CITY OF CANTON
POLICE DEPARTMENT

-APPLICANT NAME

DATE SUBMITTED:

Recelved by:_ | Date:

Position applying for;  (check one)

POLICE OFFICER.......0oun. D

RESERVE....ccrsnminvnicnns D

ALL INFORMATION PROVIDED IN YOUR PERSONAL HISTORY STATEMENT IS STRICTLY CONFIDENTIAL



( Application for Employment City of Canton?
- PLEASE PRINT .

Equal acesss to programs, seivices and empiovment 1s available (o all persons. Those applicants requiving reasonable
accommodation to the application andfer intervisw process should notify a representative of the Human Resources Departnwent,

Date of application___ /[

Position(s) applied for

Referral Source  [TJAdvertisement [JEmployee [Retative [CfFovemment Employment Agency

[Walk-in [Tprivate Employment Agency [T other

Name of sourge (if applicable)

Name
LAGT FIRST HMIDDLE
Address Social Security #
STREET chY STATE 2P GODE
Tetephove & ) Mobile/Beeper/Other Phone £ E-muil Address
s AM

If necessary, best time (0 call you at ROME 05 .evvmcrnreenv it csiean SN e s At e e b e e e nevers : Pt
May we coMtact YO T WOTK? ..o i s st sessssrassssesessassssanees e JO¥es [ No

E . ’ AN
[f'yes, work number and best me 10 €allsnrecnonessiemmmmmmommmenne &} . : N
If vou are under 1§ and it is required, can you furnish a work permit?. v e dervnt e e aeeae O Yes O Mo
If no, please explain '
Have vou submitted an application here Before? .....iuweimerrmmsermmnmensone s Veeerenss cevnemeninesnmendd Y28 O No
If ves, give date(s) and position(s) [

\:'

SRUPOIRTORTIION 1y ' £-C 38 i B 14

.................. T T T P A LTI T T I T IR e I

wwnBrom 4 4 Fo 4 oy
OYes O No

Have you ever beenr emploved here before?

R I P T F T L Ty P R T e PP PP oY

If ves, give dates ..oonicicrcorinrsvisierens

BaapasanrER R TR aaN il

Arc vou Jegally eligible for employmenl in this country?...........o.

Date availuble for warkvvvivire_ £/ What is your desired salary range? .vvnervven. trtsrrn ey ..
OFuit-Time  OPart-Time O Temporary  OSeasonal  OEduentional Co-Op

Tvpe of employment desired
v [3Yes [0 No

will vou relogate if job requires H2vomionareenns L1 Yes EINoWHll vou travel it job requires it? ...

-Are you able to meet the attendance requirements of the position? ... U rermresm s [Yes [ No
Wil you work overtime if required?...eceseeessiisninns e s s snerassnreanes vmmmanssaeenensnnee L1 Yes £ No
Ifne, please explain
Hnve you ever besn bonded? ...ucunemivsmsonereressssse o STROURI Pespebt s et et Clyes O No

Ces O No

Have you ever pled "guilty” or "no contest” to, or been convicted of w erinte? .......ovcnee.

[f yes, please provide date(s) and delails
ATSMERING Y ET 10 THEAS QlESﬂU?“DO.SM?GD‘-&'?IIUTEFJ‘LAC’&??THHC AR [0 EMPLOYMENT, FACTORS LHZAS DATE GF THE OFFENSE. STUCUBIESS AM) SATLAE OF THE ¥iGIATICH,

FEHEUTATICH A0 POSDIGN AFPUED FOAWILL BB TAEN 1HTO
.
State

Driver's license number if driving is an essentinl job function.
AN EQUAL OPPORTUNITY EMPLOYER



Bducational Background  (itjob related)
A, List Iast three {3} schools attendud starting with most recent, B. List number of vears completed C. Indica degree or diploma
earned, ifnny. D. Grade Point Average or Cluss Rauk. E, Major field of study, F, Minor field of study (if applicable),

E. MAJOR F. MINOR

0, GPA
YEARS CO'JPL"IED DIPLOMA I CLASS FANK

A, SCHooL ' B, NUMEE ’ T, DECREE

[ References J
List pame nnd telephone number of three business’work references who ore NOT related to you and are NOT previous supervisors,
€ not applicable, list thres school or personal references who are not refated to you,

NAME TELEPHONE :;EEF?SE ﬂ“f«%ﬁ'm
{ )
{ )
[ ( ) ’

|

[_Adgditioral Information

List professional, 1rade, business or clvic associntions and any offices held,
EACLUDE MEMBERSHIPS THAT WOULD REVEAL RAGE, COLCR, REUGON, SEX, NATIONAL QRIGIN, CHYZENSHIP, ACE, FSEHIAL OF PHYSICAL DISABILITIES, VETERANNESEAVE
NATIONAL GUARD R ANY OTHER SUMRARLY PROTECTED STATUS.

CRGARIZATION CFFICES HELD

|j

I

List special accomplishments, publications, awards, ete,

EACLUDE MEMAERSHPE THAT WOULD REVEAL RACE, COLOR, NELIGION, SEX, HATICHAL ORIGIN, CITIZEMSIUE, AGE, MENTAL OR PHYSICAL DISABLITIES, VETERANRESENRVE
NATIGHAL GUARD UR ANY OTHER SIMREARLY PROTECGTED STATUS.

