Creston Police Department - Personal History Statement

PERSONAL HISTORY STATEMENT

Date: General Information: Hand print an answer to evaery question. If a question does
L Ay S not apply to you state with N/A. If space availabla [s insufficient, use a separate
ek geri G * |sheet and proceed with each answer with the number of that referenced block. DO
e ; ; NOT MISSTATE OR OMIT materlal fact since the statements made hereln are
i!, e ; (=l + |subject to verification to determine your qualifications for employment.
s o
W P DR .
1. Last Name First Name Middle Name 2, Male  Female
(G (G
3. Allases, Nlcknames, Maiden Name, Other 4, Social Security Number |5. Phone Number(s) inc. Area Code
6. Prosent Street Address City State 7. Zlp Code
B. Date of Birth |8 Place of Birth (Cily, County, State)
10. Height |[11. Weight [12. Color of Eyes 13. Color of Hair 14. Scars, Marks, Tattoos, other Marks
15. US Citizen? 16. Marital Status  ( ) Single ( )Maried ( ) Separated ( ) Divorced ( ) Widowed
17. Spouse’s Name: Address:
I]1$, Informatrgﬂ on MEr]ages S |
Date | Whera? Who Officiated? Spouse's Name - including Malden Name

ll_ 75, Childron and Dependents - List all children, stepchildren, adopled ones and give the following information
Birth Supported
Date | Placo Resldence With Whom |by Whom?

Mame

. Military Status: - R N — %

Have you senved In tha US Armed Services? { YYes ( Mo If, yes, attech copy of DD-214

20A. While in the military service were you arested for an offense which resulted in a trial by deck court or by summary,
special, or genaral court martial? ( )Yes () MNo: If yes, give dale, place, autherily, type of cour-martial, charges, action
taken for each incident using a separate plece of paper.

20B. Are you presently a member of the US Reserves or National Guard Orgenization? { ) Yes [ ) Mo Ifyes,
Grada and Service Number Service and Componant

Organfzation and Statien or Unit and Location: |
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Creston Police Depariment - Personal History Statement

20C. Indicate Reserve Obligation, If any. =
21. Forelgn Language - Enler foreign Iangungﬂ age and Indicate your.':mm‘adga o.fnam by placing an Xin mrumn

Reading Speaking fAsa s
Language Excellent Good Poor Excellent Good Poor
T KR ‘ . Understanding Writing
e 5 Excellent Good Poor Excellent Good Poor
— e -
Reading Speaking
Language Excellent Good Poor Excellent Good Poor
1-&:*:” b Understanding Writing L &S
iy s e, A e Excellent Good Poor Excellent Good Poor IS -Eaaieis)
SR N Ty o - | i E Al
T R Falenforrnaﬂon__ o . il
Does Spouse work? ( ) Yes ( )No Wnere? ~ Phone: e
Relationship Name Presont Address, Fl-iuing
Father
Mother (Malden Name)

]Ea, Arrast, Detantiun, and Litlgaiian (Show all arrests IndudLn»g Jjuvenile daJLrnqumt and I:ral’ﬁc} l

23A. Have you | ever been arrested or datainad by a law enforcement agency? ( }‘r‘as { YNo
238. Have you (or your spousa) been involved n any court action, civil or eriminal? Including all raffic vielations, parking,

ate. in this siste or elsewhere? { ) Yes ( )Mo
230, Have you aver baen fingerprinted for any reason? (arrest, employmant, etc.)? ( )Yes [ )No
If the answer to any of the above questions Is yes, list bolow date, place, and full details of each incident

7. - o 5 5 & WGl SV ] o] £ 0 3 [BE
: — ———————————— e —
i # of I}aE l[ llness or Operation [ and Year Mame and Address of Physiclan
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Number of days you hava been lll during the past five years in additicn to that listed above?

Creston Police Department - Personal History Statement

Have you avar been examined or treated for any mental disorder? [ )Yes ( JNo

Has any member of your family ever had, or bean Irzaled for a2 nervous or mental disordar? { )Yes [ ) No

Have you any physical handicap, chronic disease, or disabllity? [ ) Yes ( )Mo

Have you avar had a nervous breakdown? [ )Yes [ ) No

Do you use, or have you ever used, any llegal drugs or drugs not prescribed toyou? { )¥es ( ) No

If the answer to any of the above guestions is YES, list full detalls balow, including relationship or any person

invalvad

Other than above, have you had any physical illnesses or operations? ( }Yes ( ) No

Were you ever rejected as an applicant for any insurance? ( )¥es () No

Reason

Fejected

By Whom (Name and Address) Data

“35, Resldences: Listall raslda"nms for tha past 10 years;;ginni;g with your present address. |
Month and Year I

I__me

To__ |

Number and Straet City State/Country

_——

26. References:

3 e — — e e e e e e e e —— ————]
Character and Credit References (Do not include relatives, former employers, or persens living outzide the United States orits
territories.) List only character references who have definlte knowledge of your qualifications and fitness for the position for
which you are applying. Do not repeat names of supervisors. List three credit and 4 character references.

Mame

¥rs. Known  |Address (Business Preferred) Street, City, State

Character | Gredit
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Creston Police Department - Personal History Statement

27. Past and/or Present Membership in Organizations.
Mama and Address Type (Social, Fraternal, |Office Hald |[From/To
Professional)

28. Hobbles and Sports

Name Length of Participation Proficlency

— —

29. Organizations
YB-E No 5 _‘.' P g e ] T ‘_ ...-' e " @ .. ot I - .‘.__:: z -v'.-.:il-::'-- ..".I S

I.Am youl now ar have you aver besn @ member of the Communist Party ar any ather communil organizatian anyawhara?

Iﬂerw.nmwdm!uﬁnum?
you no or have you been & member of any crganizalion, assecation, member, group or combinafion of persora which
dvoeates the ovarlhrow of our goverrment, o which hes adeptad a policy of advosaing o spproving the comméssion of acts of
o viclenca 10 deny porsons thair rights under the UES ConslituSon o which soaks 1o aiier the form of governmiént of the Unied

you now or have you gver been affillated or assoclated with any individuals, Inducding refatives, who you know or havea reason
bailove are of hiva been mambers of any of te crganizalions Bsted above?

e yau now or have you bean an agent, official, ar employes o any of the organizations Feted abova?
you ever baan engaged in any of e folowing ecfvitios of any crpantzation of the lypes ksted above; made contiButodos to,
tendance at or parficipation in eny anganizabonal, socisl, e other ecthvilles of seld oganization or of any projects sponsorad by
em, the sale, g, or distibution of any willen, printed, or ather malier, prepanad, reproduced, or publshad by tham or any ol their
or instrumeninlities?
If YES to amy of the antwers above, describa the croumstances, Aftach sddonsl sheels for a full detelied slptements. U associated with any of these organizaiions,
mpecify nature and exieit of assoelntion with aach, including offica or pasiion held, also Include dates, places, and credantlals now of formerty held. i asscclations have
haea with individuals who ane members of these organizations, Tan st the individuals and the onganizations with which thare werg of are affllated.

30. Are thers any Incldents In your IIfe not mentioned herein which may reflect on you sullability to perform the duties which
you may be called upon to take or which might require further exploration? () Yes ( )No If yes, giva detalls,

31. Have you ever applied for a position with any olher Law Enforcement Agency? ( ) Yes ( )Mo If so, whera

32. Would you be willing to take the required polygraph examination conceming all information on this application?
( })¥Yes ( }No

Remarks:

|| carlify thern are na misrapresaniations, omisslans, or falalfcations in tha feregeing stalements and answers, and hat the enlilizs made by ma above ang lrus, complets,

and comet to e bast of my knowledge and mede in good falth. | Auther agres &nd consent to being summarly discharged if any of e information given s
misinformation or & falsification or any meleral informaticn is omiited,

DATE SIGNATURE OF APPLICANT
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Creston Police Department
302 N. Pine Street
Creston, IA 50801

(641)782-8402

Waiver of Liability and Release Form

In consideration of the City of Creston, hereinafter referred to as the City, proeessing of my application of

employment, I,

conditions:
Initial Each
1.

, hereby irrevocably agree to the following terms and

The term “background investigation™ as used in this document refers to any all
information and sources of information that the City, in its sole discretion, may deem
necessary to obtain or contact, to determine my fitness as a candidate for employment
with the City.

1 hereby release from liability and hold harmless, under any and all possible causes of
legal action, any officer, agent, or employee of the City who may conduct my background
investigation. )
I hereby release from liability and hold harmless, under any and all possible causes of
legal action, any and all persons or entities who shall furnish any information or opinions
to the officers, agents, or employees of the City who conduct my background
investigation.

I authorize any person or entity contacted by the City’s officers, agents, or employees
during the course of my background investigation, to firnish such officers, agents, or
employees any information or opinions they may have, and hereby expressly waive any
and all legal privileges I may have, including but not limited to the attomey-client
privilege, the physician-patient privilege, the clergy-pcmtent privilege, the husband-wife
privilege and the accountant-client privilege.

I hereby release form liability and promise to hold harmless, under any and all possible
causes of legal action, the political subdivision, the City or any of its officers, agents, or
employees for any statements, acts or omission in the course of my background
investigation.

1 expressly waive all of my legal rights and causes of action to the extent that the City
background may violate or infringe upon these legal rights and causes of action.

I expressly agree that I will never, under any circumstances, attempt to obtain the results
of my background investigation as conducted by the Agency, realizing that such
information must, of necessity, remain confidential.

A PHOTOCOPY OF FAX COPY OF THIS RELEASE FORM WILL BE AS
VALID AS THE ORIGINAL THEREOF, AND IS VALID FOR SIX (6) MONTHS
FROM THE DATE OF MY SIGNATURE.

This release from liability given by me to the political division, the City, its officers, agents, and employees
and all other mentioned above, shall apply to any right of action of any nature whatsoever that might accrue
to myself, my heirs, or personal representative.

DATE:

___ SIGNATURE:

Subscribed and sworn to before me this day of .20

Notary Public in and for the STATE OF [OWA

CPD-Background Release:05-07



Creston Police Department
302 N. Pine Street
Creston, IA 50801

(641)782-8402

Release of Information Agreement

1, , an applicant with the Creston
Police Department do hereby authorize the Department to check the following records for
the purposes of a pre-employment investigation.

Employment References:

1 Employer #1:

0 Employer #2:

0 Employer #3:

0 Employer #4:

0 Additional:

Personal References:

o

0

0

This release is valid for thirty (30) days from the date of signature by applicant.

Date Signed Applicant Signature
Date of Birth
Social Security Mumber
Witness:
Creston Police Department Date

Rev. 03-07



Creston Police Department
302 N. Pine Street
Creston, IA 50801

Driver’s License Information:

Applicant Name: | Date of Birth: |
| |

Operators License Number: | Operators License State: I
| |

Restrictions: |_Valid for motorcyele or other special vehicles? |
J ]

Previous Drivers License Information:

| Operator License State of Issue | Year of Expiration
Numbers

|
|
i ~ -

Have had any traffic violations in the past seven (7) years? If so please list below:
| Date of Offense | Type of Offense | Court | Disposition
| ! |
I | I
I | |
| | |

!
I
|
|

Have your driving privileges ever been denied, suspended, or revoked? If yes,
explain below.

Rev. 05-07



