color 

  Hair Color


4.

Tattoos and or other distinguishing marks (describe and give location on the body): 































5. 

Present residence address: 



















(        )




City or Town                                
State

       Zip Code                  
Phone Number

6.  

Present mailing address: 
























City or Town

             
State
                          Zip Code




7.  

With whom do you reside?


Name:


Relationship:






Name:


Relationship:







Name:


Relationship:






Name:


Relationship:







Name:


Relationship:






Name:


Relationship:





8. 

Marital Status:          __Single           __Married            __Engaged           __Separated      __Divorced

9. 

If married, are you living with your spouse?   Yes____    No____



If not, please state reason:  






































10.  
Name of Fiance, if applicable:  











Address:












Phone Number:  


        Date of Birth:








Name of Employer:  













Address:  










11.  
Name of steady girlfriend or boyfriend, if applicable:  









Address:  













Phone Number: 


 Date of Birth:  









Name of Employer:  














Address:  










12.
Information concerning marriages:  List all marriages:

	Date Married
	Where Performed
	Spouse’s Name (wife’s maiden name)
	Date of Birth
	Social Security Number

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


13. 


Name, Address and Phone Number of spouse(s) if divorced or separated:
	Name
	Address
	Phone Number

	
	
	

	
	
	

	
	
	


14.


List all of your children (Natural and / or Adopted) and stepchildren, and give the following 



information:

	Name
	Birth
	Residence

	
	Date
	Place
	Address
	With Whom
	Support

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


15.
OTHER DEPENDENTS.  If you claim income tax exemptions for support of dependents other than 
your spouse and children, provide the following information:

	Name
	Address   (Street, City, State)
	Relationship
	Percent of Support Provided

	
	
	
	

	
	
	
	

	
	
	
	


16.


FAMILY INFORMATION:



List in the order given, showing relationship, parents, guardians, stepparents, parents-in-law, 



brothers and sisters, even though deceased.  Include others you have resided with or with whom a 


close relationship existed or exists:

	Relationship
	Name
	Present Address

 (If Living)
	Phone
	Birth Date
	Occupation

	Father
	
	
	
	
	

	Mother (Maiden Name)
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


NOTE:
(If additional space is required, please use space on the reverse side of this page).

17.

List all residences for the past FIVE years, beginning with your present address.  List the name, 


address and phone number of present and prior landlord’s if applicable.

From:                                                      To:   
  Own            Rent          




                  Month/Year                                      
                Month/Year

Street Address:  










City:

  County: 

  State: 

 Zip: 



Landlord’s Name:                                                                                                       





Landlord’s  Address: 

                       Phone : 




City: 

  State:  

 Zip: 




From:                                                      To:   
  Own            Rent          




                  Month/Year                                      
                Month/Year

Street Address:  










City: 
 County: 

  State: 

 Zip: 



Landlord’s Name:                                                                                                     




Landlord’s Address: 

                       Phone : 




City: 

  State:  

 Zip: 




From:                                                      To:   
  Own            Rent          




                  Month/Year                                      
                Month/Year

Street Address:  










City: 
 County: 

  State: 

 Zip: 



Landlord’s Name:                                                                                                               



Landlord’s Address: 

                       Phone : 




City: 

  State:  

 Zip: 




From:                                                      To:   
  Own            Rent          




                  Month/Year                                      
                Month/Year

Street Address:  










City: 
 County: 

  State: 

 Zip: 



Landlord’s Name:                                                                                                 




Landlord’s Address: 

                       Phone : 




City: 

  State:  

 Zip: 




18.  

EDUCATION:


List all elementary, junior high, and high schools attended:  (Include copies of high school or GED 

Diploma):

	Name
	Location
	Dates Attended
	Years
	Graduate

	
	
	From
	To
	Completed
	Yes
	No

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	GED (If Applicable)
	
	
	
	
	
	


A.

Higher education.  List information below for all colleges or universities attended.  Include 


official transcript from last institution of higher education attended:

	Name and Location of
	Dates Attended
	Credit Hours
	
	

	College or University

and Major and/or Minor College Courses


	From
	To
	Semester
	Quarter
	Degree Received
	Years Completed

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


B.


Other schools or training (trade, vocational, business, or military).  Give the name and 




location of school, dates attended, subjects studied, certificate, and any other pertinent data.

	Dates
	Name of School and Location
	Courses Studied
	Certificate

	To
	From
	
	
	Yes
	No

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


19. 

SPECIAL QUALIFICATIONS & SKILLS:


Indicate type of special license such as pilot, radio operator, etc., showing licensing authority, 


where the license was first issued, and the date current license expires:   (Excluding vehicle 


operator’s license)

A.

Indicate special skills that you possess and machines and equipment you can use. (For example, 

Intoxilizer, Radar):




















B.

Approximate number of words per minute:



Typing: 

        
 
Shorthand:  






C.

Indicate special qualifications not covered in application.  For example, your most important 


publications (do not submit copies unless requested), your patents or inventions, public speaking 

and publication experience, membership in professional or scientific societies, etc., and honor and 

fellowship received:  

20. 