List any additionat information you would like us to consider,




Y

I

f Employment History

Provide the following infermation of your past and current emplovers, assiguments or volunteer uctivities, starting with the most

recent (use additjonal sheats if necessary). Explain any gaps in employment in comments scetion below,

EMPLOYER TELEPHCHER DATES EMPLOYED | SUMMARIZE THE TYPE OF WORK
( ) FROM 10 - PERFORMED AND JOB RESPOMSIBILTIES
ADDRESS
STARTING JOB TITLE { FINAL JOB TITLE
" HOURLY RATEISALAR] |
STARTING
LMEDIATE SURERVISOR AND TITLE 5 PER -
REASON FOR LEAVING
HOURLY RATE/SALARY
L FINAL
§ PER
MAY WE CONTACT FOR REFERENCE?]YES Juo [ArEr
EMPLOYER TELEFHONE # CATES EMPLOYED | SUMHARIZE THE TYRE OF WORR
( ) FROM TO PERFORMED AND JOB RESPONSIBILITIES
ADDRESS
STARTING JOa TITLE / FINAL JOB TITLE
i HOURLY RATE/SALARY
STARTING
IMMEDIATE SUPERVISOR AND THLE 3 PER
REASON FOR LEAVING
HOURLY RATEISALARY
FINAL
$ PFER
MAY WE CONTACT FOR REFERENCE?L]YES (MEL] [(rawmr
EMPLOYER TELEPHONE # DATES EMPLOYED [ SUMMARIE THE TYPE OF WORK
' 3 FROM T PERFCRMED AND JOB AESPONSIBILINES
ADDRESS
STARTING JOB TITLE [ FINAL JOB TITLE
HOURLY RATEISALARY
STARTING
IMMEDIATE SUPERVISOR AND TITLE $ PER
REASON FOR LEAVING
HOURLY RATEISALARY
EINAL
3 PER
MAY WE COMTACT FOR REFERENCE?[Jves CTuo [ama
EMPLOYER TELEPHOHE & DATES EMPLOYED | SUMMARTE THE TYPE OF WORK
( ) FROM TO PERFORMED AND JO8 RESFONSIBILITIES
ADDRESS |
STARTING UGB TITLE / FINAL JOB TITLE
HOURLY RATE/SALARY
STARTING
HAMEDIATE SUPERVISOR AND TiTLE $ PER
REASON FOR LEAVING
HOURLY RATEISALARY T
FibAL
s PER
1AAY WE CONTACT FOR REFERENCE?YES Ono Cuaker

Commeﬂts RICLUDING EXPLANATION OF ANY GAPS i EMPLOYMENT

[ Skills and Qualifications

Il

Summarize any special training, skills, licenses undior certificates that may qualily vou os being able to perform job-relared

functions in the position for which vou are applying.




]

1 certifyy that all information I have provided in order to apply for and secure work with the employer is true, complete and correct.

Applicaut Statemenf

I understand that any information provided by me that is found to be false, ncomplete or misrepresented in any respect, witl be
sufficient cause to (1) cancel further consideration of this application, or {ii) immediately discharge me from the employer's servies

whenever it is discovered.

 expressly suthorize, withowt reservation, the employer, its representatives, employees or agens to contuct and obkiin information
from all references (persanal and professional), employers, public agencies. licensing authorities and educational instiutions and fo
otherwise verily the accuracy of all information provided by me in this application, resume or job interview, [ hereby waive any and

all rights and claims I inuy have regarding the employer, its agents. entplavees or represemiatives, for seeking, gathering and using such
information in the amplovment process and alt other persons. corporations or orgunizalions for fernishing such inforntation about me.

1 understand that the employer does net unlawfally diseriminate in employment and no question on fhis application is wsed for the
purpose of fimiting or excusing any applicant fram consideration tor employment on a basis prohibited by applicable local. state or

federal Taw.
L understand that this application remaing current for only 30 days, At the conchuzion of that time, If'T have not heard from the
emplover and siil wish to be considered tor employmenl, it will be necessury to reapply and U our a new application.

11 am hired. T understand that [ am [iee to resign at any time, with or without cause and without prior notice. and the ewployer
rezerves the same right to terminate mv employment at any time, with or without cavse and without prior notice, excep! as may be
required by aw, This application does not constitute an agreement or contraet for employment for any specified period or detinite
durarion. T understand that no supervisor or representative of the empluyer is nuthorized to make any assurances to the contrary and
that no implied oral or writien agresments contrary to the foregoing express language are valid unless they are b writing and signed

by the employer's president,
[ also understand that it T am hired, [ will b2 required 1o provide proof of ideatity and legal nuthority (o work in the Unifed States and
that federal immigration laws regnire me to complere an [-9 Fora in this regard.

DO NOT SIGN UNTIL YOU HAVE READ THE ABOVE APPLICANT STATEMENT.

I certify that T have read, fully understand and accept all terms of the foregoing Applicant Slatement.

Date ! I .

|

Signature of Applicant




(\(x‘n‘la.‘ bo(.‘u, hup"{-. P\'Zl‘ﬁar\(.;,( dfs‘yTé{tuJ
'\.‘ﬁulbr?\t‘oﬁ'

IMPORTANT
READ THESE INSTRUCTIONS CAREFULLY

These Instruetions are provided as a guide to assist you In properly compieting your Personal

History Statement,

1718 ESSENTIAL THAT THE INFORMATION BE CORRECT AND

COMPLETEIN

ed as the bagis of a background investigation that wilf

Your Personal History Statement will be us
determine your ellgibllily for the for which you are applylng.

Your Personal History Statement should bs hand printed leglbly In Ink,

1.

2, Answer all questions completely. If a question does not apply to you, enter "NA" In the
space provided,

3, Avold errors by reading the directions carefully before making any enlries on the form.
Be sure your information Js correct and in sequence befors you begin,

4. You ate responsible for obtalnlng corregt addresses (Including ip codes), If you
are nol sure of an address, check it by parsonal verificatlon. Your local library may have
a direclory service or coples of the required directories. Include the area code with
phene number, -

5. If there Is Insufficlent space on the Parsonal History Stalement form, attach exira sheets.

Be sure lo reference the relevant seclion and the queslian before continuing your

answer.

Your failure to properly and thoraughly complels this document may resull In your refection from the hiring
process. Deliberate omisslons or a deliberale misstatement of required Information is grounds for

rejaction,
In addition to the Personal H'Jslory Stalement, your are required to submil;

1. a copy of high schoot diploma or G.E.D.,, if applicable;

2 a copy of college diploma, if applicable;
3. coples of any divores or other civii papers that may spply;
4

a copy of military Form DD 214 discharge papers showing an Monorable Discharge If
applicable; -
5, & copy of applicant's Birlh Certificate: |
68, !e[t‘ers of recommendation, _!f applicable; and s
7. coples of any related tralning cartificates, If applicable,

DO NOT RETURN THIS PERSONAL, HISTORY STATEMENT
UNTIL TOLD TO DE SOH -




CANTON
POLIGE
DEPARTMENT

PERSONAL HISTORY STATEMENT

Applicant;
Last Firsl Middle
Posttion Desired:
Date P,H.S. Glven to Applicant;
Preliminary Interview Appolntment: (PH.S. Retumed)
Dale Tie

To the Applicant:

You have just made application for a position with the Clty of Canton, Texas. As
a part of the hiring process an extenslve background Investigation will be

conducted which will be related to the fallowing areas:

Initiative
Integrity
Self-Control
Dependability
Situational Reasoning Abliity
Communication and Interpersonal Skills

| You will a’!so be required (o provide a chronological listing of the Jobs hald, This
listing should also Include any periods of unemployment and the reason why,
Finally, after your background Investigation you will be required t& pass an dral

Interview board.
i Ty

Lhe City of Canton s an Equal Qpportfunity Employ




PERSONAL HISTORY STATEMENT

LR e E R *******ﬁz’.‘***:l‘**7‘:***#R*?‘ci"A’r’e*****************#***************** T T

Name:

Home Address:

Date of Birth;

Place of Birth:

Drivers License:

fast Jirst mitddle
Othar namtes witd imalden, adapilon, ete. -
nunther fireal ely state
Home Teleplione; { )
Race! . Sex:
Social Security Number; U.S, Citizen; Yes
nitmber elusr stale of tssiwe . ' explraiion
Weight: Hair Color: .

Height:

Identifying Marks:

Scars;

Tattoos:

Name by which you prefer to be addressed;

Telephone number where you can be reached between 8-5 M/F:

Investigator Notes:

¢ >

L

N

rav {0.2000 .



.+ Reason for leaving:

' EMPLOYMENT HISTORY
*#*z’r:\';’r****'&'*r’::’e*#‘n‘(****:k‘:’.‘*:’r:-‘rk?‘f***&'#**#*******ﬂn’f****ﬁ'**k**#ﬁ***#*****?‘{**:&*:’:* whrd A
Beginning with your present or most recent job, Yist all of the jobs you have had since the age

} positions, Attack additional pages

of 17. Include all pari-time, {emporary or seasona

if necessary,

A JOB IS ANY POSITION YOU ACCEPTED REGARDLESS OF EOW LONG YOU

ACTUALLY WORKED [l .
***‘&**;‘{7‘.‘:‘ﬂi‘**:’s‘*:’f****:~'~:*>‘¢:‘w‘;****?‘:***********;’:#*****

el S R R AR R R R A R AR £

Circle Appropriate job description(s) Full Time  PartTime  Seasonal Temp

Employer.

© clgr siate zip

Employer's Address:

number sfreel

Ext.:

Employer's Telephope Number: (____ )
- " Ended o] - e

Total Time:

Employment began on:

Position(s) held with company/duties and responsibilities:

Title:

Duties/Responsibilities:

Time {1 Position:
" Yes No

o
Did you receive job performance avalnations while with this company?

Are you eligible for rehire? Yes No

e ¢
Name of final supervisor:

rév 1072000

™2



EMPLOYMENT HISTORY (continued)

FEARPANRA R A ER AT AR AR RS O R ARAT AR AR AR A R R AR I s R S R e R s e

Temp

Circle Appropriate job description(s) Full Time  Part Time  Seasonal

Employer:

zip

Employer’s Address:
. iniber streer elpt sate

Ext.:

Employer’s Telephone Number: ( )

- - Ended on: .- - Total Time:

Employment began on;

Position(s) held with company/duties and responsibilities:

Title:

Duties/Responsibilities:

Time in Position: _
Yes

Mo

Did you receive job performance evaluations while with this company?

Are you eligible for rehire?

Name of final supervisor: .

Yes

No

Reason for leaving;

[y}

Investigator Notes:

rev 1072000
’ 3



EMPLOYMENT HISTORY (contintied)

Pk e b R A R R R R R Y R R A R R AR LA R R R A AR R SRR R R R R AR R AR AR AR

Circle Appropriate job description(s) Full Time  Part Time  Seasonal

Temp

Employer:

Employer’'s Address:
stale

mtiiber sireef eloy

Ext.: .

Employer’s Telephone Number; ( J

- - Ended on: - -

Employment began on: Total Time:

Position(s) held with company/duties and responsibilitles:

Title;

Dutjes/Responsibilities:

Time in Position:
Yes
¥

No

Did you receive job performance evaluations while with this company?

Name of final supervisor:

Are you eligible for rehire? Yes

No

Reason for leaving:

Investigator Notes: '
. i (Y

rey 1072000
¢



EMPLOYMENT HISTORY (continued)

**%’#**********k********7’:**********%’*}‘:*#ﬁ%#****#********wxwxxwﬁ#***ﬁ*?‘é?’r****r‘c**:‘c

Circle Appropriate job description(s) Full Time  Part Time  Seasonal Temp
Employer:
Employer’s Adﬁress; :

‘ nuitber sireet e state 2ip
Employer's Telephone Number: () Ext.:
. Total Time;

- Ended on: - -

Employment began on: -

Position(s) held with company/duties and responsﬂ;ilitics:

Title:

Duties/Responsibilities:

Time in Position:
Yes No
F)

Axe you eligible for rehire? Yes No

Did you receive job performance evaluations while with this company?

Name of final supervisor:

Reason for leaving:

o Investigator Notes;

rev 1072000 _
’ 5

3



EMPLOYMENT HISTORY (confinued)

Sk Bk R ek Bk kb B R A s AR R R Rl bk R W A A R R R R R AR R AR AR R AR R e o A R R ke

Circle Appropriate job description(s) Full Time Part Time  Seasonal Temp

Employer;

Employer’s Address;
. maiher sireat ey Stard

Ext.:

Employer’s Telephone Number; ()

- Ended on; - - Total Time;

Employment began on; -

Posttion(s) held with company/duties and responsibilities:.

Title:

Duties/Responsibilities:

Time in Position:
, YEs No

Did you receive job performance evaluations while with this coripany?

Are you eligible for rehire? Yes No

Name of Annl supervisor:

Reason for leaving:

il «Juvestigator Notes:

rav 19/2000
6

~



EMPLOYMENT HISTORY (continuned)

Rk b b kA bl R B R A AR R AR AR R AR VR AR AR TR EXER A TR SR RTINS R M e R A

Circle Apprepriate job description(s) Full Time  Part Time  Seasonal Temp

Employer:

State zlp

Employer's Address;

street cley

)
- Ended on; - -

number

Ext.:

Employer’s Telephone Number; (
Tolal Time:

E}np!oyment began on:

Position(s) held with company/duties and responsibilities;

Title:

Duties/Responsibilities:

Time in Position:
Yes No

Did you receive job performance evaluations while with this company?

Are you eligible for rehire? Yes No

Name of final supervisor:

Reason for leaving: .

Investigator Notes: ' -
L% ]

rev 10:2000 .
: 7



EMPLOYMENT HISTORY (continued)

FRKNNRES *%‘n’n’f:’f‘kﬁ*****%**#ﬁ*‘k***ﬁ***********9.':':7\"}:*:!::*.’*:ﬁ":’n‘::‘n’i‘**#***************ﬂ:k****

Circle Appropriate job description(s) - Full Time  PartTime  Seasonal Temp

Employer;

Employer’s Address:
streel <liy stote #lp

)
- Endedon: ___ - -

rimber

Ext.:

Employer's Telephone Number: (
Total Tie:

-

Employment began on:

Position(s) held with company/duties and responsibilities:

Title;

Duties/Responsibilities:

Time in Position:
Yes " MNo

Did you receive job performance evaluations while with this company?

Are you eligible for rehire? Yes No

Name of firal supervisor;

Reason for leaving:
. [ '

W)

Investigalor Notes:

rov 1072000
. 8



EMPLOYMENT HISTORY (continted)

AR AR R AR AR AR RO R AR Rl SR kb e RO R R O R SRR R R A ek

Fuli Time Part Time Seasonal

Circle Appropriate job description(s)

Temp

Employer:

zlp

siate

Employer’s Address:

sireat <lip

)
- - Ended on; - - Total Time;

nuatber
Ext.:

‘Employer’s Telephone Number: (

Employment I:;egan on:

Position(s) held with company)duties and responsibilities:

Title:

Duties/Responsibilities:

Time in Position:
Yes

No

Did you receive job performance cvaluations while with this company?

Are you eligible for rehire? Yes

Name of final supervisor:

No

Reason for leaving: .

Investigator Notes:

et e et

Few 1072000
9



EMPLOYMENT HISTORY (coniinued)
e e e R e e S R ek R A S R S R R B R RO R R ke ek

Full Time  PartTime  Seasonal Temp

Circle Approptiate job description(s)

Employer:

Employer's Address:
2ip

el stafe

mumber sereal

Ext.:

Employer's Telephone Number; ( )

Ended oﬁ: - - Total Time:

Employment began o

Position(s) held with company/duties and respousifnz‘lin’es:.

Title:

Duties/Responsibilities:

Time in Position:
Yes No

Are you eligible for rehire? Yaes No

Did you receive job performance evaluations while with this company?

Name of final supervisor:

Reason for leaving: __

Investigator Notes:

rov 672000
. 10



EMPLOYMENT HISTORY (continued)

ek ek ****}\'%‘****%‘;‘:**7‘::’:**w’t**}'«‘ﬁ's’f******%***i’fb‘:‘k:‘r*ﬂ****ﬁ**i‘:***#i“k#*%****# FEEAEANEANE
Part Time  Seasonal Temp

Circle Appropriate job description(s) Full Time

Employer:

Employer's Address:
irtather srreel oly slale zip

Ext.:

Employer's Telephone Number: ( 3

Employment beganonly___ = - Ended on: - Total Time!

1

Position(s) held with company/duties and responsibilities:

Title:

Duties/Responsibilities:

Time in Position; __
Yes No

Did you'receive job performance evaluations while with this company?
Are you eligible for rehire? Yes No

Name of final supervisor:

Reason for leaving:

F

Investigator Notes: -

rov 1072000
: o . i



EMPLOYMENT HISTORY (continued)

:k:k'a'dr****:’r**vhk'z’(1%:’:*7’::\‘**w’n!::r'f*************:?:**ﬁv‘:s’f%‘:’ﬁl‘*‘r‘:*%*w****************kﬁ****;’c:’c*:{—

Full Time  PartTime  Seasonal Temp

Circle Appropriate job description(s)

Employern:

Employer's Address:

alty state

nuniber street

Ext.

Employer's Telephone Number; ( )

- Ended on; - “ Total Time:

"

Emp[ojfment began on:

Position(s) held with company/duties and responsibilities:

Title: __

Duties/Responsibilities:

Time in Position;
Yes No

___ Areyou eligible for rebire? Yes No

Did you receive job performance evaluations while with this company?
¥

Name of final supervisor:

Reason for leaving: ‘ .

[

xS

Investigator Notesi~

rey 10:2000
12



EMPLOYMENT BISTORY (continned) :
*****%****************ﬂk

****ﬁ****####*******k********k*%****%******#ﬁk*******#

Part Time  Scasonal Temp

Circle Appropriate job deseription(s) Full Time
Employer;
Employer’s Address:
mrber sivest cly state o
Employer’s Té].ephone Number; (____ ) Ext.
Total Time:

Employment began on; « = Endedon: - -

Position(s) held with company/duties and yesponsibilities:

Title:

Duties/Responsibilities:

Time in Positiom ___

Did you receive job performance evaluations while with this company? Yes No
v

No

Are you eligible for rehire? _ Yes

Name of final supervisor: __

Reason for leaving:

I

Investigator Notes:

rev J042000
13



UNEMPLOYMENT BISTORY
B L Lt L2

**#**k*******&***w***#***************#***k***k**#k****ﬁ*
Record Any peried of Unemployment since graduating from high school,

(A period of unemployment is any time you did not have a job.
***ﬁ**********w*ﬁ**k**********************#*****ﬁ**w*****%*************#

To Length of
Vnsmployment

From Reason for
Tfnemployment

. (Wonth/Ycar) (Month/Year)

If you were & full time college student and held only seasonal employmenit during breuks,

just indicate your beginning and ending schoo! dates.

Investigator Notes:

LY

vev 1072000 '
14



EDUCATIONAL BISTORY
AR w

**************#****ﬁ****ﬁ*******#**********************k*#ﬁ**#***

1.ist all high schools, colleges, technological or trade schools you have ever attended,
regardless of whether or not yeu graduated and/or completed the prescribed course

of study. .
If you are listing colleges/universities and you did not graduate, indicate the correct
number of eredit bours you are credited with, '

jeate your course of study, also

If you attended a technolagical or trade school, ind
indicate If you were awarded a diploma or certificate.
*#*************#*ﬁ#******

***e&-*******a’q*********w********%*:&**************
Dales Attended

Name and type of school Degree and/ov

Locatlou (eity & state) From To Credit hours earned
By ' ————-"-'—-"-_._—‘
e A_._..—-.-'-w-v—-‘-"—'-—_‘

¥
Yes Mo

Have you ever been expelled from any school you have attended?

Reasomn;

Schbol: : Dates:

I

e iyt et

—

L c . ' ‘
Have you ever been placed en acadenic probution? Yes No

School: Dates: Reason:

———

13

ray 10/2000



ADDITIONAYL EDUCATIO

**********************************$*******

" School Activities:
(Clubs, Sports, etc.)

9th

Oth

9th
9th

9th -

9th

Positions of Leadership: (Indicate position/organization/d

N AND PERSONAL

#***%**$***********

INFORMATION

**********#**#*****#3********

High School/College (circle grade)

10th
10th
10th
10th
10th
10th

ates held)

[1th 12t
11th 12th
11th  12th
11th  12th
11th  12th
11th  12th

Frshmn.
Frshmn.
Frshmn.
Frshmn,
Frshom,
Frshmn,

Soph.
Soph.
Soph.
Soph.
Sopht,

Soph,

Jr.
Jr,
Jr,
Ir.
Jr.
Ir.

S,

Sr.

St

Sr.,

St

ST

Comraunity Activities: (Indicate participation dates)

Awards, Commendations or Jtems of Special Recognition;

(list date received) '

[

LANGUAGE

READING

: ) 1 ': ’ ) 1
If you are fluentina foreign language, indicate in each area your d

SPEAKING

egree ot:ﬂ\iency (Ex

UNDERSTANDING

cellent, Good, Fair)

WRITING.



PERSONAL REFERENCES .

k***%**ﬁk*****************k****************ﬁ********#**ﬁ***w*

****************#**
List five (5) persons who know you well enough to provi you. Do not

list relatives or past/present ernployers,

de current information about

Name: Occupation:
Home Address: _ Years Known: ]
' xlp

Sireet No, & Neme Lin State

Home Phone: Work Phone!

Briefly describe your relationship with this persom:

Name: - Occupation:

Home Address: Years Known:
=y

Sirecl No, & Name Chy Staie

Home Phone: Work Phone:

Briefly desoribe your relationship with this person:

Occupation:

Name:
Home Address: Years Knowit
=)

Sireet No, & Name Chy Stute  Hp

Fome Phone, work Phone. l

Briefly describe your relationship with this person:

Name: Oceupation: '
Home Address:

' Srate 2P

Sireet No. & Nante Cly

Years Known: .

a Home Phone: Work Phonet ____ e

Briefly describe your celationship with this person. _

L



KAARE

***R****************************

PERSONAL REFERENCES (continued) ...

******ﬁ********

FREERERALARAR

************#***

Qccupation: S

Name: ___

Years Knowit:

Home Address: S —

Sereet No. & Nome

Home Phonet ___

Chy Sia

w wp

Work Phone: . _

Briefly describe your relati onshi

p with this persot:

e —

#*********#***W***k*************

MISCELLANEOUS INFORMATION

ARAARAVER

de e R R TR R R

REET T

Skl
List your past/present Reserve Police Officer affiliations:

Agency Type of Posltion Rank Dates of Service
R S __________.,__m-—_______,,_________a~_,___,______.___u—
- R [
I __‘_________.__.,—________,_____._,#——______..__.....-——'—-

- ____'__'_,_,_...__—---——"——
e —
i L3
Haobbies and Sports you participate in: ,
Natere of Sport Length of Time Level of Proficlency
£ )

L I . S |
- T b

rew 10,2000




' PERSONAL REFERENCES (continued) . *
w****:’k****m****f\-k**ww*:wfw:-g;&m'f»w:ﬁ-*********%***s&w**ww*mw********wﬂ**** T
Name: Qccupation:

Years Knowit:

Home Address!
Chy Swate  3p

Street Now & Nome

Home Phone: ' : Werk Phons:

Briefly describe your relationship with this person:

-

MISCELLANEOUS INFORMATION
ﬁ*##:’:*-x:‘f***r’v*#**#*****:&#ﬁ***k*****ﬂ**ﬁ;&*ﬁw:’:*ﬁ*****:’m-.’:*:—'c*

Police Officer affiliations:
Runk Pates of Service

ﬂ*************‘a‘f wk kAR REA

Iist your past/present Reserve
Ageney Type of Position

Hobbies and Sports you participate in:

Natnve of Sport Length of Tlme

rev 1072000



MISCELLANEOUS INFORMATION (continned)  *
de ek R

****************************;{'***** ************#****#***ﬁ N

Are there any inoldents in your life not mentioned herein which may reflect upon your suitability to
perform the duties which yon may be called upon to take or which require further explanation? '

1

Yes No

—t

If yes, explain;__

Do you or your spouse have a relative currently employed with the City of Canton? Yes

__XNo

If yes, give name/relationship/position with he City:

Have you ever made an. application for employment (any position) with this or any other law

enforcement related ageney? . Yes No
Mame of Agency Date of Application Status of Application
(rejecied, pending, not pursued, ete)

1 there are additional agencles, list them on a separate shest of paper, -+ »

omissions, or falsifications in the

€3

I hereby certlfy that there are no willful misrepresentations,

foregoing statements and answer to questions,

ous, or falsifications will be grounds

ntations, omliss
ment,

Y awm fully aware that any such misreprese
for my immediate 1gjection of application, or if hired, termination of my employ

)

Dale of Preparation

Signature of Applicant



AUTHORIZATION FOR RELEASE OF )¢

due hereby authorize a review, fu
ocopies of records concerning mysclf to any du

1
wut not himited to phot
rds are of public,

Departmeat, whether sald reco

The intant of this aithorization Is to give my
education nstitutiens, medical and psychlatric treat
practitionars, and the 1.8, Veterans Adminisiration;
reports, efficlency ratings, complaints or grievances
coiminal or civil, which I presently have of had an Interest,

1 authorize ihe Caston Police Depariment t

employment, and T releas
falsa answers, slatements O impticatiotis made by me on this applic
considered sufficient cause for denial of employment o discharge,

reason, | rolease the Canton
employment lo any potantis! employer. { aut

my eriminal record, motor vehlelo driving recor
varlous third party sources. { realize [ hercby agres o submit to any

prior to my employment of if employed by the Canton
take a physical examination post job offer and employment vil

Dusing

such employment,
physical, psychological, emotional, or psyehiat
medical information rolating to my con
Canton Polics Department. 1 furthér un
contract is belng offered. { understand that If employe
the Canton Police Department ¢an change wages, benefits and con

the above.

1 understand and agree that In the even( | raceive

degstand that this

1 further agre¢ to waive any

developed
through this walver.

A photocopy of this release form will be yalid as an original thereof, v

oviginal writing of my signature.

Applicant's Signature

Applicant’s Address

,_.._....-—-—-,__._.....——-m———".__..-.

Drate of Birth

Social Seaurity Nimber

It disclosure and release ©
ly authorized agent of the Casto

private, of gonfidential nature.

consent for a fusll and complete disclosur
ment and/or consultation,
employrient and pre-employmeit récor
filed by or against me or Ay O

o make an jnvestigation of all info

o from Hability all persons and agencies supplying suc
ation or other equired documen

Upon termination of my emp

4 and any other Tavestigat
drug test that may be yequir:

Police Department at any time thereafier.
 be conditlonal upon passing such axamination.

medical treatment for
ric condition, 1 hereby authorize the timited

ditlon berween the reatmeant provider and t
is an applieation for employment and L

d, such gmployment is for an indefinite pe
ditions at any time. ] have rea

right whatspever to the background investigat

R
NOTARY PUBLIC

ERSONAL INFORMATION

fall records, Including
n Police

¢ and retease of the records of
Including hospitals, clinics, private
ds, including background

ther person in any ¢ase, either

craatlon contained in this application for
1 information. [ understand (hat any

ts shall by

toyment for whatever

rmation concerning my

Police Department from liability for supplying any Info
horize the Canton Poltes Departmert, £ applicable, 10 request a copy of

ive report they deens niccessary through
ed of me whether

1f requested 1 wit!

any conditio, inclading a
release of exchange of such
he physictan designated by the

hat o employment

te period of time and that
d and understand

jon report of psyc!aoiogicn! report

¢n though the said copy does not contaln an
¥

‘STATE OF TEXAS

£
.

SWORN AND SUBSCRIBED
BEFOREME, ~

o)

This Day of -

20 .

i



ARRESTS AND DETENTIONS
gosr R R R

************#*****#*************$*******#*******$****#*******

Have you ever been arrested by the police? Yes No

Have you ever been detained (other than & traffic tici:ct) by the police? Yes No
a criminal offense? Yes No

Have you ever been summoned into court for

list juvenile as well as adult),

If ves, ex'plain each incident and list date of oceurrence (

LITIGATION

*$*$**$*$$**##******$***$$*****$****#
nvolved i ary type of lawsuit (even as @ witne

*#*******$*** **##***#*#*#**##******#***#*
$5)? Yes No

Have you ever been |

Were you sued? Yes No

Have you ever sued anyone? Yes . No

Explain any yes onswers and list date of occurrence:

DRIVING RECORD
I L

##**ﬁ**#**w********ﬁﬂ**##**%********#*********

EE T
How maty moving citations huve you received since you began driving?

Jow many moving citations have received in the past three years? :
Have you ever driven a motor vehicle, since your 17th birthday without a valid driver’s license
for that vehicle? Yes _No

Have you ever had your driver's license suspended? o Aes ____No

' Type of Suspension:
SRR

et e A et

Date of Suspension: Date lifted:

4_______._,__._——-#——'.._-.-.-._._u_...n-—\.
3




DRIVING RECORD (continved)
*tk****************** ****#******** *******3‘********#*************************:ﬁ

kK
placed on probation for receiving a excessive number of

Have you ever had your driver’s license

traffic violations? _ Yes No

Have you ever had a hearing for probation/suspensiop, etc. 7 Yes No

Have you ever been placed as an assigned risk for vehicle insurance? Yes No
ot ever had your insurance revoked due to the number of traffic citations you have received?

Have y
Yes No

gly driven & motar vehicle after your driver’s license was suspended/or after

Have you ever knowin
No

it been revoked? Yes
ore than one state? If s, list

e

held a driver’s license or D card (indicate year).

Do you have a valid driver’s license in m

List other states in which you have

Have you ever been denied a driver’s license for any reason? Yes No

How many motor vehicle accidents have you been involved as a driver?

ved in an accident and feft the accident scene without identifying

Have you aver been invol
No

yourself? Yes

attended vehicle and eft without leaving identification?
No

Have you ever striick an un
Y

Investigator Notes:

r;z v JO/2000



 PRIVING RECORD (continned)
B £ Lt Lt L

ok KAk *******************%‘!************?k*a****************#

List to the best of your memory all driving citations you have received:
Date Recelved Type of Violation Tssuing Agency Disposition (pald, N.G, ¢le)

e

have been involved as & dyiver:

List all accidents in which you
Brief Deseription

Date Y.ocation
¥
S ——
PN e A T —
W)
e — S R
Investigator Notes!___ e



MARRIAGE AND FAMILY HISTORY
N

k*******************************

*****W*****w*x******k***N************h

Cirole your current pnarital status:

Single Engaged Married Separated Divoreed Widowed

If you ars &1l gaggd : Wedding Date! :

Date of Biril

Name of Fiancée/Fiancee

st wuitddle last

Work#:

. ‘Home#;

Address:

If you are married: I Date of Mam'.age:

Spouse's Name: " Date of Birtl

. Address: Home#: Work#:

e separat

Spouse’s Name:
Current Address:

Work #:

, Date of Separatiom;

Date of Marriage:

Date of Birth:

vou are divore

Former Spouse’s Name: - Date of Birth: . .
Honge #

Current Address:

Date divorce decree {ssued:
-

Court and State where {ssued:
ate sheet of paper and attach.

*+Jf you have more than one divoree, list those on & separ

Date of Marriage: -

Date of Birth:

" Former Spouse’s, Name:

Date of Deathi _: N -MMMMM

Have you over been married to more than ong person at one time?
21

rev 102000
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- FAMILY HISTORY (continued)
***ﬁ**#%*******k**k****************************R******

If you currently share a residence with any person(s) other than family members(s) Hst:
Date of Birth  Relatlonship Occupation/ Length of Time

Full Name
Work Number, Thgether

****ﬁ*****%*ﬂ*************

Investigator Notes:

rev 10/2000 23




FAMILY HISTORY (continued) '
**********ﬂ*ﬁ*****

************k******#*****************#*****#*****#k*********
List all children refated to you or fo your spouse (Natural, Step-Children, Adopted, or Foster)
Flome Address

Child's Full Name Date of Birth Relationship
' _ YL Different than your pywn}

List other immediate family members (father, mother, siblings) of both you and your spouse
th.

d by marriage). If deceased, indicate the year of den

(including those relate
Full Name Dateof Birth  Relationship Ovcupation Address
_ iv/State
—— M
P— __________..—--———*—""_- st
[ ¢

T N o e
M‘MM - r e

MWM—J—



-

RESIDENCES

ﬁ*k#***********##**#*****

********************#*#*k**k*
I Ii

*******************#******

ffi rfi

1ist all addresses where you have lived during the pas v
rs{Dispate) ginuing with resel ress. Jist date by month and year. Attach
an additional page if necessary. Include apartment complex names and the office telephone
number,
If properly was {eased from an individual, list Jandlords or owner and telephone number,
****************Jk*:k******#*****************************************:ﬁ************
' Length of : Name of '
Residancy Apariment
Froni To (yrs./mos.) Address " Complex
T e
Tetephone # of
cley siake zip Complex Office
VWas & lease signed: Yes No IF s0, what names ar¢ on it:
Length of Nama of
Residency Apartment
From To (yrs./mos.) Address Complex
—m Teleplione # of
city state zlp Complex Office
Was a lease signed: Yes No If s0, what names are on it! __ _
" Length of Name of
Residency Apartment
From To (yrs./mos.) Address Complex
— — e —
Telephone i of
city slale 2ip Complex Office .
Was a lease signed: Yes No If so, what names aré ot it .
Length of Mame of
Residency Apartment
From To (yrs.fmos.) Address Complex
e ‘Telephone # of
clty state zip Complex Office ______—
Was 2 leas¢ signed: Yes No Jf s0, what names a7g on It
g

R —
24

A

ev 10:°2000



RESIDENCY (continued)

**#******************************#****ﬁ*********#*#

**********#*********#**R**

*kk
Length of Name of
Apariment -

P

_ Residency
From To (yrs.fmos.) Address Complex
S - —— S
e ——— Telephone # of
city stato zip Comples Office
Wos a lease signed: Yes No If so, whal names are on in
Length of Name of
Réstdency ) Apartment
From To (yrs.fmos.) Address Complex
e ——— e —
Telephone # of
city state zp Complex Office
Was a lease signed: Yes Mo If so, what names 8/¢ ot s
__’//_____,///. —
' " Length of Name of
Residency Apartment
From To (yrs./mos.) Address Complex
T ———— —
Telephone # of
clty state Zip Comples Office
Was a lense signed: Yes No If so, what names are on ity -
Length of Name of
Resldency Apariment
From To (yrs/mos.) Address Complex
Telephone # of
1 v city stale zAp Complex Office . ——
Was a lease slgned: Yes o I so, What narmes ore of it:
25

rey 10/2000



PERSONAL DECLARATIONS - '
*********$*$***********

#****$*$$**$***************#***************************$*
alt descriptive terms used to descrlbe the ingestion of a:y of the listed fypes

Drug use covers
ple experimented, tried, et

fnto a person’s system, Exam

Have you ever uged:

# Times Approx,

In Life Lasi‘Date Form Used
Marijuana  Yes__ No - e
Hashish ' ___Yes ___No ____.___ e
“Speed” _ Yes_ No . — —
Cocaine __Yes N ____.___. — e
1.SD _ Yes _ No e ee——
wTC"  Yes__No . e ——
PCP . Yes N . e e———
Peyote _ Yes__No o —— _———
Mushrooms _XYes ) ﬂ______,__ . ———————
Heroin _ Yes Mo _
Any Designer Drug _ Yes_ No . —— — —
Have yoil ever sold any of the iteras specificd above? _ Yes ___No

# Times:

When!

Which:

pecified above? Yes No

1

Have you ever bought any of the items s

i+
when: . dTimes____

Which: :
Have you over bad an iHlegal drug injectiond, Yes No Of What?

any petroleurs product)? Yes No

26

" Have you ever jnhaled (paint, glue,
When was the fast time? __

rev J0/2000



‘ PERSONAL DECLARATIONS (continued) -
:’;“kk*************:’:‘A‘*)’rﬁ'***‘k***-k**:’r:’:*********************ﬁ*#**********’k#***‘********

Have you ever abused any preseribed medication? Yes No Type: ___

How did you abuse (misuse)? __

Have you ever been involved, in any way, in the manufacturing of an illegal drug? Yes

No

How were you involved? __

What Drug:

Describe your involvement:

Have you ever lied to a dactor about symptoms in order to get & preseription, such as valium or a

pain killer, elc.? Yes No

Explain:

Yes No

Do others use drugs in your presence?

What type:

Investigator Notes:

e ettt ‘.' A}




MILITARY HISTORY

LEE S ] sa**xtx*xaﬂaaanaak:l:u**#*:\A*.ﬁ#aia*&a*ﬂaAtﬁ*#*zkt-&ﬂk#axa*iaﬁtnatx**ittkﬁtax:ﬁak*x.ﬁraxxxknntts':u.kxaa

Yes No When?

Have you registered with selective service?
Yes No

[P

Have you ever been rejected by any branch of the armed forces?

Have ydu gver been 4 mermber of any branch of the U.S, Armed Forces? Yes No
Branch of Service: ‘ Highest Rank Obtained:
Date of Discharge: Type of Discharge: .

Date of Induction:
tolDanteer io 'Day Year

Awards: (Type and date awardsd)

Special Schools/Training;

While in the military service, were you ever arrested for an offense which resulted in a trial by deck court or by

surmmary, special or general court-martial? Yes Mo N
If yes, give date, place, law enforcement authority or type of court or court-martial, charge and action taken for

each incident.
Charge: Date: : Results:

Last duty station and name of command officer:

-

Yes " No

Are you currently a member of a U.S. Reserve or National or State Guard organization?

Are you: Aclive Inactive Standby

Branch of Service: Grade & Service #:

Organization/Statien/Unit and Location:




