HALLSVILLE

POLICE DEPARTMENT

APPLICATION FOR EMPLOYMENT

*The Hallsville Police Department is an Equal Opportunity Employer. The Hallsville
Police Department does pot discriminate on the basis of race, color, sex, creed,
religious affiliation, or national origin.
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Instructions to the Applicant

Before you begin to fill out this personal history statement, please ensure that you meet the following requirements. You must meet al
five of these requirements to qualify for licensure as a peace officer or jailer in Texas.

I:] | am a citizen of the United States of America.
[:I | have earned a high school diploma or a GED.

D I have never been convicted, plead guilty (nolo contendere), nor have | been on court-ordered community
service/probation or deferred adjudication for a Class A misdemeanor or a felony.

I:' During the last ten (10) years, | have not been convicted, plead guilty (nolo contendere), been on community
service/probation or deferred adjudication for a Class B misdemeanor in this state, other state, or while serving
in the military.

l:] ! have never had a mifitary court martial that resulted in a dishonorable or bad conduct discharge.

DISQUALIFICATION

There are very few automatic basis for rejection. Even issues of prior misconduct, employee terminations, and arrests 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. |n fact, the number

one reason individuals “fail” background investigations is because they deliberately withhold or misrepresent job-relevant
information from their prospective employer.

This personal history statement is a'governmental document. Be truthful, as there are criminal consequences for lying on a
governmental document.

Once you begin:

Type or neatly print, in ink, responses to all items and questions. If a question does not apply to you, write "N/A

(not applicable) in the space provided for your response. If you cannot obtain or remember certain information, indicate so in
your response,

If you need more space for any response, use the fast page of this form (page 27) and identify the additional information by
the question number.

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

Disclesure of Medically-Related Information

In accordance with the U.S. Americans with Disabiliies Act, at this stage of the hirihg process applicants are not
expected or required to reveal any medical or other disability-retated information about themselves in response to
questions o this form, or to any other inquiry made prior to receiving a conditional offer of employment.

Initial this page to indicate that you have provided complete and accurate information:
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SECTION 1: PERSONAL

1. YOUR FULL NAME

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

MIDDLE

3. ADDRESS WHERE YOU RESIDE

NUMBER / STREET APT / UNIT

CiTY

STATE zIp
4. MAILING ADDRESS, IF DIFFERENT FROM ABOVE

5. CONTACT NUMBERS

HOME ¢ ) WORK ( ) EXT OTHER (
8. EMAIL ADDRESS

HOME
7. BIRTH PLACE (CITY/ COUNTY / STATE / COUNTRY)

) CJCELL [JFAx

BUSINESS

8. BIRTHDATE o, SOCIAL SECURITY #

10. DRIVER’S LICENSE 11. PHYSICAL DESCRIPTION

NO. . STATE EXP HT. WT. HAIR COLOR EYE COLOR

12, Have you ever attended g basic licensing course? [ Yes[ No
If yes, provide the foliowing information: PID:

A) ACADEMY NAME FROM TO DID You GRADUATE?
1 yes [J No
LOCATION (CITY / STATE) NAME OF TRAINING OFFICER / ACADEMY CONTACT NUMBER
COORDINATOR { )
B) ACADEMY NAME FROM TO DID YOU GRADUATE?
I Yes ] No
LOCATION {CiTY / STATE) NAME OF TRAINING OFFICER ! ACADEMY CONTACT NUMBER
COORDINATOR ()

13.Have you ever applied to any other faw enforce

ity

ment agency in the last ten years (city, county,
s"%:;"‘i TR s =

state or federal)? .. [] Yes
‘?ﬁ :

A) NAME OF AGENCY

DATE APPLIED

ADDRESS (NUMBER/ STREET) BACKGROUND INVESTIGATOR'S NAME (IF

KNOWN)
CiTYy ZIp CONTACT NUMBER EXT
STAT { }
POSITION APPLIED FOR

EMAIL

e

¥

L] Polygraph/cvsa L] Background [T Chiefs oral
STATUS: [ Hired [J0OnList [J Withdrawn [ bisqualified

O written [ Physical agiiity [} Oraj

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




PERSONAL HISTORY STATEMENT

for TEXAS LICENSURE
Page 3 of 27

B) NAME OF AGENCY

DATE APPLIED

STEPS: ] Application
Conditional job offer

STATUS: [ Hired []JOnList []withdrawn [] Disqualified

l:l Written [:I Physical aglllty ] Oral

ADDRESS (NUMBER/STREET) BACKGROUND INVESTIGATOR'S NAME (IF
KNOWN)
cITYy Fdl CONTACT NUMBER EXT
STAT { }
POSITION APPLIED FOR EMAIL

il PoiygrapthVSA 1 Background [ Chiefs oral [

C) NAME OF AGENCY

DATE APPLIED

R e e

STEPS i:l Appllcatton [} written [ Physical aglllty [ Oral
Conditionat job offer

STATUS: O] Hired [ On List

[J withdrawn [_] Disqualified

ADDRESS (NUMBER /STREET) BACKGROUND INVESTIGATOR'S NAME (IF
KNOWN)
CITY 2P CONTACT NUMBER EXT
STAT { )
POSITION APPLIED FOR EMAIL

| PongrapthVSA il Background I:] Chiefs oral |

i o et t : s RS 2 IR Al
NAME HOME ADDRESS  (NUMBER / STREET / APT) CITY  STATE zIP
HOME PHONE WORK ADDRESS  (NUMBER / STREET / APT) CITY STATE ZIP
{ }
WORK PHONE CELL PHONE EMAIL
( ) { )
(1 N/A | S Lo
NAME HOME ADDRESS  (NUMBER / STREET / APT) CITY  STATE 2IP
HOME PHONE WORK ADDRESS (NUMBER / STREET / APT) cITY STATE ZIP
{ }
WORK PHONE CELL PHONE EMAIL
( ) ( )

Initial this page to indicate that you have provided complete and accurate information:
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HOME ADDRESS  (NUMBER / STREET / APT) CITY  STATE zIP
HOME PHONE WORK ADDRESS (NUMBERISTREETIAPT) CITYy STATE ZIp
()
WORK PHONE CELL PHONE EMAIL
() ()

NAME HOME ADDRESS ~ (NUMBER / STREET / APT)
HOME PHONE WORK ADDRESS ~ (NUMBER / STREET / APT) CITY STATE ziP
()
WORK PHONE CELL PHONE EMAIL
{ } { )]

NAME . HOME (NUMBER / STREET / APT) CITY  STATE zZIp
HOME PHONE WORK ADDRESS {(NUMBER / STREET 1APT) CITY STATE ZIpP
(
WORK PHONE CELL PHONE EMAIL
( ) { H
YEARS OF
MARRIAGE Is there, or has there been, a restraining or stay-away order in effect for this individual? O yes TINo

N e
NAME HOME ADDRESS  (NUMBER / STREET / APT)
HOME PHONE WORK ADDRESS. (NUMBER / STREET TAPT) ciTYy STATE ZiP
{ )
WORK PHONE CELL PHONE EMAIL
{ b f k)

| HOME ADDRESS (NUMBER / STREET / APT) " CITY  STATE 2P
HOME PHONE WORK ADDRESS (NUMBER / STREET / APT) CITY  STATE zip
{ )
WORK PHONE CELL PHONE EMAIL
{ ) f )

I:I N/A 3 s *_w_}i Zh At 22 SR S
1) NAME HOME ADDRESS {(NUMBER / STREET / APT) CITY STATE ZIP

HOME PHONE WORK ADDRESS (NUMBER / STREET / APT) CiTYy STATE ZIp

( ) '

WORK PHONE CELL PHONE EMAIL

{ 1 { ]

YEAR OF

DISSCLUTION Is there, or has there been, a restraining or stay-away order in effect for this individual? O ves CINo

Initial this page to indicate that you have provided complete and accurate information:
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2) NAME HOME ADDRESS (NUMBER / STREET / APT) CITY STATE ZiP
HOME PHONE WORK ADDRESS (NUMBER / STREET / APT) CITY STATE ZIP
( )
WORK PHONE CELL PHONE EMAIL
{ )] { 3
YEAR OF
DISSOLUTION Is there, or has there been, a restraining or stay-away order in effect for this individual? [] Yes [} No

AEVIRGSIDHNG S ANCIHOIE gousIen5Iti NG

1) NAME HOME ADDRESS (NUMBER/STREET/APT) CITY STATE
ZIP

Om HOME PHONE WORK ADDRESS (NUMBER /STREET/APT) CiTY STATE

OF ( } ZIP

] UNDER WORK PHONE CELL PHONE EMAIL

ARE 1R { ) { )

2) NAME HOME ADDRESS (NUMBER / STREET f APT) CITy STATE
ZIP

M HOME PHONE WORK ADDRESS (NUMBER /STREET/ APT) CITY STATE

OF { 3 ZIP

[JUNDER WORK PHONE CELL PHONE EMAIL

ACE 18 { 3 { b}

3) NAME HOME ADDRESS (NUMBER/STREET/APT) CiTY STATE
ZIP

Owm HOME PHONE WORK ADDRESS (NUMBER / STREET / APT) CITY STATE

CIF ( ) ZiP

1 UNDER WORK PHONE CELL PHONE EMAIL

AGE 1R { 3 { ]

4y NAME HOME ADDRESS (NUMBER/STREET /APT) CITY STATE
ZIP

O™ HOME PHONE WORK ADDRESS (NUMBER !/ STREET / APT) CITY STATE

1F ( ) ZiP

] UNDER WORK PHONE CELL PHONE EMAIL

ACGE 1R { ) { )

5) NAME HOME ADDRESS (NUMBER /STREET / APT) CITY STATE
ZIP

O™ HOME PHONE WORK ADDRESS (NUMBER / STREET / APT) CiTY STATE

OF [ ZiP

1 UNDER WORK PHONE CELL PHONE EMAIL

AME 1R { )] { )]

6) NAME HOME ADDRESS (NUMBER /STREET / APT) CITY STATE
ZIP

M HOME PHONE WORK ADDRESS (NUMBER / STREET / APT) CITY STATE

EIF ( | ZIp

[T UNDER WORK PHONE CELL PHONE EMAILL

AGF 18 { )] { )]

SR B

CUSTODIA

CHILD’S AGE

ADDRESS

{NUMBER f STREET / APT)

ZIP

CiTY

STATE

( )

CONTACT NUMBER

EMAIL

Initial this page to indicate that you have provided complete and accurate informatiorn:
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2) NAME CUSTODIAL PARENT OR GUARDIAN (IF OTHER THAN YOU)
M CHILD'S AGE | | ADDRESS (NUMBER / STREET / APT) cITY STATE
OF zZIp

CONTACT NUMBER EMAIL

(
3) NAME CUSTODIAL PARENT OR GUARDIAN (IF OTHER THAN YOu)
am CHILD'S AGE | | ADDRESS (NUMBER / STREET / APT) CITY STATE
OF ZIP

CONTACT NUMBER ~ |EMAIL

()
4) NAME CUSTODIAL PARENT OR GUARDIAN (IF OTHER THAN YOU)
M CHILD'S AGE | [ADDRESS (NUMBER/ STREET / APT) CITY STATE
dF ZIP

CONTACT NUMBER EMAIL

()
5) NAME CUSTODIAL PARENT OR GUARDIAN (IF OTHER THAN YOU)
oM CHILD'S AGE | |ADDRESS (NUMBER / STREET / APT) cITy STATE

""" OF ZIP

CONTACT NUMBER EMAIL

( )
8) NAME CUSTODIAL PARENT OR GUARDIAN (IF OTHER THAN YOuU)
M ]CHILD’S AGE | | ADDRESS (NUMBER / STREET/ APT) CITY STATE
OF ZIP

CONTACT NUMBER EMAIL

{ ) -1

e TGN S ity S Aoléay]
A) HOME ADDRESS (NUMBER / STREET f APT) CITY STATE
ZIP
HOME PHONE WORK ADDRESS  (NUMBER / STREET {APT) CITY STATE
{ ) ZiP
WORK PHONE CELL PHONE EMAIL
( Y { )
HOW DO YOU KNOW THIS PERSON? {FOR EXAMPLE: FRIEND, TEACHER, HOW LONG HAVE YOU KNOWN
FAMILY FRIEND, CO- WORKER) THIS PERSON?
B) NAME HOME ADDRESS  (NUMBER / STREET /1 APT) CITY STATE
ZIP
HOME PHONE WORK ADDRESS  (NUMBER / STREET fAPT) CiTy STATE
f 3 ZIp
WORK PHONE CELL PHONE EMAIL
( ) { )
HOW DO YOU KNOW THIS PERSON? {FOR EXAMPLE: FRIEND, TEACHER, HOW LONG HAVE YOU KNOWN
FAMILY FRIEND, CO- WORKER) THIS PERSON?
C) NAME HOME ADDRESS (NUMBER / STREET / APT) CITY STATE
' Zip
HOME PHONE WORK ADDRESS  (NUMBER / STREET / APT) CITY STATE
{ } Zlp
WORK PHONE CELL PHONE EMAIL
{ ) { )}

Initial this page to indicats that you have provided complete and accurate information:
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HOW DO YOU KNOW THIS PERSON? (FOR EXAMPLE: FRIEND, TEACHER,

FAMILY FRIEND, CO- WORKER)

HOW LONG HAVE YOU KNCWN
THIS PERSON?

D) NAME HOME ADDRESS (NUMBER / STREET / APT) cITY STATE
ZIP
HOME PHONE WORK ADDRESS  (NUMBER / STREET / APT) cITY STATE
{ ZIP
WORK PHONE CELL PHONE EMAIL
() (3
HOW DO YOU KNOW THIS PERSON? (FOR EXAMPLE: FRIEND, TEACHER, HOW LONG HAVE YOU KNOWN
FAMILY FRIEND, CO- WORKER) THIS PERSON?
E) NAME HOME ADDRESS (NUMBER / STREET / APT) CITY STATE
zIp
HOME PHONE WORK ADDRESS  (NUMBER / STREET / APT) CITY STATE
() ZIP
WORK PHONE CELL PHONE EMAIL
() (1
HOW DO YOU KNOW THIS PERSON? (FOR EXAMPLE: FRIEND, TEACHER, HOW LONG HAVE YOU KNOWN
FAMILY FRIEND, CO- WORKER) THIS PERSON?
F) NAME HOME ADDRESS (NUMBER / STREET / APT) CITY STATE
ZIP
HOME PHONE WORK ADDRESS  (NUMBER / STREET / APT) cITY STATE
() ZIP
WORK PHONE CELL PHONE EMAIL
() {
HOW DO YOU KNOW THIS PERSON? (FOR EXAMPLE: FRIEND, TEACHER, HOW LONG HAVE YOU KNOWN
FAMILY FRIEND, CO- WORKER) THIS PERSON?
G) NAME HOME ADDRESS (NUMBER / STREET / APT) CITY STATE
ZiP
HOME PHONE WORK ADDRESS (NUMBER / STREET / APT) CITY STATE
() ZIP
WORK PHONE CELL PHONE EMAIL
() (
HOW DO YOU KNOW THIS PERSON? (FOR EXAMPLE: FRIEND, TEACHER, HOW LONG HAVE YOU KNOWN
FAMILY FRIEND, CO- WORKER) THIS PERSON?
H) NAME HOME ADDRESS  (NUMBER / STREET / APT) CITY STATE
ZIP
HOME PHONE WORK ADDRESS (NUMBER / STREET / APT) cITY STATE
() ZIP
WORK PHONE CELL PHONE EMAIL
() (3
HOW DO YOU KNOW THIS PERSON? (FOR EXAMPLE: FRIEND, TEACHER, HOW LONG HAVE YOU KNOWN
FAMILY FRIEND, CO- WORKER) THIS PERSON?
) NAME HOME ADDRESS (NUMBER / STREET / APT) cITyY STATE
ZIP
HOME PHONE WORK ADDRESS  (NUMBER / STREET / APT) CITY STATE
( ZiP
WORK PHONE CELL PHONE EMAIL
(3 ()
HOW DO YOU KNOW THIS PERSON? (FOR EXAMPLE: FRIEND, TEACHER, HOW LONG HAVE YOU KNOWN
FAMILY FRIEND, CO- WORKER) THIS PERSON?
Jy NAME HOME ADDRESS (NUMBER / STREET / APT) CITY STATE
ZIp
HOME PHONE WORK ADDRESS  (NUMBER / STREET / APT) CITY STATE
() ziP
WORK PHONE CELL PHONE EMAIL

{ } { |

FAMILY FRIEND, CO- WORKER)

HOW DO YOU KNOW THIS PERSON? (FOR EXAMPLE: FRIEND, TEACHER,

HOW LONG HAVE YOU KNOWN
THIS PERSON?

* Initial this page to indicate that you have provided complete and accurate information:
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SECTION 3: EDUCATION

[ High School Diploma [ GED

FROM

TO

cITy

STATE

DID YOUu
GRADUATE?
O Yes
(] No

B) NAME

FROM

TO

ciIy

STATE

DID YOU
GRADUATE?
] Yes
0 No

TYPE OF

TOTAL UNITS
EARNED DEGREE
CITY STATE EARNED
B) NAME FROM TO TOTALUNITS [TYPE OF
EARNED DEGREE
City STATE EARNED
C) NAME FROM TO TOTALUNITS [TYPE OF
EARNED DEGREE
CITY STATE ~ [EARNED
DID YOU
COMPLETE
TYPE OF SCHOOL OR TRAINING CITY STATE THE COURSE?
1 Yes
B) NAME FROM TO DID YOU
COMPLETE
TYPE OF SCHOOL OR TRAINING CITY STATE THE COURSE?
O Yes
C) NAME FROM TO DID YOU
COMPLETE
TYPE OF SCHOOL OR TRAINING CiTY STATE THE COURSE?
1 Yes J

Initial this page to indicate that you have provided complete and accurate information;
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' SECTION 3: EDUCATION continued

business or trade school? [] Yes [J No

20. Have you ever been placed on academic discipline, suspended, or expelled from any high school, college/university,

If yes, describe in detail below. Starting with high school, list any and all disciplinary actions received in any school or educational
institution. Include when the disciplinary action(s) occurred, name of school(s), and explanation of circumstances.

SECTION 4: RESIDENCE

A
P b o 7 3 E 5 £ 1S & Fdaid e
A) ADDRESS WHERE YOU NOW LIVE (NUMBER / STREET / APT) - FROM ' TO
Present

CITY STATE | ZIP IF RENTING: PROPERTY MANAGER, RENT
COLLECTOR, OR OWNER
ADDRESS OF PROPERTY MANAGER, RENT COLLECTOR, OR OWNER (NUMBER / CONTACT NUMBER
STREET/APT) ( )
cITY STATE | ZIP EMAIL
Names of those with whom you live:
B) FORMER ADDRESS (NUMBER /STREET/APT) FROM TO
CiTY STATE | ZIP IF RENTING: PROPERTY MANAGER, RENT
COLLECTOR, OR OWNER
ADDRESS OF PROFPERTY MANAGER, RENT COLLECTOR, OR OWNER (NUMBER / CONTACT NUMBER
STREET / APT) { )
CITY STATE | ZIP EMAIL
Names of those with whom you lived:
Reason for moving:
C) FORMER ADDRESS (NUMBER /STREET /APT) FROM TO
cITYy STATE | ZIP IF RENTING: PROPERTY MANAGER, RENT

COLLECTOR, OR OWNER

ADDRESS OF PROPERTY MANAGER, RENT COLLECTOR, OR OWNER (NUMBER / CONTACT NUMBER
STREET / APT) { )
CiTY STATE| ZIP EMAIL

Names of those with whom you lived:

Reason for moving:

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




PERSONAL HISTORY STATEMENT

for TEXAS LICENSURE
Page 10 of 27

rlirrrect

SECTION 4: RESIDENCE
S T AT T Ty
ok

D) FORMER ADDRESS (NUMBER / STREET /I APT)

CITY STATE! ZIP IF RENTING: PROPERTY MANAGER, RENT
COLLECTOR, OR OWNER
ADDRESS OF PROPERTY MANAGER, RENT COLLECTOR, OR OWNER (NUMBER / CONTACT NUMBER
STREET / APT) ( )
citY STATE | zIP EMAIL
Names of those with whom you lived:
Reason for moving:
E} FORMER ADDRESS (NUMBER / STREET / APT) FRCOM TO
CITY STATE | ZIP IF RENTING: PROPERTY MANAGER, RENT
_ COLLECTOR, OR OWNER
ADDRESS OF PROPERTY MANAGER, RENT COLLECTOR, OR OWNER (NUMBER / CONTACT NUMBER
STREET / APT) ( )
CITY STATE| ZIP EMAIL
Names of those with whom you lived:
Reason for moving:
F) FORMER ADDRESS (NUMBER / STREET / APT) FROM TO
CiTY STATE| zIP IF RENTING: PROPERTY MANAGER, RENT
COLLECTOR, OR OWNER
ADDRESS OF PROPERTY MANAGER, RENT COLLECTOR, OR OWNER {NUMBER / CONTACT NUMBER
STREET/ APT) { )
cITY STATE | ZIP EMAIL
Names of those with whom you lived:
Reason for moving:
[ G) FORMER ADDRESS (NUMBER / STREET / APT) FROM TO
CiTY STATE| zIP

IF RENTING: PROPERTY MANAGER, RENT
COLLECTOR, OR OWNER

STREET / APT)

ADDRESS OF PROPERTY MANAGER, RENT COLLECTOR, OR OWNER (NUMBER /

(

CONTACT NUMBER

)

CITYy

STATE| ZIP EMAIL

Names of those with whom you lived:

Reason for moving:

Initiaf this page to indicate that you have provided complete and accurate information:
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|SECTION 4: RESIDENGE continued

e

A) NAME ~ ) CONTACT NUMBER
CURRENT ADDRESS IF DIFFERENT (NUMBER / STREET/APT — CITY STATE
NATURE OF RELATIONSHIP (FOR EXAMPLE: RELATIVE, LANDLORD, FRIEND, | EMAIL
HOUSEMATE ONLY)

B) NAME . CONTACT NUMBER
CURRENT ADDRESS IF DIFFERENT (NUMBER / STREET/ APT — CITY STATE
NATURE OF RELATIONSHIP (FOR EXAMPLE: RELATIVE, LANDLORD, FRIEND, | EMAIL
HOUSEMATE ONLY)

C) NAME CONT)ACT NUMBER
CURRENT ADDRESS IF DIFFERENT (NUMBER / STREET / APT : CITY STATE
NATURE OF RELATIONSHIP (FOR EXAMPLE: RELATIVE, LANDLORD, FRIEND, | EMAIL
HOUSEMATE ONLY)

D) NAME CONTACT NUMBER

)
CURRENT ADDRESS IF DIFFERENT (NUMBER / STREET/APT ( CITY STATE
NATURE OF RELATIONSHIP (FOR EXAMPLE: RELATIVE, LANDLORD, FRIEND, | EMAIL
HOUSEMATE ONLY)

E) NAME CONTACT NUMBER
CURRENT ADDRESS IF DIFFERENT (NUMBER / STREET/APT ) cITY STATE
NATURE OF RELATIONSHIP (FOR EXAMPLE: RELATIVE, LANDLORD, FRIEND, | EMAIL
HOUSEMATE ONLY)

F) NAME CONTACT NUMBER
CURRENT ADDRESS IF DIFFERENT (NUMBER / STREET / APT — CITY STATE

ZiP

NATURE OF RELATIONSHIP (FOR EXAMPLE: RELATIVE, LANDLORD, FRIEND, | EMAIL
HOUSEMATE ONLY)

Initial this page to indicate that you have provided complete and accurate information:
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23. Have you ever been evicted or asked to leave a residence?,

24. Have you ever left a residence owing rent?

If you answered yes to Questions 23 and/or 24 explain (include when

!T) NAME OF EMPLOYER

OR MILITARY UNIT FROM TO
ADDRESS (NUMBER / STREET OR BASE) SUPERVISOR
CITY STATE | zip CONTACT NUMBER EXT
{ )
JOB TITLE EMAIL
DUTIES / ASSIGNMENTS OFT CO0PT [ 7emp
[ Self-employed []
Volunteer
NAMES OF CO-WORKERS REASON FOR WANTING TO LEAVE
1) 2)
Would there be a problem if [IF YES, EXPLAIN:
we contact your current
employer?
[0 Yes [J No J
B) PERIOD OF UNEMPLOYMENT FROM TO
Check applicable: [ Student L7 Between jobs [J Leave of absence O Travel [
Other
l?) NAME OF EMPLOYER OR MILITARY UNIT FROM TO
ADDRESS (NUMBER / STREET OR BASE) SUPERVISOR
City STATE | zZIP CONTACT NUMBER EXT
{ )
JOB TITLE EMAIL
DUTIES / ASSIGNMENTS OET CRT D Tomp_
L ] Self-employed ]
N Volunteer
NAMES OF CO-WORKERS REASON FOR LEAVING
1) 2)

Initial this page to indicate that you have provided complete and accurate information;
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D) PERIOD OF UNEMPLOYMENT FROM TO
g?:é::( applicable: [ Student [ Betweenjobs [ Leave ofabsence [ Travel [
E) NAME OF EMPLOYER OR MILITARY UNIT FROM TO
ADDRESS (NUMBER /STREET OR BASE) SUPERVISOR
CITY STATE | ZIP CONTACT NUMBER EXT
JOB TITLE :EMAII)_
DUTIES / ASSIGNMENTS

OFT OPT O Temp
[ Self-employed []

Volunteer
NAMES OF CO-WORKERS REASCN FOR LEAVING
1) 2
F) PERIOD OF UNEMPLOYMENT FROM TO
Check applicable: [ Student [ Between jobs [ Leave ofabsence []Travel []
Other
G) NAME OF EMPLOYER OR MILITARY UNIT FROM TO
ADDRESS (NUMBER /STREET OR BASE) SUPERVISOR
CITY STATE | ZIP CONTACT NUMBER EXT
{ )]
JOB TITLE EMAIL
DUTIES / ASSIGNMENTS

BrF1T OP1 OTemp
] Seif-employed ]

Volunteer
NAMES OF CO-WORKERS REASON FOR LEAVING
1) 2)
H) PERIOD OF UNEMPLOYMENT FROM T0
Check applicable: [] Student [ Between jobs []Leave of absence []Travel []
Other
) NAME OF EMPLOYER OR MILITARY UNIT FROM TO
ADDRESS (NUMBER /STREET OR BASE) SUPERVISOR
CITY STATE| ZIP CONTACT NUMBER EXT
{ )
JOB TITLE EMAIL
DUTIES 7 ASSIGNMENTS OFT [CIPT [ Temp
[ Self-employed ]
Volunteer
NAMES OF CO-WORKERS REASON FOR LEAVING

1) 2)

Initial this page to indicate that you have provided complete and accurate information:
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J) PERIOD OF UNEMPLOYMENT

FROM TO
Check applicable: [ Student (7 Between jobs ] Leave of absence O Travel [
Other
—
K) NAME OF EMPLOYER OR MILITARY UNIT FROM ' TO
ADDRESS (NUMBER / STREET OR BASE) SUPERVISOR
CITy STATE| zIP CONTACT NUMBER EXT
{ )
JOB TITLE EMAIL
DUTIES f ASSIGNMENTS JET Cle-t 0 Temp
1 Self-employed ]
Volunteer
NAMES OF CO-WORKERS

1)

2)

REASON FOR LEAVING

|

L) PERIOD OF UNEMPLOYMENT FROM TO
Check applicable: [ Student [ Between jobs [ Leave of absence O Travel []
Other
,V) NAME OF EMPLOYER OR MILITARY UNIT FROM TO
ADDRESS (NUMBER / STREET OR BASE) SUPERVISOR
CIty STATE | zIp CONTACT NUMBER EXT
{ )
JOB TITLE EMAIL
DUTIES / ASSIGNMENTS CIFT [Jp-T [ Temp
LI Seif-employed []
Volunteer
NAMES OF CO-WORKERS REASON FOR LEAVING
1 2)
N) PERIOD OF UNEMPLOYMENT FROM TO
Check applicable: [} Student O Between jobs [ Leave of absence [Travel [J
Other
O) NAME OF EMPLOYER OR MILITARY UNIT FROM TO
ITDDRESS {NUMBER / STREET OR BASE) SUPERVISOR
city STATE| ZIP CONTACT NUMBER EXT
( )
JOB TITLE EMAIL
7 Setf-empioyed [
Volunteer
NAMES OF CO-WORKERS REASON FOR LEAVING
1) 2)

|

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




PERSONAL HISTORY STATEMENT

for TEXAS LICENSURE
Page 15 of 27

P} PERIOD OF UNEMPLOYMENT FROM TO
8[;1;]3::( applicable: [ Student [] Betweenjobs [T} Leave ofabsence [JTravel [J
Q) NAME OF EMPLOYER OR MILITARY UNIT FROM TO
ADDRESS (NUMBER /STREET OR BASE) SUPERVISOR
CITY STATE | ZIP CONTACT NUMBER EXT
JOB TITLE {EMAH).
DUTIES / ASSIGNMENTS

Or1 OPT OTemp
[ Self-employed (]

Volunteer
NAMES OF CO-WORKERS REASON FOR LEAVING
1) 2)
26.Have you ever been disciplined at work? (This includes written warnings, formal letters of counselmg, repnmands
suspensions, reductions in pay, reassignments or demotions) ... ettt tesssesssssreseenensesssstesssssnsssssssisrens L) YES L1 No
27 —-I-iaveeveryou—ever—been*ﬁred—released-ﬁvnrprobaﬂomraskedtmemgn—fromany-piace—of'empioyment‘?"mwi;_"_] Y¥es——{z}-No-
28-Were-you-everinvolved-in-aphysicaliverbal-altercation-with-a-supervisor;-co-worker;-orcustomer? = s———=1-No~
29. Have you ever quit without giving twWo Weeks NOUCET ........ccvciveieciciie et se s s ssssssssestesessssssesessssransees L) Y8 [ No
30. Have you ever resigned in lieu of termination? .....cocov e s e e s n e s en s e s ana e n 3 Yes M Ne
31.Have you ever been accused of discrimination (such as sexual harassment, racial bias, sexual orientation harassment, etc.)
by a co-worker, superior, Subordinate or CUSIOMEI? ... e ese st s assraessr s s e s aesanseens [ Yes [ No
32.Were you ever the subject of a written complaint at Work? ...t s cis s e [ Yes 1 No
33.Have you ever been counseled at work due to lateness or absences? ........ ettt eereeaa——ammoeeeeteeeteaaaommnneneeeeaereaesaeaenn L Yes [ nNo
34.Did you ever receive an unsalisfactory PErforMaNnCe TEVIEWT .....vveivvieieeoeevveeeeeeeseeestssesstesssmssssssssassssassssersserasasens [ Yes OnNo
35.Have you ever sold, released, or given away legally confidential information? .......coeveovvvrviiiiciiverneninineerrecrreninns [ Yes I No
36. Have you ever called in sick when you were neither sick nor caring for a sick family member? .......cccoovvvvivviveenenn, []Yes 1 Neo
If yes, how many sick days have you used in the past five years which were not due
to iliness?

37. If you answered yes to any of Questions 26--36, explain (include when, where and circumstances; indicate corresponding number):
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38.Has your work performance ever been affected by your use of alcohol or drugs?
WHEN? NAME OF EMPLOYER

.................................................... [J Yes [INe

39.1In the past ten years, have you been warned by an employer about
your performance?

SECTION &6: MILITARY EXPERIENCE
40.Are you required to register for the Selective Service?

............................................................................................. [J Yes
e [ Yes I No
If no, explain;
41. BRANCH OF SERVICE 43. DATES OF
SERVICE To
42. TYPE OF (] Entry Level [ Honorable {1 General L[] OTH (Other than Honorable)
DISCHARGE:

Re-entry Code (1-4) if applicable — refer to your DD.214;

43. Are you currently participating in one of the fdllowing?
(1 Military Reserve [J National Guard

if checked, date obligation

ends:
44.Have you ever been the subject of any judicial or non-judicial disciplinary action {such as, court martial, captain’s mast,
office hours, P PN e O, CBPEITS [ Yes O No
45.Were you ever denied a security clearance, or had a Clearance revoked, suspended or downgraded, either military or
any other federal, state, or municipal clearanca? .. [ ] Yes [J No
If you answered yes to Questions 44 and/or 45

A) From your employer(s), what is your take-home monthly income?..........

$ per month

B) Do you have income other than from your salary or wages? N I 7 [INo
if yes, fill in amount:

$ per month
Explain;

C) How much do Yol spend each month?

Estimate your monthly living expenses; include housing, utilifies, credit cards or other foan
Lcar maintenance, entertainment, efc., as well as any other ohligation(s) you may have,

....... 3 per month
payments, food, gas and
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47. Have you ever filed for or declared bankruptcy (Chapter 7, 11 08 1307 .o v eeeeeeeeeeeeeeeeeevsssevesse e e e eresssesens LlYes [JNo
48. Have any of your bills ever been turned over 10 @ COlRCHON BUBNGEY? .......ooo oot eeeeees s esere et [dyes [ONo
49 Have you ever had purchased goods repoSSESSEAT ... ..o ceeeee e et eeeeseses st e e eee e e e ereree e e eeee st ot e sens [lYes [ONo
50. Have your wages ever been garmished?. ...ttt eeeecseeeeseeeseesnessnsenesssessesesssenennne L1 Y€8 ] No
51. Have you ever been delinquent on income or other tax PAYMENES? ............c.vv i eeeesesen e esesee e sesesenenene CDyes [ONe
52. Have you ever failed to file income tax or cheated/lied on an income $ax form?.......coovoveeeeeeeeeeeeeeseeeceeeernre. L1 Yes [ No
53. Have you ever had an employment DONG FEIUSBAZ ....u oo ee e et ereeeeeeeeeeeeseesen e e ee st eensn st s essmemsoens Lives [dNo
54. Have you ever avoided paying any lawful debt by MOVING GWAY7T ...ttt ettt [Oyes [INo
55. Have you ever defaulted on (failed to pay) a loan, iIncluding @ StUAENTIOANT ....civeieeeeeee e rev e er et ssns s [JYes [INo
56. Have you ever borrowed money to pay for a gambling debit?......ecueeeeeeeeeeeeesciiei et esseeeeeeeeeeeeeee L] YES L] No
If yes, do you currently have any outstanding debts as a result of gambhng'? w[yes [INo
57. Have you ever spent money for illegal purposes (e.g., illegal drugs, prostitution, purchase of fraudulent documents etc.)? {JYes
583151:\::! you ever failed to make or been late on a court-crdered payment (e.g., child support, alimony, restitution, etc.)? 1 Yes
0
59. Have you written three or more bad checks in @ one-Year PEriod?..... et eessessssese s eseese s et eae [dyes [ONo
80. Are you in arrears on court ordered Child SUDDOM? ......cvevieririeeee ettt e ee e e e e e e e Oyes [INo

If you answered yes to any of Questions 47-60, explain (include when, where, and why; indicate corresponding number):

SECTION

61.Either as an adult or a juvenile, 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 Uniform Code of MIArY JUSTICE)? ....c..ocooviiiieeeeeeee e e eree s e r s srearasaeseaabanaes i1 Yes
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CHARGE

DISPOSITION OR PENALTY

B) APPROXIMATE DATE ARRESTING OR DETAINING AGENCY

CHARGE

DISPOSITION OR PENALTY

C) APPROXIMATE DATE ARRESTING OR DETAINING AGENCY

CHARGE

DISPOSITION OR PENALTY

D) APPROXIMATE DATE ARRESTING OR DETAINING AGENCY

CHARGE

DISPOSITION OR PENALTY

62.Have you ever been placed on court probation as an adult? ..

{1 Yes O No
63. Were you ever required to appear before a _luvemle court for an act which would have been a crime if
commitied as an adult?................... v [ ] Yes [ No
64.Have you ever been a party ina cw:l !awsurt (e g small claims actlons drssolut:ons Chlld custody. patemsty,
SURROM, €1C)7 et e ..[]Yes [T No
65, Have the police ever been called to your home for any reason?.............oocoeooooooveevevecovoreveveverosooooooo ] Yes [ No
86. Have you or your spouse/pariner ever been referred to Child Protective Services?..........oo.ovoveivvooooo [ Yes [ No
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SECTION 8; LEGAL continued

67. Have you ever been the subject of an emergency protective orderlréstraining order/stay-away order?.........ccoee. []Yes [ No
68. Have you settled any civil suit in which you, your insurance company, or anyone else on your behalf was

required to make payment {0 the Other PAMY7. ...t s et e ens s s teteteserenssass reereneeana ves [INo
69. Have you ever fraudulently received welfare, unemployment compensation, workers' compensation, or other

Stale OF fRUEIAl ASSISTANCET .....oo e e e e e st et e e ese e e et e s et et eeeteseeseteeseeseeeee e e eee e s e et e e [ Yes I No
70. Have you ever filed a faise insurance or workers' COmpPenSation CIAIM? ..o oo e e ess st tsese s [ Yes [1No

If you answered yes to any of Questions 62-70, explain (include court case or document, dates, and circumstances; indicate

corresponding number):

A) ANNOYING / OBSCENE PRONE CAIIS ..ot n e bttt bee et st sttt et eee s et et et eeaeemnene vyes O No
B) Assault (use of force or violence UPON ANOhET).............ciiv oot cresses et ests e o seete et e eeeeeseeeeeeesesaeneesraeesen []Yes DNo
C) Assault (use of force or violence upon a family MEMBEN)........cvvive st eneceee e s s eeeeeeserereees L] YES O No
D) Brandishing @ weapon (any 1¥Pe OF WBADOMY .....cccviiirii oot eee v eseeveste et steseesessesesessssssesasetessnsssessseentesessmens [ ves I Ne
E) Carrying a concealed weapon WItNOUE @ DEIMIE ........ocviir et ee e eee eeeeseeeereesrene s sesee s et aeemseeesens ] ves [l No
F) Contributing 10 the deliNGUENCY Of @ MUNOT ..ottt e e e e et et et et e et e e eeeneesessereseenesemeeeesrason [1Yes [ No
G) Defrauding an innkeeper (not paying for food or room at @ RoteliMOtel}.........c.cvcviv i e vt seneerens [1vYes [INo
H). Driving under the influence of AlCONOE ANAOT GIUGS .....coooieieeeeeee et eeee e e e sereeetasesasser s st s ssamenserens [Yes F1No
I} Drunk in public {(being so intoxicated in a pubtic place that you're not able to care for yourself)............coceeerereeereene... [ Yes [ No
J) Hit & run COMlISION {NO INJUIIES).....eeiieeieee ettt et et et ee e e eee e e e e emaemr s s e e an et e smeaneateaeseessesnens Yes I Ne
K) HUunting/fishing WILNOUE @ ICBNSE ........c.oioiimieeeceeee ettt et st es e e e e e e e e eeeeneneeseseeseresesessns [ Yes I No
L) RGaI QAMDBING ...ttt et et e et e bttt et st st e e et ee s et st st ate e et es et eenennseenenenenememeen [1Yes O No
M) Impersonating a peace officer (pretending 10 be 8 POl OfICEI ......eovevever ettt eerese e s sesses s s seans []Yes O No
N). Indecent exposure (including ashing OF MOONIG) ......c.ocvcvvvreaeeeeceee et e e b ettt e seseseeen e eeeerereesenerenessesenes [ Yes I No
O) Joyriding (using a car or other vehicle WIthout OWNE'S PEIMISSION) ..........corvievevecriseveseseesi e sessseeeneneseesesmennereneees ] Yes 1 No
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P). Theft (value up to $500, including shoplifting/switching price tags).................... T rebeear s bbbt te v ne et be st e eraenaen [1Yes C1No
Q) Possession of alcohol as a mingr .........veveeveeenno e e bbbttt et et ee et b e e et sttt [ Yes N0
R). Possession of falsified or altered identification, including use of another person's 1D (for any reason) .................... [1Yes [ No
) Possession of stolen property (including VENICIES) ...ttt L YES L1No
T). Prostitution or soliciting a prostitute.........'..................................... [ Yes [ No
U) Resisting arrest (including running from the POCE) ................eveveeoeeeemeeesseseeeeses oo [1Yes [ No
V) Trespassing ............ et h e bbb b d bR b4 4 e S e s 2 s e A b b et et e ses s et e e e s et e eeeee s ee e sesee [ Yes E1Neo
W) Vandalism (including “tagging,” malicious mischief and/or property damage).........ouveeireeceecreresseeeeeseee e L1 YES ClNo
X). Intentionally Witing @ DA CECK ...........eervicereriicier et esaasese e esesssssessseseseee oo eeoeseeee e e seseaeeeeee ] Yes I No
Y) Filing @ false PONCE FEPOM ..........u.iiveceeeeereseemrassesissenecese st eees s eeesseees e esssee e s eee oo eeseeeeesee e e [ Yes L] No
Z) Any other act amounting to a misdemeanor within the past seven YEAIS....oo it s oo eenes s [ Yes [ No

A) Al;son (intentionally destroying prope y SBHING B TINE). ..ottt et ees E] Yes I No |
B) AsSault With & deadly WEBDON............c.ieiiiieresis et eetse e esesses e s e s s s s oo e oo e eeeeeees s eeeeeeeeeeees oo [ Yes [ No
C) Theft of @ Vehicle aNA/Or VENICIE PAMS.........c......ivveiieeeaeceeete e ces e semee s s sees e ese et e e e e s e e [1 Yes M No
D) Burglary (entering a structure or vehicle to commit theft or 0ther CIIME).............evveevveeeeeee oo, [ Yes [ No
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E) Child molestation (performing unlawful 8cts With @ Child) ..................oevoveoeoo oo [J Yes [T No
F) Accessing, producing, or possessing child POIMOGIAPNY ..ottt et e v reee st ros s eee st es e s emeeee e e s oo [dYes I No
G). Injury 10 @ Child/@IErIYIOr GISADIEG............o..oourersvevsssesseseee e e eeeeeerss oo eee et oo eeeeeeeeseeseeeeee [ Yes [} No
H) Embezzlement (theft of money or other valuables entrusted to YOU cetttmneciert ettt sttt smr e st e s e e s eeengans 1 Yes [INo
) Felony drunk driving (iNVOIVING INJUIES) ....co..c..vevoueeeeeeeceeeeeeeereeeeeo e eee oo e [1ves [INo
J) Forcible rape or other act of Unlawiul ItEICOUISE ... .......orvveeeeeeeeeeeeeee oo 1 Yes O No
K} Forgery (falsifying any type of document, check ceﬁiﬁcate, license, CUITENCY, €1C.) .. .o s, []ves I No
L) HIt & 1N (WIth INJUIES) ...ttt e e s ee e e e e s e e []Yes [ Neo
M), HBEE CIIME ...ttt et teeee et ee e e e e e O Yes I No
N} INSUFAMNCE fTAUG ........oomirii ittt sttt eseee e et e s e e e e e s e e e e e e e eeeeeeeeeeeeeeooeoee oo [1Yes 1 No
0). Theft (value of over $500, O @NY fIFQAIM)...............oveeee oo et eeeeeeeeeeeeeeeeeeeeeeeeeeeo [1Yes O No
P} Murder, homicide, O atemMPLed MUIET ...t cee e s s s e e [ Yes [ No
Q). Perjury (IYING UNGET 0BN).......ccorocrrimieiessiestrsie s see et ee s es e e es e s e s es s s s et e eseeeeeee e eseeesseen [ Yes ] No
R) P.ossession of an exptosiveldestructivé BVICE ottt e et et s e ene et e e st e e s e s e et eee et [J Yes [ No
S) Robbery (theft from another person using a weapon, fOrce, O FEAI).........ovvveeeeeeeeeeeeeeeeeoeeeee oo, O Yes 1 No
T) SHAIKING oottt et eee et et e et et s st e e e e ettt eeee e es e [1ves 1 No
U) BIBCKMAI OF @XEOTON. ..ot eee st et ereeeeesseeese e s st ese e s e e e e e s et ee e e eeeeeeoeee [ ves 1 No
V) Any other act amounting 10 @ felony ...ttt eeeeeeeees e eeeee s eeseess s L] YES [ No
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SECTION 8: LEGAL conlited

Be3

e E

AmphetaminesIMethamphetamine - Glue ~ Mescaline
{Uppers, Speed, Crank, etc) - Hallucinogens — Morphine
— Barbiturates (Downers) (Peyote, LSD, Mushrooms) ~ PCP / Angel Dust
= Cocaine / Crack Cocaine — Hashish f Hashish Oil - Quaaludes
~ Designer Drugs ~ Herain / Opium — Steroids
Ecstasy, Synthetic Heroin, etc, "
( Y, Sy ) - Marijuana — Tetrahydrocannabinal (THC)
- GHB (Date Rape Drug)

73. Within the past three years, have you used any non-prescribed drug(s) as indicated above?
if yes, give details, including drug(s) used and circumstances:

i e e,

...................... i Yes CINo
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74. Prior to the past three years (check all that apply):

[1 1 have never used any drug recreationally.

[0  1have tried or used one or more drugs, but only under fimited circumstances (for example, experimentation, at parties,
concerls, special events, efc.).

If checked, give details inciuding drug(s) used, most recent date used, and circumstances.

75. Have you ever engaged in any of the activities listed below for drugs, narcotics or illegal substances, including marijuana?
7 Sold [ Purchased 1 Cuitivated
[0 Manufactured (] Furnished [ Carried or held for another
If you checked any items above, give details including drug(s) involved, over what time period(s), and circumstances.

SECTION 9: MOTOR VEHICLE OPERATION

76. CURRENT DRIVER'S
LICENSE NUMBER

EXPIRATION NAME UNDER WHICH LICENSE WAS GRANTED

77, LIST OTHER STATES WHERE YOU HAVE BEEN LICENSED TQ OPERATE A MOTOR VEHICLE:
" L Undeewbich licehis: Was o

78. Have you ever been refused a driver's ICENSE BY Ny SEAIE? ........ocovieeveieeeeeeeeeeeeeeeeeeeeeeeeereeeersesssesssssesaes [1Yes [ No

If yes, explain (include when, where, and circumstances):
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79. Has your driver's license ever been suspended or revoked?

............................................................................... L]Yes

If yes, explain (include when, where, and circumstances):

I No

T

WHUrR)
TY|

JEsulen
PE OF C

Insured [T Bonded I Cash Deposit
INSURANCE COMPANY POLICY NUMBER EXPIRES
ADDRESS  (NUMBER/STREET GITY STATE ZIP | CONTACT NUMBER
()
’?) TYPE OF COVERAGE VEHICLE MAKE YEAR VEHICLE LICENSE
(M Insured M Bonded 1 Cash Bepasit
INSURANCE COMPANY - POLICY NUMBER EXPIRES
ADDRESS (NUMBER/STREET GITY STATE ZIP [ CONTACT NUMBER
()
F) TYPE OF COVERAGE VEHICLE MAKE YEAR VEHICLE LICENSE
(1 Insured M Bonded ] Cash Debosit
INSURANCE COMPANY POLICY NUMBER EXPIRES
ADDRESS  (NUMBER/STREET CITv STATE ZIP | CONTACT NUMBER
()
D) TYPE OF COVERAGE VEHICLE MAKE YEAR VEHICLE LICENSE
1 insured [ Bonded M Cash Deposit
INSURANCE COMPANY POLICY NUMBER EXPIRES
ADDRESS (NUMBER/STREET GITY STATE ZIP | CONTACT NUMBER
()

B =11
1 e

A)NATURE OF VIOLATION LOCATION (STREETY cCITY
STATE
DATE VIOLATION ACTION TAKEN
OCCURRED O NotGuity [ Fined [ Traffic Schoot [[] Dismissed
Month Year
B)NATURE OF VIOLATION LOCATION (STREET) CITY
STATE
DATE VIOLATION ACTION TAKEN
OCCURRED CINotGuity [ Fined [ Traffic Schoot [} Dismissed
. Month Year
CINATURE OF VIOLATION LOCATION (STREET) cCITY
STATE
DATE VIOIATION ACTION TAKEN
OCCURRED [ Not Guilty {7 Fined O Traffic School ] Dismissed
Month Year
D)Has a traffic citation eéver resulted in a warrant or caysed your driver's license to be withheld due to the following? (Check ali that appiy.)
(] Failed to appear (1 Failed to complete traffic school ] Failed to pay the required fine J
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If checked, explain circumstances:

82. Have you been involved as the driver in a motor vehicle accident within the past seven years?............cocceee Yes I nNo
Af-yesgive-details:
A) DATE LOCATION (NUMBER / STREET / APT) CITY STATE ZIP
POLICE REPORT ~|LAW ENFORCEMENT AGENCY CTINJURY T NON-
4 E¥Es—ONo INJURY.
B) DATE LOCATION __(NUMBER { STREET { APT) CITY STATE _ZIP
POLICE REPORT {LAW ENFORCEMENT AGENCY CJINJURY  [J NON-
OO Yes ONO INJURY
C) DATE LOCATION (NUMBER /STREET/APT) city STATE ZIP
POLICE REPORT |LAW ENFORCEMENT AGENCY O INJURY  [] NON-
CIYes [INO INJURY
83. Have you ever driven a vehicle without auto insurance, as required by 1aW?2.........coeeeevsreeereeoeeeoeeeeeeeeeon, ]Yes O No
IF YES, GIVE REASON:
DATE LOCATION (NUMBER /STREET/APT) CITY STATE
Month Year
84. Have you ever been refused automobile liability insurance or a bond, or had them cancelled? ...........o..oou....... O vYes [} No
IF YES, GIVE REASON: INSURANCE COMPANY
DATE LOCATION (NUMBER / STREET / APT) CITY STATE
Month Year

SECTION 9: MOTOR VEHICLE OPERATION continued
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SECTION 10: OTHER TOPICS

85. Have you ever been refused a permit to carry a concealed weapon?

........ *

86. Are you how, or have You ever besn, a member or associate of a criminal enterprise, street gang,

that advocates violence against individuals because of their race, religion, political affiliation, ethnic origin, nationality,
gender, sexual preference, or ISADIIY?.....vvrreeove e et e [ Yes O No

or any other group

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

political affiliation, ethnic origin, nationality, gender, sexual preference, or diSabIY? ..o [ Yes [ No
88. Since the age of 1 6, have you ever been involved in an anger-pravoked physical fight, confrontation or other

A e e OO0 O Ol [ Yes I No
88. Have you ever hit or physically Overpowered a spouse or romantic L (1 Yes [ No

SECTION 11: SOCIAL MEDIA SITES

90. Have you ever had a social media site (i.e. Facebook, My Space, €t.)? ..o [ Yes I No

91. List all social media sites and/or blogs or web sites created by you. Provide website (URL) and your usemame,
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SIGNATURE IN FULL

DATE ]

ADDITIONAL SPACE
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