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EVANSVILLE POLICE DEPARTMENT
235 Curtis Street, Evansville, Wyoming. 82601

PERSONAL HISTORY QUESTIONNAIRE (PHQ) 
*CURRENT SEP 2022, ALL PREVIOUS EDITIONS OBSOLETE*

PLEASE FILL OUT THIS PERSONAL HISTORY QUESTIONNAIRE (PHQ) IN ITS ENTIRETY.  When filling out this document, you will find several locations in which an explanation is required.  The more detailed description you provide, the easier the discussion will be with your investigator.  Each questionnaire will be reviewed prior to starting a complete investigation.  Documentation that is provided by you can help determine whether an investigation will ultimately be conducted or not.  If you believe that a written explanation would benefit you and a space is not provided, please add your comments to adequately document your information. If you are selected for a background investigation, you will be contacted by an Evansville Police Department background investigator, and the answers you provide in the questionnaire will be discussed in addition to any additional questions deemed appropriate based on the provided answers. This questionnaire may also be utilized prior, and during, your Computer Voice Stress Analysis (CVSA) examination. 

This Law Enforcement Pre-Employment Questionnaire Booklet is proprietary material owned by the Evansville Police Department. You are not authorized to use or to reproduce this Booklet, or any portion of it, in any way without the express written permission of the Evansville Police Department. Use or reproduction of this booklet, or any portion of this booklet, without expression written authorization may constitute a criminal offense and/or subject you to civil liability or administrative sanctions. 

While completing any section which has a table provided, you are responsible for filling out ALL REQUESTED INFORMATION.  If you are unable to provide the requested information in any section of these tables, a detailed written explanation for why the information cannot be provided must be required.  YOU MUST ANSWER ALL QUESTIONS COMPLETELY, ACCURATELY, AND TRUTHFULLY.  Unanswered or incomplete answers will be viewed as deliberate omissions and will be grounds for termination of the application process. It is important to understand that honesty is valued in this process. This questionnaire and the subsequent upcoming investigations are designed to assist in identifying the honest person. As you fill out this questionnaire, above all – be honest.

When providing personal references, family, and employer information, you are REQUIRED to give all information requested.  In this section, an answer of N/A will not be accepted, and if you do not know the information, you are required to provide a detailed explanation as to why you cannot provide it. The section entitled 7. EXPERIENCE AND EMPLOYMENT requires you to provide an explanation of responsibilities and/or duties preformed.  In this portion you will need to give a detailed description of job duties, i.e. answer phones, address customer complaints, or cleaning rather than customer service or clerical work. The section entitled 12. CREDIT is used to determine financial responsibility.  While it is not a requirement to have a perfect credit history, the Evansville Police Department requires a record of responsible financial decisions.  Further instructions for this section are provided in this section.

If you are selected to proceed into the background investigation phase, you will be contacted by an Evansville Police Department background investigator prior to any references being contacted.  All current employers will be contacted during some point of your background investigation.  If you chose to wait to notify employers, you will be given time to notify an employer prior to the initiation of the investigation. 

The Department’s ethical and principle-based vision and mission, and the underlying core values, guides our actions, and we seek candidates who uphold, espouse, and practice these standards.  As such, as you fill out this questionnaire, be mindful of the high standards and expectations we require of our department’s personnel. Any intentional misrepresentation of any information in this document will be considered as dishonesty.

1: REQUIRED DOCUMENTS

Scan and include the documents listed below.  Keep all originals with you so that your background investigator can see the originals during the background investigation phase.  Use the following naming scheme for all listed documents: last name – document (ex. Jones – Driver’s license).  Some of these documents may not be applicable to you.  Please indicate those that are attached with a check mark in the space provided.

☐ 	Driver’s License
☐ 	Military discharge papers (MUST include discharge status-long form)
☐ 	Citizenship or naturalization papers
☐	Certified copy of birth certificate
☐	ALL marriage licenses and divorce decrees
☐	Name change documents
☐	Social Security Card 


2. PERSONAL INFORMATION

The following information is required of you for verification and contact purposes:

Full Legal Name:			Any other name you have used including maiden and nicknames:
Click here to enter text.                 	Click here to enter text.
2. List the physical address of the residence where you live:
Click here to enter text.
List your mailing address if different than your physical address:
Click here to enter text.
3. List all telephone number(s) at which you can be contacted and the hours when you will be available at these numbers:
	Home: Click here to enter text.
	Work: Click here to enter text.
	Cell:  Click here to enter text.
	List all email address and user names you use or have created:
	Emails: Click here to enter text.
	Social Media: Click here to enter text.
4. Date of birth: Click here to enter text.
5. Place of birth (City and State or Country): Click here to enter text.
	U.S. citizenship is required for this position.  Proof is required showing that you are a legal resident of this country.
6. Social Security Number: Click here to enter text.
	In accordance with the Federal Privacy Ace of 1974, disclosure is voluntary.  This information will be used for identification purposes to ensure that proper records are obtained.				
7.	All e-mail addresses you have ever utilized: Click or tap here to enter text.______________________________________________________________________________________________________________________________________________________________________
8.	All social media account(s)/platforms you have ever had, including under a fictitious name or alias (ex. Facebook, Snapchat, Tinder, Twitter, Parlor, Reddit, etc.): Click or tap here to enter text.______________________________________________________________________________________________________________________________________________________________________

9. Have you ever been administered a polygraph or any other type of honesty test?       	☐ Yes ☐ No
	Explain all “yes” answers: Click or tap here to enter text._________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
10. Is there anything in your PERSONAL history you are concerned that I have not specifically asked you about? 										                	☐ Yes ☐ No 

Did you tell any lies about your PERSONAL history?			☐ Yes ☐ No – Initials Click or tap here to enter text._______________

3. RESIDENCE RECORD
Start with your present address and working backwards; list each address at which you have resided in the last 15 years:
Also, include all properties you have owned, regardless of residency.  
PLEASE LIST THE ADDRESS, APARTMENT COMPLEX NAME, AND LANDLORD/RENTAL CO. INFORMATION
	Address & Apartment Complex 
	City, State
	Zip
	From
	To
	Own/Rent

	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	Click here to enter text.
	Click here to enter text.
	Click here to enter text.`
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.







4. FAMILY INFORMATION
List ALL that apply:   1-Spouse, 2-Parents, 3-Guardians, 4-Step-parents, 5-Foster Parents, 6-Parents-in-law, 7-Brothers, 8-Sisters, 9-Boyfriend, Girlfriend, Fiancée, and Significant other, 10-Former Boyfriend(s)/ Girlfriend(s) (in the last 10 years), 11-Former Fiancée(s)/Spouse(s) (in lifetime), 12-Current Roommates, 13-Former Roommates. Indicate relationship by number in (#) square.
COMPLETE INFORMATION IS REQUIRED, TO INCLUDE E-MAIL ADDRESSES. Please inquire with individuals if you do not know e-mail addresses.
	#
	Name and Date of Birth
	Address
	City, State
	Zip Code
	Phone
	Email address

	Choose an item.	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	Choose an item.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	Choose an item.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	Choose an item.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	Choose an item.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	Choose an item.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	Choose an item.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	Choose an item.	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.


5. FAMILY RECORD/HISTORY
List below all of your children: (Please indicate “son” or “daughter” and whether natural, adopted, step, etc…) List current address and phone number, and their ages.  Also, list all minor children currently living in your household and all former stepchildren.
	Name
	Address
	City, State
	Phone
	Age

	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.


	
						
6. PERSONAL REFERENCES
List at least five (5) adult references (Not relatives, former or present employers) you have known for at least three years.  It is very important that you list the best phone number and e-mail address for all references.  You may need a list of alternative references that can be supplied to your investigator in the event some of the references cannot be contacted.						
	Name
	Address
	Phone
	Email 
	Years Known

	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.



7. EXPERIENCE AND EMPLOYMENT
Beginning with your most current employment, list all jobs you have held for the last 15 years. For purposes of the Personal History Questionnaire, part-time, temporary, and voluntary work should be included.  Please list all periods of unemployment in chronological sequences in the spaces provided for you.
If you need to list additional information, please select and copy the table below.

	NAME & ADDRESS OF EMPLOYER: Click here to enter text.

	Telephone:  Click here to enter text.

	Dates of employment:    From:  Click here to enter text.   To:  Click here to enter text.

	Full-time☐              Part-time ☐            Voluntary☐           Military☐

	Responsibilities and/or duties:  Click here to enter text.

	Name you were known by:  Click here to enter text.

	Name of supervisor:  Click here to enter text. 
phone #:  Click here to enter text.  email:  Click here to enter text.

	Name of co-workers: 1) Click here to enter text.  phone #   Click here to enter text.      
email:  Click here to enter text.

	                                        2)  Click here to enter text. phone #   Click here to enter text.      
 email:  Click here to enter text.

	                                        3)  Click here to enter text. phone #   Click here to enter text.      
email:  Click here to enter text.

	Detailed reason for leaving:  Click here to enter text.


	
UNEMPLOYED FROM:   Click here to enter text. TO  Click here to enter text.	
REASON FOR BEING UNEMPLOYED:  Click here to enter text.			
Did you give proper notice of leaving this position of employment? Yes ☐	No ☐
	If not, Why? Click or tap here to enter text.

	NAME & ADDRESS OF EMPLOYER:  Click here to enter text.

	Telephone:  Click here to enter text.

	Dates of employment:    From:  Click here to enter text.   To:  Click here to enter text.

	Full-time☐              Part-time ☐            Voluntary☐           Military☐

	Responsibilities and/or duties:  Click here to enter text.

	Name you were known by:  Click here to enter text.

	Name of supervisor:  Click here to enter text. 
phone #:  Click here to enter text.  email:  Click here to enter text.

	Name of co-workers: 1)  Click here to enter text. phone #   Click here to enter text.       
email:  Click here to enter text.

	                                        2)  Click here to enter text. phone #   Click here to enter text.      
 email:  Click here to enter text.

	                                        3)  Click here to enter text. phone #   Click here to enter text.      
email:  Click here to enter text.

	Detailed reason for leaving:  Click here to enter text.




UNEMPLOYED FROM:   Click here to enter text. TO  Click here to enter text.	
REASON FOR BEING UNEMPLOYED:  Click here to enter text.
Did you give proper notice of leaving this position of employment? Yes ☐	No ☐
	If not, Why? Click or tap here to enter text.

	NAME & ADDRESS OF EMPLOYER:  Click here to enter text.

	Telephone: Click here to enter text.

	Dates of employment:    From:  Click here to enter text.   To:  Click here to enter text.

	Full-time☐              Part-time ☐            Voluntary☐           Military☐

	Responsibilities and/or duties:  Click here to enter text.

	Name you were known by:  Click here to enter text.

	Name of supervisor:  Click here to enter text. 
phone #:  Click here to enter text.  email:  Click here to enter text.

	Name of co-workers: 1) Click here to enter text. phone #  Click here to enter text.                              
email:  Click here to enter text.

	                                        2) Click here to enter text. phone #   Click here to enter text.                            
 email: Click here to enter text.

	                                        3)  Click here to enter text.  phone #   Click here to enter text.                              
email:  Click here to enter text.

	Detailed reason for leaving: Click here to enter text.



UNEMPLOYED FROM:  Click here to enter text. TO Click here to enter text.	
REASON FOR BEING UNEMPLOYED: Click here to enter text.
Did you give proper notice of leaving this position of employment? Yes ☐	No ☐
	If not, Why? Click or tap here to enter text. 

	NAME & ADDRESS OF EMPLOYER:  Click here to enter text.

	Telephone:  Click here to enter text.

	Dates of employment:    From:  Click here to enter text.   To:  Click here to enter text.

	Full-time☐              Part-time ☐            Voluntary☐           Military☐

	Responsibilities and/or duties: Click here to enter text.  

	Name you were known by:  Click here to enter text.

	Name of supervisor:  Click here to enter text. 
phone #:  Click here to enter text.  email:  Click here to enter text.

	Name of co-workers: 1)  Click here to enter text. phone #   Click here to enter text.       
email:  Click here to enter text.

	                                        2)  Click here to enter text. phone #   Click here to enter text.      
 email:  Click here to enter text.

	                                        3)  Click here to enter text. phone #   Click here to enter text.      
email:  Click here to enter text.

	Detailed reason for leaving:  Click here to enter text.



UNEMPLOYED FROM:   Click here to enter text. TO  Click here to enter text.	
REASON FOR BEING UNEMPLOYED:  Click here to enter text.
Did you give proper notice of leaving this position of employment? Yes ☐	No ☐
	If not, Why? Click or tap here to enter text.

	NAME & ADDRESS OF EMPLOYER:  Click here to enter text.

	Telephone: Click here to enter text.

	Dates of employment:    From:  Click here to enter text.   To:  Click here to enter text.

	Full-time☐              Part-time ☐            Voluntary☐           Military☐

	Responsibilities and/or duties:  Click here to enter text.

	Name you were known by:  Click here to enter text.

	Name of supervisor:  Click here to enter text. 
phone #:  Click here to enter text.  email:  Click here to enter text.

	Name of co-workers: 1) Click here to enter text. phone #  Click here to enter text.                              
email:  Click here to enter text.

	                                        2) Click here to enter text. phone #   Click here to enter text.                            
 email: Click here to enter text.

	                                        3)  Click here to enter text.  phone #   Click here to enter text.                              
email:  Click here to enter text.

	Detailed reason for leaving: Click here to enter text.



UNEMPLOYED FROM:  Click here to enter text. TO Click here to enter text.	
REASON FOR BEING UNEMPLOYED: Click here to enter text.	
Did you give proper notice of leaving this position of employment? Yes ☐	No ☐
If not, Why? Click or tap here to enter text.


	NAME & ADDRESS OF EMPLOYER:  Click here to enter text.

	Telephone:  Click here to enter text.

	Dates of employment:    From:  Click here to enter text.   To:  Click here to enter text.

	Full-time☐              Part-time ☐            Voluntary☐           Military☐

	Responsibilities and/or duties:  Click here to enter text.

	Name you were known by:  Click here to enter text.

	Name of supervisor:  Click here to enter text. 
phone #:  Click here to enter text.  email:  Click here to enter text.

	Name of co-workers: 1)  Click here to enter text. phone #   Click here to enter text.       
email:  Click here to enter text.

	                                        2)  Click here to enter text. phone #   Click here to enter text.      
 email:  Click here to enter text.

	                                        3)  Click here to enter text. phone #   Click here to enter text.      
email:  Click here to enter text.

	Detailed reason for leaving:  Click here to enter text.



UNEMPLOYED FROM:   Click here to enter text. TO  Click here to enter text.	
REASON FOR BEING UNEMPLOYED:  Click here to enter text.
Did you give proper notice of leaving this position of employment? Yes ☐	No ☐
	If not, Why? Click or tap here to enter text.

	NAME & ADDRESS OF EMPLOYER:  Click here to enter text.

	Telephone: Click here to enter text.

	Dates of employment:    From:  Click here to enter text.   To:  Click here to enter text.

	Full-time☐              Part-time ☐            Voluntary☐           Military☐

	Responsibilities and/or duties:  Click here to enter text.

	Name you were known by:  Click here to enter text.

	Name of supervisor:  Click here to enter text. 
phone #:  Click here to enter text.  email:  Click here to enter text.

	Name of co-workers: 1) Click here to enter text. phone #  Click here to enter text.                              
email:  Click here to enter text.

	                                        2) Click here to enter text. phone #   Click here to enter text.                            
 email: Click here to enter text.

	                                        3)  Click here to enter text.  phone #   Click here to enter text.                              
email:  Click here to enter text.

	Detailed reason for leaving: Click here to enter text.



UNEMPLOYED FROM:  Click here to enter text. TO Click here to enter text.	
REASON FOR BEING UNEMPLOYED: Click here to enter text.	
Did you give proper notice of leaving this position of employment? Yes ☐	No ☐
If not, Why? Click or tap here to enter text.

	NAME & ADDRESS OF EMPLOYER:  Click here to enter text.

	Telephone:  Click here to enter text.

	Dates of employment:    From:  Click here to enter text.   To:  Click here to enter text.

	Full-time☐              Part-time ☐            Voluntary☐           Military☐

	Responsibilities and/or duties:  Click here to enter text.

	Name you were known by:  Click here to enter text.

	Name of supervisor:  Click here to enter text. 
phone #:  Click here to enter text.  email:  Click here to enter text.

	Name of co-workers: 1)  Click here to enter text. phone #   Click here to enter text.       
email:  Click here to enter text.

	                                        2)  Click here to enter text. phone #   Click here to enter text.      
 email:  Click here to enter text.

	                                        3)  Click here to enter text. phone #   Click here to enter text.      
email:  Click here to enter text.

	Detailed reason for leaving:  Click here to enter text.



UNEMPLOYED FROM:   Click here to enter text. TO  Click here to enter text.	
REASON FOR BEING UNEMPLOYED:  Click here to enter text.	
Did you give proper notice of leaving this position of employment? Yes ☐	No ☐
If not, Why? Click or tap here to enter text.

	NAME & ADDRESS OF EMPLOYER:  Click here to enter text.

	Telephone: Click here to enter text.

	Dates of employment:    From:  Click here to enter text.   To:  Click here to enter text.

	Full-time☐              Part-time ☐            Voluntary☐           Military☐

	Responsibilities and/or duties:  Click here to enter text.

	Name you were known by:  Click here to enter text.

	Name of supervisor:  Click here to enter text. 
phone #:  Click here to enter text.  email:  Click here to enter text.

	Name of co-workers: 1) Click here to enter text. phone #  Click here to enter text.                              
email:  Click here to enter text.

	                                        2) Click here to enter text. phone #   Click here to enter text.                            
 email: Click here to enter text.

	                                        3)  Click here to enter text.  phone #   Click here to enter text.                              
email:  Click here to enter text.

	Detailed reason for leaving: Click here to enter text.



UNEMPLOYED FROM:  Click here to enter text. TO Click here to enter text.	
REASON FOR BEING UNEMPLOYED: Click here to enter text.
Did you give proper notice of leaving this position of employment? Yes ☐	No ☐
	If not, Why? Click or tap here to enter text.

	NAME & ADDRESS OF EMPLOYER:  Click here to enter text.

	Telephone:  Click here to enter text.

	Dates of employment:    From:  Click here to enter text.   To:  Click here to enter text.

	Full-time☐              Part-time ☐            Voluntary☐           Military☐

	Responsibilities and/or duties:  Click here to enter text.

	Name you were known by:  Click here to enter text.

	Name of supervisor:  Click here to enter text. 
phone #:  Click here to enter text.  email:  Click here to enter text.

	Name of co-workers: 1)  Click here to enter text. phone #   Click here to enter text.       
email:  Click here to enter text.

	                                        2)  Click here to enter text. phone #   Click here to enter text.      
 email:  Click here to enter text.

	                                        3)  Click here to enter text. phone #   Click here to enter text.      
email:  Click here to enter text.

	Detailed reason for leaving:  Click here to enter text.



UNEMPLOYED FROM:   Click here to enter text. TO  Click here to enter text.	
REASON FOR BEING UNEMPLOYED:  Click here to enter text.
Did you give proper notice of leaving this position of employment? Yes ☐	No ☐
	If not, Why? Click or tap here to enter text.

	NAME & ADDRESS OF EMPLOYER:  Click here to enter text.

	Telephone: Click here to enter text.

	Dates of employment:    From:  Click here to enter text.   To:  Click here to enter text.

	Full-time☐              Part-time ☐            Voluntary☐           Military☐

	Responsibilities and/or duties:  Click here to enter text.

	Name you were known by:  Click here to enter text.

	Name of supervisor:  Click here to enter text. 
phone #:  Click here to enter text.  email:  Click here to enter text.

	Name of co-workers: 1) Click here to enter text. phone #  Click here to enter text.                              
email:  Click here to enter text.

	                                        2) Click here to enter text. phone #   Click here to enter text.                            
 email: Click here to enter text.

	                                        3)  Click here to enter text.  phone #   Click here to enter text.                              
email:  Click here to enter text.

	Detailed reason for leaving: Click here to enter text.



UNEMPLOYED FROM:  Click here to enter text. TO Click here to enter text.	
REASON FOR BEING UNEMPLOYED: Click here to enter text.
Did you give proper notice of leaving this position of employment? Yes ☐	No ☐
	If not, Why? Click or tap here to enter text.
8. EDUCATION

Do you currently have a High School Diploma or GED? ☐ Yes ☐ No
If “no”, please explain: Click here to enter text.

List all high schools you have attended, beginning with the ninth grade.
	Name
	Location
	Dates attended
	Graduated?  Year?

	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.


Additional high schools attended? Yes ☐ (please attach form referencing additional schools)

List ALL colleges or universities you have attended, regardless of credits or degrees.
	Name
	Location
	Dates attended
	Credits
	Degree/GPA

	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.



Have you ever been suspended or placed on academic probation from any high school or post-secondary school?  (include colleges and universities, graduate, business or vocational schools)
☐ Yes ☐ No
If “yes”, please explain: Click here to enter text.
Is there anything else you wish to discuss about your educational experience?  ☐ Yes ☐ No
If “yes”, please explain: Click here to enter text.


Did you tell any lies about your EDUCATION history?			☐ Yes ☐ No – Initials Click or tap here to enter text.________



9. QUESTIONS
Would any problem result if your present employer was contacted during the course of this background investigation?	☐ Yes  ☐No 
If “yes”, explain: Click here to enter text.
If you have had no prior employment, please explain: Click here to enter text.
If currently employed, describe why you are looking to leave your current employment:  ☐N/A       Click here to enter text.
Have you claimed Veteran’s Preference points to obtain entry-level employment more than once?   ☐ Yes   ☐ No
Have you ever been fired, asked to, or forced to resign from any place of employment?                          ☐ Yes  ☐ No
If “yes”, explain: Click here to enter text.
Have you ever been suspended or demoted from any place of employment?    ☐ Yes  ☐ No
If “yes”, explain: Click here to enter text.
Have you ever received any formal/informal verbal or written disciplinary notice or reprimand?    ☐ Yes ☐ No
If “yes”, how many times: Click here to enter text.
Have you ever had any problems getting along with supervisors or co-workers?  ☐ Yes ☐  No
Have you ever left a job without giving proper notice?  ☐ Yes  ☐  No
What is the most serious trouble you have ever gotten into on a job? Click here to enter text.
Have you ever been spoken to by an employer about absence that effected your work product or reporting late to work?	☐  Yes  ☐  No
Have you ever left early without approval?  ☐ Yes  ☐ No
Have you ever falsified your time card?  ☐ Yes  ☐ No
Have you ever worked ‘under the table’ or ‘off the books’? ☐ Yes ☐ No
If “yes”, explain: Click here to enter text.
 How many workdays did you miss that were unexcused last year? Click here to enter text.
Have you ever called in sick when you were not sick?  ☐  Yes  ☐  No
If “yes”, explain: Click here to enter text.
Has your employer ever accused you of a dishonest act?  ☐  Yes  ☐  No
Have you ever consumed alcohol while working? ☐ Yes ☐ No
Have you ever used a controlled substance and/or an illegal drug while working? ☐ Yes ☐ No
Have you ever been accused of racial, ethnic bias, or sexual harassment? ☐ Yes ☐ No
What would your current employer say about your work history? Click here to enter text.
Have you ever been investigated by internal affairs or internal security?   ☐  Yes  ☐  No
If “yes”, explain: Click here to enter text.
Have you ever illegally or without authorization, modified, destroyed, manipulated, or denied others access to information residing on an information technology system or attempted any of the above?   ☐  Yes  ☐  No
Have you ever worked for anyone who would not rehire you or would advise us not to hire you?   ☐  Yes ☐  No
Are you able to work shift hours? Click here to enter text.
Are you able to work weekends and holidays? Click here to enter text.
If the necessity arose in the course of your employment to take the life of another human being to defend your own life or the life of someone else, would you be able to do so?  ☐  Yes  ☐  No
Many people have taken things from a place of employment by which they did not have expressed permission to take. The items may have been cash, merchandise, office supplies, property, etc. You may have simply borrowed one of these items and forgotten to return it, given property to another person, or added to your expense account. Below, list every item that you have ever taken from an employer. Use additional paper if more space is need.
 Click here to enter text.	

Have you ever borrowed or taken any money from a place of employment?  ☐  Yes  ☐  No
Have you ever been aware of a friend or co-worker’s theft from the workplace?  ☐  Yes  ☐  No
If “yes” what did you do about it? Click here to enter text.
Have you ever used your work computer in a manner that violated your employer’s policies and procedures?  ☐  Yes  ☐  No
Pornographic sites: ☐  Yes ☐  No
Chat rooms: ☐ Yes ☐  No
Inappropriate instant messaging: ☐ Yes ☐ No
Games: ☐ Yes ☐ No 
Other:  ☐ Yes ☐ No 
If “yes” please explain: Click here to enter text.

Have you ever applied, successfully or unsuccessfully, for a position with any law enforcement agency, including the Evansville Police Department? ☐ Yes ☐ No



If “yes”, please provide the year, agency and indicate which process you are in, or were in when disqualified.  Please list all agencies you applied with at Public Safety Testing, as well if you have had contact with the agency. 
	Year
	Agency
	Written
	Physical Ability 
	Oral Board
	Back-ground
	Poly
	Psych
	Medical exam
	DQ?
	Hired

	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Choose an item.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Choose an item.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Choose an item.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Choose an item.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Choose an item.


Have you ever completed a background by the Evansville Police Department or any other Law Enforcement agency? ☐ Yes ☐ No

	Year completed?
	Agency
	Investigator’s name
	Pass/fail?  Reason (if known)

	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.



Have you ever been denied a security clearance? ☐ Yes ☐ No
If “yes”, explain: Click here to enter text.
Is there anything else you wish to discuss regarding your application process with this or any other agency? ☐ Yes ☐ No
If “yes”, explain: Click here to enter text.
Is there anything else you wish to discuss about your employment history?  ☐  Yes  ☐  No
If “yes” please explain: Click here to enter text.


Did you tell any lies about your EMPLOYMENT history?			☐ Yes ☐ No – Initials Click or tap here to enter text.________


10. THEFT
In the previous section, you documented all thefts from a place of employment. This section is to include all other thefts of property that you have been involved in from other sources at any time in your life.  (Explain any “yes” answers on additional paper if needed)
Have you ever taken anything from a purse/wallet? ☐  Yes  ☐  No
Have you ever knowingly kept the wrong amount of change from a merchant? ☐ Yes ☐ No
 Have you ever taken anything by force? ☐  Yes  ☐  No
Have you ever taken a motor vehicle? ☐  Yes  ☐  No
Received or distributed any items you knew or suspected were stolen? ☐  Yes  ☐  No
Have you ever shoplifted? ☐  Yes  ☐  No
Have you ever acted as a lookout while someone else was stealing anything? ☐  Yes  ☐  No
Have you ever taken cash? ☐  Yes  ☐  No
Have you ever switched price tags? ☐  Yes  ☐  No
Have you ever falsified the return of merchandise? ☐  Yes  ☐  No
Have you ever stolen the use of utilities? (Gas, electric, Cable, TV subscriptions, water, etc.)            ☐  Yes  ☐  No
Have you ever given or received unauthorized discounts? ☐  Yes  ☐  No
Other thefts of any type? ☐  Yes  ☐  No
What is the most valuable item you have ever taken? Click or tap here to enter text.
Explain all “Yes” answers Click or tap here to enter text.

In the space provided below, please list EVERYTHING you have ever taken which you did not have permission to take. This does not include previously mentioned thefts from employers. (Use additional paper if needed)
	Month/Year
	Your Approx. Age
	Item Taken
	Approximate Value
	Item Disposition

	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.


Is there anything in your entire THEFT history that I have not specifically asked you about? ☐ Yes ☐ No

Did you tell any lies about your THEFT of Property?				☐ Yes ☐ No – InitialsClick or tap here to enter text. ________


11. DRIVING RECORD

Do you have a current and valid Wyoming driver’s license? ☐ Yes ☐ No
Have you ever been issued a driver’s license from any other state? ☐ Yes ☐ No
If “yes” please list state, dates and driver’s license number:
Click here to enter text.
List ALL traffic citations that you have received since the age of sixteen (16):
	Nature of violation
	Location (City and State)
	Approximate Date
	Final outcome (i.e. paid/deferred/dropped)

	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.



List ALL verbal warnings you have received:
	Nature of violation
	Location (City and State)
	Approximate Date

	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	Click here to enter text.
	Click here to enter text.
	Click here to enter text.



List ALL motor vehicle accidents in which you have been involved as a driver:
	Date
	City, State
	Investigating agency
	Injury?
	At fault?
	Case #

	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Choose an item.	Click here to enter text.

	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Choose an item.	Click here to enter text.

	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Choose an item.	Click here to enter text.

	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Choose an item.	Click here to enter text.



Do you currently have auto insurance? ☐ Yes ☐ No
Have you ever had insurance canceled or refused? ☐ Yes ☐ No
Have you ever had high risk insurance? ☐ Yes ☐ No
Have you ever driven without liability insurance? ☐ Yes ☐ No
Has your driving privilege ever been revoked, suspended, or placed on probation? ☐ Yes ☐ No
Have you ever participated in Illegal Street racing whether driving or observing?  ☐ Yes ☐ No
Have you ever been involved in a road rage incident? ☐ Yes ☐ No
Have you ever had any traffic citations turn into a warrant?  ☐ Yes ☐ No
Have you ever been arrested for any traffic offense? ☐ Yes ☐ No
Have you ever been the occupant of a vehicle involved in a crime? ☐ Yes ☐ No 
Have you ever been involved in a hit and run, no matter how minor? ☐ Yes ☐ No
If “yes” to any questions from 5-15, please explain: Click here to enter text.

Have you ever been arrested for a DUI or DWUI? ☐ Yes ☐ No
If “yes” date and jurisdiction of offense: Click here to enter text.
Have you ever driven while intoxicated or under the influence of any drug? ☐ Yes ☐ No
If “yes”; how many times? Click here to enter text. 
When was the last time? Click here to enter text.
Is there anything else you wish to discuss about your driving history? ☐ Yes ☐ No
If “yes”, please explain: Click here to enter text.

Did you tell any lies about your DRIVING history?			☐ Yes ☐ No – Initials _Click or tap here to enter text.______________


12. CREDIT

The management of personal finances is relevant to an individual’s qualifications for a position with a law enforcement agency.  Therefore, please fill in the financial statement that follows.  The behavior exhibited in meeting your financial obligations will be reviewed.  A credit reporting agency will be contacted for a report of your credit history.
	Current monthly income
	
	Current monthly expenditures
	

	Monthly salary
	Click here to enter text.
	Mortgage payment(s)
	Click here to enter text.

	Spouse’s salary
	Click here to enter text.
	Rent
	Click here to enter text.

	Other monthly income
	Click here to enter text.
	Other monthly payments*
	Click here to enter text.

	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	Total monthly income
	Click here to enter text.
	Total monthly expenditures
	Click here to enter text.



*Estimate monthly cost of living, including: utilities, food, fuel, home and car maintenance, insurance, and any other monthly financial obligations. 
	Current assets
	
	Current liabilities
	

	Savings
	Click here to enter text.
	Mortgage(s)
	Click here to enter text.

	Checking balance
	Click here to enter text.
	Automobile loans
	Click here to enter text.

	Real Estate appraised value
	Click here to enter text.
	Charge accounts total
	Click here to enter text.

	Stocks and Bonds
	Click here to enter text.
	Student loans
	Click here to enter text.

	401k plans, etc.
	Click here to enter text.
	Other liabilities (describe)
	Click here to enter text.

	Automobile(s) value
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	Other assets (describe):
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	Total Assets
	Click here to enter text.
	Total Liabilities
	Click here to enter text.



Have you ever had any purchased or leased goods repossessed?  ☐ Yes ☐ No
If “yes”, explain: Click here to enter text.
Have you ever filed or declared bankruptcy? ☐ Yes ☐ No
Do you owe any gambling debts? ☐  Yes  ☐  No
If “yes”, please give details to include when, where and why? Click here to enter text.
Have you ever falsified information to obtain a loan? ☐ Yes ☐ No 
Have you ever been late on any payments of bills? ☐ Yes ☐ No
If “yes”, please give details to include when and why? Click here to enter text.
Are you currently late on any bill payments? ☐ Yes ☐ No
Have you ever not filed or been late income or other tax payments? ☐ Yes ☐ No
Have you ever falsified information on an income tax return? ☐ Yes ☐ No
Have you ever collected unemployment while you were working and not reported it to an unemployment office? ☐ Yes ☐ No
Have you ever been contacted by a collection agency? ☐ Yes ☐ No
Have your wages ever been garnished? ☐ Yes ☐ No
Do you have any pending civil litigation? ☐ Yes ☐ No
Have you ever been served with an eviction notice? ☐ Yes ☐ No
Have you ever failed to file your annual taxes? ☐ Yes ☐ No
If “yes” please explain: Click here to enter text.
Is there anything else you wish to discuss about your credit history? ☐ Yes ☐ No
If “yes” please explain: Click here to enter text.





List all motor vehicles you have owned in the last 10 years, to include spouse’s vehicle(s)
	YEAR
	MAKE/MODEL
	DATES OWNED
	DISPOSITION*

	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text. 

	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text. 

	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text. 

	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text. 


Did you tell any lies about your FINANCIAL history?			☐ Yes ☐ No – Initials Click or tap here to enter text.______________


















13. CRIMINAL ACTIVIES

If you have ever been arrested, detained, questioned, taken into custody, been issued a Misdemeanor citation, incarcerated, or convicted of any crime, please give the following information:
	DATE
	AGENCY/LOCATION
	CHARGE/REASON FOR CONTACT
	DISPOSITION

	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.



Have you ever ridden in a stolen car or taken a car without permission? ☐ Yes ☐ No
Have you ever used force to take something from anyone? ☐ Yes ☐ No
Have you ever forcibly taken anything from a vending machine without paying for it?                       ☐ Yes ☐ No
Have you ever taken anything from a house? ☐ Yes ☐ No
Have you ever entered or remained in a place you were not supposed to be? ☐ Yes ☐ No
Have you ever had possession of anything that you suspect had been stolen? ☐ Yes ☐ No
Have you ever forged someone else’s signature on any official document? ☐ Yes ☐ No
Have you ever threatened anyone? ☐ Yes ☐ No
If “yes”, please explain: Click here to enter text.
Have you ever blackmailed anyone? ☐ Yes ☐ No
Have you ever taken/used anyone else’s credit/debit card without their knowledge?
☐ Yes ☐ No
Were you ever in serious trouble as a juvenile? ☐ Yes ☐ No
If “yes”, please explain: Click here to enter text.
Have you committed any crime or been involved in any criminal activity in the last seven (7) years?  ☐Yes ☐ No
Have you ever impersonated a police officer? ☐ Yes ☐ No
Have you ever fled from law enforcement? ☐ Yes ☐ No
Have you ever acted as a lookout while someone else was involved in a criminal activity?                ☐ Yes ☐ No
Have you ever been involved in a physical altercation? ☐ Yes ☐ No
How many physical altercations/fights have you been involved in? Click or tap here to enter text.
Have you ever been involved in an incident reported to the police? (As a suspect, witness, or victim) ☐ Yes ☐ No 
Have you ever intentionally passed non-sufficient funds checks? ☐ Yes ☐ No
Have you ever committed arson? ☐ Yes ☐ No
Have you ever falsified information or lied to a police officer? ☐ Yes ☐ No
Have you ever falsified information given to an insurance company? ☐ Yes ☐ No
Have you ever unlawfully caused a person’s death or a person to be hospitalized? ☐ Yes ☐ No
Use of phony of false identification?  ☐ Yes ☐ No
Have you ever used another person’s identity to obtain items? ☐ Yes ☐ No
Used or shown a weapon during an altercation, or to prevent an altercation? ☐ Yes ☐ No
Have you ever intentionally damaged another’s property by any means? ☐ Yes ☐ No
Carry any type of unauthorized weapon? ☐ Yes ☐ No
Have you been denied, had a permit revoked, to carry a concealed weapon? ☐ Yes ☐ No
Have you manufactured/utilized an explosive or incendiary device? ☐ Yes ☐ No
Have you knowingly made false statements in a judicial hearing? ☐ Yes ☐ No
Have you knowingly made false statements on any official document? ☐ Yes ☐ No
Have you ever purposely falsified information in court? ☐ Yes ☐ No 
Have you ever tampered with a witness or evidence? ☐ Yes ☐ No
Have you ever had a criminal charge reduced in court? ☐ Yes ☐ No
Have you ever been involved in organized crime? ☐ Yes ☐ No
Have you ever failed to appear in court? ☐ Yes ☐ No
Have you ever used a computer to commit a crime? ☐ Yes ☐ No
Have you ever deliberately hurt/killed an animal? (Other than legally hunting/fishing)                       ☐ Yes ☐ No
Have you ever done anything to a child that resulted in medical attention for that child?
 ☐ Yes ☐ No 
While with a child, have you ever touched or disciplined that child in a manner that you would not have if the parent of that child were present? ☐ Yes ☐ No 
Have you ever been a member, associate member, volunteered for, been associated with in any capacity, attended meetings, provided financial support, or any other type of assistance with any groups that advocates violence, racial prejudice, terroristic and subversive activity?  ☐ Yes ☐ No
List all incidents in which you were a defendant, complainant or a witness in any criminal, civil, juvenile court proceeding, or an administrative or investigative hearing by a City, County, State, Federal Agency or Grand Jury. Click here to enter text.


Did you tell any lies about your CRIMINAL ACTIVITIES history?	☐ Yes ☐ No – InitialsClick or tap here to enter text. ________



14. SEXUAL CONDUCT

Have you ever engaged in any type of sexual activity with a minor? ☐ Yes ☐ No 
Have you ever purposely exposed yourself in public? ☐ Yes ☐ No 
Have you ever been involved in voyeurism or peeping tom activities? ☐ Yes ☐ No 
Have you ever been involved in a situation where a person has been forced into any type of sexual activity, to include unwanted touching? ☐ Yes ☐ No 
Have you ever had sexual contact with someone without their consent? (Using force, impairment, or otherwise not mentally competent)  ☐ Yes ☐ No
Have you ever been accused of a sexual crime? (formally or informally) ☐ Yes ☐ No
Have you ever participated in a sex act, which you knew was illegal at the time? ☐ Yes ☐ No 
Have you ever made unreciprocated obscene (sexual in nature) phone calls or text messages?
 ☐ Yes ☐ No 
Have you ever had a sexual relationship with a subordinate or supervisor? ☐ Yes ☐ No 
Have you ever engaged in sexual acts while working? ☐ Yes ☐ No 
Have you ever masturbated while at work? ☐ Yes ☐ No
Have you ever viewed any type of crude, sexually explicit content, and/or pornography while at work? ☐ Yes ☐ No
Have you ever given favorable treatment to a subordinate? ☐ Yes ☐ No 
Have you ever been involved in promoting prostitution? ☐ Yes ☐ No 
Have you ever been involved in any sexual act where money, goods, services, or favors were exchanged for any sexual activity in the United States or in a foreign country? ☐ Yes ☐ No 
Have you ever paid for sex, or have been paid for sex? (Including trade of goods or services)?           ☐ Yes ☐ No
Have you ever searched, viewed, or downloaded child pornography?  ☐ Yes ☐ No
Possessed, sold, produced or distributed any child pornographic material?  ☐ Yes ☐ No
Have you ever viewed such content that you believed may have been child pornography?               ☐ Yes ☐ No
If “yes”, please explain: Click here to enter text.
Have you ever been involved in any activities where illegal pornographic materials were viewed, bought, sold, mailed, or otherwise transmitted to another? ☐ Yes ☐ No
If “yes”, please explain: Click here to enter text.
Have you ever been involved in any sexual contact with an animal? ☐ Yes ☐ No 
Have you ever been involved in any sexual contact with a family member other than your spouse? ☐ Yes ☐ No
Have you ever had sexual relations/contact with someone:
Who was OVER the age of 18, while you were UNDER the age of 18? ☐ Yes ☐ No
Who was UNDER the age of 18, while you were UNDER the age of 18? ☐ Yes ☐ No
Who was UNDER the age of 18, while you were OVER the age of 18? ☐ Yes ☐ No
Who was older/younger by 4 or more years? ☐ Yes ☐ No

Explain above “Yes” answers: 
Click or tap here to enter text.
Been involved in an affair, or been married to more than one person at a time?  ☐ Yes ☐ No
Have you ever harassed or stalked anyone? ☐ Yes ☐ No

Is there anything in your sexual conduct history that I have not specifically asked you about?          
            ☐ Yes ☐ No

Explain all “Yes” answers (Reference your explanation with the corresponding question number): Click or tap here to enter text._______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Did you lie about anything concerning your SEXUAL CONDUCT history?
☐ Yes ☐ No   Initials Click or tap here to enter text.

















15. DOMESTIC VIOLENCE

Have you ever been involved in any type of domestic violence incidents, whether you were the victim or the suspect? ☐ Yes ☐ No 
Have you ever been in a physical altercation with a spouse, sibling, family member, parent, roommate, child, partner, or significant other (i.e. pushing, shoving, strangling, slapping, throwing things at, spitting at) to include acts of self-defense? ☐ Yes ☐ No 
Have you ever used physical force with your spouse or significant other? (Past or present)               ☐ Yes ☐ No
Have you ever caused any damage before, during, or after a domestic violence dispute?                  ☐ Yes ☐ No 
Have you ever disciplined a child in a manner that caused welts or bruises? ☐ Yes ☐ No 
If “yes”, please explain: Click here to enter text.
Have you ever required a spouse or significant other to provide you with detailed updates on their whereabouts or secretly kept them under surveillance? ☐ Yes ☐ No 
Have you ever required that a spouse or significant other obtain your permission before making spending decisions? ☐ Yes ☐ No 
If “yes”, please explain: Click here to enter text.
Have you ever sent an anonymous letter, gift, email or phone message to check that person’s honesty, fidelity, or commitment to you? ☐ Yes ☐ No 
Have you ever been the subject of a restraining order? ☐ Yes ☐ No
If “yes”, please explain: Click here to enter text.
Have you ever been the petitioner of a restraining order? ☐ Yes ☐ No
If “yes”, please explain: Click here to enter text.
Have you ever refused to let your spouse or significant other leave when they wanted to or prevented them from calling 911? ☐Yes ☐ No 
If “yes”, please explain: Click here to enter text.
Have you ever acted in any way or made statements to intentionally intimidate your spouse or significant other? ☐ Yes ☐ No
Have you ever been made aware that a friend, family member or co-worker has been involved in any domestic violence situation and took no action? ☐ Yes ☐ No
Is there anything else you wish to discuss about domestic violence? ☐ Yes ☐ No 
If “yes”, please explain: Click here to enter text.

Did you tell any lies about your DOMESTIC VIOLENCE history?		☐ Yes ☐ No – Initials Click or tap here to enter text.


16. DRUG POSSESSION

Have you ever possessed or ingested any of the following for personal use or gain, not in the course of training or official duties? (Possession is defined as control, touching, holding, selling, trafficking or transporting any illegal non-prescribed drug.  Ingestion is defined as consumption through smoking, sniffing, inhaling, eating, injection or any other mechanism used to introduce a substance into the human body.) 
	DRUG
	HAVE YOU EVER USED (Y/N)?
	HAVE YOU USED IN THE LAST 6 MONTHS? (Y/N)?
	
	How Used 
(E.G. Smoked, snorted, ingested, etc)

	Marijuana
	Yes ☐	No ☐
	Yes ☐	No ☐
	
	Click or tap here to enter text.
	Synthetic Marijuana
	Yes ☐	No ☐
	Yes ☐	No ☐
	
	Click or tap here to enter text.
	Hashish
	Yes ☐	No ☐
	Yes ☐	No ☐
	
	Click or tap here to enter text.
	PCP
	Yes ☐	No ☐
	Yes ☐	No ☐
	
	Click or tap here to enter text.
	Angel Dust
	Yes ☐	No ☐
	Yes ☐	No ☐
	
	Click or tap here to enter text.
	THC
	Yes ☐	No ☐
	Yes ☐	No ☐
	
	Click or tap here to enter text.
	LSD / Acid
	Yes ☐	No ☐
	Yes ☐	No ☐
	
	Click or tap here to enter text.
	Peyote
	Yes ☐	No ☐
	Yes ☐	No ☐
	
	Click or tap here to enter text.
	Mescaline
	Yes ☐	No ☐
	Yes ☐	No ☐
	
	Click or tap here to enter text.
	Heroin
	Yes ☐	No ☐
	Yes ☐	No ☐
	
	Click or tap here to enter text.
	Cocaine
	Yes ☐	No ☐
	Yes ☐	No ☐
	
	Click or tap here to enter text.
	Quaaludes
	Yes ☐	No ☐
	Yes ☐	No ☐
	
	Click or tap here to enter text.
	Downers
	Yes ☐	No ☐
	Yes ☐	No ☐
	
	Click or tap here to enter text.
	Tranquilizers
	Yes ☐	No ☐
	Yes ☐	No ☐
	
	Click or tap here to enter text.
	Amphetamine
	Yes ☐	No ☐
	Yes ☐	No ☐
	
	Click or tap here to enter text.
	Steroids
	Yes ☐	No ☐
	Yes ☐	No ☐
	
	Click or tap here to enter text.
	Ecstasy / XTC
	Yes ☐	No ☐
	Yes ☐	No ☐
	
	Click or tap here to enter text.
	Preludin
	Yes ☐	No ☐
	Yes ☐	No ☐
	
	Click or tap here to enter text.
	Dilaudid
	Yes ☐	No ☐
	Yes ☐	No ☐
	
	Click or tap here to enter text.
	Talwin / PBZ
	Yes ☐	No ☐
	Yes ☐	No ☐
	
	Click or tap here to enter text.
	Speed
	Yes ☐	No ☐
	Yes ☐	No ☐
	
	Click or tap here to enter text.
	Inhalants
	Yes ☐	No ☐
	Yes ☐	No ☐
	
	Click or tap here to enter text.
	Methamphetamines
	Yes ☐	No ☐
	Yes ☐	No ☐
	
	Click or tap here to enter text.
	Psilocybin (Mushrooms)
	Yes ☐	No ☐
	Yes ☐	No ☐
	
	Click or tap here to enter text.
	Pain Medication
(not as Doc prescribed)
	Yes ☐	No ☐
	Yes ☐	No ☐
	
	Click or tap here to enter text.
	Other:Click or tap here to enter text.
	Yes ☐	No ☐
	Yes ☐	No ☐
	
	Click or tap here to enter text.
	Other:Click or tap here to enter text.
	Yes ☐	No ☐
	Yes ☐	No ☐
	
	Click or tap here to enter text.
	Other:Click or tap here to enter text.
	Yes ☐	No ☐
	Yes ☐	No ☐
	
	Click or tap here to enter text.
	Other:Click or tap here to enter text.
	Yes ☐	No ☐
	Yes ☐	No ☐
	
	Click or tap here to enter text.


Are there any other illegal drug, narcotic or controlled substance not listed above that you have possessed? ☐ Yes ☐ No 
Do you use tobacco products? ☐ Yes ☐ No
If ‘yes”, please explain: Click here to enter text.
Would you classify your drug usage as recreational/experimental? ☐ Yes ☐ No ☐ N/A
Have you ever used over the counter medications outside of the prescribed dosage for the purposes of intoxication? ☐ Yes ☐ No
Have you ever misused or abused your own prescription medication? ☐ Yes ☐ No
Have you ever taken prescription medication that was not prescribed to you? ☐ Yes ☐ No
Have you ever given your own prescription medication to someone else? ☐ Yes ☐ No
Have you ever remained in a place where illegal drugs were being used? ☐ Yes ☐ No 
Have you ever sold any illegal drug? ☐ Yes ☐ No					
Have you ever purchased any drug, narcotic, or controlled substance other than by a doctor’s prescription? ☐ Yes ☐ No 							
Have you ever participated in the manufacturing, cultivation, or production of any illegal drug, narcotic or controlled substance? ☐ Yes ☐ No
Have you ever acted as a courier by transporting any illegal drug, narcotic or controlled substance for another person? ☐ Yes ☐ No
Have you ever acted as a “middleman”, go between, or “done a favor for a friend” by becoming involved in any illegal drug transaction? ☐ Yes ☐ No
Have you ever told anyone where to purchase illegal drugs? ☐ Yes ☐ No		
Have you ever temporarily stored or held any illegal drug? ☐ Yes ☐ No 		
Have you ever had illegal drugs in your possession while at work? ☐ Yes ☐ No	
Have you ever bought or sold any illegal drug at work? ☐ Yes ☐ No	
Are any illegal drugs presently in your home or car? ☐ Yes ☐ No
Have you ever operated a motor vehicle while under the influence of any illegal drug/controlled substance? ☐ Yes ☐ No
Any family member or close acquaintance involved in illegal drug/controlled substance activities? ☐ Yes ☐ No
Have you ever been present when anyone (Check all that apply): ☐ Yes ☐ No
20 a. Used illegal drugs ☐
20 b. Sold illegal drugs ☐
20 c. Manufactured illegal drugs ☐
20 d. Packaged illegal drugs ☐
20 e. Transported illegal drugs ☐

If “yes” to any answer from above explain in detail below, to include when, where, what kind of drug, how taken and circumstances.
Click here to enter text.
When is the last time you’ve been in the presence of an illegal drug? (Do not include circumstances while serving in a sworn law enforcement/official capacity) _Click or tap here to enter text._____________________________________________________________________________________________________________________________________________________________
Is there anything else you wish to discuss about your drug possession? ☐ Yes ☐ No
If “yes”, please explain: Click here to enter text.

Did you tell any lies about your DRUG history?	  			☐ Yes ☐ No – Initials Click or tap here to enter text._______



























17.ALCOHOL USE

1. Do you consume alcohol? ☐ Yes ☐ No            								

6. Have you ever purchased alcohol for a minor? If yes, how many times? ☐ Yes ☐ No 
7. Have you ever been arrested for an alcohol related crime? ☐ Yes ☐ No 
8. How many times have you been intoxicated in public in the last 6 Months? Click or tap here to enter text.
	8(a) - When was the last time/date? Click or tap here to enter text.
9. How many times have you operated a vehicle while intoxicated in the past 6 Months? 	Click or tap here to enter text.
	9(a) - When was the last time/date Click or tap here to enter text.
10. When was the last time you consumed alcohol?  Click or tap here to enter text.
11.  What is your definition of “intoxicated”?  	Click or tap here to enter text.	

Is there anything in your ALCOHOL history you are concerned that I have not specifically asked you about? ☐ Yes ☐ No 

Explain all “Yes” answers (reference your explanation with the corresponding question number). 	
Click or tap here to enter text.

Did you tell any lies about your alcohol history?			☐ Yes ☐ No – Initials _Click or tap here to enter text.













18. MILITARY STATUS

Have you ever served in the military services of the United States? ☐ Yes ☐ No
If you have answered “no” to this questions, skip to the next section.
	Branch of Service
	Dates
	Military Installation & Highest Rank
	Type of Discharge
	City, State.

	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.



Are you registered with Selective Service? ☐ Yes ☐ No
While in the military, were you ever charged with an offense which resulted in a trial by a deck court or by summary (Captain’s Mast), special or general court martial; or received an Article 15 or company punishment?  ☐ Yes ☐ No 
If “yes”, please explain: Click here to enter text.
In the course of your military duties, were you involved in a use of deadly force situation?
☐ Yes ☐ No
Did the deadly force situation follow the rules of engagement per your assigned military responsibilities? ☐ Yes ☐ No
Have you ever received ANY form of disciplinary action (ex. Court martial, Article 15, demotions, violations of uniform code, informal reprimands, etc.) while in the military?                 ☐ Yes ☐ No

What is the most serious infraction you have committed in the military, including taking equipment and/or ordnance without permission, whether detected or undetected? 

Click or tap here to enter text.

Did you tell any lies about your MILITARY history?			☐ Yes ☐ No – Initials Click or tap here to enter text.



19. PRIOR FIRST RESPONDER SERVICE

Fill out the below section ONLY if you have had prior First Responder service. This includes, but is not limited to, full, part, or volunteer time.  

While employed, or volunteering, as a First Responder, did you ever engage in any of the following:
1.Taken something that did not belong to you while on duty?	☐Yes ☐ No				
2. Keep anything you or anyone else removed from any?  ☐Yes ☐ No
	☐Any building/residence		☐Prisoner		☐Crime Scene
	☐Citizen			☐Accident scene		☐Evidence room
	☐Vehicle(s) including patrol units	☐Other
3. Drink alcohol while on duty?   ☐Yes ☐ No
4. Use an illegal or controlled substance in violation of Policy?	☐Yes ☐ No
5. Have sexual relations while on duty?   ☐Yes ☐ No
6. Sleep on duty?    ☐Yes ☐ No
7. Commit any felony or misdemeanor while on duty?   ☐Yes ☐ No
8. Been responsible for another’s death, serious injury, or hospitalization?   ☐Yes ☐ No
9. Use excessive force?   ☐Yes ☐ No
10. Hit or strike a handcuffed, or otherwise immobile, person?   ☐Yes ☐ No
11. Smuggle contraband or unauthorized material?   ☐Yes ☐ No
12. Remove, copy, or read, a file or document, when not authorized to do so?   ☐Yes ☐ No
13. Accept anything in exchange for performing or not performing your duties?   ☐Yes ☐ No
14. Make a false report, or alter a document?   ☐Yes ☐ No
15. Lie in court, on a report, or on an affidavit?   ☐Yes ☐ No
16. Plant evidence, or otherwise, “frame” someone?    ☐Yes ☐ No
17. Use your official capacity to extort, or attempt to extort, anyone?   ☐Yes ☐ No
18. Destroy property / evidence / contraband without booking it?   ☐Yes ☐ No
19. Been terminated or given an option to resign in lieu of termination?   ☐Yes ☐ No
20. Received a written reprimand?  If yes, how many times?   ☐Yes ☐ No
21. Received a suspension?  If yes, how many times?   ☐Yes ☐ No
22. Been formally investigated for misconduct? If yes, how many times?   ☐Yes ☐ No
23. Lied to anyone during an internal investigation?  ☐Yes ☐ No
24. Received any other type of disciplinary action?	☐Yes ☐ No
25. Knowingly violated any policy and/or procedure with your current, or previous, employer? ☐Yes ☐ No
26. Explain any Excessive use of force of complaints you may have received 
Click or tap here to enter text.
27. Explain any citizen’s complains you may have received 
Click or tap here to enter text.


Is there anything in your FIRST RESPONDER history you are concerned that I have not specifically asked you about?		☐Yes ☐ No

Explain all “Yes” answers (reference your explanation with the corresponding question number). 
Click or tap here to enter text.

Did you lie about any of your Prior First Responder service history?	☐ Yes ☐ No – Initials Click or tap here to enter text.


20. ADDITIONAL INFORMATION

Do you associate with and/or communicate with anyone incarcerated in any correctional or confinement facility or anyone on work release, parole, or probation? ☐Yes ☐ No
Do you associate with any person who you know to be a convicted felon? ☐ Yes ☐ No
Is there any type of criminal activity occurring in your home? (i.e. illegal drug usage, thefts, etc.) ☐ Yes ☐ No
If “yes”, please explain: Click here to enter text.
Do you have anything in your background that may disqualify you from becoming a dispatcher/police officer/APO/CSO/Admin. Asst. in the State of Wyoming? ☐ Yes ☐ No
If “yes”, please explain: Click here to enter text.
Considering the responses to all the questions asked, is there anything else you wish to discuss?    ☐ Yes ☐ No 
Do you have any knowledge or information that would prevent you from employment with this agency? ☐ Yes ☐ No
If "yes", please explain:  Click here to enter text.
Considering the responses to the questions asked, are there any areas that would concern you on a polygraph examination? ☐ Yes ☐ No
If “yes”, please explain: Click here to enter text.


!! PLEASE PROVIDE ANY ADDITIONAL INFORMATION REGARDING YOUR BACKGROUND THAT YOU FEEL YOUR BACKGROUND INVESTIGATOR SHOULD BE AWARE OF !!:
 Click here to enter text.



21. PERSONAL INFORMATION

List organizations, clubs, professional societies, or other associations of which you are, or have been a member (please include the name of the group, the city and state, and your present status or position in that group.). Click here to enter text.

What are your personal hobbies?  (What do you like to do during the times that you are not at work?)  Please include any special skills or qualifications that might be useful in the position for which you’ve applied. Click here to enter text.

List the magazines and newspapers to which you currently subscribe: Click here to enter text.

List any identifying marks, scars, burns or birthmarks: Click here to enter text.

List all tattoos (include photographs of tattoos in return email): Click here to enter text.

22. CORE VALUES RESPONSE/SUMMARY
The Evansville Police Department’s five Core Values below are the fundamental values that comprise the cornerstones of our Department.  We expect all members to uphold, practice, and espouse these values daily.  Answer the question below with the five core values in mind. 
Integrity - We conduct ourselves with uncompromised honesty, honor, ethics, and nobility in all situations and relationships.
Human Dignity - We acknowledge and recognize the value all people by carrying out our duties with dignity, respect, and deliberate regard to all.
Justice - We serve our community in an unbiased and impartial manner, applying equal protection to all under the law, and fairly enforcing the rule of law we are sworn to uphold.
Professionalism - We are accountable to ourselves and the public for the quality of our service.  We strive for exceptionalism in standards of proficiency and conduct in all aspects of our duties.  We seek to continually improve ourselves, our Department, and our community relationships.
Leadership - Steadfast, resolute leadership is a hallmark of our Department.  We entrust our members to lead ethically and responsibly within the organization and in the community we serve.  We subscribe to servant-leadership – servant first to the needs of others.

Describe in detail why you want to serve the community and Town of Evansville, Wyoming, specifically? Speak from the heart: Why is this profession for you? What problems will you face and how will you overcome them?
Click here to enter text.













OTHER CONCERNS: 

1. Have you intentionally lied, or withheld any information from the agency application, or this polygraph questionnaire? 		☐Yes ☐ No

2.  Are you currently withholding any information of which you are / have been involved with, or have knowledge of, concerning illegal activity of any kind?	☐Yes ☐ No

3.  Are you currently withholding any information of which you are / have been involved with, or have knowledge of, concerning any Domestic Violence activity of any kind?	☐Yes ☐ No

4.  Are you currently withholding any information of which you are/have been involved with, or have knowledge of, concerning illegal Controlled Substances and/or Alcohol activity of any kind? ☐Yes ☐ No

5.  Are you currently withholding any information of which you are / have been involved with, or have knowledge of, concerning any thefts over $50.00 of any kind? 	☐Yes ☐ No

6. Is there anything in your history you know your agency would want to know about, but has not been addressed in this questionnaire, or anywhere else on the application process?	☐Yes ☐ No

7. Are there any questions or concerns you would like for your examiner to address with you prior to the administration of your polygraph examination? 		☐Yes ☐ No

Explain all “Yes” answers 
Click or tap here to enter text.


VERIFICATION OF TRUTHFULNESS:  

All the information I have revealed in this booklet is true, correct and complete. I have not intentionally withheld, falsified, or misrepresented any information in this booklet. By signing below, I give my word that I have been 100% truthful. 



Click or tap here to enter text.							Click or tap to enter a date.
		Applicant’s Signature							    Date
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