MILITARY:

Have you ever served in a military or naval organization of the United States, including R.O.T.C.?                                    


Yes    
       
 No     
 
 (If yes, INCLUDE A PHOTOSTATIC COPY OF DD 214)


 
Branch of Services: 


Unit or Ship:








What is your service number? 









Highest Rank Held: 









A.

How many periods of active military service have you had?



          












B.

List all medals and decorations awarded to you as a member of the armed forces. 

































C.

What is the type of your discharge?  Be exact.



Honorable  


  Dishonorable








General  


  Medical  








Honorable Conditions  


  Other  






D.

Give period or periods of active military service:

	From
	To

	
	

	
	

	
	


E.

Are you now or were you ever on active or inactive duty of any branch of the United States Reserve 

Forces?     ____Yes         ____No                    If so, state which:              ____Active               ____Inactive

F.

Are you now or were you ever a member of the National Guard?      ____Yes          ____No



State

 Regiment
                                  Unit

Rank 





From 

  To 

 Type of Discharge 













G.

Were you ever court-martialed, tried on charges, or were you the subject of a summary court, deck 

court, captain’s mast or company punishment, or other disciplinary action while a member of the 

Armed Forces?   



____Yes        ____No
If yes, please explain : 
















H.
List any disciplinary action taken against you in the National Guard or other reserve unit: 









































21.  

EMPLOYMENT:


What is your occupation or calling? 








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

member?    



____Yes        ____No          If yes, give details:  



























A.

Were you ever discharged, terminated, fired or forced to resign because of misconduct or 


unsatisfactory service (except military)?     ___Yes  ___No      (If yes, give name and address of 


employer, approximate date, and reasons for each case:  
C.

Do you object to wearing a uniform?             
____Yes        ____No



Do you object to working nights?                   
____Yes        ____No



Do you object to working rotating shifts?      
____Yes        ____No



Have you had experience with shift work?     
____Yes        ____No

D.

List all jobs you have held in the last TEN years.  Place your present or most recent job FIRST.   If 

you need more space, you may include additional pages.  Include any military service in proper time 

sequence and also all periods of unemployment.  List all part-time, temporary, seasonal, and 


voluntary jobs.  If you were self employed, provide copies of tax returns.

	From Date
	Name of Employer
	Part Time   Full Time

      �                 �
	Job Title

	To Date
	Street Address
	Phone No. (Area Code)
	Description of Duty

	Salary Begin
	City, State, Zip Code
	Name of Supervisor

	Salary End
	Why did you leave?
	Name of co-worker

	From Date
	Name of Employer
	Part Time   Full Time

      �                 �
	Job Title

	To Date
	Street Address
	Phone No. (Area Code)
	Description of Duty

	Salary Begin
	City, State, Zip Code
	Name of Supervisor

	Salary End
	Why did you leave?
	Name of co-worker


	From Date
	Name of Employer
	Part Time   Full Time

      �                 �
	Job Title

	To Date
	Street Address
	Phone No. (Area Code)
	Description of Duty

	Salary Begin
	City, State, Zip Code
	Name of Supervisor

	Salary End
	Why did you leave?
	Name of co-worker


	From Date
	Name of Employer
	Part Time   Full Time

      �                 �
	Job Title

	To Date
	Street Address
	Phone No. (Area Code)
	Description of Duty

	Salary Begin
	City, State, Zip Code
	Name of Supervisor

	Salary End
	Why did you leave?
	Name of co-worker


	From Date
	Name of Employer
	Part Time   Full Time

      �                 �
	Job Title

	To Date
	Street Address
	Phone No. (Area Code)
	Description of Duty

	Salary Begin
	City, State, Zip Code
	Name of Supervisor

	Salary End
	Why did you leave?
	Name of co-worker


22.

VEHICLE OPERATOR’S LICENSE:  (Driver’s, Chauffeur’s, etc.)


Can you operate a motor vehicle?             ____Yes           ____No



Do you now or did you ever possess a valid driver’s license from the State of Maine?



___ Yes       ___ No    Drivers License # 








Date issued 

   Restrictions 






A.

Did you ever possess a driver’s license issued by any state other than Maine?     ____Yes       ____No



(If yes provide the following information)



State 
  Date issued 
  Driver’s License Number 





Restrictions 








B.

Have you ever been involved in a motor vehicle accident?      ____Yes       ____No


 
If the answer is yes, give complete details for each accident whether collision, non-collision or hit 

and run.  

Date 


       Police investigation?      ____Yes      ____No

Location 








Cause of Accident (for example ran a red light, careless driving, etc.) 














Injury or non-injury  

 




  

Who was charged with accident and court disposition? 





Date 


       Police investigation?      ____Yes      ____No

Location 








Cause of Accident (for example ran a red light, careless driving, etc.) 














Injury or non-injury  

 




  

Who was charged with accident and court disposition? 





Date 


       Police investigation?      ____Yes      ____No

Location 








Cause of Accident (for example ran a red light, careless driving, etc.) 














Injury or non-injury  

 




  

Who was charged with accident and court disposition? 





23.


ARREST, DETENTION, & LITIGATION: 




(Show all arrests including juvenile delinquent and traffic arrests)



Have you ever been arrested or detained by ANY law enforcement agency?  Provide police and 


court records, if available.  (Include arrests in which the records were expunged)



CRIME CHARGED 

  Police Agency 







Date 
   Disposition of Case 







NOTE:  To list additional arrests, please use reverse side.

A.

Have you ever been placed on probation?        ____Yes     ____No   



If Yes, give details 

























B.

Have you ever been required to pay a fine?         ____Yes      ____No



If yes, give details 

























C.

Have you ever been reported as a missing person or as a runaway?      ____Yes      ____No




If the answer is yes, give complete details, including jurisdiction, dates and outcome 




















D.

If you have been fingerprinted by a law enforcement agency for any reason, give details below.  

Your answers will be checked with the F.B.I. and agencies.



Agency 

 Date 

 Purpose 






Agency 

 Date 

 Purpose 






Agency 

 Date 

 Purpose 




Agency 

 Date 

 Purpose 



E.

Have you ever been advised of your Miranda rights?    ____Yes       ____No



If yes, give complete details 

























F.

Have you ever been a subject of a police investigation?      ____Yes        ____No



If yes, give complete details including police department and date 

































G.

Have you ever had a polygraph examination?    ____Yes     ____No



If yes, list date, examiner’s name, location and purpose for each examination 
























H.

Has any member of your immediate family ever been arrested or convicted of a criminal offense?   



____Yes    ____No      If yes, give details below:

	Name
	Relationship
	Offense
	Where Arrested
	Date

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


I.

Have you or any member of your immediate family ever been convicted of a crime?     



____Yes    ____No              If yes, give details: 

























J.

Do you drink alcoholic beverages?       ____Yes      ____No



If yes, to what extent? 








K.

Have you ever used, tried or experimented with marijuana?   ____Yes    ____No



If yes, how many times: 







 

When was the last time you used marijuana? (Explain the circumstances) 























L.

Have you EVER used, tried or experimented with any other illegal drugs, hashish, opiates, pills, etc.?      

____Yes     ____No



If yes, give details: 




























24.

CHARACTER REFERENCES:


(Do not include relatives, former employers, or persons living outside the United States or its 


Territories).  List only character references who have definite knowledge of your qualifications 


and fitness for the position for which you are applying.  Do not repeat the names of 



supervisors.  List 8 character references.

	Name of Character Reference
	Years Known
	Address

(Street, City, State, Zip Code)
	Phone Number

Business
	Phone Number

Residence

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Are you acquainted with any members of the Rumford Police Department?  If so whom:

Thank you for completing this questionnaire.

EMPLOYMENT WAIVER

DATE: 



I, 



, thoroughly understand that I am being considered for employment as a Police Officer, and must successfully complete a Background Investigation, Psychological Examination, Physical Examination and Assessment Evaluation.  I understand that should unfavorable information be developed, I may be denied employment.

I am seeking employment on the basis that I know that no unfavorable information will be developed by the Rumford Police Department, with the exception of what I have indicated on my application, and has been explained, by me in detail, during the interview process.

I understand that the Rumford Police Department has no funds available to reimburse any expenses I may incur in seeking this position.  I recognize that the time required to process and select police officer applicants is lengthy and time consuming.  No promises or commitments are expected as to a time when a hiring decision and/or actual hiring will take place.

I understand and agree to the contents of this statement.






          
    Signature






      



 Printed Name

AUTHORIZATION TO RELEASE INFORMATION

TO WHOM IT MAY CONCERN:



I hereby authorize any Police Officer, or authorized representative of the Rumford Police Department bearing this release, or copy thereof, to obtain any information in your files pertaining to my employment records or educational records including, but not limited to, achievements, attendance personal history,  disciplinary records, medical records, credit records, and criminal history records.  I hereby direct you to release such information upon request of the bearer.  


This Release is executed with full knowledge and understanding that the information is for the official use of the Rumford Police Department.  Consent is granted for the Rumford Police Department to furnish such information, as is described above, to third parties in the course of fulfilling its official responsibilities.  I hereby release you, as the custodian of such records, and employer, educational institution, physician, hospital or other repository of medical records, credit bureau or consumer reporting agency, including its officers, employees, or related personal, both individually and collectively, from any and all liabilities for damages of whatever kind, which may at any time result to me, my heirs, family or associates because of compliance with this Authorization and request to release information, or any attempt to comply with it.  Should there be any questions as to the validity of this Release, you may contact me as indicated below.
















        SIGNATURE / FULL NAME















                              PRINTED  / FULL NAME


DATE:










CURRENT ADDRESS:








TELEPHONE NUMBER:








Sworn to and Subscribed before me this  
 day of 




, 20














              
       Notary Public, State of Maine


My Commission Expires: 




PAGE  
15

