CITY OF CANTON
POLICE DEPARTMENT

‘APPLICANT NAME

DATE SUBMITTED:

Received by: Date:

Position applying for:  {check one)

POLICE OFFICER.......00.us D

RESERVE......cconnmmmvininiinns D

ALL INFORMATION PROVIDED IN YOUR PERSONAL HISTORY STATEMENT IS STRICTLY CONFIDENTIAL



&y

(Apph’caﬁen for Employment City of Caﬁtﬂﬂ
- PLEASE PRINT

Equal access to proprams, seivices and employmeat is available 1o all persens, Those applicants requiring reasonable
accommodation to the application and/or interview process should notify a representalive of the Humau Resources Depariment,

Date of application / /

[Government Employment Agency

Position(s) applied for
Referral Source  [TAdvertisement [Employee [TRelative

Miwatk-in [CJprivate Employment Ageney (] Other

Neme of source (if applicable)

Name
LAGT FIRS1 MIDOCE
Address Social Security ¥
STREET CTY STATE 2P GODE _
Telephone #{ ) _Mobile/Beeper/Other Phone { E-muil Address
AN
: 3

P R Lt L L E LT I PR T T IV PP P PIRT Y

WY We COMAct YOR AT WOEKT oriiirverneninin s smneresmessssboasas stasassatmessnsssssocs srot sy pnasiasssans rnsstarenene e Y88 {1 No
AN

2

If pecessary, best time 10 cafl You at BOME IS v

[f‘yes; work number and best time 1o el v, R | ) :

1F vou are under 18 and it is required, can you firrnish a work permitd o PR 0O Yes O Ne
If no, plense explain

Have you submitted an apphcation here BeROre? ...t rerrsrensssannnnnnenennendd Ves H No
1 yes, give date(s) and position(s) [ I
Have you ever been emploved lere before? v Cerreb b s wennJ Yes [] No
IF¥ES, EIVE QLS 11ruirerereree st re s st s s st s st s s s s erreven BYOM /¢ Yo __ 4 jo

O¥es O No

T LTI I I I

Are you legally eligible for employment in this COURITY Tuen i e,

Date availuble for work.,viivisin___f ¢ Fhat is your desired sadary range? v

OFull-Time OPart-Time D Temporary  O8easonal  OEducational Co-Op

Type of employment desired

Will you relagate if job requires U2uuem s L1 Ves [1NoWill you travel it job requires #t? oo OYes [ Ne
cevesrisenarmnerenneenesnnenende] Y28 [ No

Are you able to mest the attendance requirements of the position? ..o,
(TP Cereennnre Ohyes Ol No

T T L Y PO TN PR L R R TR R E LT

WHE you work overtime if required?. i i,

If no, please explain
Have you ever besn bonded? ..o, revrerene s e seseerareastmssassasersessenssrisns e Y28 [ NO
Have you ever pled "guilty” or "no contest” to, or been convicted of a crime? ............ reveeaete b e bt paraaberat s Oves O No

£ ves, plense provide dute(s) and deluils
xfﬂl’ﬂk\r\]lc RS 10 EMALOYNENT. FASTORS UG4S OATE CF 112 OFFENSE SERULBAESS FLO NATLAE OF THE VIOLANCH,

ALCNERNS YET 1T 1HESS QLESTIONS DOSS hOT CORSTIIVIE A%,
FEALEUTANICH AND FOSTION ZFFAIED FOA WL 25 TAXEN INTO ACCOLRT,
[

Driver's licease number iF driving is an essential job function
AN EQUAL OPPORTUNITY EMPLOYER

State




Educational Background (it job refated) ’
A List fast three (3) schools aitended. slariing with most recent. B. List number ot years completed. C. Indicate degree or diploma
ecamned, il any. D. Grade Point Average or Class Raok. E. Major field of study, F, Minor Reld of study (if applicuble).

DEGREE

B, NUNGEROF . B, GPA . e
A. SGHOOL ' [ YEARS COMPLETED OIFLOMA CLASS RANK & uajor IF 1INOR

| References B
List nmue and telephone number of three business/work references who are NOT refated to yon and are NOT previous supervisors.
[f not applicable, Hist three schaol or personal references who are not related to you.

HAME TELAPNONE YRS S
{ )
( )
;
i
1 { } i

(A dirinnal Tnformation ' ' ]

List prolessional, trade, business or civic associations and any offices held,
EXCLUDE MEMOERSHPS THAT WOULD REVEAL RAGE, COLCR, RELIGION SEX NATIONAL ORIGH, Cmzenskie,
NATIONAL GUARD CR ATY OTHER SUILARLY PROTECTED STATUS.

AGE, MENTAL OR PHYSICAL DISABILTIES, VETERANRESERVE

ORGANIZATION CFFICES HELD

List special accomplishments, publications, awards, etc.

EACLUDE MEMBERSHIPS THATWOULD REVEAL RACE. COLOR. NELIGION, SEX, HATICNM O

MG, CINFENBIIP, AGE, MENTAL OR PHYSICAL DISABLITES, VETERANNAE SENRVE
HATIONAL GUARD OR ANY OTHER SUMILARLY FROTECTED STARUS. -

List any additional information you would tike us to consider




[ Employment History

Provide the fotlowing intormation of yours past and current employers, assiguments or volunteer activitics, starting with the most

racent {use additional sheets il necessary), Explain any gaps in employment in comments section below.

EMPLOYER TELEPHCHEY DATES EMPLOYED | SUMMARIZE THE TYPE OF WORK
( ) EROM 0 PERFORMED AND JOB RESPONSIBILIIES
AODRESS
STARTING JO8 TITLE f FINAL JOB TITLE
’ HOURLY RATE[SALAR ]
STARTING
IAMEDIATE SUPERVISOR AND TITLE s PER
REASON FOR LEAVING
HOURLY RATEISALARY
FINAL
$ PER
BAY WE CONTACT FOR REFERENCE?JYES {Cixno (AR
EMPLOYER TELEPHUNE 2 DATES EMPLOYED | SUMMARIZE THE TYPE OF WCRK
{ ) FROM 10 PERFORMED AND JOB RESPONSIBIUTES
ADDRESS
STARTING JOB TITLE / FINAL JOB TITLE
HOURLY RATEISALAR
STARTING
IMMEGIATE SUPERVISOR AMD TITLE 3 PER
REASCN FOR LEAVING
HOURLY RATEISALAR
FINAL
$ PER
IMAY WE CONTACT FOR REFERENCE? L] vES o Dramr
EMPLOYER TELEPHONE # DATES EMPLOYED | SUMMARIZE THE TYPE OF 'WCRK
( ) FROM TO PERFORMED AND JOB RESPONSIAILITIES
ADDRESS
STARTING JOB TITLE/ FINAL JOB TITLE
HOURLY RATE/SALARY
STARTING
IMIEDIATE SUPERVISOR AMD THLE $ PER
REASON FOR LEAVING
HOURLY RATE/SALARY
FINAL
3 PER
HAY WE COMNTACT FOR REFERENCE?[ Jyes Owuo LatER
EMPLOYER TELEPHONE 3 DATES EMPLOYED  |SuMMARUE THE TYPE OF WORK
{ } FROM TO PERFORMED AHD JOB RESPONSIBILITIES
ADDRESS |
STARTING JOB THLE / FINAL JO8 TITLE
HOURLY RATEISALAR
STARTING
IMMEDIATE SUPERVISOR AND TITLE $ PER
REASON FOR LEAVING
HOURLY RATEISALAR o
FIMAL
3 PER
HAY WE CONTACT FOR REFERENCE?YES Ore DR ]

Commenis woLunis EXPLARATION OF ANY GAPS i ENPLOYMENT

| Skills and Qualifications

l

Sununarize any special Waining, skills, licenses undior certiticates that may quality you os being able to perform job-reluted

functions in the position for which you are applying,




rApplicunt Statement

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

I understand that any-information provided by me that is tonad {0 be false, incomplete or misrepresented iv any respeet, will be
sufficient cause to (1} cance! further consideration of this application, or (i1} immediately discharge me [rom the employer's service,
whenever it is discovered,
[ expressly authorize, without reservation, the employer, its representatives, emplovess ot agents to contact and obtin information
from all references (persanal and professional), employers, public agencies, licensing anthorities and educational instifatiens and to
otherwise verily the accuracy ot‘aﬁ information provided by me in this application, resume or job interviewy, [ hereby waive any and
all rights and cleims T muy have regarding the employer, its agents. employess or representatives, for seeking, gathering and using such
licns tor Fumnishing such information about me.

information in the ewmployment process and all other persens. corporations or organiza

1 understand that the emploger does net untawfully diseriminate in emplovment and no question on this apphication is used for the

purpose of limiting or excusing any apphcant from consideration for employarent on a basis prahibited by applicable local. state or

federal law.

f understand that (s application remains eurrent for only 30 days. At the conclusion of that time, if' I have not heard ffom the

employer and siill wish to be considered tor employment, it will be necessury io reapply and Gl out 2 new application.

10T am hired. T wnderstand thar [ am liee fo resign at uny time, with or without cause and withowt prior aotice. and the employer
ithout cause and without prior notice, except os may be

reserves the same right to ierminate my employment at any time, with or w
required by law. This epplication dogs not constitute an agreement or vontract for employment for any specified period or definite

duration. [ understand that no supervisor or representarive of the employer is authorized fo make any assurances to the contrary and
that 1o implied oral or written agrcements contrary lo the foregoing express lunguage are valid unless they are in writing and signed
by the employer's president,

[ also understand that it T am bired, [ will be required to provide proof of identity and legal nuthority o work in the United States and
that federal immigration laws require me to complee an 1-9 Form in this regard.

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

1 certify that I have read, fully understand and accept all terms of the foregoing Applicani Statement.

Date ! A
|

Signature of AppHeant




(‘aﬁ‘lan {\D L‘Ld.. t\l}f)‘! . Pefﬁon (\',( (\{[i}‘o’t«r é.}{u.L{
ey aeok

IMPORTANT
READ THESE INSTRUCGTIONS CAREFULLY

These instructions are provided as a guide to assist you in properly completing your Personal

History Statement,

[1I8 ESSENTIAL THAT THEVINFORMgTiON BE CORRECT AND
COMPLETEIN

Your Personal History Statement will be used as the basis of a background investigalion that wili
delermine your ellgibillly for the for which you are applylng.

1.
2,

Your Personal History Stalement should be hand printed legibly in Ink,

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

Avold errors by reading the directions careiully before making any enlrlies on the form,
Be sure your Informatlon Is correct and in sequence before you bagin.

You are responsible for obtalning corrsct addresses {Including zip codes), if you

are nol sure of an address, check it by personal verlficallon, Your local library may have
a dirsclery service or coples of the required direclorles. Include the area code with

phone number,

if there Is insufficlent space on the Personal History Stalemenl form, aitach exira sheets.
Be sure lo reference the relevan! section and the question before continuing your

answer,

Your failure lo propsrly and theroughly complele this document may resull In your resction from the hiring
process, Deliberate amisslons or a deliberale misstalement of required Information is grounds for

rejaction,

In addllion to the Personal Hislory Stalement, your are reéquired lo submil:

1.
2,

3.

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

& copy of college diploma, if applicable;
coples of any diverce or other clvii papers thal may apply;

a copy of milltary Form DD 214 discharge papers showing an Honorable Discharge If
applicabls; .

a copy of appilcant's Birlh Certificate:

ietl'ers of recommendation, if applicable; and s
coples of any related tralning certificates, If applicable,

DO NOT RETURN THIS PERSONAL HISTORY STATEMENT

UNTIL TOLD TQ DE SOl




CANTON
POLICE
DEPARTMENT

PERSONAL HISTORY STATEMENT

Applicant;
Last Firsl Middle

Position Desired:

Date P.H.S. Glven to Applicant;
(PH.S, Relumaed)

Praliminary Interview Appolntment:
Dale Time

To the Applicant;

Yau have Just made application for a position with the Cily of Canton, Texas, As
a part of the hiring process an extenslve background investigation will be

conducted which will be related to the following areas:

inltiative
Integrity
Self-Control
Dependability
Situational Reasoning Ability ’
Communication and Inlerpersonal Skills

!
You will also be required to provide a chronological listing of the Jobs held. This
listing should also include any periods of unemployment and the reason why.
Flnally, after your background Investigation you will be required t6 pass an dral

Interview board.

The City of Ganton Is an Equial Opportunily Employver

0

e . s 4 e 4




PERSONAY, HISTORY STATEMENT

FRARAERR R AR LA DA RN DA AR R A TR AR AR LA A R R R AR R SR T R R R AR R R R R R R

Name:
{ast

Srst

fiiidddle

Oilear neantes uled maliden, adaptlon, ele,

Home Address:

nunmber

e

state 2ip

elly

Home Telephione: ( )

Date of Birth:

Race:

Sex;

Place of Birth:

Social Security Number;

11.S, Citizen; Yes No

explrotion

Drivers License:
Himbher

Height:

Identifying Marks:

efuss

state of fssite . .

Hair Color:

Scars;

Tattoos;

Name by which you prefer to be addressed:

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

Investigator Notes:

(™

L3

wt

rev 162000 '



EMPLOYMENT HISTORY
**************************ﬁ**************ﬁ****#**#****************ﬁ*****
Jist all of the jobs you have had since the age

ek ke
esent or most recent job,
Attach additional pages

Beginuing with your pr
of 17. Include all part-time, temporary or sensonal positions,

if necessary,
A JOB IS ANY POSITION YOU ACCEPTED REGARDLESS OF HOW LONG YOU

ACTUALLY WORKED i1}
e e B ek R R

**************#**********#*ﬁ

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

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

iumiber sfreel - el Hole zlp

Ext.:

Employer’s Telephone Number: { )
Employment began on: - Ended on: - - Total Time:

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

Titler ___

Dutles/Responsibilities:

Time In Position:
" Yes No

F
Did you recelve job performance evalnations while with this company?

__ Are you eligible for rehire? Yes No

Name of final supervisor:

. Reason for leaving:

rev 1042000

-2



EMPLOYMENT HISTORY (contiued)

KRR RAARLAREREATER R AR ARRRRLE R AR AR b bR A bR T bR AR R R ek A &

Full Time  PartTime  Seasonal Temp

Circle Appropriate job description(s)

Employer:
2p

nuatber streel ey state

Employer’s Address;
Exl.:

Employer's Telephone Number: ( )

Ended on: - - Total Time:

- L3

Employment began on:

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

Title:

Duties/Responsibilities:

Time in Position:

R (G No

No

Did you réceive job performance evaluations while with this company?
Are you eligible for rehire? Yes

Name of final supervisor: .

Reason for leaving:

Investigator Notes:

ray 1072000
' 3



EMPLOYMENT HISTORY (continued)

LEET T **ﬁ****ﬂ'***r‘f*w*ﬁ%********w************A’*:‘(:’c*********************** FEAELTRR

Circle Appropriate job description(s) Full Time  Part Time  Seasonal Temp
Employer:
Employer's Address:

mumber sirest pre stale slp
Employer’s Telephone Number: ( ) Ext.:
Employment began an: -~ Ended on: .- - Total Time:

Position(s) held with company/duties and responsib'iiit{es:,

Title:

Dutjes/Responsibilities:

Time in Position;
Yes No
1]

Are you eligible for rehire? Yes No

Did you recelve job performance evaluations while with this company?

Name of final supervisor:

Reason for leaving:

Investigator Notes; '
. ) vy

rev 1042000
o



EMPLOYMENT HISTORY (continued)

**:k*‘*?’s’******‘*********‘*‘&*****‘.’é****************?ﬁ'#******************R**?‘éﬁ'********

Full Time Part Time  Seasonal Temp

Circle Appropriate job description(s)

Employer:

Employer's Address: _
Humber street eliy slafe 2lp

Ext.:

Employer's Telephotte Number: ( )

- Ended on: - - Total Time:

Employment began on:

Position(s) held with company/duties and responsil;ilitfes:

Title:

Duties/Responsibilities:

Time in Position:
Yes No

Are you eligible for rehire? Yes No

Did yon receive job performance evaluations while with this company?

Name of final supervisor:

Reason for leaving:

hd 1
¢ Investigator Notes:

rev 10°2000 ]
! 5

s



EMPLOYMENT HISTORY (confinued)

St ek AR R R Rk i Rt R R R R kel ook de sl b b b T IR R R R R R R SR AR R R R

Part Time  Seasonal Temp

Circle Appropriate job description(s) Full Time
Employer:
ﬁmplqur’s Address:
. wimher streat clgyr Srate 2y
Employer’s Telephone Number: ( ) ExL,:
- Ended on: - - Total Time:

Employment began on:

Position(s) held with company/duties and reSponsi[;ilities:.

Title:

Duties/Responsibilities:

Time in Position;
No

Did you receive job performarice evaluations while with this coripany? . Yes

Are you eligible for rehire? Yes No

Name of finnl supervisor:

Reason for leaving:

cInvestigator Notes:

rov 10/2000
6

R



EMPLOYMENT BISTORY (continuned)

bR bl kR et B R R R R A R R AR RN AR AR R DR R R R R A b A bbb ok e ek

Full Time  Part Time  Seasonal Temp

Circle Appropriate job deseription(s)

Employer;

Employer’s Address:
' srate rlp

sireel el

)
- Ended on; - -

wunther

Ext.:

Employer’s Telephone Number; (
Total Time:

Employment 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 1052000 '
: 7



EMPLOYMENT HISTORY (continued)

KRR XRREREEIAARTFNSAAAR r'f?'r**7’:**7‘:********:&**7‘.‘}’:1’.‘:’;*********7‘:**********ﬁ******w*****

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

Employer:
£lp

Employer's Address:
Hwmther srreet ety $talg

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 " No

Did you receive job performance ¢valuations while with this company?

Are you eligible for rehire? Yes No

Naine of final supervisor.

Reason for leaving:
(3R .

Investigator Notes:- 0

rev 072000
: 3 .



EMPLOYMENT HISTORY (continued)

**7'\'1-'4*’**:‘ﬂ%‘**:’n{'*#7’::‘:7‘{******:’:***#*****1’:*?’f}';***k*r\*}’:**‘k**a’fz'h-hk'***ﬁ****ﬁ*****:‘c#ﬁ:ﬁ'****-:‘f:i'

Circle Appropriate job desoription(s) Full Time  PartTime  Seasonal Temp
Employer:
Eraployer’s Address:

mipiber srreat hy state 2t
Employer’s Telephone Number: () Ext.:

- Ended on: - - Total Time;

Employment began on:

Position(s) held with company)dut:‘es and responsibilities:

Title:

Duties/Responsibilities:

Time in Position:
Yes No

No

Did you receive job performance evaluations while with this company?
Are you eligible for rehire? Yes

Name of final supervisor:

Reason for leaving:

Investigator Notes:

-

rev 1072000
9



EMPLOYMENT HISTORY (continued)

Circle Appropriate job description(s) Full Time  Part Time  Seasonal Temp
Em{aloyér:
Employer’s Address:
rimtber sereet el state 2ip
Employer's Telephone Number: ( ) Ext.:
. Endedon: - -___ Total Time

Employment began om

Position(s) held with company/duties and responsil;ilities:.

Title:

Duties/Responsibilities:

Time in Position:
Yes Mo

No

Did you receive job performance evaluations while with this company?
'_ Are you eligible for rehire? Yes

Name of final supervisor:

Reason for leaving:

Investigator Notes:

rev 1042000
: J0



EMPLOYMENT HISTORY (continued)
***%‘*****%7\‘**‘i’f‘k*;&'******ﬁﬁ'****************%*******ﬁ******?‘:*************?‘:‘.’r***‘ﬁ.‘:’r*

Circle Appropriate job description(s) Full Time  Part Time  Seasonal Temp
Employer:
Employer's Address:
watber streel clty state alp

Employer’s Telephone Number: ( ) Ext.:
Employment beganonie = - Ended on: - - Tota] Time:
Position(s) held with company/duties and responsil‘:)ilities:

Title:

Duties/Responsibilities:

Time in Position:

.__;YCS ___No

Did you'reseive job performance evaluations while with this company?
Are you eligible for rehire? Yes Neo

Name of final supervisor;

Reason for leaving:

F

Investigator Notes: -

rev 1072000
. . - 1 1



EMPLOYMENT HISTORY (continned)

R AR R AR AR R R Ak #****‘k*********&******:-'<'r’s'w’r:’.'?‘:;’r*ﬂ*ﬁ****:&-ﬂ::&ﬁ******* FRSARARAN

Circle Appropriate job description(s) Full Thme  Part Time  Seasonal Temp
Employer:
Employer’s Address:

pintber sireet <y state 2l
Employer's Telephone Number: ( ) Ext.;
Employment began on: .- - Ended on: - - Total Time:

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

Titler __

Duties/Responsibilities:

Time in Position:
Yes No
— —

No

Did you receive job‘ performance evaluations while with this company?
___ Are you eligible for rehire? Yes

Name of final supervisor:

Reason for leaving: ' .

-

Investigator Notes:~

rav 10:°2000
12



EMPLOYMENT HISTORY (contimned) :
**‘k:’rﬁ'****#***********:‘-‘***‘h***********?’::%‘****:ﬁ’:’r*z’n’n’f?’i‘***#**************%’* SRENARKRE

Circle Appropriate job description(s) Full Time *© Part Time  Seasonal Temp
Employer;
Employer’s Address:
Humber street cly state sl
Employer’s Telephone Number: () Ext.!
. Endedon: - _~____ Total Time:

Employment beganon: _ =+

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

Title:

Duties/Responsibilities:

Time in Position: __
jons while with this company? Yes No
No

Did you receive job performance evaluat
¥
Arc you eligible for rehire? Yes

Name of final superviser: __

Reason for leaving: :

0

Investigator Notes:

rev 1042000
13



UNEMPLOYMENT HISTORY
ek kAR R R AR IR AR

**************ﬂ#***k%*****************************
from high school.

Record hny period of Unemployment since graduating
id not have a job.

(A period of unemployment is any time you d
#w*********************w**w****************ﬁ***

Rk Ak R ERERRRTIRR R IAR AN
Trom To Length of Reason for
.. (Month/Year) (Month/Year) Unemployment Huemployment

e e

full time college student and held only seasonal employmentt during breaks,

If you were 8
ng school dates,

Just indicate your beginning and endi

Investigator Notes:

3

vav 1072000 '
14



EDUCATIONAL HISTORY
Ao KRk

*ﬁ**ﬁ*************ﬁ**************%*R*ﬁﬁ**#
jeal or trade schools you have ever atiended,
for completed the prescribed course

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

1ist all high scheols, colleges, techinolog
regardless of whether or not you graduated and
of study. :

If you are listing colleges/universities and you did not graduate,
number of credit hours you are credited wiih,
If yon attended a technologlical o trade school,
indicate I you were awarded a diploma or certificate.

indicate the correct

indicate your course of study, also

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

*****k******_****:’r**ﬁ*****************ﬁ*********
. Dates Attended
Namo and type of school Degree andfor
Locatlon (clty & state) From To Crodit hours earned
—m e
S
— ———
U e ——
tended? ____Yes )

Have you ever been expelled from any school you have @

Reason:

School: Dates:
- . e ——
Have you ever been placed on academic probation? Yes No

School: Dates: Reason:

Y4
ey
rev J0/2000



ADDITIONAL EDUCATION AND PERSONAL INFORMATION
PR S S

*******w*********=¢<*********************************w*****

'School Activities:
High School/College (cirole grade)

(Clubs, Sports, etc,)
oth 10th 1ith 12th Frshmn. Soph. Jr. Sn

oy 10th 1ith 12t Frshron,  Soph.  Jr. S

oth  10th 11th  12th Frshmn. Soph. Jr. St

oth 10th 1iih 12th Frshmn, Soph.  Jr. ST

gth - 10th. 1lth 12th Frshmn, Soph.  Jr. St

oth 10th 1tth 12th  Frshmn,  Soph. . Sn

e

Positions of Leadership: (Indicate position/organization/dates held)

Community Activities: (Indicate participation dates)

Awards, Commendations or Jtems of Special Recognition: (list date received)

I

R -

If you are finent in a fo%éfgn language, indicate in each area your degree ot:ﬂ\fency (Excellent, Good, Fair)
SPEAKING UNDERSTANDING WRITING

LANGUAGE READING




- PERSONAL REFERENCES . )
1’:**********************:’:**'k:’r:R'*********ﬁ*************ﬁ*}k*********#******k*k******
ovide current information aboul you. Do not

List five (5) persans who know You well enough 1o pr
Jist relatives oF past/present employers.
Name: Ocoupation:
Home Address: Years Known!
' Srate  xlp

Sireet No, & Name City

Home Phone! Work Phone:

Briefly describe yowr relationship with this persor: __,.._————-——/’—.

Mame: Qcoupation:
Home Address: Years Knowst.
State  2lp '

Sireet No, & Nome Chy

Home Phone: Work Phonet _____ """

Briefly desoribe your relationship with this persomn:

Name: Ocoupation:
Years Knowtt

Home Address:
N ip

Sireet No, & Name Ciw tate 7

Home Phone! Work Phone: |

this persom: -

Briefly describe your relationship with

Name: Occupation:

Home Address:

Years Known .

Cly State 7P
Work Phone: .

Sireet No. & Nante

' Home Plone:
Briefly describe your relationship with this person: _

.

LT ]



kR ERRERER

*******%***************#********

PERSONAL REFERENCES (continued) ... )
sk SRR AR

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

Oceupation: —

Name: e
Home Address: .
Cliy Stere wlp

Sriet No. & Nemie

Years Knowin

Work Phoune:

Home Phone: e

Briefly describe your relation

ship with this persomw:
e

***********ﬁ****k**ﬁ*ﬁw*#***

MISCELLANEOUS INFORMATION :
e AR Rk

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

List your past/present Reserve Police Officer affiliations:
Agency Type of Position Rank Daies of Service
MMM
M_,.__-——«—-——'-M
TR Sy
b o

Hobbies and Sports you participate in:

Nature of Sport

[

rev 102000

Length of Time Level of Proficiency

e ——]




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

s PERSONALREFERENCES (continued)
'H:*-:h'c{h‘a’r***#\?*'ﬁr**:’:**%‘:k?'e-;'e***k*;’n‘n’r'r‘:-k****1’:**k*:&*fe:’rm’rﬁ******#****ﬁﬁ***

Name! Occupation:
Bome Address: Years Knowm

Street No, & Nome Cly State  ip

Home Phone: ‘ Work Phone:
lationship with this persom: '

Briefly describe yow 1¢

MISCELLANEOUS INFORMATION

#*ﬁ******#*w******#*#*********kk*********ﬂ*#*%**W********ﬂ*****

B R Ll a s
List your past/present Reserve Police Officer affiliations:
Agency Type of Posiilon Rank Dates of Service

o

Hobbies and Sports you participate in:

Natuve of Sport Lavel of Proficiency

Length of Timie

rev 1072000



MISCELLANEOUS NFORMATION (continued)  °
T e T L

********#i’n’:‘:’a‘z‘r***********#**:’f‘k}’s‘**‘k**z’f‘k****:’c*:’t*****************ﬁ‘*
Are there any ineidents in your life not mentioned herein which may reflect upon your suitability to
perform the duties which you may be called upon to take or which require further explanation?

Yes No

gt

If yes, explaini_

ve currently employed with the City of Canton? Yes

Do you or your spouse have a relati
__No

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
Name of Agency Date of Application Status of Application
(rejected, pending, not pursucd, etc)

If there are additional agencles, {ist them on a separate sheet of paper. .+ »

omissions, or fulsllications in the

illful misrepresentations,
[}

Y hereby certify that there are no w
foregoing statements and answer to questions,

esentations, omisslons, or falsifications will be grounds
or If hired, texmination of my employment,

L]

Y am fully sware that any such misrepr
for my immediate rejection of application,

Date of Preparation

Slgnature of Applicant



AUTHORIZATION FOR RELEASE OF PERSONAL WORLMTION

due; Liereby autherize 8 review, full disclosure an
hotocopies of records conceming mys¢lf to any duly authorized agent of
ap sald records are of public, private, of confidential nature.

ent for a full and complete disclosure and release of the records of

\nent and/or corsultation, including hospitals, clinics, private
yraent récords, ioluding background

ther person in any ¢asé, either

d releas of ol records, including
the Canton Police

I
but not limited {o p
Department, wheth

The Intent of this authorization is to give my ¢ons
education insiitutions, medical and psychiatric trea
practitioners, and the 0.8, Veterans Administration; employment and pre-emplo
reports, efficlonoy ratings, complaints o grievances fited by or against me or a1ty 0
ciminal or eivil, which presently have of had an Interest.
1 authorize the Canton Police Department te make an investigation of all information contained in this application for
employment, and 1 velease from liability all persons &nd agencies supplying such information. T understand {hat any
false answers, statements of Implications made by me o1 this application of other required documents shall by
considered sufficient cause for denlal of employment o discharge. Upon termination of my employment for whatever
reason, [ release the Canton Police Department from fiability for supplying any 1nformation concerning My

if applicable, 10 request a copy of

employment to any potential employer. 1 authorize the Canton Police Department,

my oriminal resord, motot vehicle driving vecord aad any other investigative report they deem necessary throu
vartous third parfy sourced. 1 reafize I hereby agree to submit to any drug lest that may be required of me whether
prior {o my employment of if employed by the Canton Police Depariment at any time thereafier. If requested | will
take & physical examination post job offer and employment waill be condittonal upen passing such examination.

During

sych employment, 1 understand and agree that In the event 1 receive medical treatment for any condltlon, including 2
physical, psyehological, gmotional, or psychiatric condition, T hereby authorize the {imited release of exchange of such
medical information relating to my condition between the reatment provider and the phystetan desianated by the
Canton Police Department. 1 further understand that this is an apptication for employment and that 1o employment
contract Is belng offered. 1 understand that if employed, such employment Is for an indefinite perfod of tme and that
the C;mon Police Deparument can change wages, benefits and condltions at any time. I haveread and understand
the above,

I fusthier agree lo waive any right whatspever 1o the background investigation report of psychotogica! report

developed
through this walver.
A photocopy of this retease form wili be valid as an original thereof, even though the said copy does not contaln an
original writing of my signature, v
"STATE OF TEXAS
Applicant's Signafure
{ t
SWORN AND SUBSCRIBED
Applicant’s Address BEFOREME, ¢
T Ths___ . Day of oo
Dats of Blrth 20 .
R T
NOTARY PUBLIC

e
Sachat Sesurity Number



ARRESTS AND DETENTIONS
Fr Rk R

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

g sk R Rk
Yes _____No

Have you ever been arrested by the police?
¢ than a traffic tici:et) by the police? Yes No

urt for a criminal offense? Yes No

Have you ever been detained (othe

Have you ever been summoned into ¢o

f oceurrence (list juvenile as well as adult):

If yes, explain ench incident and list date 0

LITIGATION
I

R R R
Yes Na

—

**************#***$*$*****$*****$*
vsuit (even as a witness)?

FELEE L 2
Have you ever been involved in any type of lay

We;e you sned? Yes No

Yes No

b et

Have you ever sued anyone?

Explain any yes answers and list date of occwsTence:

DRIVING RECORD
e BRI R R AR R RR

****ﬁ***#ﬂ***ﬁ**%***************ﬂ#

*****#*****#***
ave you recetved since you began driving?

How may moving citations h
ng citations have received in the past three years?
y without a valid driver’s license

How many movi

Have you ever driven a motor vehicle, since your 17th birthda
No

for that vehicle? Yes .

—_——

Have you ever had your driver's license sus ended? Yes No
¥ p —
" Type of Suspension: Date lifted:

o —

Date of Suspsnsion:
. * M—

- ,_.__'_r__f—-.—-s-.——-—-—-—--.,__.__--'-___.—-———-'n—
]




DRIVING RECORD (continued)
*********#******$***$#$*****##******************************5‘*3?**#:?*****#*** EEEX+

Have you ever had your driver's license placed on probation for receiving a excessive munber of

traffic violations? Yes No

Have you ever had & hearing for probation/suspensiot, eton 7 Yes No

ed risk for vehicle {nsurance? Yes No

Have you ever been placed as an assign

ted due to the number of raffic sitations you have received?

Have you ever had your fnsurance Ievo
Y No

es

Have you ever knowingly driven a motor vehicle after your driver’s license was suspended/or after
it been revoked? Yes 0

Do you have a valid driver’s license in more than one state? Ifso, list

-

card (indicate year):

you have held a driver’s license or ID

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

List other states in which

vehicle accidents have you been involved as a driver?

How many motor
fi the accident scene without identifying

cen involved in an accident and le

Have you ever b
No

yourself? Yes

Have you cver struck an unattended vehicle and left without leaving identification?
Yes No

Investigator Notes:

rav 10/2000

r 3



 DRIVING RECORD (continned)
***************$****

gopsord ARk FRRRKEE Fk *#*$*********************************#*****

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

swhich you have been involved as a driver:

List all accidents in
Date Logatlon Brief Description
v
— e [ ——
e ——

— e

——————— —

Cy

e e —
o O .




MARRIAGE AND FAMILY HISTORY
R ke Rk

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

****************ﬁ********************

Cirele yow current marital status:

Married Separated Divorced Widowed

Single Engaged

If vou aré &1 gaggd : Wedding Date! :

Date of Biriit:

Name of FiancéefFiancee.
' st widdle last

Address: Home#: Work#:

If you are marred: | Date of Marriage:
Spouse’s Name: Date of Birtl:
Homet: Work#:

~ Address:

[f you ate separated:
Spouse's Name: Date of Birth:
Current Address: Home #:

Work #:

. Date of Separation: ___P‘_________,,_’———-——-—"

vou are divorg Date of Marriage:

Former Spouss’s Name: - Date of Birth! '
Home #:

Current Address:

Date divorce decree issued: /’/’—"

Courl and State where issued.
ch.

%#Jf you have more than one divorce, list those on & separate sheet of paper and aita

If you arg widowed.
" Former Spouse’s Name: Date of Birth:

Date of Marriage: -

Date of Death: _: _
Have you ever been married 1o more than one person at one time? .
rev 102000 21



FAMILY BISTORY (continued)

****;&**%**********************R******************* AV AREAE

ke kR TR RE R AR KK
If you cwrrenily share a residence with any person(s) other than family members(s) Hst:

Full Name Date of Birth  Relatlonship Occupation/ Length of Tima
Work Number Together
Investigator Notes:

rev 1072000 23




FAMILY HISTORY (comtinued)
*******************:’:—**;&**7’(**‘.’r‘k*:&'**:’c**w‘;**1&'********:‘{*#**;’:***************v’r***:’n&‘**
List all children refated to you or fo your Spouse (Natural, Step-Children, Adopted, or Foster)

Relationship Home Address

Child’s Full Name Date of Birth
i J£ Different thaw youy own}

r, mother, siblings) of both you and your spouse

eased, indicate the year of death.
Oceupation Addrgss

List other immediate family members (fathe

(including those related by marriage). If dec
Fufl Name Date.of Birth  Relatlonsbip

itv/St

- —




) RESIDENCES

*1\‘*****‘k?’r***r\'1‘.‘*:’s'k*:’s‘z’n&*:’;‘.&'****7’::’:***********’k7-':‘**********ﬁ*****************%’i‘****‘A"k**
List all addresses where you have lived during the pas rs.(Police Qffi r fi
Jne wifh your prese ress. List date bymgn_ﬂl_ﬁﬂilﬁﬂL—Aﬂach

rs{Dis g
¢ if nccessary. Inolude apartment comp

tex parnes and the office telephone

an additional pag
number,
If property was Jeased from an individual, list Jandlords or owner and telephone number.
***********************#*#********************************rﬂ******************'-it**
Length of ' MName of
Resldency Apariment
Froni To (yrs/mos.) Address Complex
. Tetephone # of
clry state zlp Complex Office
Was a lease signed: Yes No If 50, what names ase on it: __ .
Length of Nama of
Rasidency Apariment
From To (yrs./mos.) Address Complex
—_— ; Teleplione & of
city state zlp ComplexOffice
Was a lease siamed: Yes No If so, what names are on it .
T " Length of Name of
Residency Apariment
From To (yrs./mos.) Address Complex
Telephone # of
city state zZip Complex Office _____ -
Was a lense signed: Yes Mo If s0, what names are o0 it
: M
Length of Name of
Restdency Apariment
From To (yrs.fmos.) Addrass Complex
Telephone # of
clty state Zp Complex Office
Was a lease signed: Yes Mo 1f so, what names arg on ity
yr
Y

ay 10:2000



RESIDENCY (continued) '
e AR R AR

*:l:*******:’c****:’f******#******************ﬁ*%*******

:
Length of Name of
Apariment -

Resldency
From To {yrs.fmos.) Address Complex
e e —— e
———— Telephone #of
' city stasg zip Complex Office
Wos a lease signed: Yes Mo If so, whal names ar¢ on it:
Length of Name of
Residency ‘ Apartment
From To {yrs./mos.) Address “Gomplex
s —— " e
Telephone # of
city state Zp  Complex Office

Was a lease slgned: Yes

i

Mo If so, what names are on s

_Length of Name of
Residency Apartment
From To (yrs.fmos.) Address Complex
e e —_——
: Telephone ¥ of
clty state zip Comples Office _____———
Was a lease signed: Yas Mo If so, what names are 08 it 3
Length of Name of
Residency Apariment
Erom To {yrs./mos.) Address Complex
Telephone # of
10 city stale Zp Complex Office

—emaey

Was a lease signed: Yes

¥

ray 102000 25

No If so, whal names are O W



PERSONAL DECLARATIONS ‘
******************#*************************#************************$*
criptive terms used to describe the ingestion of.any of the listed types

Lxample experimented, {ried, etc.

sk Rk
Drug use covers all des
into a person’s system,

Have you ever used:
# Times Approx,
In Life LasiDate Form Used
Marijuana  Yes _No ____——~ — —
Hashish _ Yes_ No  ____—  —— -
“Speed” _ Yes _No e [
Cocaine _Yes No . e—— e
LSD __Yes __No . —
wXTC" ___Yes _ No M e —
PCP . _Yes__ No it ————————
Peyote _ Yes_ No . — —_—
Mushrooms __Yes___ Mo e
Heroin _ Yes__ No — -
Any Designer Drug _ Yes No . — —
Have you ever sold any of the iterns specificd above? _Yes ____NP
CWhich Whew . mes

ght any of the jtems specified above? Yes No

Fa
# Times:

When!

Have you ever bou

Which:
Have you ever had an illegal drug injectiond, Yes No Of What?

ed (paint, glue, any petroleus product)? Yes No

26

. Have you ever inhal
When was the fast time? __

ray J0/3000



' PERSONAL DECLARATIONS (continued) - '
M**w****s«****M**w********w:t.-******ﬂ***w******m*************M***w*wm**w**

Have you ever abused any prescribed medication? Yes No Type!

How did you abuse (misuse)? __

in the manufacturing of an illegal drug? Yes

Have you ever been involved, in any way,
No

‘What Drug: How were you involved? ______

Describe your involvement:

At

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

pain killer, etc.? Yes No

Explain:

Yes No

Do others use drugs in your presence?

What type:

Investigator Notes:

[\



MILITARY HISTORY

AAARAAXNRAARKATRAARRAASAXARARAAARRARAAAKAAAAARRRLAALRAR AXAZRAAARARARRZAAAAKATANZAAAXARA AN AR ARSAXRANRAR

Yes No When?

Have you registered with selective service?
Yes No

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

Have you ever been a member of any branch of the U.S, Armed Forces? Yes No

‘ Highest Rank Obtained:

Branch of Service:

Date of Induction: Daté of Discharge: Type of Discharge: .
Ao Day Tear

MolDauieor

Awards: (Type and date awarded)

Specizl Schools/Training:

had

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

sumimary, specia) or general court-martial? Yes No X
If yes, give date, place, law enforcement authority or type of court or court-martial, charwe and action taken for

each incident.
Charge: Date: : Resuits:

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?

Areyou: Active Inactive Standby

Grade & Service #:

Branch of Service:

Organization/Station/Unit and Location:




