FATE FIRE DEPARTMENT

PERSONAL HISTORY STATEMENT

An intensive background investigation will be conducted into your personal, employment, and educational history. It is very important that this form be completed fully and accurately; any misstatement or omission of material information could result in rejection of your application. Any failure to follow instructions could reflect unfavorably on your suitability for appointment. If space is insufficient for a complete response to any question, attach additional pages as necessary. If any question does not apply to you, write “N/A”, “NOT APPLICABLE”, or “DOES NOT APPLY”. Responses should be hand-printed in ink.

1. Have you read and do you understand the instructions for completing this Personal History Statement?  _________________

2.
Full Name  ________________________________________________________




(Last)



(First)


(Middle)


Preferred Name  ____________________________________________________


Social Security Number  _____________________________________________ 

3. Address  __________________________________________________________

(Street)



(City)



(State)

            Zip Code  ________________
Telephone No.  _______________________


4.
Date of Birth  _______________________
U.S. Citizen:  Yes_____  No _____


5.
Height  _________________________
Weight________________________



Hair Color  ______________________
Eye Color_____________________

6. Are you acquainted with any member(s) of the department?  _________________

List Names  _______________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________

7. Do you have any relatives on the department?  Yes  ______  No  ______

List names and relationships.  _________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

TRAFFIC OFFENSES
8. Traffic citations received within last ten (10) years.  List most recent first.

Violation

City & State

Date

Disposition

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

CRIMINAL HISTORY INFORMATION

9. Have you been arrested/convicted of a felony or misdemeanor?  Yes___  No ___

If yes, list most recent arrest/conviction first.

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

RESIDENCE HISTORY

10. List all addresses where you lived during the last five (5) years.  Include apartment number and zip codes.

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

EDUCATIONAL HISTORY

11. List the schools you have attended.

Name, Address,

No. of Years

Dates

Did you

City, State, Zip Code

Completed

Attended
Graduate


High Schools


__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

Universities or Colleges


__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

Business or Service Schools


__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

Other Courses of Study


__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

12.
List the number of semester hours from an accredited college or university you have on official transcript(s).  _________________________________________

13. List your major and minor in college.

Major  _______________________  

Minor  ________________________

EMPLOYMENT HISTORY

14. Have you ever been discharged from any employment or asked to resign for misconduct or unsatisfactory service:  Yes  ____  No  ____  If yes, give details including name and address of employer.

Present and Past Employment History (Begin with present or most recent job)

From__________ To_________ Employer___________________________________

Address_______________________________________________________________

Phone Number_____________________ Job Title_____________________________

Supervisor________________________ 

Reason for Leaving______________________________________________________

______________________________________________________________________

From__________ To_________ Employer___________________________________

Address_______________________________________________________________

Phone Number_____________________ Job Title_____________________________

Supervisor________________________ 

Reason for Leaving______________________________________________________

______________________________________________________________________

From__________ To_________ Employer___________________________________

Address_______________________________________________________________

Phone Number_____________________ Job Title_____________________________

Supervisor________________________ 

Reason for Leaving______________________________________________________

______________________________________________________________________

From__________ To_________ Employer___________________________________

Address_______________________________________________________________

Phone Number_____________________ Job Title_____________________________

Supervisor________________________ 

Reason for Leaving______________________________________________________

______________________________________________________________________

From__________ To_________ Employer___________________________________

Address_______________________________________________________________

Phone Number_____________________ Job Title_____________________________

Supervisor________________________ 

Reason for Leaving______________________________________________________

______________________________________________________________________

From__________ To_________ Employer___________________________________

Address_______________________________________________________________

Phone Number_____________________ Job Title_____________________________

Supervisor________________________ 

Reason for Leaving______________________________________________________

______________________________________________________________________

From__________ To_________ Employer___________________________________

Address_______________________________________________________________

Phone Number_____________________ Job Title_____________________________

Supervisor________________________ 

Reason for Leaving______________________________________________________

______________________________________________________________________

MILITARY SERVICE

15. List any disciplinary action received in the U.S. Armed Forces.

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

16.
Are you a member of the active or inactive reserves or the National Guard of the United States?   Yes  ____  No  ____


Name and address of organization.


____________________________________________________________________________________________________________________________________


Rate or rank  held  ____________________________________________________________________________________________________________________________________

17. Are you eligible for re-enlistment?  Yes  ____  No  ____

In no state why.

DRIVING HISTORY

18. List all motor vehicle traffic accidents during the last ten (10) years including date, location, and investigating law enforcement agency.

Date

Agency

Location

Fault/No fault

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

19. Have you ever been charged in any civil action with any violation of law or negligent act resulting in an automobile accident?  Yes  ____  No  ____

If yes, give details.  ______________________________________________________________________________________________________________________________________________________________________________________________________

PERSONAL HISTORY

20. Are you currently married?  Yes  ____  No  ____

If yes, list your spouses name  _________________________________________

21. List any dependant children and ages.

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

22. List any children and ages that do not living with you.

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

23. List the names of three (3) persons other than relatives and former employers who have known you for a period in excess of five (5) years who can attest to your character.

Name


Address
Zip


Phone Numbers

_____________________________________________
__________________

_____________________________________________
__________________

_____________________________________________
__________________

_____________________________________________
__________________

_____________________________________________
__________________

_____________________________________________
__________________

QUESTIONS CONCERNING APPOINTMENT

24. Do you object to wearing a uniform?  Yes  ____  No  ____

25. Do you object to working nights, weekends, or holidays?  Yes  ____  No  ____

26. Do you know of any fact, circumstance, or situation that would disqualify you for appointment?_________________________________________________________________________________________________________________________

27. If appointed, do you know of any fact, circumstance or situation that would prevent you from fully discharging official duties for this position?

____________________________________________________________________________________________________________________________________

28. List any special training, experience, or ability which you think would be of value to your appointment.  ____________________________________________________________________________________________________________________________________

29. Are you now, or have you ever been, a member of any party or group that advocates the violent overthrow of the U.S. Government? Yes  ____  No  ____

30. If appointed to a position in this department, do you agree to take a polygraph test during your appointment if requested to do so?  Yes  ____  No  ____

31. If appointed, do you agree to assist the department in the investigation of personnel complaints that may be registered against you?  Yes  ____  No  ____

32. I, _____________________________ do hereby authorize all federal, state, county, and local governmental agencies, former employers, military branches, personal references, and schools attended to furnish the Fate Fire Department with any and all information regarding me in consideration of my suitability for appointment. I hereby release from liability any person or company furnishing the same

QUESTIONNAIRE COMPLETED BY:

_____________________________________
Signature

_____________________________________
Date

SUBSCRIBED AND SWORN TO BEFORE ME by the said applicant this 

_______________ day of_____________________, 19_______, to certify which witness my hand and seal of office.

NOTARY PUBLIC_____________________________________________________

My commission expires _________________________________________________

