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To: Chaplain Applicant 
 
Thank you for your interest in becoming a Chaplain with the Ceres Police Department. 
 
The Ceres Police Department Chaplain Program is designed to offer a professional religious-social 
ministry to the citizens of Ceres and Ceres Police Department Personnel and their families during 
times of stress and emergency situations. 
 
A copy of the Ceres Police Department Policy 376-Chaplains is included in this packet for you to 
review. 
 
Also enclosed is a City of Ceres application along with a Personal History Statement (PHS). Please 
complete both as completely as possible. You will also need to provide a letter of recommendation 
from your current employer or another volunteer program attesting to your character and suitability 
for this position. 
 
When everything is completed, please return the packet to the Records Counter at the Ceres Police 
Department, 2727 Third Street, Ceres, CA 95307. Attention: Lieutenant Keith Griebel. 
 
I will contact you shortly thereafter regarding the next step in the process. 
 
Again, I would like to thank you for your interest and look forward to having you as one of our 
Chaplains. 
 
 
Keith Griebel 
Lieutenant 
Ceres Police Department 
 
 
 

Keith Griebel 
Lieutenant 

keith.griebel@ci.ceres.ca.us 
209-538-5723 
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Ceres Police Division
Ceres PD Policy Manua

Chaplains
376.1 PURPOSE AND SCOPE
This policy establishes the guidelines for Ceres Police Division chaplains to provide counseling or
emotional support to members of the Department, their families and members of the public.

376.2 POLICY
The Ceres Police Division shall ensure that department chaplains are properly appointed, trained
and supervised to carry out their responsibilities without financial compensation.

376.3 ELTGtBtLtTY
Requirements for participation as a chaplain for the Department may include, but are not limited to:

(a) Being above reproach, temperate, prudent, respectable, hospitable, able to teach, be free
from addiction to alcohol or other drugs, and excessive debt.

(b) Managing their households, families and personal affairs well.

(c) Having a good reputation in the community.

(d) Successful completion of an appropriate-level background investigation.

(e) A minimum of five years of successful counseling experience.

(0 Possession of a valid driver license.

The Chief of Police may apply exceptions for eligibility based on organizational needs and the
qualifications of the individual.

376.4 RECRUITMENT, SELECTION AND APPOINTMENT
The Ceres Police Division shall endeavor to recruit and appoint only those applicants who meet
the high ethical, moral and professional standards set forth by this department.

All applicants shall be required to meet and pass the same pre-employment procedures as
department personnel before appointment.

376.4.1 SELECTION AND APPOINTMENT
Chaplain candidates shall successfully complete the following process prior to appointment as a
chaplain:

(a) Submit the appropriate written application.

(b) lnclude a recommendation from employers or volunteer programs.

(c) lnterview with the Chief of Police and the chaplain coordinator.

(d) Successfully complete an appropriate{evel background investigation.

(e) Complete an appropriate probationary period as designated by the Chief of Police.
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Chaplains

Chaplains are volunteers and serve at the discretion ofthe Chief of Police. Chaplains shall have
no property interest in continued appointment. However, if a chaplain is removed for alleged
misconduct, the chaplain will be afforded an opportunity solely to clear his/her name through a
liberty interest hearing, whlch shall be limited to a single appearance before the Chief of Police or
the authorized designee.

376.5 IDENTIFICATION ANO UNIFORMS
As representatives of the Department, chaplains are responsible for presenting a professional
image to the community. Chaplains shall dress appropriately for the conditions and performance
of their duties. Uniforms and necessary safety equipment will be provided for each chaplain.
ldentification symbols worn by chaplains shall be different and distinct from those worn by
officers through the inclusion of "Chaplain" on the uniform and not reflect any religious affiliation.

Chaplains will be issued Ceres Police Division identification cards, which must be carried
at all times while on-duty. The identification cards will be the standard Ceres Police
Division identification cards, with the exception that "Chaplain" will be indicated on the cards.
Chaplains shall be required to return any issued uniforms or department property at the termination
of service.

Chaplains shall conform to all uniform regulations and appearance standards of this department.

376.6 CHAPLAIN COORDINATOR
The Chief of Police shall delegate certain responsibilities to a chaplain coordinator. The
coordinator shall be appointed by and directly responsible to the Administration Lieutenant orthe
authorized designee.

The chaplain coordinator shall serve as the liaison between the chaplains and the Chief of
Police. The function of the coordinator is to provide a central coordinating point for effective
chaplain management within the Department, and to direct and assist efforts to jointly provide more
productive chaplain services. Under the general direction of the Chief of Police or the authorized
designee, chaplains shall report to the chaplain coordinator and/or Watch Commander.

The chaplain coordinator may appoint a senior chaplain or other designee to assist in the
coordination of chaplains and their activities.

The responsibilities of the coordinator or the authorized designee include, but are not limited to:

(a) Recruiting, selecting and training qualified chaplains.

(b) Conducting chaplain meetings.

(c) Establishing and maintaining a chaplain callout roster.

(d) Maintaining records for each chaplain.

(e) Tracking and evaluating the contribution ofchaplains.

(0 Maintaining a record of chaplain schedules and work hours.

(S) Completing and disseminating, as appropriate, all necessary paperwork and information.
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(h) Planning periodic recognition events.

(i) Maintaining liaison with other agency chaplain coordinators.

An evaluation of the overall use of chaplains will be conducted on an annual basis by the
coordinator.

376.7 DUTIES AND RESPONSIBILITIES
Chaplains assist the Department, its members and the community, as needed. Assignments of
chaplains will usually be to augment the Patrol Division . Chaplains may be assigned to other areas
within the Department as needed. Chaplains should be placed only in assignments or programs
that are consistent with their knowledge, skills, abilities and the needs of the Department.

All chaplains will be assigned to duties by the chaplain coordinator or the authorized designee.

Chaplains may not proselytize or attempt to recruit members of the Department or the public into a
religious affiliation while representing themselves as chaplains with this department. lf there is any
question as to the receiving person's intent, chaplains should verify that the person is desirous of
spiritual counseling or guidance before engaging in such discussion.

Chaplains may not accept gratuities for any service or any subsequent actions or follow-up
contacts that were provided while functioning as a chaplain for the Ceres Police Division.

376.7.1 COMPLIANCE
Chaplains are volunteer members of this department, and except as otheMise specified within
this policy, are required to comply with the Volunteer Program Policy and other applicable policies.

376.7.2 ASSISTING THE DEPARTMENT
The responsibilities of a chaplain related to this department include, but are not limited to:

(a) Assisting members in the diffusion of a conflict or incident, when requested.

(b) Responding to natural and accidental deaths, suicides and attempted suicides, family
disturbances and any other incident that in the judgment of the Watch Commander or
supervisor aids in accomplishing the mission of the Department.

(c) Responding to all major disasters, such as natural disasters, bombings and similar critical
incidents.

(d) Being on-call and, if possible, on-duty during major demonstrations or any public function
that requires the presence of a large number of department members.

(e) Attending department and academy graduations, ceremonies and social events and offering
invocations and benedictions, as requested.

(0 Participating in in-service training classes.

(S) \Mllingness to train others to enhance the effectiveness of the Department.
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376.7.3 ASSISTING DEPARTMENTMEMBERS
The responsibilities of a chaplain related to department members include, but are not limited to:

(a) Assisting in making notification to families of members who have been seriously injured or
killed and, after notification, responding to the hospital or home of the member.

(b) Visiting sick or injured members in the hospital or at home.

(c) Attending and participating, when requested, in funerals of active or retired members.

(d) Serving as a resource for members when dealing with the public in incidents, such as
accidental deaths, suicides, suicidal subjects, serious accidents, drug and alcohol abuse
and other such situations that may arise.

(e) Providing counseling and support for members and their families.

(0 Being alert to the needs of members and their families.

376.7.4 ASSISTING THE COMMUNITY
The duties of a chaplain related to the community include, but are not limited to:

(a) Fostering familiarity with the role of law enforcement in the community.

(b) Providing an additional link between the community, other chaplain coordinators and the
Department.

(c) Providing llalson with various civic, business and religious organizations.

(d) Promptly facilitating requests for representatives or leaders of various denominations.

(e) Assisting the community in any other function as needed or requested.

(0 Making referrals in cases where specialized attention is needed or in cases that are beyond
the chaplain's ability to assist.

376.8 PRIVILEGED COMMUNICATIONS
No person who provides chaplain services to members of the Department may work or volunteer
for the Ceres Police Division in any capacity other than that of chaplain.

Department chaplains shall be familiar with state evidentiary laws and rules pertaining to the limits
of the clergy-penitent, psychotherapist-patient and other potentially applicable privileges and shall
inform members when it appears reasonably likely that the member is discussing matters that are
not subject to privileged communications. ln such cases, the chaplain should consider referring
the member to a non-department counseling resource.

No chaplain shall provide counsel to or receive confidential communications from any Ceres Police
Division member concerning an incident personally witnessed by the chaplain or concerning an
incident involving the chaplain.
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376.9 TRAINING
The Department will establish a minimum number of training hours and standards for department
chaplains. The training, as approved by the Training Manager, may include:

. Stress management

. Death notifications

. Symptoms of post-traumatic stress

. Burnout for members of law enforcement and chaplains

. Legal liabilig and confidentiality

. Ethics

. Responding to crisis situations

. The law enforcement family

. Substance abuse

. Suicide

. Officer injury or death

. Sensitivity and diversity
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Human Rc8ourc6 Dopartmenl
2720 Sscond Slreet
Ceres, cA 95307-3292
(209) 530-5747

CITY OF CERES
EMPLOYMENT APPLICATION

INSTRUCTIONS:

frrc PRINT h hk or ryp. fi! llql,.rLd
hrdrrlllio.r
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dlr{h.d. I Icqdrcd.
Pialaa cofllpldc tlra altehad Pa,tqr|.l
D.tr Sh.d qlxllbnflL, lr.edlc.ta.
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E Rota0ng Shllt
(tlty hdnc YFatlfl&, holdryt)

cornpna rt quailo futy.t{ rca,..t.Iy.
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Vatia catltor
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Ueghnlng with your cwrsnt or rno3t tEcent emplqfer.
ln addtthn, gaase hdlcate any experhrrce that you lsd b rubvant to tha pmltlon fiu,hlch you ar? apply{ng (e.9.

voluntear eforerhnca, ml$lary bxp6rbnce, exparhnce geked owr ton yaan etc.) Altach an addltbnal ehesl lf extra
enaca h nedad-

From:

To:

Mo. Sabry

Job Tltle:

Describe Your &lSeE:

Flrm Nama:

Address:

Phona No.:-
Suparieofe NamelHre. PerWeek Reason For Leavilp:

From:

To:

Mo. Salary:

Job Tltle:

Descrbe Your Duties:

Ftrm Name:

Address:

Phone No.:

Supelvbode Name:Hrs. PerWeak: Reason For Leavlrg:

From:

To:

Mo. Salary:

Job Tlth:

Bescrlba Your Dulies:

Firm Name:

Address:

Phone No.: 

--
SupeMso/s Nams:Hrs. ParWeek;

From:

To:

Mo. Sahry:

Job Tffie:

Describe Your Dullas:

Firm Name:

Addrass:

Phone No.:-
Supervisor'e Name:Hrs. PerWeek: Reason For

From:

To:

Mo. Sahry:

Job Tltle:

Descrlbe Your Dutles:

Flrm Name:

Address:

Phone No.: 

--Supervlso/e Name:Hrs. PerWook: Reaeon For Leavkg:

Maywe contact your Present employer? trYes trNo

I certlfy that all stalemonts on thls form are trua and complata to lhe best of my knowledge and bEllef. I undareland that

any falslficallon ol the lnformatlon on thls form may, lf I am employed, be c,onsldered grourds for finmediate dlsmlssal.

Sbnrtun otAp$snt Dele

.l-



PERSONNEL DATA SHEET

CITY OF CERES

Peraonnel Offica
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Borhdlf,)attbal Pnoaa

()
sod.l srcrrlty Numbcr Olh.r Nrn r ljtrd ln Emplorrned
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r{nor and/or convlcllons sealod by ooutl ordor.

BY6s trNo

ll Eo, ploase 8tale lhs natur€ ol convlctlons, datss, clty,
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applylng.
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rlght to romaln ln tho United Stqt.3?

trYes ONo

Allen Rrglrtra{on No.
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employorc mwt havo data auallable on heln oder to compry wf;h Federal regulallons ln tlre arBa of Equal Employrnent, employors mu3t havo data avaft[}ls oll ul
applbant fbnr partcms (41 CFR€0"2.12). For thh reaeon, in rvould apprachts yorr volurdary cooperaton ln providhg

tr Male

tr Fermb

tr D{sat €d

tr Batunon40and 84YeareofAge

tr Spanbh-$trmnpd, Hbpanic tr Anerban lndian,

So that we may lmprorre our recrultment efforts, wa ask yan to check and fill ln the apptoprlate data balow.

Howdld you hear aboul thle oPenlng?

tr Advertisemont (Name of PubHntlon):

tr Bu*etln Location Where Posted:

U City Job Llne.

tr lntarnat.

FOR PERSONNEL UsE ONIY

Test Soores Dalo Date lnltlal

Wrltten Acceptcd

M6dbd tl ohor

P{r -r-



Ceres Police Department

Release and \Taiver

To Whom It May Concern:

I hereby authorize any Police Officer or other authorized tepresentative of the Ceres Police

Department bearing this release (or a copy thereof) to obtain any information in your files pertaining

to my affest or criminal records.

Consent is granted for the Ceres Police Department to furnish the information described above to

its parties in the course of fulfiIling its official responsibilities. I further understand that I waive any

right or opportunity to read or review any background investigation report prepared by the Cetes

Police Department and I further understand that these reports are confidential.

I hereby release you, as the custodian of such records, from any and all liability for damages of
whatever kind, which mzy at any time result to me, my heirs, family, associates or assigns because of
compliance with the authorization and request to release information, or afiy attemPt to comply with
it. Should there be any question as to the validity of this telease, you may contact me.

A photocopy of this release is to be considered as valid as an original

NAME,: SS#

SIGNED: DATE:

Ceres Police Departrrent

Ceres Police Department
2727 Thitd Steet. Cetes, CA. 95307



state of Califomia - Department of Justice mission on

PERSONAL HtsrORy STATEMENT - peace ofricer Peace officer slandaffi:HH:l:3Ji""iJJ

PoST 2-251 (Rev 0212013) West Sacramento, CA 95605-1630

lnstructions to the Applicant

The information you provide in this Personal History Statement will be used in the background investigation to assist

in determining your suitability for the position of Callfornia Peace Officer, in accordance with POST Commission

Regulation 1953.

. lt is your responsibility to complete this form and provide all required information.

. lfyou are filling out a printed copy of this form, neatly print in blue or black ink.

. You must respond to all items and questions. lf a question does not apply to you, write 'N/A' (not applicable) in the

space provided for your response.

. tf you need more space for any response, use the last page of this form (page 27) and identify the additional

information by the question number.

. Send the completed form to your background investigator or the agency to which you are applying. Do NOT send

the form to POST.

Disqualificatlon

There are very few aufornatic bases for rejection. Even issues of prior misconduct, such as prior illegal drug use,

driving under the influence, theft, or even arrest or conviction are usually not, in and of themselves, automatically

disqualifying. However, delibente misstatements or omissiorrs can and often will result in your application being

rejected, regardless of the nature or reason for the misstatements/omissions. ln facl, the number one reason

individuals "fail" background investigations is because they deliberately withhold or misrepresenl job-relevant

information from their prospective employer.

BOTTOM L[NE: You are responsible for providing complete, accurate, and truthful responses.

Disclosure of Medically-Related lnfotmation

ln accordance with lhe U.S. Americans with Disabilities Act, the Genetic lnformation Nondiscrimination Act

(GINA), and the California Fair Employment and Housing Act, applicants are not expected or required to reveal

any medical or other disability-related information about themselves or their family members in response to

questions on this form.

I have read and I understand the above instructions.

Signature:

Page 1 ol 27

Date:



PERSONAL HISTORY STATEMENT - Peace Offlcer
POST 2-251 (Rev 02/2013)

,4. IMMEDIATE FAMILY

o Provide all applicable information in the spaces below. o Mark "Deceased," if appropriate.

o Mark 'N/A" if a category is not applicable. . lf more space rs needed, continue on page 27 - reference conesponding numbers.

NAME HOME ADDRESS (NUMBER / STREET / APT) CITY STATE ztP

flUME TNUNE

()
(NUMBER / STREET / SUITE)

'ITY
STATE ZIP

WUKK T'HUNE

( )

UELL THL,]IE

()
EMAIL

I (MM^/YYY) ru ,2 ls there, or has there ever been, a restraining or stay-away
6rder in effeet involvino vou and this indiviclual? [-l Yes [l tt.,

NAME HOME ADDRESS (NUMBER / STREET / APT) ctw STATE ZIP

HOME PHONE

( )

WORK ADDRESS (NUMBER / STREET / SUITE) CITY STATE ZIP

WORK PHONE

( )

CELL PI'ONT

( )

EMAIL

DATE OF MARRIAGE/REGISTRATION

I (MMTfYYY)

DATE OF OISSOLUTON

I (MMTYYYY)
ls there, or has there ever been, a restraining or stay-away
order in effect involving you and this individual? E yes E tto

Page 2 ot 27 lnltial this page to indicate that you have provided complete and accurate information: _

SECTION 1: PERSONAL
YOUR FULL NAME

LAST FIRST

Are you a U.S. citizen? Eruo
EruolF NO, are you a resident alien who is eligible and has applied for U.S. citizenship?

HAIR COLOR: EYE COLOR:

SECTION 2: RELATIVES AND REFERENCES

r4.A Spouse I Registered Domestic Partner l-l Deceased I I-l run

t+.e Former Spouse / Former Registered Domestic Partner EDeceased I trrun



PERSONAL HISTORY STATEMENT - Peace Officer
POST 2-251 (Rev 02/201 3)

List ALL parents/guardians, living or deceased, including biological, adoptive, foster, step-parents, in-laws, etc.

14.c.1 Parent/Guardian: IMother EFather EStep-mother EStep-father Eln]aw Iother: 

-

E Deceased

NAIVIE HOME ADDRESS (NUMBER / STREET / APT) CITY STATE ztP

HOML I'HUNt

()
MAILING ADDRESS (IF DIFFERENT) ]ITY STATE ZIP

WORKPHONE

()
UtsLL I'HONE

()
EMAIL

14.c.2 Parent / Guardian: fl Mother fl Father E Step-mother E Step-father fl lnlaw E other: 

-

D Deceased

NAME HOME ADDRESS (NUMBER / STREET / APT) ctw STATE ztP

HOMI I'HUNE

()
MAILING ADDRESS (IF DIFFERENT) crry STATE zlP

WORK PHONE

()
UTLL I"HONts

()
EMAIL

14.c.3 Parent/Guardian: EMother Eratner EStep-mother EStep-father Elnlaw EOther: 

-

E Deceased

NAME HOME ADDRESS (NUMBER / STREET / APT) ctw STATE ztP

H(.,Mts PFIONE

()
MAILING ADDRESS (IF OIFFERENT) crry STATE ztP

WORKPHONE

()
UELL PHONE

()
EMAIL

14.c.4 Parent/cuardian: I Mother E Father E Step-mother E Step-father E lnJaw D Other: E Deceased

NAME HOME ADDRESS (NUMBER / STREET / APT) CITY STATE ztP

HOME PHONE

()
MAILING ADDRESS (IF DIFFERENT) ctw STATE zlP

WU'<K''HUNE

()
CELL PHONE

()
EMAIL

tr *'o

List ALL LIVING siblings, including half-siblings, step-siblings, foster-siblings, etc,

11.o.1 Sibllng: E Brother f] sister D Half-brother E Har-sister fl other: 

-
NAME AGE HOME AODRESS (NUMBER / STREET / APT) CITY STATE ztP

HOME PHONE

()
MAILING ADDRESS (IF DIFFERENT} CITY STATE zlP

WORKPHONE

()
CELL PHONE

()
EMAIL

14.D.2 Sibling: fl Brother fl Sister E Half-brother fl Haff-sister E other:
NAME AGE HOME ADDRESS (NUMBER / STREET / APT) CITY STATE ztP

HOMts PHUNE

()
MAILING ADDRESS (IF DIFFERENT) CITY STATE zlP

WL}T(K PHONI

()
CELL PTIONE

()
EMAIL

Page 3 ot 27 lnitial this page to indicate that you have provided complete and accurate information: 

-

SECTION 2: RELATIVES AND REFERENCES continued

14.c Parents / Guardians



PERSONAL HISTORY STATEMENT - Peace Officer
POST 2-251 (Rev 0212013)

14.D.3 sibling: E Brother E Sister E Half-brother E Half-sister I Otner: 

-
NAME AGE HOME AODRESS (NUMBER / STREET / APT) CITY STATE zlP

HQME PHONE

()
MAILING ADDRESS (IF DIFFERENT) CITY STATE ztP

woHxt ttoNts

()
CELL PHONE

()
EMAIL

14.0.4 sibling: E Brother E Sister fl Half-brother E Half-sister E] other: 

-
NAME AGE HOME ADDRESS (NUMBER 

' 
STREET / APT) CITY STATE ztP

HOME PHONE

()
MAILING ADDRESS (IF DIFFERENT) CITY STATE ztP

WOftK PHONts

()
CELL PHONE

()
EMAIL

List ALL LIVING children, including natural, adopted, step, and/or foster care. lnclude any other children who reside with you. Provide the name

and contact information of the custodial parenUguardian, if other than you.

14.E.1 child: E] Son fl Daughter EI other: 

-
NAME *'l CUSTODIAL PARENT/GUARDIAN (IF OTHER THAN YOU)

ADDRESS (NUMBER / STREET / APT) CITY STATE ztP

CONTACT NUMBER

()
EMAIL

14.E.2 Child: E son EI Daughter E Ottrer:

NAIVIE -1 CUSTODIAL PARENT/GUARDIAN (IF OTHER THAN YOU}

ADDRESS (NUMBER / STREET / APT) CITY STATE ztP

CONTACT NUMBER

()
EMAIL

14.E.3 Ghild: E Son E Daughter E Otner:

NAME *'l CUSTODIAL PARENT/GUARDIAN (IF OTHER THAN YOU)

ADDRESS (NUMBER / STREET / APT} ctw STATE ztP

CONTACT NUMBER

()
EMAIL

14.E.4 child: f] Son E Daughter E other:
NAME AGE CUSTODIAL PARENT/GUARDIAN (IF OTHER THAN YOU)

AOORESS (NUMBER / STREET / APT) CITY STATE ztP

CONTACT NUMtsER

( )

EMAIL

Page 4 ol 27 lnitial this page to indicate that you have provided complete and accurate information: 
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PERSONAL HISTORY STATEMENT - Peace Officer
POST 2-251 (Rev 0212013)

15. LIST OF REFERENCES

. List 7 -10 people who know you well, such as close personal relationships, social and family friends, teachers, military colleagues, and/or
co-workers. Do NOT include relatives, employers, housemates, or any individuals listed elsewhere.

15.'l

NAME OF REFERENCE HOME ADDRESS (NUMBER / STREET / APT) ctw STATE zlP

HOMt PHONE

( )

WORK ADDRESS (NUMBER / STREET / SUITE) CITY STATE zlP

WORK PHONE

( )

UtLL PHONE

( )

EMAIL

How do you know this person? How long have you known this person?

't5.2

NAME OF REFERENCE HOME ADDRESS (NUMBER / STREET / APT} CITY STATE ztP

HOME PHONE

( )

WORK ADDRESS (NUMBER / STREET / SUITE) ctw STATE ZIP

w9t{K },H(,Nt

()
CELL PHONE

( )

:MAIL

How do you know this person? How long have you known this person?

15.3

NAME OF REFERENCE HOME ADORESS (NUMBER / STREET / APT) CITY STATE ztP

HOME, I'HONE

( )

WORK ADDRESS (NUMBER / STREET / SUITE) CITY STATE zlP

WORK PHONE

( )

CELL PHONI

( )

EMAIL

How do you know this person? How long have you known this person?

t5.4
NAME OF REFERENCE HOME ADDRESS (NUMBER / STREET / APT) CITY STATE ztP

HOMI PHONE

( )

WORKADDRESS (NUMBER / STREET/ SUITE) CITY STATE ztP

WORK PHONE

( )

CELL PHONT

( )

EMAIL

How do you know this person? How long have you known this person?

15.5

NAME OF REFERENCE HOME ADDRESS (NUMBER / STREET / APT) CITY STATE ztP

HUML t H()NE

()
WORK AODRESS (NUMBER / STREET / SUITE) CITY STATE zlP

WORK PHONT

( )

UtsLL I'IIUI'E

()
EMAIL

How do you knouv this person? How long have you known this person?

15.6
NAME OF REFERENCE HOME ADDRESS (NUMBER / STREET / APT) CITY STATE zlP

HOMb I"HUNts

()
WORK ADDRESS (NUMBER / STREET / SUITE) ctTv STATE ztP

W(]'{K I'HONE

()
CELL PHONE

()
:lv!{lL

How do you know this person? How long have you known lhis person?

Page 5 ot 27 lnitial this page to indicate that you have provided complete and accurate information: 
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15.7

NAME OF REFERENCE HOME AOORESS {NUMBER / STREET / APT) ctry STATE ztP

HUMt I'HUNE

()
WORK AOORESS (NUMBER / STREET / SUITE) CITY STATE ztP

WORK PTIONE

()
CELL PHONE

()
:MAIL

How do you know this person? How long have you known this person?

15.8

NAME OF REFERENCE HOME ADDRESS (NUMBER / STREET / APT) CITY STATE ztP

HOME PHONE

()
WORK AODRESS (NUMBER / STREET / SUITE) CITY STATE ztP

wuxKt ttuNE

()
CELL PIIONE

()
:MAIL

How do you know this person? How long have you known this person?

15.9

NAME OF REFERENCE HOME ADORESS (NUMBER / STREET / APT) ctw STATE zlP

HOME PHONE

()
WORK ADDRESS (NUMBER / STREET / SUITE) CITY STATE ztP

WORK PHONE

()
CELL PHONE

()
EMAIL

How do you know this person? How long have you known this person?

15.10

NAME OF REFERENCE HOME ADDRESS (NUMBER / STREET / APT) CITY STATE zlP

HOME FHONE

()
WORK ADDRESS (NUMBER / STREET I SUITE) CITY STATE zlP

WORKPHONE

()
CELL PHONE

()
EMAIL

How do you know this person? How long have you known this person?

PERSONAL HISTORY STATEMENT - Peace Officer
POST 2-251 (Rev 02/2013)

o NOTE: You will be required to furnish transcripts or other proof to support all of your educational claims in Section 3.

. lf more space is needed, continue your response on page 27.

MM/YYYY

I Higtr Schoot Diploma: I | ! Ceo, I I E Californ:a High School Proficiency Certificate: I

Page 6 of 27 lnitial this page to indicate that you have provided complete and accurate information: 
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PERSONAL HISTORY STATEMENT - Peace Officer
POST 2-251 (Rev 02/2013)

18. LIST ALL COLLEGES AND UNIVERSITIES AITENDED

18.1

NAME OF COLLEGE/UNIVERSITY t-lt(.lM (MM/Y

I
r(J {MM/YY

I
TOTAL UNITS COMPLETED

E orn svsrrrr,t E sela svsreur

ADDRESS (NUMBER / STREET) ryPE OF DEGREE EARNED

CITY STATE ztP MAJOR / AREA OF STUDY

18.2

NAME OF COLLEGE/UNIVERSITY (MMY

I
TO (MM/YYYY)

I
TOTAL UNITS COMPLETED

I orn svsrrr'a E seu svsrrra

AOORESS (NUMBER / STREET) TYPE OF DEGREE EARNED

crry STATE zlP MAJOR / AREA OF STUDY

t8.3
NAME OF COLLEGE/UNIVERSITY FROM (MM/Y

I
ro (MM/YYYY) t o tAL uNil s coMPLt t tt)

E orn svsrerr,r E srr',r svsreu

ADDRESS (NUMBER / STREET) TYPE OF DEGREE EARNED

CITY STATE ztP MAJOR / AREA OF STUDY

t8.4
NAME OF COLLEGE/UNIVERSITY tt{9M (MM/Y

I
I U (MM/YY

I
IUIAL UNII\j UUMPLLItsU

E ornsvsreu E ser'asvsreu

ADDRESS (NUMBER / STREET) ryPE OF OEGREE EARNED

CITY STATE ztP MAJOR / AREA OF STUDY

ALL TRADE, VOCATIONAL, AND BUSINESS SCHOOLS / INSTITUTES ATTENOEO

Eves Eruo

zo. Have you ever taken a PC832 (Arrest and/or Firearms) Course?.

lF YES, provide the following information:

..E ves E uo

A. COURSE PRESENTER NAME LOCATTON (CtTY / STATE)

f)id vorr srrcnassfrrllv comnlete lhe corrrse? n Yes I-l tto
COMPLETION DATE (MMIYYYY}

I

PageT of27 lnitial this page to indicate that you have provided complete and accurate information: _
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2i. Have you ever attended a POST Basic Course/Academy: Regular, Specialized lnvestigators', Reserve, or Dispatcher?..............E yes E tto

lF YES, provide the following information:

flves Eruo

PERSONAL HISTORY STATEMENT - Peace Officer
POST 2-251 (Rev 0212013)

zz. Have you ever been subject to any disciplinary action, including academic probation, civil fine, suspension, or expulsion
from any high school(s), college/university, business, trade school, or POST basic course/academy? .....................E yes f] tto

lF YES, describe in detail below. Starting with high school, list any and all disciplinary actions received in any school, educational institution, or
POST basic course. lnclude when the disciplinary action(s) occurred, name of school(s), and explanation of circumstances.

23. LIST OF RESIDENCES

o List all residences during the last 10 years or since age 15.

o Provide complete addresses (include markers such as Street, Drive, Road, East, West, etc., and uniUapt number). Do NOT use PO Boxes.

o lf the residence is a military base, identify name of base in address, nearest city, state, and zip code. Do NOT list military barracks mates
unless you shared individual quarters.

. lf more space ls needed, continue your response on page 27.

23.1

ADDRESS WHERE YOU NOW LIVE (NUMBER / STREET / APT) FROM (MM|YYY

I
TMMY I I I'

Present
CITY STATE zlP lF RENTING: PROPERTY MANAGER, RENT COLLECTOR, OR OWNER

MAILING ADDRESS OF PROPERTY MANAGER. RENT COLLECTOR. OR OWNER (NUMBER / STREET / APT / PO BOX} CONTACT NUMBER

()
ctry STATE zlP EMAIL

Name(s) of those with whom you live:

23.2

FORMER ADDRESS (NUMBER / STREET / APT) FROM (MM/YYYY)

I
1O (MM/YYYY)

crry STATE zlP lF RENTING: PROPERTY MANAGER, RENT COLLECTOR, OR OWNER

MAILING ADDRESS OF PROPERW MANAGER, RENT COLLECTOR. OR O\ANER {NUMBER / STREET / APT I PO BOX} CONTACT NUMBER

()
ctw STATE zlP EMAIL

Name(s) of those with whom you lived:

Reason for moving:

Page 8 ot 27 lnitial this page to indicate that you have provided complete and accurate information: _
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PERSONAL HISTORY STATEMENT - Peace Officer
POST 2-25'l (Rev 0212013)

23.3

FORMER ADDRESS (NUMBER / STREET / APT) FKUM (MM'Y

I
TO (Mi/vYYY

I

CITY STATE ztP IF REi.ITING PROPERTY MANAGER, RENT COLLECTOR, OR OWNER

o eoxl CONTACT NUMBER

()
CITY STATE ztP EMAIL

Name(s) of those with whom you lived:

Reason for moving:

23.4

FORMER ADDRESS (NUMBER / STREET / APT) x()M (MrvrrY

I

'o (MMiYYYY)

I

CITY STATE zlP lF RENTING; PROPERTY MANAGER, RENT COLLECTOR, OR OVIJNER

MAILING ADDRESS OF PROPERry MANAGER- RENT COLLECTOR. OR OIA/NER (NUMSER / STREET / APT / PO BOX} COTTACT NUMBER

()
CITY STATE ZIP EMAIL

Name(s) of those with whom you lived:

Reason for moving:

23.5

FORMER ADDRESS (NUMBER / STREET / APT) ltutvt (tl[li/YY

I
U (MM/Y

I

crry STATE ztP lF RENTING: PROPERTY MANAGER, RENT COLLECTOR, OR O\ JNER

IIiIaIIITe eooaesS oF PRoPERry MANAGER, RENT coLLEcTOR, OR O\ANER (NUMBER / STREET / APT / PO BOX) CONTACT NUMBER

()
CITY STATE zlP EMAIL

Name(s) of those with whom you lived:

Reason for moving:

o Provide contact information for all housemates listed in Question 23 with whom you have resided during the past 10 yearsi or since age 15.

o Do NOT list anyone for whom you have already provided contact information.

. lf more space is needed, continue your response on page 27.

Page 9 ot 27 lnitial this page to indacate that you have provided complete and accurate lnformation: 
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24.2

NAME OF HOUSEMATE CONTACT NUMBER

()
CURRENT ADDRESS IF DIFFERENT (NUMBER / STREET / APT) crry STATE ztP

NATURE OF RELATIONSHIP (E.G,, RELATIVE, LANDLORD, FRIEND, HOUSEMATE ONLY, ETC.) EMAIL

21.3

NAME OF HOUSEMATE CONTACT NUMBEB

( )

CURRENT AODRESS IF DIFFERENT (NUMBER / STREET / APT) CITY STATE ztP

NATURE OF RELATIONSHIP (E.G., RELATIVE, LANDLORD, FRIEND, HOUSEMATE ONLY, ETC,) EMAIL

24.4

NAME OF HOUSEMATE CONTACT NUMBER

()
CURRENT ADDRESS IF DIFFERENT (NUMBER / STREET / APT) CITY STATE zlP

NAt UF(E Ut- KELAT tuNtfill'(E.G., XELA ilVE, IANULUKU, rXtENU, HUUIjEMAt E UNLY, E t U.) EMAIL

24.5

NAME OF HOUSEMATE CONIAUI NUMtsEI.I

()
CURRENT ADDRESS IF DIFFERENT (NUMBER / STREET / APT) ctw STATE ztP

UKE Uts KEHt tUNlHtH (E.U., KEHilVE, HNULUXU, tsXrtrNu, ElvlAlL

24.6

NAME OF HOUSEMATE UUNIAUI NU

()
CURRENT ADDRESS IF DIFFERENT (NUIVBER / STREET / APT) CITY STATE ZIP

NATURE OF RELATIONSHIP (E,G,, RELATIVE, LANDLORD, FRIEND, HOUSEMATE ONLY, ETC.) EMAIL

24.7

NAME OF HOUSEMATE CONTACT NUMAER

( )

CURRENT ADDRESS IF DIFFERENT (NUMBER / STREET / APT CITY STATE ztP

NATURE OF RELATIONSHIP (E,G., RELATIVE, LANDLORD, FRIEND, HOUSEMATE ONtY, ETC,} EMAIL

PERSONAL HISTORY STATETUENT - Peace Officer
POST 2-251 (Rev 02/2013)

25.

26. Have you ever lef a residence owing rent, utilities, or other household expenses?...... .....................E yes E No

lf you answered "YES' to Questions 25 andlor 26, explain (include when, where, and circumstances):

Page 10 of 27 lnitial this page to indicate that you have provided complete and accurate information: 
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PERSONAL HISTORY STATEMENT - Peace Officer
POST 2-251 (Rev 02/2013)

27. JOB EXPERIENCE

o List ALL jobs you have had, including part{ime, temporary, self-employment, and volunteer. (Begin with your most current.)

. lf you have military experience, including reserve duty, enter your military base, assignments, or unit of assignment.

. List ALL periods of unemployment in excess of 30 days.

. lf more space is needed, continue your response on page 27.

E rr 5 pr n temp ! Ser-emptoyed ! Votunteer

lF YES, explain:

27.2
E Student E Betweenjobs E Leave ofabsence I Travel E other:

FT{UM (MM'YY

I
t9 (MM./YYYY

I

E rr f] PT E remp E self-employed n volunteer

27.4

PERIOO OF UNEMPLOYMENT (CHECK APPLICABLE)

f] Student E Between jobs E Leave of absence fl Travel E Other:

FROM (MMTYYYY)

I
IO (MM/YYY

I

Page 11 ol 27 lnitial this page to indicate that you have provided complete and accurate information: _
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PERSONAL HISTORY STATEMENT - Peace Officer
POST 2-251 (Rev 02/2013)

E rr f] pr E remp ! setf-emptoyed I votunteer

27.6

PTKIUD ()T, UNbMPLUYMIN I (UHEUK APPLIL;ABLE)

E Student E Betweenjobs ! Leave ofabsence EI Travel E Other:

FROM (MM/YYYY) TO (MM/YYYN

I

NAi/4E OF EMPLOYER OR MILITARY UNIT

! rr f] PT E Temp n Setf-emptoyed n Votunteer

27.8

PERIOD OF UNEMPLOYMENT (CHECK APPLICABLE)

E Student E Betweenjobs E Leave ofabsence D Travel E Other:

rROM (MM/YYYY} TO (MMryYYY)

I

NAME OF EMPLOYER OR MILITARY UNIT

(NUMBER / STREET / SUITE / OR BASE)

E rr E PT ! Temp ! ser-emptoyed n Votunteer

27.1(.

PERIOD OF UNEMPLOYMENT (CHECK APPLICABLE)

E Student E Between jobs E Leave of absence E Travel E other:

FROM (MM/YYYY)

I
TO (MM/YYYY)

I

Page 12 ot 27 lnitial this page to indicate that you have provided complete and accurate information: _
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PERSONAL HISTORY STATEMENT - Peace Officer
POST 2-251 (Rev 0212013)

fl rr 3 er ! remp n Setf-emptoyed ! votunteer

27.12
PER'OD OF UNEMPTOYMENT (CHECK APPLICABLE)

E Student ! Between jobs fl Leave of absence E Travel D other:

FROM (MM/YYYY) TO (MMTTYYY)

I

/ STREET / SUITE / OR BASE)

ALL THAT APPLY)

E rr E] er fl remp fl sett-emptoyed ! votunteer

27.14

I'ET<I()U OI- UNEMPLOYMEN I (UHTUK APPLICAtsLT)

E Student I Betweenjobs E Leave ofabsence E Travel E Other:

(MWY Y

I
(MM/Y Y

I

n rr E er I remp I sett-emptoyed E Votunteer

27.16

,EKIUU Uts UNEMHLUYMEN I (UHEUA /

E Student E Betweenjobs

I'LIUAULE)

E Leave ofabsence E Travel E other:

l-f(uM (MM/YY

I I

Page 13 ol 27 lnitial this page to indicate that you have provided complete and accurate information: _
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PERSONAL HISTORY STATEMENT - Peace Ofticer
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E rr f] er ! remp I setf-emptoyed n volunteer

27.18

PERIOD OF UNEMPLOYMENT (CHECK APPTICABLE)

E Student E Betweenjobs E Leave ofabsence E Travel E Other:

FROM (MM/YYYY)

I
IO (MMTYYYY)

I

E rr 3 pr n remp ! setf-emptoyed E Votunteer

27.m
PERIOO OF UNEMPLOYMENT (CHECK APPLICABLE)

EI Student E Between jobs E Leave of absence E Travel E Other: 

-

FROM (MIWYYYY) TO (MM/YYYY)

I

28. Have you ever been disciplined at work? (This includes written warnings, formal letters of counseling,
reprimands, suspensions, reductions in pay, reassignments, or demotions.)

zg. Have you ever been fired, released from probation, or asked to resign from any place of employment?.. ...n Yes n uo

30. Were you ever involved in a physical/verbal altercation with a supervisor, co-worker, or customer?.. ..E ves E tto

r ril withnr rt oirrino nntinc? f-l Yes f-l t'to

ianad in liar r nf tarminatinn? l-l Yes l-l tto

33. Have you ever been accused of discrimination (such as sexual harassment, racial bias, sexual orientation harassment, etc.)
..n Yes E ruo

gc. Were you ever the subject of a written complaint at work?.. ..E Yes I tto

wnrk drre to lalrneec or ahsanens? l-l Yes ll tto

Page 14 ot 27 lnatial this page to indicate that you have provided complete and accurate lnformation: 
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36. Did you ever receive an unsatisfactory perfo.mance review?........... .! ves E tto

l-{avp vnr r evar qold releaccrl nr niven awav lea:llv canfidential information? l-l Yes f-l t'to

38. Have you ever called in sick when you were neither sick nor caring for a sick family member?..... ....! Ves E No

lF YES, how many sick days have you used in the past five years which were not due to illness? 

- 

Days

PERSONAL HISTORY STATEMENT - Peace Officer
POST 2-251 (Rev 02120'13)

lf you answered "YES" to any of Questions 28-38, explain (include when, where, and circumstances - reference coffesponding numbers).

3s. tn the past three years, have you missed days or been late to work due to drug or alcohol consumption?. ............E yes E No

lF YES, how often?

40. Hasyourworkperformanceeverbeenaffectedbyyouruseofalcohol ordrugs?........ ....................IVes EHo

lF YES, when? Name of employer: _
tt. ln the past three years, have you been warned by an employer about your drinking or drug habits and their impact

lF YES, when? Name of employer: _

+2. Haveyoueverapplledforanypositionatanotherlawenforcementagency(city,county,state,orfederal)?..................................Eyes ENo

o lf you answered "YES" to Question 42, list EVERY agency you have applied to, starting with the most recent.

. Give complete and accurate addresses.

o All agencies MUST be listed regardless of the outcome or current status. Check all boxes that apply for each agency.

c lf more space is needed, continue your response on page 27.

STEP: IApptication EWritten nPhysical Ability !orat nPoUgraph/CVSA !Background nCniefsoral EConditional Offer

STATUS: ! Hired ! on e&ioitity tist n withdrawn ! Disqualified ! List Expired

Page 15 of 27 lnitial this page to indicate that you have provided complete and accurate information: _
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PERSONAL HISTORY STATEMENT - Peace Officer
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12.2

NAME OF LAW ENFORCEMENT AGENCY UAI E APPLIEU (MM/YY

I
ADDRESS (NUMBER / STREET) BACKGROUND INVESTIGATOR'S NAME (IF KNOVVN)

CITY STATE zlP CONTACT NUMBER

( )

EXT

POSITION APPLIED FOR EMAIL

CHECK EACH STEP IN THE PROCESS fiAT YOU COUPLETED, AI{]

STEP: !Application EWritten IPhysical Ability f] Orat !Po[graph/CVSA !Background !Cniefsoral EConditional Offer

STATUS: I Hired E on etiginitity tist E wttrdrawn ! Disqualified n List Expired

42.3

NAME OF LAW ENFORCEMENT AGENCY uAt k APPLITU (MM/YY

I
ADDRESS (NUMBER / STREET) BACKGROUND INVESTIGATOR'S NAME (IF KNOWN)

CITY STATE zlP UUN IAU I

()
EXT

POSITION APPLIED FOR EMAIL

CHECK EACH STEP IN THE PROCESS THAI YOU COMPLETED, AND YOUR STATUS:

STEP: ! Application ! written f] Physical Ability f] Orat ! Polygraph/CvSA ! Background ! Chiefs Oral E Conditional Offer

STATUS: f] Hirea E On etigiuitity tist E Wrthdrawn E Disqualified E List Expired

12.4

DATE APPTIED (MM/TYYY)

I

ADDRESS (NUMBER / STREET) BACKGROUND INVESTIGATOR'S NAME (IF KNOWN)

CITY STATE ztP UUN

( )

EXT

POSITION APPLIED FOR EMAIL

ESS THAT YOU COMPLETED, AND YOUR STATUS:

STEP: IApplication !Written nPhysical Ability EOrat !Polygraph/CvSA IBackground f] ChiefsOral nConditional Offer

STATUS: n Hireo ! on etigioitity t-ist ! withdrawn E Disqualified E List Expired

42.5

NAME OF LAW ENFORCEMENT AGENCY DAIt APPLITD (MM.IYYY

I
ADDRESS (NUMBER / STREET) BACKGROUND INVESTIGATOR'S NAME (IF KNOWN)

CITY STATE ztP CONIACT NUMBER

()
EXT

POSITION APPLIEO FOR EMAIL

CHECK EACH STEP IN THE PROCESS THAT YOU COMPLETEO, ATID YOUR STATUS:

STEP: EApptication flwritten nPhysical Ability EOrat IPo[graph/CVSA IBackground ECniefsoral nConditional Offer

STATUS: fl ttireo ! on Etigibitity List E wrtndrawn ! Disqualified E List Expired

Page 16 of27 lnitial this page to indicate that you have provided complete and accurate lnformation: _
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PERSONAL HISTORY STATEMENT - Peace Officer
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STEP: !Application nWritten EPhysical Ability IOrat EPorygraph/CvsA !Background nChiefsOral El Conditional Offer

STATUS: ! nired ! on rtigioitity t-ist n Withdrawn n Disqualified E List Expired

STEP: IApplication Iwritten EPhysical Ability Eorat IPolygraph/CVSA !Background ECniefsOral EConditional Offer

STATUS: ! ttireo ! on etigioitity List n Wthdrawn ! Disquatified ! List expired

43. Are you required to register for the Selective Service?...

lF YFS hava vorr reoicterad?

...E ves E no

[--l Y"* l-l tt^

lF NO, explain:

Havc vnrr evar saruad in the militaru? ll Yes I-l tt.t

45. lf you answered "YES" to Question 44, include the following serviec information:

BRANCH OF SERVICE l-t{uM (MM/YY U (MM/YYYY}

I

I Entry Level E Honorable E General E Orx (Other than Honorable) E eaO Conduct n Dishonorable

Re-entry Code (1-4) if applicable - refer to your DD-214: _

ls. Are you currently participating in one of the following?

E fUitltary Reserve E National Guard lF CHECKED, date obligation ends (MM/DDIYY): 

-47. Have you ever been the subject of any judicial or non-judicial disciplinary action (such as, courl martial, captain's mast,

affim horrre .nmnrnv nrrnishmenil? [-l Yes [-l tto

4a. Were you ever denied a security clearance, or had a clearance revoked, suspended, or downgraded? ..E Yes E ruo

49. Have you ever taken military property without permission for personal use, to sell, or to give away? ..E Yes E t'to

Page 17 of 27 lnitial this page to indicate that you have provided complete and accurate information: _
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PERSONAL HISTORY STATEMENT - Peace Officer
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lf you answered "YES" to any of Questions 47-C9, explain (include dates and circumstances).

lf you answered 'YES" to any of Questions 51-63, explain (include when, where, and why - reference conesponding numbers).

50. INCOMEANDEXPENSES

o For each of the following questions (50A, B, C), fill in the amounts to the nearest dollar.

. For Question 50C: Estimate your monthly living expenses. lnclude housing, utilities, credit cards or other loan payments, food, gas and car
maintenance, entertainment, etc., as well as any other obligations you may have.

A) From your employer(s), what is your take-home monthly income?

B) Doyouhaveothersourcesofincome?(lFYES,fill inamountandexplain.)... Eyes f] tto $ _ permonth

Explain:

C) How much do you spend each month?

s1. Haveyoueverfiledforordeclaredbankruptcy(Chapter7,11 or 13)? ............. ......n ves E ruo

s2. Have any of your bills ever been turned over to a collection agency? .........! Yes E ruo

sg. Have you ever had purchased goods repossessed?

sl. Have vour waoes ever been oarnished? [-l Y". l-l tt^

ss. Have you ever been delinquent on income orothertax payments? ..f]ves E tto

ss. Have you ever failed to file income tax or cheated/lied on an income tax form? ..!Yes ENo

57. Have you ever had an employment bond refused? ............Eves Etto
ss. Have you ever avoided paying any lawful debt by moving away? ......! yes n ruo

59. Have you ever defaulted on (failed to pay) a loan? ..............! ves E tto

60. Have you ever borrowed money to pay for a gambling debt? ...........

lF YES, do you currently have any outstanding debts as a result of gambling?

..E ves

..E Yes

Eno
ENo

et. Have you ever spent money for illegal purposes (e.g., illegal drugs, prostitution, purchase of fraudulent documents, etc.)? ........n Yes E tto

ez. Have you ever failed to make or been late on a court-ordered payment (e.g., child support, alimony, restitution, etc.)? ...............8 Yes E trto

es. Have you written three or more bad checks in a one-year period? ..E Yes f]No

Page '18 ot 27 lnitial this page to indicate that you have provided complete and accurate information: _

SECTION 6: MILITARY EXPERIENCE continued

SECTION 7: FINANCIAL

$ _ per month

$ 

- 

per month



PERSONAL HISTORY STATEITIENT - Peace Ofticer
POST 2-251 (Rev 0212013)

a

a

This section requires you to report detentions, arrests, and convictions, including diversion programs that were not successfully completed,
and in some cases, offenses that may have been pardoned. As a peace officer applicant, you are required to disclose this information,
unless specifically exempted by state or federal law. lt is strongly recommended that you consult with an attorney before omitting
any information.

lf more space is needed, continue your response on page 27.

Have you EVER been detained by law enforcement for investigation, arrested, indicied, charged, or convicted of any
misdemeanor or felony offense in this state or any other legal jurisdiction (including offenses in the Uniform Code

lF YES, explain each incident:

Havc vorr evcr hecn nlaecd nn cnr:rl nrohaiinn? [-l Y"" [-l tt.t

66. Were you ever required to appear before a juvenile court for an act which would have been a crime if
.6mmifle.l ac 2n 2.iillt? l-l Yo" I-l u^

67. Have you ever been a party in a civil lawsuit (e.9., small claims actions, dissolutions, child custody, paternity,
.E Yes E tto

68. Have the police ever been called to your home for any reason? ..E yes E tto

69. Have you or your spouse/partner ever been referred to Child Protective Services? L Yes ! Ho

70. Have you ever been the subject of an emergency protective order/restraining order/stay-away order? ..E ves n ruo

Page '19 of 27 lnitial this page to indicate that you have provided complete and accurate information: _

8: LEGAL

) Disclosure of Arrests and Convictions



PERSONAL HISTORY STATEMENT - Peace Officer
POST 2-251 (Rev 0212013)

lf you answered 'YES" to any of Questions 65-74, explain (include court case or document, dates, and circumstances - reference conesponding
numbers).

Page 20 ot 27 lnitial this page to indicate that you have provided complete and accurate information: _

SECTION 8: LEGAL continued

71. Have you settled any civil suit in which you, your insurance company, or anyone else on your behalfwas required
to make payment to the other party? E ves E tto

72. Have you ever fraudulently received welfare, unemployment compensation, workers' compensation, or other state
or federal assistance? ...........EYes Etto

73. Have you ever been
federal assistance?

required to repay any welfare payments, unemployment compensation, or other state or

Eruo

74. Have you ever filed a false insurance or workers' compensation claim? .............Eves Etto

) lnvolvement in Criminal Acts - Part I

75. Have you committed any of the following acls within the past 10 years? (You do NOT have to report any acts committed prior to age 1i.)

a You MUST include any acts committed at any time after you were first employed in law enforcement, including as a Police Explorer/
Police Cadet.

NOTE: You may NOT withhold any information regarding your involvement in any of the following acts, even if federal or state taw
relieved you from reporting the detention, arrest, or conviction that arose from it.

a

75.1 Animal abuse and/or neglect ........E Yes E No

75.2 Annoying, obscene, or harassing contacts by telephone or other electronic communication device ................! Yes E No

75.3 Battery (use of force or violence upon another) ...E ves E No

75.4 Brandishing a weapon (any type of weapon) E Yes E tto

75.5 Carrying a concealed weapon without a Eruo

75.6

75.7 Defrauding an innkeeper (not paying for food or room at a hoteUmotel, campground, etc.) ......n Yes E Ho

75.8 Driving under the influence of alcohol and/or drugs . ..flYes E ruo

75_9 Drunk in public (being so intoxicated in a public place that you're not able to care for yourself) ......................E yes E tto

7s.10 Filing a false police report ............E ves f]ruo

75.11 Hit & run collision (no injuries) lves Eruo

75.12 lllegal gambling ........E ves E ruo

75.13 lllegal hunting and/or fishing (for example, without a license, out of season) ..........E yes E ruo



75.14 lmpersonating a peace officer (pretending to be a police officer) ..! Yes E tto

75.15 lndecent exposure and/or lewd or obscene conducl ..E yes E tto

75.16 lnfanlianallw writin^ a hr.l .he.k l-l Yes J--l tto

75.17 Joyriding (using a car or other vehicle without owne/s permission).. ...............E]yes ENo

75.18 Peeping (including, but not limited to, looking through a window or opening with the intent to invade someone's privacy)........f] Yes E tto

75.19 Petty thet (value up to $950, including shoplifting/switching price tags) ..................8 ves ! ruo

75.20 [-'l Yes, I-l trt.,

75.21 Possession of falsified or altered identification, including use of another person's lD (for any reason)........... .n ves ! ruo

75.22 nrar'lilldahit eardc t l-l Yo" l-l u.

75.23 Prnsfitrrtinn or soliciletinn of nraetihrlinn /inelrrdino hrrt nat limiled to nafranizino illedal messade narlorsl l-'l Yes l-l tto

75.24 Ranklasq rlrivinn l-l Y"s [-l tto
75.25 Resisting arrest and/or delaying or obstructing an officer (including, but not limited to, running from the police).......................! yes E ruo

75.26 [-l Y". [-l ru.

75.27 Vandalism (including, but not limited to, "tagging," malicious mischief, and/or property damage).. ...E yes E t'to

75.28 Anv nthar an:t amar rntinn tn , misdemeenar [-l Yes l-l tto

PERSONAL HISTORY STATEMENT - Peace Officer
POST 2-251 (Rev 0212013)

. lf you answered "YES" to ANY of the item(s) in Question 75, fully explain circumstances, including dates, names of individuals involved,
and resolution. Reference the conesponding number (e.9., 75.5) for each explanation.

. lf more space is needed, continue yourresponse on page 27.

Page21 ot27 lnitial this page to indicate that you have provided complete and accurate information: 
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SECTION 8: LEGAL continued

) lnvolvement in Criminal Acts - Part 2

t6. At any time in your life, have you EVER committed any of the following acts?

NOTE: You may NOT withhold any information regarding your involvement in any of the following acts, even if federal or state law

relieved you from reporting the detention, arrest, or conviction that arose from it.

76.1 Arson (intentionally destroying property by setting a fire)

76.2
Assault with a deadly

:::::: 1::':: "::i:::::::: :: :::::: ""',:::: 
-t. 

:: :::::::::l:::Y :: 
*:::*:::ll r "* !ruoinjury or death)

76.3 Blackmail or extortion



76.4

76.5 Child molestation {nerformino rrnlawfrrl acts with a child inaonrooriate touchino of a child) f-l Yes [-l tto

76.6

76.7 Embezzlement (theft of money or other valuables entrusted to you) ..........n Yes n ruo

76.8 Felonv rlrrrnk drivino linvolvino inirrricq\ f-l Y". l-l tt.

76.9 trnrcihlc l-l Y"o [-] tt^

76.10 Forgery (falsifying any type of document, check certificate, license, currency, etc.) .................8 yes E tto

76.11

76.',12

76.13 Hit & rrrn lwilh inirrrias) l-l Y". I-l trt.

76.14 Hate cri [-l Y". [-l tt.

76.15 lllcoal l-l Yo" [-l ru.

76.16 lnqrrrance frarrd l-l Yo" l-l ru.

76.17 Itir rrdpr haminidp nr atlamnlerl l-l Yo" l-l ru^

76.18 Perirrrv llvino rrndar aath) [-l Yes [-l tto

76.'t9 Pnqsessian nf an evnlosive/deslrrrctive device l-l Yes [-l tto

76.20 Robbery (theft from another person using a weapon, force, or fear) .flves E ruo

79.2',1 Stalkina [--l Y". [-l tt.

76.22 Thafl nf a rrahiala anrllnr wahiela l-l Yo" n ru.

76.23 Viewino and/nr nossessino child nornooranhv l-l Yes f-l t'to

76.24 Anv nlhar aet amorrntina ta a falonv f-l Yes J-l ruo

PERSONAL HISTORY STATEMENT - Peace Officer
POST 2-251 (Rev 0212013)

o lf you answered "YES" to ANY of the item(s) in Question 76, fully explain circumstances, including dates, names of individuals involved,
and resolution. Reference the conesponding number (e.9., 76.3) for each explanation.

o lf more space is needed, continue your response on page 27.

Page 22 of 27 lnitial this page to indicate that you have provided complete and accurate information: 
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SECTION 8: LEGAL continued



. For the purpose of responding to the following questions, "illegal drugs' include the unauthorized or illegal use of prescription medications
or over-the-counter drugs; it also includes the illegal use of any other substance for the purpose of getting "high.'

. Your responses should include - but not be limited to - your use of any of the following:

> Amphetamines / Methamphetamines (Uppers, Speed, Crank, etc) > Marijuana (with or without a presciption)

) Barbiturates (Downers) ) Mescaline

> Cocaine / Crack Cocaine > Morphine

) Designer Drugs (Ecslasy, Synthetic Heroin, etc.) > PCP /Angel Dust

> GHB (Date Rape Drug) > Quaaludes

> Hallucinogens (Peyote, LSD, Mushrooms) > Steroids

> Hashish / Hashish Oil > Tetrahydrocannabinal (THC)

) Heroin / Opium > Glue, paint, or any substance containing toluene

Wilhin tha na<l eiv manlhc rlrrrn/e\ as inclieatcr| ahnve? l-'l Yo. l-'l u^

lF YES, give details including drug(s) used, most recent date used, and circumstances'.

78. Prtorb the past six months:

E I have aever used any drug recreationally.

tr I have tried or used one or more drugs, but only under rimi(ed circumstan ces (for example, experimentation, at pafties, concefts, speciat
events, etc.)

lF YOU CHECKED BOX 2, give details including drug(s) use4 most recent date use4 and clrcumstances:

PERSONAL HISTORY STATEMENT - PeacE OffiCEr
POST 2-251 (Rev 02/2013)

79. Have you EVER engaged in any of the activities listed below involving drugs, narcotics or illegal substances, including marijuana and/or prescription
drugs without a prescription:

E Sou E Manufactured E Purchased n Furnished E Cuttivated E Carried or Held forAnother

lF ANY ITEM lS CHECKED, give details including drug(s) involved, over what time period(s), and circumslances.

During the past five years, have you associated with friends, acquaintances, housemates, or family members who

lF YES, explain:

Page 23 ol 27 lnitial this page to indicate that you have provided complete and accurate information: _

SECTION 8: LEGAL continued

) lllegal Use of Drugs



si. Current Driver's License:

PERSONAL HISTORY STATEMENT - Peace Officer
POST 2-251 (Rev 0212013)

sz. List other states where you have been licensed to operate a motor vehicle:

STATE OF ISSUE LICENSE NUMBER (IF KNOWN) TYPE OF LICENSE NAME UNOER WHICH LICENSE WAS GRANTED

lF YES, explain (include when, where, and circumstances):

lF YES, explain (include when, where, and circumstances):

8s. List your current liability insurance on your vehicle(s).

85.1 E lnsured E Bonded E Cash Deposit

VEHICLE MAKE YEAR (YYYY) VEHICLE LICENSE

INSURANCE COMPANY POLICY NUMBER EXPIRATION DATE (MM/DOffYYY)

I I
ADDRESS (NUMBERiSTREET) CITY STATE zlP CONTAOI NUMtsEIt

( )

85.2

TYPE OF COVERAGE

E lnsured n Bonded E Casn Deposit

VEHICLE MAKE YEAR (YYYY) VEHICLE LICENSE

INSURANCE COMPANY POLICY NUMBER

tt
ADDRESS (NUMBERYSTREET) ctry STATE ztP U(JNIAUI

()

85.3 E lnsured E Bonded E casn Deposit

VEHICLE MAKE YEAR (YYYY) VEHICLE LICENSE

INSURANCE COMPANY POLICY NUMBER

lt
ADDRESS (NUMBER/STREET) CITY STATE ztP CONTACT NUN,lBER

()

Page 24 ot 27 lnitial this page to indicate that you have provided complete and accurate information: 

-

SECTION 9: MOTOR VEHICLE INFORMATION

STATE OF ISSUE LICENSE NUMBER EArlMt tuN uAt E [MMtuurr r r U

tl
NAME UNDER WHICH LICENSE WAS GMNTED

E HIM I IUN UAI E (MM'UU/I Y I

EAHIKAI IUN UAI E (MM/UUIY YY I



86. List all traffic citations, excluding parking citations, you have received within the past seven years.

PERSONAL HISTORY STATEMENT - Peace Officer
POST 2-251 (Rev 0212013)

sz. Has a traffic citation ever resulted in a warrant or caused your driver's license to be withheld due to the following (check all that apply):

E raieo to Appear f] raitea to complete Traffic School il faibA to Pay the Required Fine

lF CHECKED, explain circumstances:

90. Have you ever been refused automobile liability insurance or a bond, or had them cancelled? ....-..f] Yes E No

IF YES, GIVE REASON DA I t (MM/YY

I
INSURANCE COMPANY

88. Have you been involved as the driver in a motor vehicle accident within the past seven years? .......... .................f] Yes E tto

lF YES, give details below.

E tnjury [ Non-injuryEves n ruo

f]tnjury [ Non-injuryEves E no

E ves E tloEves ENo

IF YES, GIVE REASON FROM (MMTYYYY)

I

TO (MM/YYYY)

I

Page 25 of 27 lnitial this page to indicate that you have provided complete and accurate information: 
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9: MOTOR VEHICLE OPERATION continued

E Traffic School



PERSONAL HISTORY STATEMENT - Peace Ofticer
POST 2-251 (Rev 0212013)

lf you answered "YES' to any of Questions 91-95, give details including dates and circumstances - reference conesponding numbers)

I hereby certify that I have personally completed and initialed each page of this form and any attached suppiemental page(s), 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, may disqualify me from continued employment.

Signature in Full: )

Use the following page to continue any of your responses'

Be sure to reference corresponding numbers.

Page 26 ot 27 lnitial this page to indicate that you have provided complete and accurate information: 

-

SECTION 10: OTHER TOPICS

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,
Ewogender, sexual preference, or disability? . ..................! ves

92.

gr. Since the age of lS,haveyou ever been involved in an anger-provoked physical fight, confrontation or other violent ac1?...........n Yes E ttto

Do you have, or have you ever had, a tattoo signifying membership in, or affiliation with, a criminal enterprise, street gang,

or any other group that advocates violence against individuals because of their race, religion, political affiliation, ethnic
95.

SECTION 11: CERTIFICATION

Date:



PERSONAL HISTORY STATEMENT - Peace Officer
POST 2-251 (Rev 0212013)

o Use this space to provide information that does not fit elsewhere on this form (e.9., additional family members, schools, residences, employers,
explanations to questions, etc.). Reference the conesponding guestrbns and/or specific items.

. You may print copies of this page as needed. lf you are filling in this page online, text will flow to additional pages automatically.

Page27 ol27 lnitial this page to indicate that you have provided complete and accurate information: 
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ADDITIONAL COMMENTS



EMPLOYEE PERSONAL DATA FORM

NAME (FIRST, MIDDLE, LAST}: TODAY'S DATE: LAST FOUR DIGITS OF SOCIAL SECURITY #:

DATE OF BIRTH: ADDRESS: CITY/STATE/ZIP:

HOME PHONE: CELL PHONE: OTH E R:

PERSONAL PHYSICIAN INFORMATION
HOSPITAL: PHYSICIAN: PHONE:

ADDRESS: CITY/STATE/ZIP: FAX (OTHER):

EMERGENCY CONTACT INFORMATION
contocted in the order qiven in cose of on

1. NAME: ADDRESS: crTY/STATE/ZrP:

WORK PHONE: HOME PHONE: CELL PHONE:

RELATIONSHIP:

PERSONAL MEDICAL INFORMATION (Optional)
This informotion is Only. (Ex. Allergic to bee stings, Epfpen, Locoted in Desk drower,

ALLERGI ES: MEDTCATTON/LOCATTON:

OTHER CONDITIONS: MEDICATTON/LOCATION:

It is incumbent upon the employee to notily HR immediately if you change your oddress, contdct intormation, or ony inlormation qlfecting

notilicotion in the event ol dn emergency. By signing this document, you state thot oll informdtion identified is true ond correct as ol the dote

obove and you dgree to comply with the requirements ol maintoining ond updating HR occordingly, should ony inlormation chonge.

EMPLOYEE SIGNATURE

Upddted: 1/8/76
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