ALASKA POLICE STANDARDS COUNCIL
P.O. BOX 111200
JUNEAU, AK 99811-1200

PERSONAL HISTORY STATEMENT

1. Last Name First Name Middle Name 2. Male [y
Female T
3. Alias(es), Nickname(s), Maiden Name, Other Changes in Name Social Security Number
4. Present Residence Address Street or RFD ] City or Post Office 1 State Zip Code
Residence Telephone No. ( ) , . Business Telephone No. { ) J— N
5. Dale of Birth (Month, Day, Year) Place of Birth (City, County, State) uﬁ:ﬂumd
or
_ baptismal certificate
6. Weight Height Color of Eyes ~ Color of Hair
7 US. Ciizen Native Borm | Naturalized, Certificate No. Date, Piace, and Court
Yes Yes =
No No ¢
5
8. Marital Status: T
Married Single : . Engaged Separated .. Divorced | Widowed : 3
Name of Fiancee (if appiicable) Address (Street, City, State)
information conceming mamiages: Spouse’s Social Security Number: ;
When Where Who Officiated Spouse’s Name (Wife's Maiden Name)
. = e
Name and present address of spouse(s) if divorced or separated:
Nane Address :
Name Address ks
9. if ever separated, annulled, or divorced, indicate below the following information:
Separated. Date of Offending
Annutled or Order Where Issued Pany As
Divorced or By Whom (Court & State) Decreed Reason
(State Which) Decree By Law
A. List all of your children, including stepchildren and adopted ones, and give the following information:
Name Date Place Address With Whom 8y Whom
T
8. Other dependents. if you claim income tax exemptions for support of dependents other than spouse and children, provide the following information: 2
Percent Support
Name Adaress Relanonship
- "‘t T S o
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11. Military Status:
Have you served in the U.S. Armed Forces? Yes O No O i Yes, Branch __________ Serial Number + Type of Discharge L
Date of Service: From To
A wmmmm?.mmmmmmmmwm-wwmnm«wm.wumw
Yes = No

i yes, pive date, place, law enforcing authority or type of court or court-martial, charge and action taken for each incident, using separate sheet 0 record this information.

B. Are you presently a member of the U.S. Reserve or National or State Guard organization?
Yes No [0 yes, complete the following:
Grade and Service No. Service and Component

Indicate Reserve Obligation f any:

12. Education:

A. List all high schools attended. Attach diploma or certificate of graduation.

Name Location Dates Attended Completed Yos No

B

B. Higher education. List information below for all colleges or universities atiended. Attach transcript or diploma from all institutions of higher education attended.

Dates Attended Credit Hours
Name and Location of College or University F o S o Degree Rec'd. | Year Rec'd.

Major and Minor College Courses:

C. oum;:a“mmm«muumnmmmuwm“mmm.mqm :

13 Language Other Than English: Enter language and indicate your knowledge of each by placing “X™ in proper column.

Reading Speaking
0us9 Exc. Good Fair Exc. Good Fair Exc. Good Fair Exc.

gl
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14. Special Qualifications and Skills:
A. Indicate type of special license such as pilot. vessel, radio operator, etc., showing licensing authority where the licenses was first issued, and date current license expires.
(Except vehicle operator's license).

B. Special skills you possess and machines and equipment you can use. (For example, scientific or professional devices, communications or navigational equipment).

C. Approximate number of words per minute: Typing Shorthand

D. Special qualifications not covered in application. (For example, your most important publications (do not submit copies uniess requested): your patents or inventions: public speak-
ing and publications experience; membership in professional or scientific societies, etc.. and honors and fellowships received.)

15. Vehicle Operator's License (Driver's, Chauffeur’s, etc.). Give the following information concerning any vehicle operator's license you have heid or now hold.

Kind of License Place of Issue Date of Expiration Restrictions

Have you ever been denied issuance of a license or have you ever had a license suspended or revoked? Yes O No [
Expiain fully:

Have you ever had automobile insurance withdrawn or revoked or have you ever been refused automobile insurance? Yes O No O
If yes, give details, including reasons, names of companies, dates, elc.:

Give name and address of the insurance company with whom you now have automobile insurance:

Policy coverage.

List in the order given, showing relationship, parents, guardians, stepparents, foster parents, parents-in-law, brothers, and sisters.
Include any others you have resided with or whom a close relationship existed or exists.

Relationship Name Present Address if Living

Father

e

If any person listed above is not a U.S. citizen by birth, give the date and place of his birth, the date and port of entry, alien registration number, naturalization centificate number, and

17. Emmtmwmmmmmmmm‘@hhmﬁummmm.mummmmd”dm
From Date Name and Address of Employer Why would you leave? Job Title
To Date Description of Your Duties
Satary ik Name of Supervisor Name of Co-worker ”"d
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From Date Name and Address of Employer Why did you leave? Job Tille
To Date Description of Your Duties
Salary Name of Supervisor Name of Co-worker
~From Date Name and Address of Empioyer "Why did you leave? Job Title
To Date Description of Your Duties
Salary Name of Supervisor 'Name of Co-worker
“From Date Name and Address of Employer Why 0id you leave? Job Title
o Date Description of Your Duties
Salary Name of Supervisor Name of Co-worker
= . i
o _ —_
From Date Name and Address of Employer Why did you leave? Job Title
o Date Description of Your Duties
Salary Name of Supervisor 'Name of Co-worker
From Date Name and Address of Employer Why did you leave? Job Title
To Date Description of Your Duties
[ Saany Name of Supervisor Name of Co-worker
From Date Name and Address of Empioyer Why 0id you leave? ~Job Tile
To Date Description of Your Dulies
Salary Name of Supervisor ‘Name of Co-worker
From Date Name and Address of Employer Why id you leave? Job Title
To Date Description of Your Duties
Salary Name of Supervisor Name of Co-worker B RS

Have you ever been discharged, asked 10 resign, furioughed. put on inactive status for cause, or subjected to disciplinary action while in any position (except military)?

Yes No

If yes, state circumstances:

Have you ever resigned (quit) after being informed your employer intended to discharge (fire) you for any reason? Ves —  No T

Il yes. explain, giving name and address of employer, approximate date, and reasons in each case.
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Doyou own any reaiproperty? Yes — No T Value: $

Location: .

Insurance coverage and amount of premium? s

Amount of mortgage? Amount and frequency of payments:

Oo you own any stock? _ Yes O Ne Value: $

Mortgage hoider: . - 7‘.
Do you own any bonds. govemment orother? __ Yes — __ No i1  Vaue:$ ‘ i

Cijo

Do you have a bank account?  Savings Checking =

Name of Bank:

8. Obligations

Give names and addresses of the individuals, companies, or others o whom you are indebted and the extent of your debt (including any loans on which you are co-maker).

Name and Address of Creditor Telephone Number Kind of Debt Amount
f
— —
. . —

— —
e
20. A. Micit Drug Use e , 5
1
Do you now use; of have you ever used ilhct (legal) drugs. ncluding marijuana? Yoz L y [e]
It yas, complate {he lollowng
Mama. of Drug Mumeer of temes csen | Date of lusl usa
1
H .
| i
F B ale Al insyrance poices msued in your name (ile, health, mongage, Mg
Tyna | Hama and Address ol Company | Date of [z3us
Ar Time of |s§us—Your Ags Amaunt ol Pramium ol Pramium You Pay
Betidenc
Typm | Hame and Address of Company Cate of Issue
|
At Time al isgua—"Your Age Amouni of Premegm Parceniage of Pramium You Pay
Yes No If yes, explain below. B

re you ever rejected as an apphcant for any insurance?
—

Reason Rejected

By Whom (Name and Address)

Date
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21. Residences: List all residences for the past 10 years, beginning with your present address.

Street and Number : City State or Country
From To o
1 s )
% 3T a
- ; * =yt
L | £
- P
T g
) ‘
¥ X0
£ e f
K -
i
2.
4 - g e Vs
o1 2 o
e g K 2 R
: — -
o &
!
- ~
22. Relerences:

CREDIT AND CHARACTER REFERENCES (do not include relatives, former employers, or persons living outside the United States or its Territories). List only character references
who have definite knowledge of your qualifications and fitness for the position for which you are applying. Do not repeat names of supervisors. List 3 credit and 3 character references.

Name Years Address (Business address and telephone number preferred)
CREDIT Known Street City State Telephone
( )
S d
(]
CHARACTER { )
Y A S
{ )
Do iniiiogs
24. Foreign Travel: Exclude trips less than 30 cays to Canada or Mexico AND foreign trave! as a direct result of U.S. military duties
- Country Visited Purpose of Travel <
From To ?
#
24. Hobbies and Spors: x =
Name L Length of Panicipation - Lavel of Proliciency F

25. Organization Membership:

Are you now or have you ever been a member of or affiliated with any organization or association which, according 1o your knowledge at the time of your membership,
advocated the overthrow of the government of the United States or of this state by force, violence or other unconstitutional means, or which has adopied the
policy of advocating or approving the commission of acts of force or violence t0 deny other persons their right under the Constitution of the United States or
of this state?

If 50, was your membership in or affiliation with the organization or association with the specific intent 10 achieve the overthrow of the government of the United
States or of this state by force, violence or other unconstitutional means, or 1o commit acts of force or violence to deny other persons their right under the Con-
stitution of the United States or of this state?

!'mnmuwmm,mwcvmm.MWMIMQMMW.MWMMGMMMW
including office or position held, aiso include dates, places. and credentials now or formerly held.
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26. MMwm'nyourlonounemionodhorohwhid\mmwmmnmmmmmmmeMmmMmmum?
Yes No O If YES, give details:

27. Have you ever applied for a position with any other govemmental agency? Yes O No I If s0, give details:

28. Remarks:

| authorize release of all information pertaining to me from the records of credit bureaus, educational institutions, military services, law enforcement agencies and present
and past employers, to my prospective employer and the Alaska Police Standards Council. | also authorize the Alaska Police Standards Council to release to any law en-
forcement agency, information which the council obtains regarding my qualifications to be a police, corrections, probation, or parole officer.

| further agree and consent in advance to being summarily discharged without cause or hearing if any of the information that | have provided contains any misrepresentation
or falsification or if any requested information has been knowingly cmitted.

lwmmapemummtmhmbmmmnmbmdwm.

Done at - . , Alaska on the day of 19,

SWORN TO AND SUBSCRIBED BEFORE ME

this day of 19

Notary Public in and for Alaska

My Commission Expires: el
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