
 
Use the backs of these pages to add information. 

 

 

Name: _____________________________________________________________________CDL# ___________________________ 

  LAST     FIRST       
 

Current Address:____________________________________City:  __________________ Zip Code: __________________________ 
 
 

Agency testing for today: _________________________Position Applied for: _________________BG Investigator:  _____________ 
 

List all law enforcement agencies you have ever applied with:  
 

Year of 

Application 
Agency Position Status or Outcome 

    

    

    

    

    

    

    

 

Employment History:  List ALL employment.  USE THE BACK OF THIS SHEET, IF NEEDED  
 
 

From:                     

To: 
Employer Position held 

Verbal or Written 

Reprimand/discipline 
Reason for leaving 

     

     

     

     

     

     

     

 

Provide Explanations on lines provided below: 
Did you leave out employers from your original application?    Yes No Have you ever been fired?   Yes    No 
 

__________________________________________________________________________________________________ ________________________________________________________________________ 

Have you been investigated for any policy violation/Internal Inv.? Yes     No Have you ever been asked to resign?   Yes    No 

 

__________________________________________________________________________________________________ ________________________________________________________________________ 

Have you resigned from a job with less than two weeks’ notice?  Yes No  Explorer or Volunteer at a Police Agency? Yes    No 
 

___________________________________________________________________________________________________ ________________________________________________________________________ 

Have you had a personality conflict with other employees?  Yes No Have you attended a police academy?  Yes    No 
 

___________________________________________________________________________________________________ _______________________________________________________________________ 

Have you ever falsified employment applications or time card?  Yes No Have you stolen from any employer?  Yes    No  
 

____________________________________________________________________________________________________ ________________________________________________________________________ 

Have you had customer/client/citizen complaints?  Yes    No Embezzlement from Employer?  Yes    No 

 

____________________________________________________________________________________________________ ________________________________________________________________________ 
 

Laterals: 

Have you ever solicited or accepted a bribe?  Yes No Have you ever stolen personal property on-duty?    Yes       No 
 

___________________________________________________________________________________________________________________________________ ______________________________________________________________________________________________________________________________ 

Have you ever destroyed evidence?   Yes No Have you misused/disclosed confidential info?        Yes      No 
 

____________________________________________________________________________________________________________________________________ _____________________________________________________________________________________________________________________________ 

Had inappropriate relationships with informants? Yes No Had inappropriate contact with anyone in custody? Yes      No 

_____________________________________________________ __________________________________________________  

SWORN 



 

 

Military Experience: 
Branch of Service:  _________________  Date Enlisted _______ Date Discharged:_______ Type of Discharge ________ 
 

Where have you been deployed or stationed?  _____________________________________________________________ 
 

Did you ever follow illegal orders or did you ever violate Rules of Engagement?   ________________________________ 
 

Did you ever force a civilian to do something against his/her will that you were not authorized to do?    Yes No 
 

Did you ever mail unauthorized items home?  Yes    No    Did you ever hide contraband?      Yes   No 

 

Did you bring home souvenirs?  Yes   No     Did you ever post unauthorized photographs?   Yes  No 
 

Have you ever been demoted in rank?  Yes    No    Did you ever receive ANY type of reprimand?  Yes No 
 

__________________________________________________________________________________________________ 
 

Domestic Disputes:  
Have you been involved in a domestic dispute where there was physical harm toward another person?  Yes No 

__________________________________________________________________________________________________ 

Have you ever thrown, broken, or vandalized property during a domestic dispute?   Yes No 

__________________________________________________________________________________________________ 

Has anyone ever called the police when you were involved in a domestic dispute?   Yes No 

__________________________________________________________________________________________________ 
 

Criminal Sex Acts:   
Sexual Assault  Yes No Peeping Tom  Yes No Masturbated in Public Yes No  

_____________________________ _____________________________ ________________________________ 

Rape   Yes No  Child/Underage Porn-Anime Yes No  Prostitution   Yes No 

_____________________________ _____________________________ ________________________________ 

Child Molestation  Yes No  Acts of Bestiality Yes No Escort Services/Pander Yes No   

_____________________________ _____________________________ ________________________________ 

Catfishing/Chatting/Skyping/Sexting with minors:  Yes No Frotteurism  Yes No 

______________________________________________________________ ________________________________ 

As an adult or minor, did you ever have sexual contact with a minor three years younger than you were? Yes     No  

__________________________________________________________________________________________________  
 

Serious Crimes:   
Murder     Yes No  Made bombs/altered explosives  Yes No 

___________________________________________  _____________________________________________ 

Kidnapping/Human trafficking  Yes No  Carried a weapon for protection  Yes No 

___________________________________________  _____________________________________________ 

Robbery/Extortion   Yes No  Welfare Fraud/Insurance Fraud  Yes No   

_____________ ______________________________  _____________________________________________  

Criminal Threats/Stalking  Yes No  Impersonated a Police Officer  Yes No 

___________________________________________  _____________________________________________ 

Physical Child Abuse/Elder Abuse Yes No  Filed a false police report   Yes No 

___________________________________________  _____________________________________________  

Assault with a deadly weapon  Yes No  Perjury/Bribery    Yes No 

_____________________________________________  _____________________________________________  

Burglary    Yes No   Conspiracy to commit any felony crime Yes No 

____________________________________________  _____________________________________________  

Arson     Yes No  Terrorist Acts against the U.S.A. Yes No   

____________________________________________   _____________________________________________ 

Felony Vandalism/Rioting   Yes No  Smuggling across borders/in jails Yes No 

____________________________________________   _____________________________________________ 

Received/sold stolen property  Yes No  Grand Theft Auto   Yes No 

____________________________________________  _____________________________________________ 

Involvement in unlawful civil unrest? Yes No  Any unlawful behaviors not listed here? Yes No 

