
 Village of Hatch Police Department 
 

 

 

APPLICANT PERSONAL HISTORY STATEMENT 

 
 
This is not an offer or contract of employment and 

is a condition of the application of employment 

process.   

 

Conditions for proceeding in the application 

process and potential offer for employment are; 

overall qualifications for the position and 

successful completion of the background 

investigation. 

   

Nothing contained herein constitutes or should be 

construed as an offer or contract of employment 

by The Village of Hatch, or the Village of Hatch 

Police Department. 

 

 
 

 

This complete Package must be complete and legible in black ink. 

 

 
 



 

Page 2 of 31 

 

FULL LEGAL NAME:              

 

ALIASES (Other names you go by, nicknames, etc.): ________________________________________ 

    

DATE OF BIRTH:     PLACE OF BIRTH:      

 

SOCIAL SECURITY NUMBER:           

 

DRIVERS LICENSE/ID NUMBER:       STATE:   

 

EMAIL ADDRESS:        BLOG ADDRESS:     

 

DO YOU HAVE A SOCIAL MEDIA PAGE/SITE(i.e. Facebook, My Space, etc.)?  YES  NO 

If yes, please identify the site and screen name(s) or handle(s). 
               

              

               

 
POSITION FOR WHICH YOU ARE APPLYING:        

 

 
Have you ever taken a polygraph exam?   YES  NO 

 
If yes, please provide the date, and circumstance for this examination. 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 

 
(Additional information should be completed on a separate sheet of blank paper and attached to the end of this document) 
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SECTION 1 

 

EMPLOYMENT HISTORY 

 
List all employments, regardless of the length of time employed.  Begin with your present 

employer and work back for the past 10 years.  The dates can be approximate, to include the 

month and year.  If you were in the military, list dates and branch and any off-duty employment. 

 
EMPLOYER NAME & ADDRESS:            

FROM:     TO:       POSITION TITLE:         

IMMEDIATE SUPERVISOR NAME:            

SUPERVISOR/HR TELEPHONE #:          

Reason for leaving: 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 
EMPLOYER NAME & ADDRESS:            

FROM:     TO:       POSITION TITLE:         

IMMEDIATE SUPERVISOR NAME:            

SUPERVISOR/HR TELEPHONE #:            

Reason for leaving: 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 
EMPLOYER NAME & ADDRESS:            

FROM:     TO:       POSITION TITLE:         

IMMEDIATE SUPERVISOR NAME:            

SUPERVISOR/HR TELEPHONE #:            

Reason for leaving: 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 
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EMPLOYER NAME & ADDRESS:            

FROM:     TO:       POSITION TITLE:         

IMMEDIATE SUPERVISOR NAME:            

SUPERVISOR/HR TELEPHONE #:            

Reason for leaving:  

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 

 
EMPLOYER NAME & ADDRESS:            

FROM:     TO:       POSITION TITLE:         

IMMEDIATE SUPERVISOR NAME:            

SUPERVISOR/HR TELEPHONE #:            

Reason for leaving: 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 

Have you ever been fired or been asked to resign?     YES  NO 
If yes, please explain below for each incident and list the name of the employer. 

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________ 

 

Have you ever been disciplined by an employer (reprimanded, suspended, etc.)?      YES        NO 
If yes, please explain below for each incident and list the name of the employer. 

 

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________ 

  

(Additional information should be completed on a separate sheet of blank paper and attached to the end of this document) 
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SECTION 2 

 
RESIDENTIAL HISTORY 

List all residences, regardless of the length of time you resided there.  Begin with your present residence 

and work back for the past 10 years.  The dates can be approximate, to include the month and year.  If 

you were in the military, list dates and branch and on or off post housing.  Include apartment numbers. 

 
 RENTED  MORTGAGE  OWN  RELATIVE/NO RENT OR MORTGAGE 

PHYSICAL ADDRESS:             CITY, 

STATE & ZIP:              

FROM:    TO:    LANDLORD/LIEN HOLDER/OWNER:       

LANDLORD/LIEN HOLDER/OWNER TELEPHONE:       

REASON FOR LEAVING:            

               

 
 RENTED  MORTGAGE  OWN  RELATIVE/NO RENT OR MORTGAGE 

PHYSICAL ADDRESS:             CITY, 

STATE & ZIP:              

FROM:    TO:    LANDLORD/LIEN HOLDER/OWNER:       

LANDLORD/LIEN HOLDER/OWNER TELEPHONE:       

REASON FOR LEAVING:            

               

 

 RENTED  MORTGAGE  OWN  RELATIVE/NO RENT OR MORTGAGE 

PHYSICAL ADDRESS:             CITY, 

STATE & ZIP:              

FROM:    TO:    LANDLORD/LIEN HOLDER/OWNER:       

LANDLORD/LIEN HOLDER/OWNER TELEPHONE:       

REASON FOR LEAVING:            

               

 RENTED  MORTGAGE  OWN  RELATIVE/NO RENT OR MORTGAGE 
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PHYSICAL ADDRESS:             CITY, 

STATE & ZIP:              

FROM:    TO:    LANDLORD/LIEN HOLDER/OWNER:       

LANDLORD/LIEN HOLDER/OWNER TELEPHONE:       

REASON FOR LEAVING:            

               

 

 RENTED  MORTGAGE  OWN  RELATIVE/NO RENT OR MORTGAGE 

PHYSICAL ADDRESS:             CITY, 

STATE & ZIP:              

FROM:    TO:    LANDLORD/LIEN HOLDER/OWNER:       

LANDLORD/LIEN HOLDER/OWNER TELEPHONE:       

REASON FOR LEAVING:            

               

Have you ever been evicted from any residence or asked to leave prior to the end of your lease or been 

evicted due to foreclosure?        YES  NO  
If yes, please explain below for each incident and list the address of the residence. 

