CANTON POLICE DEPARTMENT

Canton, Missouri 63435

Application for Employment

AN EQUAL OPPORTUNITY EMPLOYER

SR Ee . GENERALINFORMATION SR A
Name: Last First Middle Date of Application
Present Address: Number and Street Tel. No. (include Area Code)
City, State, and Zip Code Social Security Number
If previously employed, was it under your present name? Yes No Are you at least 18 years Yes
If no, please list other names and companies worked under those names: of age? No
Are you a citizen Yes
If you have been convicted of a crime other than an minor traffic violation please explain: of the United States? No
Convictions will not necessarily exclude you from employment consideration.
If not, do you have Yes
a work Visa? No

List people related to you in any way who are employed by the City of Canton:

Type of work preferred or position applied for:

Date Available Do you restrict your availability to specific hours? Yes L_I No

If yes, specify hours:

List any and all sKills or qualifications which you feel would qualify you for the position(s) applied for:

Do you have relatives that are employed by the City of Canton? D Yes D No

If yes, whom:

Have you ever been emploped by the City of Canton before? E[ Yes D No

If yes, when:

Have you ever received Workman's Compensation for any on the job injury? D Yes D No

If yes, please describe:




. EDUCATION

TYPE OF YEARS DIPLOMA /
SCHOOL NAME AND ADDRESS OF SCHOOL MAJOR SUBJECT COMPLETED DEGREE

High School

Undergraduate
College

Graduate or
Professional

Business or
Trade School

Other (Specify)

If no degree list total credit hours recognized by college you attended:

. MILITARY. - ="
Did you serve with the Armed Forces of The United States? If yes, what branch?
Date of enlistment: Date of Discharge:
Rank attained: Type of discharge:

Current Reserve Obligation:

Did you receive any special training while in the Armed Forces? |:|_ Yes D No

Ifyes, describe:

List names of three persons (not related or former employers) who have known you for the past five years.

Name Address State Zip Tel. No. Occupation

Name Address State Zip Tel. No. Occupation

Name Address State Zip Tel. No, Occupation




EMPLOYMENT HISTORY

Beginning with present or most recent position, list past employment including Military, USA. If needed, add additional sheet.

Company name and address: Position Title
) A = : . =
g Supervisor's Name Supervisor's Title Starting Salary Final Salary
-4
o
; Starting Date Leaving Date Reason for Leaving
7
=
&
Duties and Responsibilities
Company name and address: Position Title
Supervisor's Name Supervisor's Title Starting Salary Final Salary
. :
=]
2
E Starting Date Leaving Date Reason for Leaving
[
Duties and Responsibilities
Company name and address: Position Title
Supervisor's Name Supervisor's Title Starting Salary Final Salary
wv
-
2
E Starting Date Leaving Date Reason for Leaving
=¥
Duties and Responsibilities
Company name and address: Position Title
Supervisor's Name Supervisor's Title Starting Salary Final Salary
%)
o]
=}
E Starting Date Leaving Date Reason for Leaving
-
-9
Duties and Responsibilities

May we contact the employers listed?

If not, indicate which ones you do not wish us to contact.




Use this space for comments or information not covered elsewhere:

PLEASE READ THE FOLLOWING PARAGRAPH CAREFULLY BEFORE SIGNING THIS APPLICATION

I voluntarily give the City of Canton Police Department the right to make a thorough investigation on my past
employment and activities, agree to cooperate in such investigation, and release from all liability or responsibility all
persons, companies or corporations supplying such information. S
I further understand that any false answers or statements made by me on this application or any supplement thereof,
or in connection with the above mentioned investigation, will be sufficient grounds for immediate discharge, regardless
of length of employment.

Date Signature of Applicant

APPLICANT - DO NOT WRITE BELOW THIS LINE

. POST EMPLOYMENT INFORMATION : = -+~

Date of Birth Maiden Name Drivers License Number

Name of person to notify in case of emergency Relationship

Address (including City and State) Tel. Number (include Area code)

Spouses' Name: Last First Middle Employer

Interviewed by: Date to report for work:

Signature Date

Skills Test Results:

Department:

Comments:

Job Title:

Rate of Pay:




City of Canton ’\

PERSONAL HISTORY STATEMENT -

Applicant Instructions

s The information you provide in this Personal History Statement will be used In the background Investigation
to assist in determining your sultability for the position,

« Type or neatly print, in ink, respenses to all items and questlons. 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 so In your response.

« If you need more space for any response, use the last page of this form (page 25) 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 convictlon 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 "fall" background
investigations is because they dellberately withhold or misrepresent job-relevant information from thelr prospective
employer,

Disclosure of Medically-Related Information

In accordance with the U.S. Americans with Disabilities 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 conditlonal offer of employment.

Initial this page to Indicate that you have pmVlded complete and accurate information:



PERSONAL HISTORY STATEMENT -

1. YOUR FULL NAME
LAST

SECTION 1. .;PERSONAL:

FIRST

MIDDLE

2. OTHER NAMES, INCLUDING NICKNAMES, YOU HAVE USED OR BEEN KNOWN 8Y

3. ADDRESS WHERE YOU RESIDE
NUMBER / STREET

APT 1 UNIT

GiTY

STATE

Zip

4. MAILING ADDRESS, I DIFFERENT FROM ABOVE

6. CONTACT NUMBERS

HOME { )

WoRK ( )

EXT

other () [Meew [ rax [ pacer

8. EMAIL ADDRESS

HOME

BUSINESS

7. i you were bom outslde of the United States, are you & U.8, GllIZANT ....coiivmimmanmmniinicmmmioriiior it s e
If no, are you a resident alien who Is ellgible and has applied for U.S. citizenship?.....c. .

{3 Yes {INo
[ Yes [J No

8. BIRTHPLACE (CITY /COUNTY / STATE/ COUNTRY)

9. BIRTHDATE 10. SOCIAL SECURITY NUMBER

1, DRIVER'S LICENSE

NO.

STATE

EXP HEGHT

12. PHYSICAL DESCRIPTION

WEIGHT HAIR COLOR

EYE COLOR

13.IMMEDIATE FAMILY .

SECTION 2: ‘RELATIVES'AND REFERENCES

» Provide all applicable information In the spaces below )
s Mark “N/A” if a category is not appucable or if thé lndivldual s decaased

ONA , A. Father.

| HOME ADDRESS

" (NUMBER / STREET / APY)

STATE

Zp

NAME ey
HOME PHONE WORK ADDRESS  (NUMBER | STREET / APT) ciTY STATE Zip
{ )
WORK PHONE CELL PHONE EMAIL
¥
O NA l B. Step-father . i R ko
NAME HOME ADDRESS  (NUMBER / §TREET / APT) ety STATE 2ip
HOME PHONE WORK ADDRESS _ {NUMBER / STREET 1 APT) cITY STATE ZiP
WORK PHONE CELL PHONE EMALL
( ) { )
[OIN/A | C. Mother s
NAME HOME ADDRESS  (NUMBER / STREET / APT) CiTY STATE ZIp
HOME PHONE WORKADDRESS  (NUMBER/ STREET [ APT) CITY STATE Zip
« )
WORK PHONE CELL PHONE EMAIL
{ ) { )

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




PERSONAL HISTORY STATEMENT -

SECTION'2: IRELATIVES AND REFERENCES donlitusi
13.JMMEDIATE FAMILY confinued

0 N/A | D. Stop-mother

NAME HOME ADDRESS (NUMBER /STREET /APT) city STATE 2P
HOME PHONE WORKADDRESS (NUMBER / STREEY /APT) ciTY STATE zip
( )
WORK PRONE CELL PHONE EMALL
( ) { )
[IN/A | E. Spouse/Registered Domestic Partner o o Lo
NAME HOME ADDRESS_ (NUMBER / STREEY /APT) [oi20 4 SYATE P
HOME PHONE WORK ADDRESS  (NUMBER/ STREET [ APT) cY STATE b3
)
WORK PHONE CELL PHONE EMAIL
( ) ()
YEARS OF MARRIAGE
{s there, or has there been, a restraining or stay-away order in effect for this individual? [] Yes [J No
O NA ] F. Father-In-law _
NAME HOME ADDRESS (NUMBER / STREET /APT) (184 STATE 2P
HOME PHONE WORK ADDRESS ~ (NUMBER / STREET /APT) aTy STATE 2P
( )
WORK PHONE CELL PHONE EMAL
( ) ()
CONA | G. Mother-in-law . : . ,
NAME HOME ADDRESS  (NUMBER / STREET /APT) ciTY STATE up
HOME PHONE WORK ADORESS  (NUMBER / STREET /APT) ciTy STATE P
( )
WORK PHONE CELL PHONE EMAIL
() (
O N/A | H. Former Spouse(s) / Former Reglstered Domestlc Partner(s) ' ) 3 Sk
1) NAME 4 | HOME ADDRESS (NUMBER / STREET / APT) cmy STATE 2P
HOME PHONE WORK ADDRESS (NUMBER/STREET /APT) cITYy STATE 2P
()
WORK PHONE "CELL PHONE EMALL
(. ()
YEAR OF DISSOLUTION
Is there, or has there been, a restralning or stay-away order in effect for this individual? [J Yes O No
e — T t————— m——=
2) NAME TIOWE ADDRESS (NUMBER / STREET [APT) chrY STATE Zip
HOME PHONE WORKADDRESS (NUMBER/STREET/APT) oy STATE ZiP
( )
WORK PHONE CELL PHONE EMAIL
) (
YEAR OF DISSOLUTION
Is there, or has there been, a restraining or stay-away order in effect for this individual? [ Yes [J No

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




PERSONAL HISTORY STATEMENT -~

SECTION 2 RELA

13, IMMEDIATE FAMILY continved

O VA | I. Brothers and Sisters ~ {ist ali living slblings, Including half-siblings, step-siblings, foster siblings, efc.

1) NAME HOME ADDRESS  {NUMBER / STREET / APT) cITy STATE paly
1w HOME PHONE WORK ADDRESS  (NUMBER 7 STREET / APT) cITY STATE 2P
0F ( )
[ UNDER AGE 18 | WORK PHONE CELL PHONE ENAIL

( ) ()
2) NAME HOME ADDRESS  (NUMBER / STREET /APT) ciry STATE zlp
D ™ HOME PHONE WORKADDRESS (NUMBER / STREET ! APT) citY STATE up
Or ( )
[T} UNDER AGE 18 WORK PHONE CELL PHONE EMAIL
3) NAME HOME ADDRESS  (NUMBER/ STREET / APT) city STATE pald
D M HOME PHONE WORKADDRESS  (NUMBER / STREET / APT) Clry STATE 2p
D F ( )
[] UNDER AGE 16 | WORK PHONE GELL PHONE EMAIL

() ()
4) NAME HOME ADDRESS  (NUMBER | STREET / APT) ey STATE 2P
D M HOME PHONE WORK ADDRESS  (NUMBER / STREET / APT) CiTY STATE 2P
O¢ ( ) »
D UNDER AGE 18 | WORK PHONE CELL PHONE EMAIL

() ( )
5) NAME HOME ADDRESS (NUMBER / STREET [ APT) cITY STATE zp
D M HOME PHONE WORK ADDRESS  (NUMBER / STREET [ APT) cTY STATE zp
D F ( )
[J UNDER AGE 18 WORK PHONE CELL PHONE EMAIL
8) NAME HOME ADDRESS (NUMBER / STREET / APT) Ty STATE ald
D o HOME PHONE WORKADDRESS (NUMBER/STREET/APT) ary STATE Zip
D F ( )
[] UNDER AGE 18 WORK PHONE CELL PHONE EMAIL

{ ) () s

CINA | J. chlidren

. List all of your living children, including natural, edopted step, and/or foster care. Inciude any other chlldren who reside wlth you, Providae the
name and contact information of the custodial parent or guardian, if other than you, _ .

CUSTODIAL PARENT OR GUARDIAN (IF OTHER THAN YOU)

1) NAME
O CHILD'S AGE ADDRESS (NUMBER/ STREET /APT) eIy STATE 2P
OF

CONTACT NUMBER EMAIL

()
2) NAME CUSTODIAL PARENT GR GUARDIAN (IF OTHER THAN YOU)
O CHILD'S AGE ADDRESS (NUMBER/STREET [ APT) cITY STATE 2P
Or

CONTACT NUMBER EMAIL

«( )

Initial this page to Indicate that you have provided complate and accurate information:




PERSONAL HISTORY STATEMENT -

RELATIVES AND REFERENCES |
13.IMMEDIATE FAMILY (Sacfon J. Children) oontinusd

3) NAME CUSTODIAL PARENT DR GUARDIAN (IF OTHER THAN YOU)
Ow CHILD'S AGE ADDRESS  (NUMBER / STREET / APT) cITY BTATE 2P
Or

CONTACT NUMBER EMAR

( )
4) NAME CUSTODIAL PARENT OR GUARDIAN (IF OTHER THAN YOU)
0w CHILD'S AGE ADORESS  (NUMBER / STREET / APT) oIty STATE 2P
aF

CONTACT NUMBER EMAIL
6) NAME CUSTODIAL PARENT OR GUARDIAN (IF OTHER THAN YOU)
O CHILD'S AGE ADDRESS  (NUMBER [ STREET [ APT) oty STATE 7P
OF

CONTACT NUMBER EMAIL

{ )
B8) NAME CUSTODIAL PARENT OR GUARDIAN (IF QTHER THAN YOU)
oM CHILD'S AGE ADDRESS  (NUMBER/ STREEY / APT) oY : STATE zp
OF

CONTACT NUMBER EMAIL

( )
14, REFERENCES 5

List 7-10 pedple who know you well, such as soclal and famlly fnends co-womers. mllltary acqueintanoes.Qo_ngunﬁud_leatIves [
or housemates, or other individuals listed elsewhere. e i Al B

A) NAME HOME ADDRESS (NUMBER / STREET / APT} cTYy STATE 2
HOME PHONE WORKADDRESS (NUMBER / STREET / APT) ciry STATE b1
( )
WORK PHONE CELL PHONE EMAIL
HOW DO YOU KNOW THIS PERSON? {FOR EXAMPLE: FRIEND, TEACHER, FAMILY FRIEND, CO- WORKER) HOW LONG HAVE YOU KNOWN THIS PERSON?
'
8) NAME HOME ADDRESS  (NUMBER / STREET /APT) ary STATE P
HOME PHONE. WORK ADDRESS  (NUMBER / STREET /APT) city STATE np
¢ )
WORK PHONE CELL PHONE EMAIL
() ( )
HOW DO YOU KNOW THIS PERSON7 (FOR EXAMPLE: FRIEND, TEACHER, FAMILY FRIEND, CO- WORKER) HOW LONG HAVE YOU KNOWN THIS PERSON?
C) NAME HOME ADDRESS  (NUMBER / STREET / APT) Ciry STATE ap
HOME PHONE WORK ADDRESS  (NUMBER / STREEY 1 APT) iy STATE e
WORK PHONE CELL PHONE ERAIL
() ( )
HOW DO YOU KNOW THIS PERSON? (FOR EXAMPLE: FRIEND, TEACHER, FAMILY FRIEND, CO- WORKER) HOW LONG HAVE YOU KNOWN THIS PERSON?

Initlal this page to Iindicate that you have provided complote and accurate Information!



PERSONAL HISTORY STATEMENT —

D) NAME eIy STATE zp
HOME PHONE WORK ADDRESS  {NUMBER / STREET /APT) oy STATE 2P
WORK PHONE CELL PHONE EMAIL
( ) ( )
HOW DO YOU KNOW THIS PERSON? (FOR EXAMPLE: FRIEND, TEACRER, FAMILY FRIEND, CO- WORKER) HOW LONG HAVE YOU KNOWN THIS PERSON?
£) NAME HOME ADDRESS  {NUMBER /STREEY / APT) cy STATE 2P
HOME PHONE WORKADDRESS (NUMBER /STREET / APT} ciy STATE up
WORK PHONE CELL PHONE EMAIL
HOW DO YOU KNOW THIS PERSON? (FOR EXAMPLE: FRIEND, TEACHER, FAMILY FRIEND, CO- WORKER) HOW LONG HAVE YOU KNOWN THIS PERSON?
F) NAME HOME ADDRESS  (NUMBER / STREET / APT) ciry STATE bl
HOME PHONE WORKADDRESS  (NUMBER / STREET / APT) ciTy STATE ap
)
WORK PHONE CELL PHONE EMAIL
HOW DO YOU KNOW THIS PERSON? (FOR EXAMPLE: FRIEND, TEACHER, FAMILY FRIEND, CO- WORKER) HOW LONG HAVE YOU KNOWN THIS PERSON?
G) NAME HOME ADDRESS  (NUMBER / 8TREET /APT) CITY STATE Zp
HOME PHONE WORK ADDRESS  (NUMBER / STREET /APT) ey STATE Zip
WORK PHONE CELL PHONE EMAIL
() ( )
HOW DO YOU KNOW THIS PERSON? (FOR EXAMPLE: FRIEND, TEACHER, FAMILY FRIEND, CO-WORKER|} HOW LONG HAVE YOU KNOWN THIS PERSON?
H) NAME HOME ADDRESS  (NUMBER / STREET F APT) ciTY STATE up
HOME PHONE WORK ADDRESS  (NUMBER / STREET /APT) cry STATE paid
WORK PHONE CELL PHONE EMAIL
() ()
HOW DO YOU KNOW THIS PERSON? (FOR EXAMPLE: FRIEND, TEACHER, FAMILY FRIEND, CO- WORKER) HOW LONG HAVE YOU KNOWN THIS PERSON?
l) NAME HOME ADDRESS  (NUMBER / STREET / APT) ciTy STATE 2P
HOME PHONE WORK ADDRESS (NUMBER/STREET /APT) CITY STATE rald
WORK PHONE CELL PHONE EMAIL
( ) ( )
HOW DO YOU KNOW THIS PERSON? (FOR EXAMPLE: FRIEND, TEACHER, FAMILY FRIEND, CO- WORKER} HOW LONG HAVE YOU KNOWN THIS PERSON?
J) NAME HOME ADDRESS  (NUMBER/STREET / APT) ciTy STATE up
HOME PHONE WORK ADDRESS  (NUMBER / STREET /AFT) ary STATE 2P
WORK PHONE CELL PHONE EMAIL

HOW DO YOU KNOW THIS PERSONT (FOR EXAMPLE: FRIEND, TEACHER, FAMILY FRIEND, CO- WORKER)

HOW LONG HAVE YOU KNOWN THIS PERSON?

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




PERSONAL HISTORY STATEMENT -

SECTION3: EDUCARION: " "

NOTE: You will be required to furnish transcripts or other proof to support all of your educational claims,". -

15. Check applicable:

[ High School Dipioma from an accredited U.S. Institution  [J GED

[ California High School Proficiency Certlficate

16. List high schools attended:

A) NAME FROM TO 0ID YOU GRADUATE?
[ Yes
CITY STATE [] No
8) NAME FROM TO DID YOU GRADUATE?
[ Yes
ciTY STATE [ No
17. List all colleges or universities attended: ) " AN O T
A} NAME FROM T0 TOTAL UNITS EARNED [TYPE OF DEGREE
EARNED
any STATE
B) NAME FROM TO TOTAL UNITB EARNED | TYPE OF DEGREE
EARNED
CITY BTATE
C) NAME FROM 0 TOTAL UNITS EARNED |TYPE OF DEGREE
EARNED
cITY STATE
18. List any trade, vocational, or business schools/nstitutes atfended: . L . L o S 1
A) NAME FROM 10 DID YOU COMPLETR
THE COURSE?
Yes
TYPE OF SCHOOL OR TRAINING eIy STATE 0 ve
O No
8) NAME FROM TO DID YOU COMPLETE
THE COURSE?
Yes
TYPE OF SCHOOL OR TRAINING cITy STATE -
O No
C) NAME FROM 70 DIO YOU COMPLETE
THE COURSE?
[ Yes
TYPE OF SCHOOL OR TRAINING cITY STATE
: O No
16. Have you ever attended a8 POST BasiC ACBURMY ... s s oo ..[] Yes 0 No
if yes, provide the following information:
A) AGADEMY NAME FROM 10 DIO YOU GRADUATE?
. Oy ON
LOGATION (CITY / STATE) NAME OF TRAINING OFFICER / ACADEMY COORDINATOR CONTACT NUMBER
()
8) ACADEMY NAME FROM TO DID YOU GRADUATE?
Oy ON
LGCATION (CITY / STATE) NAME OF TRAINING OFFICER / AGADEMY COORDINATOR CONTAGT NUMBER

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




PERSONAL HISTORY STATEMENT — -

business or trade school? ..

U T T TP T PP PP PP PP P

Ciesren

20. Have you ever been placed on academic dlsclp}lne suspanded or expened from any hlgh school, co!legelunlvetstty,

ORI L (. ONo

If yes, describe in detall bélow. Starting with high school, llst any and all disciplinary actions recélved In any schoo! or educational Institution. Include
when the disciplinary aclion(s) occurred, name of school(s), and explanallon of circumstances,

SECTION 4: RESIDENCE, *: .
21. US'I: OF RESIDENCES

you shared individual quaners

’

o " Listall msldmmguﬂnéiﬁitaamm
- ete, and unit or apariment number) Do not use R.0. Boxes

o Ifthe mldence is a military base, Idenmy name of baae ln addreso nearest dty, slale and zlp code DO NOT LIST dcry barra ke

or slnce age 15 valde oomp/efe addmsses (Indude mﬂtke such as Str _t, Drive Road Eaal Wesl

A) ADDRESS WHERE YOU NOWLIVE  (NUMBER / STREET / APT) FROM TO
Present
Sn—— Mbietet S —
cITY STATE [ 21P IF RENTING: PROPERTY MANAGER, RENT COLLECTOR, OR GWNER
ADDRESS OF PROPERTY MANA! ENT CTOR, OR OWNER (NUMBER / STREET/APT} CONTACT NUMBER
¢ )
187 STATE | 2P EMAIL
Names of lhose with whom you live:
) FORMER ADORESS (NUMBER /STREET / APT) FROM 7O
city STATE | 2IP IF RENTING: PROPERTY MANAGER, RENT COLLEGTOR, OR GWNER
CONTACT NUMBER
(G
ey STATE [ 2IP EMAIL
[
Names of those with whom you lived:
Reason for moving:
C) FORMER ADDRESS (NUMBER / STREET / APT) FROM TO
cry STATE | 2IP IF RENTING: PROPERTY MANAGER, RENY COLLECTOR, OR OWNER
A S OF PROPERTY MANAGER, LLE "OR OWNER (NUMBER / STRRET [ APT) CONTACT NUMBER
ey STATE | 21P EMAIL

Names of those with whom you lived:

Reason for moving:

Initial this page to Indicate that you have provided complete and accurate Informatlon:




PERSONAL HISTORY STATEMENT —

21.LIST OF RESIDENCES confinued

D) FORMER ADDRESS (NUMBER/STREET/APT) FROM 0

cITY IF RENTING: PROPERTY MANAGER, RENT COLLECTOR, OR OWNER
[RGORESS OF PROPERTY VANAGER, RENT COTTECTOR, OR OWRER ~ (OWEE CONTACT NUMBER
()
CITY STATE | ZIP EMAIL
Names of those with whom you lived:
Reason for moving:
E) FORMER ADDRESS (NUMBER f STREET / APT) FROM TO
TF RENTING: PROPERTY HANAGER, RENT COLLECTOR, OR OWNER |
CONTACT NUMBER
{ )
cIry STATE | 2P EMAIL
Names of those with whom you lived:
Reason for moving:
F) FORMER ADDRESS (NUMBER / STREET /APT) FROM YO
eIy STATE | ZiP IF RENTING: PROPERTY MANAGER, RENT COLLEGTOR, OROWNER |
ADDRESS OF PROPERTY MANAGER, R OWNER ER/STREET JAPT) OONTI\G)T NUMBER
(
ary STATE | zip EMAIL
Names of those with whom you lived:
Reason for moving:
G) FORMER ADDRESS (NUMBER / STREET / APT) FROM TO
ciry i STATE | 2IP W RENTING: PROFERTY MANAGER, mLLECTDR. OR OWNER
CONTAGY NUMBER
«( )

ciry . STATE | ZIP EMAIL,

Names of those with whom you lived:

Reason for moving:

Intial this page to indlcate that you have provided complete and accurate Information:




PERSONAL HISTORY STATEMENT ~

SECTION

22. Provide contact Information for afl hotisemales: listed in Question 21 with whom you have resided during tha p.

( . , 1 with havi ] 0 vears, or since.the age of 16. DO
NOT list ariyone for whom you have already provided contact information, If moré spaceé is'needed, continye your responsé on page 25.

A) NAME CONTACT NUMBER
CURRENT ADDRESS IF DIFFERENT (NUMBER / STREET / APT cy STATE 2P
NATURE OF RELATIONSHIP (FOR EXAMPLE: RELATIVE, LANDLORD, FRIEND, HOUSEMATE ONLY) EMAIL

B) NAME CONTACT NUMBER
CURRENT ADDRESS IF DIFFERENT  (NUMBER / STREET / APT cIry STATE 7P
NATURE OF RELATIONSHIP (FOR EXAMPLE: RELATIVE, LANDLORD, FRIEND, HOUSEMATE ONLY) EMAIL

C) NAME CONTACT NUMBER

¢ )
CURRENT ADDRESS [F DIFFERENT (NUMBER / BTREET / APT oY STATE op
NATURE OF RELATIONSHIP (FOR EXAMPLE: RELATIVE, LANDLORD, FRIEND, HOUSEMATE ONLY] EMAL
D) NAME CONTACT NUMBER
¢ )
CURRENT ADDRESS IF DIFFERENT (NUMBER/ STREET /APT oy STATE 7P
NATURE OF RELATIONSHIP (FOR EXAMPLE: RECATIVE, LANDLORD, FRIEND, HOUSEMATE ONLY) EMAIL
E) NAWE CONTACT NUMBER
¢ )
CURRENT ADDRESS JF DIFFERENT  (NUMBER / STREET / APT ary STATE 2P
NATURE OF RELATIONSHIP (FOR EXAMPLE: RELATIVE, LANDLORD, FRIEND, HOUSEMATE ONLY} EMAIL
£) NAME CONTACT NUMBER
CURRENT ADDRESS IF DIFFERENT (NUMBER / STREET / APT cITY STATE zp
*
NATURE OF RELATIONSHIP (FOR EXAMPLE: RELATIVE, LANDLORD, FRIEND, HOUSEMATE ONLY) EMALL
23. Have you ever been evicted or asked 10 leave a 188ldenca? ... oo ). Y88 J No
24, Have you ever left a residence owing FNL? ... vt mnossmenssisssssicsieomssansssioso: ] YE8 O No

{fyou answered yes to Questions 23 and/or 24, explain (Inciude when, where and circumslances):

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




PERSONAL HISTORY STATEMENT -

'SECTION 5 EXPERIENCE ANDIEMPI
26, JOB EXPERIENCE

List ALL jobs yous have had, lnciudlng part-lime, temporary, self-employmem and volunteer, (Begln with your mosa cunem l! mdfg 'gp'gge is needed

continue your response on.page 26.) o G
If you have miltary experience, including reserve duty, enter your milttary base, asslgnmants or unll of aesignmem : N

List ALL periods of unemployment in excess of 30.days,

A) NAME OF EMPLOYER OR MILITARY UNIT FROM 10
ADDRESS (NUMBER / STREET OR BASE) |sUPERVISOR
cITY STATE | ZIP CONTACT NUMBER EXT
( )
JOBTIME SALARY: BEGINNING SALARY: ENDING
DUTIES / ASSIGNMENTS OFT OPT [OTemp
{0 self-employed [ Volunteer
NAMES OF CO-WORKERS REASON FOR WANTING TO LEAVE
1) 2)
Would there be a problem ifwe | YES. EXPLAIN:
contact your current employer?
O Yes [ No
B) PERIOD OF UNEMPLOYMENT FROM T0
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
ity STATE | 2P CONTACT NUMBER EXT
( )
JOR TITLE SALARY: BEGINNING SALARY: ENDING

DUTIES ¢ ASS!GNMENl'é
OfT Qaer OTemp

[] Self-employed [ Volunteer

NAMES OF CO-WORKERS REASON FOR LEAVING
1) 2
) .
D} PERIOD OF UNEMPLOYMENT FROM 70
Check applicable: [] Student [] Betweenjobs [ Leave ofabsence [ Travel [J Other
E) NAME OF EMPLOYER OR MIUTARY UNIT FROM 10
ADDRESS (NUMBER / STREET OR BASE) SUPERVISOR
cITy STATE | 2IP CONTACY NUMBER EXT
« )
JOB TITLE SALARY: BEGINNING SALARY: ENDING
DUTIES ] ASSIGNMENTS
OFT OPT [QTemp
[ Self-employed [ Volunteer
NAMES OF CO-WORKERS REASON FOR LEAVING
1) 2)

Initial this page to Indicate that you hava provided tomplate and accurate information:




PERSONAL HISTORY STATEMENT -

25. JOB EXPERIENCE conlinuied

F) PERIOD OF UNEMPLOYMENT FROM 70
Check applicable: [] Student [] Between Jobs [ Leave of absence [] Travel [ Other
G) NAME OF EMPLOYER OR MILITARY UNIT FROM T0
ADDRESS (NUMBER / STREET OR BASE) SUPERVISOR
Ty STATE | 2IP CONTACT NUMBER EXT
JOBTITLE SALARY: HEGINNING SALARY: ENOING
DUTIES / ASSIGNMENTS
UTIES T ASSIGRMERT arFfT Op1T 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 [ Olher
1) NAME OF EMPLOYER OR MILITARY UNIT FROM T0
ADDRESS (NUMBER / STREET OR BASE) SUPERVISOR
523 STATE | 2iP CONTACT NUMBER EXT
()
JoBTITLE SALARY: BEGINNING SALARY: ENDING
DUTIES / ASSIGNMENTS
OfFT OPT [OTemp
[ Self-employed [ Volunteer
NAMES OF CO-WORKERS REASON FOR LEAVING
1) 2)
J) PERIOD OF UNEMPLOYMENT FROM 10
Check applicable: [ Student [ Betweenjobs [ Leave of absence [ Travel [ Other
K) NAME OF EMPLOYER OR MILITARY UNTT w FROM T0
ADDRESS (NUMBER/ STREET OR BASE) SUPERVISOR
CITY STATE | 2P CONTACT NUMBER EXT
( )
JOBTITLE SALARY: BEGINNING SALARY: ENDING

DUTIES / AGSIGNMENTS

OFt OpT1 OTemp
[] self-employed [ Volunteer

NAMES OF CO-WORKERS
1)

2)

REABON FOR LEAVING

L) PERIOD OF UNEMPLOYMENT

Check applicable: (] Student [] Between Jobs

[T {eave of absence [ Travel

FROM
[ Other

O

initial this page to indicate that you have provided complote and accurate information:




PERSONAL HISTORY STATEMENT ~

SECTHION 5 EXPERIENCE AND EMPL
265, JOB EXPERIENCE conlinved

M) NAME OF EMPLOYER OR MILITARY UNIT FROM Y0
ADDRESS (NUMBER / STREET OR BASE) SUPERVISOR
oY STATE | ziP CONTACT NUMBER EXT
JOBTITLE SALARY: BEGINNING SALARY: ENDING
DUTIES / ASSIGNMENTS OFT OPT [Temp

{7 Self-employed [ Volunteer

NAMES OF CO-WORKERS REASON FOR LEAVING
1) 2)

N) PERICD OF UNEMPLOYMENT FROM TO

Check applicable: (7] Student [ Between Jobs (] Leave of absence [ Travel ([ Other

————
Fo") NAME OF EMPLOYER OR MILITARY ONIT FROM 70
ADDRESS (NUMBER / STREET OR BASE) SUPERVISOR
cIry STATE | 2Ip CONTACT NUMBER EXT
()
JOB TITLE SALARY: BEGINNING SALARY: ENDING
SIGNM:
DUTIES / ASSIGNMENTS Oer OPT [ITem
[ Self-employed  [] Volunteer
NAMES OF CO-WORKERS REASON FOR LEAVING
1) 2)
P) PERIOD OF UNEMPLOYMENT FROM 0
Check applicable: [ Student [ Between jobs [ Leave ofabsence [ Travel [T] Other
[G] NAME OF ENPLOYER OR MILITARY UNIT FROM T0
ADORESS  (NUMBER / STREET OR BASE) SUPERVISOR
cy STATE | 2IP CONTAGT NUMBER EXT
( )
. [JOB TITLE SALARY: BEGINNING SALARY: ENDING
DUTIES / ASSIGNMENTS
OFT OPT [OTemp
[ seifemployed ] Volunteer
NAMES OF CO-WORKERS REASON FOR LEAVING
1) 2)
26. Have you ever been disciptined al work? (This Includes written wamings, formal letters of counseling, reprimands,
suspensions, reductions in pay, reassignments o ABMOLIONS) ...uuivveieruinimureerermmmsreeieriestemsesrssessesssssnssssessasesssess i) YOB [INo
27, Have ever you ever been fired, released from probation, or asked to resign from any place of OMPIOYMBIE? <.iiivsiviiusiisiiinses sreic L YO8 I No
26. Were you ever involved In & physicaliverbal altercation with a supervisor, co-warker, or CUSIOMEI? wovveveevrveevennn,. e [ Yes [ONo

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




PERSONAL HISTORY STATEMENT —

SECTION S/ EXPERIENCE ANDEMBLOVMENTI N bled

2. Have you'sver quit wihout VNG Proper ROtICOT .uusimsissmismsssmsnsissssasiissssansissmssnsimssi o 1] Y88 [INo
30. Have you ever resigned in lieu of terminalion? ... e s ] Y88 [Ne
31, Have you ever been accused of discrimination (such as sexual haraasmen(, raclal bias, sexual orientation harassment, etc. )
by a co-worker, superior, subordinate or CUSIOMEr? ..., N R RS 5 - O No
32, Were you ever the subject of 8 written COMPIBINE BEWOTK? ...vuueiciimmisiir et iesisesess seasvsstsssssscsnias sssseesassasesssins T e Yes O No
33. Have you ever been counseled at work due to lateness or BDSBNCEST ..........cevvmiir i sessrvanenen: L Y88 [ No
34. Did you ever receive an unsatisfactory parformance reVIBW? ...............cuiioeieimeeiiner e cesessiesssessmssssssmesssssssissssssessesnerenes |y Y@8 [JNo
35. Have you ever sold, released, or given away legally confidential INFOrMAONT ....cceeeiees vecrevricermmesireresimsassmsssissseriesersesscmssesinn O Yes [INo
38, Have you ever called In sick when you were neither sick nor caring for a sick family member? ........avmmme e L) Y88 ONo
if yes, how many slck days have you used In the past five years which were nol due to illness?
If you answered yes to any of Questions 26-36, explaln (Include when, where and circumstances; Indicate corresponding number):
37, In the past three years, have you missed days or been fate to work due to drug or a1cohol CONSUMPHONT v....vvvve s cneinisinn .. Yes [ No
If yes, how often?
38, Has your work performance ever been affected by your use of alcohol OF dRUGS? ......ccc.vver e L] Y8 ONo
WHEN? NAME OF EMPLOYER
38, Inthe past three years have you been warned by an employer about your drinking or drug habils and thelr Impact on
your parformance? ... O ey PN I |, . INo
WHEN? NAME OF EMPLOYER
[
40. Have you ever applled to any other law enforcement agency (city, county, state or fedaral)? ........ [ Yes [INo
o U yes, llst EVERY agency you have appned lc. staﬂing wﬂh 1he most recent (gtve complete and accurste addressa) o ¥ ¥ A'
Al agenclas MUST be Ilstad regardlesa of tha outcomo or current status, Check all boxes lhat appty for each asency
« Ifmore space Is needed, conlinue your response on page 25. ‘ ST - ;
A) NAME OF AGENCY DATE APPLIED
ADDRESS  (NUMBER/ STREET) BACKGROUND INVESTIGATOR'S NAME (IF KNOWN)
cITY STATE | ZIP CONTAGT NUMBER EXT
« )
POSITION APPLEED FOR EMAIL

Check each step in the process that you completed, and your status:

starus: [JHired [JOnLlist [ Withdrawn [ Disqualified

steps: [ Application  {J Written [T Physical agifity [ Oral {7 Polygraph/CVSA Cl Background E] Chlefs oral (7] Condltiona! Job offer

Initial this paga to Indicate that you have provided complete and accurate Information:




PERSONAL HISTORY STATEMENT -

SECTION 5: EXPERIENCE HNDEMPLOYMEN; T
40. Have you ever applied 1o any other Jaw enforcemenl agency... conlinued
B) NAME OF AGENCY DATE APPLIED
ADDRESS ~ (NUMBER / STREET) BACKGROUND INVESTIGATOR'S NAME (IF KNOWN)
cITY STATE |21P CONTACT NUMBER EXT
()
POSITION APPLIED FOR EMAIL

Check each step In the process that you completed, and your status: de . m e aT L,
steps: [ Application [ Written [] Physlcal aglity [ Oral [ Polygraph/CVSA [ Background [ Chiefs oral [] Conditional job offer
status: [JHired [JOnList [ Withdrawn [ Olsqualified

C) NAME OF AGENCY DATE APPLIED
ADORESS (NUMBER / 8TREET) BACKGROUND INVESTIGATOR'S NAME (IF KNOWN)
ciry STATE {ZIP CONTACT NUMBER EXT
()
POSITION APPUED FOR EMAIL

Check each slep In the process that you completed, and your stalus:
steps: [ Application [ Written [ Physlcal agility [J Oral [0 Polygraph/CVSA [ Background D Chiefs oral [ Conditional job offer
starus: [JHred [JOnlList [ Withdrawn [ Disqualified

41, Are you required to regisler for the Selective Service? .. inaineaciossiasniiinasutunsrindontSAE o eI NS AT RIS SRS AR s s asosrastventinecl | ] Y OB {ONo

If yes, have you registerad? ........ccovererieearersecsrescres R RN TS SRS RN Sas Seou N ST HE NGRS OO SRS SRR SRR SRR paas [ Yes CINo
Ifno, explain:
42. BRANCH OF SERVICE 43, DATES OF SERVICE
From To

44.TYPEOF DISCHARGE:  [T] Entry Leval (] Honorable [ General  [J] OTH (Other than Honorable) [ Bad Conduct [} Dishonorable
Re-entry Code (1-4) if applicable — refer fo your DD-214:;

45 Are you currenﬂy participating In one of the following? [J Mililary Reserve [7] National Guard If checked, date obligation ends:

48. Have you ever been the subject of any Judlclal or non- jucf clal dlsclp)lnary action (such as, court martial, capla!n s masl,
office hours, company punishment)?.... PR D 0 S S PN Il [ (-1 ONo

47, Were you ever denied a security clearance, or had & clearance revoked, suspended or downgraded? ..o L YES [INo

If you answered yes to Questlons 48 and/or 47, explain (Include dates and clrcumstances):

Initial thls page to Indicate that you have provided complete and accurate information:




PERSONAL HISTORY STATEMENT —

48, INCOME AND EXPENSES : S :
For each of the following questions fill in the amoums o the. nearest douar

A From your smployer(s), what Is your take-nome monthly Income? ............e.cerernn. $ per month
8) Do you have income other than from your salary 0r WAGEST? ...oiveeiesimirimsmmmen e Yes O No
YO8, fHH) N BIMIGUNL: suerrireruenssirirsiannesisns sees inasssnssmsasnasnsetsnsionansoass 10b04a0ess 1000 0Res 1000080 8810005 RBE 4 11 1SBLERH 1SRRI SO OSSO SRS 05 $ per month
Explain:
¢} How much do.youapend 8aoh MONTND c.eremssismversiinsseiss o i sissaeess Fississasss sorvissssssissiniasssseiss ioasesaissneniovens $ per month
Estimate your monthly living expenses; include housing, utititles, credit cards or other loan payments, food, gas and
car maintenance, enterfalnment, efc., as well as any other obligation(s) you may have.
49. Have you ever filed for or declared bankruptey (Chapler 7, 11 0 13)? .ot isimie e sesse s issssssserersereseesssensscsressesrons ko] Y8 £ No
60. Have any of your bills ever been tumed over to a CollECtON BBNCYT ........cviriiiinmsiossss et sesesssesimmresssesssesessmmsecemesemesserersene. ) Y8 I No
61..Have you .ever hat piirchased gO008 MOPOBIOBRETAT ......osimssssssssssississsisvisisainimssssasssrses iisssssiinmsiinsssnsaritsssssmsoniossirsssestisiossimsiverivons I VOB [INo
52 Have your wages ever been gamished? .......c.cvvne.. s iisas iasssrseiies LTS e e e e e — [ Yes ONo
53. Have you ever been delinquent on income or other 1ax PAYMENIS? ... oo sssessessensesereree L YE8 ONo
64, Have you ever falled to file income lax or cheated/lied on an Income tax 1om? «...oocevesreniseans [ Yes [INo
85. Have you ever hidd: an ermployment Dond. FARUSBIET. ... s ssmsssrmsisirisussiinssinisnssisomimsimnambsmmimsssmmmmmaml ) Yas O No
&6. Have you ever avoided paying any lawfuf debt by Moving away?............curmeererirens T P ST Y eSO | [ONo
57. Have you ever defaulted on (failed ta pay) @ [0an2......ccceuceereiererervesenes [OJNo
88, Have you ever borrowed money to pay for a gambling debt?... O No
Ifyes, do you cumrently have any outstanding debts as a result ofgambhng? TR R SN O No
6. Have you ever spant monay for llegal purposes (e.g., Hlegal drugs, prostitullon, purchase of fraudulent documents, ate)? ininieenn ] YO8 I No
60. Have you ever failed to make or bean late on a court-ordered payment (e.g., child suppor, alimony, restitution, B0.) Peccsrerrsnienirenes [ vYes [ Ne
4
1. Have you written three or more had Checks in @ ONE-YLAT PEAOAT.........corvure e eeeecrereeeres e eestseesesareesetesmses s e sees e seses et s eees e eess s [ Yes O No
Ifyou answered yes to any of Questions 4961, explain (include when, where, and why; Indicate coresponding number)

Initlal this page to Indicate that you have provided complete and accurate information:
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PERSONAL HISTORY STATEMENT —

SECTION 8 LE

Disclosure of Arrests and Convictions-

As an applicant for a deputy sheriff position, you are required to disclose any of the !ollowmg whlch occurfed on or aﬂer your 151h

birthday, even if the records were s sealed, M dismissed or Qardggeg‘ R ) )
» ALL detentionsor arrssts whether they resulted na convlot!on or not
+ ALL convictions
o ALL dlverslon programs that were not sucoessfuuy comp!eted

If more space is needed, continue on page 26. : :

82. Either as an adult or a juvenite, have you EVER been detained for investigation, held on suspicion, -
questioned, fingerprinted, arrested, indicted, criminally charged, or convicted of any misdemeanor or
felony offense in this state or in any other legal jurisdiction (Including offenses punishable under
the Unlform Coda of MIHATY JUBHICE)P ..c.eisississinssimsminmmsioiss israsissssssssessssssrsssmssssiasysssrssssassseisss aissasansusn v Yes [ONo

If yes, explain each incident.

A) APPROXIMATE DATE ARRESTING OR DEVAINING AGENCY
CHARGE
DISPOSITION OR PENALTY
8) APPROXIMATE DATE ARRESTING DR DETAINING AGENCY
CHARGE
DISPOSITION OR PENALTY
C) APPROXIMATE DATE ARRESTING OR DETAINING AGENCY
CHARGE
OISPOSITION OR PENALTY
D) APPROXIMATE DATE 1 ARRESTING OR DETAINING AGENGY
CHARGE
DISPOSITION OR PENALTY
83. Hava you aver been placed on court probalion 88 81 BAUN?........c..veieneiomiensmmini e s s o [ Yes [ No
84. Were you ever required to appear before a Juvenlle court for an act which would have been a crime If
committed as an adult?... TP OR PO P TP OPTOURU TS PUURPPPIOTPTOTROPTORUIRRIRORS I I ¢ -1 O No
65. Have you ever been a pany In a civil lawsuit (e g small clalms aclions, dissofutions, chitd custody, patemlly.
support, etc)? ... . - s ] YOS [INo
63. Have the police ever been called to your home fOr BNY TBASOMT....c.cwwmiimersiisseesain mestiesssbiaemessaisiessnsssimenssne L] Y8 [INo
a7. Have you or your spouse/pariner ever been referred 1o Child Protective SEIVICEST ..o vreriiecanieimmmineeranccimsaesinssmissacones L] Y88 CINo

Inltial this page to Indlcate that you have provided complete and accurate Information:
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PERSONAL HISTORY STATEMENT ~

ISECTION

se. Have you ever been the subject of an emergency protective order/restraining order/stay-away 0rder?......weinweinnne [ Y88 ONo

60, Have you settled any civil sult in which you, your Insurance company. or anyone else on your behalf was

required to make payment 1o the other party?.... o [ Yes [INo

70. Have you ever fraudulently received weifare, unemployment compensation workers' oompensauon of other
state or federal assistance? ... I

- JYes I No

71. Have you ever filed & faise insurance or workers' Compangation ClaimP......... e 1] Y88 [JNo

If you answered yes to any of Questions 63~71, explain (include court case or document, dates, and circumstances; indicate corresponding number);

foﬂowlng misdemeanors?

O Yes O Ne

A) ANNIOYING / ODSCENE PRONE CAIS 1..vvvrvveivnssionrsiarmsererisrsemssisnsiersssnastsassesssesssssssssssses s ss oast 144148 1eetasssresssonsesesssasessssessisssamessassttssamstssassss

O vYes O Neo

B Battery (use of force or violence upon another)

[JVYes O No

o} | Brandlshing a:weapon(any type of WBaPON . i wsissiisamiratsmsinisminisamssis kst imis s sl s ssams (s s e Tos b sstesionaviniie

[JYes [1No

n) Carrying a concealed wWeapon WIHOUL 8 PEIMMIL ... i st e ass s s ss s ir s b sareeds b st sbin s

3 [JYes [J No

-~

Contributing to the delinquency UM 555435500055 A A IS8 A SR ST et msonemiss s

) Defrauding an Innkeeper (not paying for food or room al 8 hotelmOotel). ...........uvvi w1 YOS$ O No

6) Driving tinderthe:lnflitence;of. alcohol ARGIOE HIUHE s ssssmmmnsinassmnmmie e sh e rmsmsssmens 1) Y8 ONo

<

Ky Drunk in public (belng so intoxicated in & public place that you're not able to care for Yoursel) ... e i [J Y8 O No

=

1 H R LU OB (D IR . oiisniscosssusin s s sastanea s s s os sedi s F s G SRS ST AR AATA A THT A s asnanbimenomseen snsbavavansanasssasnereresonsasnnses Loy YO8 ONo

) HUNENG/SHING WALNOUL B I0BNSE ... vueseesee e rerairi s imecs e sesssses st en et s sssenssetsesser s vt s srmetssnsss s sssnessassa saressesscsennsonenrnssorserns g Y8 [ No

K} QAN GAMBING Livvrirrsiisesrenn st scs s bt sobs et sser s ss st et o sen e s b na b das st bnsn s ssressente ornnsneesnsssnaent Lod YES 1 No

L) Impersonating a peace officer (pretending to be a police officer) v i ae SR TR TSRO ER R IO TS A EOR OO N SRV RSSO R TP v a3 [ vYes O No

M), Indecent exposure (including fASHING OF MOONINGY i vissaissiseissrssisivissisiseisoninisisss esrisssissssossassisrssssssesisasssonsossossissessisssiissesinsnisnninis L) YOS [INo

) Joyriding (using a car or other vehicle without owner's permisslon) ................ T T [0 Yes CNo

z

) Petty theft (value up to $400, Including shoplifting/switching price 18gS) . ..t rniesss e 1) YO8 I No

(*]

.. [ Yss [ONo

P) Possession of alcohol 88 & MINOT.........ciimivimaininiminn.

Initlal this page to Indicate that you have provided complete and accurate information:
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PERSONAL HISTORY STATEMENT -

ISECTION8! 5LEG
72, UNDETECTED ACTS — PARTT ennmwd

@) Possession of faisifled or altered identification, including use of another person’s 1D {for any reason).. ... me s [ Y88 O No

R} Possesslon of slolen property (including VEhiCles) ... mumrm e e T e e et [OVYes [ No

6) Proatilition o7 SOlICHING & PIOBUIUINE. .....cuscsssississrssossessisistissisissssaisssason 45587500 16455055sasnsiains 565834054 nd b5 s4848R ¢ S14RHNRS4 BRI SHOR PSR IS HRSSTRIISY [Yes [ONo

T) Resisting amrest (including running from the polite) ... [Yes ONo

UD TIRBPASBING crucevsvvvvveseuisesmssasssssessasasesssseasasasesses s sbinessssssessrsssnssassaseses sressssssssesassssssscasmanssssiessessassesnesssissstonsesnssrasssssassmssssssssssesrsses o] Y @8 [No

v) Vandallsm (including “tagging,” mallclous mischief and/or property Gamage) ... rmnanseiimmemisnn s T LT T [ Yes ONo

W) ntentionelty wiiting 8 Bad ohacK c s v s i L] YO8 ONo

X) FINNG @ fAI58 POHCE TBPOM ... ivvurciriueiresierismsenssserssissnssisserssassessrsasstnstsrssesns s s asssesssssssarassssaessnsnis sessssansssinsmaressonsss s s srasasessssssssinistsases ] Yes ONo

Y) Any other act amounting to a misdemeanor Within the PAst BEVEN YBAIS .......urmserisersinies oo s s [ Yes {ONo

If you answered yes fo g__z item(s) in Question 72, fully expla!n circumstances, inciudmg date(s). names of indlwdua1s mvolved and
resolution: Indicate the coresponding letter (72-A, efc,) for each explanation. - : TR oy

73 UNDETECTEDACTS~PART2 . . R IR
At any time in your life haye you gggzoommmed any ofthe followlng? ' e e

A Arson (Intentionally destroying property bY Betng @ fird) v i s L) Y88 O No

B) ASSAUIL WIth 8 ORIV WORIIOT w.iissisusinsvirmissisiinisinssransssmass aassess o1 aessons i vosi s v i tssaissstsiaanmssnsaasssenirsssnes somseserisinnasiioniisinos L) YO8 I No

©) TheR of & Vehicle and/or VANIC PAME uivssssrssssissvismssissitiiimdsi st s (s R s issintsissmssssiassnsnratsonsssomtgpranstessassnsssonns oy YOB [INo

oy Burglary (entering a slructure or vehicle to commit theft or othe? CrMB) ... s | YOS [ No

E] Child molestation (performing unlawful acts with 8 Chllt}.. i e s st s L] Y88 O No

F) Accessing and/or possessing Child POTNOGTAPNY wu.ciri i ieiiisieesiemimiesies sresss st imsssrssssssnssssssssasessressssssssssssess s esesss oo resmseasssensencns Lod YO8 ONo

Inltial this page to Indicate that you have provided complete and accurate Informatlon:
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PERSONAL HISTORY STATEMENT ~

SECTION 8. LEGAL‘(OUGR(ion 73 connnue

R). EIION AhUBOINBOIBCY. -.. i sossicissimesssiis imisssnios s ssamisssni ssiiiinsissvessressen eesssousenralisesssilinsaasiinesenssio ssarsatsessosnontonssenssass snissores

. [ Yes

[OINeo

H) Embezziement (theft of money ar olhar valuables entrsted 10 YOU) ... v eminssess st s ses s sssnsssss s sssssserans

.0 VYes

ONo

) Felony drunk driving {Involving InJUres) oo

TR s s rsini L) YO8

O No

9 Forcible rape or alher aChOT UNIAWILE ITOrCOUIEE cviyiuss csssiiss seiisisisnsssiisishishesimssisassusvissss i 3eashiss TalR s F R s e VTsTaves

[]Yes

CINo

k) Forgery (falsifying any type of dotument, check cerlificats, license, CLITENCY, BIC.) ...

e 1 Y88

[INo

L) FHt & run (WAt HJUIB8) ..iciiisissiiiamiisisismssssssnsoaisississsasisssacassesionroes somessaas sosasmesassasssossasorsns

.................................................................... {JYes

CONo

M) Hate cime.......... Suemaseesinieduisvatsasveaisasssas Hirebargsiion T T T T e T T T

.................................................................... [ Yes

CINo

N): INGURANCEITAUIL.. ..o isit o cmssanenssrspsisnionsisassagasngessrerons

wesissisisisasion L1 Y @S

[ONo

0) Grand theft (value of over $400, or any fIrEaTM) vurere e R TR

......................................... R W (1 |

CINo

P} Murcer, NOMICIAS, OF BHOMPIBT IMIABT ..ivoussasassesnsssinronstasivs v ioiassisss s sississiosiss sesiosss ss55 s FamaissToatia aaboeshort bmad o RELAUESSHS Fine Baraae

] Yes

O No

Q) Perjury (VING UNABr 08N i isusiiimmiisiismmssssisisimisnmmestsaraseyeres

e e s e 1 Y88

I No

R] P088ession of an exploSiVe/EESITUCIIVE TBVICE .......cuuiimrimmiirmmsismsieniss v i imessssesssssisssescsenses b esissesessesssests sassssssssesssmssesssemsrsessssesessn

[ VYes

CINo

s) Robbery (theft from another persan using a weapon, forca, or fear)'

e ] YES

OINo

T) SHAIRING . cvnvmsinircrsiesetieirsres s s s s b ebs e s esnera e ereans st e b bt st stens b s aereanes

R TR e ssaimaresrrengussonseress ]| YIS

CNo

u) Blackmall or extortion .......... T T T

.......................... vressenrrsesresen e 1 YEB

[JNo

v) Any other act amounting 10 8 fRIONY ...

RS NENPSNIN [y (o (-

[INo

resolution. Indlcate the cormesponding fetter (73-A, efo, ) for each explanabon

If you answered yes to any item(s) in Question 73, fully explain circumstances, includlng date(s) names of mdeua!s lnvolved and

Inltial this page to Indlcate that you hava provided complete and accurate Information:
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SEGTION D: LECAL Eamley s

any of the following drugs:

Quesllons 74 and 75 ask aboul your current and past rec;eational drug use. Thls covers the use of gn_zdrug, includmg the
‘unauthorized use of prescription drugs or over~tha—countsr drugs Your answers should Include, gg; ngt go llmmg gg yoUr use of

— Amphetamines / Methamphetaminas - GClue - Mescaline
(Uppers, Speed, Crank, etc) - Hallucinogens - Morphine
- Barbiturates (Downers) {Peyole, LSD, Mushrooms) PGP / Angel Dust
~ Cocaine / Crack Cocalne ~ Hashish / Hashish Oll ~  Quaaludes
~ Designer Drugs - Heroln / Oplum -~  Sierolds
Ecstasy, Synthetic Heroin, slc, .
f ik ) - Marjuana - Tetrahydrocannabinal (THC)
- GHB (Date Raps Drug)
74. Within the past slx months, have you used any drug(s) as INdicated 8DOVE?........c.overivrvirireereiscorosessesessrons [ Yes [ No

If yes, give details, including drug(s) used and gircumstances:

76. Prior to the past six months (check all that apply):
[J  1have never used any drug recreationally.

2] 1'have tried or used one or more drugs, but only under limited circumstances (for example, experimentation, at partiss,
concerts, special events, elc.),

If checked, give details including drua(s) used, most recent date used, and gircumstances.

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

J sold ) [J Purchased [J Culvated
[ Manufaciured [ Fumished [7] Caied or held for another

If you checked any items above, give detalls including druaf(s) involyed, over what time period(s), and circumstances.

Initlal this page to indicate that you have provided complate and accurate Information:




PERSONAL HISTORY STATEMENT.~

77. CURRENT DRIVER'S LICENSE NUMBER  |STATE OF ISSUE EXPIRATION DATE NAME UNDER WHICH LICENSE WAS GRANTED

78, LIST OTHER STATES WHERE YOU HAVE BEEN LICENSED TO OPERATE A MOTOR VEHICLE:

State of Issue Type of license © | Name under which licanso was granted and license number, if known

76. Have you ever been refused a driver's license by any state?..... O PO PSR I (b (- O No
If yes, explain (Include when, where, and clrcumstances).
80. Has your drivers license ever baen SUSPENABT OF FBVOKBAT ... surrietimiiessii ininssnms s s s 0016 000 08 s [1Yes I Ne

If yes, explain (Include when, where, and clrcumstances):

at. List your cumrent liablfity insurance on your vehicle(s): ¢ ¢ - Eer
A) TYPE OF COVERAGE VEMICLE MAKE

VERICLE LICENSE

[ tnsured [ Bonded [ Cash Depasit
INSURANCE COMPANY POLICY NUMBER EXPIRES
ADDRESS (NUMBER /STREET Ty STATE  2IP CONTACT NUMBER
( )
8) TYPE OF COVERAGE VERICLE MAKE YEAR VERICLE LICENSE
[ Insured [ Bonded [] Cash Deposil
INSURANGE COMPANY POLICY NUMBER EXPIRES
ADDRESS (NUMBER/ STREET ey STATE 2P CONTACT NUMBER
( )
€ TYPE OF COVERAGE VEHICLE MAKE YEAR VEHICLE LICENSE
I Insured [ Bonded [ Cash Deposit
INSURANCE COMPANY POLICY NUMBER EXPIRES
ADDRESS (NUMBER/ STREET oIty STATE 2P CONTAGT NUMBER
( )
7)) TYPE OF COVERAGE VEHICLE MAKE YEAR VEHICLE LICENSE
[J insured [ Bonded (J Cash Deposit
{NSURANCE COMPANY POLICY NUMBER EXPIRES
ADDRESS (NUMBER{ STREET ary y STATE  2ZIP CONTACTNUMBER |
( ]

Inltlal thie page to indicate that you have provided complete and accurate information:




PERSONAL HISTORY STATEMENT ~

o2 Llist all iraffic cilations, excluding parking citations, you have received within the past seven years:

A) NATURE OF VIOLATION LOCATION (STREET) crY STATE
DATE VIOLATION OCCURRED ACTION TAKEN
Month Year [0 Not Guiity [ Fined {2 Traffic School (1 Dismissed

B) NATURE OF VIOLATION LOCATION (STREET) oty STATE
DATE VIOLATION OCCURRED AGTION TAKEN
Month Year [71 Not Guilty O Fined (3 Traffic School [J Dismissed

C} NATURE OF VIOLATION LOCATION (STREET) eIy STATE
DATE VIOLATION OCCURRED ACTION TAKEN
Month Year [ Not Guiity {7 Fined [ Traffic Schoot [ Dlamissed

3 Failed to appear

o) Has a traffic citalion ever resulted in a warrant or caused your driver's license to be withheld due to the following? (Check all that apply.)
[J Falled to complete traffic school '

[ Falled to pay the required fine

If checked, explaln clrcumstances:

3. Have you been involved as the driver in a motor vehlcle accldent within the past 8eVen Years?..........c..isinii [ Yes ] No
Ifyes, give details.
A} DATE . LOCATION  (HUMBER 7 STREET 1 APT) CiTY STATE 2P
POLICE REPORT LAW ENFORCEMENT AGENCY - -
Y ON-INJU
Clves ONO INJUR NON-INJURY
B) DATE LOCATION  (NUMBER / STREET / APT) cy STATE  ZIP
POLICE REPORT LAW ENFORCEMENT AGENCY - -
INJURY NONJNSURY
Oves [CInO
C) DATE LOCATION (NUMBER / STREET / APT) ciry STATE  2IP
POLICE REPORT LAW ENFORCEMENT AGENCY Ow T —
INJURY JURY
Oves N0 ' U
84. Have you ever driven a vehicle wilhout auto insurance, as required by 18W?, ... {JVYes [1 No
IF YES, GIVE REABON:
DATE LOCATION  (NUMBER / STREET / APT) city STATE 2P
Manth Year
85, Have you ever been refused automobile iability insurance or a bond, or had them cancelied? ....owmwii, {1 Yes INo
IF YES, GIVE REASON: INSURANCE COMPANY
DATE LOGATION  (NUMBER | STREET / APT) cIry BTATE  2IP
Month Year

Inltial this page to Indicate that you have provided complete and accurate Information:




PERSONAL HISTORY STATEMENT -

SECTION:9: MOTORNERICLE ORERATIGN Goriihticc

85, Have you ever been refused a permit {o carmy & CONCEAIEd WEBRPON?.....cv.vrvverinrensicrrsvcecmmmsmsessssssssssnasssssssiensrssisemssrssssssnnes L] YES O No

87. Are you now, or have you ever been, a member or assaciate of a criminal enterprise, slreet gang, or any olher group
that advocates violence agains! individuals because of their race, religion, polifical affiliation, ethnic origin, nationality,
gender, sexual preference, of dIBADIHYT .......iweimsiimmiisinisras e ssrs s st s e [ Yes I No

8. Do you have, or have you ever had, a tatloo signifying membership In, or affilaion with, a criminal enterprise,
sireet gang, or any other group that advocales violence agalnst individuals because of their race, religlon,

political affillation, ethnic origin, nationality, gender, sexual preference, or diSabllity? ......c.....irvrmmmemncrsimmanine prereri [ vyes [0 No
g0, Since the age of 16, have you ever been Involved In an anger provnked physlcal ﬁgm confrontation or other

violent act?... ey s e L) YO R ] No
0. Have you ever hit or physically overpowsared a $pouse of FOmMaNUC PANNET? v...mrimuminumis i s, {0 Yes I No

If you answered yes to any of Questions 86-80, give detals Including dates and clrcumstances; indicate comesponding number.”

SECTION 11: CFRTIFI(‘ATION

i hereby certlfy that [ have personally completed and inmaled each page of thls form and any supplementa| page(s) attached and that .
all statements madse are true and complete to the best of my knowledge and belief. | understand that any mrsstalement of metedal fact
may subject me to disquallﬁcatuon or, if I have been appointed may. dlsquaﬂfy me from contlnued employment ’ ; .

SIGNATURE IN FULL DATE

Initial this page to Indlcate that you havs provided complete and accurate informatlon:
¥ 4

24



PERSONAL HISTORY STATEMENT ~

DDITIONAL- SPACE -,

» Use this space to provide information that does nol fit elsewhere on this form (e.g., addillonal famlly members, schools resldences, employers
explanations fo questions, efc.). Identify the corresponding question and speclfic ltem belng referenced:. .

]

Initlal this page to Indicate that you have provided complete and accurato Informatlon:




Canton Police Department, Canton MO 63435

Sex Race|Date of Birth
S e o s ) IS S i RIS S RS e S s S s i S s +—-—=] —— Month Day Year
Last Namne First Name Middle Name
SON ¢
AUTHORITY T'OR R T
Place of birth County or City State Country

I do hereby authorize a review of and full disclosure of all records, or any part thereof,
conceming myself, by and to ANY duly aulhcrized agent of the Ganton Police Department whether the said records are of public, private or confidentiaf nature.

The intent of this authorization Is to give my consent for full and complete disclosure of the records of educational Institutions; financial or credit Institulions, Including records of deposits,
withdrawals and balances of checking and savings accounts, and Loans, and also the records of commercial or retail credit agencies {including credit reports andfor ratings): public ulility
companies: employment and pre-employment records, including background reports, disciplinary records, efficiency ratings, complaints or grievances filed by or against me, and satary
records; real and personal properly tax stalements and records, and other financiai statements and records wherever filed; records of complaint, arresl, irial and/or convictions for alleged or
actual violations of faw, Including ciminal, cMi and/or traffic records; the resulls of any polygraph examinations; records of complaints of a civil nature made by or against me, wheresoever

located, and 1o include the records and recollections of attorneys at law, or of ather counsel, whether representing me or another person In any case In which | presenlly have, or have had an
Interest.

| reiterate, and emphasize thal the intent of this authorization is to provide full and free access to the background and history of my personal life, for the specific purpose of
pursuing a background Investigation which may provide perinent data for the Canton Police Depariment to consider In determining my suitability for employment by that

department. it Is my specific Intent to provide access to personal information, however personal or confidential It may appear lo be, and the sources of information specifically
Identified herein.

} understand that: any information obtained by a personal history background Investigation which Is developed direclly or indirectly, in whole or in part, upon this release
authorization will be considered in determining my suitability for employment by the Canton Police Depariment. | understand {hat all materials pertaining to this background
Investigation become the property of the Canton Police Depariment and will not be returned to me.

{ agree 1o indemnify and hotd harmiess the person o whom this request is presented and his agents and enpioyees, from and against all claims, damages, losses and expenses, including

reasonable altorney’s fees, arising out of of by reason of complying with this requesl. | further understand that in the event my appication Js disapproved, the sources of confidential informalion
cannot be revealed tome.

Aphotocopy of this release form wili be valid as an criginal hereof, even though the said photocopy does not contain an original writing

of my signalure.

MUST BE SIGNED IN THE PRESENCE OF A NOTARY: Signature

Subscribed and sworn before me this

day of 20 Street Address

My commission e€gpires -—memocmoicsm— 20 City —— 7ip Code
Notary:




INSTRUCTION AND INFORMATION SHEET FOR SF 180, REQUEST PERTAINING TO MILITARY RECORDS

(. General Information. The Standard Form 180, Request Pertaining to Military Records (SF180) is used to request information from
military records, Certain identifying information is necessary te determine the location of an individual's record of military service. Please
sry to answer cach item on the SF (80, If you do not have and cannot obtain the information for an item, show "NA," meaning the
information is "not available." Include as much of the requested information as you can. Incomplete information may delay response time.
To determine where to maif this request see Page 2 of the SF180 for record locations and facility addresses.

Online requests may be submitted to the National Personnel Records Center (NPRC) by a veteran or deceased veteran’s next of kin using
eVetRecs at hitp://www.archives.gov/veterans/military-service-records/,

2, Personne! Records/Military Human Resource Records/Official Military Personnel File (OMPF) and Medical Records/Service
Treatment Records (STR). Personnel vecords of military members who were discharged, retired, or died in service less than 62 years
ago and medical records arc in the legal custody of the military service department and are administered in accordance with rules issued by
the Department of Defense and the Department of Homeland Security (DHS, Coast Guard). STR’s of persons on active duty are generally
kept at the local servicing clinic, and usually are available from the Department of Veterans Affairs approximately 40 days afier the last
day of active duty. (Sce item 3, Archival Records, if the military member was discharged, retired or died in service over 62 years ago.)

a. Release of information: Release of information is subject to restrictions imposed by the military services cousistent with
Department of Defense regulations and the provisions of the Freedom of Information Act (FOIA) and the Privacy Act of 1974, The
service member (either past or present) or the member's legal guardian has access to almost any information contained in that
member’s own record. An authorization signature, of the service member o the member's legal guardian, is needed in Section I of
the SFI180. Others requesting information from military personnel records and/or STR’s must have the release authotization in
Scction 111 of the SF 180 signed by the member or legal guardian, If the appropriate signature cannot be obtained, only fimited
types of information can be provided. If the former member is deceased, surviving next of kin may, under cettain circumstances, be
entitled to greater access to a deceased veteran's records than a member of the general public. The next of kin may be any of the
following: unremarried surviving spouse, father, mother, son, daughter, sister, or brother, Requesters must provide proof of death,
such as a copy of a death certificate, newspaper article (obituary) or death notice, coroner’s report of death; funeral
director’s signed statement of death, or verdict of coroner’s jury.

b, Fees for records; There is no charge for most services provided (o service members or next of kin of deceased veterans. A
nominal fee is charged for certain types of service. In most instances service fees cannot be determined in advance. If your request
involves a service fee, you will be notified.

3. Archival Records. Personnel records of military members who were discharged, retived, or dicd in service 62 or more years ago have
been transferred to the legal custody of NARA and are referred to as “archival” records.

a. Release of Information: Archival records are open to the public. The Privacy Act of 1974 does not apply to archival records,
therefore, written authorization from the veteran or next of kin is not required. However, in order to protect the privacy of the
veteran, his/her family, and third parties named in the records, the personal privacy exemption of the Freedom of Information Act (5

U.S.C. 552 (b) (6)) may still apply and prectude the release of some information.

b. Fees for Archival Records: Access to archival records is granted by offering copies of the records for a fee (44 U.S.C. 2116 (¢)).
You will be notified if there is a charge for photocopies of documents contained in the record you are requesting. For more
information see hup://\vww.archives.gov/st-louis/m‘chi\'ai-programs/mititmy-persormcl-archivaI/ompf—archival—rcquests.html.

4, Where reply may be sent. The reply may be sent to the service member or any other address designated by the service member or other
authorized requester.

5. Definitions and abbreviations, DISCHARGED -- the individual has no cwrrent military status; SERVICE TREATMENT RECORD
(STR) -~ The chronology of medical, mental health and dental care received by service members during the course of their military career
(does not include records of treatment while hospitalized); TDRL - Temporary Disability Retired List.

6. Scrvice completed before World War I, National Archives Trust Fund (NATF) forms must be used to request these records. Obitain
the forms by c-mail from inquire@nara.gov or write to the Code 6 address on page 2 of the SF 180.

PRIVACY ACT OF 1974 COMPLIANCE INFORMATION

The following information is provided it accordance with 5 U.S.C. 552a(e)(3) and applies to this form. Authority for cotlection of the information is 44
U.8.C. 2907, 3101, and 3103, and Public Law 104-134 (April 26, 1996), us amended in itle 31, section 7701, Disclosure of the information is voluntary. If
the requested information is not provided, it may delay servicing your inquiry because the facility servicing the service member's tecord may not have all of
the information needed to locate it. The purpose of (he information on this form is to assist the facility servicing the records (see the address [ist) in locating
the correct military service record(s) or information to answer your inquiry. This form is then retained as a record of disclosure. The form may also be
disclosed to Department of Defense components, the Department of Veterans Affairs, the Department of Homeland Security (DHS, U.S. Coast Guard), or
the National Archives and Records Administeation when (he original custodian of the military health and personnel records transfers all or part of those
records to thal agency. If the service member was a member of the National Guard, the form may also be disclosed to the Adjutant General of the
appropriate state, District of Columbia, or Puetto Rico, where he or she served.

PAPERWORK REDUCTION ACT PUBLIC BURDEN STATEMENT
Public burden reporting for this collection of information is estimated to be five minutes per request, including time for reviewing instructions and
completing and reviewing the collection of information. Send comments regarding the burden estimate or any other aspect of the collection of information,
including suggestions for reducing this burden, 1o National Archives and Records Administration (NHP), 8601 Adelphi Road, College Park, MD 20740-
6001. DO NOT SEND COMPLETED FORMS TO THIS ADDRESS. SEND COMPLETED FORMS AS INDICATED IN THE ADDRESS LIST ON
PAGE 2 OF THE SF 180.




Standard Form 180 (Rev. 5/12) (Page () Authorized for local reproduction

Preseribed by NARA (36 CIR 1228.168(b)) Previous edition unusable OMB No. 30950029 Expires 01/31/2015

REQUEST PERTAINING TO MILITARY RECORDS

* Requests from veterans or deceased veteran's next-of-kin may be submitted online by using cVetRees at http:/Avww.archives.goviveterans/military-service-records/

(To ensure the best possible service, please thoroughly review the accampanying instructions hefore filling oul this form. Please print clearly or type.)

SECTION I - INFORMATION NEEDED TO LOCATE RECORDS (Furnish as much as possible.)

{, NAME USED DURING SERVICE (last, first, and middle) 2. SOCIAL SECURITY NO. | 3. DATE OF BIRTH 4. PLACE OF BIRTH o
8. SERVICE, PAST AND PRESENT (For an effeetive records search, it is important that all service be shown below.)
BRANCH OF SERVICE DATE ENTERED | DATE RELEASED | OFFICER | ENLISTED | SERVICENUMBER
(If unknown, write “unknown”)
a. ACTIVE
COMPONENT

b. RESERVE
COMPONENT

¢. NATIONAL
GUARD

6. 1S THIS PERSON DECEASED? If“YES” enter the date of death. 7. 1S (WAS) THIS PERSON RETIRED FROM MILITARY SERVICE?
XI~no (O ves (1 ~o 1 ves

SECTION II - INFORMATION AND/OR DOCUMENTS REQUESTED
1. CHECK THE ITEM(S) YOU ARE REQUESTING:

%1 DD Form 214 or equivalent. When was the DD Form(s) 214 issued? YEAR(S):
If more than one period of service was performed, even in the same branch, there may be more than one DD214,

This form contains information normally needed to verify mililary service. A copy may be sent to the veteran, the deceased veteran’s next of kin, or
other persons or organizations if authorized in Section 111, below. An UNDELETED DD214 is ordinarily requirved to determine cligibility for
benefits. Sensitive items, such as, the character of separation, authority for separation, reason for separation, reenlistment eligibility code,
separation (SPD/SPN) code, and dates of time lost are usually shown.

An undeleted copy will he sent untess you specily a deleted copy. Indicate heye if you want a deleted copy of the DD Form 214 L__I

The following items are deleted: authority for separation, reason for separation, reenlistment eligibility code, separation (SPD/SPN) code, and for
separations after June 30, 1979, character of separation and dates of time lost.

All Documents in Official Military Personnel File (OMPT)

E Medlcal Records (Includes Service Treatment Records, Health (outpatient) and dental records.) If hospitalized (inpatient), the facility name and
date for cach admission must be provided:

[x] Other (Specify): Al judicial and non-judicial

2. PURPOSE: (An explanation of the purpose of the request is strictly voluntary; lowever, such information may help to provide the best possible
response and may result in a faster reply. Information provided will in no way be used to make a decision to deny the request.) Check appropriate box:

[T} Benefits ¥} Employment ] VA Loan Programs ] Medical [ Genealogy [C] Correction [C] Personal
] Other, explain:

SECTION III - RETURN ADDRESS AND SIGNATURE

1. REQUESTER 1S:  (Signature Required in # 3 below of veteran, next of kin, legal guardian, autharized government agent or “other” authorized representative. I
“other” authorized representative, provide copy of authorization letter,)  No signature requirved for Archival records.

L—_){—_\ Military service member or veteran identified in Section 1, above D Legal guardian (Must submit copy of cowrt appointment.)
D Next of kin of deceased veteran: D Other (specify) -
(Relationship)
MUST HAVE PROOF OF DEATH - See i(em 2a on instruction sheet. 3, AUTHORIZATION SIGNATURE WHEN REQUIRED (See items 2a or 3a
on accompanying instructions,) 1 declare (or certify, verify, or state) under penalty
2. SEND INFORMATION/DOCUMENTS TO: of perjury under the laws of the United States of America that the information in
(Please print or type. See itent 4 on accompanying instructions.) (his Section {11 is true and corect, No signature required for Archival cecords,
Name Signature Required - Do not print Date
( ) ( )
Street Apt. Daytime phone Fax Number
City State Zip Code Email address

=This form is available at http:/Avwe.archives.goviresearch/order/standard-form-180. pdfon the National Archives and Records Administration (NARA) web site.*



Standard Form 180 (Rev. §/12) (Page 2}

1 Authorized tor tocal reproduction
Prescribed by NARA (36 CFR 122R.168(b))

Previous edition unusable

OMB No, 3095-0029 Expires 01/31/2015

LOCATION OF MILITARY RECORDS

The various categories of military service records are described in the chart below. For each category there is a code number which indicates the address
at the bottom of the page to which this request should be sent. Please refer to (he [nstruction and Information Sheet accompanying this form as needed.

ADDRESS CODE
3 .
BRANCH CURRENT STATUS OF SERVICE MEMBER Personnel Reeord Serice
Treatment
Record
Discharged, deceased, or retired before 5/1/1994 14 14
Discharged, deceased, or retired 5/1/1994 — 9/30/2004 14 11
. Discharged, deceased, or retired on or afler 10/1/2004 \ 11
FORCE | Active (including National Guard on active duty in the Air Force), TDRL, or general officers retived with pay 1
Reserve, retived reserve in nonpay status, current National Guard officers not on active duty in the Air Force, or 2 T e
National Guard released [rom active duty in the Air Force
Current National Guard enlisted not on active duty in the Air Force 13
Discharge , deceased, or retired before 1/ 1/(898 6
coAsT | Discharged, deceased, or retived 1/1/1898 - 3/31/1998 14 14
GUARD |} Discharged, deceased, or retired on ot after 4/1/1998 4 {1
Active, veserve, or TDRL k!
Discharged, deceased, or retired before 1/1/1905 6
Discharged, deceased, or retived (/1/1905 —4/30/1994 14 14
MARINE | Discharged, deceased, or retired 5/1/1994 — 12/31/1998 14 T
CORPS | Discharged, deceased, or retired on or after 1/1/1999 4 11
Individual Ready Reserve 5
Aclive, Selected Marine Corps Reserve, TDRL 4
Discharged, deceased, or retired before 11/1/1912 (enlisted) or before 7/1/1917 (officer) 6
Discharged, deceased, or retired 11/1/1912 - 10/15/1992 {enlisted) or 7/1/1917 - 10/15/1992 (officer) 14
ARMY Discharged, deceased, oy retired afler 10/16/1992 - 14 11
Active enlisted, officers 7
Former National Guard/USAR personnel 14
Discharged, deceased, or retired before 1/1/1886 (enlisted) or before 1/1/1903 (officer) 6
Discharged, deceased, or retived 1/1/1886 — 1/30/1994 (enlisted) or 1/£/1903 — 1/30/1994 (officer) 14 14
NAVY Discharged, deceased, or retired 1/31/1994 - 12/31/1994 14 [{
Discharged, deceased, or retired on or after 1/1/1995 10 11
Active, rescrve, or TDRL N [0
PHS Public Health Service - Commissioned Corps officers only 12

ADDRESS LIST OF CUSTODIANS (BY CODE NUMBERS SHOWN ABOVE) - Where to write/send this torm

National Archives & Records Administration

Ol Milifary and Civll Recovds (NWCTB-Military)
6 | Textual Sexviees Division

700 Penusylvania Ave, N.W,

Washington, DC 20408-0001

Afr Force Personne) Center

1 HQ AFPC/DPSIRP

850 C Street West, Suite 19
Rande!ph AFB, TX 781504721

11

Deparvtment of Veterans Affairs
Records Management Center
P.0. Box 5020

St, Lonis, MO 63115-5020

Alr Reserve Personnel Center

US Army Human Resources Command
Records Management Branch e

ATTN: AHRC-PDR-Y

Divislon of Commissioned Corps Olficer Support
ATTN: Records Officer

Marine Forces Reserve
5| 4400 Dauphine St, 10
New Orleans, LA 70146-5400

Navy Personnel Command (PERS-312E)
5720 Integrvity Drive
Millington, TN 38055-3120

(DPTARA) : 1o ,
2 18420 E, Siiver Creek Ave. 7 ;:?,(:? !S(I]"Z'l’ ];E“vd ?(;;;521?5‘)4‘82‘ R 1 1101 Wooton Parkway, Plaza Level, Suite 100
Xy e
Bldg. 390 MS 68 askhrc.army@us.army.mit Rockvilte, MD 20852
Buckley AFB, CO 800611 i
Commuander, Personnet Service Center
(PSD-MR) MS7200
US Coast Guard . —
31 4200 Witson Blvd,, Sultc {100 B | Rastroek 13 | Reserved.
Arlington, VA 29598-7200
htep:/useg.amil/pseladm
Hendgquarters US. Marine Comps National Personnel Records Center
4 ;\\lr{l‘[g)&v%;\lmmgenwn( Support Branch 9 —— (Military Personnel Records)
LSO~ . i o .
2008 Eiffot Road 1 Archives Dr.
Quantico, VA 22134-5030 141 St Louis, MO 63138-1002

eVetRees!
Ittp:/hewivaarchives.gov/veterans/military-seyvice-records/




