Coeur d’ Alene Tribal Police Department

Tribal Officer Application

Personal History Form

Truthful answers given herein, though describing prior misconduct or unlawful acts, may not necessarily bar an opportunity for employment. Failure to answer any questions truthfully will be grounds for refusal to hire. If hiring occurs prior to knowledge of false information, such discovery will be grounds to terminate the employment.
1.
What is your full name _____________________________________________________






Last

First

Middle

2.
Other names by which you have been known ___________________________________

3.
Social Security Number ____________________________________________________

4.
Residence address ________________________________________________________





Number


Street


City

____________________________________________________ Telephone (_____) _________________



State


Zip Code

E-Mail Address: __________________________________________________________

5.
Date of Birth ___________________________________________ Age _____________


Place of Birth ____________________________________________________________





City

State

Country


Country of Citizenship _____________________________________________________

6.
Name of current employer __________________________________________________


Work address ____________________________________________________________





Number


Street

City

______________________________________________ Telephone (____) __________



State


Zip Code

7.
Driver’s license, state, and number ___________________________________________

Please complete all blanks on the following pages. If a question does not apply, please put “NA” for non-applicable.

If you fell additional explanation is necessary to complete any section of this personal history form, you may use additional paper. Be sure to reference the section and question which applies.

Personal References

List at leash five (5) persons other than relatives or past employers who know you well enough to provide past or current information about you.

1.
Name of reference _____________________________________ Years known _______





Last

First

Middle

Address ________________________________________________________________




Number / Street / City / State / Zip

Residence phone (____) __________ Business phone (____) ______________________
FAX No: (____) __________ E-Mail Address: _________________________________

Occupation and Title of reference: ___________________________________________

2.
Name of reference _____________________________________ Years known_______





Last

First

Middle


Address ________________________________________________________________




Number / Street / City / State / Zip


Residence phone (____) __________________ Business phone (____) ______________


FAX No: (____) ______________ E-Mail Address: _____________________________


Occupation and Title of reference: ___________________________________________

3.
Name of reference _____________________________________ Years known _______





Last

First

Middle


Address ________________________________________________________________




Number / Street / City / State / Zip


Residence phone (____) __________________ Business phone (____) ______________


FAX No: (____) ______________ E-Mail Address: _____________________________


Occupation and Title of reference: ___________________________________________

4.
Name of reference ______________________________________ Years known ______





Last

First

Middle


Address ________________________________________________________________




Number / Street / City / State / Zip


Residence phone (____) __________________ Business phone (____) ______________


FAX No: (____) _______________ E-Mail Address: ____________________________


Occupation and Title of reference: ___________________________________________

5.
Name of reference _______________________________________ Years known _____





Last

First

Middle


Address ________________________________________________________________




Number / Street / City / State / Zip


Residence phone (____) ___________________ Business phone (____)
_____________


FAX No: (____) _______________ E-Mail Address: ____________________________


Occupation and Title of reference: ___________________________________________

6.
Name of reference ______________________________________ Years known ______





Last

First

Middle


Address ________________________________________________________________




Number / Street / City / State / Zip


Residence phone (____) ___________________ Business phone (____)
_____________


FAX No: (____) _______________ E-Mail Address: ____________________________


Occupation and Title of reference: ___________________________________________

7.
Name of reference _____________________________________ Years known _______





Last

First

Middle


Address ________________________________________________________________




Number / Street / City / State / Zip 


Residence phone (____) ___________________ Business phone (____) _____________


FAX No: (____) ________________ E-Mail Address: ___________________________


Occupation and Title of reference: ___________________________________________

8.
Name of reference ______________________________________ Years known ______

Address ________________________________________________________________




Number / Street / City / State / Zip


Residence phone (____)
____________________ Business phone (____)
_____________


FAX No: (____) ________________ E-Mail Address: ___________________________


Occupation and Title of reference: ___________________________________________

List names, addresses, and phone numbers of Living relatives:




NAME


ADDRESS


PHONE
Mother: ______________________________________________________________________

Father: _______________________________________________________________________

Father-in-law: _________________________________________________________________

Mother-in-law: ________________________________________________________________

Spouse: _______________________________________________________________________

Former Spouses: _______________________________________________________________



    _______________________________________________________________
Brother / Sister: ________________________________________________________________

Brother / Sister: ________________________________________________________________
Brother / Sister: ________________________________________________________________

Children: _____________________________________________________________________

Children: _____________________________________________________________________

Children: _____________________________________________________________________

Children: _____________________________________________________________________

Children: _____________________________________________________________________

*Insert Additional Lines as Needed *


EMPLOYMENT HISTORY – INCLUDE VOLUNTEER POSITIONS

*INCLUDE ALL PERIODS OF UNEMPLOYMENT*
1.
What is your usual occupation? ______________________________________________

2.
Are you now engaged in any business as an owner, active or silent partner, stockholder, or corporate member?  Yes or No ____________


If YES, Details: __________________________________________________________


________________________________________________________________________

3.
List below CHRONOLOGICALLY, beginning with the present all places where you have been employed. Omit NONE. Give CORRECT, FULL ADDRESSES, INCLUDING XIP CODES. List volunteer work, indicate the number of hours worked per week.
4.
May we contact your present employer? _______________________________________

    From        To        Total
  Business name, address, Zip Code, Phone number.

 Mo. Yr.    Mo. Yr   Yrs./MO
_______   _______   _______
  ___________________________________________________




  ___________________________________________________
Business FAX No. and E-Mail:    ___________________________________________________

Position ________________ Reason for Leaving ______________________________________

Supervisor’s name: ______________________________________________________________

    From        To        Total
  Business name, address, Zip Code, Phone number.

 Mo. Yr.    Mo. Yr   Yrs./MO

_______   _______   _______
  ___________________________________________________





  ___________________________________________________
Business FAX No. and E-Mail:    ___________________________________________________

Position ________________ Reason for Leaving ______________________________________

Supervisor’s name: ______________________________________________________________

    From        To        Total
  Business name, address, Zip Code, Phone number.

 Mo. Yr.    Mo. Yr   Yrs./MO

_______   _______   _______
  ___________________________________________________





  ___________________________________________________
Business FAX No. and E-Mail:    ___________________________________________________

Position ________________ Reason for Leaving ______________________________________

Supervisor’s name: ______________________________________________________________

   From        To        Total
  Business name, address, Zip Code, Phone number.

 Mo. Yr.    Mo. Yr   Yrs./MO

_______   _______   _______
  ___________________________________________________





  ___________________________________________________
Business FAX No. and E-Mail:    ___________________________________________________

Position ________________ Reason for Leaving ______________________________________

Supervisor’s name: ______________________________________________________________

   From        To        Total
  Business name, address, Zip Code, Phone number.

 Mo. Yr.    Mo. Yr   Yrs./MO

_______   _______   _______
  ___________________________________________________





  ___________________________________________________
Business FAX No. and E-Mail:    ___________________________________________________

Position ________________ Reason for Leaving ______________________________________

Supervisor’s name: ______________________________________________________________

5.
Were you ever discharged or asked to resign from employment? Yes or No ___________


How may times? ______ Give details of discharge or discharge or forced resignations:



Employer

    Date

            Superior’s name

___________________________    _______________     ________________________________

Reason: _______________________________________________________________________

______________________________________________________________________________



Employer

    Date

            Superior’s name

___________________________    _______________     ________________________________

Reason: _______________________________________________________________________

______________________________________________________________________________

6.
Have you ever applied for employment with another law enforcement agency? If so, list below. What is your current status with these applications?



Agency


Application date

Status


1.___________________        _____________________      _______________________


2. __________________         _____________________      _______________________


3. __________________         _____________________      _______________________


4. __________________         _____________________      _______________________

RESIDENTAL HISTORY
1. List all the addresses where you have lived for the past ten (10) years, with the most recent address first. Do not list your present address. For periods of military service, list all addresses other than assigned quarters.

            From
   To


   Mo.    Yr.
Mo.  Yr.
Complete address

City/State/Zip


__________    _________       ______________________       ______________________


__________    _________       ______________________       ______________________


__________    _________       ______________________       ______________________


__________    _________       ______________________       ______________________


__________    _________       ______________________       ______________________


__________    _________       ______________________       ______________________


__________    _________       ______________________       ______________________


__________    _________       ______________________       ______________________

EDUCATION AND TRAINING
1.
List each high school, trade school, college, and university you have attended. Begin with the most recent. Provide a copy of your high school diploma and a SEALED, CERTIFIED COPY of all college transcripts.









Degree/Certificate
    From
  To






and Major/Minor or

   Mo.  Yr.
Mo. Yr.
School name/address/city/state/zip
Units Obtained/GPA

__________    ________    __________________________________    ____________________




     __________________________________    ____________________

__________    ________    __________________________________     ___________________




     __________________________________     ___________________

__________    ________    __________________________________     ___________________




     __________________________________     ___________________

__________    ________    __________________________________     ___________________




     __________________________________     ___________________

__________    ________    __________________________________     ___________________




     __________________________________     ___________________

__________    ________    __________________________________     ___________________

2.
List any other special skills, training or abilities you possess. Describe the nature of the skill and how acquired. Do not list training received during military service.

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

FINANCIAL INFORMATION

*A CREDIT CHECK THROUGH THE CREDIT BUREAU WILL BE MADE*
1.
Have your wages ever been garnished? __________________
2.
Have you ever been, or are you now, a defendant or a plaintiff in a civil action?


(Do not list divorce or dissolution actions.) ______________________

3.
If employed by the Coeur d’ Alene Tribal Police Department, do you anticipate any personal income other than your Department salary? _________________________

4.
Have you ever been refused any type of insurance policy? ________________

5.
Have you ever had an insurance policy of any type cancelled? __________________

6.
Have you ever filed for bankruptcy? __________________

7.
Have you ever filed for reorganization? _________________

8.
Have you ever been bonded? _________________

9.
Have you ever had any account that was sent to collection? ____________________

10.
Have you ever had a bond refused? ________________________

When the answer to any of the above is “yes,” provide details, date, location, and other circumstances in the space below, reference by question number.
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

11.
What is your approximate total indebtedness? (Do not include mortgages on the residence you occupy.) $__________________________

12.
What is your approximate total monthly payment due on this indebtedness? $ _________

13.
Current income $________________

DRUG USE INFORMATION
1.
Do you use intoxicants (drugs and / or alcohol)? ___________

If so, to what extent? _____________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

2.
Have you ever used or possessed illicit drugs of any kind? ________________________

3.
What illicit drugs, including marijuana, have you used?

     Drug
How often
 Total times used
 Date started
   Date last used

___________    ___________     ________________      ____________     __________________

___________    ___________     ________________      ____________     __________________

___________    ___________     ________________      ____________     __________________

___________    ___________     ________________      ____________     __________________

4.
Have you ever illegally manufactured, grown, sold, or given drugs to anyone? _________


If “yes,” list below: If “yes,” attach sheet with further explanation of incident(s)/situation.
   Drug

How often
Total times used         Date Started
     Date last used

__________    ___________    ________________    ______________    ___________________
__________    ___________    ________________    ______________    ___________________

__________    ___________    ________________    ______________    ___________________

__________    ___________    ________________     _____________     ___________________

CRIMINAL HISTORY
1.
Have you ever been detained for investigation or arrested by a police department or other law enforcement agency, either as a juvenile or an adult? ________________

                            Type of arrest                                  Court                       Police agency

      Date
  or incident
    City/State
      Disposition             concerned

__________    _____________    ___________    ______________    ______________________

__________    _____________    ___________    ______________    ______________________

__________    _____________    ___________    ______________    ______________________

2.
Have you ever been convicted of a crime in a civilian or military court? ______________

If “yes”, list any penalty you received including incarceration, probation, community service, fine, etc.

    Date
  
  Charge
  City/State
     Penalty
       Type of court
___________    ___________    ____________    ____________    ________________________

___________    ___________    ____________    ____________    ________________________

___________    ___________    ____________    ____________    ________________________

3.
Have you ever committed any crime(s) that law enforcement is not aware? If yes, please explain in detail: Attach a separate page, if necessary.

TRAFFIC HISTORY
1.
List all traffic citations you have received in the State of Idaho or any other state. Do not include parking violations.
    Date

Violation
City/State
Disposition
Your age
Police agency









At time

concerned

_________    ____________    ___________    ____________    __________    ______________

_________    ____________    ___________    ____________    __________    ______________

_________    ____________    ___________    ____________    __________    ______________

_________    ____________    ___________    ____________    __________    ______________

_________    ____________    ___________    ____________    __________    ______________

_________    ____________    ___________    ____________    __________    ______________

_________    ____________    ___________    ____________    __________    ______________

2.
Have you ever been involved in a traffic accident? __________________

    Date      Type of Incident
Location
Disposition
Your age
Police Agency









At time

concerned

______    _______________    __________    ____________    __________    _______________

______    _______________    __________    ____________    __________    _______________

______    _______________    __________    ____________    __________    _______________

______    _______________    __________    ____________    __________    _______________

Are you now serving or have you ever served in a branch of the Military, National Guard, or Reserves?   Yes or No ____________________

If “yes,” PLEASE ENCLOSE A COPY OF DD214 – LONG FORM – answer the following:

1.
Branch of military: ___________________________________

2.
Unit (infantry, medics, etc.): ______________________________________

3.
Your military occupational specialty: _______________________________

4.
Military identification number: ____________________________________

5.
Active duty dates: ________________________ to ______________________________

6.
Highest rank attained: _________________________

7.
List and describe any special training received in the military: ____________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
______________________________________________________________________________

GENERAL INFORMATION
1.
Indicate the approximate number of days missed from school or employment this year _______________. Last Year __________________.

2.
Do you agree to take a polygraph examination concerning your personal history, which is one of the requirements for employment?  Yes or No ____________________.


Prior to affixing your signature on this page, you must present this form to a Notary Public. For your convenience, a Notary Public is available at the Coeur d’ Alene Tribal Police Department.


I am aware that any knowing misrepresentations or falsifications made in connection with my obtaining employment with the Coeur d’ Alene Tribal Police Department will be grounds for rejection or dismissal, and I certify that the answers to the foregoing questions are true and complete to the best of my knowledge.







_______________________________________








Signature of Applicant

SUBSCRIBED AND SWORN TO before me this ______________________ day

Of ______________________________, 20______




______________________________________________





Notary Public in an for the State of _________________





Residing at ____________________________________




My Commission Expires: ________________________
AUTHORIZATION TO REALEASE INFORMATION

SUBJECT (PRINT NAME) ________________________________________________

Prior to affixing your signature on this page, you must present this form to a Notary Public. For your convenience, a Notary Public is available at the Coeur d’ Alene Tribal Police Department.

I, ________________________, authorize (leave blank) ________________________________

To furnish the Coeur d’ Alene Tribal Police Department with any and all information that he/she/it may have concerning my reputation, employment history, residential history, educational history, financial status (to include a credit report), military service, medical treatment, and criminal history, including non-conviction data and intelligence information not prohibited by regulations concerning Fair Pre-Employment Inquiries. Information of a confidential or privileged nature may be included. Your reply will be used to assist the Coeur d’ Alene Tribal Police Department in determining my qualifications and fitness for the position I am seeking with the Coeur d’ Alene Tribal Police Department.
I will make NO attempt to gain access to information provided by you to the Coeur d’ Alene Tribal Police Department and/or its agencies or department in conjunction with the employment process and herby expressly waive any rights I may have to request the disclosure of information provided by you to the Coeur d’ Alene Tribal Police Department and/or its agencies or departments in conjunction with employment procedures.
I hereby release you, your organization, the Coeur d’ Alene Tribal Police Department, and others from any liability or damage which may result from furnishing the information requested.







___________________________________







Signature of Applicant

SUBSCRIBED AND SWORN TO before me this _____________of_______________, 20_____





     ____
____________________________________






      Notary Public in and for the State of __________






       Residing at ______________________________






        My commission Expires: __________________

NOTE:
A photocopy reproduction of this document shall be for all intents and purposes as valid as the original. You may retain a copy of this form for your files.

AUTHORIZSATION TO RELEASE INFORMATION

SUBJECT (PRINT NAME): _________________________________________
Prior to affixing your signature on this page, you must present this form to a Notary Public. For your convenience, a Notary Public is available at the Coeur d’ Alene Tribal Police Department.

I, __________________________________________, hereby authorize and direct the Coeur d’ Alene Tribal Police Department and/or its lawful agents to procure necessary medical information concerning my past and present medical history. I hereby waive my confidential relationship with my doctors and authorize them to disclose upon request all which I have had or now have and agree to furnish names, addresses, and full details concerning the physicians who have been confined. I understand that this information will be used only to determine my fitness for employment as required by law, and any waiver of confidentiality is strictly limited to that purpose.

I hereby release you, your organization, and the Coeur d’ Alene Tribal Police Department from any liability or damage which may result from furnishing the information requested.






__________________________________________






Signature of Applicant

SUBSCRIBED AND SWORN TO before me this ________ day of _____________, 20_____.






_________________________________________





Notary Public in and for the State of ___________






Residing at _______________________________






My Commission Expires: ___________________

NOTE: A photocopy reproduction of this document shall be for all intents and purposes as valid as the original. You may retain a copy of this form for your files.

I certify that I have not been convicted of any misdemeanor crime of domestic violence that would prohibit me from possessing firearms or ammunition under federal law.

What is a misdemeanor crime of domestic violence?
At defined in the Gun Control Act of 1968, a “misdemeanor crime of domestic violence” means an offense that:
(1) Is a misdemeanor under Federal or State law;
(2) Has, as an element, the use or attempted use of physical force, or the threatened use of a deadly weapon; and
(3) Was committed by a current or former spouse, parent, or guardian of the victim, cohabiting with or has cohabited with the victim as a spouse, parent, or guardian, or by a person similarly situated to a spouse, parent, or guardian of the victim.

However, a person is not considered to have been convicted of a misdemeanor crome of domestic violence unless:

(1) the person was represented by counsel in the case or knowingly and intelligently jurisdiction in which the case was tried, either –

(a) the case was tried by a jury, or

(b) the person knowingly and intelligently waived the right to have the case tried by a jury, by guilty plea or otherwise.

In addition, a conviction would not be disabling is it has been expunged or set aside, or is an offense for which the person has been pardoned or has had civil rights restored (if the law of jurisdiction in which the proceedings were held provides for the loss of civil rights upon conviction for such an offense) unless the pardon, expunction, or restoration of civil rights expressly provides that the person may not ship, transport, possess, or receive firearms, and the person is not otherwise prohibited by the law of the jurisdiction in which the proceedings were held from receiving or possessing firearms.







_____________________________________







Signature of Applicant

SUBSCRIBED AND SWORN TO before this ______day of _________________, 20_______






____________________________________________






Notary Public in and for the State of ______________






Residing at __________________________________






My Commission Expires: ______________________ 
PAGE  
1

