
Sample Applications

Below you will find 5 different employment applications for various types of law

enforcement agencies throughout NJ. Print and review the applications. Altho,rgh

the applications differ, each agency asks similar questions. It would be highly

advisable in the spirit of practice and future preparation to fully complete the first

application. In the applications that follow, filI out any new questions that you did

not answer in the first application.

By conducting this "trial" process, you will learn the length of time required to

complete this process. It is not uncommon to require 8 - 12 hours, especially if you

have to hunt for the information.

Hopefully, through having this "template" filed away in your records, when the

time arrives for you to complete an official application, you will not be taken by

surprise and the information will be readily available.

Additionally, review and prepare the included documents that you will have to

supply with an application in the book titled, "How To Become A NJ Police

Officer Or State Trooper". You may find that you have misplaced many of them. It

is also advisable to rnake multiple copies of each document, clip them together,

and file them for the future.

Good Luck!



POSITION

SOCIAL SECURITY NO.

BOROUGH OF I
POLICE DEPARTMENT

APPLICATION FOR EMPLOYMENT

PzuNT NAME LAST FIRST MIDDLE

MAILING ADDRESS Number & Street or R.D Number City or Town

County State Zip Code

INSTRUCTIONS -- Read every question carefully. Answer every question
leave no question unanswered -- if question does not apply to you,

so state: DNA. A candidate will be rejected who has intentionally made a
false statement of a material fact or practiced, or attempted to practice, any
deception or fraud in this application, in any examination, or in securing
eligibility for appointment. This candidate will personally prepare this form.
All entries, except the signature. must be printed legibly in BLOCK
LETTERS. Entries must be made in either blue or black ink. tf space
available for answering any question is insufficient, use the continuation
pages included and precede each answer with the number of the question
beinq answered.

AN EQUAL OPPORTUNITY EMPLOYER



ATTACH

PHOTO

HERE

Personal Data

1. What is your full name?

White (Male)

White (Female)

Black (Male)

Black (Female)

Hispanic (Male)

Hispanic (Female)

Asian (Male)

Asian (Female)

American Indian (Male)

American Indian (Female)

2.

Last Name First Name Middle Name

names you have used or been known by, and attach a statement, giving reasons (ifGive any other

none, so state)

3. Where were you born?

4. Birth Certificate

City/Town State/Countrv ZipCode

Number City/Town

5. Date of Birth

Height Weight

Social Securitv Number:

Do you wear contact lenses or glasses? Yes or No

Zip Code Country

Age Sex

Eyes Hair

6.

7.

8 . Home Telephone Number:

State Issued:



Citrzenship

9. Are you a native born or naturalized cittzen? Native Born Naturalized

If you are of foreign birth, or are a naturalized citizen, fill in the following:
Countrv of birth
Port of place of departure for the United States Date

How were you transported into the United States? (Ship, prane, rrain, etc.)

Name of transport conveyance and or company you arrived on

Port or place of entry into the United States Date
lf a naturalized citizen, name and address of person who sponsered you on arrival

10.
n.

First address after arival

How did you obtain citizenship?

Petition Number
State

Date Court
Certificate Number

Social Status
Are you single, married, separated, divorced, widowed, or widowered?

Give following information regarding marriage or marriages. List number of times married:

When Where By Whom
Wifes Maiden Name
or Husbands Name

12.lf separated, state reason

If separated or divorced, what is the present address of that person?

How many times were you legally or voluntarily separated?

Were you ever divorced or had a marriage annulled? How many times
If ever separated, annulled, or divorced, indicate which below, and fill in required information:

By Whom

13.
14 .
15 .
16 .

Separated, Annulled,
Divorced (Indicate)

Where Issued
(Court and State)

Offending Party as
Decreed by Law

17. Where you ever the parent of any children, whether alive or deceased? Yes or No



18. List below every child born to you:

Name
Date of
Birth Place of Birth

With Whom and Where Does
Child Reside

19. Are you now supporting all children born to you, including adopted, and stepchildren?
If no, state full details

20.Have you ever been involved as a plaintiff or defendant in a paternity proceeding?

If yes, state full details

2l.If single, list name, etc., (of at least one) girlfriend/boyfriend, past or present:
Name (Relationship) Fulf Address (lnclude ZipCode)

Full Date of Birth Social Security
Number

Name of Business/Employer Occupation and Work Phone No. Home Phone No.

Name (Relationship) Full Address (lnclude Zip Code)

tull Date oI tsrrth Social Security
Number

Name of Business/Employer Occupation and Work Phone No. Home Phone No.

22. Fantily information - Father, mother, brothers/sisters, spouse, stepfather/stepmother:
Name (Relationship) Fuf f Address (lnclude Zip Code)

Full Date of Birth soclal secunty
Number

Name of Business/Emolover Occupation and Work Phone No. Home Phone No.

Name (Relationship) Full Address (lnclude Zip Code)

Full Date of Birth Social Security
Number

Name of BusinesslEmployer Occupation and Work Phone No. Home Phone No.

Name (Relationship) Full Address (lnclude Zip Code)

Full Date of Birth Socral Secunty
Number

Name of BusinesslEmployer Occupation and Work Phone No. Home Phone No.



Name (Relationship) Full Address (lnclude ZipCode)

Full Date of Birth Social Security
Number

Name of Brlsiness/Employer Occupation and Work Phone No. Home Phone No.

Name (Relationship) Full Address (lnclude Zip Code)

Full Date of Birth Social Security
Number

Name of Business/Employer Occupation and Work Phone No. Home Phone No.

Name (Relationship) Fuf l Address (lnclude Zip Code)

Full Date of Birth soclal secunty
Number

Name of Business/Employer Occupation and Work Phone No. Home Phone No.

Name (Relationship) Full Address (lnclude Zip Code)

Full Date ol tslrth soclal secunty
Number

Name of Business/Employer Occupation and Work Phone No. Home Phone No.

Name (Relationship) Full Address (lnclude Zip Code)

Full Date of Birth Social Security
Number

Name of Business/Employer Occupation and Work Phone No Home Phone No.

23. List names of three friends and or associates other than vouchers:
Name (Relationship) Ful l  Address ( lnc lude Zip Code)

Full Date of Birth Social Security
Number

Name of Business/Emolover Occupation and Work Phone No. Home Phone No.

Name (Relationship) Full Address (lnclude Zip Code)

Full Date of Birth Social Security
Number

Name of Business/Emnlover Occupation and Work Phone No. Home Phone No.

Name (Relationship) Full Address (lnclude Zip Code)

Full Date of Birth Soclal Secunty
Number

Name of Business/Employer Occupation and Work Phone No. Home Phone No.



List names of members of the I Police Department which you are socially or personally
Acquainted with:

Name Address (if known) or Department Badge No. Social/Personal

List names of any relatives in the law enforcement field:

Name Address (if known) or Department Badge No. Relationship

Residence
24. Where do you now reside? Phone No.

Number & Street

City County

25. How long have you resided there?

Floor No. Apartment No._ Front

(Check) North

State

With whom do you reside?

Rear

West

Zip Code

South

26.rf you live with someone other than spouse or parents list:

Name Date of Birth Occupation Social Security Number

27 .In chronological order (starting with most recent), state each and every place in which you have
resided since birth.

From To

Mo. Year Mo. Year Address (Street, Apt., City, State, Zip Code)



28. List all places where you registered or voted (if none, so sfifly;

County State Year County State Year

Education
29. List chronologically (most recent first) all schools, colleges and training courses you have attended:

Exact Address

From To
Month Year Month Year Day or Evening

Exact Address

From To
Month Year Month Year Day or Evening

Exact Address

From To
Month Year Month Ye ar Day or Evening

School Exact Address

From To
Month Year Month Year Day or  [ :vening

School Exact Address

From To
Month Year Month Year Day or Evening

Exact Address

From To
Month Year Month Year Day or Evening

30. What college degree(s) or professional license(s) do you possess?

Zip Code

Last Grade or Term

Zip Code

Last Grade or Term

Zip Code

Last Grade or Term

Zip Code

L.ast Grade or Term

Zip Code

Last Grade or Term

Zip Code

Last Grade or Term

Majoring in

Total credits achieved toward degree

31. Other than english what language(s) do you:

Grade point average (cummulative)

Speak

Understand



32-List any problems with school (absenteeism, tardiness, poor grades, other discipline problems) -
include college.

Date School Problem

33. It is understood that I will immediately have forwarded transcripts from all colleges attended to:
. All necessary fees must be

fonvarded to thqcollege by the applicant.

Mititary Service
34. Have you ever served in an active military organization of the United States? Yes orNo

35. Have you ever served in a military organrzattonof any foreign government? Yes or No

If yes, give details

36. Give branch of service

Military Specialty

37. Rank held Service Serial Number

38' How many periods of active military service have you had (drafts, enlistments or recalls to service)?

39. How many discharges or separations from the service were given to you?

40. Give period or periods of active service:

From

From

To

To

From

From

To

To

41. List all medals and decorations awarded you as a member of the armed forces:

42. What type of discharge(s) or separation(s) (hororable, dishonorable, honorable conditions)

Be exact.

43. Has your discharge or separation notice ever been corrected or changed? Yes or No

44. What was the nature of the change? Changed from to



45. were you ever court martialed, tried on charges, or were you the subject ofa summary court, deck
court, captain's mast, company punishment, or any other disciplinary action?

Yes or No Number of times

If yes, give details of charges and dispositions

46. Are you now or were you ever an active or inactive member ofthe Reserve Forces (any branch) of
the United States, any foreign government, or the National Guard ofany state?

Yes or No If yes, state which - active or inactive

Branch

Address

47. Selective Service Number

48. Present Employer:

Name/Company

Date hired

Duties

Regiment Unit Rank

ToFrom

Selective Service
Last Classification

Employment

Number & Street Ciry/Town Statelzip phone No

Supervisor

49. Are you now engaged in any business as an owner (active or silent), partner, stockholder, or
corporate member?

Yes or No If yes, give details

50. Has your name ever been submitted or used as a trustee, officer, or in any capacity, or any labor or
trade union, organrzation or affiliate? Yes or No If yes, give details

51. Using the chart on the following page list chronologically most recent dates first, each and every
place you were previously employed: Omit none. Give correct, full addresses. Give dates of
idleness between period of employment in proper sequence. (include all part-time employment.)



From To Name. Address and Phone Number of

Employer (lnclude Zip Codes and Area Codes)
Occupation

Immediate
Supervisor

Reason for

Leaving
M o l Y r Mo Yr



52. Were you ever discharged or asked to resign from employment? Yes or No
How many times? Give details of discharge or forced resignations (include
employer's full address, phone number, date of occurance, supervisors name, and the reason for the
discharge)

53. Were you ever subjected to disciplinary action in connection with any employment?

Yes or No lf yes, give details

54. Have you, yorrr spouse, or any corporation or partnership of which he/she was an offrcer, director, or
partner, ever possessed a license or permit (excluding driver's license or leamer's permit) issued by
any governmental agency? Yes or No If yes, give details

Has any such license or permit ever been revoked, cancelled or suspended? Yes or No
Iffes, give details

55. Have you ever sponsored, vouched for, served as character witness for, or made any
recommendations for or conceming any person or premises to any municipal, state or federal agency
in connection with the issuance, revocation, or suspension ofany license or permit or for any other
reason? Yes or No If yes, give details

56. Have you ever received unemployment insurance or other federal, state or local benefits or
assistance? Yes or No Kind

Local office

Give periods:

From

Address

To

To

From

From

To

ToFrom

Have you ever received any allowance to which you were not entitled? Yes or No
If yes, explain

57. Have you made application with any other police organization? Yes or No
when, where and the present status of that application

If yes. list

l 0



58. Have you ever been rejected by another police department for employment? Yes or No

If yes, list when, where and why

59. Were you ever a member of a social, labor, or fratemal organization? Yes or No _ If yes,
list below every such organization.

General
60. Have you ever petitioned for bankruptcy? Yes or No

61 . Have you any loan, debt, gamishee, wage assignment, lien, or judgment pending against you? Yes
or No If yes, give details

62. Are you a co-maker on an outstanding loan? Yes or No If yes, give details

From

Mol" '

To

MolY t Name & Full Address of Organization Type of Organization

Type: Loan, credit card,

garnishee, judgment, etc.

With whom: Name Ful l  Address & Phone

Number inc luding aree code

When

lncurred

Original

Amount

Present

Amount

Monthly

Peyments

Amount
of Arreers

63. Have you ever been bonded? Yes or No

details below:

With respect to each time bonded, state

Reason By Whom - Name, Address and Phone Number Date

64.Have vou ever been refused a bond? Yes or No lf yes, by whom

65. Were you or your spouse ever summoned or subpoenaed to court in a civil action or proceeding in
this state or elsewhere. or could such a possibiliw ensue as a result ofa recent occurrence or

l l



transaction? Yes or No Indicate below everT civil action or proceeding in which

Arrestso Summonseso Etc.

66. Have you ever been arrested for or charged with Juvenile Delinquency? Yes or No

If yes, insert information below:

67 . Have you ever been

municipal, state, or

If yes, give details:

summoned, subpoenaed, requested or otherwise required to testiff before any

federal agency, committee or other investigative body? Yes or No

68. Have you ever received a summons for any violation of the fish and game laws? Yes or No

If yes, insert information below.

ordinance? Yes or No If yes, insert information below.

you or your spouse were a party and also the contingent possibilities as described above.

Date Action or Proceedins
As Plaintiff, Defendant,

Petioner, Respondent or Witness
Court Disposition

Date Age
Violation

Actual Charge
Location

Charge

Reduced To
Court Disposition

of Sentence

Police Agency

Concerned

Date Age
Violation

Actual Charge
Location

Charge

Reduced To

Court Disposition

of Sentence

Police Agency

Concerned

69. Have you ever been arrested for, or charged with, a violation of the disorderly persons act or city

Date Age
Violation

Actual Charge
Location

Charge

Reduced To
Court Disposition

of Sentence

Police Agency

Concerned

t2



70. Have you ever been arested, indicted, or convicted for any violation of the criminal law? Yes or No _
Have you ever had any criminal record expunged? Yes or No If the

71 . Have you ever been held as a material witness? Yes or No If yes, insert information
below.

72. Have you ever been held as a suspicious person or investigated by any law enforcement or private
security agency for any reason? Yes or No If yes, insert information below.

73.Have you ever been fingerprinted? (Exclude only present application with the Police
Department)? Yes or No If yes, fill in the following:

When Where Purpose

l 3

answer to either question is yes, insert information below:

Date Age
Violation

Actual Charge
Location

Charge
Reduced To

Court Disposition
of Sentence

Police Agency
Concerned

Date Age Reason Location Disposition
Police Agency

Concerned

Date Age Reason Location Disposition
Police Agency

Concerned



Subversive Affiliations

74. Are you now, or have you ever been, a member of any Communist, Communist-front, or other

subversive orgarizztion, association, movement, or group, which advocates the overthrow of our

constitutional form of govemment, or which seeks to alter the form of govemment of the United

States by unconstitutional or unlanfirl means? Yes or No

75. Are you now, or have you ever been, affiliated or associated with any ofthe organizations or groups

described in question 74? Yes or No -

76. Are you now associating with, or have you ever associated with, any individuals, including relatives,

who you know or have reason to believe are, or have been, members ofany organization or groups

described in question 74? Yes or No

77 . Have you ever signed or solicited others to sign any petition sponsored or issued by any organization

or group described in question 74, or any petition which has as its purpose the iading ofany person,

cause or program cornected in any way with organizations or groups described in question 74? Yes

or No

78. Have you ever participated in any of the following activities:

a. Attendance or participation in any parade, picket line, delegation, demonstration, affair, forum,
or project, sponsered or organized by any organization or group described in question 74? Yes
or No

b. Payment or collection or any money, dues, contributions, or donations to any organrz:ttion or
group described in question 74? Yes or No

c. Sale or distribution of an,v written or printed matter prepared. reproduced, or published by any
group or organization described in question 7 4 , or any of it's agents? Yes or No

d. Purchased or subscribed to any publication or periodical prepared, reproduced. or published by

any group or organnation described in question 74 or any or it's agents? Yes or No

79.lfyour answer is YES to any of the above questions,, explain

t4



Motor Vehicle History
80. Have you ever received a summons for violation of the Motor Vehicle Laws in this or any other

state? Yes or No If Yes. insert information below.

81. Was your Motor Vehicle Registration Certificate, Driver's or other vehicle operator's license ever

revoked? Yes or No Suspended? Yes or No

When?Which
'dlhy?

82. If answer to previous question is "Yes", was such Registration Certificate or Driver's License ever

restored? Yes or No When? Where?

83. Have you ever been involved in a motor vehicle accident either as a registered owner or operator

which resulted in any personal injury or property damage? Yes or No If Yes. state

details

license? Where?

Date Age
Violation

Actual Charge
Location

Charge

Reduced To
Court Disposition

of Sentence

Police Agency

Concerned

84. If you possess any of the following, complete the information below:

Item
Number State

Date

Issued

Date
Expires

Motor Vehicle

Registration

Plate Number Year/Make Model/Color

Second Motor

Vehicle Registration

Plate Number Year/Make Model/Color

Motor Vehicle
Driver's License

Number Restriction Code

Operator's License

Anv Other Vehicle

Number Explain

l 5



85. Did you ever possess a chauffeur's or commercial driver's license (CDL) or operator's license issued
by any state other than New Jersey? Yes or No lf yes, give state and number

state, any other state/federal? Yes or No

Firearms Dealer's License Number

Other Information
86. Have you ever possessed any pistol, firearm permit, firearms ID card, firearms dealer license in this

Permit Number

Issuing Agency

87. Have you ever used any illegal drugs? Yes or No If yes, state details

88. Have you ever previously taken an examination for appointment to the Police Department?
Yes or No If yes, list date(s) of written examination

Has a background investigation ever been conducted on you by the Police Department? Yes
or No

89. Do you have any knowledge or information in addition to that specifically called for in the preceding
questions which is or which may be relevant, directly or indirectly, in connection with an
investigation ofyour eligibility and qualifications for the position ofPolice Officer in the
Police Department, including but not limited to, knowledge or information conceming your
character, temperance, habits, education, subversive activities, family, association, criminal records,
trafic violations. residence or otherwise? Yes or No If yes, give details

l 6



Vouchers
(NOT TO BE SWORN MEMBERS OF THE POLICE DEPARTMENT OR
ANY OTHER PERSON LISTED IN THIS APPLICATION)

Upon completion of this form, the applicant must obtain three reputable citizens (no relatives) who will
vouch for the honesty, reputation and ability ofthe applicant.

The voucher should read carefully all statements made by the applicant Before Signing. Then, the
voucher portion of the form should be comPleted bY the voucher and signature afixed'

I, the undersigned, declare lhat I am over eighteen yearc of age, that I have personally known the

applicant for at leost one yea\ that I have read the whole of the foregoing application and believe all

the statements herein to be true, I am not related in any way to the applicanl I will, upon rcquest,

give further facts concerning the applicant as I may possess.

ALL INFORMATION WILL BE TREATED AS CONFIDENTIAL
VOUCHER ONE

(Please Print)

Business Address. Area Code & Phone No.

Address

City, State, Zip Code Occupation

Phone No. (Area Code)

Date of Birth

How long have you personally known the applicant?

Is applicant of good character and reputation?

Social Securiry Number Signature & Date

Name

Name

Name

Address

City, State, Zip Code

VOUCHER TWO
(Pleasc Pr int)

Business Address. Area Code & Phone No.

Occupation

How long have you personally known the applicant?

Is applicant of good character and reputation?

Signature & Date

VOUCHER THREE
(Please Print)

Business Address. Area Code & Phone No.

Occupation

How long have you personally known the applicant?

Is applicant of good character and reputation?

Signature & Date

t 7

Phone No. (Area Code)

Date of Birth

Social Security Number

Address

City, State, Zip Code

Phone No. (Area Code)

Date of Birth

Social Security Number



Certification
I certifr that all ofthe the statements made in this application are true, complete and correct to the best
of my knowledge and belief, and are made in good faith. I am aware that any misrepresentation of
information suplied by me will result in my disqualification from the selection process. Further, I
authorize the Police Department to verifr any and all information contained herein and to review
my employment, education, financial and criminal history, military, disciplinary and other records and
information from any source as noted in the dult executed Authority and Release Form.

I have read this Certification and I understand and asree the conditions imposed herein.

Date: Signature:
(Sign in Ink)

(Print Name)

State of:

County of:

Sworn to and subscribed before me this

Day of

(Print Name and Title)

Signature (Sign in Ink)

Notary Public, my Commission

Expires:

DO NOT WRITE BELOW THIS LINE

l9

DateSignature of applicant made in presence of investigator

l 8

Signature of Investigating Officer



Continuation Page

l 9



Continuation Page

20



I }OROU( ; I I  O I .  ,  NE I ! ' J I 'RS I iT '
OFF ICE  OT  CHIEF  O I . -  POI , ICE

TO ALL COUR.TS, PROBATION DEPARTMENTS, SELECTIVE

SERVICE BOARDS, HOSPITAL, AND OTF{ER NSTITUTIONS AND

AGENCIES, WITFIOUT EXCEPTION :

, arn mali ing application for

As a resuit, an investigation in being conducted to determine my eligibil i ty. Therefore, you

are authorized to release to thr Police Department or its representative any and all

information, documentary or otherwise, pertaining to me that they require.

A photostatic copy of this authorization will be considered as effective and valid as the original.

DATE:
SIGNATURE:
WITNESS:



End Of An Application

Next Page,

Begins Another



APPLICATTON TNSTRUCTIONS

PLEASE READ CAREFTJLLY

Before considering any individual for law enforcement employment with the Ner,v
,, certain information is required to be disclosed by the applicant.

The applicatio,. must be completed and submitted with all questions
answered and with copies of  "Pert inent l )ocumentat ion" on

The information that you provide is subject to verification through interviews
with persons iisted, as well as conf,trmation via public and other records pertaining to
yor-rr file.

You are responsible for obtaining correct addresses, where indicated in the
application form, as well as any other inforrnation listed by you.

An accurate and complete application will help expedite the investigation process,
and your completed cooperation is essential to the successful outcome of the
investigation.

Should you at any time have questions regarding your application, you should feel
free to contact , Chief Law Enforcement or the "Case Investigator"
who will be assigned to you.

You will be required to deliver your completed application, in person, on
, between 10:00am and 1:00prn at th'

WARNING

ANY OMISSIONS, FALSIFICATIONS OR INTENTIONAL FAILURES TO
DISCLOSE MANDATORY INFORMATION BY YOU, WILL RESULT IN YOUR
REMOVAL FROM FURTHtrR EMPLOYMENT CONSIDERATION.

FAILURE TO PROVIDE COPIES OF PERTINEI\T DOCUMENTATION WILL
RESULT IN YOUR REMOVAL FROM FURTHER EMPLOYMENT
CONSIDERATION.



LOples reqLl lreo (rf  ArrLtLAuLl,)

l .  Social Security Card

2. Birth Certificate (include legal name change)

3. W-2 for 2002 and 2003 (State & Federal)

4. Tax Returns (State & Federal) for 2002 and 2003. Telefile worksheets are
acceptable for State Tax Returns

5. Marriage certificate or divorce decree

6. Unemployment records

7. New Jersey Drivers License

8. Vehicle Registration(s) A copy of each vehicle registered to you must be
provided

9. Motor Vehicle Insurance Card(s)

10. Copy of Motor Vehicle Accident Reports (if applicable)

1 l. DD-214 (Military Discharge Papers)

12. High School diploma or GED certifications

13. College degree and transcript (if applicable)

14. Judgements, Liens, and Expungement Order and other court actions (i.e.
Restraining Orders in NJ and other states)

15. Landlord affidavit, a property deed/tax receipt or rental agreement. (If
properly is not listed in your name please submit a written statement from
the person(s) with whom you reside and their relationship to you.

16. Two (2) Release Authorization Forms

17. One (i) Firearm Restriction Form

18. Any documents that you feel would be benefit to the investigator (i.e.
specialized training, awards, citations)

TF{E FOLLOWING DOCTIMENTS WILL BE OPTAINED BY THE INVESTIGATOR:

l. New Jersey Criminal History Check
2. Federal Criminal History Check
3. New Jersey (DIvfV) Drivers History Abstract
4. Credit Profile



IMPOI{IANT

Failure to answer any question listed in this application completcly and uuthfirlly will result in the

revocation ofyour eligibitry for emplofment' Anach additional pages as neccessary'

place a photograph that was tatr<en within dre past yezr.

Name:

Rcviscd 5.00



PE,RSONAL DATA

TO BE FILLED IN COMPLETELY

1. Name:
First Middle tnidat

Last

2. Address:

3. Date ot birth:
Mondr/DayYar 

)

Place of birth:- -

4. Social Securiry Number:

Sex:Alias:

5. Height:

6.  Hai r  Color : - Eye Color:

g. Scars, Marks, Tltoos (for identification PurPoses only):

9. N.l. Drivers License#t '

Veight:

Race:

10. U.S Citizen(check one): 
$ 

l* O no

RESIDE.NCE,

11. Address:

12. How long have you resided tfiere?

13. \fifi whom do you reside?

14. Home Telepirone #

Work Telephonc #

15. If you reside with someone other than sPouse or Parent , [ist:

Namc Occupation Datc of Birdr

Social SccuritY #

Ro'iscd 5.00

Addrcss o[ Employcr

4
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I 8. DISCIPLINARY ACTIONS:

Have you sver been disciplin.d bJ any employer, educational or military establishment for improper

conduct? (check one) Cl Yo il tto

If yes, explain:

19. Have you ever received any less than satisfactory performancc notices or any written or verbal

,.pri-"r,ds in any currenr or previous emptoymenc (chcck one) il yo fJ tto

lFyo, explain:

20. Have you wer applicd in any jurisdiction for a position in law cnforccment, induding shcriffs officcr'

C,o.re'ctio.rs po.iti^on., police 'iitles and Sccurity Positions? (indude D.O.P exams that were taken)

\ /
(check otte)fl ycs I no

If yes, supply the following information:

a. Date ofapplicadon b' Position applied for

c. Dirpo.itiin (Hired./Denied) d' Rcason for Denial

Rcviscd 5.00



ARREST HISTORY

21. For thc purposes of this question, the word aRREST" indudes any 'DETAINING", 'HOLDING"'
- 

orlThI{N'G INTO CUSTODY, by'POLICE oranyother'lA'w'ENFORCEMENT" agency- of a

p...oo i., ord.. ,o answcr for dre allegcd performance of any othcr'oFFENSE", in tlis or any other

state, or foreign countrY.

Thcword.CFIARGE"includesany.INDICTMENT",.coMPt^AINT",.sUMMoNs",
"INFORMAilON., or othcr noticc of thc allged commission of any IOFFENSE" in this or any other

state or foreign countrY.

Thc word'OFFENSE", includes all'HIGH MISDEMEANORS"''FEi'ONIES"'
.MISDEMEANORS", .DISORDERLY PERSONS OFFENSF.S", OT ANY.CRIMINAL STAI'TJTE"'

1i.J i. N* 1.ocy Codc 2C. This indudes any and all ]uvcnile" violations- This applies to the

criminal statuics in any other statc of forcign country as wdl'

22. Havc you cver been arrcsted or charged, EVEN IF NOT CONVICTED' wi*r any felony'.crime'

^isd.-."rro., disordcrly persons o6*", o. 
",,y 

otlrer offense, (including traffic violations) in

N.* J..r.y o. 
"o1*h.." 

&c. (check onc) fl yo 0 tto

Ifyes, cxplain, completc the following tablc, and list whcthcr ercpunged or not?

22.(A) lf answe r is yes, complete the following table:

NOTE: you wi[[ be required to supply fie propcr court documentation widr your disclosure.

Disposition o[C-asc wi*r DatcNamc of Agenq or Coun Involved
Nature of

Charge of Anest

I{cviscd 5.00



23.Haveyou sver becn called to testify before , or investigated by *y kgislativc, Grand J.try, or other official

investigative body whcn that body is cngaged in thc investig"tion of criminal activicy- fl yo f] tto

NemcofAgcncy Natu re of Inves tig-etio n Datc

24. Complete-the followingublc{orali motor vehides currently registered and/or owned' byyou andyour sPouse'

Ycer
Makc

rnd Modd Uccnsc Numbcr and Satc Rcgistered Ovrnc(s)

Expiration of
Registration

25. List all moter vehiclc &iver licrnses issued ro you by *ris statc or any other jurisdiction by completing

thc following:

Detc
Issuod Liccnsc Numbcr Typc ofUccosc Jurisdictio n Issuing Liccnsc

F-pintion

Datc

Rcviscd 5.00



Tlpc of Uccnsc Pcrmit, Ccnificacc
Datc oJ- l)cnial,

Susp. 'rr sion Rcason(s) Dcnial, Suspcruion'

26. Have you cver had any license, perrrit, or vehicle registration denied, suspendcd, or revoked by agy,
agency, including thc Division of l:ish & \?ildlile, in New Jersey or any other State. O y-X 

"o
Ifyes, plcase complete the following table:

27. List all motor vehicle moving violations, parking violations, and Division oFFish 6a \Tildlfe violations
tlat you have bcen issued a summons for. (Include D.!7.I. Offenses) [1 (check if no violations)

Datc
Summons Issued Violation

Ag"n.y
lssuing Summons Name and Addrcss of Municipd Court

28.

29.

Did you grad.uate from High School, or possess a G.E.D. Cenificate? Hr*

Month/Year - Higest Grade Complcted - r/-re
Name and location oF High Scliool's attendcd, (.iqF and state)

.O .ro

V U /

Il.cviscd 5.00
l 0



30. College:

31. Graduate school or [,aw school:

Datcs
Amcnded Name end M&css of C,ollcgc

Graduatcd
Degree/Major

Number
oICredics

i 32. O&cr schools or training (ie trede, vocation, armed forces, or busincss), plcasc give namc and location,
' i.duding city, statc, and zip codc oFschools actended, subjects stu&ed, nurnber of class hours of
' 

irutruction, ccrtificaccs and any otler pertincnt data:

Drtcs
Ancndcd Namc undAddrcs of C.ollcgc

Gceduatcd
Dcgrcc/Major

Numbcr
of Crcdits

Rcviscd 5.00 1 l



MILITARY

33. Have you cvcr scrved in any militarygrgar\iytiqn of the United Sates or becn an active mcmber of tle

.o.*. fo..es of the United Stat*?fr ra{ ""

If yes, thcn provide the information below:

Branch of service and highest rank held

Periods of :-ctive service:

To: Frop To: Frorru

Periods of active servicc:

To: From: To: From:

34.'Whar qfpe of discharge or separation from military service did you receive?

35. !?'cre you cver court ma.nialed, tried on charges, or thc subject ofa sumnury court deck, captains mast,

company punishment, or rle subjeo of eny other disciplinary action while in the military service?

If yes, give details of the charges and their disposidon:

Rcviscd 5.00 t 2



SE.LE,CTTVE, SERVICE,

36. How many selective service classifications ha.,e you had?

37 . Have you registered with the selective service - F y.t f] .,o

lFno, state reason:

2 a  ( o l o - i . ' o  S o ^ r i - -  #
J ( r . - r J v r u v ( l v v  v v l  v  l w  r ,

Local Board:

Address:

Rcviscd 5.00 l 3



SOCIALSTAIUS

All applicants must give complete information concerning thcir rcletives. If you havc been married more

,-1"t oi L, gr.,,. th. ,e{u.sted information conccrning each spouse. If you havc s!? Pefnts, -legal guardians

o. o,h.., *f,o havc reared you instead ofparena, thc rcqucstcd information should bc furnishcd concctning

them, as well as yo* ,..1 irt nt. If you are engaged to be married or contcmplating marriage in thc future,

comolcte information must be includcd regarding you future spousc- Also, list all mcmbers of your

household, including thosc who arc not rclated to you'

39. Marital Starus, f,fi Singte f, M"tti.d Datc of Marrage

Your Maiden Na-me

fl widowed il Di.rorced il sepa.ated Place of Divorce

39(A). Give complete narne of spouse induding rniddle narne, (no initials), and maiden narne' date of

bifth, social s.c*iry number and complete ad&ess.

40. List below every child born to you:

Name Date -of Bifth Place of Binh Where and widr Whom does child reside

41. Are you supponing any ctrildrcn, born to you, adoprcd by you, or stcpchildrcn by marriagc? fl yes o no

If yes, give name and eges:

Rcviscd 5.00 t 4



42. Have you cver been involved as eit}ler a'Ptainti{F or'Defendent' in a Patemity pmcceding? fl y' 
X"o

Ifyes, give fi.rll details:

43.Ifsingle, list na-me of any persons you are prescntly seeing.

PhoneName Address DOB/SS# Occupxti..

44. Givethe name of your father, mother (maiden name), sisters, brothers, and spouse (maiden name)'

(Include step-parents and family; if deceased, please indicate)

Name Relationship Address Occupation Phone

45. List the names of at least three (3) peopte, who are friends or associates, other dran references'

Name Address DOB/SS# Occupation Pllone

46. Lisr thc names oF any police officer that you personally or socially are acquainted with, who are

employed widrin fie State of New Jersey'

Name Home

Address

Phone Ycars KnownAg"t.y Ra*

Rcviscd 5.00 l 5



FINANCIAL HISTORY

47. What is the presenr amount of yearly income or wages for:

Yourself $ Your Spouse $

4g. Do you earn add.itional income from any source, besides yotrr present occupation? il yo fl tto

If yes, list source and amount earned:

49. Do you owrl real estate? F Yo E tto

If yes, give the location and value of said ProPergn

50. List all .Bank Accounts", and'Safery Deposit Boxcs', tlat are cither in your name, or that you have legal

access to:

NameorBank )ffiT$:::H' H;i t::iH;..

51 . Havc you ever been bonded? E yo f, tto

Ifyes, list below each time you were bonded:

rcason by whom

reason by whom

rcason

Rcviscd 5.00 1 6

by whom



- \

52. H*eyou sver been refi'rsed a bond? E yo d to

If yes, list bY whom:

53. Havc yotr c1/er received a student loan from a goverrlment or private agency? El yo 4 oo

If yes, give details:

54- Did,you default on a stud'ent loan? I yo ffi to

If yes, give details:

55. Areyou a co-signer on an ouatand'ing loan? & yo B tto

If yes, give details:

Rcviscd 5.00 r 7
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57. Areyou up.to date on all payments? E y"s El no

If no, please give details:

58. Have you cver been adjudicaqcd a bankrupt, or filed a petition for any rFpe of banlauprry
or insolvency? E yo K to

If yes, provide the following details:

Date Dockct Name and Ad&css Name and Address Name of
Fited Number of C-oun of Filing P*ry Tiustee

59. Are all tax payments to be made by you current? ff yo W rro

If no, please explain:

a

Rcviscd 5.00 l 9



OTHERINFORMAIION

60. Do you possess or owri annpistol, firearms, frearms l.D. card, or firearms dealers license, in this state or

any other state? ff Yo Ef tto

Ifyes, please list type and issuing agency along with complete description of fireerms:

61. Do you use or havc you sver used i["g"] drugs or narcotics?

If yes, give full details and amounts:

Fy*  f f i t to

62. Do you have any knowledge or information inaddition to that specifrcally called for in r}re preceeding

questions *rat is or may be relevant, direcdy or indirecdy in connection with an investigation oF

your eligibility and fitness for this position, including but not limited to, knowledge or information

.o.,-.^irrg yo.r. character, for exemple: rcmpcrencc, habia, employment, education, subvcrsive

activities, family, associatcs, criminal records, traffic violations, residence, or etc'?

Give dctails:

I certi$ r.[1at the information on rhis application is complcte and accuratc, to rhe best of my knowledge. I

understand that any omissions, falsifications or intentional hilurcs to disclose man&tory information could

resuft in my rcmoval ftom furthcr cmploymcnt considcration or if employed, bc just cause for tcrmination.

Signa

20I{cviscd 5.00
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CITY OF
POTICE DEPARTM-ENT

APPLIC ION FOP::I.MPTOYMENT

PRIN I '  NANlt l

lv lAlUNG ADt) l l l lSS Nrrrnber & Streel or R.D- nurnber

Courrty Slate 7-ip CcrJe

HOME TEL-LPI I()T{I: I'IO

INSTRUCTIONS - Read every qlrestion carefully. Answer every question -
leave no qtlestion unanswere(l -- if question does not apply to you, so
state: DNA. A candidate will be reiecled wlto has ir-rtentionally made a false state-
ment of a material fact or practicecl, or atterrrpted to practice, any deception or fraud
in t l l is  appl icat iot t ,  i t r  a l lv exal t t i t tat ic-rn,  or i r r  sectrr i r rg el ig ibi l i ty for appointment.
This cancliclate wil l  persottally ltrepare tlr is fonrr. All errtries, except t lre siglature,
must be printecl legibly in BI-OCK l-E'l-fERS. l:ntries rnust be rrrade in either
blue or black ink. If space available for arrswerirrc{ any question is insufficient, use
the continttation pages inclrrdecl arrcl lrrecede each answer witlr tfte number of tfte
question being answered. Applications rrot frrl ly cornpleted or i l legible wil l
be catrse for rejection.

N N F,() t  IN I ,  0I ' I ' ( ) I I  I l INI  I  I '  I IMI} I ,OYER



CITY O F
PCLICE DEFARTIV1ENT

i ' . 1  F i r \ /  l t r aq t r ' /
r  l r L - t Y  v r - l  l v L  I

THE FOLLOWING ADDIT ON}T DOCUMENTS' AFE RSQUIRED A}ID I4UST BE SUBMITTED
WITI-I THE AP P LICATIObI FOR EMPLOYNTENT BOOKLET

l .
A

5 .
6 .
1 .
.]

9 .

10 .

Pho tos tac i c  ce r t i .E ied  copy  o f  h lgh  schoo l  d ip lo rna  o r  ce r - - i f  i ca :e  an i
o r  co l i ege  t ransc r ip t
p h o t o s t a ; i c  c o o v  o f  F n r - : n  n n 2 l 4  f F o n l  i F s  t o  n r c v i n t t q  r n i  l : t a r v  o e r s o n n e lV J L J f U :

on ly  )
Photostat ic copy of bir th cert  i f  icate/naturalrz at ion docu-rnentat ion
a r r n v . F  q a l t r . t i r r e  S e r r r i . - c  R e o i q , i - r a t : o n  C . a - J '  ( n a  I  c s  h c f T p o n  L 8  a n d  2 6u v Y l  v :
. - ^ - - -  ^ t r \
v  c d r -  r  v r u  I
v r - - i . ^ -  a 6 F f  i  F i - r f  6 / n i r r n r r . a  d o r - : - o c <

Pro f  ess iona i  Cer ' t i f  i caLes , /Cerc i i i ca t i ons
D r i ' r e r s  L i c e n s e
S o c i a i  S e c u r i c y  C a r o
C r e d i t  c h e c k  l i i s  t s r y  ( I n f  o r r r a t i c n  t o  b e  s  e n &  t o  t h e

D"p arcE en L )

Cer t i f ied New Jersey dr ivers l icenqe abstract  (Cer t i f ied wi th in the

P o  l i c e

last  nonth)



I

2 .

3 .

4 .

5

Wlr i t e  (Ma le )

Wlr i le  (Ferna le)  f l

lJlacl< (Male) f l

Black (Female) t l

I  I isparr ic (Male) n

l- l ispan ic (Fernale) n

Asiarr (Male) n

n Asian ( [ :emale) f

Americarr  Incl iarr  (Male) n

Arr rer icar r  l r r r l ia r r  (Fenra le)  t ]

Personal Data

Last  Name First  Name Middle Name

Give any other names you have used or been known by, and attach a statement, giving reasons
( i f  none, so state)

Where were you born? - -c-ffi-"",r--.=-.:'

Birth Certificate
Number Cily fown State

Date of Birth Age
Year

Zip Code County

Month Day

6.

7 .

7A.

Height Weight Eyes -=-€

Social  Securi ty No.: State issued:

Do you wear contact lenses or glasses? \ 'es or Nq .__ __



itizensh i gr
A r e  v r ) 1  a t  l r a l i r . ' r '  I r 1 , 1 1 1  r , 1  t t ; t l t t l  l l i z r ) ( i  r  i t i T t ' t t ' t  f * ' l ; l t i r ' ' t '  l ] o t l r

I f  v 9 u  a l r ,  c , f  l o r r : i c ; r r  I ' i r t l r  ( ) l  a l r ,  i t  l t a t t t t a l i z t ' , 1  t  i l i z r l t r .  f i l l  i r r  l l r e

C o u r r t r v  , r f  b i r  l l r

P o r t  o r  l r l a c e  ,  r f  r l e r l r a t l t t t c  f  o t  t l r e  L J r r i l e t l  S l a l e s

n  I ' i a l r r 1 . 1 l 1 , * ' ' l
f r  r l l ,  r r , r ' i r  r q

I t a t t ,

n

H o w  w p r ?  v ( ) l l  t r a l r s p o r t e c l  i r r l o  t l r r :  I l r r i t e s  S t a t e s ' /  ( S l r i 1 ,  I ' l n r r r '  
' l r a i n  p t c  )

N a n t e  o f  l t a r r s l . r o r l  ( , ( ) n v e v a n c p  a t r t l T ' r , r  c ( ) l t l l ) a t l v  v ( ) l t  ; r t r i v e t l  o l l

Pc- r r t  o r  p lac r :  o f  p t t t t v  i r t to  l l re  LJ r t i t e t l  S ta tes IJa te

I f  a  l r a t u r a l i z e c l  c i l i z e t t .  t ) a r t ) e  a l t c l  a c l r l r e s s  t l f  l l e r s o t l t v l ro  s l ) ( )nsorec l  VOt l  ( ) t )  a r t i r " 'a l

First  address af ter arr ival  -  - - . -
How did you obtairr  c i t izetrs l t ip i )  - , ' - l - - --- , - --  - -  -_---  -*  |
P e t i t i o r t  N t t t t t l r e r  l ) a l . ( l o r  t r  I

State C c ' r l i I i r : a l e '  N t t t r r l r e r

of  t imes rnarr ied:

11.
12.
13 .
14 .
15 .

9v-wl:gtn- Reason

16.  Were you ever  the parent  of  any chi ldrerr ,  wl te t l ter  a l ive or  deceased? Yes or 'No

17.  L is t  be low every ch i ld  born to you:

Are you notv sttpPc-rt l ingal l  chi lc l rerr  borrr  to you, i r rc ludir tg adopted, and stepchi ldren? Yes or No -

l f  no, state ful l  detai ls

Separated. Annulled

_f)ivorced llnliqq]-e-l

18

Social Status
9 Are you s ingle.  l r rar r ied,  separa ler l ,  c l ivorcecl ,  u , idowed or  widowered?

10 Give fo l lowir rg i l r for rnat ior r  regard i r rg t r tar r iage or  t t tar r iages.  L is t  number

Wife's Mart lert Name
or  Husbarrd 's  Name

I f  separated, state reasotl
I f  separated or  d ivorced,  wl ta t  is  t l re  presel t t  address of  t l ra t  person?

How many tirnes were you legally or voluntari ly separated? -
Were you ever divorced or had a nrarr iage anntr l led? Yes or Nq How many t imes?

If ever separatecl,  annultecJ, or divorcecl,  indicate which below, and f i l l  in required information:

Offending Party as

Whom and Where
Child Reside

19. Have you ever  beer t  i r tvo lved

I f  ves. state fLr l l  detai ls
as a p la i r r t i f f  or  defe l rdant  in  a patern i ty  proceeding? Yes or  Nq -  -



20  l f  s i ng le ,  l i s t  r ra r r ) ( ' .  . ' t r ( , r I  a l  l r - , a s l  o l r ( ' )  r l i r l f t i c l r t l . , / l r r r , r f 1  i , ' r r r l .  1 r ; l c t  r ) l  l ) t ( , q ( ) n t

\ , i a m e  ( R e l a t i o n s h r p !

N a m e ' ( R e l a t i o n s h i p )

Fu l l  Date
of Birth

( . ) c c r r p a t i o r r  a r r r l  L V o r k  P h o r r e  N o

2I .  Fami ly  in format ion -  I ra t l rer ,r r rotl r€l . sisl ers,/trrotl rers, sl x)lJSe, step[atlter / slepn rotl rer :

Name (Re la t ronsh i r r ) I r r l l  A d d r e s s  ( l n c l r r r l p  Z i n  ( . ' , i e )

ffi

$tr
fi

Full  Date
of Birth

I ' l a m e  o f  B u s i r r e s s i  E m n l o v e r

F t ' l l  A d d r e s s  { l p r l r r r L '  7 r n  { ' r . r l p )

Soc ia l  Secur i tv  Number Narne o f  Bus i r ress , 'Ernp l , ryer

Fr r l l  Address  ( l r rchrde  Z ip  Code)

Name o f  Bus iness ,  Ernr r lov r " r

+{-- - -  _  - .1_k

I  O c c u r r a t i o n  a r r d  W n r k  P l ' r n e  l . { , r  I  l l o r n e  P l r o n e  N o
t l

I

|  {  _ , _ _ * _ _  + _ j

Name (Relat ionshrp)

Name (Re la t ronsh ip )

Name (Relationship) Fulf Address ( lnclude 7,:p Codel

Name o f  Bus iness , /Employer

Full  Address ( lnclude Zio Codel

S o c i a l  S e c t r r i t v  N u m l t e r Name of Brrsinessi 'Ernployer

Full  Date
o{ Birth

Fu l l  Address  ( lnc lude Z ip  Code)

Social Security Numtrcr Name o l  Bus iness /Employer Occupation and Work Phone No

Social Securitv Number Occupat ion  ar rd  Wor l

Fu l l  Address  ( lnc lude Z ip  Code)

Name o f  Bus iness , '  F - r r rp loyer Occupat io r r  an< l  Work  Phone No



'22
L - i s t  n a r . ( "

I  r r l l  [  ) , r t c

, r {  R r r t l r

, l l l ( l  ( ) t  ; l ( . q ( l (  i a t l c s  r r t l t r ' l  t l r ; r r r  \ ' ( ) l t (  l t , ' t s

l , r "  \  r , , ,  , t ,  1 . ,  1 ,  I  {  ' ,

t r"r*  
-  

I

1_l
List names of r l ler l l l )ers of the

List names of anv relatives in t lre law enforcement f ield:

N; r r r r t ' Address {if known) or f)epartrnenr

I  1 1 , , , , , ,  1 ' l r , r  r ,  | . . 1 , ,
I
L-!' ---. '-.-. - -:-:-:--:-:-

N a m , ,

\
I j u l l  l ) a r .  

/

o f  [ ] r r t l r

23. Where do you l)ow reside?

l t l l ice DeJrt- tvlr iclr  vou are social ly or personally acquaintecl with:

At lc l ress ( i f  k l rorv l r )  or  Deparhnerr t Barlqe No 
;

1

Soc ia l /  Pe rso r ra l

Socia l , /  Pcrsonal

Residence
Nunrber & Street

Phone No. t73Jl
Area

Ci ty County State

24. How long have you rEsided there? With whom do you reside)
Give Floor No. --- Apartment No. - -
(Check) North t. j  South tl East n West f l  Front I Rear fJ

25. I f  vou reside with someone other than spouse or parents l ist :
:

(Nanre )
g -  ' -

(Dte oi Birt l t)  (Occupation) (Social Security No )

26.  In  chronologica l  or ( ler  (s tar t ing

s ince b i r th .

wi th rnost  recent) ,  s tate each and every p lace in  which you have res ided

l \ -ddress (St reet .  Apt . .  C i ty ,  Sta te .  Z ip  Codet



2 7  L i s t  a l l  p l a c . e s  \ \ ' l ) c r t ,  L , ( ) l r  l r , t l i s l ( , r r , ( l  n f  1 , 1 1 1 1 , 1 1  ( i f  r r 6 r r r , .  s 3  s l ; r l r , )

C c r u r r t v 5 t a l c

' - d - . -
" /

-_l

(  o 1 1 1 1 1 1

Scl roo l

From
Month Year  Nlor r r l r

[ -xact  Ar l r l ress

- - - - - - ^ r - _ - , ' j

I )av  o r  Ever r i r rq

't-..-- -

Exac t  Ac ld ress

Vear

Zip Code

I-ast Grade or Ternr

[:t om - ------- -._-- 
'l'o 

,_..-___

^ Month Year l r lorr t l r Y e a r Dav or  F. r 'en ing

Zip Code

Last Grade or Terrrr

Sc l roo l [ ' ,xacl  Aclr l ress

From J'o
Zip Code

Last Grade or Ternr
Mon th Year lv lorr  t l r Year [ ) a y  o r  E v e r r i l r q

Education
28. List chronologicallv (rrrost recetrl dates first) all sclrools, colleges arxJ trairring cornses vorr lrave atterrcled:

Y e a r

Schoo l [ - xac t  Adr : l ress Zip Code

Last Grade or Ternr
Month Year M o n t h Year Day  o r  Ever r ing

From To

School Exact Adclress

From
Month Year Morrth year

29. wh^at-col lege degree(s) or professional l icense(s) clo

l-o
Zip Code

Last Grade or TermDay or Everring

vou possess?

Majoring in

Total credits achieved toward degree

30.  Other  than Engl ish what  language(s)

Grade point  average (cumulat ive)

d o  y o u :

Speak

Understand

31' List any problems with school (absenteeisnr, tardiness, poor grades, other discipline problems) - include
colleoe.

a l
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. ) L I t  i S  L r r r r l r , r s t , ,  , 1 l  l l r  t  I r y i l l  i r p p t ( , r l i ; r l r , l y  l t ; i r . , , , { , , 1 \ \ ' i r r r l , , r l  l i . u t , - r ' r i l r t s  f t o n t , r l l  , , ' l l t ' t i , " , ; r l l c t t r l c t l  1 , . ,

l )1nat  t rner r t

(Proper feo ,r i t ,st  be [orwarr let l  to t l re col lege t l re appl ic:arr t )

Military Service

33. Have you ever sg! 'c ' l  jn an acl ive rni l i lary orgalr izal iotr  of  t l re LJrr i tecl  States? \ 'es ortNJ_r---

34. Have you evel  servpt l  i r r  a rni l i larv orqarr izal iorr  of  alry foreiqn gover l t rnenl? Yes or@:---

lf yes, give r.lelails

35.  Give brancl r  t - l [

M i l i t a ry  Spec ia l i l v

36. Rank l te lc l

37 .  How l l ta l )y

s e r  v i c e
a

S c r v i r : e  S e r  i a l  N t t t r r l l e r

' e r i . c l s  6 [  ac t i ve  r r r i l i t a rv  se rv i r : r ,  l )ave  y ( ) r r  l rac l  ( c l ra f t s ,  e l t l i s t t r ren ts  o r  reca l l s  to  se rv i ce )?

38. Give per iod or per ior ls or act ive

From J'o

.From l'o

39. List  al l  medals ancl  t lecorat iotrs

se t  v rce .

Frr - r t t t

;.-,, ,;",:::11",of  the armed forces

l'o

l-o

40.  How many d isc l rarges or

4I .  What  type of  d isc l rarge(s)

separati<.rns frolrt  l l te set vice

or separationls) (trortorable,

wete g ivet r  to  You?

dis l ronorable.  honorable condi t ions)

Be exact.

42. Has your discharge or separation notice ever beert

43. What was t lre nature of t l re change? Charrged from

corrected or cl tanged?Yes or no

to

44. Were you ever
captain's rnast,

court rnart ialed, tr iecl ott  cl targes, or
cornpany punishntent ,  or  anY other

were you the subject of a summary court,  deck court,
discipl inary action?

Yes or no Nurnber  of  t inres

I f  yes, give detai lsof charges ancl di iposit ions

45. Are you now or were you ever an active or inactive rnentber of the Reserve Forces

States,  any fore ign government ,  or  t t re  Nat ional  Guard of  any state?
/, \Yes or@: I f  yes,  s tate which -  act ive or  inact ive

(any branch) of the United

Branch Regitrretr t

Address To[ ' : ro t t t

Uni t Rank



Selective Servi ce

46. Selective Service Nurrrlcr I - .as l  Class i f icat ion

Employment
47. Present Emplover:

-fi.ffifi",l" iqi-il;E Sr,:""r * -f,"rt6---ffitFh"*ffi

Date hired _ Supervisor

Duties

49. Are you now engaged i r t  arty l rusiness as an owner (acl ive or s i lerr t ) ,  partner,  stocklroider,  or corporate
member?

Yes or @ I f  yes.  5; ive c leta i ls

49.  Has your  name ever

un ion,  organ izat ion

been submit ted or used as a trustee. of f icer.

or aff i l iate? Yes or Ncr

O T

I f

i r r  a r ry  capac i t y ,  o r

yes,  g ive c leta i ls

any labor  or  t rade

50. List below chronologically most recent dates first, each
omit none. Give correct, ful l addresses. Give dates of
sequence. ( lnclude al l  part- t ime employment.  )

you were previously employed.
per iod of  employment in proper

and every place
idleness between

From Name,  Address,  and Phone Number  o f  Employer
( lnc lude Z ip  Codes and Area Codes)

lmmed ia te
Supervisor



51. Were you ever clisclrargecl or asl<ecl to resiqtt frottt ernploynretrt? Yes orq@

How manv times? Give details of discharge or forcecl resignations below:

Employer

52. Were you ever subjected to

Yes or @) -_'_--- lf

Area Code &
Plrone Number

in connection with any emploYment?

Ernployer's Address
(include Zip Code)

Reason for
Discharge

discipl inary actiort

yes, give r letai ls

53. Have you, your spouse, or any corporation or partnerslrip of which he/she was an officer, director, or partner,

ever possessed a license or permit (excluding driver's license or learner's permit) issued by any governmental

agency? Yes 
"t@+ 

I f  yes, give detai ls

Supervisor's Name

Has any such l icense or  permi t  ever  been revokecl ,  cancel led or  suspended? Yes ot@

If yes, give details



54.  Have you ever  sporrsore, l .  vc ' t t t : l rer l  fo t .  s t ' t r , ,cr l  as c l rarac l t , t  t t , i l t recs for ' .  , r r  r r rar le  ang r  t , r :or r r  r r rerrdat ior  rs
for  or  concern i r rg any l )e lson or  prenl ises l ( )  anv n)u l r ic ipa l .  s la le  or  fe t ler . r l  aqerrcv i r r  conrrect lon wi t t r  t l re
issuance,  revocat ion.  r r r  sr rspet ts ion of  ant '  l icense or  perr r r i t  or  for  arry  ot l rer  reasorr?/-\ >\

\Y$o.@)- l f  ves. givc detai ls -----

55.  Have

@
Give
From
From

you ev
or@
per iod5:

",'"':'::r' ll "'ii il :' T:llT:l:" i::i |'':,i;1"'1 i:T * "'^tnil
' l 'c-r 

----- I:rotrr 
' l 'o

' l 'o 
l :ronr

'J'o

or  ass is tance ?

Have you ever  receivec l  ar ry  a lkrwance lo  rv l r i r ; l r  yorr  were l ro t  er r t i t led?@or@
I f  g€s, explain

56. Have you made appl ic l I i r - rr  wi t l r  arry ot l rer pol ice organizat iorr? Gd or,@

(Where) (P resen t  S ta t r r s )

57 . Have you ever been reiected by another police clepartment for employmerrt@ or@

(When) (Where) (whv)

sa.
lf yes, list below every such organization.

59.

60. Have you ever has a financial judgrnent or garnishment placecl r-rpon you?@ot @
If yes, explain

60A. List all active loans, liens or debts whichvou are responsible for:

Address ( include zip code

General
Have you ever petitionecl for bankruptcy? @rr@

TYPE: Loan, credit card,
garnishee, judgment, etc.

Area Code &
Phone Number

With Whom
Name, Address and Zip Code



A  l . - ,
( ) u l s l ; r r ( l i n ( i  l ( ) a r r / ' r ' { ' s  ( ) r t ' i i i i r  / t / U{ l  i  A r e  V r ) l l  r - r  r . , ,  t r t i l l ( t ' r  (  ) l )  ; u l

l f  y e s .  ! J i v r , '  r l c l a i l s

62 H a v e  v ( ) L r  e v c f l  [ ' c e l t

W i t l r  t ' e s p e c . l  l , r  e r r r  l t

I l pas . . rn

I  l , ^ ,
l , t , l t , l ( ' r l ' r '  \ ' p s , , r t . i i , D  / V - U

l i n r p  l r o r r < l l ' r l .  s l n l r :  r l e t a i l s  l l e , t o t v :

[ ] v  W l r o r r r  [ ' l a r r r p .  A t l r l r e s s  a t r r l  Z i p  C o d e

Area C-ocle
a n d  P l r o r r e  N o

64

63.  Have votr  cver  bc 'err  re f t rsr : r l  a  f r . r rc l ' /  Yes or(9 - - / \  L :  I f  ves.  bv wl tonr

Were you or your s l)ot- lse ever srnl l l t i lne( l  or subpoerraed to cdurt  in a c iv i l  act ion or proceeding in this
state or elservhere. or coukl  srr t : l t  a t rossibi l i tv ensue as a resul t  of  a recent occurrence or t ransact ion?

Yes or nr,r

Indicate belorv every r:ivil .rction ()r proceedir r11 irr wlriclr v()u (,r vour spouse were suntnroned or subpoenaecl.
or in wlr ich vou or your s l)ouse rvere a party arrd also l l re r :ort t i t tgent possibi l i t ies as descr ibed above.

Cr,ur t  D ispos i t ion

Arrests, Summonses, Etc.
65. Have you ever been arrested for or chargecl with Juvenile Delinquency? V", or@-A/Q-

If ves. insert informalion below:

Locat ion

Charge
Reduced To

Court Disposit ion
of Senlence

Police Agency
Concerned

66. Have you ever been sumnroned, subpoenaed, requested or otherwiselequired to testifv before any municipal,
state. or fecleral agencv. committee or other investigative bodv?I
If yes. give details:

a sLln)rnons for  any v io lat ion of  the f ish and games laws?

be low.

67 .  Have

If  yes,

you ever  received

inser t  in for tnat ion

Police Agency
Concerned

l 0



68. Have yo{ever leerr arresled fcrr. or clralged ',vitlr. a violati<;rr of llre clisorderly l)ersons act or Cily ordinartce'?

Yas o(NoL- - lf yes, irrselt itrforttraliotr lrelow.

I rt,ti.n Agencv
Concerned

69. Have you ever beerr arrestecl. irrcl ictecl, or convit:tecl for arry violatiotr o[ i l te crintinal law? IVO
Have vou ever,hacl atty ( i l i r l r i tral recorcl exJlr.r trgecl?

If ves. i t tsert i tr fortt tat iorr lrelclw.

- -l:..!!lT"'t!ql----

\oLrr  Age
al  Ti rne

69A. Have VS ever been a defendant or a plaintiff irr any dotnestic violertce incident?

Yes or@) --=-,- If yes, insert inforntation below.

70. Have gglever been held as a material wihess?
Yes or@: If yes, insert information below.

71. Have you a.ler been held as a suspicioug person or investigated by any law enforcement or private security
agency for any reason? Yes orQj--- If yes, insert information below.

ever benn fingerprinted? (Exclude only present application with )
If yes, fil l in the following:

Disposition

Address and Zip Code

72. Have vou
GEorNo



s
Subversive Affiliations $

Are yo l r  r r , r * , .  . r  l ra t , r ' v . r r  evc l  l l ce t t .  .  t t te l t t t le t  o I  a t ty  c l r r t t t t t t t t t t i s l  c ' tn t t t t l t l l s l  l l  ) r r l  o r  o i l re r  subvers ive{

il,,tutlt;l:,,?::lTil:ll ,::'ilitlit,lilff::rJiH:l*ilt;]i;;31*l' 3lJ:1ff'l'i:::lll l:l:ifi
;;"";l;;i..;i';";",', Y.,. ''(.Q- - t't()- -- .,ft

ffi#,l:,:i?,;; 1il".1.;ff:l'/irr' 
alfiliaterl ,t ass.ciarerl $'itlr anv of rlre organizatio" - *o,:']'"*"':"$

A r e y o u t l o t v a s s ( ) c i a t i l l g w i t l t . o r l t a v r , v ( ' t l e v € I a s s r r c i a l e r l w i t | r . a r r y i r r t | i v i d u a l s . r n c | u d i n q l e | a t i v e s . w h o H

,'.=,,:ff'Tlllfi:i',b,"hi;ir:l.,;'::i;;;"T"i""'l*''L'"" 
o{ airv orsatrizatiorr or groups described{

il

[ffiu;m]fl";,'":ill:';}:1,"j1;;:',,il:i'ii'l{iJl:'::il1!1"J:l"1:':Ti=':i*twL'lrux;g
or program colllF.cted ,,t u"y tuou witlr or 'oatrizatioll s or llroups clescribed itl clttesliott 

ii
Yes orQg) rvu/ i i

1"";d:H,".""'jT:,',':,X':,ill',,l:ililX,::'fJlJ,1ffii:j:::ll,:il:,,::iy ,1lair 
{orum o. pr,,lect.i!

H::61trU''*lnuatteorsanizatio'"'u"",'..:.:'..'.'r:":,:,::", .," -ii
b .Pav rnen to r co l l ec t i ono la l l v t r l o r l ey r ] L11sco r r t r i b r r t i o t l s ' o rdona l i o l t s l t ' a t ' - o rga t l i za t i ono rS roup i l

. g:il':i"$ffffi1'il:l;Jil:lY:;'1,::,*xil,?tiilli,ti,,l"i::6i"'oiJ]:T:.:.::::$
, ?::J'?::ii:,1*?i:J"l?:;';;;,r,i1..,""'", p",[rr,:fi;k';ii:1'Ellil''* bv anv sr':upl
.. 

.' ..n".'-.'olr c|escribed itt cluestitltr 73 or any of its agents/ Yes or Qgr'_/!:\l-- 
l

l{ your answer is YES to arry o[ tlre al'-:ove queslions' explain

' 1  . t

/ . )

74

75

76

77

t8
quest io l ls .expla in

79 Have you eve r receivecl a surnlr)ol ls. fgLl iolat iort

(Exclude over t i rne park ing v io lat ions)  Q'es)or  No

Motor Vehicle HistorY

:f llrr: 
Motor 

ff$:I",k::;

egistrat iorr cert i f icate, Driver 's orr other vehicle operato

Suspendecl? Yes otSJ - L/ C Which license?

Wlrere?

in this or anY other state
information below.

Police AgencY :fl
Concerned ' l

l 2

i  Your Age

Court DisPosit ion i  ar Time

Vehic le Regist rat ior t
l icense ever revoked

When?

80



J I

i2

I f  a n s w e l  l o  I ) l r , \ r i ' ) l r s  ( l l . , s l i 1 | n  i s  
' \ ' r ' s  

.  r v l s  s r r  l r  I l e g i s t r a l i o n  (  ( ' t l i { i (  a l { '  , r t  l ) t i r . , , ' t  s  I  i c c t t s r ' c v e r  t e s l o t c r l ?

yes or  No ____ Wlr . r , ,  LVl r r : rc .1

Have you ever  beel )  i t rvr . r lved i l t  a  ntotor  vehic le acc iderr t  e i t l ter  as a regis teret l  owl ter  or  operator  wl ) ic l t

resulted in any personal iniury or property darnage?

If ves. state details

l f  you possess any of  t l re  fo l lowing,  cour l ) le le  t l re  i r r for l l la t io t ' t  be low:

-s-!q!n -

I r r
A t-l

I  r  r ' '

1_1,!-l-

Did you ever possess a clrauffeur 's or cornrnercial  dr iver 's l icense (CDL) or oper
, - \  l ,  L ^

state other than New Jersey? Yes orQlg) JVll If yes, give stale ancl nurnber

or operator's l icense issued by any

Year  /Ma f rp  \ l o r l e l /C lo lo r

N lo r le l /Co lo r

85

Oth er Information
Have you ever possessed any pist{-{{earm permi_t,.firearms lD card, firearrns dealer license in
this state, any other state/fedpral?Vg/or No .{-r-:+

Firearms Dealer's License Number

86. Have you ever used any illegal drugs? Yes 
"@IO 

If Yes, state cletails.

Permit Number

Issuing Agency

Motor Vehicle
Registral ion

Second  Moto r
Vehic le Registrat iorr

Motor Vehicle
f)r iver 's License

Operator's License

Any Other Vehicle

87. Have you ever previously taken an examination br appoinbnent to the Folice Deparbnent?

I t  yes, l ist date(s) of writ ten examination _-

fl (Check Box) If a background investigation was ever conducted on you by the New Jersey State Police.

88. Do you have any knowledge or information in addition to that specifically called for in the preceding
queslions lghich is or which may be relevanl direclly or indirecdy, in connection wilh an investigation of lnur
eligibility and qualifications for the position of Folice Officer in the Folice Deparbnenf including
but not limited to, knowledge or inbrmation conceming your character, temperance, habib, educaton
subve$lve agtivities, family , association, criminal records, traffic violations, residence or otherwise.
Yes o(Nj-MQ- ff yes, give dehils-

l3



f,
d
il

Vouchers I
T

(NOT TO BE SWORN M1:MB6HS OIr ll,lj I II P.D ORANI'O11J[ll I'EIISON I-lS]fD lN TLIS APPLlOlTlONl 
il

Upon co. ' le t ior r  o f  l l r is  for rn.  l l re  appl i r -anl  r r r r rs l  o t r ta i t t  t l t ree re l tu tat r le  c i t tzet ts  ( t to  re la l ives)  who u ' i l l  vc ' r rch{ l

for  the honesty.  Iepulat io l l  ar rd abi l i ty  ' r [  t l re  appl icant  i l
The voucher  shoukl  rear l  carefu l ly  a l i  s taterr rer i t i  nrac le by t l le  appl icant  Before Signi r rg l - l rer r '  t l re  voucher l

por t ion of  the {or t t r  s l ror t l , l  l re  cr :ntp le ler l  l 'v  l l te  vot tc l ter  arr r l  s iq t ta ture af f ixet l  
i l

+* i r - , f ,

l'theundersigtted,decllrelhcdlantotlereighleenyeursoJuge,thatl|nuepersonallgknonn,th"''||,,,:::^fi
irl t, i""tt ori" y"nr, lhot I llrrve t'eod the wlnle o! llrc loreg<tittg opplication ond belieue all the statenrcnts fl
therein to be true. I artr ttol reloled in ony looy to tlrc oltplicanl' 

$

I will, upon retluest, give lurllrcr .fat:lls cottcerning tlrc oltltlictnt,trs I nloy possess' 
il
fl

nl.t. lNl:ollMAti0t' l wlt.t. l lE'tlt l:n'l[ l) ns cc)NFll)l]NTlnL 
fl
n

voucrlER oNh il
{lleaso Plirrt) 

li

Name - [Jusiness Address Atea Cor]e & Phone No 
:;$

Address - - ,il
City. State. Zip Code Occupation -l

P h o n e N o . { A r e a C o d e ) - l l o w l o n g l r a v e y o u p e r s o n a t l y k n o w n a p p l i c a n t ? - - f i
n-r- ^{ Ri,rh - Is applicant of good character and reputation? --.'-l l-  . ,11
Social Security Nunrber -- - Signattrre

::I

. voucl.lElt Two di
(Please Print) {i

Name - - Business Address' Area Code & Phone No'

Address _-- - --$

City. State. Zip Code Occupation t 
---- - 

-----Jl
phone No. (Area Code) How long have you personalfy known applicant?

Date of Birth -, ls applicant of good character and reputationt - 
'il

Social Security Number,.-- Sisnature -Zi!i

voucHER THREE ii
(Please Printl #.u

N a m e - - B u s i n e s s A d d r e s s , . A r e a C o d e & P h o n e N o . - {

Address -
City. Stat€, Zip Code - occupation

Phone No. (Area Code) =-- How long have you personalty known applicant? ----phone No. (Area Code) =-- How long have you personalty known applicant? .l

Date of Birth - ls applicant ol good character and rePutationt ------il

Social Security Nurnber - Signature ib;i;tj i

LII



CEti-I'II:ICAI'ION
I certify that all of tlre slatenrenls rrrade irt l lris ag4rlir:aliorr are lrue, cotttplete atr<l cottect kr tlre best of my

knowledge and belief, arrcl are rnade irr good faitlr. I atn awate that atty tttispresentation of infunnation supplied

by me wil l  result in my disquali f icat iort fronr t lre selecl ion process Furt l ter, I  autlrorize t lre Folice to

verify any and all inbnnatiotr conlained lrereirr arrd lo review rrty eu4rloytttettt, education, financial and criminal
history, military, disciplinaly arrrl other recorls arrd information fronr atty soltrce as troted in lhe duly executed
Authority and Release Fornr.

I l rave read th is  Cer t i f icat ion an( l  I r rn( le ts la l l ( l  ant l  aetee tc l  t l re  condi t ions i t I ) l )ose( l  l re te i t r

Date: S i c l l r a l r r r p :

i r
, l i
I

. l
. i\

(S iq r r  i r r  I r r k )

( [ ) r i r r t  N a r r r p )

State

County of  :

Sworn to and subscr ibet l  t re fore n)p l l r is

l q

(Pr int  Nanre arrd 
' l ' i t le)

Signature (Sign in Ink)

Notary Public, my Comnrissiort

Expires:

DO NOT WNTM BELOW TIIIS UNE

Signature oI appl icant made i lr  presence of investigator Date

I l-r

Siqna tu re  o f  Inves t iga t i r rq  Of f i ce r



End Of An Application

Next Pag€,

Begins Another



t t  D .

POLICE DEPARTMEI{T
P RE-E VI P L OWTE NT B AC KG ROUND INVEST T C ATION INFORMATION

\Varning:

.'.t"1;':''J:::j",:-"1]li:Ti:ji:11]*_d in- If rny reque't.o a'tloo-, nor eppry to;
appl icat ion must betype-rvri

N/A-' Initirr rhe bottom orateryp";-.;;;;;#hand side rs,r" il;;?:,?,fj::indicete 
bv entering

1 .  )  a m e :

prge-

Drre o f  B i r th :Las r  \ ame:

First  Name: l l idd le  Name
Socia l  Secur i rv  )0 . \ l he re  I ssued :

Cur ren r  Occupar ion :

2 . -  G ; ' , ' e  ?n : - /  n rh - )1 .  n . lTnec  r . ' ^ r '  J -- .  v r ' - . . i . ! ^ , "  v L l l v r  ^ r . . ^ ^ v J , , - -  r l 3 ' , ' €  U S e i  O f  b g g n  l g l O W n
t

J rv '  : r r i  
" r t : t r -1 . ,1  

c1 '1 tA r . ro - r  - " , iv , ' 1  { i r \ . i  ! : L L d U ^ i  t i  g s g s v r r l , v ^ i L  : i , l n g  f g 3 S O n S :

Photograph
(Trkcn wrrhrn i:sr srx nronrhs j

3. Curent Aiiress:

Fror,r:
,Vlonrh Y:ar

Work Phone: (_J

4.  Place of  Binh:

iry

F{ome Phone: [__)

l ry or I  owrl ounory

S  A o e '
.  \ \ v . Sex: Weight:  Eye Co lor

6 .  Scars  &Tat toos.

F{eight:

- 1 -

FIair Color:



7. Do you wear contact lenses or glasses? W}at kind:

8.

Pon or olace of cieoarn-rre to ihe unirec Sta[es:

Foinr oiEnry inro rhe Unjred Stares:

rl0rv were you ti'ansported to ihe unired Strtes?

-F

Ta'c,-
-

Nar-ae of tians.cort conver,'xr:ce anc,or company. l/ou r.nl.ed, on:

a i : : :3n .  r lne  l i l d  :cc : - - :s ' . ) i  :e :SOI t  ' . ' , ' : :O 
SDCi :SC:3C

CITIZENSHIP

Are ;rou a narive born or nafurajized cirizen?
If ;.,eu are of forei_s binh, or 're a naruraiized

Counrrr of binh:

Native born:

e i r i z . n  f i l l  ; -v . \ . & e . l t  r I r I  l l l the lbllorving:

Narurali zed:

P 6 r r ; :r 'out 1  i f ' , . ] n r a r n clt lz:nsi i jo .r  (Gir-e delai is )

P - . j f : n a  n r , :  ̂ h - - .
^  v r . r ^ v . ^  : f  U / , . r | . / L ^ .

Coun:
Dare:

Statg:  C: r i  i l r - . ro  nr . . ' r  ho- .
. : -  v Y '  ! ' r ' v s L v  a l g a l l l J \ r l  -

ihe n:osi recent' ail pflor plac--s oiresicence rvirhin rhe lasi 20 vears:

To:

Apt.  Number:

Count.u: S tate: . /  l  r- l ,  I  / \ f1 0.
a ^ y  \ , \ J \ - t \ , .

F - ^ - '

StreetACd,ress:

lVith Wiorn did you reside rhere:

l F r F r - l -
. r - ! l -  L  I q , i >



P RE-EltPLoYivtENT BACKG RoUND II\nTESTIGATIoN rNFozuvtATIoN

Fro m: To:
S treet .{ddress: Apt. Number:
Cit .z: County: Stare:_ Zip Cod,e:
l ir irh Whorn did ,vou reside there:

Frorn.

Sire:r  AdCress:

Counnr: State: Zio Cod,e:
Wirh Whorn ciiC .vou resiCe rhere:

Frorn :

S ireer AC&ess: Apr. Nurnber:

CounF"': Stare: Zip Code:
v!'irh Wtorn ciiC I'ou reside rhere:

Fron:.

To:

To :

Act.  \  un:ber:
I  t f ' t ' Counn;: S ; a r a '  7 i n  C , ^ A - .v  L s r v .  4 _ L U  W  ( J t _ l g .

Ii ''o't i:;ec :t ccidlticnc! i'ocstions. inseft inform.ation on ihose rzsiiences cn a nov shee! anc dttcch
d,t :|J enc ci :i!.!s forTn-

i0' If -'uou resiCe with or ha''ze resid,eC, with someone other ihan a spouse cr parents iisr each beiow
pro'zidinq the requireC information and indicate at whrch residence this occurred:

Name: Dace of Binh: R.elat ionship:
P l . n n e . t '  \  n
A  r l v l r v . \  , Occupat ion: Soc.  Sec.  #
Place o iempioyrnenr :

Curre:rr aCCress:

l F i F r - l -

! 1 r . . i -  r - . J - a i - >



Name:

Occupat ion:
Date of Birth: Phone:( )_

Soc. Sec. #. ( i f  avai lable)

Curent.{ddress.

Narae: Dare of Binh:
a

Phone:L_J_
-E--

Occuparion: Soc. Sec. #. ( i f  avai iable)

Current Adciress:

11. Lisi ail piaces '',vhere you reg:srereC

Cirv

[o voie: (If none, so state.)

Counw State Year

i i  ne., 'er iegjstered. nor ' l

l 2 A.re ','ou Singie?_, Ilarried?

Divorced? Dare:

SOCIAL STATT.S

R g

Date: . Selarateci? Date:

wid,oweC or riiciower?

regarCing mardage or mariages:

!!?rere?

Date:

t i . ProviCe ihe follorving inforn:ation

Number of times rnarneC? _,

l4' Were )/ou e'ier divorced or had a rnariage annuiled? F{orv many times?
\!ftere?

l - l F r - l -

r r i - 1 ,  r -  J . d l  >



t 5. Were you ever legally or voluntari ly separated? How many times?
When?

l6' If secaratec, annullec or divorced, provide the presenr acdress o{the spouse(s) from
whorn vou were separeted, annulled or divorced.

Narne: P h n n . ' /  \
A  r a v t l v .

AdCress:

Name: F h n n . ' '  1  \
I  r ^ v r . v . \ _ /

AiCress.

L:  I f  secar: ie i .  aniul iec crCi i 'orceC. incic: te,vnicn beiorv 'and prov' iCe he iar:  of  each

ac:ion.:l:e Cour ai: i  Staie rr: 'vi lcn ihe ac:ion cccuir '-d. ihe cr:siCing iuc.'e. che aarrr

r : - l r i :ar ins :he ic : ion and the ac: ion awarded ov t ,he coun.

l - . F r - l -



F

18.  Spouse:

Name: Date of B irth:
NIaiCen Name:

P lac e o f Emp lo-rrrnen r:

Occupat ion:

Address if differenr rhan applicanr:

19. lVere you ever the parenr of a ciulC either narurai or by legal adoprion?

?0. List beiow every chilci either born to you or legally adopred and inciude step-cluldren:

Nanne Ser Daie and Place of Binh

vlt,ere anci ',viur ,vhon: cces ihisithese chijci(ren) reside?

t  i ,

21' - Flave you ever been involveci es a plaintitf or a defenCanr _in a pareririry

proceeCing? - if "Yes." stare in full detail the date, Iocation, party involved and
the outcome of rhe act ion.

\ \

I n i c i a i s



22' Ifnever married' rist one or more persons with whom you frequentry sociaiized, during the rast thre,years' provide informarion as to age, address, occupation, phone number ifrcrorvn, anddurarion of friendship.

Frm i  i , r  I . t  r : o r - r r r i nn - -F r rhc -  \ , f n r t . o -!  q ^ ^ ^ ^ r / '  ! , r r v t : r l . r L r V l ,  l - - I  d L . r L r ,  - y l U t - i C l .

, - ' l f 1 1 P F '

Adcress:

Brothers, Sisiers: If dece3seC inCicate sarne.

Liv ing ]

Phone:_(___)

!Iother:

L n'ine? Phone.(___)

{ i r :ss:

( 1 . ^ t r ^ . . , ^ - .
u U w  g L l r l l t  L , l l l .

B i 'o ther, 'sisier: Cccurat lon:
:  rJ  r l  : -qt '
b e e l  v g g .

D  i .  n  t t . .  t '
l . t u r 1 v . \

Brotl ielSister:

Scouse ' s ; ; r r . i c .nn ? i-?'' P'

t l r ' ^ : , . . . , r r , n r , , '
r  v v g g u l r V l l .

accress:

Phone: ( ,

Brorhen'sister:

!Iarned?' i - t ! t

)DOUSe S inalden name:

Occuoat ion:

adciress:

Phone: (__)

B rother,"S ister:

aCcress:

l lamed? d

)00use s maroen narTte:

Occucat ion:

P h n n e ' /  \r  . . v r . v . \  , t ivlarieC? Spouse's rnaiden name:

B rothe:'/Sisrer: Occupa t ion :

I n i t i aLs



address:

Phone: (  ) lvlarried? _ Spouse's maiden narne:

z1 Lisi names of three ciose fnends ancor associates orher than references:
Nan::e. Age:_ P[one:(__J
Full Address:

Occuoat ion'

.\*aii:e:

Durat ion of  rssociat ion:

{  o p '  D h n r t o . /  \l '  . t \ . / t l \ , .  I  t

Fuii Adciress:

Cccupation:

\-a;:ie:

Duration o f :ssociarion:

l , t e '  D l . , r ^ o - i  \

Fui l  Adcress:

Occurar ion:

l - i .  P:o ' " ' : i :  i iT : :  lq ;3r-3nc3s_ ' ' , r , . i th  lvhom y.ou De:son: l l . , , . r i :  soc; l j i , . ,c r ; ro tess ionai l l , ,  acquain ied:

) iane: l , ; . '  l h ^ t o . , '  \-  i i - .  j .  . ^ L l . r - . i  ,

F r '  l l  I  , j , i r e c  r '
r e s l  v g J .

, 1 ^ ^ , r - . a . ^ - .
r - z L g g | J d , L l U l l .

\ l ' ' - o '

t ju : t :cn o i  issocl  a t icn :

Full ACcress.

Cccucat ion: Durarion o i associ aricn:

Nanie:

\ l

A  s e '  D h n n a . i  \

Full .{ddress:

O r . ^ ' , ^ e r i n n .
v  v v q !  q l t v l L Dura t :on  o i  3ssoc :a i ion :

I n iE ia l s



EDUCATIOiY

26. List chronologically (eariiest dates first beginning at flrsr grade ) ail schools, colleges and
trr.rrung courses you have aftended:

Schooi : From: To:
Exact Ad,dress.

Grade Leveis AltendeC:

School . From: To:

Exacl Adciress:

CraCes I' eveis Anend,eC:

Sc i loo i . Fiorn: Tc:

E.xaci Ad,iress:

Cl-:c:s i  J ' , 'eis -r.- :nc:c:

Schcc i : I I0 i:it: I  r . ) '

F:rrct AdCress:

Grr ies:

27 . Co l lege,,Scnool:

E.xact Adciress:

Col lege or  Trede Schoo ls

\ Frorn: To:

Ful l  Time: _ Pan Time:_ Degree or Cenif icat ion Soughr:

Degree or Cenifrcation Received? If nor. 'ryhv noi.

Col legeiScnool:

E;<act Address:

From. To:

I n i c , i aLs



Fu i l  T ime :

D P . ; ' t e o  n .
v v \ r v v  V a

Part Time: Degree or Certification Sougfrt:

Ceni f i  cation R.ecei ved? If  none, why not:

Col leee,/School:

E.xact A.idress:

From: . To:

Fui l  T ime: Pen Tirne: Degree or Cenitjcarion Souehr:

Desr:e c"' r Ceni f icrrion Recei vei? l I  none. lvnv nol:

if De_e"es not receiveC, how nnan-u- creCirs have you cornpleted?

I ra.nscrtDts of student records r\ust be provided when submining this e Iicent orm.

23. Wiat pror-esslonal i icense(s) io yrou possess?

scealcl:

10. Ljsi an'r probienis;' 'ou hai wil ie anenCing school (absenreeism. tarcii:ess, poor eraies. ori ier
i  i  <,^ i  : r  i  i  t ' :  p nrn h i  p-" :  c ' t  - -  i  t1 n i  r  r  l  a, -  n i  i  eoa'

r ^ ^ ^ v  
. e I v v . v ^ ^ . J ? /  

r : i v r q U V  V V f f V 5 v .

Scnoo  I T ) a r o  , - r r  ! ' - o t
l J c l v  v r  I ( t  d l Prob lems

fn l c i a l s



- t
1 l n ave you ever ser"/ed on active dury

lf ;ves. rvh:r organizrrion?

militarr organization of rhe

From:

l 1 1  2 n \ /
UniteC Srates?

To:
Tr , . r re  a  F  A i  e  r - \  n - ryp  r "n  o ; r . r , . ) r .L  J y w  u t  \ : i ) L r l ( l l _ < u  r L r a l v g U . .

) - .

\!hat was your n:iiiraii,z soecialqr?:

Hrve ! 'ou e' i  er ser. 'ei  in a R.eserre

I i  ves.  whar  orqtn iz t r ion?

orqrnr:3trcn or Narional
F

I rorn:

t - r t l l r f T r /
r a a ^  t t  L q  t Guard Urur?

To:
-
I lvl]e oI dlscnarger e , - . i  t t o A 1 .

t v v v a  Y v \ 1  .  -

W]rat rvas vour miiirary speciair,,.?:

nr- r ,h:-pi c 'n onr, 'eryrt ' . , .rrrov r  -  - v a v ^ \ . ^  i v  v V r i 4 . t . l ] . v l L L -

Fron:

' *  i rce: ' .vn3.t ; ;rctrnsisnces cld, i tr is iorei.=i ser-, ' rcs cccurl ci , , 'e c::ai is.

To.

- {
Dic iou rec:l ' ;e :n;, '  i : iei,ais or d,ecorations a meniber cf che ;ri l icar; sen'ice'?
If ;res. whar were thev? b

35. Were i 'ou ever subject to

e l ! a - m a ! - . '  a r r r r i 4  A - n i .  - ^ , r t
J u r ^ _ ^ r s l  v v  L r r  L .  \ J v v r . .  u v u r  s ,

r n ' :  n  n '
s v . l V l ^ .

a coun mat i ia l  inor r i r ;  tner i  nn  charoesr ^ r q q ^ ^ / ' ,  ! a i v s  v i l  V r ^ a n s U J .

^ a F l ^ . ' - l -  - ^ ^ .uaprarn s m:.5I ,  cornDanl/  :u i l ls iuTlent,  or

or rvere you ihe subject of a

an'/ other discipi inar/

[f yes, horv rn3nr/

d i soos i r ions :

t irnes? If ,ves, give deraiis of charges, agency concen:ted, dates and

T n  i  r  i  : ' l  c
b - 5 - J



E}tPLOY}IENT HISTORY

35. Present Ernployer:

Address: ciry: S tate:

Zip Code: Phone: Imrn ecii ere S uneryiso r:e b v  v  s H

Date l i ired: Dut ies:

3i . -\e yrou now engagei in anyr business as en owner (active or siienr), part'rer, srociCoiCer, or

coitcrate member? If izes, .give deraiis:

i , -q .  Has;ou:  t r tne 3 ' , 'er  been subn, : t iec or  used:s 3 i r . r r te3.  c i icer .  or  in  an-" -  c3Daci : ; ,  o f  en i '

iabor iraie union. orsani:eticn cr ali i iate' l i i  ves. st ' ie i i ,eraiis.

I n iE , i a l s



39. List below cluonologically, earl iest dates first, each and every place you were previously

employed since the age of i6. OIIIT NO|YE. Give correc!, lul l addresses- Give dates of

idleness betrveen period of empio,vment in proper sequence. (Lnclude all part-t ime

employment.)

FRONI

Mo.  Ye : r

TO
Mo.  Ye : r

Name & AtJCress of Ennployer kanrcClate Supervrsor Reeson For Lerving

. 1  n Werg'u'cu i ' , 'er

i in.es?

F E o  i o r  e l

i isclar:eC, ,-rf rsked :o :esien ror, :n;ic' 'r:::entl

Ci ' , 'e i : :a i ls oi i ischar?e or iorces resis ' tet io irs beiovi

Date
r n

)u le : . - l sor  s  K i l ISon

I f  ves. ho',r, ' ianv

A I. ? l Were '/ou ever subjectec

f  f  r r o .  n r r r o  / - t l i i S .
l j '  - v  

\ - J ,  
_ i I  

Y  v  \ J \ - r

Enc lo ,ze r  Da ie

, ^  . J , - ^ ; ^ 1 , - ^ -  r  o n t t ^ -  i -  . - r r n F - n t i n r ' . t  , r - ' i f h  r n \ , /  p r y t n J n r r r n r - n l ?
, u  u l 5 u i p l L l , r c l l  . /  

d , L r r u l l  l l l  L v l ! - - v ! L l v l I  ' Y l L : l  ( r l l / v  v . l I v l \ J , v r l r v r r L .

(  r rne : - , ' i so r ' !  R  eason!  u v v

i n  i  r  i  : ' l  q
! t 1 5 9



A 1 H,ave vou or your spouse, or any corporation or parinership of which you

officer, director, or panner, ever possessed a l icense or permit (e.rcluding

and Iearner's perrnit) issued by any governmentai agencyr? If Yes,

or she was an

driver's I icense

give derai ls:

+ J .

4,!

lia're '/ou or '/our sDouse,

ceni icatron?

ever DossesseC a pror-:ssionai or occuDaricnai i icense, peIT.ir or

If ;res, grve details:-

Has anv' l icense cr pe=:i i, inclucrng inl 'er's l ice:se cr ieln:er's cen:it. issuec by' ur,u- ciqi,

s i 3 i :  - ' ;  . e ' j e : a l  : g : n c ' , ' i ' , ' e r  D e e i , : e : l i r l  l o  ' , o u . ' c - :  j ; L r u s i .  c i ; c  3 t ' , ' c o r f , o r i . t c n  o r

taii i i3rsnip of '*i-uch'/ 'ou or ycur spouse was xn ciicer, d^iiecior, or pa-nner'l l ias

i . r . . i  suc i  l ice:se or :e l : i t  s ' . '3 :  oe3: l  t3 ' . 'ck :c .  cr :ce i :d  or  sus:eni :c?

Eive ceta i is :

A < Have vou et/er sponsored. vouched for, serred as l charecier wiiness for, or maie iny

recorrlrnendations for or conceming an;; person or prenises io an)/ municipai, siate or

f ieCerai  agenc' i  in connect ion,vi th the issuanc3, rei 'ocat ion, orsi ]spension of  anv l icense or

pennit or for anl/ other retson? I  i  vec  o i ve  ' r p , t i i s .
r l ,  J  

w J t  
5 r  

v  w  s ! ! s

T n i r ' i a ' l q
i . . -  9 5 s - s



46' Flave you ever received unemployment insurance or other federal, state or local benefits or .
assistance? If yes, give details as to whgx, from whom, what kind, and for how long-

17 Fiave 1/'ou 3v'er receil 'ec any pubiic assistance to which you were not enrirlei? _ If yes,r q r v v  ! v  Y v

s v n  l a .  -  -
' . \ i J  l r . : , . 1 . l ,  1 .

19. Have you ever Oeert  re iecter i  i rv rnnr[er Doi ic l  ie:ar:nenr i r i r  pmnlo'nrenr.)  IFwecJ v v \ v s  v J y  q L v  L r l w r  } J \ J r i \ , v  L i L - - < . L i . i a : u i i L  j , \ J l  g i . l . l u I U - v 1 1 1 9 i 1 1 _ ,  
_  1 1  

. r ' C 5 .

give fuil detaiis as to when, where and wh./:

I r r . J - L J . d . : >



50' Are you culTentiy on an employment l ist, or have you taken any tests for potential
employment 

"rrith 
any othei' larv enforcemenr agen cy? _lf yes, what agency? when?

Were vou ever or

beiorv every such

are you a rnernber of

n ro rn  i z r  r i n  r t
v .  - g . a ^ ! $ s l v  l I .

a labor, or fratenai orsanizarion? If yes, Iisr

FR.Cfvl

!1o. Ye:r
Nane of Crgan::ac:on Adciress

bev'erages?

FIN.{\CIAI,

You must include a TRIV'or similar ry-'pefnancial report witlt this completedform in
addirion to providing the fotlowing f nancial information.

51. F{ave vou eve:-

i r r r i o rnen r  he ld
^ v l a L  t l v l u

fiiec for ban-h".rptc;r, had a debr gamish.menr or wage

against you or currently pending against ;rou.)

2 q q t g n r r r P n l  r ' \ r
5 v v ^ : - g a l v l t l  V l

i f  yes, give detai ls:

I n i .  c  i aLs



FIave

If ,v"es,

vou e! 'er ceiauitei on a loan. had propeny oirny kind repossessed?

give Cetai is:

Currer t  outs tand ing debt :

-1": '---\ r-
t  /  / -

- l .  i ^ L

r t F  (  - . n ! . 1  . - d
Y v { r !  9 .  - v . \  

- v {  g

Dace i  Cn q inai
i -
I

lncured i fu:ou:lr

I
\ . f  ̂ - . L  i . ,  I
- v t L , r l . l , L r 1 i - /  i

I
P o r r ' r ' r r - - r i
t  { - '  r I . i v ^ , l , L l

P:esent

.l-nount

.f-mcunr

Past Due

56. F{ave vou ever recei', 'ed a siudent loan frorn e govenLrnental or private agenc'l?

'l

r  - . , i  l .  . i  - ' l  -
I r l J .  u J . q , . . l - >

i  f  yes.



give deta i is :

57. Did you e'ier defauit on such loan or are you in oorv s1 in the pag in arr.eers rnore tha' three
rnonths on ihe scheduieci repa-vments? if yes, give d,eraiis:

iE. iJe;, 'ou 3 co-irlakeron arl outstancing loan? _ if y-es, giv'e d,eraiis:

t9 H3.', 'e', '0u . ' , 'e: been ;c.nc:i? If ' , 'es. g'" 'e cci::rt ie:: ietails';, ' i ih r3sDeci io each cci:ci as

io reascn it was recuited, bv'*hom itwas resuirei, i ior:: '* i iom.,,rras it obraineC anci lhe

3i:10uni rno l'Jaie it ' 'vas obraiiec:

60. F{ave you ever been refuseC a bond? If yes, by whom and reason:

61.  Were ycu or  your  spouse e! 'er  surnmoned or  subpoenaed to courT in  a c iv i l  act ion or

nr^^ooAins ' in  th is  s tate or  e lse ' ,vhere,  or  could such a possib i l i ty  ensue as a resul t  o Ia recentP l ,  V r e v v s l l l

occurrence or t ransaci ion'? _ I f  yes, inCicate beiorv every civ i i  act ion or proce:ding in

In i  c i aLs



which you or your spouse were a party to or likel,v to become a party thereto. Give dates,
type of action or proceeding, wherher plaintiff; defendant, petit ioner or winress, court and
ci isposir ion.

6?. lVtar

\!hrc

Waar

is vour Dresent sajarv or rvage?

is ;rour sDouse's sa]arF/ Or rvage?

,ou ha,ie

:::ucr l

w3s l/our 3i'er3ee yerriy incorrie over rhe casr ih;ee ;",ears?

r - r \ ^ n r  + ^ n  ^ n ' , ,  i , 1  l r i , - 9  r - \ f i - -  f h r - , ,i r r w v l l - v  l l  V l l r  j . 1 , . - '  J \ J L : i  U v  U L i - I i ,  L ] , r r : r j l iour prucio ai ulcCllDsrion? I i  , , o -
-L . l .  

Jv  
\ -J !

6 i  Do .

ho''v

Theso urc: l lio',,v oiten'?

Dc i'ou o\l'i1 i.r'i'"' icf,i estace?

Locat ion:

ir ves. 
"vna[

i 'eiue?i s  ! t s

6s

66

67

Do y'ou

vaiue.)

ow'n any bonds, goveriatent or orher? a If yes, ',vhar is rheir curenr

uc i 'ou owrr any'corporate siock? If _res,what is their value?

Do you have a ban-k account? If  yes. complete the fol lorving:

S a v f n g s  a c c o u n t

B arft Average balance(s)Number'

I n i . c i a l s



Check ing . { ccoun t

Bank Nurnber Average balance(s)

r ! [onev ] l r rke t  and/or  NOW account

Nur'^rber(s)

Average balance(s)

Narire anC address ot bank(s)

Locat ion: Police agenc./ :
Coun Disoosir ion:
( e n i e n n e .
v v  . 5 v l l v 9 .

D a te :

Locar ion:

Court Disposir ion:
( r - n  t o n . . o .
v v r l \ v l l U ! .

Date: Age:_ Violat ion charged
Loca t i on : Po l i ce  aqencv  :

f n i E , i a l s



Court Disposit ion:

S e n  f  . ' " . o .
v v a r l v l l v ! .

Date: Age._ Violar ion chargeci

Locat ion: a

P ( \ l l a o  a d o a - 1 t  .
A  v l l v v  r f Y . - r i L  /  .

Coun Disposir ion:

Sentence:

69. I{a''re riou eve: been sunaJrlonei. subpoenaeC, recuesled or orher.vise required, to testif'

betbre any nT unicioal, state or federal agenc,r. conr-niries or orher invesrigative bodv?
If 'res, gil 'e corrrDiete derails:

iC. Ha','e l,,ou e'/'er recej',,ei a suJTijlons ibr anl.vioiaric;n of ine f;sn aiid qamq la,vs.? If
' i  3s.  ccn:r ie le the -oi icrvrng:

i)ate: 'v' io laricn.

Locai ion:

P:nai i i ' : Poi ice . iqe:c ' i  in i 'c i , . 'e i :

7i. I{ar"e vou e'ier be:n aresieC ibr. or chargeC'.v' i th, a vioiation of ihe Cisord,erl;r oersons lct

or ci i 'orCinance? Ii;,rs5, insen the infomrarion iequired belol,v.
' .

Date: Vio lat ion: A se '

c c '

Locat ion:

Penairu:

Coun Disposit ion:

Po i i ce  Agenc ' r  i nvo lved :

Dare.

Locet ion:

P o n r  i t r r '
M l g l l  t  .

V io  ia r ion: Ase.

Court Disposit ion:

l J  r  t e ' A  s e '

Loca t ion :

Vio ia t ion:

Cour t  D ispos i t ion :

f n i  c  i a1  s



' F

P  e n  . r  I  t r z '
r  v . r 4 a l / , Po Iice Agency involved:

72. Flav'e you ever been alresied, indicteC, or convicted for any violation of rhe criminal
law?_ If yes, complere the information requirec below:

Date: V ' io lar ion: A  o e '

Locat ion:

Penait 'r:

Court Disposition:

Pci ice Agency invoiveC:

Date: V io la t ion: I  o e .

Locat ion:

Penair ; : Po I ic e A genc;- invo iveC:

73 i{ave ! 'ou e! 'er hacl :  cinalnal or er:est record expunsec? i f  i 'es. give coi lclere

Cela i is  ce iorv.

71 liave !'ou ever been held as a mateial '.virness? if yes, insen the informarion beiow.

Dare: Violat ion. *  *

Location: a  ^ '
_ L0un ulspostnon:

Your Ase: Pol ice asencv:

Date:

Locat ion:

Penalt ' r :

V io  Ia t ion: A  o e '

Coqrt  Disposi t ion:

Poi ice Asencv involved:

75. ! {a ' , 'e vou ev'er been heid as a suspicious person or invest igated by any law enforcement or

r 0 0 ) f n : - c i aLs



p.ivate securit,v agency for any reason?- if yes, give detairs berow.

75' I{3'"'e !'ou e'/er be:n t-ingennntei rcr an;r reason ,nor to subn:ining ycur appiicatjon for
Frnn ln' , , ' . . . . ,cirr i- ' ruvrr jeo[ w' irh this agency? _ If  ,ves, cornolere f ie fol l0rvine:
l!-l.ren lliere p.lrcose

S UB l'E RS Irv-E .rFFtt t^ ttn *t

71 '{-re';6u ioui' cr hg'ie'r 'ou 3', '3t- been. e neniber of in1,'oi-g::: izarion. assocjaticn- n:overnenl
or :rouD- whrch ai';oceies ihe ovenit-ro,,v of oui ccnsiiiirional fbrE of gol-erru-aent- or
wiucn seeks io alie: ihe ibnn of ihe -o!'er:tmenr of ihe UrureC States by unconstiruricriai or
unialvfui means. or who's purpose ani intent is to ,rnja.,.vrul]y denv or circurnvent t,he civii
n-z]:cs of r:r;r perscn in rhe uniied Sraies o.this Srare?

t

78' Aie you i iow, or have you el 'er been, aff i i iateC or assoclated with any of rhe organizations
or srouDs Cescibed in quest ion T7above?

79' 'A-re you norv associating,'vith, or ha,. 'e you e,/erassociateC rvith. any individuals, including
reiatives, who you kno'uv orhav'e reason to belie,re ue, orhave been, members of any
organization or qroups described in question 77 above?

R 0  H r t ' e  \ , ' n r r  p r / e -  c i - - o . l  n  F  - ^ l l ^ i r ^ J  ^ r L ^QV'  r rd ' \G  yuu  svs i  ) iS r rsu  o r  so l i c i teC o thers  to  s ign  anype t l t ron  sponsoreC o r  i ssped  by  an ,v

f n iE ia l s



6  ! . f lave vou ever panicipatec in a.nl/ of the foilorving aciivit ies:.
a' Aitencance or panicipation in any parade, pickec une, deiegarion, demonstarion,

; : i - s : r i r  i n n r r n  n r . r ^ r o n r  n -di'\ 'r '  ruruirir '  ui PIUJc'-L sponsorei or organiz:d b,u any or?aniz3,tion or _group
descibei  in quesr jon 77 above? _

b  Prv r " rP - ' : r  n r , ^ . r l l , . . - t i ^ -  ^ f  ^\ ' / '  I  J-v i r rs:rL Ul  uvi ' rcLLlul l  ut  i f i ] /  xnonev, dues, ccnr ibut ions,  or d,onat ions to anv
n r t T  n i z e r i . . , r -  ^ .\ , !5. ir114dL1url ur 'goup desci- ibec in question 77 above?r . v r a  v r  v \ : \ . / r r y  \ - r \ - J t l t U g u  I I I  q U g S i I O n  /  /

Saie or i isurburion of any wrrnen or prinred rnfn.- l frPt- nrPn:ror ' i. . . b r s v r  v t  v g ( d  v \ J ,

organrz3tron or group descr ibed in quest ion 77ve,or any pet i t ion
purpose the aiding of any person, cause or progam connected in
organizrrions or gouDs descibed in quesrion i7. aoove?

pubiished by a s'ouD or organizeiion descnbec in question jT
a  o o a t n )
s < ' v ^ l , L J .

d. P"rchased

n l l r \ l l q . - a l 1
V  s !  l l J l l v e

. ' l  oe-  i< ' )
5 \ v l { L J ,

which has as its

any way with

reproCuced, or

or by any of irs

o r

8i.  i i -vou fns. ,ve:ei ' .  1TS" to anv, r i : h c  r h n , r -  , r , r - . . '  ̂ - ^
v !  - { a v  s u v  y  v  \ . { L f  v . j [ l v l . t J . i Y - \ t r l n '

v . \ g r 9 t 1 - .

. !

J .  r l I  L  J - d :  >



iVtOTOR VEHICLE HISTORY

83' I{ave you et/er receivec a sutnmons for violation of the NIotor vehicie Laws in this or arly
other state? (E.xciude Parking violations) - If yes, inten rhe required informadon
below.

Date Offense Locarion Coun Disoosi t ion pol ice Aeency

3-l 
-"v 

as ! 'oui \[otor ! 'ei lcie R.:gisi;arion Cenlncare, Ddver's or other vehicie operator,s 1icense
e,i er re' ioked? S uscendei? if ves. which i icense?
l!}ea'l . \v nere l

ll-irv?

Was ,v"our R.egisn'adon Cenif;cate or Drjver's License ever restored,?

When?

Where?

85- Have )-ou ever been in"'olvecj in a motor venicie accidenr ercher as a registered orvner.
operator, passenger or peiestrian, which resuiteC in properiy damage or personai injury to
you or somecne eise? If ,ves, gi,ze cietails:

I n i  c  i a l  s



86'  Do;rou curTent ly orhave l /ou everpcssessed anyof rhe fol lowing? I f  yes, provide the
[o i lo wing informarion :

a

a

vloror v 'ehic ie ooerator 's License. srate:_ License Number:
Dare Issued: Expires: Condit ions placed upon l icense:

Nanie lssuec io if dirierent nom apolicani's curenr narne:

Cornrnercirl V'ehicie Cperator's License:_ T;rpe:

Siare: License Nurnber:

E.r: ires: Condit ior :s p iac: i ' rpon l ic--nse:

Date IssueC:

:  _ Stare :  Dare lssued:
l -  Y ' 1  l i - a q '

Condincns piacei

\-a-ne issuec, ro if di l iere::t roni acciicar:i 's curg:ir:r.ane:

i icense Number:

Bi-an-nuai due:
t ;

Conditions placei upon l icense:
\\

Date Issuei:

Is this license cu:;ent?

Nane issuec to if cifferenr frorir acoricanr's curent nalxe:

87 Do y'ou curre::riy or have .vou ,*irhin the past five;re:rs olvnecl a motor vehicie, power boat or
airc:an of an;r kinci? _ If yes. provide the roiiorving informarion;
Troe Resisrrarion Number State iVlake & ]{odel year presentlv OrvneC?

f n i - c i a I s



88. List name and address of company which can'ies your auto or orher rype craft
insurance:

89. I{as your auto or other type cra-ft insurancs ever Desn revokei or refi:sed? .If yes,

give detuls:

90. Ltsl beiorv ali crcfessic",nal. civic ari sociai cr.gariz:rions of w'hicir luou 113',,,e been r

nei:ber williii: lie iasi fh'e 'r'ears. ('Ctner th.an labor or frai:nai)

91. What voluntesr or corutxunity activities have yout."greed in within the last five years?

Provide the name and address of the sponsoring organization or group and a d,escription of

Lhe ac tivities performeC.

f n i  c i a l  s



92' Do ,vou possess experiise or competence in a particular trade, skil l  or techrology?
If yes, bnefly describe your level of expefence and comDetence.

93. Whar hobbies anci spons do you engage in?

Note:  I f  there  is  o ther  in formar ion which mav be i 'e ievr r f .  d i recr lv  or  ind i recr lv ,  that  th is
agencv  shou id  have  know ledge  o f  i n  o rde r  t o  conduc r  a  tho rough  backg round
invesdgadon of  vss ,  as  a  csnd idete  for  emplo l 'ment  in  ch is  egency,  or  insuf f ic ient
space was provided above for complete auslyers.  you rre required to add tbis
additional information on a separate skeet(s). InCicate the ouesiion nurnber ihe add.ed
infoi':iation applies.to. Attach any additionallases ai the back of this fbrm. InCicate
belo'w the number of aicit ionai pages artached. You are reminded that any false or
de l iberare  miss t r tement  o f  fac ts  can resu l t  in  _vour  d isqua l i f i ce t ion for  employment  by
th is  agency.

Acc : l i ona i  oages  a t tache i :

I n i u i a l s



STATE OF NE}V JERSEY
COUIYTT.OF

I,
being duly sworrtr depose and say I

arn the above narned person- I personally read and entered answers to each and
everv question therein and i do soiernniy srvear that each and every answer is full.
cme and correct in everv resDect.

Appi ican t 's  S ign a tu  re :

Srvori: before me this
Dr te  s igned:

day of r 999.

S rgnrrure (Seel)

DC NCT \\?JTE BELOW Tiiis LD.E

SICNATLT.E OF .{PPLIC.J}T SIGNED

In vesrige to r:

I.\ PR.ESENCE OF IWESTiGATOR.

Agencv :
\  t , - - 1 n  I ' a

t :
NOTE:.- The appiicant mu:i provide three ,.f.r.nces'frorn reputabie citizens who have

ifti rE3'; il ;i&:ilT:T. il [.. H; ?o n., o,f gnu ta t i on  end  :h i l i t r r  r - , ,F r l ' -  ^ ^ - l i ^ ^ - r  n r : r r : - r , r r ' - r?^F  R  a  -  .
,w^.r lvr ulg Llul lg)

Hif'l'Jf,**jf,.y.:J,llrpl':g REFTRENCES illAy Nor BE ivrEMBERs oFYbffiifr#&i6ffiiiirl'J , D P I  t l -  { - r Y r . r \ r  t ^ -  .  ,  |  - , rv r rvt\ lJ,c I .cllAPPLICATION. 
recttv ro rbirsagen cv.

l F a F r < ' -

J - t l . , l - L I € l J - >



APPT,ICANT REFERENCE REOUEST

R_EFER..ENCE FOI1 :

enrpioymerrt with the
who is seeking

NAMIJ

a s a
Pos i t i on

I .  the above named appj icant requests that

Date:.' \ ; - 2 1 !  
: P  . 1 :  : r n l r . r - r

(PLEASE TYPE OR PRINT BY HAND ALL RESPONSES REQUIRED BELO\ry)

VOUCHER:

Nar:r e:

Reference's Name
as 3 personal reierence for rne and to provice this compieted reference forrn to the above named
agenc"' '  I herein fequest and auth onze you to provide'any information required in compietrng
t hg  : o i l ow lng  ; o r i n .  You  a re  i - eo r r i r e r J  t o  reqnnn r l  ' - r r i . f , , : r , ,

an d in p. o u i;r n g i n ro im ari o n,#';'J:ffi : :L'r:Tri,il i! :fff f; i'jTj Jn ?,}K ffi fi [.,ihe position I seek- I herein authorize you to proi'ide tiri rJqured information even if it that
inforrnation might unfavorabi,v impact upon my apolicailon rvirh the above named law
en:brcement agenc./.

serve

TC THE VOUCHER:

As a voucher, you are recuted to resDonrt firllv an,.1 in:thr,rllli in &e answers vcu
prcvicie beiow anci in iny otrr..,h. i"fb;;il;r*";;";";;;;il#-H; il;canrWhO SeekS elnninr,,rnenr rr; ith elaW efifOfCen:ent agenC;r.

The voucher shouid reaC carefully and respond tuthnriiy io all cuestior:.s and in all sraten:enrs
prcvided before sigr^ing tlus reference fonn. All infoi-rnaiion prcvicied inrrsr he nroviriert, bviire
voucher and ' ,^z i r l i . : . i  tJpetsonal  l ;cwiedge of  , ie vouche:.  

' i^" '^*--  ^ i iuJL vv vrv Y^uvu

i;ii :,ffi ff frffi 5; F:",ff i'tr JH: :,'i# I i;l ;li'";:, !i ?, [T.":i:.;# il ]*xl:, an d a I I
the staiernents and information provid.ed herein by me is tn:e to the best of my knor"leige, and
I aiir not reiateci _in any way to the applicant. I wili, uDon request, grve fi.rrtlrer facis concEming
the applicant as-i ma,u- possess. I understand that my^response wifi be considered to be
conflcientiai and noi provided to the aoplicant.

Honrc  Adc i ress:

Soc. Securi ty No.

I n l c i a l s



Phone:

Phone:

Business Address:

OCCUPATION:

(Opt ional)

How long have you personally known the appiicant?

In ;rour opinion would the applicant rnake a good iaw enforcement officer?

rf -'n' \,vp!-p i' ' ' danger, would you want the applicant to be the officer assigneC to assist you?
L I  j w L l  t Y u ^ v  r L l  I

.W-trv

In your opinion, do rnost Dersons who k-no.w the applicanr as rvell as you agree with your

assessment of ihe appiicant? \\;ir.""?

W1rat do you beiieve the applicant's most significant atti'outes are?

In;rour opinion, what def ic iencies shouid the appi icant work to impro\;e upon and how would

t6at improvement help the applicant to be a successful larv enforcement off icer?

In i c i a l s



Do you personally know of anyz reason why the atplicant should not be hired as a law

enforcenaent oficer?

Gn a scaie froi:i one to ten, where woulci you place the aolrlicant as an individual who possesses

all of ihe character, qualities, personaiity and mental abilig neccssaily to be agooci a:rd

successf,rl law eCcrcement offrcer?

Or a scaie tom one to ten. whe:e do.vou piace your ievel of com.fon and wiilingress io

sel-;e as a :eibrence for this acplicani. klo..r-ing '.-hai tils agenc.v wiii grve sigruficanr weig!.t

ic youi t.5;6,nses rn Cetern:-Lrng w.helher or noi to einploi"' tbris acpiicant as a law en-forceieent

cff.cer?

Please refum this reference by mail to the person noted below as soon

as possible:

I n i c i a l s



End Of An Application

Next Page,

Begins Another



ci.

APPLICANT NO.

BACKGROUN D I NVESTIGATION
QUESTIONNAIRE

INSTRUCTIONS: Read through this entire questionnaire before completing the required information.
Answer eYery question. If a question does not apply to you, write DNA in the space provided for the
answer' A candidate wiII be reiected from the selection process who has intenfionally made a false
statement or ptxaticec;'or $ttemp-ted,,to,,praf.tice'anv,;:deceufion opjffeud,ifi this,::'qugstronnaire, in any
examination, inten'lew; or in securing exgibitity,,lor,employment.,Anv misstatement of fact is reason
for disqualffication for emDloymerlt,,'61 may be punlsnetl by law as per N.J.S,,ZC:zg_Zr 2C:2g_3, and
2C:28'7. The questi0nnatre,:::,lrltjst be prepareu by the apphcant, wrth the excepuon of,,Reference Informa-
tion. References will comptete, date,and srgn,**o uwn,,:regurred,,inforqration for suomission with this ques-
tionnaire. All entries, except srgnanrre,, musr De Dr.rnrerl regibly,by tne applicant in black ink. If there
is insufficient space available for answsrtng".dl-lrr,:guestruui rse,the i:onfinuauon pages provided. In the
event more continuation pages are needed,,you. ftrir#,,,,In8K9 coples of a blank continuation page and submit
as needed. Precede each answer on confinuatloniirp-ages::W11X ne,coffespond.mg section title and number of
the question being answered.

UPON COMPLE TI ON, TEIS.. OU]E,SjFTONff*IR.E" MIIST BE NO TARI ZF,D .

PRINT NAME Last (Include Maiden Name)

MAILING ADDRESS Number & Street (or R.D.#)

Frrsr

-
{-lty or Town

Middle

-
State Zip Code

Counly

-

Home Phone Numoe'

/ \
t l
\ -,t

Cell Phone Number

/ \
t l\ , /

E-Mail Address Web Site Address

IF CURRENT RESIDENCE IS DIFFERENT FROM ABOVE, COMPLETE THB FOLLOWING:

RESIDENCE LOCATION Number & Streer, Apartment No.

Ci ty State County Home Phone Number

( )

AN EQUAL OPPORTUNITY EMPLOYER



READ THIS IIVF ORMATIOIV CAREFULLY BEF ORE
COMPLE TI]YG THIS O TIE S TIOIYIVATRE.

NOTICE:
This is to inform you that this background investigation questionnaire will remain a
permanent part of your file with the . Your failure to neatly and
thoroughly complete the required information will be reflected in a negative manner. The
Background Investigation Questionnaire (BIQ) and additional required documents
listed on the back cover shall be submitted to the by the
(BIQ) submission deadline date. Any required documents not provided at that time
must be submitted to the

. If you do not submit a completed
questionnaire, your participation in the selection process will be terminated.

Pursuant to the Privacy Act of 1914 (P.L. 93-579), I reahze the disclosure of my social
security number is voluntary. I also realize my social security number will be used for
the purpose of facilitating the background investigation authorized by submission of this
questionnaire to the An applicant who has not supplied a social
security number may inhibit his/her advancement in the selection process. Any inforna-
tion released as a result of this questionnaire, including the furnishing of a social security
number, shall be used for the express purpose of processing the applicant's background
investigation without delay.

APPLICANT NOTICE:
You are required to promptly report any significant changes in your personal background
information or involvement in any incident which mieht result in criminal or civil charses
being brought against you while you are an applicant in tht selec-
tion process. This includes, but is not limited to: changes in your address, employment,
or marital stafus; motor vehicle accidents or summonses; charges or convictions for any
offense/crime; civil matters (bankruptcies, liens/judgments, etc.); or involvement in any
incident *lt--qtt could 194 Lo criminal or civil charges. Failure to advise the Recruiting &

of anv of this information
could adversely affect your status in the selection process.

WITHDRAWALS:
Any concerns or requests that an applicant
tion process must be directed to the

may have regarding withdrawal from this selec-
, A N

application for withdrawal will be completed at this time.



ATTACH PICTURE }IERE.

l .  Ful l  name:

The picture attached to this questionnaire will be used solely by investigative
personnel in the course of their duties to accurately identify the applicant when
verifuing the accuracy of the information contained in this background investiga-
tion questionnaire.

A. Personal Data

Last Name First Name Middle Name

2. List and explain any other names you have used, or have been known by, including nicknames:

3. Place of Birth:
City

4. Birth Certificate:

State County Z\p Code

Certificate Number City County State Zip Code

Age:5. Date of Birth:
Month Day Year

6. Height: Weight: Eye Color: Hair Color:

List ALL scars, marks, and/or tattoos (Full description and location of all):

Pursuant to Federal Privacy Act of 1974 (5 U.S.C. Section 552a (note b)), the State Police is requesting the voluntary disclosure ofyour social
security humber lfyou gite your consent for the use ofyour social security number, it may be used: (l ) to |erify your identity: (2) toaidinthe
processing ofyour application; (3) to aid in the completion of a criminal history bockground check; and (4) to aid in the collection offmancial
obligations. The provision ofyour social securit.v humbet demonstrates your consent to its vsefor any of the purposes set forth above and that
you understand that your consent is voluntary and that ifyou do not consent, no adverse action or inference will be taken or drawn.

