PARACHUTE POLICE DEPARTMENT

Personal History Statement

1.Y our Full Name | _
Middle;

Last: First:

2. Other names, including nicknames, you have used or been known by

3. Address where you reside
Number/Street Apt/Unit#

City State Zip

4. Mailing Address, If different from above

5. Contact Numbers

Home( ) Work ( ) Ext. Other () []Cell []Fax []Pager
6. Email Address

Home Business
7. 1f you were born outside the United States, are you a U.S. citizen?.............o []Yes []No

If no, are you a resident alien who is eligible and applied for U.S. citizenship?........................ []Yes []No
8. Birth Place (City/County/State/Country) 9.Birthdate | 10. Social Security Number
11. Driver’s License 12. Physical Description

NO. State Exp Height Weight Hair Color Eye Color

SECTION 2: RELATIVES AND REFERENCES

13, Immediate Family
o Provide all applicable information in the spaces below
©  Mark “N/A™ if a category is not applicable or if the individual is deceased
o _ If more space is needed, continue response on last page

[1N/A l A. Father

Name Home Address (Number/Street/Apt) City State Zip
Home Phone Work Address (Number/Street/Apt) City State Zip
( )
Work Phone Cell Phone Email
( ) ( )
[IN/A | B. Step-father
Name Home Address (Number/Street/Apt) City State Zip
Home Phone Work Address (Number/Street/Apt) City State Zip
( )

mek Phone Cell Phone Email
( ) (G

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




[IN/A | C. Mother

Name Home Address (Number/Street/Apt) City State Zip
Home Phone Work Address (Number/Street/Apt) City State Zip
( )

Work Phone Cell Phone Email

( ) ()

[ 1N/A | D. Step-Mother

Name Home Address (Number/Street/Apt) City State Zip
Home Phone Work Address (Number/Street/Apt) City State Zip
( )

Work Phone Cell Phone Email

( ) C )

[1N/A I E.  Spouse/Registered Domestic Partner

Name Home Address (Number/Street/Apt) City State Zip
Home Phone Work Address (Number/Street/Apt) City State Zip
( )

Work Phone Cell Phone Email

( ) ( )

14. References

List 5-7 people who know you well, such as social and family friends, co-workers, military acquaintances. Do not include
relatives, employers or housemates, or other individuals listed elsewhere.

A) Name Home Address (Number/Street/Apt) City Zip
Home Phone Work Address (Number/Street/Apt) City State Zip
( )

Work Phone Cell Phone Email
( ) ( )

How do you know this person? (For Example: Friend, Teacher, Family Friend, Co-worker)

How long have you known this person?

B) Name Home Address (Number/Street/Apt) City Zip
Home Phone Work Address (Number/Street/Apt) City State Zip
( )

Work Phone Cell Phone Email
( ) ( )

How do you know this person? (For Example: Friend, Teacher, Family Friend, Co-worker)

How long have you known this person?

C) Name Home Address (Number/Street/Apt) City State Zip
Home Phone Work Address (Number/Street/Apt) City State Zip
( )

Work Phone Cell Phone Email
( ) ( )

How do you know this person? (For Example: Friend, Teacher, Family Friend, Co-worker)

How long have you known this person?
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D) Name Home Address (Number/Street/Apt) City State Zip
Home Phone Work Address (Number/Street/Apt) City State Zip
( )

Work Phone Cell Phone Email
( ) ( )

How do you know this person? (For Example: Friend, Teacher, Family Friend, Co-worker)

How long have you known this person?

E) Name Home Address (Number/Street/Apt) City State Zip
Home Phone Work Address (Number/Street/Apt) City State Zip
( )

Work Phone Cell Phone Email
( ) ( )

How do you know this person? (For Example: Friend, Teacher, Family Friend, Co-worker)

How long have you known this person?

F) Name Home Address (Number/Street/Apt) City State Zip
Home Phone Work Address (Number/Street/ Apt) City State Zip
( )

Work Phone Cell Phone Email
( ) ( )

How do you know this person? (For Example: Friend, Teacher, Family Friend, Co-worker)

How long have you known this person?

G) Name Home Address (Number/Street/Apt) City State Zip
Home Phone Work Address (Number/Street/Apt) City State Zip
( )

Work Phone Cell Phone Email
( ) ( )

How do you know this person? (For Example: Friend, Teacher, Family Friend, Co-worker)

How long have you known this person?

SECTION 3: EDUCATION

NOTE: You will be required to provide transcripts or other proof to support you educational claims

15. List High Schools attended:

A) Name From To
Address (Number/Street/Apt) City State Zip [ ] Diploma Did you Graduate?
[]1GED []Yes
[ ] Certificate [1No
B) Name From To
Address (Number/Street/Apt) City State Zip [ ] Diploma Did you Graduate?
[ 1GED []VYes
[ ] Certificate []No

v R o
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16. List all colleges or universities attended:

A) Name From To
Address (Number/Street/Apt) City State Zip Total Credits Earned | Type of Degree Earned
B) Name From To
Address (Number/Street/Apt) City State Zip | Total Credits Earned | Type of Degree Earned
C) Name From To
Address (Number/Street/Apt) City State Zip | Total Credits Earned | Type of Degree Earned
17. List any trade, vocational, or business schools/institutes attended:
A) Name From To
Address (Number/Street/Apt) City State Zip Topic Did you complete
the course?
B) Name From To
Address (Number/Street/Apt) City State Zip Topic Did you complete
the course?
C) Name From To
Address (Number/Street/Apt) City State Zip Topic Did you complete
the course?
18. Have you ever attended a POST Basic Academy .. it []Yes []No
If yes, provide the following information:
A) Academy Name From To Did you Graduate?
[]Yes []No
Location (City/State) Name of Training Officer/Academy Coordinator | Contact Number
£ D
B) Academy Name From To Did you Graduate?
[]1Yes []No

Location (City/State)

Name of Training Officer/Academy Coordinator

Contact Number

()

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

trade school?........ccoveveeevenennes

..[] Yes

[ 1 No




institution. Include when the action(s) occurred, name of school

If yes, describe in detail below. Starting with high school, list any

and all disciplinary actions received in any school or education
(s), and explanation of circumstances.

21. List of Residences

Road, East, West, etc., and unit or apartment number). Do not use P.O. Boxes

- List all residences during the last ten years or since age 15. Provide complete addresses (include markers such

as Street, Drive,

- If the residence is a military base, identify name of base in address, nearest city, state and zip code.
A) Address where you live now (Number Street/Apt) From To
PRESENT
City State Zip If Renting: Property Manager
Address of Property Manager, Rent Collector, or Owner (Number/Street/Apt) | Contact Number
- ()
City State Zip Email
Name of those with whom you live:
B) Former Address (Number Street/Apt) From To
City State Zip If Renting: Property Manager

Address of Property Manager, Rent Collector, or Owner (Number/Street/Apt)

Contact Number

City State (Zip : Email
Name of those with whom you lived (include contact number(s):
Reason for moving:
C) Former Address (Number Street/Apt) From To
City State Zip If Renting: Property Manager
Address of Property Manager, Rent Collector, or Owner (Number/Street/Apt) | Contact Number
City State f’Zip : Email
Name of those with whom you lived (include contact number(s):
Reason for moving:
D) Former Address Number Street/Apt) From To
City State Zip If Renting: Property Manager

Address of Property Manager, Rent Collector, or Owner (Number/Street/Apt)

AT

Initial

RGN ST S S R g oA,

this

N T e N s

page to indicate that you have provid

Contact Number

(G|




City State Zip Emnail
Name of those with whom you lived (include contact number(s):
Reason for moving:
E) Former Address (Number Street/Apt) From To
City State Zip If Renting: Property Manager
Address of Property Manager, Rent Collector, or Owner (Number/Strect/Apt) | Contact Number
City State (Zip : Email
Name of those with whom you lived (include contact number(s):
Reason for moving:
F) Former Address (Number Street/Apt) From To
City State Zip If Renting: Property Manager

Address of Property Manager, Rent Collector, or Owner (Number/Street/Apt)

Contact Number

City State {Zip : Email
Name of those with whom you lived (include contact number(s):
Reason for moving:
G) Former Address (Number Street/Apt) From To
City State Zip If Renting: Property Manager
Address of Property Manager, Rent Collector, or Owner (Number/Street/Apt) | Contact Number
-}
City State Zip Email
Name of those with whom you lived (include contact number(s):
Reason for moving:
H) Former Address (Number Street/Apt) From To
City State Zip If Renting: Property Manager

Address of Property Manager, Rent Collector, or Owner (Number/Street/ Apt)

Contact Number

()

City

State

Zip

Email

Name of those with whom you lived(include contact number(s):

Reason for moving:
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23. Have you ever been evicted or asked to leave a res:dence"[ ] Yes []No

24. Have you ever left a residence OWing rent?u.cvvcecnnnnnannns s | ] YOS [ ] No

If you answered yes to Questions 23 and/or 24, explain (including when, where and circumstances):

L

SECTION 5: EXPERIENCE AND EMPLOYMENT

26. Job Experience
-List ALL jobs you have had, including volunteer, temporary, part-time, full-time, and self-employment.
-If you have military experience, including reserve duty, enter your military base, assignments, or unit of assignment.

A) Name of Employer From To
Address (Number/Stree) Supervisor
City State Zip Contact Number Ext
Job Title Email ]

[ ] Full Time [ JPart Time | ] Temp
[ ] Self-employed [ ] Volunteer
[ 1 Military

Duties/Assignments

Reason for wanting to leave

B) Name of Employer From To
Address (Number/Stree) Supervisor
City State l Zip Contact Number Ext
Job Title Email s
Duties/Assignments Full Time [ JPart Time [ ] Temp

[]
[ ] Self-employed [ ] Volunteer
[ ] Military

Reason for leaving

L
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C) Name of Employer From To
Address (Number/Stree) Supervisor
City State Zip Contact Number Ext
Job Title Email =
Duties/Assignments [ ] FuliTime [ ]PartTime [ ] Temp
[ ] Self-employed [ ] Volunteer
[ ] Military
Reason for leaving
D) Name of Employer From To
Address (Number/Stree) Supervisor
City State Zip Contact Number Ext
Job Title Emalil =
Duties/Assignments [ ] FullTime [ JPartTime [ ]Temp
[ ] Self-employed [ ] Volunteer
[ ] Military
Reason for leaving
E) Name of Employer From To
Address (Number/Stree) Supervisor
City State Zip Contact Number Ext
Job Title Email 2
Duties/Assignments [ ] Full Time [ JPartTime [ ]Temp

[ 1 Self-employed
[ ] Military

[ ] Volunteer

Reason for leaving

Initial this page to indicate that you have provided comp]ete and accurate mfm mation
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F) Name of Employer From To
Address (Number/Stree) Supervisor
City State Zip Contact Number Ext
Job Title Email -
Duties/Assignments [ ] Full Time [ ]Part Time [ ] Temp
[ ] Self-employed [ ] Volunteer
[ ] Military
Reason for leaving
G) Name of Employer From To
Address (Number/Stree) Supervisor
City State Zip Contact Number Ext
Job Title Email —
Duties/Assignments [ ] Full Time [ ]PartTime [ ] Temp
[ ] Self-employed [ ] Volunteer
[ 1 Military
Reason for leaving
H) Name of Employer From To
Address (Number/Stree) Supervisor
City State Zip Contact Number Ext
Job Title Email =
Duties/Assignments Full Time [ JPartTime [ ]Temp

[]
[ ] Self-employed
[]

[ ] Volunteer
Military

Reason for leaving

27. Have you ever quit without giving proper notice?.......oeuren...

v ] Yes [ ] No

28. Have you ever resigned in lieu Of terMINAtIONT oueeere s ssesses e er e

wvrennnn| ] Yes [ ] No

29, Have you ever been accused of discrimination (such as sexual harassment, racial bias, sexual orientation harassment, etc.) by a

co-worker, supervisor, subordinate or O I BT msiu e o A S0 dvim v s rememav s s et s s

e[ ] Yes | ] No
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30. Were you ever the subject of a written complaint at WORK Disossncmsssmmsisinisimuiibiinmimitnmen| | Yes: | ] No

31. Have you ever been counseled at work due to lateness or CL2 T X —————————ere I U 7 B L
32. Have you ever received an unsatisfactory performance review .. vicnciciiinnnenneesssnnnn| | Yes [ ] No
33. Have you ever sold, released, or given away legally confidential information ..., [1 Yes [] No
34. Have you ever called in sick when you were neither sick nor caring for a sick family member?.....[ | Yes [ ] No

35. In the past three years, have you missed or been late to work due to drug or alcohol consumption?...] | Yes [ ] No

36. Has your work performance ever been affected by your use of alcohol or drugs?...eeseesiee.[ ] Yes | | No

37. Have you ever been warned by an employer about your drinking or drug habits and their impact on your
PEEFOXIANCR? imnicsvmsicssisivisivisseisinsmvsasivinsssassisais it T corsmrsrensnnnnenenn| | Yes | ] No

If you answered yes to any of Questions 27-37, explain (include when, where and circumstances; indicate corresponding number):

SECTION 6: MILITARY EXPERIENGE

38. Are you required to register for Selective L I T [] Yes [] No
If yes, have you registered?.......couveevirrireevesinisssesesesssens S S «[] Yes |] No
If no, explain:
39. Branch of Service 40. Dates of Service
From To

41. Type of Discharge: [ | Entry Level [ | Honorable | ] General [ ] OTH (Other than Honorable [ | Bad Conduct
[ ] Dishonorable Re-entry Code (1-4) if applicable-refer to your DD-214:

42. Are you currently participating in ene of the following? [ | Military Reserve [ ] National Guard
If checked, date obligation ends:

43. Have you ever been the subject of any judicial or non-judicial disciplinary action (such as, court martial, captain’s mast, office
hours, company punishment)?.......co.ovvvereremmssrersmeesesesssinseens R S RS [] Yes |] No

44. Were you ever denied a security clearance, or had a clearance revoked, suspended, or downgraded?..........[ ] Yes | ] No

If you answered yes to Questions 43 and or 44, explain (include dates and circumstances):

= = I S T T T
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SECTION 7: FINANCIAL : :

45, Income and Expenses
For the following questions fill in the amounts to the nearest dollar.

A)  From your employer(s), what is your take-home monthly income?...........ooovcvurvrvveroenn. $ per month
B) Do you have income other than from your salary or Wages?...........ccoc.ooverecerrioreecens [ ] Yes []No
I yes. fllIN @MOUNL ... e e e $ per month
Explain:
C) How much do you spend each month?.................co.oiinrneeeereeee oo, $ per month

Estimate your monthly living expenses, include housing, utilities, loan payments, credit cards, etc. and other obligation(s)

46. Have you ever filed for or declared bankruptey 2. oenensscnssnnsessensssnssseesssssessannens] ] Y €8 | ] No
47. Have any of your bills ever been turned over to a collection agency?.......cocouuennee P [] Yes [ ] No
48. Have your wages ever been garnished?........cocoeveericveesennnninins . “ corsmrennsnenns] ] Yes | ] No
49. Have you ever been delinquent on income or other tax payments?.....couvcrocvessseseesnenssssescssnsnes []1 Yes | ] No

50. Have you ever failed to file income tax or cheated/lied on an income tax form?........c.ceeoooee| ] Yes | ] No

51. Have you ever avoided paying any lawful debt by moving away?........esvmesssinenssensenene| ] Yes | | No

52. Have you ever defaulted on (failed to pay) a loan?. . wonn| ] Yes [ ] No

53. Have you ever borrowed money to pay for a gambling debt?...eirsssinsenssnsssseessmnssnns] | YES [ ] No

54. Have you ever spent money for illegal purposes (e.g., illegal drugs, prostitution, purchase of fraudulent documents,

CEC.) 2 st xbNAR R R G s SRR S e [] Yes | ] No

55. Have you ever failed to make or been late on a court-ordered payment (eg., child support, alimony, restitution,
B 2 iiviiutinisnavsvianisasssensnss msmessnsansnnmsssnmssemesis TR TR [] Yes [ ] No

56. Have you written three or more bad checks in a one-year period?.......cooeveerrecuesrensesneessanseres| ] Yes [ ] No

If you answered yes to any of Questions 46-56. explain (include when, where, and why; indicate corresponding number:

Imtlal thls page to md]cate that you have pr0v1ded complete and accurate mformatlon
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SECTION 8: LEGAL

As an applicant for a peace officer position. you are required to disclose any, arrests, whether they resulted in a conviction or not, and any
convictions of a crime. even if the records were sealed. expunged, dismissed or pardoned.