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

 

Have you left any residence where you failed to pay any financial obligations i.e. rent, utilities, 

damages?   YES  NO  

If yes, please explain below for each incident and list the address of the residence. 

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

________________________________________________________________________________________________ 

 

 (Additional information should be completed on a separate sheet of blank paper and attached to the end of this document) 
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SECTION 3 

 
LAW ENFORCEMENT APPLICATION & SERVICE HISTORY 

 
Have you applied with any security agency                         YES            NO 
If yes, please complete the following. Dates can be approximate months/year. 

 

AGENCY                               DATE                   DISPOSITION 

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

 

Have you applied with any local, state, or federal law enforcement agency?  YES   NO 
If yes, please complete the following. Dates can be approximate months/year. 

 

AGENCY                               DATE                   DISPOSITION 

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

 

Have you ever served in a law enforcement related position?     YES   NO 
(If yes, please complete the following. Dates can be approximate months/year. This would include positions as a sworn or commissioned law enforcement 

officer, peace officer, sheriff’s deputy, state or federal agent, commissioned reserve officer, or any other position charged and sworn to uphold the law 

whether paid or voluntary; cadet, recruit, or other position as an entry level student in a law enforcement agency’s training academy; a custodial officer, 
jailer, or other position dealing with prisoners in a prison or jail facility; police dispatcher, police communications operator, or other positions dealing with 

in taking and dispatching of emergency calls, or the supervision of emergency call centers; crime laboratories, crime scene or forensic specialists, or other 

positions dealing with the collection of evidence or analysis of same; or prosecutor.) 

 

POSITION                      AGENCY                              DATES (MO-YR)         CITY, STATE 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

              

  
(Additional information should be completed on a separate sheet of blank paper and attached to the end of this document) 
 

 



 

Page 8 of 31 

 

If you have answered “no” to the above question, proceed to Section 4. If “yes”, answer the questions 

below. 

 
1. While employed in a law enforcement related position, did you ever commit and/or were you ever arrested, charged, 

summoned, cited, under investigation, indicted, convicted, or placed on probation for a criminal offense which would 

have been punishable by 1 to 364 days of incarceration and/or a fine?    YES   NO 

              

              

              

               
 

2. While employed in a law enforcement related position, did you ever commit and/or were you ever arrested, charged, 

summoned, cited, under investigation, indicted, convicted, or placed on probation for a criminal offense which would 

have been punishable by 365 or more days of incarceration?    YES   NO 

              

              

              

               
 

3. While employed in a law enforcement related position, did you ever commit and/or were you ever arrested, charged, 

summoned, cited or convicted of a traffic offense which would have been punishable by 1 to 364 days of incarceration 

and or a fine?    YES   NO 

              

              

              

               
 

4. While employed in a law enforcement related position, have you ever abused a prisoner or violated prisoner’s civil 

rights?    YES   NO 

              

              

              

               
 

5. While employed in a law enforcement related position, have you ever abused a citizen or violated a citizen’s civil 

rights?    YES   NO 

              

              

              

               

 
6. Have you ever been terminated, asked to resign, or voluntarily resigned from a law enforcement related position as a 

result of an administrative investigation, allegations of misconduct or in lieu of discipline or termination?            

 YES   NO 
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7. While employed in a law enforcement related position, have you ever stolen, or converted for your own use any 

property of another person, agency or entity?    YES   NO 

              

              

              

               
 

8. While employed in a law enforcement related position, have you ever been formally investigated for misconduct?   

 YES   NO 

              

              

              

               
 

9. While employed in a law enforcement related position, have you ever received any disciplinary action including but 

not limited to: reprimands and suspensions?    YES   NO 

              

              

              

               
 

10. While employed in a law enforcement related position, have you ever accepted a bribe or payoff?                             

 YES   NO 

              

              

              

               
 

11. While employed in a law enforcement related position, have you ever accepted a gift, gratuity or discount related to 

your position or duties?    YES   NO 

              

              

              

               
 

 

 

12. While employed in a law enforcement related position, have you ever filed a false public document?                            

 YES   NO 

              

              

              

               
 

13. While employed in a law enforcement related position, have you ever destroyed or altered public documents?             

 YES   NO 
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14. While employed in a law enforcement related position, have you ever warned a person that they were the subject of an 

investigation?    YES   NO  

              

              

              

               
 

15. While employed in a law enforcement related position, have you ever run and/or used criminal history information for 

personal reasons?     YES   NO 

              

              

              

               
 

16. While employed in a law enforcement related position, have you ever interfered with, covered up, intervened, 

dismissed or caused the dismissal of a criminal or traffic charge for a friend or relative?    YES   NO 

              

              

              

               
 

17. While employed in a law enforcement related position, have you ever identified yourself as a law enforcement officer 

for personal gain, to intimidate another or to avoid being charged with a crime or traffic offense?                           

