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Supreme Court of the United States Police Department 
Police Applicant Personal History Questionnaire 

Name: Date of Birth: 
Phone #: Graduation Date: 
Email: Application Date: 
• Read all instructions and each question carefully before answering.
• Pre-screening Questionnaires or Application Packages that are incomplete or illegible, will not be

accepted and denied further processing.
• It is mandatory to enter answers to each question in the pre-screening questionnaire.  If a question or box

does not apply to you, please write “N/A” in the space provided.
• Any false statements or intentional omissions of pertinent information on any document may be cause

for disqualification or immediate termination, depending on the stage of the hiring process.
• When the application process is complete, your application and supporting documents will then be

reviewed to determine if you meet the hiring eligibility and qualification requirements of this position.

DRIVING RECORD: 

Do you have a valid driver’s license? 
□ YES  □    NO

Has your driver’s license ever been suspended, revoked, or canceled in any state?
□ YES □ NO

If Yes, please explain date occurred, how long, reason, and status? 

Have you been convicted, pled guilty, pled nolo contendere to, or received probation before judgement for 
driving while intoxicated from alcohol or any controlled substance used illegally on a single occasion, within 5 
years prior to application or 2 or more times at any time prior to application?  
□ YES  □    NO

Have you ever received a moving violation?
□ YES  □    NO

If Yes, please complete the section below.
Date (Ex. July 2014): Violation ( Ex. Speeding – 60 in a 45):  Disposition ( Ex. Court – paid ticket): 

Do you currently have any points on your driving record? 
□ YES □ NO

If Yes, how many and from what state? 
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CRIMINAL RECORD: 

Have you ever been charged or convicted of a crime (felony or misdemeanor) or any crime that is in the process 
of being expunged or pardoned?  
□ YES □ NO

If Yes, please explain the charge, date of charge(s), issuing agency, if convicted, status? 

Have you ever contributed to the delinquency of a minor, to include purchasing alcohol for a minor? 
□ YES □ NO

If Yes, please explain in detail. 

Have you ever shoplifted or switched price tags to receive the cost of an item at a cheaper price? 
□ YES □ NO

If Yes, please explain in detail. 

DRUG USAGE: 

Have you ever experimented with, sold, transported, manufactured, and/or purchased any illegal drugs and/or 
non-prescribed drugs/medications?  Experimentation includes, but is not limited to smoking, swallowing, 
tasting, inhaling, and/or injecting. 

□ YES  □    NO

If you answered “YES” to the above question, give details below:

Type of  
Drug/Non-prescribed 

medications 

Date of First 
Use 

(mm/dd/yyyy) 

Date of Last 
Use 

(mm/dd/yyyy) 

Maximum 
Times Used 

How were 
drugs 
used? 

Number of Times  
Sold/Purchased/ 

Transported/Manufactured? 

Have you ever used an illegal drug, and/or non-prescribed drugs/medications, while employed to enforce 
Federal, State, Military, or local law by any government entity?  
□ YES □ NO

If Yes, please explain date occurred, agency name, number of times, and type of substance? 

Have you ever participated in the giving or administering of any intoxicating/illegal drugs or substances to 
another person without their knowledge/permission or against their will?  
□ YES □ NO

If Yes, please explain in detail. 



3 

EMPLOYMENT: 

Have you ever received, or do you have any current, ongoing or pending disciplinary actions with any current or 
prior employments?  Disciplinary actions include, but are not limited to verbal or written warnings/reprimands, 
suspensions, etc.  
□ YES □ NO

If Yes, please explain date occurred, company name, disposition. 

Have you ever been discharged or terminated from employment (fired) for any reason or quit in lieu of being 
fired or disciplined for any reason? 
□ YES □ NO

If Yes, please explain date occurred, company name, disposition. 

Have you ever used illegal drugs or alcoholic beverages on the job or in violation of company policy? 
□ YES □ NO

If Yes, please explain in detail. 

Have you ever been ordered/directed by an employer to attend sensitivity/diversity training or prevention of 
sexual harassment classes, due to any on the job incidents you were involved in? 
□ YES □ NO

If Yes, please explain in detail. 

Have you ever been investigated by your employer’s internal affairs, loss prevention, or any other enforcement 
or disciplinary investigation unit?  
□ YES □ NO

If Yes, please explain in detail. 

Have you left any employment and been told that you were not eligible for rehire? 
□ YES □ NO

If Yes, please explain in detail. 

Have you ever stolen money, merchandise, or property from any place you have been employed or from any of 
your co-workers?  
□ YES □ NO

If Yes, please explain in detail. 
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EDUCATION: 

Have you ever received any disciplinary actions to include, but are not limited to: cheating, plagiarism, 
underage drinking in dorms, or fighting on campus?  
□ YES □ NO

If Yes, please explain in detail. 

Have you been placed on academic probation from any college or university? 
□ YES □ NO

If Yes, please explain in detail. 

Please list your current or final cumulative GPA. 

FINANCIAL: 

Have you filed for bankruptcy, had any belongings repossessed, overdrawn a bank account, had an account 
placed in collections, or had an account in charge off status? 
□ YES □ NO

If Yes, please explain in detail. 

Are all of your student loans up-to-date and/or in deferred payment status? 
□ YES □ NO

If No, please explain in detail the loans in delinquency status. 

PERSONAL: 

Do you belong to any organization/institution, or do you adhere to any belief(s), that in any way would restrict 
or prohibit you from working on particular days or during particular hours?  
□ YES □ NO

If Yes, please explain in detail. 

As a law enforcement officer, do you feel that you could take a human life, if your life or the life of an innocent 
person was threatened, with great bodily harm or deadly force?  
□ YES □ NO

As a law enforcement officer, would you physically assist another officer, if they were being physically 
assaulted by any individual that was making threats of great bodily harm or deadly force?  
□ YES □ NO
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Do you have any facial piercings/gauges or visible body markings (including, but not limited to tattoos, body 
art, and branding) on the head, face, neck, hand, and fingers (any area below the wrist bone)?  
□    YES  □    NO 

If Yes, please state where they are located and what they depict. 
 

 
 
Do you have, or have you ever had, a tattoo, cut (scaring), brand (burn) or any body markings signifying 
membership in, or affiliation with, a criminal enterprise, street gang, motorcycle club, or any other group, club, 
or organization?  
□    YES  □    NO 

If Yes, please explain in detail. 
 

 
 
Are you a United States Citizen?  
□    YES  □    NO 
 
SSN: _____________________     Height: _____________________     Weight: _______________________ 
 
I certify that, to the best of my knowledge and belief, all of the information on this document is true, correct, 
and made in good faith.  
  
I understand that any misrepresentation or failure to disclose any of the above information could lead to my 
disqualification from the Supreme Court of the United States Police Department’s hiring process. 

 
 

Applicant’s signature: _____________________________________          Date: ________________________ 
                                                                                                                            
Applicant’s printed name:  _________________________________ 
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