7. Social Securiry Number:

8. Have you ever previously taken a written examination for employment as a

Police? E Yes E No IfYes, list dates:

Date Class # Date Class # Date Class# Dat€ Class #

9. Have you ever previously submifted information for a background investigation to the Police for
any public employment? EYes UNo IfYes, Iist dates:

Date



B. Citizenship
10. Are you a cttizen of the United States? E Native Born f Narurahzed E Xot aCitrzen

11. Have you ever renounced your lJnited States citizenship? E Yes E Xo

12. Are you now or have you ever been a crtizen of another country? f Y.r E Xo

If yes, explain

13. If you are a naturalized citizen, fiIl in the following:

Country of birth:

Port or place of deparfure for the United States: Date:

How were you transported into the United States? (Ship, Plane, Train, etc.)

Name of transport conveyance and/or company you arrived on:

Port or place of entry into the United States: Date:

If a naturalized citizen, state the name, address and date of birth of the person who sponsored you on arrival:

14. First address after arrival:

15. How did you obtain citizenship?

16. Petition Number. Date: Court:

17. List county where you are currently registered to vote and all counties where you were ever registered to vote.
Ifnone, check box E

County: State: Year:

County: State: Year:

County: State: Year:



C. Social Status
18. Are you: f, single f married E civil union E separated E divorced E widow U widower

19. Complete the following on each current and former spouse, civil union partner or fiancee. If none, check box E

Name; Last 
,,,;, , ,, 

First i ,, ,r ,:rM,t, , 
(Maiden) Relationshio:

. . : l

Date ofBirth:

cirv Statg ', ' 
Zir: Code ftrome Phone:

, (  ,  '  , , ' ) . , , ,  ,
,Occlipatio,'n; Name of BusinesVEmployer and Full Address: Work Phone:

( )

20. Complete the following information on your current dating relationship or partner. If none, give your most recent
past dating relationship or partner

Name: Last Firsr M.l. (Maiden) Reiationship: Date of Birth:

Full Address: Number & Street City State Zip Code Home Phone:
( )

Occupation: Name of Business/Employer and Full Address: Work Phone
( )

21. Maniage/Civil Union(s):
Date. Where:

By Whom: Spouse/Civil Union Partner's Full Name (include maiden name):

If separated, state reason:

Name: Last First M.l. (Maiden) Relationship: Date of Birrh:

Full Address: Number & Street City State Zip Code Home Phone:
( )

Occupation: Name of BusinessiErnployer and Full Address: Work Phone:
( )

Date Where:

By Whom Spouse/Civil umon Partnerlg Fuli Name (rnclude maidenrnameJ

22.

^ n

24.

How many times were you separated?

If separated or divorced, what is the present address and phone number of your current or former spouse/civil union partner?

(
Name Full Address

List every separation, annulment, or divorce below.

E s.pu.",.d fl Annulled E Diuo...d
Date: Piaintiff:

Where Issued (Court or State): Defendant:

Reason:

25.
Phone Number



26. Are you the biologica

alive or deceased?

1, adoptive, foster parent or stepparent or legal guardian of any children (whether children are

E Yes fl xo
If deceased, explain:

21. List below the information on any child identified under question 26.

Name: Date of Birth: Place of Birth:

With Whom and Where
Does Child Reside?

Name: Dale of birth:
. :  

.  
.  

. .  I

Flace sf Biflh,:,

WittiWhom anO Whete
Does Child Reside?

Name: Date of Birth: Place of Birth:

With Whom and Where
Does Child Reside?

Additional information D Y.s f No See continuation page

28. Are you court ordered to pay child support for any ofthe children listed in question #27? fl Yes ENo lfyes,

for each child include where the child support is paid, court information or probation dept. involved, to whom the

support is paid, and the amount ofchild support paid. Ifyou are delinquent, explain amount in arrears and why.

29. Have you ever been involved as a plaintiff or defendant in a paternily proceeding? E Y.t E No

If yes, state full details:

30. Family information: Father, mother, father-in-law, mother-in-law, current and past stepparents, sisters/brothers, step

brothers/sisters. half-brothers and half-sisters names: If deceased, state in answer'

Name: Relation Date of Birth:

Full Address with Zip Code: Home Phone:
( )

Occupation: Name of Business or Employer: Work Phone:
( )

Nane: Relation: Date,of Bntbl

Occupatioaq N4me of Business of E:nployer: Work Phsne:
( ':'. .,:., '....'.,,,, ) , .

Name: Relatron: Date of Birth:

Ful lAddress wi th Zip Code: Home Phone:
( )

Occupation: Name of Business or Emplover Work Phone:
( )



Name: Relation: Date ofBirth:

Full Addresi with:Zip Code: Home,Phone:

t rI
OccupatiOtr,: Name of Business or Employer: ,Work Fhone:

( ' '  ,  ,  )

Additional familv information E Y.s D Xo

3 1 . If currently engaged, list parents and stepparents of fiancee or partner:

See continuation page

Name Relation: Date of Birth:

FullAddress with Zin Code: Home Phone:
( )

Occupation Name of Business or Emplover: Work Phone:
( )

Name: Relation: Date:of,Birth:

Full Address with Zip Code: tr{orne P'hsne:
,(,  ,  , , ,  ,  , , , .  , ,)  1,, .  

, ,

Occupation: Name of Business of Employer: Work'Fhone
( I

Name: Relation: Date of Birth:

Full Address with Zip Code: Home Phone:
( )

Occupation: Name of Business or Employer Work Phone:
( )

Name: Reiation; Date of tsirth;
. t l

' : i

FullAddress with Zip Code: Horne Phone:
,{ )

Occupation: Narne of Busingss or Enployer: Work Fhone:
( ,  , )

Additional information E Yes E No See continuation page

32. List full names (first, middle, last - include maiden name) ofthree friends and./or associates other than references
(listed on page 23); employers, past or present; or dating relationship/partner.
Name: Relation: Date of Birth:

Full Address with Zip Code: Home Phone:
( )

Occupation: Name of Business or Employer: Work Phone:
( )

Narne: Relation: Date of Birth:

FullAddress with Zip Code: Horne,Phone:
( i ,  , )

Occupation: Name of Business of Employer: S/ork Phone:
( ' )

Name: Relation: Date of Birth:

FullAddress with Zip Code: Home Phone:
( )

Occupation. Name of Business or Emolover: Work Phone:
( )



33. Where do you now reside?

D. Residence

Number & Street
From to Present

( )
City Counfy State Zip Code Phone Number

Phone No.' ( )Apt. No. Floor No. _ Landlord Name:

Address:
No. & Street City County State Zip Code

34. Do you have any ownership interest (either full, partial or joint) in this residence or any other real property?

List lot/block numbers: Lot Block

Other real properff, list location, including State/County LotlBlock:

35. Ifyou reside with someone other than your spouse, civil union partner, parents or siblings, list complete information
below. Include any and all persons with whom you have lived during the past fwo years.

Full Name ( Maiden): Relationship: Date of Birth: Dates of Residence:

Occupation: Employer and Address: Work Phone and Ext.
( )

:Full Naroe ( Maiden): Relationship,;1 Date of,Birth: Dates.of Residence:

@gupat!on,
: ,  ! : :  .  : , .  :  . : .  . .  .  ,1:. : .  :

Employer and Address Work:Fhone and Ext;
( )

Full Name ( Maiden): Relationship: Date of Birth: Dates of Residence:

Occupation: Employer and Address: Work Phone and Ext
( )

Relationship,l Date of.Birth, Dates of,Residence:

Ernolover,and AddresS: Wofk Fhone,and Ext-
( , ,  ' '  . i ) , ' '  : :

Full Name ( Maiden): Relationship: Date of Birth: Dates of Residence:

Occupation: Employer and Address: Work Phone and Ext.
( )

Additional information E Y"r E No See continuation page

36. Past Residences: In chronological ordeq starting with the most recent past residence, state each and every previous

residence since birth (include college residence, summer homes, military residence, etc.)

FROM: TO:
FullAddress: (Apartment #) Landlord Name: Landlord Phone No.:

( )

Mo. Yr. Mo. Yr.

City: State: Zip Code: County:

:FROM: ito:
F u l l . { d d r e s S :  : , , , , , { A p a 1 t - m e a t , : # ) :

, i i i i , :  :  : : :  :  . : . r  : r  : :  r r  :

I-andlofd Name: Iandlord:,Phone No.:
( )

Mo. Yr. Mo; Yr,

Gily; Statb: ZIP:f,ode: County:,

FROM: TO:
Fuil Address: (Apartment #) Landlord Name: Landlord Phone No.:

( )

Mo. Mo. Yr.

Ciry: State: Zip Code: County:



TO:
FntlAddrgss.,' ,,; ,:; : ;: ; '::;: ;(ApartmClt #) ,Landlor.d 

Na4e : ,!.q4dlord Phone No.:
( , i : . . , , . . ' , . , . ' : ' , ,  ) , : , ' , , ' : : , , : , , , '  

. :

Mo.' Vr. Irrlo. Wr

Crty: State: Zip Code: Counry:

FROM: TO:
Full Address: (Apartment #) Landlord Name: Landlord Phone No.:

( )

Mo. Yr. Mo. I  t .

City: State: Zip Code: County:

FROM: TO;
Full Address: (Apanment #) Landlord Name: Landlord Phone No,:

( \
)

Mo. Yr' Mo Yr;

ciry: Starc: Tip Code: Countyi

FROM: TO:
FullAddress: (Apartment #) Landlord Name: Landiord Phone No.:

t )

Mo. Yr Mo. Yr.

ciry: State: Zip Code County:

FROM: TO:
Ful lAddress:  , , ,  , ,  (Apar tment#) L?ndlord Name : Landlord PhoneNo,;

{ )

Mo,',' Yr. Mo. Yr

City: Z)p,'Code: Counryl

FROM: TO:
Fuli Address: (Apartment #) Landiord Name: Landiord Phone No.:

( )

Mo. Yr. Mo. Yr.

City: State: Zip Code: Counry:

FROM; TO;
Full Address: , {Apartment #) tandlord Name: Landiord Phone No.;

( )

Mo, Yr. Mo.

City: State;

' ' . ' .
Zip Code; Counry.

FROM: TO:
Ful lAddress:  (Apartment #) Landlord Name: Landiord Phone No.:

( )

Mo. Yr. Mo. Yr.

\-r t)/ , State: Zip Code Counfy:

fROM: TO:
Full Address; (Aparrmenf #) tandlord Narne: Landlord:Phone No,:

( , , , )  , "  '

Mo. Yr. Mo. Yr.

cilv: r:statg; Zip Code; Counry:

FROM: TO:
Full Address: (Apartment #) Landlord Name. Landlord Phone No.:

( )

Mo. Yr. Mo. Yr.

City: State: Zip Code: Counry:

FROM: TO:
Full Address: (Apartment #) Landlord Name: Landlord Phone No.:

( )

Mo. Yr. Mo. Yr.

City: State: Zip Code: Counry:

FROM T O '
FullAddress: (Apartment #) Landlord Name: Landlord Phone No.:

( )

Mo. Yr. Mo. Yr.

City: State Zip Code: County:

FROM: TO:
FullAddress: {Apartmenl #) Landlord Name: Landlord Phone No.:

( )

Mo Yr. Mo. Yr,

City: State; CountylZip Code:

Additional information E Yes I No See continuation page



E. Education & Intern Study Programs
Upon receipt of this application, I will immediately order transcripts from all colleges I aftended and have them sent by
the college directly to:

(Proper fee must be forwarded to the college by the applicant.) Date Transcripts Requested:

37. List (most recent dates first) all post secondary schools attended, including trade schools and colleges/universities:

38 .

Name of College: City/Town of Collese: County: State: Zip Code.

List Major: Degree: Date of Graduation: # Credits Earned; From I o Collese Phone No.:
( )Month Yr. Month r r .

CirvlTown of Collese: County;

List.lMajor Degree: Date of Graduation: #,Oredits,Ebrned; ,:'Fron:t To

[on"*. ln"ne 
No.:

Month Yr. Month Yr

Name of College: City/Town of College: County: State: Zip Code:

List Major: Degree: Date of Graduation: # Credits Earned: From To Colleee Phone No.:
( )

M Y I Monrh

Additional information U Yes [l Xo

College Intern Program Information :

See continuation page

Company or Organization Name
to

Dates Participated-

Immediate Supervisor

Additional information E Yes E Xo See continuation page

List chronologically (most recent dates first) all schools attended, grades 9 through 12.I will submit the form
provided requesting records from all high schools I attended. Date Transcripts Requested:

Area Code & Teleohone Number

39.

School:

Fro.- To-
Month/Year Month/Yeer

Phone No.:
( )

Address: Number & Street City/Town State Zip Code County

Sohsol:
F f O m  ,  - . r r :  : : . : :  

l , , T O
MnnrhlVpor MnnrLlV*"'

P-hqne No,:
( . ,  ,  ,  , )

Adrlress:,', rNurnber & Street CrrylToyt State Zip Code

School:
From- To-

Month/Year Month/Year

Phone No.:
( )

Address: Number & Street City/Town State Zip Code County

Sffioo1:
P;gp , : ,  .  ' ,  . : .  , , : , ,  , '  ,  , ,T"

Monf l iAy 'F r ,  : :  . . 1  M . r i n i h /Yeq r  ,

P.honeNo.:
( :  ' , , ,  ' , l ; ,1. )

Address: :, :Number & Slfeet CiTAOwI}

School:
From To

Phone No.:
( )

Address: Number & Street State Zip Code CountyCity/Town

Additional information f Yes E No See continuation page



40. List any suspensions, expulsions or disciplinary action taken by the college, high school or trade school attende{.
School: Year: Reason:

School: :Year: :ReaSon:
, . : , : , , : : . , ' , '

School: Year: Reason:

Additional information E Y.s I Xo See continuation page

41. List other formal schooling or specialized training (i.e., teaching, EMI trade cedification, SCUBA, counseling,
intem programs, etc.). Submit respective certification documents.

Date Anended School /Course Name Location Certification

Date Attended School /Course Name Location Certification

A . l

43.

43a.

Date Attended School /Course Name Location Conificatior

Were you ever or are you a member ofany social, ftatemal, chantable, educational or nonprofit organizations (include
collegiate team, club, and college ftatemity/sorority organizations)? D Yes E No Ifyes, list every such organization.

Additional information E Y.r E Xo See continuation page

F. Selective Service
Draft Registration Number (Male applicants only): Registration Date:
To obtain your Draft Number, cali (1-847-688-6888), or visit www.sss.gov.

Date you faxed your "Request for Military Records" to (314) 801-9195:

G. Militarv Service
Have you ever served in an active military organization of the United States? E Yes E No

Have you ever served in a military organization of any foreign govemment? B Yes I IVo If yes, give details:

Give branch of service:

44.

45 .

From To Organization Name Tlpe of Organization

M o Y T Mo Yr

Organization Address and Phone No.

46.

41.

48.

Military Specialty:

Rank held:

How many periods ofactive military sewice have you had (drafts, enlistrnents or recalls to service)? Note the branch

ofservice:



49. Give period or periods of active servlce.

From

From

To

To

To

To

From

From

50. How many discharges or separations from the service were issued to you?

51. List type of discharge(s) or separation(s) (honorable, dishonorable, honorable conditions):

Be exact.

52. Has your discharge or separation notice ever been corrected or changed? E Yes f, Xo

5 3 . I f y e s , w h a t w a s t h e n a f u r e o f t h e c h a n g e ? C h a n g e d f r o m t o

54. Were you ever coufi-marnaled, tried on charges, or were you the subject ofa summary court, deck coud, captain's

mast, company punishment, or any other disciplinary action?

fl Yes E No Number of times:

55. Ilave you ever been the subject of a military police investigation? EYes ENo

Ifyes, give details of allegation(s) and facts sunounding the incident:

56. Have you ever been the subject of an inquiry by someone in command which resulted in discipline or counseling?

E Yes f xo If yes, explain:

5 7 . Are you now or were you ever an active or inactive member of the Reserve Forces (any branch) of the United States

or the National Guard of any state or any foreign government?

E yes E tSo If yes, state which - active or inactive

Branch:

Address:

Resiment:

10

Unit:

From:

Rank:

To:



H. Employrnent
58. Present and Past Employers

List all present employer(s) first, including part{ime and self-employment. Then CHRONOLOGICALLy list all
previous employment, beginning with the most recent past employment back to the age of 18. OMIT NONE. If ap-
plicable, include dates of military service, school (not working), part-time and summer employment, and unemploy-
ment. For example: 9197 to 6/98 Unemployed - Attending College.

From:

M". )t

To:

M". t / .

Employer Name and Complete Address: Occupation:

Immediate Supervisor: Phone Number & Ext.

( )

Reason For Leaving:

F{9,T, 1,,.,,,

;l4t;.rIFl

To: EmployerName and Complete Address Occupation:

Immediatb'Subervisor: : :: :: ' :, ,
:  : :  , , . .  :  : l  i r :  .  : :  : : .  .  .  : : .  

: :  . :  : ,  :  . t . :
Reason ForLeaving:

From:

Mr. \a.

To:

Mo. t/ .

Employer Name and Complete Address: Occupation

Immediate Supervisor: Phone Number & Ext

( )

Reason For Leaving:

F r o m ; , ,  , , , ,

, : , " ' , .  
'  

t  "

. , ,Mo:' , , i . .r":Yr. i

Employer Narne and Complete Address: Occupation;

Reason For Leaving:

From:

Mo. \t

To:

M". \f .

Employer Name and Complete Address: Occupation

lmmediate Supervisor: Phone Number & Ext

( )

Reason For Leaving:

From, , .,, ,'

.Mt.l,.:G.

1Io: ' ' ,  ,  ,

, . , . . , . : , . : i

146.: Y1. 
'

Employer Name and Complete Address: Occupation:

Immediate Supervisor: Phone Number & Exr.

] : : ]
. . . : ' , . . ' : ( )

Reason For Leaving:

From:

M". \a.

l u .

Mo. t /a

Employer Name and Complete Address: Occupation

Immediate Supervisor: Phone Number & Ext.

( )

Reason For lravins:

Ftom:,  , ,  ,

------_---::.i. +
Mb.  :  , " : ' ,Y r . ' :

h t  
, ,  , .

:Mo. :, :Yr.

Employer Na:ne and Comptrete Address: Occupation:

Immediate Supervisor: , , ',,', : .: r Phone Number & Ext,
'  . ' , : ,  

: l :  
, .  : ,  : ' : : : : :

t \, r )

Reason,For L,eaving;

11

Additional former employment E Y.s E No See continuation page



. 59. Are you now or have you ever engaged in any business as an owner (active or silent), partner, or corporate member?

EY. r  ENo
If yes, give details:

60. Were you ever subjected to disciplinary action in connection with any employment? E Yet fl Xo

If yes, explain:

6I. Were you ever terminated or asked to resign form employment (this does not include being laid off)?

E Yrr E xo How many times? List each event below.

Date:

tmmeAiate Supervisor: Phone No. and Ext'

( )
Reason for Discharge:

Date: Emplover Name & Address:

Immediate Supervisor: Phone No. and Ext
( )

Reason for Discharge:

62.

Additional termination or resignation B Y.s

Whether or not employed in a specific area, hav

estate, nursing)? E Yes E No If yes, iist:

Exo See continuation page

e you ever been professionally licensed or certified (i.e., law, real

If so, is license or certification current? E Y"s E No If no, explain:

63. Has any such license or permit been revoked, cancelled or suspended? EYes INo Ify"t, give details:

64. Were you ever or are you a member of a social, labor or fraternal organization? E Yes D Xo

If yes, list every such organization.

From To Oreanization Name: Type of Organization:

M o Yr. Mo Y T

From T0 Orgamzation Name: Type of Organizattonq

Mo Yi . M ; . . Yi

Organization Address and Phone No,:
( )\ /

Additional information f] Y.t D No

T2

See continuation page



65. Have you ever applied for and received unemplolnnent insurance or other federal, state or local benefits or assis-

tance? E Y.t

If yes, explain:

Exo

Benefit Assistance Given:

Address:

Local Office:

Give periods:

From From

FromFrom

Additional information E Ytt f Xo See continuation page

66. Have you ever applied for or received any unemployment insurance, workman's compensation, public assistance or
disability insurance allowance or benefit?

E Y"s E No Ifyes, explain on continuation page -

67. List applications submitted to other law enforcement agencies.

Organizafion & Address Phone No. Test Date App. Date Status Withdraw
Date

Reject
Yes/No

Additional information I Y.r E Xo See continuation page

To

To

To

To

68 . Have you ever

If yes, where?

attended a police academy? D Y.s E Xo

Dates Graduated?

Reason for discontinuine:

13



I. Financial :
69. List all Financial Liabilities; credit cards, utilities, insurance, loans (mortgages, home equity, education, pension):

Tloe Loan/Credit Card: Name of Institution: Address:

Account No.: Original Amount: Present Balance: Monthly Payments: Amount of Arrears:

Type tr oan/Credit Cardl Name of lustitution: Address:

,Sgcou6t:fls,1

' l  .  , .  , , , . : . . :  :  : . i : ' , , , 1 1 : ,

Oiig-inal,$mount: Present,Balance: Monthlv Pavments: Amount ofAnears:

Type Loan/Credit Card: Name of Institution: Address:

Account No.: Originai Amount: Present Balance: Monthlv Pavments: Amount of Arrears

Type l-oan/Credit Card: Narne of Institufion: Address:
i ' :  . l t l

Accourtt,No.: 0risiflal:Amount: Present Balance: Monthlv:Pavments: Amount ofArrears:

Tloe Loan/Credit Card: Name of Institution: Address:

Account No.: OriginalAmount: Present Balance: Monthiy Payments: Amount ofArrears:

Type LoarlCredil Card: Name of Insfitution: Address:

A0boirrtt,No,;

, :  
i , ,  

, . ,  . ' , " .  ,  l '  '  1 " ,  ,  .

Original Amount: :Present Balance: Monthfl,PaVments: +lpunt bfAnearsl

Type Loan/Credit Card Name of Instirution: Address:

Account No.: Original Amount: Present Balance: Monthly Payments: Amount of Arrears:

Type Loan/Credit Card: Name of lnstitution: Address:
. a  .

Account No.:
i  r .  i i ,

OrigioalAmount: Present Balance: Monthlv Pavments: Amount ofArrears:

10. Do you have any debt not listed above? E Yes [l Xo If yes, give detaiis:

71. Other than standard withholding deductions, has any part of your wages ever been withheld and paid to another party

to satisry a debt, obligation or for any other purpose? E Yes E No If yes, give details:

72. Do you have a lien or judgment pending against you? E Y.s E No If yes, give details:

t 4



73. Have you ever had a lien or judgment against you? E Y.s E Xo If yes, give details:

74. Are you a co-signer on an outstanding loan? D Y.t D Xo If yes, give details:

7 5. Have you ever been bonded? E Y"r f No Refused a bond? E Yes D No

With respect to each time bonded or refused, give details below:
Bonded Refused By Whom Full Address Phone No.

( )
Reason Bonded/Reason refu sed Date

Additional information E Y.s E Xo

76. Have you ever petitioned for bankruptcy? E Y.r f No If yes, give details:

See continuation page

77. List current assets (include all stocks, bonds, savings accbunts, checking accounts, money market accounts, current
holdings, pension funds and real estate properfy, etc.).

Tloe,Name of Asset: Full Address or Location.

Account No.: Date Acquired: Original Value Present Value

Co-owuer: Co-owner Address: Co-owner Phone Number:

f,ypeA{ame of,Asset: Full Address or Location:

Aecouat No.:' Date Acquired: O:igiual Vatue: Present Value:

Co-owner: Co-owner Address: Co-owner Phone Number:

l 5



TypeAJame of Asset: Full Address or Location

Account No.: Date Acquired: Original Value: Present Value:

Co-owner: Co-owner Address: Co-owner Phone Number:

TvneAlarne ofAsset:
. :  : : r : . : .  . , r : : . : : . :  . i . : i : . : . r : .  : : . ' : t :

Futrl,{ddress or,Location:

'
Accbunt'Nor: Date ncquired: OSrgnal,Value:

ft1,o,ry1e1,, Co-orvner Address;

TypeAlame ofAsset: Full Address or Location:

Account No.: Date Acquired: Original Value: Present Value:

Co-owner: Co-owner Address: Co-owner Phone Number:

18 . Have you filed all federal and state personal income tax refurns for which you are required to submit?

D Y.s fl xo If no, explain:

79. Have you accurately reported all ofyour taxable income (receipts) on each of your own income tax returns filed with
the federal and state sovernment? E Y.s E Xo

If no, explain:

r6



J. General
80. Have you ever had problems or been alleged to have had problems dealing with persons of another race, ethnic ori-

gin, religious group, gender, or sexual orientation? E Y.t D No If yes, explain:

81. Have you ever subjected or been alleged to have subjected others to harassment, discrimination or a hostile work

environment? E Y"t E Xo If yes, explain:

82. Have you ever been involved in

or had a domestic violence com

E Y.s B No If yes, explain:

a personal relationship where you threatened, assaulted or harassed another parly

plaint, temporary restraining order or final restraining order entered against you?

83. Have you ever been involved in a personal relationship in which you were tbreatened, assaulted, or harassed or

where you sought a domestic violence complaint, temporary restraining order or final restraining order against an-

other person? E Y.t I Xo If yes, explain:

84. Have you ever been charged with, or accused ofviolating the civil rights of another person? EYes ENo

If yes, explain:

85. Have you ever been involved in u 
"iuil "orrn 

ugtton in thi. .t"t" - 
"lt"

Date Action or Proceedine County State

As Plaintifl, Defendant Petitioner, Respondent or Witness Court Disposition

Date Action or Proceeding County:

As Piainriff, Defendant Petitioner, Respondent or Witness Court Disposition

Date Action or Proceeding County State

As Plaintiff, Defendant Petitioner, Respondent or Witness Court Disposition

86. Have you ever possessed or do you possess any pistol permits, permit to purchase a handgun, firearm permits, fire-

arm ID cards, or firearm dealer licenses, in this or any other state or area under federal jurisdiction? E Yes E No

Ifyes, give details:

Firearm ID Card Firearm Dealer License Number Issuing Agency

List all firearms that you possess/own:

Serial # Make/Importer Model

T ]

Caliber/Gauge Pistol Permit #



K. Arrests, Summonses, Etc.

81 . As a juvenile, have you ever had any police contact, been

charged with Juvenile Delinquency? f Y.t I Xo

taken into custody, received a summons complaint(s) or

If yes, explain:

NOTICE,'E*puogements, PTI, and conditional discharges must be disclosed

d i s c | o s u r e i s f o r l a w e n f o r c e m e n t p u r p o s e s . ' l : :

Date: Age: Violatior/Charge if act were committed as an adult: Police Agency Concerned: Phone No.

( )
County State Court Disoosition/Sentence :

Dqle: Age ; itted as an aduit Folice Agenry,Concerned: Phone No.
. . . , . . | : i : . . . . ' '
' .  

t . , ,  : . t  . :  :  : . : : : : !  :  . :  : :  , ,  ' ' ( , , " :  ' : ' 1  t  
'

\4umc ipali ry/To*nship; Codnly State Court DispositionlSentence :: : . : . : :

Date: Age: ViotatioryCharge if act were committed as an adult: Poiice Agency Concerned: Phone No.

( )

Municipality/Township : County State Court Disposition/Sentence :

,Date;
: : : : : : : : . i l.  : : . . :

:AEe: Vjolation/Chalgg if act were cornmitted as an adult:

t )
CounSy State Court D ispositiorlSentence :: .

88 .

Additional information E Y.t f No See continuation page

Have you ever been summoned, subpoenaed, or required to testify before any rnunicipal, county, state, or federal

agency or other investigative body for a criminal matter? E Yes fl Xo If yes, give details:

g9. Since the age of 18 years, have you ever received a summons complaint, been arrested, indicted, or convicted for any

violation oithe law including fish and game laws? Include disorderly persons, petty disorderly persons offenses, city,

borough or counry ordinances/violations. @o NoT LIST MOTOR VEHICLE VIOLATIONS.)

E Y.r E No If yes, explain:
Date Violation:

Court Disposition: Your Age at Time: Poiice Agency Concerned: Phone No.

( )

Date: Violation: County : State

Court Disposition; Your.tge at Time: Police Agency Concerned: 
lnoo..Io( )

1 8

Additional information E Y.t Uxo See continuation page



90. Have you ever had a criminal record expunged, or been accepted into a Pre-Trial Intervention or Conditional Dis-

charge Program? E Y.t E xo If yes, explain:
Date: Violation: Municipaiity/Tvrp.: Counry State

Court Disposition: YourAge at Time: Police Agency Concerned: Phone No.

( )

Date: Violatisn: MunicipalityiTwp.: : 
;, ,,, , , ,1,,i l, 

, Cotnty :State

Court Disposition: YourAse at Time: Police Agency Ooncery,9!: ' , pft611s l\16.
' ( )

Additional information E Y.t E Xo See continuation page

9 i . Have you ever been the subj ect of a criminal investigation or investigated by any law enforcement or private security

agency for any reason (other than pre-employrnent for a police dept.)? O Yes E No Ifyes, explain: -

Date Violation Municipality/Twp. County State

Court Disposition Your Age at Time Police Agency Concerned Phone No.

( )

Date Violation Municipaliry/Twp. County State

C,.o,{ DisRositlon Your,Age.at Time Police Agency Concerned: ; : r ::: ,i:: Fhorre No.

{ )

Additional information E Y.t

Have you ever been fingerprinted?
partments, but include if fingerprin

Exo See continuation page

E Y.r I xo If yes, explain:

92. (Exclude this application and applications for employment with other police de-
ted for criminal or noncriminal purposes such as licensing or employment.)

L. Motor Vehicle HistorY
93. Driver's License(s):

Current:
Number State

94. Have you ever held or do you hold a driver's license in another state? E Y.s E No

Number State

Expiration Date

Exoiration Date

Number

t 9

State Expiration Date



95. Vehicle Registration(s): List all vehicles presently owned/leased:

Year MakeAvlodel/Color Lic. Plate No./State Exp. Date Insurance Policy No.

96. Vehicle Insurance Company:

Present Insurance Co. Address Phone No.

Present Insurance Co Address Phone No.

Present Insurance Co Address Phone No.

97. If you do not own or lease a vehicle, what vehicle do you operate as your primary mode of transportation?

Make/Jr40del/color Regisrration/State Insurance Policy No Owner's Name

98. Have your driving privileges ever been suspended or revoked in this or any other state or country?

f] Y"s E Xo If yes, explain (include dates of revocation and restoration):

99. Have you ever been arrested for driving while under the influence of alcohol or drugs in this or any other state?
EYe. E No
If yes, list where/when/specific detail:

Additional information E Y.s I Xo See continuation page

D No If yes, list:

101. Have you ever had your auto insurance discontinued for any reason? f, Yes E Xo If yes, explain:

100. Have you ever possessed a chauffeur's or a commercial driver's license? E Yes

20



102. Have you ever received a summons for a violation ofthe Motor Vehicle Laws in this or any other state? (Exclude
parking violations;. E Yes E No Ifyes, list:

Date: Violation: Muaicipality: County State

Disposition: Your Ase at Time: Police Agency Concerned: Phone No.

( )
Eate; Violation: M u n l c r p a 1 j t y ; : ' : : : : : : C o u n r y

Disposition; YourAge at Time: Po{ce,Agenc},Concemeo;,,,,,, Phont }.Jo,,

Date: Violation: Municipaiify: County State

Disposition: YourAge at Time: Police Agency Concerned: Phone No.

( )
Date: \4olation; Municipalityi Counry :

D,iiposition: Y.ourAge al irye. Police Agency Concerned: Phone No.

( ,,, )
Date: Violation Municipality: County Stare

Disposition: YourAge at Time: Police Agency Concerned: Phone No.

( )

Additional information f Yes E Xo See continuation page

103. Have you or a vehicle owned or leased by you ever been involved in any rnotor vehicle accident? E y"s I No if
yes, state dates, locations, circumstances: Number ofaccidents: _ (NOTE: Obtain a copy ofeach accident r€port.)

Date Munrcrpalrry/1wp. Circumstances

Date Municipality/Twp. Circumstances

Municipality/Twp. Circumstances

Date Municipality/Twp. Circumstances

Additional information E Y.r E No

21

See continuation page



M. Other Affiliations
104. Are you now, or have you ever been, a member or an affiliate ofany organization, association, movement, or group

which you know to advocate the commission of acts of force or violence designed to overthrow the govemment of
the United States or this state?

Dyes Euo

105. Are you now, or have you ever been, a member ofany organization, association, movement, or group which you
know to advocate the commission ofacts of force or violence designed to deny others their rights under the Constitu-
tion of either the United States or the state ofNew Jemey?

EY"s flwo

106. Ifyour answer is YES to either of the above questions, please provide an explanation and the name ofthe organiza-
tion, association, movement or group:

f{. Other Information
107. Have you used or possessed marijuana/hashish?

fYes  Exo

l}7a.Date of last usase: Month Year

1 08 . Have you used any other illegal drug or drugs other than those prescribed or provided by a physician to you or pur-
chased over the counter (including the use ofanabolic steroids) in your life? E yes fl No

i 09. Have you sold an illegal drug at any time in your life?

EYe. E No

110. Have you manufactured an illegal drug at any time in your life?

[Yes  ENo

I 1 L Have you distributed an illegal drug at any time in your life?

fYes  ENo

112. Have you engaged in the unauthorized usage of any illegal drug or drugs other than those prescribed by a physician
or provided to you by a physician or purchased over the counter while employed in a position ofpublic trust (e.g., a
swom Law Enforcement Officer, etc.)? D yes E no

22



113. If your answer is YE,S to any of the above questions, explain:

rl4. Have you ever participated in a drug testing program and had a positive test?

E Y.r E Xo If yes, provide explanation:

I 15. Are there any matters which may involve a conflict of interest or any problems in connection with your appoint-

ment to the position of which are not ful1y covered by your answels to this

questionnaire? If so, please set forth the pertinent facts below, including an explanation of ho\ir' you would propose to

iesolve such conflict ofinterest or problem (e'g', divestitue, resignation' etc')'

116. Is there any event or mamer rn your past which, if it were public knowledge, might reflect adversely on you or on the

if You were aPPointed?

^ a./.)



117. List any and all web sites, web pages, web logs, and social networking web groups of which you are a member,
including all screen names.

i .

2.

3 .

A+ -

5 .

1 A
L +



O. References
(NOT TO BE SWORN MEMBERS OF THE NJSP OR ANY OTHER PERSON LISTED IN THIS APPLICATION.)

Upon completion ofthis form, the applicant must obtain three reputable citizens (no relatives) who will vouch for the

honesty, reputation and ability ofthe applicant.

The reference portion ofthis form shall be completed by the reference and signature affixed.

I, the undersigned, declare thal I am oyer twentJ/'one years of age, and I have personally known the applicant for at

leflst one letn I am not rclated in any way to the applicant.

I will upon request, give further facts concerning the applicant that I may possess.

ALL INFORMATION WILL BE TREATED AS CONFIDENTIAL

REFEREI{CE OI{E
(Piease Print)

Name Occupation

Business

L_)

City, State Zip Code How long have you personally known the applicant?

Date of Birth:Phone No. (_--)

Signafure: Date:

REFERENCE TWO
(Please Print)

Name

Business Phone Number

Address

Occupation

Business
Name Address

How long have you personally known the applicant?

Date of Birth:

Date:

(_)---
EusinessFlone NnmEEi-

Address

City, State Zip Code

Phqne No. L_)

Signature:

Name

REFERENCE THREE
(Please Print)

Occupation

Business

L-_J

Name Address

How long have you personally known the applicant?

Date of Birth:

Business Phone Number

Address

City, State Zrp Code

Phone No. t___-)

Date:

25
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AFFIDAVIT AND CERTIF'ICATIOI{
OFAPPLICANT

I will assist in any way to obtain any and all documents and information requested by the

I certifu that all ofthe statements made in this application are true, complete and conect to the best ofmy knowledge and
belief, and are made in good faith. I am aware that any intentional misrepresentation of information supplied by me will
result in my disqualification ftom the selection process. Furthe! I authorize the to verifu any and all
information contained herein and to review my employment, education, financial and criminal history military, disciplinary
and other records and information from any source as noted in the duly executed Authorization and Release Form.

I have read this Certification and I understand and agree to the conditions imposed herein.

Date: Signature:
(Sign in Ink)

(Print Name)

State of:

County ofi

Sworn to and subscribed before me this

day of )o) -"_

(Print Name and Title)

Signature (Sign in Ink)

Notary Public, my Commission

Expires:

DO NOT WRITE BELOW THIS LINE

Signature of applicant made in the presence of investigator Date

26
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REQUIRED DOCUMENTS
All applicants must provide coPIES ofthe belowlisted documents, along with this completed Background Investigation

[rr"rilo*"i.". Use ihis Check-off List to organize your collection of these REQUIRED DOCUMENTS' Check the "En-

closed,,box only if the document is provide-d wlttr tiris completed Questionnaire. (Leave blank if you have not obtained

the required diument.) Check the 'dot Applicable" box if this document does not apply to you' These documents and the

completed Background lnvestlgation qoes?ionnui.e shall be submitted by you to personnel when you report to the

Physical Qualifi cation Test.
NOT

APPLICABLE

tr
d
tr
tr
tr
tr
tr

E
fl

CHECK WHEN COMPLETED

ENCLOSED

n
tr
tr
tr
tr
n
tr

tr
tr

Birth Certificate

Naturalization PaPers

Social SecuritY Card

Driver's License(s)

vehicle Registrations (all owned/leased or vehicles used)

Automobile Insurance cards (a11 owned/leased or vehicles used)

Financial Statements (Ali assets, including most recent Savings, Checking, CD's,

Investments of anY kind, etc.)

ALL Loans (mortgages, auto loans, sfudent loans, etc')

Federal and State Tax Returns

(tt;l_Llsg$ inciuding ail w-2 Form(s), 1099 Form(s), and Schedules.)

. to obtain copies of prior years'tax returns, contact:

IRS: 1 -800-829- 1 040 www.irs.ustreas.gov

NJ Taxpayer Customer Service Center: 609-292-6400

www. state.ni .u s/treasurv/taxation

Most Recent PaY Stub

Firearms Purchaser Identification Card

Permits to Purchase Handgun

Permits to Carry Handgun

Police Training Certificate

ALL Motor Vehicle Accident Reports

ALL Court Documents (Criminal , Civil, Family)

Professional Licenses and Certifi cates

Military Separation Forms (DD-2 la)

MarriageiDivorce records, Marriage, Civil Union or Divorce Records

Rentayleasing Agreements (Vehicle. Apartment, Boat, etc')

tr
tr
fl
tr
tr
fl
tr
tr
n
n
tr

tr
tr
n
tr
tr
tr
n
tr
tr
tr
tr

tr High School Transcripts Requested from School EY*t EXo

Name of School(s)

E College Transcripts Requested on (Date)

Name of College(s)