 YES   NO 

              

              

              

               
 

 

18. While employed in a law enforcement related position, have you ever had your peace officer certification/license 

revoked, suspended, cancelled or denied?    YES   NO 

              

              

              

               
 

19. While employed in a law enforcement related position, have allegations of overtime cheating/fraud, malingering, 

abuse of leave or unexcused absence against you ever been sustained or substantiated?    YES   NO 

              

              

              

               
 

20. While employed in a law enforcement related position, have allegations of excessive use of force against you ever 

been sustained or substantiated?    YES   NO 
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21. While employed in a law enforcement related position, have allegations of dishonesty against you ever been sustained 

or substantiated?    YES   NO 

              

              

              

               
 

22. While employed in a law enforcement related position, have allegations of lying against you ever been sustained or 

substantiated?    YES   NO 

              

              

              

               
 

23. While employed in a law enforcement related position, have you ever been excluded from giving testimony in any 

court proceeding due to “Brady”, “Giglio” or perjury issues?   YES  NO 

              

              

              

               
 

24. While employed in a law enforcement related position, have you ever consumed an intoxicating liquor or drug while 

on duty?    YES   NO 

              

              

              

               
 

25. While employed in a law enforcement related position, have you ever had an “at fault” crash with your police vehicle?   

 YES   NO 

              

              

              

               
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
(Additional information should be completed on a separate sheet of blank paper and attached to the end of this document) 
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SECTION 4 

 
MILITARY SERVICE HISTORY 

 
1. Have you ever been a member of the armed forces, either active, as a reservist or member of the 

National Guard?        YES   NO 
 

If “No” proceed to section 5. If “yes” complete the questions below: 

a. If yes, were you:  Enlisted    Officer   Warrant Officer    Other 

2. Are you currently a member of the armed forces, either active, as a reservist or member of the 

National Guard?  YES       NO If yes, list the following information. 
 

Branch of Service:            

Current Military Occupational Specialty:         

Current Rank/Grade:            

Current Unit  and location:           

Current Commander name & Phone:          

3. If previously served as a member of the armed forces, list the following information:  
 

Branch of Service:             

Military Occupational Specialties held:          

Highest Rank/Grade Held:            

Last Unit  and location:            

Last Commander name & Phone:           

 

4. Did you receive either an Honorable or General Under Honorable Conditions discharge?              
 YES  NO   If “No” identify the type of discharge and explain below. 

              

              

              

               

 

5. Have you ever been absent without official leave (AWOL)?  YES  NO    
If “Yes”, explain below. 

__________________________________________________________________   
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6.  Have you ever been charged with desertion?   YES      NO     If “Yes”, explain below. 
              

              

              

               

 

7. While in the military, reserve, or National Guard, did you ever receive any non- judicial 

punishment ? (i.e “Article 15” “Captain’s Mast” “NJP” “Office Hours”)    YES  NO    

If “Yes”, explain below. 
              

              

              

               

 

8. While in the military, reserve, or National Guard, were you ever the subject of an Article 32 

hearing ?    YES  NO   If “Yes”, explain below. 

              

              

              

               

 

9. While in the military, reserve, or National Guard, were you ever the subject of a summary court-

martial, special court-martial, general court-martial, or administrative separation?                
 YES  NO   If “Yes”, explain below. 

              

              

              

               

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
(Additional information should be completed on a separate sheet of blank paper and attached to the end of this document) 
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SECTION 5 

CRIMINAL ACTIVITY and ASSOCIATIONS HISTORY 

 

You are applying for a law enforcement related position.  Consequently, the Village of Hatch 

Police Department is concerned with your participation, commission, arrests, convictions, or 

questioning of any crime listed below.  We realize that it would be a rarity for any applicant to 

answer “no” to all of these questions, so we place a high degree of value on a person’s honesty or 

integrity in answering the following questions truthfully.  If you have committed or participated in 

any of the acts listed below, you must explain your participation in any of these acts to successfully 

complete the polygraph examination.   

 

 
1. Have you ever taken any item(s) that were the property of someone else.    YES  NO 

 
(If you answered yes, please explain in detail including the approximate date, year, your age at the time of occurrence, value, and a description of the  items.  
Please include if known the owner such as a previous employer ect.   

 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

___________________________________________________________________________________ 

 

(Additional information should be completed on a separate sheet of blank paper and attached to the end of this document) 
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2. Did you ever commit and/or were you ever arrested, charged, summoned, cited, under investigation, indicted, convicted, 

or placed on probation for a criminal offense which would have been punishable by 1 to 364 days of incarceration and/or 

a fine?    YES   NO 

              

              

              

               

 
3. Did you ever commit and/or were you ever arrested, charged, summoned, cited, under investigation, indicted, convicted, 

or placed on probation for a criminal offense which would have been punishable by 365 or more days of incarceration?   

 YES   NO 

              

              

              

               

 

Have you ever engaged in any of the following? 
 

4.  Any act of taking the life of another human being?    YES   NO 

              

              

              
               

 

5.  Any act of abducting, holding against their will or imprisoning, another person?      YES  NO 

              

              

              
               

 

6. Any sexual act prior to age 20 with another person who was less than 15 years of age at the time of the act or was more 

than 3 years younger than you?  (Examples:  to include fondling of breasts or genitals for sexual gratification, sexual intercourse, oral sex, or 

anal sexual penetration, touching of the genitals or anus with another person)     YES   NO 

              

              

              
               

 

7. Any act, after turning 20, of knowingly making sexual contact or sexual penetration, to include fondling of breasts or 

genitals for sexual gratification, sexual intercourse, oral sex, or anal sexual penetration, touching of the genitals or anus 

with another person who was less than 17 years of age, or exposing your genitals or anus to another person who was less 

than 17 years of age?  

   YES   NO 
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8. Any act of making sexual contact or sexual penetration, to include fondling of breasts or genitals for sexual gratification, 

sexual intercourse, oral sex, or anal sexual penetration, touching of the genitals or anus of another person by means of 

force, coercion, fraud, intimidation, against their will, without their permission or while they were incapacitated?          

 YES   NO 

              

              

              

               
 

9. Any act of exposing your anus or genitals in public to arouse sexually, or gratify yourself, or another person?                

 YES   NO 

              

              

              
               

 

10. Any act which caused bodily injury to another person whether intentional or not?    YES  NO 

              

              

              
               

 

 

11. Any act, as an adult, of violence against a member of your family or household?    YES  NO 

              

              

              
               

 

12. Any act, as an adult, of cruelty to any creature or animal which resulted in harm, injury, or death, other than legally 

engaging in sport hunting or fishing?     YES   NO 

              

              

              
               

 

13. Any act involving hurting, harming, or attempting to hurt or harm, any person, using a firearm, knife, club, or other 

deadly weapon?    YES   NO 

              

              

              
               

 

14. Any act of unlawfully causing injury to any person, 14 years or younger, or 65 years of age or older or who is disabled?   

  YES   NO 
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15. Any incestuous act, as an adult, of knowingly making sexual contact, or sexual penetration, to include fondling of breasts 

or genitals, for sexual gratification, sexual intercourse, oral sexual, anal sexual penetration, or exposing your genitals or 

anus to your natural child, stepchild, or child by adoption; natural grandchild, step-grandchild, or grandchild by adoption; 

sister or half-sister, brother or half-brother, niece or nephew?     YES   NO 

              

              

              
               

 

16. Any act, as an adult, involving taking or keeping a child under 18 years of age, out of the state in which the child resides, 

in violation of a judgment or order of a court disposing of the child’s custody?      YES   NO 

              

              

              
               

 

17. Any act, as an adult, of causing, planning, or starting a fire or an explosion that damaged or destroyed property, 

vegetation, fences, structures or vehicle belonging to you which was insured?   YES   NO 

              

              

              

               

 

18. Any act, as an adult, of causing, planning, or starting a fire or an explosion that damaged or destroyed property, 

vegetation, fences, structures or vehicle that did not belong to you? 

   YES   NO 
              

              

              

               

 

19. Any act, as an adult, involving the intentional defacement, damage or destruction of any property belonging to another 

person?     YES   NO 

              

              

              

               

 

20. Any act involving the use of a firearm, knife, club, deadly weapon, physical force, threats, or intimidation in order to 

steal or take property from another person?     YES   NO 

              

              

              

               

 

21. Any act, as an adult, involving unlawfully entering into a building, habitation, or any portion of a habitation or building, 

a vehicle or property that did not belong to you?   YES   NO 
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22. Any act, as an adult, involving unlawfully entering or breaking into a building, habitation, or any portion of a habitation 

or building in order to steal cash, property, or merchandise; or with the intent to commit or committing any other 

criminal act inside?    YES   NO 

              

              

              

               

 

23. Any act, as an adult, involving breaking or entering into or entering a vehicle of any kind, including cars, pickups, trucks, 

trailers, box cars, vans, or motor homes, in order to steal cash, property, or merchandise; or with the intent to commit or 

committing any other criminal act inside?    

 YES  NO 
              

              

              

               

 

 

24. Any act, as an adult, which unlawfully deprives an individual of property, money, or merchandise, through 

appropriation, theft, theft by check, theft by false pretext, theft from a person, shoplifting, swindling, embezzlement, 

extortion, changing price tags, receiving stolen property, unlawfully receiving a service without paying for it or stealing 

vehicle accessories, or any form of theft including use of the mail or the internet?  

 YES   NO 
              

              

              

               

 

 

25. Any act, as an adult, involving making a false or fraudulent claim to an insurance company? 

 YES   NO 
              

              

              

               

 

26.  Any act, as an adult, involving forgery or fraudulent use of any writing, document, signature, money, legal document, 

license, contract, credit card, check, security agreement, will, deed, deed of trust?    

 YES   NO 
              

              

              

               

 

27. Any act, as an adult, involving the issuing of a check, security agreement, promissory note for an amount ($25 or less) 

greater than the related account balance?   YES   NO 

              

              

              

               

 

28. Any act, as an adult, involving the issuing of a check, security agreement, promissory note for an amount more than $25 

greater than the related account balance?  YES   NO 
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29. Any act, as an adult, involving the issuing of a check, security agreement, promissory note from a closed account?        

 YES   NO 
              

              

              

               

 

30. Any act, as an adult, involving theft of a vehicle of any type?    YES   NO 

              

              

              

               

 

31. Any act, as an adult, involving use of a vehicle without the owner’s consent or joy-riding?    

 YES   NO 
              

              

              

               

 

32. Any act, as an adult, involving the movement, vandalism, dismantling, sabotaging or disabling of a vehicle without the 

owner’s consent?    

 YES   NO 
              

              

              

               

 

33. Any act, as an adult, involving offering, giving or attempting to give any governmental officer or employee anything of 

value in exchange for leniency or personal gain?    YES  NO 

              

              

              

               

 

34. An act, as an adult, involving telling a lie, falsehood, misrepresentation or omission of any act while under oath or on a 

sworn or notarized document?     YES   NO 

              

              

              

               

 

35. Any act, as an adult, related to filing a false report to any police officer?     YES   NO 

              

              

              

               

 

36. Any act, as an adult, involving impersonating a peace officer or acting as a peace officer, official, or other governmental 

official without lawful authority to do so?     YES   NO 
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37. Any act, as an adult, involving evading, fleeing, resisting, fighting with or interfering with any peace officer conducting 

an investigation or making any arrest or detention of any person, including yourself?    

 YES   NO 
              

              

              

               

 

38. Any act involving the unlawful possession of any explosive, weapon, machine gun, short-barreled firearm, armor 

piercing ammunition, silencer, switchblade knife, knuckles, chemical dispensing device, or zip gun?                             

 YES   NO 
              

              

              

               

 

39. Any act, as an adult, involving the unlawful carrying of a handgun, illegal knife, or club?    

 YES   NO 
              

              

              

               

 

40. Any act, as an adult, involving production, processing, possession, downloading, accessing or distributing materials that 

contain nude or sexually explicit images of a child less than 18 years of age or a person believed to be a child less than 

18 years of age?     YES   NO 

              

              

              

               

 

41. Any act, as an adult, involving downloading, or accessing pornography in any form from an employer’s computer?   

  YES   NO 
              

              

              

               

 

42. Any act, as an adult, involving illegal gambling, including promotion of a gambling house or possessing a gambling 

device, excluding dice or cards?  YES   NO 

              

              

              

               

 

43. Any act involving any participation in any criminal enterprise or organized activity which seeks to further murder, arson, 

robbery, burglary, theft, kidnapping, aggravated assault, forgery, gambling, prostitution, promotion or distribution of 

drugs, promotion or sale of obscene materials, or any other criminal act?     YES   NO 

              

              

              

               

________________________________________________________________________________________________ 
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44. Involvement and/or participation in any type of activity, as an adult, which resulted in arrest, police investigation, or 

questioning by a law enforcement agency.  This includes any instance where charges were filed, warrants issued, or bond 

was posted?     YES   NO 

              

              

              

               

 

45. Have you ever been adjudicated as a delinquent child by a court?     YES   NO 

              

              

              

               

 

46. Have you ever been a member of or associated or affiliated with a gang, crew, car club or other type organization?       

 YES   NO 
              

              

              

               

 

47. Have you ever been a member of any group or organization which advocates violent dissent or the overthrow of the 

United States Government?    YES   NO 

              

              

              

               

 

48. Have you ever been a member of a group or organization that advocates violence, racism, or other illegal activities?  

   YES   NO 
              

              

              

               

 

49. Did you apply for a position with the Doña Ana County Sheriff’s Department for any reason other than gainful 

employment?   (If yes, explain below)      YES   NO 

              

              

              

               

 

50. Have you ever been involved in any crime where the victim was a member of a protected class and/or was motivated by 

hate or bias?       YES   NO  

              

              

              

               

 

51. Other than crimes you may have listed above, have you ever been involved in any criminal activity, as an adult, which 

has gone undetected, or for which you would have been arrested, if detected?       YES   NO 

              

              

              

               
 

(Additional information should be completed on a separate sheet of blank paper and attached to the end of this document) 
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SECTION 6 

 

DRIVING HISTORY 

 
1. Do you posses a valid license to operate a motor vehicle from any US state? 

       YES   NO    If yes, list the state and type and endorsements and restrictions below. 
              

              

              

               

 

2. Do you posses a valid license to operate a large or commercial motor vehicle from any US state? 

       YES   NO    If yes, list the state and type and endorsements and restrictions below. 
              

              

              

               

 

3. Do you have any physical, medical or other restrictions on your license that prohibit you to operate a motor vehicle or 

that restrict the time, type of vehicle or location where you may operate a motor vehicle? 

       YES   NO    If yes, list the state and type and endorsements and restrictions below. 
              

              

              

               

 

4. Have you ever had a Driver’s License suspended? 

       YES   NO    If yes, explain the suspension reason and duration below. 
              

              

              

               

 

5. Have you ever had a Driver’s License revoked, cancelled or denied? 

       YES   NO    If yes, explain the reason below. 
              

              

              

               

 

6. Have you ever held a Driver’s License from more than one state due to a suspension or revocation in another state? 

       YES   NO    If yes, explain the circumstances below. 
              

              

              

               

 

7. Have you ever failed to pay a traffic or parking violation related fine after conviction or imposition of sentence? 

       YES   NO    If yes, explain circumstances below. 
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8. Have you ever failed to appear for any traffic or parking related citation and or hearing? 

       YES   NO    If yes, explain circumstances below. 

              

              

              

               

 

 

9. Has a suspension, revocation, cancellation traffic warrant, bench warrant, summons or order to show cause ever been 

issued to/for you? 

       YES   NO    If yes, explain circumstances below. 
              

              

              

               

 

10. Have you ever failed to pay a civil or administrative traffic violation fine or fee after conviction or imposition of 

sentence? (i.e. Red Light cameras, Speeding cameras and other automated enforcement systems) 

       YES   NO    If yes, explain circumstances below. 
              

              

              

               

 

11. Have you ever been cited, summoned or ticketed for a traffic or parking related offense? 

       YES   NO    If yes, continue below. If no, continue to Section 7. 
 

 

List any and all traffic citations (excluding verbal and written warnings) you have received. Include approximate date, the 

violation, where received, issuing agency and the outcome (dismissed, paid fine, convicted, etc.). 

 

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

________________________________________________________________________________________________ 
 

(Additional information should be completed on a separate sheet of blank paper and attached to the end of this document) 
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SECTION 7 

CONTROLLED SUBSTANCES HISTORY 

 

In all cases, the department is concerned with the illegal sale of Controlled Substances  to another person 

(with or without profit to you); delivery of Controlled Substances to another person; transporting 

Controlled Substances to be sold; trading Controlled Substances for anything of value; procurement of 

controlled substances for another, manufacturing or cultivation of Controlled Substances; or any other 

way being involved in a transaction involving Controlled Substances. 

 

1. Have you ever sold, delivered, transported, traded, procured, manufactured or cultivated a 

Controlled Substance? (A controlled substance is any drug, liquor, plant, chemical, or substance where the manufacture, cultivation, use, 

possession, delivery, distribution or sale is restricted in any way by State or Federal law or requires a license, certificate or prescription to 

manufacture, cultivate, use, possess, deliver, distribute or sell.)  
  YES   NO 

 
If yes, in the space provided below, list the type of controlled substance sold, manufactured, cultivated, or delivered, the amount of the illegal drug, your age 

at the time, and the number of times you engaged in the illegal sale, manufacture, cultivation, or delivery of drugs. 
 

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

               

(Additional information should be completed on a separate sheet of blank paper and attached to the end of this document) 
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Substance usage has become extremely common in our society.  The Doña Ana County Sheriff’s 

Department recognizes that it would be almost impossible to hire anyone who has not experimented 

with some drugs or substances.  However, it is important that the department be fully aware of your 

ILLEGAL drug usage because, as a peace officer  you may in the future be called to testify as a witness 

in a criminal prosecution of an individual charged with illegal drug or substance use, and your own 

personal drug usage can be used to attack or impeach your credibility. 

 
2. Have you ever used any type or combination of Central Nervous System Depressant (See examples below) illegally; illicitly 

obtained or used, in excessive amounts or dosages higher than recommended, for pleasure or entertainment, contrary to 

the manner intended, that was not prescribed to you or without a prescription?    YES      NO 

 

3. Have you illegally used any Central Nervous System Depressant in the last 3 years from today’s date?                           

 YES      NO  
 

If “yes” for any, check the appropriate box and explain the last time used 

 

 COMMON CENTRAL NERVOUS SYSTEM DEPRESSANTS 

 
NAME/TYPE 

CHEMICAL/BRAND/STREET 

NAMES 
LAST TIME USED 

 Ethanol  Alcohol, Booze, Liquor  

  GHB 

Gamma-Hydroxybutyric Acid, 

G, Liquid Ecstasy, Liquid X, Liquid E, 

G, Georgia Home Boy, Grievous 

Bodily Harm, soap, scoop, goop 

 

 Rohypnol  

Flunitrazepam, rophy, ruffles, roachies, 

roofies, ruffies, ruff up, rib, roach 2, 

R2, roche, rope, ropies, circles, circes, 

forget it, forget-me-pill, Mexican 

Valium 

 

 
Benzodiazepines/Hypnotics/Sedati

ves  

Halcion (Triazolam), Librium 

(Chlordiazepoxide),  Diazepam 

(Valium), Zolpidem (Ambien), 

Alprazolam (Xanax), Clonazepam 

(Klonapin), Lorazepam (Ativan) 

 

 Barbiturates 

Amylobarbitone (Amytal), 

Phenobarbital (Nembutal), Secobarbital 

(Seconal), Clorazepate (Tranxene) , 

Flurazepam  (Dalmane), Oxazepam 

(Serax,) barbs, reds, red birds, 

phennies, tooies, yellows, yellow 

jackets, candy, downers, sleeping pills, 

tranks, goofballs, seconds, reds, 

nembies  

 

 
Anti-Depressants/ Tranquilizers / 

Mood Elevators 

Paroxetine (Paxil), Fluoxetine 

(Prozac), Sertraline (Zoloft), 

Duloxetine (Cymbalta), Venlafaxine 

(Effexor), Bupropion (Wellbutrin), 

Amitriptyline (Elavil), Imipramine 

(Tofranil), Quaaludes, Ludes 

(Methaqualone) 

 

 Anti-Histamines 

Diphenhydramine (Benadryl), 

Doxylamine (Unisom), Hydroxyzine 

(Adarax),  

 

 Muscle Relaxants 
Carisoprodol (Soma)Cyclobenzaprine, 

(Flexeril), Metaxalone (Skelaxin) 
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4. Have you ever used any type or combination of Central Nervous System Stimulant (See examples below) illegally; 

illicitly obtained or used, in excessive amounts or dosages higher than recommended, for pleasure or entertainment, 

contrary to the manner intended, that was not prescribed to you or without a prescription?                             

 YES      NO 

 

5. Have you illegally used any Central Nervous System Stimulant in the last 3 years from today’s date?                             

 YES      NO  
 

If “yes” for any, check the appropriate box and explain the last time used 

 

COMMON CENTRAL NERVOUS SYSTEM STIMULANTS 

 NAME/TYPE BRAND/STREET NAMES LAST TIME USED 

 Amphetamines 

Dexidrine, Adderall, Benzidrine, 

Ritalin, bennies, black beauties, 

crosses, hearts, LA turnaround, speed, 

truck drivers, uppers 

 

 Methamphetamines 
Desoxyn, chalk, crank, crystal, fire, 

glass, go fast, ice, meth, speed 
 

 Cocaine 

Cocaine hydrochloride; blow, bump, C, 

candy, Charlie, coke, crack, flake, rock, 

snow, toot 

 

 

 

 Methylenedioxypyrovalerone MDPV, Bath Salts 
 

 

 

6. Have you ever illegally used any type or combination of Hallucinogen? (See examples below)                             

 YES      NO 

7. Have you illegally used any Hallucinogen in the last 3 years from today’s date?                                                               

 YES      NO  
 

If “yes” for any, check the appropriate box and explain the last time used 

 

COMMON HALLUCINOGENS 

 NAME/TYPE CHEMICAL/ STREET NAMES LAST TIME USED 

 LSD 

Lysergic acid diethylamide, acid, 

blotter, cubes, microdot, yellow 

sunshine, blue heaven  

 

 Mescaline Buttons, cactus, mesc, peyote  

 Psilocybin 
Magic mushrooms, purple passion, 

shrooms, little smoke 
 

 Datura stramonium 

loco weed, jimson weed, devil's 

trumpet, devil's weed, thorn 

apple, tolguacha, Jamestown 

weed, stinkweed, locoweed,  

datura, pricklyburr, devil's 

cucumber, hell's bells, moonflower 

 

 

Methylenedioxy-

methamphetamine and 

Methylenedioxyamphetamine 

MDMA, MDA, Ecstasy, Adam, clarity, 

Eve, lover's speed, peace, uppers, Love 

Boat, Hug Drug, X, E, Sass, Pink, Yop, 

Love Drug 

 

 

 

 

8. Have you ever illegally used any type or combination of Dissociative Anesthetics? (See examples below) 

  YES      NO 

 

9. Have you illegally used any Dissociative Anesthetics in the last 3 years from today’s date?      

 YES      NO  
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If “yes” for any, check the appropriate box and explain the last time used 

COMMON DISSOCIATIVE ANESTHETICS 

 NAME/TYPE CHEMICAL/ STREET NAMES LAST TIME USED 

 Phenylcyclohexylpiperidine 
Phencyclidine, PCP, angel dust, boat, 

hog, love boat, peace pill 
 

 Ketamine 
Ketalar, cat Valium, K, Special K, 

vitamin K, K-Hole 
 

 Dextromethorphan  

DXM, Found in some cough and cold 

medications labled “DX” or “DM”: 

Robotripping, Robo (Robitussin), 

Triple C (Corcidin Cold & Cough) 

 

 Salvia Divinorum 

Salvia, Shepherdess’s Herb, Maria 

Pastora, magic mint, Sally-D, Diviner's 

Sage, Seer's Sage 

 

 

10. Have you ever used any type or combination of Narcotic Analgesics (See examples below) illegally; illicitly obtained or 

used, in excessive amounts or dosages higher than recommended, for pleasure or entertainment, contrary to the manner 

intended, that was not prescribed to you or without a prescription?    YES      NO 

 

11. Have you illegally used any Narcotic Analgesics in the last 3 years from today’s date?   

 YES    NO  
 

If “yes” for any, check the appropriate box and explain the last time used 

COMMON NARCOTIC ANALGESICS 

 
NAME/TYPE 

CHEMICAL/BRAND/STREET 

NAMES 
LAST TIME USED 

 Opioids  

Morphine , Roxanol (Duramorph; M, 

Miss Emma, monkey, white stuff), 

Laudanum( paregoric), Opium (big O, 

black stuff, block, gum, hop) 

 

 Opioid Pain Relievers 

Codeine (Captain Cody, Cody, 

schoolboy, doors & fours, loads, 

pancakes and syrup), Tylox, 

OxyContin, Percodan, Percocet (oxy 

80s, oxycotton, oxycet, hillbilly heroin, 

percs),  

Demerol, meperidine hydrochloride 

(demmies, pain killer) 

Dilaudid( juice, dillies) 

Vicodin, Lortab, Lorcet; Darvon, 

Darvocet 

 

