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(All questions are to be answered as truthfully as possible. False or misleading answers may be grounds for 
disqualification. Additional pages are located in the back of the questionnaire for additional explanations.) 

 
Name: ________________________________    Date: _______________  
 
 
I. PERSONAL INFORMATION  
 

1. Is the above name your true legal name? 
  Yes 
  No If “No” What is your legal name? __________________________________ 

 
2. Have you ever used another name (AKA)? 

  No 
  Yes If “Yes,” what other names have you used? __________________________________________ 

 
3. How many times have you been married? ___________ 

 
4. What is your true date of birth? ____________ 

 
5. Is the name on your birth certificate the same as you have reported? 

  Yes 
  No If “No,” why is the name different? _________________________________________________ 

 
6. Do you have a legal right to work in this country? 

  Yes 
  No 

 
7. Are you skilled or trained in any fields in which you could make more money than this job pays? 

  Yes If “Yes,” what other occupation? ___________________________________________________ 
  No 

 
8. If offered this position, will you accept it? 

  Yes 
  No 

 
9. If you accept this position, will you stay with this agency for at least two years? 

  Yes 
  No 

 
10. Have you had any conflicts with your family because you want this job? 

  No 
  Yes 

 
11. Have you ever before been asked to take a voice stress, polygraph or any other truth verification 

examination? 
  Yes If “Yes,” where? _____________________________________________________________ 
  No 

 
12. Have you ever failed to pass a voice stress, polygraph or any other truth verification examination? 

  No 
  Yes If “Yes,” explain? ____________________________________________________________ 

 
13. Have you placed any false information on your employment application or personal history 

background forms? 
  No 
  Yes If “Yes,” explain? _____________________________________________________________ 
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14. Have you omitted any information on your employment application or personal history statement? 

  No 
  Yes If “Yes,” explain? ____________________________________________________________ 

 
15. When you left high school did you receive a graduation diploma? 

  Yes 
  No If “No” do you have a GED or have you passed the California Proficiency Examination 
 (High School Equivalency)? 
       GED 
       High School Equivalency 

 
16. Have you attended a college or university? 

  No 
  Yes If “Yes”, what is the highest level of education you have completed? 
  1-2 years of college (1 to 59 semester units) 
  3-4 years of college (60+ semester units); no bachelor’s degree 
  A.A. or A.S. degree 
  Bachelor’s degree 
  Master’s degree 
  PhD or L.L.B. 
 

17. Were you ever suspended or expelled from any school for any reason (disciplinary or academic)? 
  No 
  Yes If “Yes,” for what reason? _________________________________________________________  

 
18. Were you ever placed on academic probation from any school for any reason? 

  No 
  Yes If “Yes,” for what reason? _________________________________________________________  

 
19. Were you ever academically disqualified from any school for any reason? 

  No 
  Yes If “Yes,” for what reason? _________________________________________________________  

 
20. Have you ever entered or completed a law enforcement training academy? 

  No 
  Yes 

 
21. Have you ever failed a law enforcement training academy? 

  No 
  Yes If “Yes,” where and when? ________________________________________________________  

 
22. Have you ever failed to complete a law enforcement training academy? 

  No 
  Yes If “Yes,” where and when? ________________________________________________________  

 
23. Would you have any reason to be concerned about a background investigation into your past? 

  No 
  Yes If “Yes,” why? 

 
24. Have you ever lived outside of the State of California? 

  No 
  Yes If “Yes,” where and when?  

 
II. EMPLOYMENT HISTORY 

1. Are you currently employed? 
  No 
  Yes, full time, If “Yes,” with whom? 
  Yes, part time, If “Yes,” with whom? 
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2. How long have you been working for your current employer? (If you have more than one employer,
answer for your main job.)
  Not currently employed 
  Less than 1 year 
  1 to 2 years 
  3 to 5 years 
  6 or more years 

3. To the best of your knowledge, how does your current employer evaluate your work performance?
(Please provide a copy of your current performance evaluation at the time of your interview.)
  Does not apply, not currently employed 
  Outstanding 
  Above average 
  Average 
  Below average 
  Poor 
  Other: ______________________ 

4. During the past year, did you miss work and indicate that you were ill, when you really were not?
  Does not apply, not employed during the last year 
  No 
  Yes, 1-2 times 
  Yes, 3-4 times 
  Yes, 5 or more times 

