Sample Applications

Below you will find 5 different employment applications for various types of law
enforcement agencies throughout NJ. Print and review the applications. Although
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, fill 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 make multiple copies of each document, clip them together,
and file them for the future.

Good Luck!



POSITION

SOCIAL SECURITY NO.

BOROUGH OF |

POLICE DEPARTMENT
APPLICATION FOR EMPLOYMENT

PRINT NAME LAST FIRST MIDDLE
MAILING ADDRESS  Number & Street or R.D. Number City or Town
County State Zip Code

READ THESE INSTRUCTIONS CAREFULLY

PRIOR TO FILLING OUT APPLICATION

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. If space
available for answering any question is insufficient, use the continuation

pages included and precede each answer with the number of the question
being answered.

AN EQUAL OPPORTUNITY EMPLOYER



White (Male)
White (Female)
Black (Male)
Black (Female)

Hispanic (Male)

ATTACH -
Hispanic (Female)
P H OTO Asian (Male)
H E R E Asian (Female)

American Indian (Male)

American Indian (Female)

Personal Data

. What is your full name?

Last Name First Name Middle Name
. Give any other names you have used or been known by, and attach a statement, giving reasons (if

none, so state)

. Where were you born?

City/Town State/Country Zip Code
. Birth Certificate
Number City/Town State  Zip Code Country
. Date of Birth Age Sex
Height Weight Eyes Hair
. Social Security Number: State Issued:

. Do you wear contact lenses or glasses? Yes or No

. Home Telephone Number:




Citizenship

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

Naturalized

If you are of foreign birth, or are a naturalized citizen, fill in the following:

Country of birth

Port of place of departure for the United States

Date

How were you transported into the United States? (ship, Plane, Train,
Name of transport conveyance and or company you arrived on
Port or place of entry into the United States

etc.)

Date

If a naturalized citizen, name and address of person who sponsered you on arrival

First address after arival

How did you obtain citizenship?

Petition Number Date

Court

State Certificate Numbe

Social Status

10. Are you single, married, separated, divorced, widowed, or widowered?

T

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

When Where By Whom

Wifes Maiden Name
or Husbands Name

12. If separated, state reason

13. If separated or divorced, what is the present address of that person?
14. How many times were you legally or voluntarily separated?

15. Were you ever divorced or had a marriage annulled?

How many times

16. If ever separated, annulled, or divorced, indicate which below, and

fill in required information:

Separated, Annulled, Where Issued
Divorced (Indicate) Date Issued | By Whom (Court and State)

Offending Party as
Decreed by Law Reason

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

21. If single, list name, etc., (of at least one) girlfriend/boyfriend, past or present:

Name (Relationship)

Full Address (Include Zip Code)

Full Date of Birth

Social Security
Number

Name of Business/Employer

Occupation and Work Phone No.

Home Phone No.

Name (Relationship)

Full Address (Include Zip Code)

Full Date of Birth

Social Security
Number

Name of Business/Employer

Occupation and Work Phone No.

Home Phone No.

22. Family information — Father,

mother, brothers/sisters, spouse, stepfather/stepmother:

Name (Relationship)

Full Address (Include Zip Code)

Full Date of Birth

Social Security
Number

Name of Business/Employer

Occupation and Work Phone No.

Home Phone No.

Name (Relationship)

Full Address (Include Zip Code)

Full Date of Birth

Social Security
Number

Name of Business/Employer

Occupation and Work Phone No.

Home Phone No.

Name (Relationship)

Full Address (Include Zip Code)

Full Date of Birth

Social Security
Number

Name of Business/Employer

Occupation and Work Phone No.

Home Phone No.




Name (Relationship)

Full Address (Include Zip Code)

Full Date of Birth

Social Security
Number

Name of Business/Employer

Occupation and Work Phone No.

Home Phone No.

Name (Relationship)

Full Address (Include Zip Code)

Full Date of Birth

Social Security
Number

Name of Business/Employer

Occupation and Work Phone No.

Home Phone No.

Name (Relationship)

Full Address (Include Zip Code)

Full Date of Birth

Social Security
Number

Name of Business/Employer

Occupation and Work Phone No.

Home Phone No.

Name (Relationship)

Full Address (Include Zip Code)

Full Date of Birth

Social Security
Number

Name of Business/Employer

Occupation and Work Phone No.

Home Phone No.

Name (Relationship)

Full Address (Include 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)

Full Address (Include Zip Code)

Full Date of Birth

Social Security
Number

Name of Business/Employer

Occupation and Work Phone No.

Home Phone No.

Name (Relationship)

Full Address (Include Zip Code)

Full Date of Birth

Social Security
Number

Name of Business/Employer

Occupation and Work Phone No.

Home Phone No.

Name (Relationship)

Full Address (Include Zip Code)

Full Date of Birth

Social Security
Number

Name of Business/Employer

Occupation and Work Phone No.

Home Phone No.




List names of members of the Wl 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 State Zip Code

25. How long have you resided there?

Floor No.

(Check)

Apartment No.
North

With whom do you reside?

Front

East

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

Rear

West

Name

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 stgfgauee

County State

Year

County

State

Year

Education

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

School
From To
Month Year Month  Year
School
From To
Month Year Month  Year
School
From To
Month Year Month  Year
School
From To
Month Year Month  Year
School
From To
Month Year Month  Year
School
From To
Month Year Month  Year

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

Exact Address Zip Code
Day or Evening Last Grade or Term
Exact Address Zip Code

Day or Evening

Last Grade or Term

Exact Address

Day or Evening

Zip Code

Last Grade or Term

Exact Address

Day or Evening

Zip Code

Last Grade or Term

Exact Address Zip Code
Day or Evening Last Grade or Term
Exact Address Zip Code
Day or Evening Last Grade or Term

Majoring in

Total credits achieved toward degree

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

Speak

Grade point average (cummulative)

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:
i ’ ' . All necessary fees must be
forwarded to the college by the applicant.

Military Service
34. Have you ever served in an active military organization of the United States? Yes or No

35. Have you ever served in a military organization of 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 To From To

From To From 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 of a summary court, deck

46.

47.

48.

49.

50.

51.

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

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

Yes or No If yes, state which — active or inactive
Branch Regiment Unit Rank
Address From To

Selective Service

Selective Service Number Last Classification

Employment

Present Employer:

Name/Company Number & Street City/Town State/Zip Phone No.

Date hired Supervisor

Duties

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

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

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

Yr

Name, Address and Phone Number of
Employer (Include Zip Codes and Area Codes)

Occupation

Immediate
Supervisor

Reason for
Leaving




52.

53.

54.

55.

56.

57.

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)

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

Yes or No If yes, give details

Have you, your spouse, or any corporation or partnership 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 or No If yes, give details

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

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

Have you ever received unemployment insurance or other federal, state or local benefits or

assistance? Yes or No Kind

Local office Address

Give periods:

From To From To
From To From To

Have you ever received any allowance to which you were not entitled? Yes or No

If yes, explain

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

10



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 fraternal organization? Yes or No If yes,
list below every such organization.

From To

Mo | Yr | Mo | Yr Name & Full Address of Organization Type of Organization

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

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

Type: Loan, credit card, With whom: Name Full Address & Phone When Original Present Monthly Amount
garnishee, judgment, etc. Number including area code Incurred Amount Amount Payments | of Arrears
62. Are you a co-maker on an outstanding loan? Yes or No If yes, give details
63. Have you ever been bonded? Yes or No With respect to each time bonded, state
details below:
Reason By Whom — Name, Address and Phone Number Date
64. Have you ever been refused a bond? Yes or No If 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 possibility ensue as a result of a recent occurrence or

11



transaction? Yes or No Indicate below every civil action or proceeding in which
you or your spouse were a party and also the contingent possibilities as described above.

As Plaintiff, Defendant,

Date Action or Proceedin ) ) Court Disposition
& Petioner, Respondent or Witness P

Arrests, Summonses, Etc.

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

If yes, insert information below:

Violation Charge Court Disposition | Police Agency

Date | A Locati
axe 8| Actual Charge ocation Reduced To of Sentence Concerned

67. Have you ever been summoned, subpoenaed, requested or otherwise required to testify before any
municipal, state, or federal agency, committee or other investigative body? Yes or No
If yes, give details:

68. Have you ever received a summons for any violation of the fish and game laws? Yes or No
If yes, insert information below.

Violation Charge Court Disposition | Police Agency

Date | A Location
ax | Actual Charge cat Reduced To of Sentence Concerned

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

ordinance? Yes or No If yes, insert information below.
Violation ) Charge ispositi Police Agenc
Date | Age Location & Court Disposition gency
Actual Charge Reduced To of Sentence Concerned

12



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
answer to either question is yes, insert information below:
Date | Age Violation Location Charge Court Disposition | Police Agency
Actual Charge Reduced To of Sentence Concerned

71. Have you ever been held as a material witness? Yes or No

below.

If yes, insert information

Date | Age

Reason

Location

Disposition

Police Agency
Concerned

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.

. : .. Police Agen
Date | Age Reason Location Disposition gency
Concerned
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

13




74.

75.

76.

71.

78.

79.

Subversive Affiliations

Are you now, or have you ever been, a member of any Communist, Communist-front, or other
subversive organizztion, association, movement, or group, which advocates the overthrow of our
constitutional form of government, or which seeks to alter the form of government of the United
States by unconstitutional or unlawful means? Yes or No

Are you now, or have you ever been, affiliated or associated with any of the organizations or groups
described in question 74? Yes or No

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 of any organization or groups
described in question 74? Yes or No

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 of any person,
cause or program connected in any way with organizations or groups described in question 74? Yes
or No

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 organization or
group described in question 74? Yes or No

c. Sale or distribution of any written or printed matter prepared, reproduced, or published by any
group or organization described in question 74, 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 organization described in question 74 or any or it’s agents? Yes or No

If your answer is YES to any of the above questions, explain




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.
Violation i Charge Court Dispositi Police Agenc
Date | Age Location & ourt 1sposttion geney
Actual Charge Reduced To of Sentence Concerned

81. Was your Motor Vehicle Registration Certificate, Driver’s or other vehicle operator’s license ever
revoked? Yes or No Suspended? Yes or No
Which license? When? Where?

Why?

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

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

Item Date Date
Number State Issued | Expires
Motor Vehicle Plate Number Year/Make Model/Color
Registration
Second Motor Plate Number Year/Make Model/Color

Vehicle Registration

Motor Vehicle Number Restriction Code

Driver’s License

Operator’s License Number Explain
Any Other Vehicle




85.

86.

87.

88.

89.

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 If yes, give state and number

Other Information

Have you ever possessed any pistol, firearm permit, firearms ID card, firearms dealer license in this
state, any other state/federal? Yes or No Permit Number

Firearms Dealer’s License Number Issuing Agency

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

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

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 of your eligibility and qualifications for the position of Police Officer in the

Police Department, including but not limited to, knowledge or information concerning your
character, temperance, habits, education, subversive activities, family, association, criminal records,
trafic violations, residence or otherwise? Yes or No If yes, give details

16



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 of the 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 that I am over eighteen years of age, that I have personally known the
applicant for at least one year, 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 applicant. I will, upon request,
give further facts concerning the applicant as I may possess.

ALL INFORMATION WILL BE TREATED AS CONFIDENTIAL
VOUCHER ONE

(Please Print)

Name

Address

Business Address, Area Code & Phone No.

City, State, Zip Code

Phone No. (Area Code)

Date of Birth

Social Security Number

Occupation

How long have you personally known the applicant?
Is applicant of good character and reputation?

Signature & Date

VOUCHER TWO
(Please Print)
Name Business Address, Area Code & Phone No.
Address

City, State, Zip Code

Phone No. (Area Code)
Date of Birth

Social Security Number

Name

Address

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.

City, State, Zip Code

Phone No. (Area Code)
Date of Birth

Social Security Number

Occupation

How long have you personally known the applicant?
Is applicant of good character and reputation?

Signature & Date

17



Certification

I certify that all of the 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 verify 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.

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

Date: Signature:
(Sign in Ink)
(Print Name)
State of:
County of:

Sworn to and subscribed before me this

Day of , 19

(Print Name and Title)

Signature (Sign in Ink)
Notary Public, my Commission

Expires:

DO NOT WRITE BELOW THIS LINE

Signature of applicant made in presence of investigator Date

Signature of Investigating Officer

18
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BOROUGH OF . NEW JERSEY
OFFICE OF CHIEF OF POLICE

\

-

TO ALL COURTS, PROBATION DEPARTMENTS, SELECTIVE
SERVICE BOARDS, HOSPITAL, AND OTHER INSTITUTIONS AND
AGENCIES, WITHOUT EXCEPTION:

I , am making application for

As a result, an investigation in being conducted to determine my eligibility. Therefore, you
are authorized to release to the 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



APPLICATION INSTRUCTIONS

PLEASE READ CAREFULLY

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

The applicatioi. must be completed and submitted with all questions
answered and with copies of “Pertinent Documentation” on

The information that you provide is subject to verification through interviews
with persons listed, as well as confirmation via public and other records pertaining to
your file.

You are responsible for obtaining correct addresses, where indicated in the
application form, as well as any other information 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 1:00pm at th- .

WARNING

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

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



VT e PROVIDED OR N

Coples required (L ArrLICABLE)

I. 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. 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 (ie.
Restraining Orders in NJ and other states)

15. Landlord affidavit, a property deed/tax receipt or rental agreement. (If
property 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 (1) Firearm Restriction Form

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

THE FOLLOWING DOCUMENTS WILL BE OPTAINED BY THE INVESTIGATOR:

New Jersey Criminal History Check

Federal Criminal History Check

New Jersey (DMV) Drivers History Abstract
Credit Profile

AL -



IMPORTANT

Failure to answer any question listed in this application completely and truthfully will result in the
revocation of your eligibilty for employment. Actach additional pages as neccessary.

Place a photograph that was taken within the past year.

Name: | | . . . -

Revised 5.00 3



PERSONAL DATA

TO BE FILLED IN COMPLETELY

1. Name: e

Last ~ Finst " Middle Inidal

2. Address: =~ == ==

3. Date of birth:

MonddDaQYca; : /
Place of birth:— 7 — Cit;’ X -~
4. Social Security Number: ,
Alias: Sex:
5. Height f Weight: =
6. Hair Color: Eye Color: N Race:

8. Scars, Marks, Tatoos (for identification purposes only):

9. N.J. Drivers License#:

10. U.S Citizen(check one): w yes O no

RESIDENCE

11. Address: A =

12. How long have you resided there?

ramm y gl A
13. With whom do you reside?

14. Home Telephone # e S

Work Telephone # . ——

15. If you reside with someone other than spouse or parent,, list:

. Name Qccupation Date of Birth
Social Security # Address of Employer
Revised 5.00 i 4
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18. DISCIPLINARY ACTIONS:

Have you ever been disciplined by any employer, educational or military establishment for improper

conduct? (check one) [ yes 1 no

If yes, explain:

19. Have you ever received any less than satisfactory performance notices or any written or verbal
reprimands in any current or previous employment? (check one) (J yes O no

If yes, explain:

20. Have you ever applied in any jurisdiction for a posidon in law enforcement, induding Sheriff’s Officer,
Corrections Positions, Police Titles and Security Positions? (include D.O.P. exams that were taken)

(check onc)m/ yes (3 'no

If yes, supply the following information:

a. Date of application b. Positon applied for
c. Disposition (Hired/Denied) d. Reason for Denial
Revised 5.00



ARREST HISTORY

21. For the purposes of this question, the word “ARREST” indludes any “DETAINING”, “HOLDING”,
or “TAKING INTO CUSTODY”, by “POLICE” or any other “LAW ENFORCEMENT” agency, of a
person in order to answer for the alleged performance of any other “OFFENSE”, in this or any other

state, or foreign country.

The word “CHARGE” includes any “INDICTMENT”, “COMPLAINT", “SUMMONS?,
“INFORMATION”, or other notice of the alleged commission of any “OFFENSE” in this or any other
state or foreign country. '

The word “OFFENSE”, includes all “HIGH MISDEMEANORS”, “FELONIES”,
“MISDEMEANORS”, “DISORDERLY PERSONS OFFENSES”, or any “CRIMINAL STATUTE”,
listed in New Jersey Code 2C. This includes any and all “Juvenile” violations. This applies to the
criminal statutes in any other state of foreign country as well. '

22. Have you ever been arrested or charged, EVEN IF NOT CONVICTED, with any felony, crime,
misdemeanor, disorderly persons offense, or any other offense, (including traffic violations) in
New Jersey or anywhere else.  (check one) O yes O no

If yes, explain, complete the following table, and list whether expunged or no@?

22.(A) If answer is yes, complc.tc the following table:

Nature of ,
Charge of Arrest Name of Agency ot Court Tavolved Disposition of Case with Date Seatence

NOTE: You will be required to supply the proper court documentation with your disclosure.

Revised 5.00



23. Have you

investigative body when that

ever been called to testify before , or investigated by any Legislative, Grand Jury, or other official
body is engaged in the investigation of criminal acdvity. (O yes O no

Name of Ageacy

Nature of Investigation

Date

24. Complete the following table for all-motor vehicles currently registered and/or owned by you and your spouse.

Make

Year and Moddl

License Number and State

Registered Owner(s)

Expiradon of
Registration

L

25. List all moter vehicle driver licenses issued to you by this state or any other jurisdiction by completing

the following:

Dacc
Issued

License Number

Type of Liceasc

Jurisdiction Issuing Licensc

iration
atc

Revised 5.00
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agency, including the Division of Fish & Wildlife, in New Jersey or any other State. O yes A no

Date of Denial, )

26. Have you ever had any license, permit, or vehicle registration denied, suspended, or revoked by %

If yes, please complete the following table:

Type of License, Permic, Certificate State Suspension Reason(s) Denial, Suspension -

27. List all motor vehicle moving violations, parking violations, and Division of Fish & Wildlife violations
that you have been issued a summons for. (Include D.W.I. Offenses) (J (check if no violations)

Date ) Agency
Summons Issued Violation Issuing Summons Name and Address of Municipal Court

28. Did you graduate from High School, or possess a G.E.D. Certificate? ,Mycs O no
Monch/Year : Higest Grade Completed R

7 4
29. Name and location of High School’s attended, (city and state)
g o ’ > - _

Revised 5.00



30. College:

Dates Graduated . Number
Artended Name and Address of College Degree/Major of Credits

31. Graduate school or Law school:

Dates Graduated Number
Attended Name and Address of College Degree/Major of Credics

32. Other schools or training (i trade, vocation, armed forces, or business), please give name and location,
including city, state, and zip code of schools attended, subjects studied, number of class hours of
instruction, certificates and any other pertinent data:

Revised 5.00



MILITARY

reserve forces of the United States?

33. Have you ever served in any milita%)rgaﬁdon of the United States or been an active member of the
yes JA} no '

If yes, then provide the information below:

Branch of service and highest rank held

Periods of ~ctive service:

To: From: To: From:

Periods of active service:

To: From: To: - From:

34. What type of discharge or separation from military service did you receive?

35. Were you ever court martialed, tried on charges, or the subject of a summary court deck, captains mast,
company punishment, or the subject of any other disciplinary action while in the military service?

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

Revised 5.00



SELECTIVE SERVICE

36. How many selective service classifications have you had?

37. Have you registered with the selective service (X yes [ no

If no, state reason:

Address:

Revised 5.00 13



SOCIAL STATUS

All applicants must give complete information concerning their relatives. If you have been married more
than once, give the requested information concerning cach spouse. If you have step parents, legal guardians
or others who have reared you instead of parents, the requested information should be furnished concerning
thern, as well as your real parents. If you are engaged to be married or contemplating marriage in the future,
complete information must be included regarding you future spousc. Also, list all members of your
household, including those who are not related to you.

39. Marital Status: & Single (0 Married  Date of Marrage

You.r Maiden Name

(] Widowed (3 Divorced (0 Separated  Place of Divorce

~ 39(A.). Give complete name of spouse including middle name, (no initials), and maiden name, date of
birth, social security number and complete address.

40. List below every child born to you:

- Name Date.of Birth Place of Birth Where and with Whom does child reside

41. Are you supporting any children, born to you, adopted by you, or stepchildren by marriage? (3 yes (3 no

If yes, give name and ages:

Revised 5.00 14



42. Have you ever been involved as either a “Plaintiff” or “Defendant” in a Paternity proceeding? (73 yes Xno
If yes, give full decails:

43. If single, list name of any persons you are presently secing. -

Name - - Address DOB/SS# Occupation Phone

44. Give the name of your father, mother (maiden nam.c), siétcrs, brothers, and spouse (maiden name).
(Include step-parents and family; if deceased, please indicate)

Name Relationship Address Occupation Phone

V-—-—-'——lw——L T T

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

Name Address DOB/SS# Occupation Phone

46. List the names of any police officer that you personally or socially are acquainted with, who are
employed wichin the State of New Jersey.

Name Agency Rank Home Phone  Years Known
Address

Revised 5.00 15



FINANCIAL HISTORY

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

Yourself $ _ Your Spouse $
48. Do you earn additional income from any source, besides your present occupation? (0 yes O no

If yes, list source and amount earned:

49. Do you own real estate? X yes & no
If yes, give the location and value of said property:

50. List all “Bank Accounts”, and “Safety Deposit Boxes”, that are cither in your name, or that you have legal

access to:

Name of Bank Name on Account Type of Account or
or Safety Deposit Account Box Number

e _ - R . P — - -

51 . Have you ever been bonded? X yes B no

If yes, list below cach time you were bonded:

reason by whom
reason by whom
reason by whom

Revised 5.00 16



\

52. Have you ever been refused a bond? 5 yes B no

If yes, list by whom:

53. Have you ever received a student loan from a government or private agency? &1 yes & no

If yes, give details:

54. Did you default on a student loan?

If yes, give details:

i
|
|
|
i
|
i
Iﬂycsmno
|
\
\

&1 yes X no | ;

55. Are you a co-signer on an outstanding loan?

If yes, give details:

Revised 5.00 17
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57. Are you up to date on all payments? ® yes X no

If no, please give details:

58. Have you ever been ad]udlca(cd a bankrupt, or ﬁlcd a petition for any typc of bankruptcy

or insolvency? &l yes ® no

If yes, provide the following details:

Date Docket Name and Address. Name and Address
Filed Number of Court ) of Filing Party

Name of
Trustee

59. Are all tax payments to be made by you current? &I yes W no

If no, please explain:

Revised 5.00



OTHER INFORMATION

60. Do you possess or own anppjstol, firearms, firearms 1.D. card, or firearms dealers license, in this state or
any other state? & yes K} no ' '

If yes, pleasc list type and issuing agency along with complete description of fircarms:

61. Do you use or have you ever used illegal drugs or narcotics? A yes & no

If yes, give full details and amounts:

62. Do you have any knowledge or information in addition to that specifically called for in the preceeding
questions that is or may be relevant, directly or indirectly in connection with an investigation of
your eligibility and fitness for this position, including but not limited to, knowledge or information
concerning your character, for example: temperence, habics, employment, education, subversive
activities, family, associates, criminal records, traffic violations, residence, or etc.?

Give details:

I certify that the information on this application is complete and accurate, to the best of my knowledge. I
understand that any omissions, falsifications or intentional failures to disclose mandatory information could
result in my removal from further employment consideration ot if employed, be just cause for termination.

Signature Date

Revised 5.00 20
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POSITION

SOCIAL SECTIRTEY o

CIT'YOF
POLICE DEPARTMENT
APPLICATION FOR EMPLOYMENT

PRINT NAME I ast : First Middle

MAILING ADDRESS Number & Street or R.D.number 0. City or Town
County ‘ . State _ Zip Code

HOME TELEPHONE NO.

READ THESE INSTRUCTIONS CAREFULLY

PRIOR TO FILLING OUT APPLICATION

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 state-
ment of a material fact or practiced, or altempted to practice, any deception or fraud
in this application, in any examinalion, 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. If space available for answering any question is insufficient, use
the continuation pages included and precede each answer with the number of the
question being answered. Applications not fully completed or illegible will
be cause for rejection.

AN FOUAL OPPORTUNITY EMPLOYER

11




CITY OF
POLICE DEPARTMENT
v
, NEW JERSEY

FOLLOWING ADDITTIONAL DOCUMENTS ARE REQUIRED AND MUST BE SUBMITTED

THE
WITH THE APPLICATION FOR EMPLOYMENT BOOKLET
1. Photostatic certified copy of high schoocl diploma or certificate and
or college transcript
2. Photostatic copy of Form DD214 (applies to previous military oersonne1
only)
3. Photostatic copy of birth certificate/naturalization documentation
4. Copy of Selective Service Registration Card(males between 18 and 26
years old)
S. Marriage Certificate/Divorce decrees
6. Professional Certificates/Certifications
7. Drivers License
8. Social Security Card
9. Credit check History(Information to be ser to the Police
' Department) - -
10. Certlfled New Jersey drivers license abstract (Certified within the last month)



i

. %}

White (Male) . .. ;g

B .;}

White (Female) [ i%

Black (Male) [] fﬁf

Black (Female) [J zg

i

Hispanic (Male) [ gg

4

Hispanic (Female) [ f

Asian (Male) [ gg

. Asian (Female) [] g;
o 7 American Indian (Male) [ 4%
American Indian (Female) [ E

Personal Data

1. What is your full name? ___ . .. . . . e
Last Name First Name

P PR - -

Middle Name

2. Give any other names you haye used or been known by, and attach a statement, giving reasons
(if none, so state)

3. Where were you born?

(J(]/T own Elatcl Courik;'y Zip Code
4. Birth Certificate - e S e _
Number City Vfown State Zip Code County
5. Date of Birth — — R ., Age R Sex . _ _
Month Day Year
Height .. Weight _____ Eyes _ : Hair
6. Social Security No.: ___ - : State issued: .

7. Do you wear contact lenses or glasses? Yes or No

7A. Scars, marks or tattoos




Citizenship

S Are vou a nalive born o nahwatized citizen? Native Boin D Natualyed D
If vou are of foreign birth. or are a natwalized citizen. fill i the following
Country of birth o I e
Port or place of (lul)mtuw {or the Lmtod %ta!e e Ate
How were vou tansported into the Unites States? (Ship Plane. Train. etc ) . . .
Name of tansport convevance and/or company you arrived on L
Port or place of entiv into the United States . . Date
If a naturalized citizen. name and address of person wlm spnneored vou on amival _____

First address after arrival ____

How did you obtain citizenship? v
Petition Number . Date R (omt e
State , ~ Cerlilicate Nwmber

Social Status

9 Are you single. married, separated, divorced, widowed or widowered? -
10. Give following information regarding narriage or marriages. List number of times married:

Wife's Maxden Name
CWhen | Where | By Whom or Husband's Name

11. If separated, state reason
12. If separated or divorced. what is the present address of that person?
13. How many times were you legally or voluntarily separated? _ ., — .

14. Were you ever divorced or had a marriage annulled? Yes or No . How many times?
15. If ever separated, annulled, or divorced, indicate which below, and fill in required information:

Separated. Annulled Where Issued Offending Party as
__Divorced (Indicate) _| Date Issued By Whom {Court and State) Decreed by Law Reason

16. Were you ever the parent of any children, whether alive or deceased? Yes or No
17. List below every child born to you:

Date of With Whom and Where Does
Name Birth Place of Birth Child Reside

18. Are you now supporting all children born to you, including adopted, and stepchildren? Yes or No __

If no, state full details
19. Have you ever been involved as a plaintiff or defendant in a paternity proceeding? Yes or Na_ _

If yes. state full details




20.

21.

If single, list name. «

~Name (Relationship!

ot Addrecs finchide Zip Code?

te . (of at Teast one) gilhiend/bovhiend. past or present:

b -t o ey [ R ——— —_ Tem e - — ——— e e ———— - -

- o 11

Full Date } Social Secunte Number MName of Buaness rmr ln\m ()rrupahnn and Work Phone No |

of Rirth ] !
1 - O - —_ J— L

1 [Hv ne Phone Nm

Name'(Relationship}

Full Date Sncial Serurity Minmber

of Birth

Full Addrese llnrlwiv Zip Code)

Namo r\f anw« lmplh\m

Occupation and Work Phene No.

Home Phone No

Family information - Iathm, mothm m:loxc/lnothcm spouse, stepfather/stepmother:

Name (Relationship)

Full Address [Inrlmlr’ /wp ( nde)

PP

e g e v

Full Date Social Secunty Number Name of Businesss Employer QOccupation and Wark Prane No Home Phone No

of Birth

R . . e e e - B { B VS
Full Address (Inclnde 7in ¢ ade)

Name (Relationship)

S

— 3

Home Phone No

Full Date Social Security Number Name of Business/Employer Ocenpation and Work Phone No
of Birth : i
J
- — o [ P
Name (Relationship) Full Address (Include Zip Code)
- ~ 7
Home Phone No

Full Date Social Security Number

~f Rirth

Name of Business, Employer

Occupation and Work Phone No

(7 e

Name (Relationship)

Full Address {Include Zip Code}

Full Date Social Security Number

of Birth

Name of Business/Employer

Occupation and Work Phone No

Home Phone No

S P

Name (Relationship)

Full Address (Include 2ip Code)

Full Date Social Security Number

of Birth

Name of Business/Employer

Occupation and Work Phone No

Home Phone No.

Y P

Name (Relationship}

Full Address {Include Zip Code)

Full Date Social Security Number

of Birth

Name of Business/Employer

Occupation and Work Phone No

Home Phone No

| S

Name (Relationship)

Full Address (Include Zip Code)

Full Date Social Security Number

of Birth

Name of Business/Employer

Occupation and Work Phone No

Home Phone No.

Y P




22

23.

24.

25.

26.

List natnes of thiee biends and or awsociates other than vouchers

l Pt At Hdec b be o Gk

N i

Fult Date
ol Buth

Coml St Hmber | Blame of Branea Fmploser Occupation and Wek Phone

|
|

Fall Addrese flnclude Zip Code)

= = > - - . - - - - [ . —— e ot —
Full Date 7 Socal Secnnte Thimber Mame of Buaness Enplover Occupation and Work Phone N Home Phone No
of Bith
I L
SN A — - B = e, 2% e

Name full Addiess (Include Zip Code)
Fall Date Social Secunte Number Name of Business Dmplover Occupation and Wark Phone N Home Phone No
of Birth

b S F S Qg s—

[olice Dept. which you are socially or personally acquainted with:

List names of members of the

Name Address (if known) or Departiment Badge No ; Social/Personal
S I N
R g 5. oot S T T TR T e - e 3 —_— i, AR,
S . - - —— = i e ) - S
List names of any relatives in the law enforcement field:
Name Address (if known) or Department Badge No. Social/Personal
— oo
S PO — e -

Residence

Where do you now reside? .__ . Phone
Number & Street . ) Area
City ’ T V-Cvo;;l'y " State Zip Codreh‘

-~ With whom do you reside”

How long have you resided there?
Give Floor No. Apartment No. ____
(Check) North [} South [ East [ West [ Front O Rear []

If you reside with someone other than spouse or parents list:

——

(Name) - (Daté :fr Bir'tl:)_. (bccupation) (Social Security No.)

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

since birth.

From o
Mo Year Mo l Year Address (Street. Apt.. City, State. Zip Code)
I - -
| —_
P N N = PUCIE S e x o r= . .~
. R R . e - I

L S s PN

kol



27 List all places wheve vou vegistered or voted (if none. so stafe)

e :
E County f. Staﬁ“ B Yf‘fw'; - "\.Hlln_lgv o ) Str_ﬂf’_ o ,_‘_.A_‘\Lq?.{ !
:L_..n:_::r_v.r_m,z:::,r(“ . j* =t - - = ———— - .
Education
28. List chronologicallv {most recent dates first) all schools, colleges and training courses vou have attended:
School Exact Address Zip Code
From ... — To e g e , e
Month Year Month Year Day or Evening LLast Grade or Term
e = R N T R R R s T B — JR _— .
School Exact Address Zip Code
From_~ - To — L . )
Month Year Month Year Dav or Fvening Last Grade or Term
School Exact Address Zip Code
From
Month Year Month Year Day or Evening Last Grade or Term
School Exact Address Zip Code
From To -
Month Year Month Year Day or Evening Last Grade or Term
School Exact Address Zip Code
From
Month Year Month Year Day or Evening Last Grade or Term
29. What college degree(s) or professional license(s) do you possess? __ .. ..

30.

31.

Grade point average (cumulative)

Majoring in
Total credits achieved toward degree
Other than English what language(s) do you:

Speak
Understand

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

Date School Problems
- ; - -
——rn - T
LN P - Pl / _ N -
> ey x L , -
) ] y i ] - -
by } e S — - e e — -




32

33.

34.

35.

36.
37.

38.

39.

40.

41.

42.
43.

44.

45.

It is understood that 1will immediatelu have [rwanrded teanseripts ron all colleaes attended 1o

Department

)

(Proper fee must be forwarded to the college the applicant)

Military Service

Have you ever served in an active military organization of the United States? Yes or(No)_._ . §

Have you ever served in a military organization of any foreign government? Yes <3r@&_=__—7,;____w ’

If yes, give details , —

Give branch of sewvice o

Military Speciality .
Rank held ____ B ~ Service Serial Number .

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

- J—

Give period or periods or active service.
From To From To
From : To From _ To

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

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

What type of discharge(s) or separation{s) (honorable, dishonorable, honorable conditions)

Be exact.
Has your discharge or separation notice ever been corrected or changed? Yes or no
What was the nature of the change? Changed from to

Were you ever court martialed, tried on charges, or were you the subject of a 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

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

Yes or@ e . If yes, state which - active or inactive
Branch Regiment Unit _ Rank
Address From To

¢




Selective Service

46. Selective Service Numter ., ., last Classification - _

Employment

47. Present Emplover:

=

e e, — N e e LR e e
Name/Companu Number & Street City/Town State/ Zip (Area Code) Phone No.

Date hired .. _ Supervisor _,_

. - v

Duties ., . wrm e o

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

member?

Yes or@ e 1 yes, give details

49. Has your name ever been submitted or used as a trustee. officer. or in any capacity, or any labor or trade

union, organization or affiliate? Yes or No If yes, give details

50. List below 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 Immediate
Mo. Yr. Mo. I Yr. {Include Zip Codes and Area Codes) Occupation Supervisor Reason for Leaving
1 — e : - - e - S
— X X L — AR csr




PR )
Immediate

Snpervisor Reason for Leaving

CHame Address. and Phone Number of Fimplover .
Yy Mo Y (e lade Zip Codes and Area Codes) Oceupation l

Were you ever discharged or asked to resign from employment? Yes or@

51.
How many times? ____ Give details of discharge or forced resignations below:
Employer's Address Area Code & D S L Nb Reason for
Employer (include Zip Code) Phone Number ate upervisors Name Discharge
52. Were you ever subjected to disciplinary action in connection with any employment?
Yes or_____v______ If yes, give details
53. Have you, your spouse, or any corporation or partnership 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 or o lf yes, give details '

Has any such license or permit ever been revoked, cancelled or suspended? Yes or___,__—_._..____

If yes, give details




54. Have you ever sponsored. vouched for. served as character withess for. or made any recommendations
for or concerning any person or premises to any municipal, state or federal agency in connection with the

iisuance, revocation, or suspension of anv license or permit or {or any other reason?

or . . If yes. give details

55. Have you ever received unemployment insurance or other federal, state or local benefits or assistance?
orno) - - Kind .. Tocal office .. . . . Address —
Give periods:
From To v From To
From To FFrom To _
Have you ever received any allowance to which you were not entitled?or N0)__ .
If yes, explain — _ .

56. Have you made application with any other police organization? @\gs) or,‘® ——

(Where) i} {(When) . (Present Status)

e L

e el T - S ST SRS ST N SR ]

> T = ™ ~

e — - =

57. Have you ever been rejected by another police department for employment?@ or__.__—..?____

(When) , 7 (Where) (Why)

.

— TSIy = Bt —

Nl

58. Were you ever a member of a social, labor, or fraternal organizalion?or@ e
If yes, list below every such organization.

From To Type of
Mo. | Yr. Mo. l Yr. Name of Organization Address (include zip code) Organization

=

-

i T

General

59.  Have you ever petitioned for bankruptcy? or@ e
60.  Have you ever has a financial judgment or garnishment placed upon you?or@ e

If yes, explain e

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

P— B T = e 1

TYPE: Loan, credit card, With Whom Area Code & When Original Present | Monthly | Amount of
garnishee, judgment, etc./  Name, Address and Zip Code Phone Number Incurred | Amount | Amount |Paymentsi Arrears




N . . DN /’m
S Are you a coomaker onoan outstanding loan” Yes or(no /\(J

If yes. give details

62 Have vou ever been bonded? Yes a(ho) . /\/Q

With respect to each time bonded. state details l_)elow:

[ S e e
Reason By Whom Namv /\dtlyme aml 7|p Cod(? and Phone No. Date
(
63. Have you ever been refused a bond? Yes ()r(nj /\/3 __If yes. bu whom

64. e — —_—

Were you o1 your spouse ever summoned or subpoenaed to cdurt in a civil action or proceeding in this .
state or elsewhere. or could such a possibility ensue as a result of a recent occurrence or transaction? <

Yesorno ______ .
Indicate below every civil action or proceeding in which you or your spouse were summoned or subpoenaed.
or in which you or your spouse were a party and also the contingent possibilities as described above.

e

As Plaintiff. Defendant
-/ Date ,,1 B Action or Proceeding Petitioner. Respondent or Witness

e e R —

Arrests, Summonses, Etc.
65. Have you ever been arrested for or charged with Juvenile Delinquency? Yes or_ZL_/Q__.

If yes. insert information below:

Court Disposition

7

Charge Court Disposition Police Agency

Violation
Reduced To of Sentence Concerned

Date | Age Actual Charge Location

66. Have you ever been summoned, subpoenaed, requested or otherw1se > required to testifv before any municipal,
state, or federal agency. committee or other investigative body?”
If yes, give details:

67. Have you ever received a summons for any violation of the fish and games laws? " —

If yes, insert information below.

Your Age Police Agency

Date Violation Location Court Disposition at Time Concerned

10



68. Have you ever been arrested for, or charged with, a violalion of the discrderly persons act or City ordinance?
If yes, insert information below.

Yes o@

Your Age Police Agency
Date Violation — +  Location Court Disposition at Time Concerned
69. Have you ever been arrested, indicted, or convicted for any violation of the criminal law? NO
Have you ever had any criminal record expunged?
Yes of No)__ e If yes, insert information below.
" Your Age Police Agency
Date Violation B Location Court Dispositign at Time Concemed
69A. Have you ever been a defendant or a plaintiff in any dorestic violence incident?
Yes o:b If yes, insert information below.
Your Age Police Agency
Date Violation Location Court Disposition at Time Concerned
70. Have ygu ever been held as a material witness?
Yes or@ I If yes, insert information below.
Your Age Police Agency
Date Reason Location Disposition at Time Concerned
71. Have you ever been held as a suspicious person or investigated by any law enforcement or private security
agency for any reason? Yes o@_m - If yes, insert information below.
Your Age Police Agency
Date Reason Location Disposition at Time Concerned
72. Have you ever been fingerprinted? (Exclude only present application with )
or No P If yes, fill in the following:
When Address and Zip Code Purpose
—E e N <




73.

74.

75.

76.

77.

78.

79.

80.

Subversive Affiliations
or other 51,1bversive;§§

Are you now. o1 have you ever been . amember of any Communist, Commumst front i
or group, which advocates the overthrow of our constitutional form’

organization, association, movement,
the United States by unconstitutional

of government, o which seeks to alter the forn of the governiment of

- 3
or unlawful means. Yes or(@ _Ika}:_‘ E
filiated or associated with any of the organizations or groups described?

Are you now, or have you ever been, af
. . a0\ ‘/‘ [l/(")
in question 73" Yes ortho)__ NS _33
i1
&
o
associating with, or have vou ever associated with, any individuals. including relatives, who:’gg

Are you now
you know or have reason to be)ieve are. or have been,

in question 737 Yes ('n(.@, NO

mermbers of any organization or groups described:

any petition sponsored or issued by any organization or
has as its purpose the aiding of any person, cause
ps described in question 737 ¥
.

Have you ever signed or solicited others to sign
group described in question 73, or any pelition which
or program comnn cted in any wav wilh organizations or grou

Yes or@___ o

Have you ever participated in any of the following activities:

a. Attendance or participation in any parade, picket line. delegalion, demonstration affair. forum, or project.
sponsored or 0 ganized by any organization or group described in question 7 3” ‘

Yes or @_. o f

b. Payment or collection of any money. due '

s. contributions, or donations to ar- organization or groupgi
described in question 737 Yes o1 [ O g
Sale or distribution of any written or printed matter prepared, reproduced. o1 published by any groupzs
or organization described in queslion 73, or any of ils agents? Yes or‘l\/Q o 4
d. Purchased or subscribed to any publication or periodical prepared, reproduced. or})ublished by any group’

or organization described in question 73 or any of its agents? Yes or@g)

!

i
[

If your answer is YES to any of the above questions. explain

T

o Y
"

Motor Vehicle History

Have you ever received a summons for violation of the Motor Vehicle Laws in this or any other state?;
@ If Yes insert information below. 3

(Exclude overtime parking violations) or No - —
Your Age Police Agency i}
Date Offense Location Court Disposition at Time Concerned b
\‘F=‘ﬂ—‘% ) B o e ——— T " . - -
[ VP SRS - - . = "

e
Driver's or other vehicle operator’s license ever revokedt

Was your Motor Vehicle Registration Certificate,
Yes or@JjZO_I Suspended? Yes or@o)’AZQ_ Which license?
When? Where? . Why? ‘

12




31, If answer to previous question is “Yes . was such Registration Certificate or Driver's License ever vestored?

Yes or No _____  When” o Where? .

12. 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?
If yes, state details

83. If ;Joﬂ possess any of the following, complete the information below:

Date Date
_State Issued Expires

Itemn Number

Plate Number Year/Make Maodel/Color

Motor Vebhicle
Registration T
giaton I VA | I D -

s —

Year/Make Mm!el/CBlor

Plate Number
Second Motor

Vehicle Registration

Motor Vehicle Number Restriction Code
Driver's License /_‘(, ,[..[ o B N

e e 2 SR A N, A {- U

Number Explain

Operator’s License
Any Other Vehicle

84. 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 ox@ A/_Q If yes, give state and number

Other Information

85. Have you ever possessed any pistal, firearm permit, firearms ID card, firearms dealer license in

this state, any other state/federal?(Yes/or No __..
Permit Number Firearms Dealer’s License Number

Issuing Agency . .. _ . ... —
86. Have you ever used any illegal drugs? Yes NO If Yes, state details.

87 Have you ever previously taken an examination for appointment to the -

- Police Department?

It yes, list date(s) of written examination
O (Cheek 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
questions which is or which may be relevant, directly or indirectly, in connection with an investigation of your
eligibility and qualifications for the position of Police 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, traffic violations, residence or otherwise.

Yes o If yes, give details

13




(NOT TO BE SWORN MEMBERS OF THIE L.B.PD. OR ANY OTHER PERSON LISTED IN THIS APPLICATION)

Upon completion of this form. the applicant must obtain three reputable citizens {

for the honesty. reputation and ability of the applicant. v
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 affixed.

I, the undersigned, declare t

I will, upon request, give further facts concerning the applicant as I may possess.

ALL INFORMATION WILL BE TREATED AS CONFIDENTIAL

Name __
Address _____

City. State. Zip Code _
Phone No. (Area Code)
Date of Birth ’

Social Security Number

hat I am over eighteen years of age, that I have personally known the applicant:{
for at least one year, that I have read the whole of the foregoing application and believe all the statementsﬁ;
therein to be true. I am not related in any way to the applicant.

Vouchers

i
5

no relatives) who will vouch

* ¥ * *

|
Bl

4

R T T I S AT

Name __

Address

City. State, Zip Code .
Phone No. (Area Code)
Date of Birth ]
Social Security Number

VOUCHER ONE :
{Please Print) %g
_ Business Address, Area Code & Phone No. / _%i
. Occupation - _}i

__ How long have you personally known applicant? . __;’E

[s applicant of good character and reputation? é

. ]

Signature i

? Date) ’3

. §

. VOUCHER TWO ;’i
(Please Print) ﬁi

A

Business Address. Area Code & Phone No. .

|
|
|
i
\

[—

Occupation  _ , _
How long have you personal(y known applicant?
Is applicant of good character and reputation?

:

Signature

Name _
Address ___
City. State, Zip Code _
Phone No. (Area Code) _.
Date of Birth

VOUCHER THREE

(Please Print)

Business Address, Area Code & Phone No.

‘Occupation  __ S
How long have you personally known applicant?
Is applicant of good character and reputation?

Signature

Social Security Number




e

CERTIFICATION
| certify that all of 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. [ am aware that any mispresentation of information supplied
by me will result in my disqualification from the selection process. Further, l authorize the Police to
verify any and all information contained herein and to review my employment, education, financial and criminal
history, military, disciplinary and other records and information from anv source as noted in the duly executed

Authority and Release Form.

[ have read this Certification and [ understand and agiee to the conditions iinposed herein.

Date: e Signalwre: i
(Sign in Ink) "

) i T(f;;'i_!;-l_halli(;) ;

State of: ___ |
County of: . . et b

Sworn to and subscribed before me this

i

'
4
K

day of ‘ .19 —

(Print Name and Title)

Signature (Sign in Ink)

Notary Public, my Commission

Expires:

DO NOT WRITE BELOW THIS LINE

Signature of applicant made in presence of investigator A Date

Signature of Investigating Officer

—
(O]




End Of An Application
Next Page,

Begins Another



POLICE DEPARTMENT

PRE-EMPLOYMENT BACKGROUND INVESTIGATION INFORMATION

Warning: Anv misstatement of fact. omissions or attem

Bt to mislead this agency, its investigators or

the appointine authoritv. deliberate or in error. mav lead to v

type-written and ail information filled in. If any requested data
“N/A.” Initial the bottom ofevery page on the right-hand side

1. Name:

Last Name:

our disqualification. This application must be

does not apply to you, indicate by entering
s you complete that page.

! Photograph ‘[ .

Taken wrthin last six months

Date of Birth:

First Name:

Viddle Name

Social Security No.

YWhere [ssued:

Curreat Occupation:

2. Give any other names you have used or been known by, and attach
L3

a statement g1ving reasons:

3. Current Address:

\

Street City State Zip Code

From:

Month  Year

Work Phone: ( )

Home Phone: ( )

4. Place of Birth:

City or vown

State County

5. Age: Sex: Height: Weight: Eye Color: Hair Color:

6. Scars &Tattcos:




9: Listin order, beginning with the mos: rec

PRE-EMPLOYMENT BACKGROUND INVESTIGATION INFORMATION

7. Do you wear contact lenses or glasses? What kind:

CITIZENSHIP
-
"
8. Are you a native bom or naturalized citizen?  Native bom: Naturalized:
_ _
If vou are of foreign birth, or are 2 naturalized citizen, fill in the following:
Country of birth:
Port or place of departure to the United States:
B Date
Point of Entry into the United States: '
Date
How were you transported to the United S tates?
(Ship, Plane, Tramm, erc,)
Name of transport convevance and/or company vou armved on:
[Fanaruraiizad citizen. name and addrass Or person who spenscrad vou on ardval:

7 BrATm ~ipramehin D (e A |
How did vou obtain citizenshin? (Cive details)

Petiticn number: Date:
Cour: State: Certsicate number:

From: To:

Street Address: Apt. Number:

City: County: State: Zip Code:

With Whom did you reside there:

Initials

—————

et all pror places of residence within the last 20 vears:



PRE-EMPLOYMENT BACKGROUND INVESTIGATION INFORMATION

From: To:
Street Address: Apt. Number:
City: County: State: Zip Code:
With Whom did vou reside there: .

T
From: To:
Straer Address: Apt. Number:
Citv: County: State: Zip Code:
With Whom did vou reside there: )
From : To:
Street Address: Apt. Number:
Cirv: Counry: State: Zip Code:
With Whom did vou reside there:
From: To:
Strea: Address: Apt. Number
Clry County: State:___ Zip Code:

Ath Whom did vou reside thera:

If vou lived zr additional iocations. inserr informaiion on those residences on a new sheer and atiach

end oy this form.

oy

ar

%

-

10, If vou reside with or have resided with someore other than a spouse or parents list each below

providing the required information and indicate at which residence this occurred:

Name: ' Date of Birth: Relationship:
Phore:(_ ) Occupation: Soc. Sec. #

Place of empioyment:

Current address:

Initials



Name: Date of Birth: . Phone:( )
Occupation: Soc. Sec. #. (if available)

Current Address:

Name: Date of Birth: ‘Phone:( )

Soc. Sec. £ (if available)

Occupation:

Current Address:

List all places where vou registered (0 vote: (If none, so state.)

Civ Countv State Year
Ifnever registered, whv not?

SOCTAL STATLUS

. . <
Are you Single? | Married?  Date: - . Separated? Date:
. . . %, ,
Divorced? Date: , widowed or widower? Date:

Provide the following information regarding marriage or marriages:

Number of times married? , Where?

Were you ever divorced or had a marriage annulled? How many times?

Where?

Initials



16.

p—

Were you ever legally or voluntarily separated? How many times?

When?

———— e

If separated, annulled or divorced, provide the present address ofthe spouse(s) from

whom vou were separated, annulled or divorced.

Name: Phone:( )
Address:
Name: Phone:( )
Address:

[T separated. annuiled or divorced. indicate which helow and provide the dats of 2ach

action. the Cours and State in which the action occurrad. the presiding judee, the partv

Initials



18.

15.

Spouse:
Name: Date of Birth:

Maiden Name: Occupation:

Place of Emplovment: .

Address if different than applicant:

Were you ever the parent of a child either natural dr by legal adoption?

List below every child either born to you or legally adopted and include step-children:

Name Sex Date and Place of Birth

Where and with whom does thisi/these child(ren) reside?

ts

AR

Have you ever been involved as a plaintiff or a defendant 1n a paternity

proceeding? If “Yes,” state in full detail the date, location, party involved and

the outcome of the action.

Initials



If never married, list one or more persons with whom you frequently socialized during the last thre,

years. Provide information as to age, address, occupation, phone number if known, and

duration of

friendship.

Family Information--Father, Mother, Brothers, Sisiers: [f deceased indicate same.

T

ather:

Address:

Living77 =~ Occupation:

Phone: (

Mother:

Maiden Name:

Living? Phone:(

Scouse’s malden name:

Brother/Sister:

acddress:

Occupation:

Phone:( )

Brother/Sister:

address:

Married?®- Spouse’s malden name:

W ,
Occupation:

Phone:( )

Brother/Sister:

Married? Soouse’s maiden name:

Occupation:

addrass:

Phone:( )

Brother/Sister

Married? Spouse’s maiden name:

Occupation:

Initials



1~

_.{;

(]

address:

Phone:( )

Married?

Spouse’s maiden name:

List names of three close friends and/or associates other than references:

Name:

Age:

Phone: ()

Full Address:

Occupation:

Name:

Duration of association:

Phone:(_ )

Age:

Full Address:

Qccupation:
Name Age:

Duration of association:

Phone:( )

Duration of association:

I ~
i

JuEe.

Provide thres references with whom vou personaily arz sociallv or professionallv acqualn

-
L

Occupation:

113
Occupation:
W
Name Age:

Duration of association:

Phone:( )

Duration of association:

Initials
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.

EDUCATION

26. List chronologically (earliest dates first beginning at first grade ) all schools, colleges and
training courses you have attended:

School: From: To:

Exact Address: S

Grade Levels Attended:

School: From: To:

Exact Address:

;rades Levels Attended:

School: From: To:

Exact Address:

e : 1 — : :.
Cracas Lavels Amendad:

Schoeol: From: To:

Crades
College or Trade Schools
<.
27. College/School: A From: To:
Exact Address:
Full Time: _ PartTime:___ Degree or Certification Sought:

Degree or Certification Received? [f not, why not:

College/School: From: To:

Exact Address:

Initials



Full Time:

Degres or Certification Received?

Part Time:

Degree or Certification Sought:

If none, why not:

College/School:

From: . To:

Exact Address:

Full Time: Part Time:

Degrz= or Ceruification Raceived?

Degree or Certification Sought:

[f none, whv not:

If Degree not received, how many credits have vou completed?

Transcripts of student records must be provided when subminting this applicant form.

What protessional license(s) do vou possess?

Other than English what language(s) do vou speak™:

List any problems vou had while anending school

;

(absentesism, tardiness, poor grades, other

g

ipiine problems)--inciude coilege:

Date or Year

Problems

N




w)

-~

J2.

(U9
,J"

)
w

MILITARY SERVICE

Have you ever served on active duty in any military organization of the United States?

[f yes, what organization? From: . To:

Highest rank held?: Type of discharge received?:

What was your military specialty?:

Have you ever served in a Reserve mulitary organization or National Guard Unit?

[t ves, what organization? From: To:
Highest rank held?: Type of discharge received?:

What was vour military specialty?:

Have vou ever served in a military organization ora roreign government?

[f'ves. what orzanization? From: To:
L) S S ST .. ~ D ~ - . .
muighesirenk neld™ Lwpe or discharze received?:

J

. . . RIS - e .
wnder wnat circumsiances did this foreigm service occur.

Dic youreceive any medals or decorations as a member of the muittary service?

-

L3

[f ves. what were they?

Werz you ever subject to a court martial inquiry, tried on charges, or were vou the subject of a

surnmary court, deck court, captain's mast, company punishment, or anv other disciplinary

action?

[f yes, how many times? If yes, give detalls of charges, agency concerned, dates and

dispositions:

Initials
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(V9]

(o29]

(9]

EMPLOYMENT HISTORY

Present Emplover: .
£y

Address: City: State:

Zip Code: Phone: Immediate Supervisor:

Date Eired: Dutes:

Are vou now engaged (n any business as an owner (active or silent), parmer, stockholder, or °
P 270 P

corporate member? [f ves, give details:

.~ . L . . o . . . - - )
23S VOUr NAme 2WVaT 0SSl SuDmitled or used as a irustee, QIacern orin any capacity, or any

lebor trade union, organization or ardiiate? (I ves, give detalls.

Initials



employed since the age of 16. 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 of Emplover Immed:ate Superyiser Reason For Leaving

Mo. Year | Mo. Year

39. List below chronologically, earliest dates first, each and every place you were previously
|
|
|

40 Were vou 2ver discharzed or asked t0 resign fom employvment” If ves, how manv
umes’ Give dzrails of discharze or forced resignations below.
Emplover Date Superiisor's Reason
(34
W
41.  Were vou ever subjected 1o disciplinary action in connzction with any employment? |

[fves, give details.

\
|
Emplover ate Supervisor's Reason . ;

Initials



Have you or your spouse, or any corporation or partnership of which you or she was an

officer, director, or partner, ever possessed a license or permit (excluding driver's license

and learner's permit) issued by any govermnmental agency? If Yes, give details:

rr

cerurication? [f ves, give details:

£iave You or your spouse, ever possessed a DrofasMonal or occupational license, permit or

Fas any license or permiy, including driver's license or leamer's permit, issued by any city,

state or federzl agsncy ever besn denied 10 vou. vour spouse. or {0 anv COrDOTaIion or
partnersip oI which you or your spouse was an cificer, director, or partner? Has

R _ o . -
4Ny such icense or permmit ever been revokad, canceled or suspendad” [ ves,

Have you ever sponsored, vouched for, served as a character witness for, or made any

recommendations for or concerning any person or premises to any municipal, state or

federal agencv in connection with the issuance, revocation, or si ispension of any license or

=

permut or for any other reason? [f yes, give details:




46.

43.

49.

Have you ever received unemployment insurancs or other federal, state or local benefits or’

assistance? [f yes, give details as to when, fom whom, what kind, and for how long.
-
Fave you aver received anv public assistance to which you were not entitled? [fyes,
explain: X
Have vou previously made application for emplovment with this or any other law
enforcement agency? [fves, give full detalls as to the agency (is), when anc the
starus of that aprlication(s).
L 3

. : : . N . .

Have you ever been rejected by another police department for employvment? [fyes,

give full details as to when, where and why:

Initials



50. Are you currently on an employment list, or have you taken any tests for potential

employment with any other law enforcement agency? [fyes, what agency? When?

Were vou ever or are you 2 member of a laber, or fratemal orzanization? [fyes, list

51
below every such organization.
FROM TO Name of Organization - " Type Address
Mo. Year | Mo. Year

T

L
N
LT

GENERAL

. < ~a A sone ' 2 Ry hNAw — )
O ¥Oou smoke cigarefias, cigars or 2 pipe’ [fves, how Zaquent]y”

L
)
O

n
(9P

Do vou consume anv alcoholic beverage? [f ves. how freguentlv?

Quarnury; How would vou describe vour use of alcoholic beverages?

You must include a TRW or similar oype financial report with this completed form in
addition to providing the following financial information.

54. Have you ever filed for bankruptcy, had a debt gamishment or wage assignment or

judgment held against you or currentlv pending against you? [f yes, give details:




Have you ever defaulted on a loan, had property of anv kind repossessed?
-

[f yes, give details:

33, Currentoutstanding debt:

TYPE With Whom Date ! Onginal | Present .\Iomhlj«" Amount
=an, Cracii Card Name. address & Account Number | Incurred | Amount | Amount | Payment| Past Due
| !
! l
!
]
]
Y

(SRR}

6. Have you ever received a student loan from a govermmental or private agency? [fyes.

n

Initials
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wn
(9]

O

wh

60.

give details:

Did you ever default on such loan or are you in now or in the past in arrears more than three
Y

months on the scheduled repayments? If yes, give details:

Are you a co-maker on an outstanding loan? [ ves, give details:
Fave vou ever been tondad? If ves, zive compiets detalls with raspect 1o each 5end as

P
Q
-1
¢
&
(@]
3
-
&
&
~t
o
[
[
1
W

}]‘
o
‘<
3
jon
5
— e
—t
b3
&
-
¢

Ne)

r_-: .
5
[¢]
‘(_L
£
(@)
3]
&
oy
[@)]
8]
=
&
—
Q
S
ot
D
]
[¢]
(&9
&1)
s
A.
-r
jon
[¢]

amount and data 1t was obtained:

-1

Have vou ever been refused a bond? If yes, by whom and reason:

Were you or your spouse ever summoned or subpoenaed to court in a civil action or
roceeding in this state or elsewhere, or could such a possibility ensue as a result of a recent
3 , Y

occurrence or transaction? [f yes, indicate below every civil action or proceeding in

Initials



which you or your spouse were a party to or likely to become a party thereto. Give dates,

type of action or proceeding, whether plaintiff; defendant, petitioner or witness, court and

disposition.

INCOME & FIN.—\NCIALL HISTORY

62. What is vour present salarv or wage?

What Is your spouse's salarv or wage”?

What was vour average vearly income over the past three years?

1

63. Do you have incoms fFom any source other than vour principal eccupation? I ves,
how much?
T ? How otten?

[J
=

64. Do vouown anyv reaj estars? If ves. what {s its

Location:

<

65. Do you own any bonds, government or other? * If yes, what is their current

value?

66. Do you own any corporate stock? [f yes, what is their value?
67. Do vou have a bank account? If yes, complete the following:

Savings account
Bank Number Average balance(s)

Initials



Checking Account

-

Bank Number .:\vemge balance(s)

¥onev Market and/or NOW account

Number(s)

Average balance(s)

Name and address of bank(s)

ARRESTS. SUMMONS, ETC.

6S. Have vou ever been arrested for or charzad with Juvenile Delinquency? [ yes,

i L1

complete the following:

Date: Age: Violation charzed

Location: Police agency :

Court Disposition:

-
Sentence: '

Date: Age: Violation charged

Location: Police agency :
Court Disposition:

Sentence:

Date: Age: Violation charged

Location: Police agency :

2000) Initials



ole

/L.

Court Disposition:

Sentence:
Date: Age: Violation charged

. . a4
Location: Police agency :

Court Disposition:

Sentence:

Have vou ever been summoned. subpoenaed, requested or otherwise required to testfy

betore any municipal, state or federal agency. committes or other investi gative body?

If ves, give complete details:

Fave vou ever received a summons for any violaticn of the fsh and 2ame laws?

fad

ves. complete the following:

SaRe.

Date: Viclaton:

Court Disposition:

Poilce Agency involved:

Have vou aver besn arresiad

tor, or charged with, a violation of the disorder!y persons act

or citv ordinance? If ves, insert the information raquired below.

<
Date: Violation: A Age:
Location: Court Disposition:
Penalry: Police Agencv involved:
Date: Violation: Age:
Location: Court Disposition:
Penalty: Police Agency involved:
Date: Violation: Age:
Location: Court Disposition:

Initcials
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~

.4;.

wn

Penalty: Police Agency involved:

Have you ever been arrested, indicted, or convicted for any violation of the criminal

law? If yes, complete the information required below:

Date: Violation: ' Age:
Location: Court Disposition:

Penalty: Police Agency involved:

Date: Violation: Age:
Location: Courr Disposition:

Penalty: Police Agency involved:

Have vou ever had 2 criminal or arrest record 2xpung2d? [f ves, give complete

deralls below.

Have vou ever been held as a material witness? [f ves, insert the information below.

«©

Date: Violation: ~
. : X . . .
Location: Court Disposition:
Your Age: Police agency:
Date: Violation: Age:
Location: Court Disposition:

Police Agency involved:

Penalty:

Have you ever been held as a suspicious person or investigated by any law enforcement or

200) Initials



80.

private security agency for any reason? [fyes, give details below.

Have you ever been fingerprintad for any reason prior to submitting your application for
emplovment with this agency? [f ves, complete the following:

When Where Purnose

SUBVERSIVE AFFILIATIONS

Are vounow, or have vou 2var besn. a member Or any organization, association, movement
or zroup, which advocates the overthrow of our constitutional form of government, or
which seeks o0 alter the form of the government of the United States bv unconstitutionai or
unlawful means; or who's purpose and intent is to unlawzully deny or circumvent the civil
nights of any person in the United States or this State?

A
Are you now, or have you ever been, affiliated or associated with any of the organizations

or groups described in question 77above?

Are you now associating with, or have vou ever associated with, any individuals, including
relatives, who you know or have reason to beljeve are, or have besn, members of any

organization or groups described in question 77 above?

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

) Initcials
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82.

organization or group described in question 77ve, or any petition which has as its
purpose the aiding of any person, cause or program connected in any way with

organizations or groups described in question 77 above?

Y

Have you ever participated in any of the following activities: *

a. Attendance or participation in any parade, picket line, delegation, demonstration,

affalr, forum, or project sponsored or organized by any organmization or group

(oW

escribed (n question 77 above?

0. Payment or collection of any money, dues, cenmbutions, or donations to any

organization or group described in question 77 above?

¢. Sale or disaibution of any written or printed marter prepared, reproducsd, or

publisied by a group or organization described in question 77 or by any of its

d. Purchased or subszribed 1o anv publication or perfodical preparad, reprocuced, o

published 5y anyv group or orzanization descobed in question 77 or any of its

[T vou answered * YES™ to anv of the above questons, explain:

A\

Initials
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<Qa
)=

MOTOR VEHICLE HISTORY

Fave you ever received a summons for violation of the Motor Vehicle Laws in this or any

other state? (Exclude Parking Violations) [f yes, inSert the required information
below.
Date Qffense Location Court Disposition Police Agencv

1

'Was your Motor Vehicle Regiswation Certificate, Driver's or other vehicle operator's license

ever revokad? Suspended? [f ves, which license?

When? . Where?

, Whv?

Was your Registration Certificate or Driver's License ever restored?
When? “

P

Where? W

Have you ever been involved in a motor vehicle accident either as a registered owner,
operator, passenger or pedestrian, which resulted in property damage or personal injury to

you or someone else? If yes, give details:

Initials



n

g6.

Do vou currently or have you ever possessed any of the following? If yes, provide the

following information:

-
-

Motor Vehicle Operator’s License: State: License Number:

Date Issued: Expires: Conditions placed upon license:

e Ty

Name issued 1o If differeat Tom applicant’s current name:

Commercial Vehicle Operator’s License: Type:

State: License Number: Date Issued:

Expires: Conditions placed upon license:

Name issued to if different Tom applicant’s currant neme

Metor Boat Operator’s License: State Date [ssued:

Expires: License Number: Conditons placed
ucon lcense:

Name issued to if different Tom applicant’s current name:

FA Pror’s License: Twpe: Date Issued:
License Number: [s this license current?

. P .- . .
Bi-annual due: Conditions placed upon license:
Year W

Name issued to if different from applicant’s curreat name:

Do you currently or have you within the past five vears owned a motor vehicle, power boat or

atrcraft of any kind? [f ves, provide the following information:

~

Tvpe Reaistration Number State Make & Model Year Presentlv Owned?

) Initials



e ]

88.  List name and address of company which camtes your auto or other type craft

msurance:

89.  Has your autc or other tvpe craft insurance ever Sesn revoked or refused? [fyes,

give details:

90. Listbelow all professional. civic and social organizations of which vou have been a

" LA VAl ,’“‘yﬂ i)
mermeer willln e

last five years. (Other than lator or Fatzmal)

t

-

91. What volunteer or community activities have you engaged in within the last five years?
Provide the name and address of the sponsoring orgarization or group and a description of

the activities performed.

) ) Initcials



92.

Note:

Do you possess expertise or competence in a particular trade, skill or technology?

If yes, briefly describe your level of experience and competence.

What hobbies and sports do you engage in?

If there is other informarion which may be relevant, directly or indirectly, that this
agency should have knowledge of in order to conduct a thorough background
investigation of vou, as a candidate for employment in this agency, or insufﬁc;’ent
space was provided above for complete answers. vou are required to add this
additional information on a separate skreet(s). [ndicate the question number the added
information applies to. Attach any additional'pages at the back of this form. Indicate
below the number of additional pages attached. You are reminded that any false or

deliberate misstatement of facts can result in vour disqualification for emplovment by

this agency.

N Initials



STATE OF NEW JERSEY
COUNTY OF
I7

being duly sworm, depose and say |

am the above named person. | personally read and entered answers to each and

every question therein and [ do solemnly swear that each and every answer is ful],

Tue and correct in every respect.

Applicant’s Signature: Date signed:

Swom before me this day of 1599.
(Seal)
Signature
DO NOT WRITE BELOW THIS LINE
SIGNATURE OF APPLICANT SIGNED IN PRESENCE OF INVESTIGATOR

Investigator: Agency:

NOTE: The applicant must provide three references- from reputable citizens who have
personally known the applicant for more than three years and who will vouch for the honesty,
reputation and ability of the applicant. REFERENCES MAY NOT BE MEMBERS OF
THIS DEPARTMENT NOR PERSONS LISTED IN ANY OTHER SECTION OF THIS
APPLICATION. Completed references are to be mailed bv the reference directlv to this

agency.

- Initials



APPLICANT REFERENCE REQUEST

REFERENCE FOR : who 1s seeking

NAME

employment with the as a
Agency . Position

I, the above named applicant requests that serve

Reference’s Name
as 2 personeal reference for me and to provice this completed reference form to the above named
gency. [ herein request and authorize you to provide ary information required in completing
the following form. You are required to respond truthfully in completing the following form
and in providing information upon which the employing agency will evaluate my suitability for
the position I seek. I herein authorize you to provide the required information even if it that
information might unfavorably impact upon my application with the above named Jaw

enforcement agency.

[oV)

Date:

Signature of Apphcant

TO THE VOUCHER:

As a voucher, vou are required to respond fully and rruthiully in the answers veu
prcvide below and in any other the information vou provide in regarding the above applicant
who seeks emplovment with a law enforcement agency.

"The voucher should read carefully and respond truthiully o all questions and in all statements
provided before signing this reference form. All information provided must be provided by the
voucher and within the personal knowledge of the voucher.

I, the undersigned person declare that [ am over eighteen (18) vears of age, that I have
personally known of the applicant for at least three vears, that [ have read the foregoing and all
the statements and information provided herein by me is true to the best of my knowledge, and
I am not related in any way to the applicant. I will, upon request, give further facts concerning
the applicant as [ may possess. [ understand that my response will be considered to be

confidential and not provided to the applicant.

(PLEASE TYPE OR PRINT BY HAND ALL RESPONSES REQUIRED BELOW)

VOUCHER:

Name: Soc. Secunty No.

Home Address:

Initials



Phone: Business Address:

(Opuonal)
Phone:
OCCUPATION:
How long have you personally known the applicant? R

In vour opinion would the applicant make a good law enforcement officer?

If vou were in danger, would you want the applicant to be the officer assigned to assist you?

.Why

In your opinion, do most persons who know the applicantas well as you agree with your

assessment of the applicant? Why?

What do vou believe the applicant’s most significant attrioutes are?

In vour opinion, what deficiencies should the applicant work to improve upon and how would

that improvement help the applicant to be a successful law enforcement officer?

Initials



Co you personally know of any reason why the applicant should not be hired as a law
erforcement officer?

Cn a scale from one to ten, where would vou place the zpplicant as an individual who possesses
all of the character, qualities, personality and mental ability necessary to be a good and

successful law enforcement officer?

On a scale fom one to ten, where do you place your level of comfort and willingness 10

serve as a reference for this applicant, knowing that this agency will give significant weight
to your responses in determining whether or not to employ this applicant as a [aw enforcement
cfficer?

Signarure Dats

Please return this reference by mail to the person noted below as soon
as possible:

Initials



End Of An Application
Next Page,

Begins Another



CLASS NO.

APPLICANT NO.

BACKGROUND INVESTIGATION

QUESTIONNAIRE

READ THESE INSTRUCTIONS CAREFULLY

PRIOR TO FILLING OUT THE QUESTIONNAIRE

INSTRUCTIONS: Read through this entire questionnaire before completing the required information.
Answer every question. If a question does not apply to you, write DNA in the space provided for the
answer. A candidate will be reiected from the selection process who has intentionally made a false
statement or practicea, or attempted to practice anv deceotion or fraud in'this questionnaire, in any
examination, interview, or in securing eugibility tor employment: Anv misstatement of fact is reason
for disqualification for emptovment; or may be punisned by law as per N.J.S, 2C:28-2, 2C:28-3, and
2C:28-7. The questionnatre- must be preparea by the applicant, with the exception of Reference Informa-
tion. References will complete, date and sign:wmeirown required information for suvmission with this ques-
tionnaire. All entries, except signamre, must be orinted 1egibly by tne applicant in black ink. If there
is insufficient space available for answering, any questiuu, use the rontinuaton pages provided. In the
event more continuation pages are needed, you may makg copies-ot a blank continuation page and submit
as needed. Precede each answer on continuation pageswitk ne corresponding section title and number of
the question being answered. :

UPON COMPLETION, THIS OUESTIONNAIRE, MUUST BE NOTARIZED.

PRINT NAME Last (Include Maiden Name) First Middle
MAILING ADDRESS Number & Street (or RD.#) uty or Town State Zip Code
County Home Phone Numbper Cell Phone Number

C ) C )
E-Mail Address Web Site Address

IF CURRENT RESIDENCE IS DIFFERENT FROM ABOVE, COMPLETE THE FOLLOWING:
RESIDENCE LOCATION Number & Street, Apartment No.

City State County Home Phone Number

C )

AN EQUAL OPPORTUNITY EMPLOYER




READ THIS INFORMATION CAREFULLY BEFORE
COMPLETING THIS QUESTIONNAIRE.

NOTICE:
This 1s 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 1974 (P.L. 93-579), I realize 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 informa-
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 might result in criminal or civil charges
being brought against you while you are an applicant in the selec-
tion process. This includes, but is not limited to: changes in your address, employment,
or marital status; motor vehicle accidents or summonses; charges or convictions for any
offense/crime; civil matters (bankruptcies, liens/judgments, etc.); or involvement in any
incident which could lead to criminal or civil charges. Failure to advise the Recruiting &

o T ~ of any of this information

could adversely affect your status in the selection process.

WITHDRAWALS:
Any concerns or requests that an applicant may have regarding withdrawal from this selec-
tion process must be directed to the . An

application for withdrawal will be completed at this time.




ATTACH PICTURE HERE. The plcwrf: attached to this questlgnnalre will be u.sed splely by 1nyest1gat1ve
personnel in the course of their duties to accurately identify the applicant when
verifying the accuracy of the information contained in this background investiga-
tion questionnaire.

A. Personal Data

Full name:

Last Name First Name Middle Name

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

Place of Birth:
City State County Zip Code
Birth Certificate: ,
Certificate Number City County State Zip Code
Date of Birth: Age:
Month Day Year
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 of your social
security number. If you give your consent for the use of your social security number, it may be used: (1) to verify your identity; (2) to aid in the
processing of your application; (3) to aid in the completion of a criminal history background check; and (4) to aid in the collection of financial
obligations. The provision of your social security number demonstrates your consent to its use for any of the purposes set forth above and that
you understand that your consent is voluntary and that if you do not consent, no adverse action or inference will be taken or drawn.

Social Security Number: - -

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

Police? U Yes U No If Yes, list dates:
Date Class # Date Class # Date Class # Date Class #
Have you ever previously submitted information for a background investigation to the Police for

any public employment? (dYes W No  If Yes, list dates:

Date Date Date Date



10.

11.

12.

13.

14.

15.

16.

17.

B. Citizenship

Are you a citizen of the United States? [ Native Borm  (J Naturalized [ Not a Citizen
Have you ever renounced your United States citizenship? [ Yes U No

Are you now or have you ever been a citizen of another country? U Yes U No

If yes, explain

If you are a naturalized citizen, fill in the following:

Country of birth:

Port or place of departure 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:

First address after arrival:

How did you obtain citizenship?

Petition Number: Date: Court:

List county where you are currently registered to vote and all counties where you were ever registered to vote.
If none, check box [

County: State: Year:
County: State: Year:
County: State: Year:




C. Social Status

18. Areyou: U single U married [ civilunion O separated  (d divorced U widow O widower

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

Name: Last First M.I. (Maiden) Relationship: Date of Birth:
Full Address: Number & Street City State Zip Code Home Phone:
Occupation: Name of Business/Employer and Full Address: Work Phone:

First © 0 ML (Maiden) . Relationship: v Date of Birth:
Numvl‘yeij&_s_trggt } SR 'Ci;y e . State  ZipCode | Home Phone: s
| Name of Business/Employer and Full Address: = = = = i [ 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 First M.I. (Maiden) Relationship: Date of Birth:
Full Address: Number & Street City 7 State Zip Code (Home Ph)one:
Occupation: Name of Business/Employer and Full Address: E’Vork Phc))ne:
21. Marriage/Civil Union(s):
Date: Where:
By Whom: Spouse/Civil Union Partner’s Full Name (include maiden hame):

Where:

ByWhom: - oo e T o L e Spouse/Ciy_l'l Union Partner’s Full Name (include maiden name): »

22. If separated, state reason:

23. How many times were you separated?

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

()

Name Full Address Phone Number

25. List every separation, annulment, or divorce below.
Date: Plaintiff:

D Separated D Annulled D Divorced

Where Issued (Court or State): Defendant:

Reason:




26.

27.

28.

29.

30.

Are you the biological, adoptive, foster parent or stepparent or legal guardian of any children (whether children are

alive or deceased? [ Yes U No
If deceased, explain:

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?

| Dateofbirthi -

With Whom and Where
Does Child Reside?

Name: k » v Date of Birth: Placé of Birth:

With Whom and Where
Does Child Reside?

Additional information U Yes U No See continuation page

Are you court ordered to pay child support for any of the children listed in question #277? Uves WUNo Ifyes,
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 of child support paid. If you are delinquent, explain amount in arrears and why.

Have you éver been involved as a plaintiff or defendant in a paternity proceeding? 0 Yes U No
If yes, state full details:

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: Relatjon: Date of Birth:
Full Address with Zip Code: I(-Iome Ph)one:
Occupation: Name of Business or Employer: ENork Phc))ne:
'Ngl?ie: o ' | Relation: 1D

ofBith:

';F\.Lll;ﬁ;(:idre‘s:s‘WithZip‘:Codé: L " [ Home Phone: e

:qu‘i??’ﬁ?nff L ik e | Nameof Busipesg of‘En‘lp‘loyke‘r: v?drk Ph§n§£ i» o o
vN‘axéx‘le: — Relation: ‘ k — Date of tiirth::
Full Address with Zip Code: I({ome Ph)one:
Occupation: Name of Business or Employer: zVork Phone:




31.

32. List full names (first, middle, last - include maiden name) of three friends and/or associates other than references

:|'Date of Birth: =

Home Phone;. . ©-

- | Name of Business or Employer:

: bork,}_’vbh'one: s

Additional family information ~  Yes

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

DNO

See continuation page

Name:

Relation:

Date of Birth:

Full Address with Zip Code:

Home Phone:

C )

Occupation: Name of Business or Employer: Work Phone:
Name: | Dateof Birth: -« oo

Full Address with Zip'Code;

‘| Home Phone: =

Occupation: =

WorkPhone:

e )

Name:

Relation:

Date ofBinh:.

Full Address with Zip Code:

Home Phone:

«C )

‘Name:

Occupation: Name of Business or Employer: Work Phone:

| Date of Birth: .

Full Address with Zip Code:”

‘| Home Phone:

Occupation:

| 'Néme of Business or Employer:

Work Phone:

Additional information Yes [ No

See continuation page

(listed on page 23); employers, past or present; or dating relationship/partner.

Name:

Relation:

Date of Birth:

Full Address with Zip Code:

Home Phone:

C )

Relation:

Occupation: Name of Business or Employer: Work Phone:
Name: | ..

|:Dateof Birth:

Full Address with Zip Code: "~ =

Home Phone:

o

7 Work Phorie:

Occupation: . Name of Business of Employer: . y
Name: Relation: Date of Birth:

Full Address with Zip Code:

Home Phone:

€ )

Occupation:

Name of Business or Employer:

Work Phone:

.




33.

34.

35.

D. Residence

Where do you now reside? From to Present
Number & Street
City County State Zip Code Phone Number
Apt. No. Floor No. Landlord Name: Phone No.: { )
Address:
No. & Street City County State Zip Code

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 property, list location, including State/County/Lot/Block:

If you 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 two years.

Full Name ( Maiden): Relationship: Date of Birth: Dates of Residence:
Occupation: Employer and Address: Work Phone and Ext.:

;Fpll.Name_ (Maide

.| Dateof Birthy: 0

Dates of Residence:-

: zyﬁrﬁpldalléri ;#“iﬁddres, = ?OfPhgneand Ext T
mme ( Maiden): — ‘ :}icilat‘ion‘sh'ip’:“ T Date of Birth;bs — .D.a;tbes of Rcsi(i‘eﬁce:
Occupation: Employer and Address: EVork Ph(;ne and Ext.:
] lationship; ate of Birth: - ‘Dates of Res_ic}lenvce‘: |
- Emplowsrfnwl deress - WorkPhOﬂeaﬂd Ext n
Full Némé ( Maidieir;)b: - » Réiafié;lship: - Date of Binh‘:’ Dates of i{esidence:
Occupation: Employer and Address: Work Phone and Ext.:

C )

U Yes

Additional information

U No

See continuation page

36. Past Residences: In chronological order, starting with the most recent past residence, state each and every previous
residence since birth (include college residence, summer homes, military residence, etc.)

Full Address: (Apartment #) Landlord Name: Landlord Phone No.:
FROM: TO: ( )
City: State Zip Code County:

Wi pddress ©n

? Aa rimbm#)’ —

~.. | Landiord Phone No.:

Mo, | Yr M

Full Address:
FROM: TO:

(Apartment #) Landlord Name:

Landlord Phone No.:

C )

City:

Mo. | Yr. | Mo. | Yr

State: Zip Code:

County:




- (Apartment #)

Tladod Name:

7} Landlord Phone No.: -

o Statel

o ZipCoder v 1

- County:

Foll Address:

(Apartment #)

Landlord Name:

kLandlord Phone No.:

C )

City:

State:

Zip Code:

County:

|| Full Address:.

(Apanmgnt #)

-1 Landlord Name:

-~ t"Landlord Phone No.:

| City: -

- iStateis - . ZipCode: -

= ;Count:y:

Full Address:

(Apartment #)

Landlord Name:

Landlord Phone No.:

City:

State:

Zip Code:

County:

| Pull Address: e

(Apartment #) &

~j:Landlord Phone No.:

o

le :.Code; -

Couny

Full Address:

(Apartment #)

Landlord Name:

Landlord Phone No.: .

C )

City:

State:

Zip Code:

County:

| Full Address: - -

(Apartment#). .

[ Laudlord Name:

Landlord Phone No.:

| City:

 ZipCode:

‘_v:Conn’ty: -

Full Address:

(Apartment #) .

Landlofd Name:

Landlord Phkone N.o.:

City:

State:

Zip Code:

County:

© | Full Address:

(Apartment #), i

Landiord Name:

| City:

= i State; i - Zip Code: Zi:ﬁ s

: County:

Full Address:

(Apartment #)

Landlord Name:

Landlord Phone No.:

City:

State:

Zip Code:

County:

o Full Address:

(Apartment#) -

-1 Landlord Name:

1 Landlord Phone No;;:

) :

: ; City:

" State:

~:Zip Code:

"+ County:

Full Address:

(Apartment #)

‘ Landiord Name:

Landlord Phone No.:

«C )

City:

State:

Zip Code:

County:

-{ Full Address:

(Apartment #)

-+ Landlord Name:

Landlord Phone No.:

Mo. |

Yrof

yr |

City:

- State: .. Zip Code:

County::

Additional information

0 Yes

Qne

See continuation page

Landlord Phone No.: -+




E. Education & Intern Study Programs

Upon receipt of this application, I will immediately order transcripts from all colleges I attended and have them sent by
the college directly to: ‘

37.

38.

39.

(Proper fee must be forwarded to the college by the applicant.)  Date Transcripts Requested:

List (most recent dates first) all post secondary schools attended, including trade schools and colleges/universities:
Name of College: City/Town of College: County: State: Zip Code:

List Major: Degree: |Date of Graduation: |# Credits Earned: From To College Phone No.:

Month Yr. Month Yr.
- County: v : Zip Code:

lege:

~ |CityTown of College:

© | Degree: | Date of Graduation:  |# Credi

S At hitee : 5 : L : : S 24 Month | Momh—l Yr. 3 ;

Name of College: City/Town of College: County: State: Zip Code:

List Major: Degree: |Date of Graduation: |# Credits Eared: From To College Phone No.:

Month I Yr. Month Yr
Additional information ~  Yes U No See continuation page
College Intern Program Information:
to

Company or Organization Name Dates Participated
Immediate Supervisor Area Code & Telephone Number
Additional information U Yes U No 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:
School: Phone No.:
From To ( )
Month/Year Month/Year
Address: Number & Street City/Town State  Zip Code County
|Schook oo , oo i o PhomeNos .
SRR R B T : From e ( ) g
Sl o R § . MonthYear - © - Month/Year e : L
Address: Number& Street :  City/fown . State ZipCode  Coumty
School: k » Phone No.:
From To ( )
Month/Year. Month/Year
Address: Number & Street City/Town State Zip Code County
School et S R -+ Phone No.: el g
L i From_.. . T S Co)y ‘
s i - Month'Year. .~ .- - Month/Year ' RSN Sy
‘Address: . Number & Street -~ © o . Lo CityfTown oo State . ZipCode . County
School: Phone No.:
From To ( )
Month/Year Month/Year
Address: Number & Street City/Town State  Zip Code County
Additional information  ( Yes U No See continuation page



40.

41.

42.

43.

43a.

44.

45.

46.

47.

48.

List any suspensions, expulsions or disciplinary action taken by the college, high school or trade school attended.

School: Year: Reason:
',S‘?h.‘)"l:‘f e e | Year: . Do | Reason oo
School: Year: Reason:
Additional information [ Yes O No See continuation page

List other formal schooling or specialized training (i.e., teaching, EMT, trade certification, SCUBA, counseling,
intern programs, etc.). Submit respective certification documents.

Date Attended School /Course Name Location Certification
Date Attended School /Course Name Location Certification
Date Attended School /Course Name Location Certification

Were you ever or are you a member of any social, fraternal, charitable, educational or nonprofit organizations (include
collegiate team, club, and college fraternity/sorority organizations)? [ Yes (I No If yes, list every such organization.

From To Organization Name Type of Organization

Mo. Yr. Mo, Yr

Organization Address and Phone No.

Additional information (3 Yes U No See continuation page

F. Selective Service

Draft Registration Number (Male applicants only): . Registration Date:

To obtain your Draft Number, call (1-847-688-6888), or visit www.sss.goV.

Date you faxed your “Request for Military Records™ to (314) 801-9195:

G. Military Service

Have you ever served in an active military organization of the United States? [ Yes [ No

Have you ever served in a military organization of any foreign government? [ Yes [ No Ifyes, give details:

Give branch of service:

Military Specialty:

Rank held:

How many periods of active military service have you had (drafts, enlistments or recalls to service)? Note the branch

of service:




49.

50.

51.

52.

53.

54.

55.

56.

57.

Give period or periods of active service.

From To From To

From To From To

How many discharges or separations from the service were issued to you?

List type of discharge(s) or separation(s) (honorable, dishonorable, honorable conditions):

Be exact.

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

If yes, what was the nature of the change? Changed from to

Were you ever court-martialed, tried on charges, or were you the subject of a summary court, deck court, captain’s
mast, company punishment, or any other disciplinary action?

U ves W No  Number of times:

Have you ever been the subject of a military police investigation? U Yes U No
If yes, give details of allegation(s) and facts surrounding the incident:

Have you ever been the subject of an inquiry by someone in command which resulted in discipline or counseling?
U Yes W No  Ifyes, explain:

ATe 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?

O Yes L No  Ifyes, state which - active or inactive

Branch: Regiment: Unit: Rank:

Address: From: To:
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H. Employment

58. Present and Past Employers
List all present employer(s) first, including part-time 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: 9/97 to 6/98 Unemployed - Attending College.

Mo

Yo

- | Employer Name and Complete Address::

From: To: Employer Name and Complete Address: Occupation:
Mo. Yr. Mo. Yr.

Immediate Supervisor: Phone Number & Ext. Reason For Leaving:

From: - 1 Tor { Occupation:.

Immediate Superviso,

Phone Number & Ext,

Reason For Leaving:

:_.M§

- Employer Name and CompletcAddregsﬁ:‘_. i

From: To: Employer Name and Complete Address: Occupation:
Mo Yr Mo. Yr.

Immediate Supervisor: Phone Number & Ext. Reason For Leaving:

From: -~ [Tor = Occupation:

Immediate Supervisor:

Phone Number &/ﬁxyt.i .’ i _b

(i)

Reason'For Leaving: -

From: To:

Employer Name and Complete Address:

()

Occupation:

Mo. Yr. Mo. Yr.

Immediate Supervisor: Phone Number & Ext. Reason For Leaving:

From; = 4. Tou ¢ ] Employer Name and Complete Address: - - ' Occupation:

Mo, Yr . .Mot Y » :

Immediate Supervisor: » Phone Number & Ext. Reason For Leaving:

From: To: ‘ Employer Name and Complete Address: Occupation:
Mo. Yr. Mo. Yr.

Immediate Supervisor: Phone Number & Ext. Reason For Leaving:

From::.. | To: Employer Name and Complete Address: . | Occupation:
‘Mo, Yr Mo LY At RN ; i

Immediate Supervisor:. - - Phone Number & Ext. | Reason For Leaving:

Additional former employment [ Yes O No

11
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59.

60.

61.

62.

63.

64.

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

Oyes U vNo

If yes, give details:

Were you ever subjected to disciplinary action in connection with any employment? U ves U No

If yes, explain:

Were you ever terminated or asked to resign form employment (this does not include being laid off)?

O ves WNo How many times? List each event below.
Date: Employer Name & Address:
Immediate Supervisor: Phone No. and Ext. Reason for Discharge:
Date: Employer Name & Address:
Immediate Supervisor: Phone No. and Ext. Reason for Discharge:
Additional termination or resignation U Yes dNo See continuation page

Whether or not employed in a specific area, have you ever been professionally licensed or certified (1.e., law, real
estate, nursing)? Uves WNo Ifyes, list:

If so, is license or certification current? Uves UWNo Ifno,explain:

Has any such license or permit been revoked, cancelled or suspended? Uves WNo Ifyes, give details:

Were you ever or are you a member of a social, labor or fraternal organization? Qyes UNo
If yes, list every such organization.

From To Organization Name: Type of Organization:
Mo, Yr. Mo. Yr.
Organization Address and Phone No.:
“From - To | Organization Name: .. . ‘ S oot | Type of Organization:: o L
‘Organization Address and Phone No.: S 1
Additional information U Yes U No See continuation page
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65. Have you ever applied for and received unemployment insurance or other federal, state or local benefits or assis-

66.

U Yes

If yes, explain:

W No

tance?

Benefit Assistance Given:

Local Office:

Address:

Give periods:

From To
From To
Additional information U Yes

From

To

From

U No

To

See continuation page

Have you ever applied for or received any unemployment insurance, workman’s compensation, public assistance or
disability insurance allowance or benefit?

Oyes UNo

If yes, explain on continuation page

67. List applications submitted to other law enforcement agencies.

68.

Organization & Address Phone No. Test Date | App. Date Status Wilt)hactl;aw \l}eesj/ﬁ;
Additional information U Yes U No See continuation page

Have you ever attended a police academy?

If yes, where?

U] Yes

U No

Dates

Reason for discontinuing:

Graduated?

13




69. List all Financial Liabilities; credit cards, utilities, insurance, loans (mortgages, home equity, education, pension):

I. Financial

Type Loan/Credit Card: Name of Institution: Address:
Account No.: Original Amount: Present Balance: Monthly Payments: Amount of Arrears:
Type Loan/Credit Card: 1 Namé of Institution: -+ ~: =+ Address: -
Q@igiﬁa} Amount: : Prese'nt,Baia;ice:} Monthly Payments: ~ TAmountof Arrears:
Type Loan/Credit Card: Name of Institution: Address:
Account No.: Original Amount: Present Balance: Monthly Payments: Amount of Arrears:
Institution: oo Address: oo

-Olr’igingl;An'xount;; BT Prescnt'B_z;lancé:’ . MQnth[y,f"ayﬁmnts;- i Ajnbunt~bfArrearsi
Type Loan/Credit Card: Name of Institution: Address:
Account No.: Original Amount: Present Balance: Monthly Payments: Amount of Arrears:
Type Lodn/Credit Card: - | Name of Institution: | Address: -

"Origin“di».Amountt ’;{*Presem.Balance; o Moﬁihly Payments: 7 T Amount of Arrears: .
Type Loan/Credit Card: Name of Inétimtion: Address:
Account No.: Original Amount: Present Balance: Monthly Payments: Amount of Arrears:
Type Loan/Credit Card: ~ .~ 1 Name of Institution: ) Address:
Account No. : i e -'  Original Amoum: Present Balance:. “Morthly Péym‘entgf 5 ‘| Amount of Arrears:

70. Do you have any debt not listed above? [ Yes W No Ifyes, give details:

71.  Other than standard withholding deductions, has any part of your wages ever been withheld and paid to another party
to satisfy a debt, obligation or for any other purpose?

O ves

U No Ifyes, give details:

72. Do you have a lien or judgment pending against you? [ Yes

U No Ifyes, give details:
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73. Have you ever had a lien or judgment against you? Oves WNo Ifyes, give details:

74. Are you a co-signer on an outstanding loan? Oves WNo Ifyes, give details:

75. Have you ever been bonded? Oves WNo Refusedabond? dYes W No
With respect to each time bonded or refused, give details below:
Bonded | Refused | By Whom Full Address Phone No.
( )
Reason Bonded/Reason refused Date
Additional information [ Yes U No See continuation page

76. Have you ever petitioned for bankruptcy? UyYes WNo Ifyes, give details:

77. List current assets (include all stocks, bonds, savings accounts, checking accounts, money market accounts, current
holdings, pension funds and real estate property, etc.).

Type/Name of Asset: Full Address or Location:

Account No.: Date Acquired: Original Value: Present Value:

Co-owner: Co-owner Address: Co-owner Phone Number:
.“Typ’e/Ngmg‘pfAsser: S _ : FullAddress or'Locat?q?; S

L L L L
,Cé-qwng?: g B AT Co-owner Address:. - e ey .| Co-owner Phone Nurnbef:
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Type/Name of Asset: Full Address or Location:
Account No.: Date Acquired: Original Value: Present Value:
Co-owner: Co-owner Address: Co-owner Phone Number:

~ [ Funag

dress or Location: . -

:Original Value: -

Co—owncrAdfiress:_g

Co-owner Phone Numbe

Type/Name of Asset: Full Address or Location:
Account No.: Date Acquired: Original Value: Present Value:
Co-owner: Co-owner Address: Co-owner Phone Number:

78. Have you filed all federal and state personal income tax returns for which you are required to submit?

79.

U Yes

U No  If no, explain:

Have you accurately reported all of your taxable income (receipts) on each of your own income tax returns filed with

the federal and state government?

If no, explain:

O Yes

U No

16



&0.

81.

82.

&3.

84.

85.

g6.

J. General

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? WUyes WNo Ifyes,explain:

Have you ever subjected or been alleged to have subjected others to harassment, discrimination or a hostile work

environment? [ Yes [ No Ifyes, explain:

Have you ever been involved in a personal relationship where you threatened, assaulted or harassed another party
or had a domestic violence complaint, temporary restraining order or final restraining order entered against you?

U ves U No Ifyes, explain:

Have you ever been involved in a personal relationship in which you were threatened, assaulted, or harassed or
where you sought a domestic violence complaint, temporary restraining order or final restraining order against an-
other person? U Yes U No If yes, explain:

Have you ever been charged with, or accused of violating the civil rights of another person? Uyes UNo

If yes, explain:

Have you ever been involved in a civil court action in this state or elsewhere? Oves WNo Ifyes, explain:

Date Action or Proceeding - County . State
As Plaintiff, Defendant Petitioner, Respondent or Witness Court Disposition
Date 770w i Lo L Action'or Proceeding -

“TComly o o o s

‘As Plaintiff, Defendant Petitioner, Respondent or Witness CourtDisposition.

Date Action or Proceeding County State

As Plaintiff, Defendant Petitioner, Respondent or Witness Court Disposition

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? U ves U No
If yes, give details:

Firearm ID Card Firearm Dealer License Number Issuing Agency
List all firearms that you possess/own:
Serial # Make/Importer Model Caliber/Gauge Pistol Permit #

17



K. Arrests, Summonses, Etc.

disclosure is for law enforcement purposes.

OTICE Expungements, PTI, andcondmonaldlschargesmust be dlsclosed on thls apphcatmn Such

87. As ajuvenile, have you ever had any police contact, been taken into custody, received a summons complaint(s) or

charged with Juvenile Delinquency?

U Yes

J No If yes, explain:

':Mun1¢;palityfiqwn§hip: o

7 i ';Co»unty

Date: Age: Violation/Charge if act were committed as an adult: Police Agency Concerned: Phone No.
C )
Municipality/Township: County State Court Disposition/Sentence:
Violation/Charge if act were committed as an adult: i Epiiﬁie Agency. Concemed: . Phone No.
~State - | Court Disposition/Sentence: G
Date: Age: Violation/Charge if act were committed as an adult: Police Agency Concerned: Phone No.
C )
Municipality/Township: County State Court Disposition/Sentence:
- Date: | Violation/Charge if act were committed as an adult: : PQI}imlAg@cy Concerned: -PhoneNo.: © .
~ State - -

_Court Disposition/Sentence:i

Additional information

| DYes> U No

See continuation page

88. Have you ever been summoned, subpoenaed, or required to testify before any municipal, county, state, or federal
agency or other investigative body for a criminal matter? Yes W No Ifyes, give details:
89. Since the age of 18 years, have you ever received a summons complaint, been arrested, indicted, or convicted for any

violation of the law including fish and game laws? Include disorderly persons, petty disorderly persons offenses, city,
borough or county ordinances/violations. (DO NOT LIST MOTOR VEHICLE VIOLATIONS.)

Oyves UNo Ifyes,explain:
Date: Violation: Municipality/Twp.: County State
Court Disposition: Your Age at Time: Police Agency Concemed: Phone No.
C )
Date: | Violation: ' Municipality/Twp.: e County i State
Court Disposition: &0 Your Age at Time: | Police Agency Concerned: + = . PhoneMNo.. - = =

Additional information U Yes U No See continuation page
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90. Have you ever had a criminal record expunged, or been accepted into a Pre-Trial Intervention or Conditional Dis-

charge Program? Oves UWNo Ifyes, explain:

Date: Violation: Municipality/Twp.: County State
Court Disposition: Your Age at Time: Police Agency Concerned: Phone No.
()
Daet 0 | Violatiom . - e I MuidipalityTwp. s e Cetmly sl o S
'Dispositiqn:- :j [ aa : L YourAg¢ ét Time: 'Police Agency Concerned: .0 Phone No.
: o ' ‘ L ()
Additional information [ Yes U No See continuation page

91. Have you ever been the subject of a criminal investigation or investigated by any law enforcement or private security

agency for any reason (other than pre-employment for a police dept.)? Uyes UNo Ifyes, explain:

Date Violation . Municipality/Twp. County State
Court Disposition Your Age at Time Police Agency Concerned Phone No.
()
Date it o | Violation - L : b Municipa]ity[l"wp.- i County e State
ur.thifspositionk e - ont}rAfge:a't Time =} Police Agency Concerned - " Phone No. -
Additional information [ Yes O No See continuation page

92. Have you ever been fingerprinted? (Exclude this application and applications for employment with other policé de-
partments, but include if fingerprinted for criminal or noncriminal purposes such as licensing or employment.)

dves WNo Ifyes,explain:

L. Motor Vehicle History

93. Driver’s License(s):

Current:

Number State Expiration Date

94. Have you ever held or do you hold a driver’s license in another state? O ves O No

Number State Expiration Date

Number State Expiration Date
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95,

Vehicle Registration(s): List all vehicles presently owned/leased:

Year Make/Model/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?
Year Make/Model/Color Registration/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?
Uyes WNo 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?
Uves WNo
If yes, list where/when/specific detail:
Additional information [ Yes d No See continuation page
100. Have you ever possessed a chauffeur’s or a commercial driver’s license? L Yes UNo If yes, list:
Dates of Issue/Expiration State Number

101. Have you ever had your auto insurance discontinued for any reason? (d Yes I No If yes, explain:
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102. Have you ever received a summons for a violation of the Motor Vehicle Laws in this or any other state? (Exclude
parking violations). O ves UNo If yes, list:

Date: Violation: Municipality: County State
Disposition: Your Age at Time: | Police Agency Concerned: Phone No.

(G
Date:: ... | Viplation:

:Mm‘lic:ipality:f” o County oo State

Age at T;me  Police Agency Concerned: _ _~Ph0n¢':No‘f

Violation: Municipality: County State
Disposition: Your Age at Time: | Police Agency Concerned: Phone No.
1 ()
Date .| Violation: . Municipality: - County -+ S adl T Srate
Disposition:. - - . Fime: | Police Agency Concerned: + “PhoneNo, = .
Date: Violation: Municipality: County State
Disposition: Your Age at Time: | Police Agency Concemned: Phone No.
(G
Additional information [ Yes U No See continuation page

103. Have you or a vehicle owned or leased by you ever been involved in any motor vehicle accident? J Yes [ No If

yes, state dates, locations, circumstances: Number of accidents: (NOTE: Obtain a copy of each accident report.)
Dat;z Municipality/Twp. - Circumstances

Date Municipality/Twp. Circumstances

Date Municipality/Twp. Circumstances

Date Municipality/Twp. Circumstances

Additional information [ Yes U No See continuation page
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M. Other Affiliations

104. Are you now, or have you ever been, a member or an affiliate of any organization, association, movement, or group
which you know to advocate the commission of acts of force or violence designed to overthrow the government of
the United States or this state?

U Yes U No

105. Are you now, or have you ever been, a member of any organization, association, movement, or group which you
know to advocate the commission of acts of force or violence designed to deny others their rights under the Constitu-
tion of either the United States or the state of New Jersey?

U Yes U No

106. If your answer is YES to either of the above questions, please provide an explanation and the name of the organiza-
tion, association, movement or group:

N. Other Information

107. Have you used or possessed marijuana/hashish?"

0l Yes J No

107a.Date of last usage: Month Year

108. 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 of anabolic steroids) in your life? O Yes U No

109. Have you sold an illegal drug at any time in your life?

U ves O No

110. Have you manufactured an illegal drug at any time in your life?

U Yes U No

111. Have you distributed an illegal drug at any time in your life?

U Yes W No

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 of public trust (e.g., a
sworn Law Enforcement Officer, etc.)? [ Yes U No
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113. If your answer is YES to any of the above questions, explain:

114. Have you ever participated in a drug testing program and had a positive test?

dyes WNo Ifyes, provide explanation:

115. 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 fully covered by your answers to this
questionnaire? If so, please set forth the pertinent facts below, including an explanation of how you would propose to
resolve such conflict of interest or problem (e.g., divestiture, resignation, etc.).

116. Is there any event or matter in your past which, if it were public knowledge, might reflect adversely on you or on the
if you were appointed?
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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.

1.
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O. References

(NOT TO BE SWORN MEMBERS OF THE NJSP 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 of the applicant.

The reference portion of this form shall be completed by the reference and signature affixed.

I, the undersigned, declare that I am over twenty-one years of age, and I have personally known the applicant for at
least one year. I am not related in any way to the applicant.

I will upon request, give further facts concerning the applicant that I inay possess.

ALL INFORMATION WILL BE TREATED AS CONFIDENTIAL

REFERENCE ONE
(Please Print)
Name Occupation ( )
Business Phone Number
Address Business
Name Address
City, State Zip Code How long have you personally known the applicant?
Phone No. ( ) Date of Birth:
Signature: Date:
REFERENCE TWO
(Please Print)
Name Occupation
Business Phone Number
Address Business
Name Address
City, State Zip Code How long have you personally known the applicant?
Phone No. ( ) Date of Birth:
Signature: Date:
REFERENCE THREE
(Please Print)
Name Occupation ( )
Business Phone Number
Address Business
Name Address

City, State Zip Code

Phone No. ( )

Signature:

How long have you personally known the applicant?

Date of Birth:

Date:

25



AFFIDAVIT AND CERTIFICATION
OF APPLICANT

I will assist in any way to obtain any and all documents and information requested by the

I certify that all of 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 intentional misrepresentation of information supplied by me will
result in my disqualification from the selection process. Further, I authorize the - to verify 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 of:

Sworn to and subscribed before me this

day of , 20;

(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

Signature of Investigating Officer
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CONTINUATION PAGE

27



CONTINUATION PAGE
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REQUIRED DOCUMENTS

All applicants must provide COPIES of the below-listed documents,
Questionnaire. Use this Check-Off List to organize your collection of these REQUIRED DOCUMENTS. Check the “En-
closed” box only if the document is provided with this completed Questionnaire. (Leave blank if you have not obtained
the required document.) Check the “Not Applicable” box if this document does not app
completed Background Investigation Questionnaire shall be submitted by you to '

Physical Qualification Test.

NOT
ENCLOSED APPLICABLE

o0 ooodooo
U0 oo Oox o

coooococoOoop
gcoocooooooo

CHECK WHEN COMPLETED

u

Birth Certificate

Naturalization Papers

Social Security Card

Driver’s License(s)

Vehicle Registrations (all owned/leased or vehicles used)

Automobile Insurance Cards (all owned/leased or vehicles used)

Financial Statements (All assets, including most recent Savings, Checking, CD’s,

Investments of any kind, etc.)
ALL Loans (mortgages, auto loans, student loans, etc.)
Federal and State Tax Returns
(Last 3 years, including all W-2 Form(s), 1099 Form(s), and Schedules.)
« to obtain copies of prior years’ tax returns, contact:
IRS: 1-800-829-1040 www.irs.ustreas.gov
NI Taxpayer Customer Service Center: 609-292-6400
www.state.nj.us/treasury/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 Certificates

Military Separ‘ation Forms (DD-214)

Marriage/Divorce records, Marriage, Civil Union or Divorce Records

Rental/Leasing Agreements (Vehicle. Apartment, Boat, etc.)

High School Transcripts Requested from School Oyes UUNo
Name of School(s)

along with this completed Background Investigation

ly to you. These documents and the
personnel when you report to the

College Transcripts Requested on (Date)

Name of College(s)




