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Instructions to the Applicant

¢ Volunteers play a very important role within the Tulare County Sheriff's Department and may have access to privileged
information based on the duties assigned. Due to the varying levels of access, it is the policy of this department to
subject all candidates to a background investigation regardless, of pay status. Volunteer applicants must submit a
completed application, personal history statement, notarized waiver and submit fingerprints through livescan at our
records division.

e The information you provide in this Personal History Statement will be used in the background investigation to assist
in determining your suitability for a volunteer position with the Tulare County Sheriff's Department.

e Type or neatly print, in ink, responses to all items and questions. If a question does not apply to you, write “N/A”
(not applicable) in the space provided for your response. If you cannot obtain or remember certain information, indicate
S0 in your response.

¢ If you need more space for any response, use the last page of this form (page 15) and identify the additional
information by the question number.

Disqualification

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

BOTTOM LINE: Be as complete, honest and specific as possible in your responses.

Disclosure of Medically-Related Information

In accordance with the U.S. Americans with Disabilities Act and the California Fair Employment and Housing

Act, at this stage of the hiring process applicants are not expected or required to reveal any medical or other
disability-related information about themselves in response to questions on this form, or to any other inquiry made
prior to receiving a conditional offer of employment.

Initial this page to indicate that you have read the instructions:
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SECTION 1: PERSONAL

1. YOUR FULL NAME

LAST FIRST MIDDLE

N

. OTHER NAMES, INCLUDING NICKNAMES, YOU HAVE USED OR BEEN KNOWN BY

3. ADDRESS WHERE YOU RESIDE

NUMBER / STREET APT / UNIT

CITY STATE ZIP

&

MAILING ADDRESS, IF DIFFERENT FROM ABOVE

(&

. CONTACT NUMBERS

HOME ( ) woRK ( ) EXT OTHER ( ) O cewe [ rax [ pacer
. EMAIL ADDRESS

o

HOME BUSINESS

~

. Are you legally authorized for permanent employment in the United STAtES? ........ceivviiiiiiieeiiie e re e e e eee e e e eaae e [ Yes [ No

If no, explain fully:

8. BIRTH PLACE (CITY / COUNTY / STATE / COUNTRY) 9. BIRTHDATE 10. SOCIAL SECURITY NUMBER
11. DRIVER'S LICENSE 12. PHYSICAL DESCRIPTION
NO. STATE EXP DATE HEIGHT WEIGHT HAIR COLOR EYE COLOR

SECTION 2: RELATIVES AND REFERENCES
13.IMMEDIATE FAMILY

e Provide all applicable information in the spaces below.

e Mark “N/A” if a category is not applicable or if the individual is deceased.

I N/A I A. Spouse / Registered Domestic Partner

['NAME HOME ADDRESS (NUMBER / STREET / APT) CITY STATE ZIP
HOME PHONE WORK ADDRESS  (NUMBER / STREET / APT) CITY STATE ZIP
WORK PHONE CELL PHONE EMAIL

YEARS OF MARRIAGE
Is there, or has there been, a restraining or stay-away order in effect for this individual? []J Yes [] No

14. PERSONAL REFERENCES

List 3 people who know you well, such as social and family friends, and/or military acquaintances. Do not include relatives, employers, or
housemates, or other individuals listed elsewhere.

A) NAME HOME ADDRESS  (NUMBER / STREET / APT) CITY STATE ZIP
HOME PHONE WORK ADDRESS  (NUMBER / STREET / APT) CITY STATE ZIP
)
WORK PHONE CELL PHONE EMAIL
) )
HOW DO YOU KNOW THIS PERSON? (FOR EXAMPLE: FRIEND, TEACHER, FAMILY FRIEND) HOW LONG HAVE YOU KNOWN THIS PERSON?
B) NAME HOME ADDRESS  (NUMBER / STREET / APT) CITY STATE ZIP
HOME PHONE WORK ADDRESS  (NUMBER / STREET / APT) CITY STATE zZIP
)

Initial this page to indicate that you have provided complete and accurate information:
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SECTION 2: RELATIVES AND REFERENCES continued
14. PERSONAL REFERENCES continued

WORK PHONE CELL PHONE EMAIL
C ) )
HOW DO YOU KNOW THIS PERSON? (FOR EXAMPLE: FRIEND, TEACHER, FAMILY FRIEND, CO- WORKER) HOW LONG HAVE YOU KNOWN THIS PERSON?
C) NAME HOME ADDRESS (NUMBER / STREET / APT) CITY STATE ZIP
HOME PHONE WORK ADDRESS  (NUMBER / STREET / APT) CITY STATE zZIP
C )
WORK PHONE CELL PHONE EMAIL
() ()
HOW DO YOU KNOW THIS PERSON? (FOR EXAMPLE: FRIEND, TEACHER, FAMILY FRIEND) HOW LONG HAVE YOU KNOWN THIS PERSON?

