SMYRNA POLICE DEPARTMENT

Citizen’s Auxiliary Patrol

APPLICANT QUESTIONNAIRE

This is not an application for employment

DATE RECEIVED: 







INSTRUCTIONS

The information contained herein is provided in support of an application for membership in the Citizen’s Auxiliary Patrol.  While the information will generally be held confidential the provider acknowledges that the information will be made available to the senior staff of the Patrol for processing.

The applicant also acknowledges that membership in the patrol carries no police authority and   continued membership requires a commitment to provide a minimum of 10 volunteer hours per month and that there is a 60 day provisional period before formal membership is conferred.

PERSONAL

1.   
Your full name:  ____________________________________________________
                                            (Last)                           (First)                      (Middle) 

       
a. 
If female and married, write your maiden name: ____________________

                                                                                                     (Last)

b. Give any other names you have used or been known by, and attach a statement giving reasons (if none, so state).__________________________________

2. Your address: _______________________________________________________ 

                                  (Number)                                   (Street) 

                                   _______________________________________________________

                                   (City)                                         (State)                            (Zip)                     
                           

3.   
Phone: (    )____________  (     )______________ (      )_________  (      )________

                                    (Home)                       (Work)                       (Cell)                 (Pager)

4.       Date of birth: __________ Place of birth: _________________________________

                                                                                (City)                 (State)        (Country)

5.         Sex: _______ Age: ______ Height: ______ Weight: ______

6.    
Social Security number: 





      

7.    
Are you a citizen of the United States?  _______   _______________  __________

                                                                             (Y/N)        (Natural Born)     (Naturalized)

MARITAL STATUS OF APPLICANT

Married: [   ]          Single: [    ]            Separated: [    ]               Divorced: [   ]      

Widowed or Widower: [   ]    Spouse/fiancée/significant other/current dating partner:

Name: _______________________ Maiden name if applicable: _____________________                              DOB:  _________________                       

Give the following information concerning your parents and your spouse’s parents:

	
	NAME
	D.O.B.
	ADDRESS
	TELE #

	FATHER
	
	
	
	

	MOTHER (Maiden)
	
	
	
	

	STEP-FATHER
	
	
	
	

	STEP-MOTHER
	
	
	
	

	(F)-IN-LAW
	
	
	
	

	(M)-IN-LAW
	
	
	
	


List below every child still living with you:

	NAME
	D.O.B.
	PLACE OF BIRTH
	RESIDENCE w/WHOM

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


 Are you currently supporting all children born to you, adopted by you, or stepchildren?

 (Y)    (N) If not, state details: ______________________________________________

____________________________________________________________________

REFERENCES

1.      Supply below the names of three persons not related to you, and not former 

     employers who have known you well for at least five years. All persons

     to whom you refer may be asked to appraise your character, ability, experience,

     personality, and other qualities.

     a. _____________________________      _________    (___)_____________

        (Name)                                                   (Yrs. Known)       (Daytime Phone #)

        _____________________________________________________________

       (Home Address)

       ___________________________________________    (___)____________

       (Occupation or Profession)                                                (Nighttime Phone #)

       _______________________________________________________________

       (Business Address)

       In what capacity is the above known to you? ___________________________

b. __________________________________    __________    (___)___________

       (Name)                                                           (Yrs. Known)    (Daytime Phone #)  

        _______________________________________________________________

        (Home Address)

        ______________________________________________   (___)____________ 

       (Occupation or Profession)                                                      (Nighttime Phone #)

       ________________________________________________________________

       (Business Address)

       In what capacity is the above known to you? ____________________________

   c. __________________________________    ___________    (___)___________

       (Name)                                                            (Yrs. Known)     (Daytime Phone #)

       _________________________________________________________________

       (Home Address)

       _______________________________________________     (___)____________

       (Occupation or Profession)                                                         (Nighttime Phone #)

       _________________________________________________________________

       (Business Address)

       In what capacity is the above known to you?  ____________________________

RESIDENCE
1.    List address of prior residences if you have lived at your current address for less than two years.  List for the previous five years

	FROM MO/YR
	TO MO/YR
	ADDRESS
	IF RENTED/NAME & PHONE # OF L/L 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


APPLICANT'S EMPLOYMENT HISTORY

List all of your employment history including part-time, beginning with current employer first working backwards, TO Include all periods of unemployment, INTERNSHIPS, AND VOLUNTEER POSITIONS for the past five years.  
Current Employer: __________________________________________________________                                                                                                                                                                
Address: __________________________________________________________________                                                                                                                                                                                

Phone: ____________Applicant's Supervisor:                                     Title: ______________                                                            Applicant's Position/Title:                               Full-time [    ]    Part-time [    ]   Internship [   ]

Volunteer  [   ]   Salaried [   ]   Dates of Employment :  From:       /      /      To:       /      /__/       
Reason for Leaving: (Exclude Medical Reasons) __________________________________

__________________________________________________________________________                                                                                                                                                                                                                                                                                                                         
CURRENT CO-WORKERS

List two (2) co-workers with whom you presently work, and who are not listed elsewhere in this booklet.

1. Name: __________________________________________________________
                                                                                                                                                          

Address: ________________________________________________________
                                                                                                                                                          

Home Phone:                                    Work Phone: ________________________                                          Occupation: ______________________________________________________                                  

2. Name: __________________________________________________________
                                                                                                                                                       Address: ________________________________________________________
                                                                                                                                                                                                                                         Home Phone :                                    Work Phone: _______________________                                        Occupation: __________________________________________________________                                  
APPLICANT’S PREVIOUS EMPLOYMENT HISTORY

Employer: _______________________________________________________________                                                                                                                                                                              
Address: ________________________________________________________________                                                                                                                                                                                  

Phone:                             Applicant's Supervisor:                                  Title: ___________                                            

Applicant's Position/Title:                              Full-time [     ]   Part-time [     ]  Internship [    ]

Volunteer  [   ]   Salaried [   ]   Dates of Employment : From:        /       /       To:       /      /__/       
Reason for Leaving: (Exclude Medical Reasons) __________________________________                                                                                                                                                                                                                                                                                                                          
__________________________________________________________________________
Do you object to wearing a uniform?    Yes     No

Do you object to working nights?     Yes     No

Do you object to working weekends?     Yes     No

Have you previously submitted an application for employment with another police agency?    (Yes)     (No)    If yes, what is the name of the police department and date of application? __________________________________________________________________________________________________________________________________________________________________

MILITARY 

1. Have you ever served in a military or naval organization of the United States?  (Yes) (No) 

2. If yes, give the branch of service: ________________________________

   3.
What is your service number?   _____________________

   4.
What was the highest rank you held?   _______________

   5. 
How many periods of active military service have you had?   ___________

6.         What is the type of your discharge? (e.g.: honorable, dishonorable, medical, other)

            Were you ever court-martialed, tried on charges, or were you the subject of a 

summary court, deck court, captain’s mast, or company punishment, or any 

other disciplinary action while a member of the armed forces?   Yes    No

If yes, explain:______________________________________________________

__________________________________________________________________

EDUCATION 

1. Indicate below the schools you have attended and courses completed. If you cannot remember, indicate so. It is not necessary to write the school for the information.

	NAME OF SCHOOL
	ADDRESS (City & State)
	COURSES COMPLETED
	START DATE MO/YR
	END DATE MO/YR
	GRADUATE Y/N

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


2.
Were you ever expelled or suspended from any school or were you ever disciplined by any school official?    Yes    No    If yes, give explanation:


_________________________________________________________________


_________________________________________________________________


_________________________________________________________________


________________________________________________________

APPLICANT’S CRIMINAL HISTORY

Have you ever been (check all applicable boxes) by any police/law enforcement agency, college/university or campus police or security agency: Yes [   ]      No [   ]

Arrested [   ]      Interviewed [   ]      Interrogated [   ]      Detained [   ]      Indicted [   ]      Convicted [   ]

Received a Criminal Summons [   ]  Received a Civil Citation [   ]  If checked, explain in detail below giving date, reason, agency and disposition. ________________________________

_________________________________________________________________________

_________________________________________________________________________                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                         

Are You Currently:

Charged with a criminal/civil offense by any police/law enforcement authority? 

Yes [    ] No [     ] 

On bail or out on personal recognizance or other conditional release for any reason? 

Yes [    ] No [     ]

On probation or parole of any type?  Yes [    ]  No [     ]  If yes, on any of the above, provide full details ____________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                          

Are you aware of any outstanding criminal/civil summons or warrants for your arrest? 

Yes [   ] No [    ]   

If yes, explain in detail. _______________________________________________________

__________________________________________________________________________

__________________________________________________________________________                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                      
Have you ever been issued/served with any of the following?   Yes [   ]  No [   ]

Check all that are applicable: Ex Parte Order  [   ]  Bench Warrant [   ]   Arrest Warrant [    ]   

 Protection from Abuse Order  [   ]    Magistrate/District Court Criminal Summons [   ]   

Court Papers for any type of court appearance [   ]

If checked, explain in detail below providing the date, reason, agency and disposition. ________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                               

Have you ever been convicted of a criminal offense, to include petty offense citations (i.e. underage consumption, noise violation)?   Yes [   ]   No [   ]  

If yes, provide all details giving dates, location, arresting agency, court disposition, etc. _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________                                                                                                                                                                                                                                                                                                                                                                                                                                                                
Have you ever used, ingested, experimented, tasted and/or possessed any narcotics/controlled dangerous substance (CDS) not prescribed by a physician?  Yes [   ]   No [   ]  If yes, explain in detail supplying reason, dates, location, method of use, etc. _______________________________

______________________________________________________________________________________________________________________________________________________________

HAVE YOU EVER OR CONSPIRED TO EVER HAVE:

1.
Lied or committed perjury in court or other judicial preceding?       
Yes  [    ]  No  [    ]

2.
Lied to anyone of authority?



             
Yes  [    ]  No  [    ]

APPLICANT'S MOTOR VEHICLE/LICENSE INFORMATION

***Investigator Will Physically Inspect Your Driver’s License***
List all motor vehicles currently owned and/or operated by applicant.

Make: ___________________ Model: ________________ 
Tag No:          ____  State: _________             

Make: ___________________ Model: ________________ 
Tag No:          ____  State: _________              
Make: ___________________ Model: ________________ 
Tag No:          ____  State: _________             

Automobile Insurance Company(s): ______________________  Agent: __________________                                                                            Policy #: ________________________________________                                                                                                                                                                           

Address: ________________________________________  Phone Number: (      ) __________                                                                                                           
Has your automobile insurance ever been canceled in this state or any other state for non-medical reasons? Yes [    ]   No [    ]  If yes, explain. ___________________________________________

_______________________________________________________________________________

                                                                                                                                                                                                                                                                                                                                                Have you ever been denied automobile insurance in this state or any other state for non-medical reasons? Yes [    ]  No [    ]   If yes, explain. ___________________________________________

_______________________________________________________________________________                                                                                                                                                                                                                                                                                                                                                 

Provide the information requested below on all drivers’ licenses which are now or have been issued to you from any state (even though these licenses may now be expired or have been replaced by another issuing agency or state).  List current license first.

Number: _____________________      State: _______  Type: ________  Valid?   Yes [   ]   No [   ] 

Expiration: ___ /___ /____    
Restrictions:  ____________________________________________                                                                                                                  

Number: _____________________      State: _______  Type: ________  Valid?   Yes [   ]   No [   ] 

Expiration: ___ /___ /____    
Restrictions:  ____________________________________________                                                                                                                  

Has your license or privilege to operate a motor vehicle ever been revoked, refused, suspended, or canceled for non-medical reasons?  Yes [   ]   No [   ]   If yes, explain in detail supplying reason, dates, location, etc. _____________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________                                                                                                                                                                                             

Has your vehicle registration ever been canceled, refused, revoked or suspended for any non-medical reason? Yes [     ]   No [     ]   If yes, explain in detail supplying reason, dates, location, disposition, etc. ________________________________________________________________

_____________________________________________________________________________

____________________________________________________________________________________                                                                                                                                                                                                                                                                                                                                                                                                        
Have you ever been detained, arrested or charged, with Driving While Intoxicated (DWI) or Driving While Under the Influence (DUI)?   Yes [  ]   No [   ]    If yes, explain in detail supplying, date, location, arresting agency, disposition, etc. ______________________________________

_____________________________________________________________________________

_____________________________________________________________________________                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                 
Have you ever obtained a driver’s license in this state or another state under your present name or another name?  Yes [   ] No [   ]    If yes, provide full name, address, issuing agency or state, date of issue. ________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________

To the best of your knowledge, how many positive and/or negative points are currently on your driver's license? Please indicate: _____________________________________________________

_______________________________________________________________________________

Have you ever obtained or possessed a falsified or fictitious driver's license?    Yes [   ]   No [    ] 

If yes, explain in detail, to include reason for possession. _________________________________

_______________________________________________________________________________                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                               
TRAFFIC RECORD

List all traffic violations/accidents which you have been involved in. If needed, use reverse side of this page for details. Circle either violation or accident. (For violation, list as speeding, red light, etc. / location is state occurred in)

Violation/Accident:                                    Date:                            Location of violation: _________                                                 

Issuing agency:                             Paid Fine: Yes [   ]  No [   ]   Court Appearance: Yes [   ]  No [   ]

Court Finding: Guilty [  ]   Not Guilty [  ]    Driving School [  ]   Probation  [  ]    Other, explain on reverse [  ]

POLICE / PUBLIC SAFETY/ SECURITY EXPERIENCE

Do you have experience as a sworn police/law enforcement officer?  Yes [   ]  No [   ]   

If yes, explain to include agency(s), position, length of service, and complete Part II of this booklet.  ________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________                                                                                                                                                                                                                                                                                                                                                                                                                                          

Do you have experience in private security?  Yes [   ]  No [   ]   If yes, provide agency(s), dates, and position:  ___________________________________________________________________

_______________________________________________________________________________ 

Do you have experience as a member, paid or volunteer, of any fire department or rescue squad?

Yes [   ]   No [   ]   If yes, provide agency, dates, and position:  ____________________________

______________________________________________________________________________________________________________________________________________________________                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                        

Are you currently attending or have you attended any police academy in the past, or received any law enforcement training?   Yes [   ]   No [  ]         (Provide copy of certificate, date, location)
Do you personally know any Smyrna Police Officers?  Yes  [    ]  No  [    ] If yes, list names below, and length of time you have known them.  _____________________________________________

______________________________________________________________________________________________________________________________________________________________

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                              Do you have any family members/relatives who are current or past members of a law enforcement agency? Yes [   ]   No [   ]  If yes, please list name, relationship and their department/agency. ____

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                        

HAVE YOU EVER:

Applied for a position with any Federal, State, or Local Law Enforcement Agency or any paid Fire Department? Yes [   ]    No [   ]   

Applied for any position with the Federal Government for which a background investigation was initiated? Yes [   ]    No [   ]   

Been denied employment by an organization covered in the questions above?     Yes [   ]   No [   ] 

 If yes, fully explain the reason for denial. _____________________________________________

______________________________________________________________________________________________________________________________________________________________ 
Has the United States Government ever granted you a security clearance?      Yes  [    ]  No  [    ]   

If yes, by which agency(s) and at what level?  _________________________________________

______________________________________________________________________________

POLICE / PUBLIC SAFETY EMPLOYMENT APPLICATIONS

List all police/law enforcement agencies/fire departments below with whom you have applied. List the steps you have completed with each agency (written test, oral interview, polygraph, background completed, physical agility, medical, psychological, etc.), also list final status.  If you have applied to the same agency more than once, list each time separately. Also list each occasion you applied to the Smyrna Police Department.

SPECIAL SKILLS/TRAINING/CERTIFICATIONS

What computer skills and experience do you possess?  List type of hardware and software application(s) and general competency level of each:  ____________________________________

____________________________________________________________________________________________________________________________________________________________________________ 
List any special skills/training, such as operation of machines or special equipment that you possess: ________________________________________________________________________

List any special licenses or certificates issued to you, such as pilot, ham radio operator, PADI, handgun permit, etc.:  (please provide a photocopy of all license[s] or certificate[s]) ____________

SPECIAL SKILLS/TRAINING/CERTIFICATIONS

(Provide copies of certificates if issued)

Do you have skills or training in the following areas?

 SKILL/TRAINING

              NO
      YES             SPECIFY LOCATION/COURSE 

                                                                                                                     CERTIFICATION                                                                                                                      
	EMT / PARAMEDIC
	
	
	

	EMERGENCY DRIVING
	
	
	

	FIREARMS TRAINING
	
	
	

	COUNSELING / CRISIS INTERVENTION
	
	
	

	LEGAL / PARALEGAL
	
	
	

	LEADERSHIP COURSE(S)
	
	
	

	MARTIAL ARTS
	
	
	

	OTHER (SPECIFY):               
	
	
	


MISCELLANEOUS

IS THERE ANYTHING WHICH WOULD PREVENT YOU FROM:

Supporting and defending the Constitution of the United States and the State of Delaware. 

Yes [   ]  No [   ]  If yes, explain:   ___________________________________________________

_______________________________________________________________________________                                                                                                                                                                                                                                                                                                                                                                             
Is there anything in your past that we have not asked, which, if ascertained at a later date, may prove to be embarrassing to you and/or this Department, if you were employed by this agency?  Yes [   ]   No [   ] If yes, explain in detail: _____________________________________________
______________________________________________________________________________________________________________________________________________________________                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                    

Is there anything additional in your background that you feel we should be aware of as we consider your employment application, such as a traumatic event that may have happened to you or someone you know?         Yes  [    ]  No  [    ]  

If yes, explain:  __________________________________________________________________

List all professional and/or civic organizations that you currently are a member of.  ____________________________________________________________________________

_______________________________________________________________________________                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                        

List all of your current non-employment related interests and hobbies. ______________________ ______________________________________________________________________________________________________________________________________________________________

List all of your current and past volunteer/community service/community oriented activities. ____

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                       
16
1
__________   __________                                                           ___________

  Applicant               Date                                                                                 Interviewer’s                                 

     Initials                                                                                                               Initials               