5. Have you been unemployed at any time during the last 12 months?
  No 
  Yes 

6. How long was your longest full time employment? (Full time means 40 hrs per week)
  Never had a full time job 
  Less than 1 year 
  1 to 2 years 
  3 to 5 years 
  6 or more years 

7. Have you been the subject of a complaint (By a customer, coworker, client, etc.) at a place where you
were employed or volunteered? (List IA complaints received while working as a law enforcement
officer)
  No 
  Yes If “Yes,” explain? _______________________________________________________________ 

8. Have you ever failed to complete a probationary period for any job?
  No 
  Yes If “Yes,” what job(s)? ____________________________________________________________ 

9. How many of your former employers would give you a favorable recommendation?
  all would 
  most would 
  half would, half would not 
  most would not 
  none would 

10. Have you ever had an argument with a co-workers or supervisors, where you raised your voice or
used insulting language?
  Never 
  1 time 
  2 times 
  3 or more times 
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11. Have you ever been in a physical altercation with a co-worker or supervisor at work?
  No 
  Yes If “Yes,” list all occurrences._______________________________________________________ 

12. How many different times in your life have you collected unemployment insurance? (Count each
period of time during which you collected unemployment insurance as one time, even if you collected
a number of separate checks during that period of time.)
  Never 
  1 time 
  2 times 
  3 or more times 

13. Did you ever work without reporting it (even on the side) while collecting unemployment benefits?
  No 
  Yes, 1 time 
  Yes, 2 times 
  Yes, 3 or more times 

14. How many full time jobs have you had in the last 5 years (not counting temporary or summer work)?
(Full time work is defined as 40 hours per week)
  None 
  1 
  2 
  3 
  4 or more 

15. Were you ever fired/terminated from a job?
  No 
  Yes If “Yes,” explain? _______________________________________________________________ 

16. Were you ever asked to resign from a job?
  No 
  Yes If “Yes,” explain? _______________________________________________________________ 

17. Did you ever leave a job to avoid being fired?
  No 
  Yes If “Yes,” explain? ________________________________________________________________ 

18. Have you ever left a job without giving proper notice?
  No 
  Yes If “Yes,” explain? ________________________________________________________________ 

19. Have you ever been accused of misconduct at a place of employment?
  No 
  Yes 

20. Have you shown the true and complete reasons for leaving each of your previous jobs?
  Yes 
  No 

21. Did you ever leave any job with hard feelings toward the management or coworkers?
  No 
  Yes 

22. Do you think you could return to work for all of your former employers?
  Yes 
  No If “No,” list the employers that you do not feel you could return to work for. 
____________________________________________________________________________________ 
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23. In the past year have you been late to work?
  Yes If “Yes,” explain? _____________________________________________________________ 
  No 

24. In the past year, how many days of work have you missed for reasons other than illness, injury or
annual leave? _______________

25. How long have you seriously considered a career in law enforcement? __________________________

26. Have you ever worked at or applied at any law enforcement agency in any capacity? (even as a
volunteer).
  No 
  Yes If “Yes,” please give the dates of hire, job and date of termination of employment. 

27. Have you ever been rejected by any law enforcement agency for any job?
  No 
  Yes If “Yes,” please list all of the agencies and give an explanation. 

III. MILITARY EXPERIENCE
1. Were you turned down as unacceptable by the military or draft board?

  No 
  Yes If “Yes,” explain? _______________________________________________________________ 

2. Are you currently registered with the Selective Service?
  Yes 
  No 
  N/A 

3. Have you ever served in any branch of the armed forces?
  Yes If “Yes,” what branch of the armed forces? 
  No If “No,” skip to section IV Legal History. 

4. What is the highest rank you attained and when did you attain it? _____________________________

5. Would you have any reason to be concerned about an investigation into your military record?
  No 
  Yes 

6. Were you ever personally involved in combat?
  No 
  Yes 

7. Did you fail to complete any term of enlistment for any reason?
  No 
  Yes 

8. Were you eligible to re-enlist?
  Yes 
  No 
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9. What type of military discharge did you receive? 

  Honorable 
  Honorable with medical reasons 
  Honorable with hardship reasons 
  General 
  Less than honorable 
  Retired 
  Still on full time active duty 
  Still on reserve status 
  Other ______________________________________ 

 
10. While in the service, were you ever Absent Without Leave (AWOL, missed formation, etc)? 

  No 
  Yes If “Yes,” explain? ________________________________________________________________ 

 
11. While in the service, were you ever incarcerated, arrested, booked or cited by military or civilian 

police? 
  No 
  Yes If “Yes,” explain? ________________________________________________________________ 

12. While in the service, were you ever court-martialed? 
  No 
  Yes If “Yes,” explain? ________________________________________________________________ 

 
13. While in the service did you ever receive any type of disciplinary action? 

  No 
  Yes If “Yes,” explain? ________________________________________________________________ 

 
14. While in the service were you ever reduced in rank or grade? 

  No 
  Yes If “Yes,” explain? ________________________________________________________________ 

 
15. What was the name of your military occupation specialties? 

 
_______________________________________ _______________________________________ 

 
_______________________________________ _______________________________________ 

 
_______________________________________ _______________________________________ 

 
IV. LEGAL HISTORY 
 

1. Would you have any reason to be concerned about an investigation into your arrest record? 
  No 
  Yes If “Yes,” why? _________________________________________________________________ 

 
2. Are you now wanted by any law enforcement agency? 

  No 
  Yes If “Yes,” why? __________________________________________________________________  

 
3. Are you now a suspect or subject in any criminal investigation? 

  No 
  Yes If “Yes,” explain? ________________________________________________________________ 
 

4. Have you ever been a suspect or subject in any criminal investigation? 
  No 
  Yes If “Yes,” explain? ________________________________________________________________ 

 
5. Have you ever shoplifted anything from a store? 

  No 
  Yes If “Yes,” list all circumstances and occurrences? ___________________________________ 

First time you did this (date)? Last time you did this (date)? ____________________________________ 
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6. Have you ever “price switched” in order to pay less for an item in a store? 

  No 
  Yes If “Yes,” explain? _______________________________________________________________ 

 
7. Other than from an employer, have you ever stolen anything from anyone? 

  No 
  Yes If “Yes,” explain? _______________________________________________________________ 

 
8. Have you ever been charged with a crime? (This includes being arrested for a crime but not actually 

having been formally charged or tried in a court.) 
  No 
  Yes If “Yes,” list all circumstances and occurrences? ___________________________________ 
_______________________________________________ How old were you? ___________________ 
Location of arrest/incident (including the city and State)? _____________________________________ 

 
9. Have you ever been present when anyone else committed a criminal act? 

  No 
  Yes If “Yes,” list all circumstances and occurrences? ___________________________________ 
_______________________________________________ How old were you? ___________________ 
Location of arrest/incident (including the city and State)? _____________________________________ 

 
10. Have you ever deliberately damaged or destroyed any property or committed any act of malicious 

mischief? 
  No 
  Yes If “Yes,” list all circumstances and occurrences? ___________________________________ 
_______________________________________________ How old were you? ___________________ 
Location of arrest/incident (including the city and State)? _____________________________________ 

 
11. Other than minor traffic matters have you ever been fined by a court? 

  No 
  Yes If “Yes,” list all circumstances and occurrences? 

 
12. Have you ever falsified an income tax form? 

  No 
  Yes If “Yes,” explain? __________________________________________________________ 

 
13. Have you ever falsified an insurance claim? 

  No 
  Yes If “Yes,” explain?___________________________________________________________ 

 
14. Have you ever collected unemployment or welfare benefits (including food stamps) when you were 

not entitled? 
  No 
  Yes If “Yes,” explain? __________________________________________________________ 

 
15. Have you ever stolen any motor vehicle including but not limited to ATV’s, Motorcycles, Automobiles, 

Mopeds, Farm equipment, etc.? 
  No 
  Yes If “Yes,” when and where? ______________________________________________________ 

 
16. Have you ever been sent to jail for anything involving a motor vehicle? 

  No 
  Yes If “Yes,” explain? ______________________________________________________________ 

 
17. Have you ever committed any undetected crime? 

  No 
  Yes If “Yes,” explain? ______________________________________________________________ 
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18. Have you ever made serious plans to commit? 

  No 
  Yes If “Yes,” check a box. 
   Rape    Robbery   Burglary   Murder  
   Arson    Embezzlement   Forgery   Murder   Theft 
Any other crimes? _____________________________________________________________________ 

 
19. Have you within the last five years done anything at all that you could have been arrested for? 

  No 
  Yes If “Yes,” explain? _______________________________________________________________ 

 
20. Have you ever been the plaintiff or defendant in any civil court action? 

   No 
   Yes If “Yes,” explain? ______________________________________________________________ 

 
21. Do you presently have any civil actions pending? 

  No 
   Yes If “Yes,” explain? _____________________________________________________________ 

 
22. Have you committed any type of sexual crime? 

  No 
  Yes If “Yes,” explain? ______________________________________________________________ 

 
23. Have you ever had sex with a person under the age of 18? 

   No 
   Yes If “Yes,” explain? ______________________________________________________________ 

 
24. Have you ever sexually molested a child? 

   No 
   Yes If “Yes,” explain? ______________________________________________________________ 

 
25. Have you ever maliciously burned any property? 

  No 
  Yes If “Yes,” explain? _______________________________________________________________ 

 
26. Have you ever turned in a false fire alarm? 

  No 
  Yes If “Yes,” explain? _______________________________________________________________ 

 
27. Have you ever made an anonymous obscene phone call? 

  No 
  Yes  

 
28. Have you ever purchased or received stolen property? 

  No 
  Yes 

 
29. Have you ever sold or given away any stolen property? 

  No 
  Yes 

 
30. Have you ever found property of value and not turned it over to proper authorities? 

  No 
  Yes 

 
31. Have you ever applied for a permit to carry a concealed weapon? 

  No 
  Yes 
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32. Do you have a concealed weapon permit? 

  No 
  Yes 

 
33. Have you ever been turned down for a concealed weapon permit? 

  No 
  Yes If “Yes,” explain? _______________________________________________________________ 

 
34. Have you ever carried on your person or in a vehicle any weapon for protection (other than while 

employed as a peace officer)? 
  No 
  Yes 

 
35. Have you ever been a member of or associated with a street gang or hate group? 

  No 
  Yes 

 
36. Have you ever violated Fish and Game laws? 

  No 
  Yes If “Yes,” explain? _______________________________________________________________ 

 
V. SUBSTANCE USAGE 

1. In your lifetime have you ever used marijuana? 
  No 
  Yes If “Yes,” when did you first use marijuana (date)? __________ How old were you?____________ 
When was the last time you used marijuana?_____________   How old were you?__________ 
How many times have you used marijuana in your life? ________________________________________ 

 
2. Have you ever, in your life, used any of the following? 

 List all dates of use for any drug indicated 
  Cocaine  
  LSD  
  CP (angel dust)  
  Hallucinogens  
  Hashish / THC  
  Methamphetamine/Crank/Speed  
  Other Stimulants  
  Depressants  
  Opiates  
  Anabolic Steroids  
  Any other drug not listed here  
 

3. Have you ever used a substance you thought was an illegal drug and then found out that is wasn’t? 
  No 
  Yes If “Yes,” what substance was it and when did you use it? ______________________________ 
 

4. Have you ever sold, gave away or traded for something else any of the following? 
 List all dates of drug transactions: 
  Cocaine  
  LSD  
  CP (angel dust)  
  Hallucinogens  
  Hashish / THC  
  Methamphetamine/Crank/Speed  
  Other Stimulants  
  Depressants  
  Opiates  
  Anabolic Steroids  
  Any other drug not listed here  
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5. Based on your own knowledge do your current circles of friends/acquaintances use any type of illegal 

narcotics, pills or drugs? 
  No 
  Yes 

 
6. Within the past year, have you been in the presence of anyone else using illegal drugs? 

  No 
  Yes 

 
7. Have you ever illegally purchased any type of narcotic, pill or drug? 

  No 
  Yes If “Yes,” what substance was it and when did you purchase it? 
_________________________________________________________________________________ 

 
8. Have you ever sold any type of narcotic, pill or drug? 

  No 
  Yes If “Yes,” what substance was it and when did you sell it? 
_________________________________________________________________________________ 

 
9. Have you ever grown or assisted in growing marijuana? 

  No 
  Yes If “Yes,” explain? _______________________________________________________________ 

 
10. Have you ever been involved in the manufacture of any drug? 

  No 
  Yes If “Yes,” explain? _______________________________________________________________ 

 
11. Have you ever been the “middle man” or “go between” for a drug deal? 

  No 
  Yes If “Yes,” explain? _______________________________________________________________ 

 
12. Have you ever used any drug as a means to obtain sex from another person? 

  No 
  Yes If “Yes,” explain? _______________________________________________________________ 

 
13. Have you ever caused another person to use a drug when they were not aware they were using it at 

the time? 
  No 
  Yes If “Yes,” explain? _______________________________________________________________ 

 
14. Do you object to others using narcotics or drugs? 

  No 
  Yes If “Yes,” explain? _______________________________________________________________ 

 
15. If employed as a peace officer would you arrest a friend using, selling or transporting controlled 

substances? 
  Yes 
  No 

 
16. Have you ever inhaled glue, paint, toluene, or other solvents for the purpose of “getting high”? 

  No 
  Yes 

 
17. Have you ever been intoxicated in public? 

  Yes 
  No 

 
18. Have you ever had any bad experiences after consuming alcohol? 

  Yes If “Yes,” explain? _______________________________________________________________ 
  No 
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19. Have you ever consumed alcohol on the job? 

  No 
  Yes If “Yes,” explain? _______________________________________________________________ 

 
20. Have you ever taken or used any of the following substances? 

 List all dates of use for any drug indicated 
  Ecstasy  
  X  
  XTC  
  Adam (MDMA)  
  Eve (MDEA)  
  Any other designer drug?  

 
21. Have you ever sold, given or traded for something else any of the following: 

 List all dates of use for any drug transaction 
  Ecstasy  
  X  
  XTC  
  Adam (MDMA)  
  Eve (MDEA)  
  Any other designer drug?  

 
22. Have you ever attended a “Rave” party or dance club and taken any substances without knowing the 

source of the substance? 
  No 
  Yes If “Yes,” explain? _______________________________________________________________ 

 
23. Do you currently drink alcohol? 

  No 
  Yes 

24. How many times have you been intoxicated in public?   __________________________ 
 
VI. HONESTY 

1. Would you have any reason to be concerned about an investigation concerning your honesty? 
  No 
  Yes If “Yes,” explain? ________________________________________________________________ 

 
2. Have you ever stolen any money from a place where you worked? 

  No 
  Yes If “Yes,” explain? ________________________________________________________________ 

 
3. Have you ever borrowed money from an employer and not paid it back? 

  No 
  Yes If “Yes,” explain? _______________________________________________________________ 

 
4. Have you ever embezzled money from an employer? 

  No 
  Yes If “Yes,” explain? _______________________________________________________________ 

 
5. Have you ever stolen any merchandise, property or money from an employer? 

  No 
  Yes If “Yes,” explain? _______________________________________________________________  

 
6. Have you ever taken any property that didn’t belong to you from a place where you worked? 

  No 
  Yes If “Yes,” explain? _______________________________________________________________  

 
7. Would you have any reason to be concerned about an investigation into your morality? 

  No 
  Yes If “Yes,” explain? _______________________________________________________________  
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8. Have you ever had a restraining order or other emergency protective order filed against you? 

  No 
  Yes If “Yes,” explain? _______________________________________________________________  

 
9. Have you petitioned any court to seal or expunge a civil, criminal or juvenile record? 

  No 
  Yes If “Yes,” explain? _______________________________________________________________  

 
10. Have you ever been contacted by a law enforcement officer for any reason? 

  No 
  Yes If “Yes,” explain? _______________________________________________________________  

 
VII. FINANCIAL 

1. What is your total indebtedness (dollar amount)?  ____________________________________________ 
Explain? ____________________________________________________________________________  

 
2. Could you successfully manage your financial affairs on the salary this job offers? 

  Yes 
  No 

 
3. Have you ever had a debt turned over to a collection agency? 

  No 
  Yes If “Yes,” explain? _______________________________________________________________  
  

4. Have you ever been late in paying rent? 
  No 
  Yes If “Yes,” when did this happen? ___________________________________________________ 

 
How many times has it happened? _____  When was the last time this occurred? _____________ 

 
5. Has your salary ever been attached for non-payment of debts? 

  No 
  Yes If “Yes,” explain? _______________________________________________________________ 
  

6. Have you ever purchased goods that have been repossessed? 
  No 
  Yes If “Yes,” explain? _______________________________________________________________  

 
7. Have you ever filed bankruptcy? 

  No 
  Yes If “Yes,” what type of bankruptcy? __________________________________________________  
When (date)? ___________ Did you receive a discharge of debtor? _____________________________ 
Where was this bankruptcy filed? _________________________________________________________ 
 

8. Have you ever avoided paying any lawful debt by moving away? 
  No 
  Yes 

9. Have you ever been late in paying your taxes? 
  No 
  Yes If “Yes,” when (year)? What type of tax? _____________________________________________ 
Do you still owe the tax?   Yes    No 

 
10. Have you ever been late repaying any debt? 

  No 
  Yes If “Yes,” when (year)? What type of debt? 
Do you still owe the debt?   Yes   No 

 
11. Have you ever failed to support any child of yours? 

  No 
  Yes 
  N/A 
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12. Have you ever lost your driver license because you failed to make child support payments? 

  No 
  Yes 

 
13. Have you ever been late making child support payments? 

  No 
  Yes 

 
14. Has your salary ever been attached to pay for child support, or for payment of alimony? 

  No 
  Yes 

 
15. Have you ever been late in repaying a student loan? 

  No 
  Yes 

 
16. Have you ever had a check bounce? 

  No 
  Yes 

 
17. Have you ever borrowed money to gamble with? 

  No 
  Yes 

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

  No 
  Yes 

 
19. What is the most you have ever lost gambling? $_______________________ 

Won by gambling? $___________________  
 

20. Are you able to pay all of your monthly bills on time? 
  Almost always 
  Most of the time 
  Some of the time 
  Almost never 

 
21. Have you ever been served an eviction notice? 

  No 
  Yes 

 
22. Have you ever been delinquent in paying alimony? 

  No 
  Yes 

 
23. Have you ever made a fraudulent insurance claim? 

  No 
  Yes 
 

24. Have you ever made a fraudulent insurance claim? 
  No 
  Yes 

 
VIII. DRIVING RECORD 

1. Would you have any reason to be concerned about an investigation into your driving habits? 
  No 
  Yes 

 
2. How many traffic citations have you received in your life? __________________________________ 

List when and where you received them, and what agency issued the citation?  
______________________________________________________________________________________ 
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3. Have you ever had a ticket go to warrant?
  No 
  Yes If “Yes”, when? _________________________________________________________________ 
What violation was the ticket issued for?  

4. Have you ever been issued a traffic citation that did not show on your California DMV printout?
  No 
  Yes 

5. Have you ever been a driver in any traffic accident?
  No 
  Yes 

6. Has your driver’s license ever been suspended or revoked?
  No 
  Yes If “Yes,” when (date)? ___________________________________________________________   
What was the reason for the suspension? _______________________________________________ 

7. Has your auto insurance ever been placed in the assigned risk pool?
  No 
  Yes 

8. Has your auto insurance ever been canceled for cause?
  No 
  Yes 

9. Do you now have auto insurance as required by the state of California?
  Yes 
  No 

10. Since being licensed to drive, has there ever been a time when you did not have insurance as
required by law?
  No 
  Yes 

11. Have you ever caused anyone serious injury by your operation of a motor vehicle?
  No 
  Yes 

12. Have you ever caused the death of anyone by your operation of a motor vehicle?
  No 
  Yes If “Yes,” explain? _______________________________________________________________ 

13. Have you ever fled the scene of a hit and run accident?
  No 
  Yes If “Yes,” explain? _______________________________________________________________ 

14. Have you ever driven a vehicle with an open alcoholic beverage container in the car?
  No 
  Yes 

15. Have you ever been drinking an alcoholic beverage while driving a vehicle?
  No 
  Yes 

16. Have you ever hunted or discharged a firearm after consuming drugs or alcohol?
  No 
  Yes 
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17. Have you ever driven a motor vehicle while using marijuana or after using marijuana? 

  No 
  Yes 

 
18. Have you ever driven a motor vehicle while using, or after using any other controlled substance that 

was not prescribed by a doctor? 
  No 
  Yes 

 
19. Have you ever cited or been arrested for driving under the influence of alcohol or drugs? 

  No 
  Yes If “Yes,” when and where? ___________________________________________________ 

 
20. Do you currently have a driver’s license issued by the State of California? 

  Yes 
  No 

 
21. Do you currently have a driver’s license issued by another state or country? 

  No 
  Yes If “Yes,” what state or country? ___________________________________________________ 

 
22. Have you ever been issued a driver license by another state or country? 

  No 
  Yes If “Yes,” what state or country? ____________________________________________________ 
  

23. Have you ever been refused a driver license by a state or country? 
  No 
  Yes If “Yes,” what state or country? ____________________________________________________ 

 
24. Have you ever received a parking citation? 

  No 
  Yes  If “Yes,” how many? _________ When was the last time you received one (date)? ____________ 

 
IX. MISCELLANEOUS: 

1. Would you have any reason to be concerned about an investigation into your personnel record? 
  No 
  Yes 

 
2. Have you ever been in a fight (physical) of any kind? 

  No 
  Yes If “Yes,” when did it happen? ______________________________________________________ 
What was the fight about? ______________________________________________________________ 

 
3. Have you ever struck or injured any person? 

  No 
  Yes 

 
4. Have you ever struck someone you were living with? 

  No 
  Yes If “Yes,” explain? _______________________________________________________________ 

 
5. Other than in warfare, have you ever caused serious injury to a human being? 

  No 
  Yes 

 
6. Other than in warfare, have you ever been involved in a violent incident such as a shooting, knifing, or 

fight where someone was or could have been seriously injured or killed? 
  No 
  Yes 
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7. Other than in warfare, have you ever brandished or used any type of weapon against anyone? 

  No 
  Yes 

 
8. Other than in warfare, have you ever caused the death of a human being? 

  No 
  Yes 

 
9. Do you frequently lose your temper? 

  No 
  Yes 

 
10. Are you afraid of firearms? 

  No 
  Yes 

 
11. Would you be afraid to work in an environment where persons are wearing and carrying firearms? 

  No 
  Yes 

 
12. Do you feel you can take orders from a superior officer without resentment? 

  No 
  Yes 

 
13. Do you have any prejudices? 

  No 
  Yes 

 
14. Do you feel your prejudices might affect your ability to perform this job? 

  No 
  Yes 

 
15. Have you done anything at all that you are ashamed of? 

  No 
  Yes If “Yes,” explain? _______________________________________________________________ 

 
16. Do you know of any reason why you should not be hired by this department for the position for which 

you have applied? 
  No 
  Yes 

 
17. Are you a United States citizen? 

  Yes 
  No 

 
18. Have you ever had or used a social security number other than the one you listed on the Personal 

History Statement? 
  No 
  Yes 

 
19. What are your current living arrangements? (Mark all that apply. Consider adults only.) 

  Live alone (i.e. with no other adults) 
  Live with spouse 
  Live with romantic partner other than spouse 
  Live with parent(s) 
  Live with adult roommate(s) 
  Other (considering adults only) ________________________________________________________ 

 
20. Have you ever attempted suicide? 

  No 
  Yes 
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21. How many firearms do you own? 

  None   1    2    3 or more 
 

22. How many combat or assault-type firearms (such as AR-15, SKS, or MAC-10, etc) do you own? 
  None   1    2    3 or more 

 
23. Have you ever been a member of, or supported financially or otherwise, any organization which 

advocates, advises or supports the use of force or other unlawful means to deny other persons their 
rights under the Constitution of the United States? 
  No 
  Yes 

 
24. Have you in any way cheated, lied, or committed fraud during the application or evaluation process 

for this agency? 
  No 
  Yes 

 
25. Have you ever been rejected as a job applicant for any of the following reasons? 

  Issued raised by a background investigation? 
  Issued raised by a voice stress examination? 
  Issued raised by an oral interview? 
  Issued raised by a physical abilities test? 
  Issued raised by any other reason? List reason ___________________________________________ 

 
26. Do you fluently speak or write any language other than English? 

  No 
  Yes If “Yes,” what language(s) ______________________________________ 

 
27. Is there anything at all in your background that you have not been asked about that might eliminate 

you from consideration for this job if it were discovered? 
  No 
  Yes 

 
28. Can you say in complete honesty that you have answered each of these questions truthfully? 

  Yes 
  No 

 
29. If required to act to protect your life, the lives of your co-workers or a member of the public from great 

bodily harm or death, could you take a human life? 
  No 
  Yes 

 
30. Do you hunt and fish? 

  No 
  Yes If “Yes,” explain? _______________________________________________________________ 
 
____________________________________________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 
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31. How would you rate yourself as a Fish and Game Warden candidate? 

  Excellent 
  Good 
  Average 
  Fair 
  Poor 

 
 
 

Acknowledgement 
By signing, I recognize that any false or deliberately untrue answer or statement made by me in 
completing this questionnaire could result in automatic disqualification for the position that I have 
applied for. I understand that the background investigation will verify these answers through varied 
sources including medical records review, school transcripts, credit reports, interviews with family 
friends, co-workers, acquaintances and polygraph or voice stress analysis. And that some of this 
information can and will be used in judging my honesty and suitability for this position. 
 
 
 
 
 
 
Print Name: ___________________________  Signature:______________________________  Date: ______________ 
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