SECTION 3: EDUCATION AND TRAINING

NOTE: You may be required to furnish transcripts or other proof to support all of your educational claims.

15. Do you have a high school diploma, GED, or California High School Proficiency Certificate? ..........c.oooveiiiiiiiii i [ Yes [ No
16. Do you posses any training certificates relevant to the volunteer position you are applying for? ..........cocooiii i [ Yes [ No
17.Have you ever applied as a volunteer to this or any other law enforcement agency (city, county, state or federal)?.........c..ccccuveenns [dYes [No

If yes, were you ever denied acCeptanCe @S @ VOIUNTEEI?  .......oiiuiiiiiiiie ettt ettt ettt ettt e et e e e esb e e be e be e e sbeesabeenbeesnbeenbeesnnes [dYes [No

If you answered yes to Questions 15 - 17, explain (include school(s) and dates, certificate titles and dates obtained [attach copies of certificates], and
agencies applied to including dates applied):

SECTION 4: EXPERIENCE AND EMPLOYMENT

18. JOB EXPERIENCE

e List ALL jobs you have had in the past 10 years, including part-time, temporary, self-employment and volunteer. (Begin with your most current. If
more space is needed continue on page 15, indicate the corresponding letter (18-M, etc.) for each explanation.)

o If you have military experience, including reserve duty, enter your military base, assignments, or unit of assignment.
e List ALL periods of unemployment in excess of 30 days.

A) NAME OF EMPLOYER OR MILITARY UNIT FROM TO
ADDRESS (NUMBER / STREET OR BASE) SUPERVISOR
CITY STATE | zIP CONTACT NUMBER EXT
«C )
JOB TITLE EMAIL
DUTIES / ASSIGNMENTS OFT OpT O Temp
[ Self-employed [ Volunteer

Initial this page to indicate that you have provided complete and accurate information:
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SECTION 4: EXPERIENCE AND EMPLOYMENT continued

18. JOB EXPERIENCE (Section A) continued

NAMES OF CO-WORKERS REASON FOR LEAVING
1) 2)
B) PERIOD OF UNEMPLOYMENT FROM TO
Check applicable: [ Student [] Between jobs [] Leave of absence [] Travel [] Other
C) NAME OF EMPLOYER OR MILITARY UNIT FROM TO
ADDRESS (NUMBER / STREET OR BASE) SUPERVISOR
CITY STATE | zIP CONTACT NUMBER EXT
JOB TITLE EMAIL
DUTIES / ASSIGNMENTS
OFT OpP1 [OTemp
[ self-employed [ Volunteer
NAMES OF CO-WORKERS REASON FOR LEAVING
1) 2)
D) PERIOD OF UNEMPLOYMENT FROM TO
Check applicable: [ Student [] Between jobs [ Leave of absence [ Travel [ Other
E) NAME OF EMPLOYER OR MILITARY UNIT FROM TO
ADDRESS (NUMBER / STREET OR BASE) SUPERVISOR
CITY STATE | zIP CONTACT NUMBER EXT
JOB TITLE EMAIL
DUTIES / ASSIGNMENTS
OrFT OPT [OTemp
[ self-employed [ Volunteer
NAMES OF CO-WORKERS REASON FOR LEAVING
1) 2)
F) PERIOD OF UNEMPLOYMENT FROM TO
Check applicable: [ Student [] Between jobs [] Leave of absence [ Travel [] Other
G) NAME OF EMPLOYER OR MILITARY UNIT FROM TO
ADDRESS (NUMBER / STREET OR BASE) SUPERVISOR
CITY STATE | zIP CONTACT NUMBER EXT
JOB TITLE EMAIL
DUTIES / ASSIGNMENTS
OfFT OpP1 [OTemp
[ self-employed [ Volunteer
NAMES OF CO-WORKERS REASON FOR LEAVING
1) 2)
H) PERIOD OF UNEMPLOYMENT FROM TO
Check applicable: [ Student [] Between jobs [] Leave of absence [ Travel [] Other

Initial this page to indicate that you have provided complete and accurate information:
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SECTION 4: EXPERIENCE AND EMPLOYMENT continued

18. JOB EXPERIENCE continued
1) NAME OF EMPLOYER OR MILITARY UNIT FROM TO

ADDRESS (NUMBER / STREET OR BASE) SUPERVISOR

CITY STATE | zIP CONTACT NUMBER EXT

«C )
JOB TITLE EMAIL
DUTIES / ASSIGNMENTS OFT OPT OTemp
[ self-employed [ Volunteer

NAMES OF CO-WORKERS REASON FOR LEAVING

1) 2)
J) PERIOD OF UNEMPLOYMENT FROM TO

Check applicable: [ Student [] Between jobs [] Leave of absence [ Travel [] Other

K) NAME OF EMPLOYER OR MILITARY UNIT FROM TO

ADDRESS (NUMBER / STREET OR BASE) SUPERVISOR

CITY STATE | zIP CONTACT NUMBER EXT

(G
JOB TITLE EMAIL
DUTIES / ASSIGNMENTS OrT OPT [ Temp
[ self-employed [ Volunteer

NAMES OF CO-WORKERS REASON FOR LEAVING

1) 2)
L) PERIOD OF UNEMPLOYMENT FROM TO

Check applicable: [ Student [] Between jobs [ Leave of absence [ Travel [] Other
SECTION 4: EXPERIENCE AND EMPLOYMENT continued
NOTE: Please read each question carefully. You must answer each question.
19. Have you ever been disciplined at work? (This includes written warnings, formal letters of counseling, reprimands,
suspensions, reductions in pay, reassignMeNts OF AEMOLIONS) .....c.vviiiiiiiiiiiie ittt e et e e st e e sbe e e e abbeeesbreeenaneees [ Yes [INo
20. Have ever you ever been fired, released from probation, or asked to resign from any place of employment? ...........cccccoecvveviineene [ Yes O No
21. Were you ever involved in a physical/verbal altercation with a supervisor, co-worker, Or CUSTOMEr? ........ccccvveviiveesiereeseeeeieeens [ Yes O No
22. Have you ever quit WithOUt giVING PrOPEI NOTICE? .......uiieiiiie it ce e see e ettt e et e e ste e e s sae e e e ssteeessteeesaeeesssaeeessseeeanseeeasnseeesnsneeennseeeans [ Yes O No
23. Have you ever resigned in lieu Of tEIrMINALIONT .........cciiiiiii et e e e e s e e s s e e e ssaeeesaeeesssaeeessseeeanseeeasssaeesneeeennneeeans [ Yes [ONo
24. Have you ever been accused of discrimination (such as sexual harassment, racial bias, sexual orientation harassment, etc.)
by a co-worker, superior, SUDOITINALE OF CUSTOMEI? ......co.uiiiiiiiieetiee ettt ettt et e et e e s et e e st e e aas b e e e aan e e e ebe e e e aabr e e e ane e e e abeeeaanbeeens [ Yes [INo

25. Were you ever the subject of @ Written COMPIAINT QL WOTK? ......vuiiiiiiri et esee et ee e se e e s e e et eeesnsaeesssneeeanseeeennneeens [ Yes [ONo
26. Have you ever been counseled at work due to 1atenNeSsS OF @DSENCES? ......uviviiiiieiiiee e e sree e se e see e e e sre e et e e s snaeeesneeeennreeeans [ Yes [ONo
27. Did you ever receive an unsatisfactory PerformManCe FEVIEW? .........ccoiiuiieiiiireiiiee et e eseee e s e e ssseeessaaeeesseeeessseeeateeesssaeeessneesnnseeeans [ Yes [ONo

Initial this page to indicate that you have provided complete and accurate information:
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SECTION 4: EXPERIENCE AND EMPLOYMENT continued

NOTE: Please read each question carefully. You must answer each question.

28. Have you ever sold, released, or given away legally confidential infOrmation? ...........ccoccveeiiiie e [ Yes [ONo

29. Have you ever called in sick when you were neither sick nor caring for a sick family member? ..........cccocoviiiiiiiii e [ Yes [INo

If yes, how many sick days have you used in the past five years which were not due to illness?

30. In the past three years, have you missed days or been late to work due to drug or alcohol consumption? ............ccccveeviieeriieenne [ Yes [INo
If yes, how often?

31. Has your work performance ever been affected by your use of alcohol OF drugS? ........ccocerierieiiiiiieeeee e [ Yes O No

WHEN? NAME OF EMPLOYER

32. In the past three years, have you been warned by an employer about your drinking or drug habits and their impact on
VoL o =Y o) T o Lot =3 [ Yes [ONo

WHEN? NAME OF EMPLOYER

If you answered yes to any of Questions 19-32, explain (include when, where and circumstances). Indicate each corresponding number, if more space is

needed continue your response on page 15:

SECTION 5: MILITARY EXPERIENCE ‘

33. Are you required to register for the SEIECHVE SEIVICE? ........o ittt e e st e e s bb e e e ebe e e s abbe e e anbeeeaanreaean [ Yes [INo
If YES, NAVE YOU TEUISTEIEU? .....o.vvieiivieeietiet ettt ettt ettt et et e te et et e e et ess et et et et ese et ebe et eteseee et ebe st etese et ete st et et e et etesseteseetete s eteneetatesnesenin [ Yes [INo
If no, explain:
34. BRANCH OF SERVICE 35. DATES OF SERVICE
From To

36. TYPE OF DISCHARGE: ] Entry Level [] Honorable [ General [ OTH (Other than Honorable) [ Bad Conduct  [] Dishonorable
Re-entry Code (1-4) if applicable — refer to your DD-214:

37. Are you currently participating in one of the following? [] Military Reserve [] National Guard If checked, date obligation ends:

38. Have you ever been the subject of any judicial or non-judicial disciplinary action (such as, court martial, captain’s mast,
office hours, COMPANY PUNISHIMEN)? ........cvcuiiiiiiieetie ettt ettt ettt ettt ae et et et et e se et et e bt et e st et ese s et e st et ete et et essebebe s etesessenesns [ Yes [INo

39. Were you ever denied a security clearance, or had a clearance revoked, suspended or downgraded? ..........c.cccocevveviiieeriinincenne. [ Yes O No

If you answered yes to Question 38 and/or 39, explain (include dates and circumstances). Indicate each corresponding number, if more space is needed
continue your response on page 15:

Initial this page to indicate that you have provided complete and accurate information:
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SECTION 6: FINANCIAL RESPONSIBILITIES ‘
40. Have you ever filed for or declared bankruptCy (Chapter 7, 11 OF 13)? ..ccouuiiiiieieiiiie ettt e st e e st e e saneeeeneeeas [ Yes [ No
41. Have any of your bills ever been turned over to @ COIIECHION AQENCY? ........uiiiiiiieiiii ettt et e et e e seee e e e aeee s [ Yes [INo
42. Have you ever had purchased gOOUS FEPOSSESSEA? .......uuiiiiuiiiiiiieaiiite ettt e artteaaateeaaaabeeeaabseeaaabeeeaaabeeeabeeeasbeaeaabaeeaabbeeeanbbeaesaneaeabneaas [ Yes [INo
43. Have your wages eVer DEEN GAINISNEA? ... . ..o ittt e bttt e et bt e e e abe e e hb e e e e s bt e e e s be e e aabbe e e abbeeeenbbeeeanbbeeeaneeeas [ Yes [INo
44. Have you ever been delinquent on incOme Or Other taX PAYMENTS? .......coiuiii it iiiee ettt et e e e e e rib e e sba e e e abbeeesbreessabeeeabeeens [ Yes [INo
45. Have you ever failed to file income tax or cheated/lied on an iNCOMe tax fOrM? .........ocuuiiiiiii e [ Yes [INo
46. Have you ever had an employment DONA FEFUSEU? ...ttt et e et e e s st e e e sabb e e e abb e e e enbbe e e sabeeeaanneeas [ Yes [ No
47. Have you ever avoided paying any lawful debt by MOoVING aWaY? ...........ccociiiiiiiiiii [ Yes [INo
48. Have you ever defaulted on (failed t0 PAY) @ I0BNT .......oi ittt eh e e e s s e e sabr e e e et e e e ab b e e e nanreeenneee s [ Yes [INo
49. Have you ever borrowed money to pay for a gambling debt?..............c.cccc..... ...dYes [ No
If yes, do you currently have any outstanding debts as a result of gambling? ..........ccoiiiiiiir e e [ Yes [ No
50. Have you ever spent money for illegal purposes (e.g., illegal drugs, prostitution, purchase of fraudulent documents, etc.)?............... [ Yes [ No
51. Have you ever failed to make or been late on a court-ordered payment (e.g., child support, alimony, restitution, etc.)?.........c.cc.ccec... [ Yes [ No
52. Have you written three or more bad checks in @ ONE-YEar PEIHOU? .........coiuiii ittt e e e e e e s e e e st e e e snsaeeesrneeeenseees [ Yes [ No

If you answered yes to Question 40-52, explain (include when, where, and why). Indicate each corresponding number, if more space is needed continue
your response on page 15:

SECTION 7: LEGAL ‘

Disclosure of Convictions

You are required to disclose any criminal conviction(s) which has not been sealed or expunged by a court pursuant to law. As an
applicant for government employment, you are also required to disclose a criminal conviction expunged under Penal Code Section
1203.4. Consult with an attorney before failing to disclose a criminal conviction, as deliberate or significant omissions will result in
disqualification. If more space is needed continue on page 15, indicate the corresponding letter (53-E, etc.) for each explanation.

53. Have you ever been convicted of any misdemeanor or felony in this or any other state
Lo g ot oYU 1 1§ VAT PP PT PP PPPRPPIN O ves O No

If yes, list all offenses, including those punishable under the Uniform Code of Military Justice:

If yes, explain each incident.

A) APPROXIMATE DATE ARRESTING OR DETAINING AGENCY

CHARGE

DISPOSITION OR PENALTY

B) APPROXIMATE DATE ARRESTING OR DETAINING AGENCY

Initial this page to indicate that you have provided complete and accurate information:
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SECTION 7: LEGAL continued
53. MISDEMEANOR / FELONY CONVICTIONS (Section B) continued

CHARGE

DISPOSITION OR PENALTY

C) APPROXIMATE DATE ARRESTING OR DETAINING AGENCY

CHARGE

DISPOSITION OR PENALTY

D) APPROXIMATE DATE ARRESTING OR DETAINING AGENCY

CHARGE

DISPOSITION OR PENALTY

s4. Have you ever been placed on court probation as an AdUIT?............ooiiiii it e st e e e e be e e e abee e e [ Yes [INo

s5. Were you ever required to appear before a juvenile court for an act which would have been a crime if committed

as an adult? (You may answer “no” if your juvenile record has been sealed or expunged by the juvenile court.) ........cc.cccoceeernineen. [ Yes [INo
s6. Have you ever been a party in a civil lawsuit (e.g., small claims actions, dissolutions, child custody, paternity,

SUPPOI, BEC.)? o.viveteeeeteeeeteteeetete et eteae et ese et etessetess et etessetesseteseaseteseesesessetese et ese s etess et ese st etetese et etens et ese et ete st et eseetete st et ese et ete s et ensetebe e eteneetens [ Yes [INo
57. Have the police ever been called to your hOme fOr any FEASON? .......c..uiiiiiiiiiii ettt [ Yes [ONo
58. Have you or your spouse/partner ever been referred to Child Protective SEIVICES? ........iiiiiiiiiiiiee et [ Yes O No
59. Have you ever been the subject of an emergency protective order/restraining order/stay-away order?.............. [ONo
60. Have you settled any civil suit in which you, your insurance company, or anyone else on your behalf was

required to make payment t0 the OtNEI PAITY? .........oi ittt e b e et e e be e e st e e e snr e e e asbe e e anreee e [ Yes [INo
61. Have you ever fraudulently received welfare, unemployment compensation, workers’ compensation, or other

SEALE OF FEAETAl ASSISIANCE? .......vcviteiieiieieie ettt ettt ettt sttt e et et e st e sttt e e e b et e e e s e s et es et e s e e ke s e b e R e s e At et ee b et e s et esene et et eneeesenens [ Yes [J No
62. Have you ever filed a false insurance or workers’ compensation ClAIM?.........ooouiii i [ Yes [INo

If you answered yes to any of Questions 54—62, explain (include court case or document, dates, and circumstances). Indicate each corresponding number,
if more space is heeded continue your response on page 15:

Initial this page to indicate that you have provided complete and accurate information:
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SECTION 7: LEGAL continued ‘

63. UNDETECTED ACTS — PART 1
Within the past seven years OR at any time after you were first employed in law enforcement, have you ever committed any of the following
misdemeanors?

A) ANNOYING / ODSCENE PRONE CAIIS .....c.vviuiivitiieteieeeteetete ettt et te et et e et ese et et e e et ese et ete st et ese et etese st etese et ebe s etese et ebe s etese et ese s eteneetete s erenin [ Yes [ No

B) Battery (use of force or VIOIENCE UPON ANOTNET) .......iiiuiiiiiiiii ettt ea ettt ettt rb et e b s et nanes [ Yes [ No

c) Brandishing a weapon (any tYPE Of WEAPON) ........uiiiiiiieiit ettt ettt h e s h et b e er e e bt e e e bt e e bt e sbt e e be e nan e e beessbeenreeseneenes [ Yes [ No

D) Carrying a concealed Weapon WItNOUL @ PEITTIL ...ttt ettt ettt b ettt ettt e e bn e e rb e e nan e e teeneneebeenenes [ Yes [ No

E) Contributing to the deliNQUENCY Of @ MINOT ..ottt ettt et e et b e e ae e s et e e be e st e e seeseesaeebe e b e eseenseessensesaesaeesrearean [ Yes I No

F) Defrauding an innkeeper (not paying for food or room at @ hotel/MOotel)...........cociiiiiiiiiiiiii e [ Yes [ No

G) Driving under the influence of AalCONOI @NA/OF AFUGS .......coiiiiiiiiii ettt et e e [ Yes [ No

H) Drunk in public (being so intoxicated in a public place that you're not able to care for yourself) ..o [ Yes [ No

1) Hit & rUN COISION (MO INJUIIES) ... vcveereteeeeteteeeeteeeetet et et et et et et et e e et e e et et et etese et ete s etessstese s etetess et ese et ebess et ese et etesseteseesetesseseseetesessetenestesesnas [ Yes [ No

J)  HUNNG/ISNING WItNOUL 8 ICENSE .........viviuiiiieiieeti ettt ettt ettt e e et ete et et e ss et e et e st et et et ete st et ese et et e s etese et ete s et ene st ete s etenis [ Yes [ No

K)  TEGAI GAMDIING .....oeuevieiieetceeetee ettt ettt ettt ettt e et et et eae et et et eteae et ese e etesseteseesebe st eteseseesetess et ese et ebesseteseesetesseteseesete s etensetetessetensstesesnas [ Yes [ No

L) Impersonating a peace officer (pretending to be @ PoliCe OFfICEI) .......ooi i e e [ Yes [ No

M) Indecent exposure (including flashing OF MOONING) ..........iii ittt e b e e e s ab e e sabe e e e sbbe e e ebbeaesaeeeas [ Yes [INo

N) Joyriding (using a car or other vehicle WithOUt OWNEI'S PEIMISSION) ....cciuuiiiiiiiiie ittt ettt e e et e e b e e st e e saeeees [ Yes [INo

0) Petty theft (value up to $400, including shoplifting/SWItChiNG PriCE tAGS) ......vervvrririiiiereiiese e [ Yes [INo

P) POSSESSION OF AICONOI A 8 MINOT ... ..ttt eee et ee et e et et e et e et e e sae e e eee e e e eeeeate et eeeeeteeeeseeeeeesaeeee et e eeeeeeeeeteeessaeseeesaeaeeas [ Yes [ No

Q) Possession of falsified or altered identification, including use of another person’s id (for any reason)...........cccccvcveeiiieeenineesniineennnns [ Yes [ No

R) Possession of stolen property (INCIUAING VENICIES)......cc.uiiiiiiiiiie et e bt eenr e e naneeas [ Yes [ No

S) Prostitution O SONCItING @ PrOSHLULE ..........ceiviteiiietieteteeetete et e ettt et e ettt et e e et eae st et e seebese s bt ete st et ess st ete s ebessesese s etessssesessete s eteresseseseas [ Yes [ No

T) Resisting arrest (including running from the POIICE) ......ciciiiiiiie e e e e e et e e e st e e ssaeeessseeeenseeaeenseeeannseeeannns [ Yes [ No

O LT o =TT To RO [ Yes [ No

v) Vandalism (including “tagging,” malicious mischief and/or property damage) ...........ceerurieriireeiiieesieeesreesee e e e ee e seeeessnneeennees [ Yes [ No

R R =T To ot U AT 1T gl I W o F= Yo [ o] Y=Y O [ Yes [ No

O TR T T 2= o= N oo (ot =3 £ ¢ o) 4 R [ Yes [ No

Y) Any other act amounting to a misdemeanor Within the PASt SEVEN YEAIS ........cuuveiiiiiieiiie et ee e ae et e e e saeeeanneeeennees [ Yes [ No

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



PERSONAL HISTORY STATEMENT — VOLUNTEER
Page 10 of 15

SECTION 7: LEGAL continued ‘

63. UNDETECTED ACTS — PART 1 continued

If you answered yes to any item(s) in Question 63, fully explain circumstances (include date(s), names of individuals involved, and resolution).
Indicate the corresponding letter (63-A, etc.) for each explanation, if more space is needed continue on page 15.

64. UNDETECTED ACTS — PART 2
At any time in your life have you ever committed any of the following?

A) Arson (intentionally destroying property DY SEHNG @ fiF€) ......couuiiiiiiiiiiiie ettt [ Yes [INo
B) ASSAUIt With @ JEAGIY WEAPON ......c.evivieiiitiiitei ettt ettt ettt et ettt et et et se st et e b et e ss st ete s ebe st et ebete s ebess et ese s ebessetese st ebess st ese et ebe s eresesseresea [ Yes [INo
C) Theft of @ VENICIE aNd/Or VENICIE PAIS.........cciveviiiteeiiietit ettt ettt ettt ettt s e et e st ebess et et e s ebese st ebe b et ess st ese s ebess et ese et ete e erenis [ Yes [ No
D) Burglary (entering a structure or vehicle to commit theft Or Other CrIME) ..........coiiiiiiiiii e [ Yes [INo
E) Child molestation (performing unlawful acts With @ Child)...........c.oeiiiiei i e e e raeeesnnaeas [ Yes O No
F) Accessing and/or possessing Child POIrMOGIAPNY .......coiiiiiiiiie et e s e s e e s e e e st e e st e e e e sseaesssaeeessseeeasteeesnsaeeeasseeeeseeaesnneeas [ Yes [ONo
LS = [0 LT LT U 1= 0T | (=Y SRR [ Yes [ No
H) Embezzlement (theft of money or other valuables entrusted f0 YOU) ......c..ueiiiuiieiiiir et e e e s nrae e e ssaeeennneees [ Yes O No
1) Felony drunk driving (iNVOIVING INJUIIES) ......eeieiiieeeiiee it eesieie e sttt e s stee e s steeeessteeeasteeesnsaeeeasseaeaseeeanteeessseeeasseeeantaeesnsaneeansneennseeaennneeas [ Yes [ONo
J) Forcible rape or other act Of UNIAWTUI INTEICOUISE ........eiiiiieiiiiee e it e sttt e st e e s e e e st e e et e e e snteessaeeeeasseeesnsaeeesssseeesseaeanseeesnnseeennnnn [ Yes [ No
K) Forgery (falsifying any type of document, check certificate, license, CUITENCY, B1C.).......cciiiiiiiiiiiiiiiee e [ Yes O No
L) HIt & FUN (WILH ENJUIIES) 1. vevititii ettt ettt ettt ettt et et st e et e se 2 ae st e s ese s s es e s e s e s e s eb s e st es et e s ebenses et e s ese st esesessese e eseseebese e esenensesesea [ Yes I No
L L2 (=S 11 1= OO [ Yes O No
R RESTU L= L TeT=3R 2= L0 Lo PO [ Yes [ No
0) Grand theft (value of over $400, OF @NY fIFEAIMMY ........iiiiieiieii ettt ettt e et ese e et esese et et e b esessesenseseseseeseneesesesneen [ Yes [ONo
P) Murder, homicide, OF AEMPLEA MUITE ..........cc.cveiveeieieeectecte et ettt ete et et e e e e eteetesae et e e eseesestestesseseesesse st essassssessensenseseesesressessensaneareasens [ Yes [ No

Initial this page to indicate that you have provided complete and accurate information:
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SECTION 7: LEGAL continued ‘

64. UNDETECTED ACTS — PART 2 continued

Lo N =L (V10T (VL8 To IO LT L= aKe =11 ) RO [ Yes O No
R) P0SsSession Of an eXPlOSIVE/UESIIUCTIVE EVICE ..........iiiieiiiiiiie ettt ekt e et e e e et e s b et e e e b e e e s e e e sabr e e e asbeeenbbeeennnneas [ Yes [ No
s) Robbery (theft from another person using a weapon, fOrCe, OF TEA) ........uii i [ Yes [INo
T) SEAIKING . c.euvveuiitetet ettt ettt ettt et et et eae et et et et eae et ete e et ess et ese s et eas et ese et ebe st eses e b ese s et eseee st et ens et et et e b e st et ete b ebe e et ete et ebe st et ere et ete e et ene et ete e etens [ Yes [ No
U) BIACKMAI] OF ©XEOMTION ...ttt ettt et ettt e e et e e et e e s e e e et e et e e et et e eeeeaeeeeeeeesaeeeteeeeee e e e e eeeeeeesaeeeee st e eeeeseeeteneesaesaeesaeateas [ Yes [ No
V) ANy other act amMOUNLING 10 @ FEIONY ........c.cuiiiiiriiiteeiitetit ettt ettt et e ettt e b et et ese et ebe st ebesess et ebe s et essssebe b ebess st ete s ebess et ese st eseseerenis [ Yes [INo

If you answered yes to any item(s) in Question 64, fully explain circumstances (include date(s), names of individuals involved, and resolution).
Indicate the corresponding letter (64-A, etc.) for each explanation, if more space is needed continue on page 15.

Initial this page to indicate that you have provided complete and accurate information:
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SECTION 7: LEGAL continued ‘

Questions 65 and 66 ask about your current and past recreational drug use. This covers the use of any drug, including the
unauthorized use of prescription drugs or over-the-counter drugs. Your answers should include, but not be limited to, your use of
any of the following drugs:

— Amphetamines / Methamphetamines — Glue — Mescaline
(Uppers, Speed, Crank, etc) - Hallucinogens — Morphine
— Barbiturates (Downers) (Peyote, LSD, Mushrooms) — PCP/ Angel Dust
— Cocaine / Crack Cocaine — Hashish / Hashish Oil — Quaaludes
— Designer Drugs — Heroin / Opium —  Steroids
(Ecstasy, Synthetic Heroin, etc.) Marii
- arjuana — Tetrahydrocannabinal (THC)
— GHB (Date Rape Drug)
5. Within the past six months, have you used any drug(s) as indicated above?.............cccceeveevieeievieecesienenen, [1Yes [1No

If yes, give details (include drug(s) used and circumstances). If more space is needed continue your response on page 15, indicate

the corresponding number:

66. Prior to the past six months (check all that apply):
[J I have never used any drug recreationally.

[J I have tried or used one or more drugs, but only under limited circumstances (for example, experimentation, at parties,
concerts, special events, etc.).

If checked, give details (include drug(s) used, most recent date used, and circumstances). If more space is needed continue your

response on page 15, indicate the corresponding number:

67. Have you ever engaged in any of the activities listed below for drugs, narcotics or illegal substances, including marijuana?

[ sold [ Purchased [ cCultivated
O Manufactured O Furnished [ carried or held for another

If you checked any items above, give details (include drug(s) involved, over what time period(s), and circumstances). If more space is

needed continue your response on page 15, indicate the corresponding number:

Initial this page to indicate that you have provided complete and accurate information:
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SECTION 8: MOTOR VEHICLE OPERATION
68. CURRENT DRIVER'S LICENSE NUMBER | STATE OF ISSUE EXPIRATION DATE NAME UNDER WHICH LICENSE WAS GRANTED

69. LIST OTHER STATES WHERE YOU HAVE BEEN LICENSED TO OPERATE A MOTOR VEHICLE:

State of issue Type of license Name under which license was granted and license number, if known

70. Have you ever been refused a driver’s licENSE by @ny STAIE? ..........ooiiiiiiiiiiiiie et [ Yes [ No

If yes, explain (include when, where, and circumstances). If more space is needed continue your response on page 15, indicate the corresponding number:

71. Has your driver’s license ever been suspended OF FEVOKEU? ..........ooiiiiiiiiii ittt sttt st et e et e e e s sbae e e enbeaesnnes [ Yes [ No

If yes, explain (include when, where, and circumstances). If more space is needed continue your response on page 15, indicate the corresponding number:

72. List all traffic citations, excluding parking citations, you have received within the past seven years. If more space is needed continue on page 15, indicate
the corresponding letter (72-D, etc.) for each explanation.

A) NATURE OF VIOLATION LOCATION (STREET) cITY STATE
DATE VIOLATION OCCURRED ACTION TAKEN
Month Year [] Not Guilty [ Fined [ Traffic School [] Dismissed

B) NATURE OF VIOLATION LOCATION (STREET) cITY STATE
DATE VIOLATION OCCURRED ACTION TAKEN
Month Year ] Not Guilty [ Fined [ Traffic School [] Dismissed

C) NATURE OF VIOLATION LOCATION (STREET) cITY STATE
DATE VIOLATION OCCURRED ACTION TAKEN
Month Year [ Not Guilty [ Fined [ Traffic School [] Dismissed

73. Has a traffic citation ever resulted in a warrant or caused your driver’s license to be withheld due to the following? (Check all that apply.)

[ Failed to appear [ Failed to complete traffic school [ Failed to pay the required fine
If checked, explain circumstances. If more space is needed continue your response on page 15, indicate the corresponding number:

74. Have you ever driven a vehicle without auto insurance, as required DY [aW? ...........coooiiiiiiiiien e [ Yes [J No

If yes, give reason. If more space is needed continue your response on page 15, indicate the corresponding number:

DATE LOCATION  (NUMBER / STREET / APT) CITY STATE zIP
Month Year

Initial this page to indicate that you have provided complete and accurate information:
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SECTION 8: MOTOR VEHICLE OPERATION continued ‘

75. Have you ever been refused automobile liability insurance or a bond, or had them cancelled?............cccceeceeiicie e, [ Yes [ No

If yes, give reason. If more space is needed continue your response on page 15, INSURANCE COMPANY
indicate the corresponding number:

DATE ADDRESS (NUMBER /STREET / APT) CITY STATE ZIP
Month Year

Use this space for additional information you would like to include regarding your driving record.

SECTION 9: OTHER TOPICS ‘

76. Have you ever been refused a permit to carry a CONCealed WEAPON? .........couuiiiiiiieiiiie et ettt e st e e sieeeeeeeee s [ Yes [ No

77. Are you now, or have you ever been, a member or associate of a criminal enterprise, street gang, or any other group
that advocates violence against individuals because of their race, religion, political affiliation, ethnic origin, nationality,
gender, sexual preference, OF AiSADIITY? .........cuii i s e et e e st e e e srae e e te e e e nte e e anteeeerae e e anreeennaeeennaaen [ Yes [ No

78. Do you have, or have you ever had, a tattoo signifying membership in, or affiliation with, a criminal enterprise,
street gang, or any other group that advocates violence against individuals because of their race, religion,

political affiliation, ethnic origin, nationality, gender, sexual preference, or disability? ............c.ccoiiiiiiiiniiiii e [ Yes [J No
79. Since the age of 16, have you ever been involved in an anger-provoked physical fight, confrontation or other

VIOIBIE ACTE? ...ttt ettt ettt ettt b et et e s e b e te e s es et ebe et es e b e s a2 beme e e et a2 ben s e et eb e e e s es e s e s e e e b en e e e R e ne e b ene et eRe st et en e s se s aeneeeenn [ Yes [J No
80. Have you ever hit or physically overpowered a SpoUSe Or FOMANLIC PAMNEIT? .......eeiiiiieeiiiieeiiiee et e e abeee s [ Yes [ No

If you answered yes to any of Questions 76-80, give details (include date(s) and circumstance(s). If more space is needed continue your response
on page 15, indicate the corresponding number:

SECTION 10: CERTIFICATION

81. | hereby certify that | have personally completed and initialed each page of this form and any supplemental page(s) attached, and that
all statements made are true and complete to the best of my knowledge and belief. | understand that any misstatement of material fact
may subject me to disqualification; or, if | have been appointed, may disqualify me from continued volunteer activity.

SIGNATURE IN FULL DATE

Initial this page to indicate that you have provided complete and accurate information:
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ADDITIONAL SPACE ‘

o Duplicate this page as needed to include additional information that does not fit elsewhere on this form (e.g., training, certificates, schools, employers,
explanations to questions, etc.)

o Identify the corresponding question and specific item being referenced.

Updated 7-20-2017
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