 Synthetic Opiods 

Fentanyl, Actiq, Duragesic, Sublimaze 

(Apache, China girl, China white, 

dance fever, friend, goodfella, jackpot, 

murder 8, TNT, Tango and Cash) 

 

12. Have you ever illegally used any type or combination of Inhalants? (See examples below)  YES    NO 
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13. Have you illegally used any Inhalants in the last 3 years from today’s date?     YES      NO  

 

If “yes” for any, check the appropriate box and explain the last time used 

COMMON INHALANTS 

 
NAME/TYPE 

CHEMICAL/BRAND/STREET 

NAMES 
LAST TIME USED 

 Solvents 
Paint, paint thinners, gasoline, glues, 

carburetor cleaner  
 

 Gases 
butane, propane, aerosol propellants, 

nitrous oxide (laughing gas, whippets) 
 

 Nitrites 
isoamyl, isobutyl, cyclohexyl, amyl 

(poppers, snappers) 
 

 

 

14. Have you ever illegally used any type or combination of Cannabis? (See examples below)   YES      

NO 

 

15. Have you illegally used any Cannabis in the last 3 years from today’s date?      

 YES      NO  
 

If “yes” for any, check the appropriate box and explain the last time used 

COMMON CANNABINOIDS 

 NAME/TYPE CHEMICAL/ STREET NAMES LAST TIME USED 

 Marijuana 

Blunt, dope, ganja, grass, herb, joint, 

bud, Mary Jane, pot, reefer, green, 

trees, smoke, sinsemilla, skunk, weed 

 

 Hashish Boom, gangster, hash, hash oil, hemp  

 Tetrahydrocannabinol  THC, Marinol  

 Synthetic Cannabinoids 
Spice, Herbal Incense, Incense, K2, 

Kronic 
 

 

 

16. Have you ever illegally used any of the above listed substances while employed as a law enforcement or custodial 

officer, or while holding a security clearance issued by the United States Government?    

 YES      NO     If “Yes”, explain below. 
              

              

              

               
 

17. If there are other illegal drugs and/or substances that you have used, within the time periods specified, that are not listed 

on the chart, or while in the types of employment listed above, please list them now: 

              

              

              

               
 

18. Have you ever, as an adult, been ARRESTED, (whether convicted or not) for the offense of driving while intoxicated or 

driving under the influence of alcohol?    YES     NO  

 

If yes:  When?  Who was the arresting agency?  What was the outcome of the arrest? 
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19. Have you ever, as an adult, been ARRESTED, (whether convicted or not) for the offense of driving while intoxicated or 

driving under the influence of drugs?    YES     NO  

If yes:  When?  Who was the arresting agency?  What was the outcome of the arrest? 

              

              

              

               
 

20. Have you ever called in sick to work because of a hangover?    YES      NO      
If “Yes”, explain below. 

              

              

              

               

 
21. Have you ever consumed illegal drugs and/or alcohol and then reported to work with them in your system?    YES     

 NO     If “Yes”, explain below. 
              

              

              

               
 

22. Have you ever consumed illegal drugs or alcohol while at work or on duty?    YES      NO   If “Yes”, explain below. 
              

              

              

               
 

23. Have you ever reported to, or remained at, work when you were unfit for duty because of illegal drug use?    YES     

 NO     If “Yes”, explain below. 
              

              

              

               

 
24. Have you abused over the counter or prescription drugs in the last 5 years?    YES      NO     If 

“Yes”, explain below. 
              

              

              

               

 
25. Have you ever as an adult, provided alcohol in any form to any person under the age of 21? 

 YES      NO     If “Yes”, explain below. 
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26. What and how much alcohol do you consume per week, on average? 

 

  BEER                          How much?                       

 

  WINE                          How much?                       

 

  HARD LIQUOR        How much?                       

 

 

27. Have you ever used steroids, anabolic steroids or human growth hormone? 

 YES      NO     If “Yes”, explain below. 
              

              

              

               
 

28. Have you ever used any kind of over the counter medication, supplement or substance to improve physical performance 

or increase muscle mass? 

 YES      NO     If “Yes”, explain below. 
              

              

              

               
 

29. Have you ever used any kind of prescribed counter medication, supplement or substance to improve physical 

performance or increase muscle mass? 

 YES      NO     If “Yes”, explain below. 
              

              

              

               

 
30. Have you ever illicitly used, abused or illegally obtained any prescribed or over the counter  medication, supplement or 

substance to improve physical performance or increase muscle mass? 

 YES      NO     If “Yes”, explain below. 
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SECTION 8 

 

Review, Corrections and Certification 

 

 
PLEASE READ, SIGN, AND DATE 

 

 
You have now completed the personal history portion.  You should ascertain by reviewing your answers that you 

have accurately and honestly answered all of the requested information.    

 

 

I attest that all of the information that I have provided in the 31 pages of this 

booklet is true, correct, and complete.  I have not withheld, falsified, or 

misrepresented any information requested in this booklet.  I understand that I 

will be contacted at a later date to go over this information. 

 

 

 

 

 

 

 

 

 

 

_______________________________________    ___________ 
                                      Applicant’s Signature                                                                                   Date  

 

 

 

 

 

 

 

 

 

 

 

 

L. Alirez, Chief of Police 

Revised 03/16/2014 