____________________________________________  _____________________________________________ 

 

 
 



 

 

Theft  
Credit Card Fraud   Yes No  Identity Theft    Yes No 

_____________________________________________  _____________________________________________ 
 

List theft issues as a minor:   __________________________________________________________________________ 
 

List all work related theft issues: _______________________________________________________________________ 
 

List all theft issues as an adult: _________________________________________________________________________ 
 

Life Experience:  

Have you ever been detained, or arrested/convicted of a crime? (Explain, except where diversion was successfully completed)? Yes      No  

__________________________________________________________________________________________________ 
 

Interviewed as the subject of a police investigation? Yes    No  _______________________________________________ 
 

How many physical fights have you been involved in: __________  Were the Police contacted?  Yes   No 
 

Explain:  __________________________________________________________________________________________ 
 
 

Vehicle or home searched by law enforcement (search warrant, parole or probation)? Yes No ________________ 
 

Have you ever been involved in a lawsuit? Yes No  ________________________________________________ 
 

Driven under the influence of alcohol or drugs? Yes   No  _____________________________________________ 
 

Have you ever furnished alcohol to minors?    Yes     No _____________________________________________ 
 

Commit any crime while under the influence of alcohol? Yes No  __________________________________________   
 

Has a restraining order been filed by or against you? Yes   No  ____________________________________________ 
 

Have you ever lived with anyone or know anyone on parole/probation? Yes No   ____________________________ 
 

Have you ever visited anyone in jail or prison? Yes No   ________________________________________________  
 

Have you ever participated in any gang related activity? Yes No  __________________________________________  
 

Have you ever claimed to be in a gang or tagging crew? Yes No  __________________________________________ 
 

Do you have any gang tattoos or brandings?   Yes     No Have you had any gang tattoos altered or removed?  Yes      No 
 

Have you ever participated in Street Racing? Yes No _________________________________________________ 
 

Did you ever vandalize, tag or trespass onto/on public or private property?  Yes  No  _____________________________ 
     

Have you been involved in a hit and run, as the “run” driver?  Yes No  ___________________________________   

 

Have you intentionally deleted posts about illegal behavior from a social media website?  Yes      No   
 

Did you disclose all current & previous social media accounts/email addresses on your original application? Yes No 
  

Additional information to any question on this PHS here; use the back of any of these pages for space to fully explain your answers: 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 



 

 

 

USE and/or POSSESSION OF ILLEGAL NARCOTICS 
 

NARCOTIC OR DRUG                                                                                                     

YES NO 

When did 
you last use 
this illegal 

drug?  
 

Describe how you possessed these illegal 
drugs: (for use, sales, transportation, etc.) 

AMPHETAMINES: SPEED, UPPERS, CRYSTAL METH      
 

AMYLNITRATE: POPPERS, SNAPPERS, RAVE, RUSH       
 

BARBITURATES: DOWNERS, BARB, DEPRESSANTS       
 

BUTYL NITRATE: RUSH, BOLT, LOCKER ROOM        

CHLOROHYDROCARBONS: AEROSOL SPRAYS, 

CLEANING FLUIDS, SOLVENTS, WHITE OUT       
 

COCAINE:  COKE, SNOW, NOSE CANDY, FLAKE,         

CRACK COCAINE: CRACK, ROCK, FREEBASE        

DESIGNER: SYNTHETIC HEROIN, CHINA WHITE, 

NEW HEROIN, XTC, ADAM, ESSENCE,         

 

GAMMAHYDROXYBUTURATE: GHB        

ECSTASY Molly:      

HASHISH: HASH, TAR, HASH OIL        

HEROIN: HEROIN, SMACK,  BROWN  BLACK TAR         

LYSERGIC ACID: LAS, ACID, MICRODOT, 

LSD,WHITE        
 

MARIJUANA: BUD, ENDO, BOOM, POT, REEFER, 

GRASS, WEED, DOPE, SKUNK, MARY JANE, JOINT       
 

MESCALINE: MESC, MOON, TOPI        

METHAQUALONE: QUAALUDES, LUDES, SOPOR        

MORPHINE: PECTORAL SYRUP, MISS EMMA        

NITROUS OXIDE: LAUGHING GAS, WHIPPETS        

OPIUM: PAREGORIC, DOVER'S POWDER        

PEYOTE: BUTTONS, CACTUS        

PHENCYCLIDINE: PCP, HOG, ANGEL DUST, LOVE 

BOAT, KILLER WEED, WHACK, DUST, SHERMS       

 

PSILOCYBIN: MAGIC MUSHROOMS, SHROOMS        

SPICE or BATHSALTS:        

STEROIDS not for medicinal purposes:     

Prescription Medications NOT prescribed to you, or 

prescriptions used illegally: Xanax, Adderall, Vicodin, 

Percocet, etc.        

 

Used any illegal drugs not listed here by street name:     
 

 

Manufactured, transported or cultivated an illegal drug? Yes No _______________________________________ 
 

Sold/traded/smuggled illegal drugs for profit or favors? Yes No _______________________________________ 
 

Stored, supplied, or furnished drugs to others?  Yes No _______________________________________ 
 

Does anyone you currently know use/sell illegal drugs?   Yes No   _______________________________________ 
  

When was the last time you were around anyone using or selling illegal drugs in a social setting?____________________ 

 

Applicant Signature: _________________________________________   Date: __________________   