57. Either as an adult or juvenile have you EVER been detained for investigation, held on suspicion, questioned, fingerprinted,
arrested, indicted, criminally charged, or convicted of any misdemeanor or felony offense in this state or in any other jurisdiction
(including offenses punishable under the Uniform Code of Military Justice)?............ . ] Yes | ] No

If ves, explain each incident.

A) Approximate Date Arresting or Detaining Agency

Charge

Disposition or Penalty

B) Approximate Date Arresting or Detaining Agency

Charge

Disposition or Penalty

C) Approximate Date Arresting or Detaining Agency

Charge

Disposition or Penalty

D) Approximate Date Arresting or Detaining Agency

Charge

Disposition or Penalty

E) Approximate Date Arresting or Detaining Agency

Charge

Disposition or Penalty

I T iy g
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58. Have the police ever been called to your home for any reason?. ..o | Yes [ ] No

59. Have you or your spouse/partner ever been referred to Child Protective Services?.........ccouevivnenn| | Yes | ] No

60. Have you ever been the subject of an emergency protective order/restraining order/stay-away order?.......[ | Yes | ] No

61. Have you ever fraudulently received welfare, unemployment compensation, workers’ compensation, or other state or federal
ASEISLANCEY it nins s RS R e o APy [] Yes | ] No

62. Have you ever filed a false insurance or workers” compensation claim?.....cccvvvinsccviinnenan] ] Yes [ ] No

If you answered yes to any of Questions 58-62, explain (include court case or document, dates, and circumstances, corresponding number)

Questions 63 and 64 ask about your current and past recreational drug use. This covers the use of ANY drug, including the
unauthorized use of prescription drugs or over-the-counter drugs. Your answers should include, BUT NOT BE LIMITED TO,
your use of any of the following drugs:

-Amphetamines/Methamphetamines -Glue -Mescaline

(uppers, speed, crank, etc) -Hallucinogens -Morphine

-Barbiturates (Downers) (peyote, LSD, Mushrooms) -PCP/Angel Dust
-Cocaine/Crack Cocaine -Hashish/Hashish Oil -Quaaludes

-Designer Drugs -Heroin/Opium -Steroids

(Ecstasy, Synthetic Heroin, etc.) -Marijuana -Tetrahydrocannabinal (THC)

-GHB (Date Rape Drug)
63. Within the past five years, have you used any drug(s) as indicated above?....cvvccivcveiiiincnronicsnnnns [] Yes | ] No

If yes, give details, including drug(s) used, approximate date and circumstances:

64. Prior to the past five years.......c..ccovviiiiiininiininin, | ] 1have NEVER used any drug recreationally
| ] Thave tried or used one or more drugs

If second box is checked, give details, including drug(s) used, approximate date and circumstances:

65. Have you EVER engaged in any of the activities listed below for drugs, narcotics or illegal substances, including marijuana?
[ 1 Sold [ ] Purchased [ ] Cultivated
[ ] Manufactured [ ] Furnished [ ] Carried or held for another

If you checked any items zbove, give details including drug(s) involved, over what time period(s), and circumstances.

e e e e T R Y e e e P
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SECTION 9: MOTOR VEHILCE OPERATION

66. Have you ever had a license in a different state (than your current)?....

...... [] Yes

67. Have vou ever been refused a driver’s license, had your license suspended revoked, or demed" ........................ [ ] Yes

If yes to either 66 and/or 67 explain (include when, where, and circumstances):

68. Personal vehicle insurance (list below)

Insurance Company Policy Number Contact Number
()
69. Have you ever driven a vehicle without auto insurance, as required by 1aw?....ccccevievnnninianennssenoen| | Yes
If yes, give details below:
70. List all traffic citations, excluding parking citations, you have received within the past seven vears:
A) Nature of Violation Location (Street) City State
Date Violation Occured Action Taken
[ ] Not Guilty [ ] Dismissed
B) Nature of Violation Location (Street) City State
Date Violation Occured Action Taken
[ ] Not Guilty [ ] Dismissed
C) Nature of Violation Location (Street) City State
Date Violation Occured Action Taken
[ ] Not Guilty [ ] Dismissed

If yes, give details.

71. Have you been involved as the driver in a motor vehicle accident within the past seven years?........[ ] Yes [ ] No

A) Date Location (Number/Street/Apt City State
Police Report Law Enforcement Agency
[ ] Yes [ ] No [ ] Injury [ ] Non-injury
B) Date Location (Number/Street/Apt City State
Police Report Law Enforcement Agency
[]Yes [] No [ ] Injury [ ] Non-injury
C) Date Location (Number/Street/Apt City State
Police Report Law Enforcement Agency
[]Yes []No [ ] Injury [ ] Non-injury
[ o ey o g RPN 1 Dy T e e 02 P hvin D o M Rt AN O e, T S s Y SRR f a3 0 o8 R aoowem et Moo g St s a0t N o T o Wk ahels g Aot T T de': swang )
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SECTION 10: OTHER TOPICS

72. Have you ever been refused a permit to carry a concealed weaponZ.........oecenienniisisisiscmsennsins [ ] Yes [] No

73. Are you now, or have you ever been, a member or associate of a criminal enterprise, street gang, or any other group that
advocates violence against individuals because of their race, religion, political affiliation, ethnic origin, nationality, gender, sexual
preference, or disability? 55 vorennnnenns| ] Yes [ ] No

74. Since the age of 16, have you ever been involved in an anger-provoked physical fight, confrontation or other violent
e[ ] Yes [ ] No

O e S S B B S S T S R T e e e vamss s e

75. Have you ever hit or physically overpowered a spouse or romantic partner?........ccoeeeererinssrsenen| | Yes [ ] No

If you answered yes to any of Questions 72-75, give details including dates and circumstances; indicate corresponding number.

SECTION 11: CERTIFICATION

76. L herby certify that I have personally completed and initialed each page of this form and any supplemental page(s) attached, and
that all statements made are true and complete to the best of my knowledge and belief. I understand that any misstatement of
material fact may subject me to disqualification; or, if I have been appointed, my disqualify me from continued employment.

Signature Date
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PARACHUTE POLICE DEPARTMENT
222 Grand Valley Way
Parachute, CO 81635
(970)285-7630

EMPLOYMENT AND PERSONAL REFRENCE
AUTHORITY FOR RELEASE OF INFORMATION

Date:

Name of Applicant:

Date of Birth: Social Security Number:

This release, or photocopy of same, when presented by an authorized representative of the Parachute
Police Department, will constitute my consent and authority to examine and obtain copies and abstracts of
records and to receive statements and information regarding:

e  School records including those from colleges, universities and / or any institution of learning.

e Medical records of any kind from hospitals, clinics, medical offices.

e Records and / or statements from current or previous employers.

® Selective service field, military records, and military medical records.

o  Credit records, any employment, account or transactions, current or previously held by any corporation,
bank, brokerage house, building and loan association, automobile agency, store or any business concern, or
other individual.

e Employment and personal references.

e  Criminal background and records check.

This shall be done with full knowledge and understanding that the Parachute Police Department may use,
consider or disclose such information, statements, records, within the scope of their official duties and

responsibilities.

I, hereby release to those concerned, their officers, agents, employees, and
individuals from any and all liability for damages of whatever kind or nature may at any time result to me on
account of compliance or any attempt to comply with this authorization. I also hereby release from any and all
liability resulting from the release of any information any school, college or university and / or institution of
learning, personal or developed references, and custodians of any medical and / or employment records.

Name: Address:

City: State: Zip:

Signature: Date:

Subscribed and Sworn to before me this day of 20__ , Witness my hand Official Seal
My Commission expires: 20

Notary Public:




