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EMPLOYEE SECTION: (To be completed by employee) 
 
Name: ____________________________________________ Gender: ___________Race: _______           
                (Last   /   First   /   Middle Name) 
  
Color of Eyes: _______________________        Color of Hair:  _____________________________ 
 
Height: _____________________________       Weight:___________________________________ 
     
Social Security Number: ___________________________ 
   
Place of Birth: __________________________________________ Date of Birth: ______________ 
                           (City / State / Country)                                                                              mm/dd/yyyy 
 
Citizenship: _____________________________________ 
 

 
 
PREVIOUS  Street: ____________________________     City:______________________ 
ADDRESS: 
   State/ZIP: _________________________ Phone:____________________ 
 
   From Date: ________________________ To Date: ___________________ 
 
 

Street: ____________________________     City:______________________ 
 
   State/ZIP: _________________________ Phone:____________________ 
 
   From Date: _________________________ To Date: __________________ 
 

 
 
PREVIOUS Company:__________________________ Phone_____________________ 
EMPLOYMENT:      

Address____________________________  City: _____________________ 
 
                                    State:______________________________  ZIP: ______________________ 
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ARREST       Have you been convicted or had a finding of guilt for any felony in any jurisdiction 
HISTORY:   (including withheld adjudication)  
 

   Yes____________ No___________ IF YES, COMPLETE THE FOLLOWING 
  
        Crime Charge: ______________________________________Date: ________________ 
 
      Police Agency: __________________________________Disposition: ______________ 
 
 
        Crime Charge: ______________________________________Date: ________________ 
 
      Police Agency: __________________________________Disposition: ______________ 
 
 
        Crime Charge: ______________________________________Date: ________________ 
 
      Police Agency: __________________________________Disposition: ______________ 
 
 
        Crime Charge: ______________________________________Date: ________________ 
 
      Police Agency: __________________________________Disposition: ______________ 
 

(List any additional felony convictions on a separate piece of paper) 
 

 
DRUG USE Do you now or have you at any time used illegal drugs? 
HISTORY:  
 Yes________ No_______  IF YES, EXPLAIN: ________________ 
 

_______________________________________________________ 
 
 
 
 
 
 

 
FOR OFFICE USE ONLY 

 
LOG NUMBER: _________________________TCN: _______________________________ 


	employee name: 
	emp gender: 
	emp race: 
	emp color of eyes: 
	emp color of hair: 
	emp height: 
	emp weight: 
	emp social security number: 
	emp place of birth, state, country: 
	emp citizenship: 
	emp date of birth: 
	house # & street name: 
	city: 
	state & zip code: 
	area code & phone #: 
	from date: 
	to date: 
	2 house # & street name: 
	2 city: 
	2 state & zip code: 
	2 area code & phone #: 
	2 from date: 
	2 to date: 
	employment company: 
	employment  area code & phone #: 
	employment building # and street name: 
	employment city: 
	employment state: 
	employment zip: 
	n: 
	y: 
	1 charge: 
	1 date: 
	1 agency: 
	1 disposition: 
	2 charge: 
	2 date: 
	2 agency: 
	2 disposition: 
	3 date: 
	3 charge: 
	3 agency: 
	3 disposition: 
	4 charge: 
	4 date: 
	4 agency: 
	4 disposition: 
	yy: 
	nn: 
	1 explain: 
	2 explain: 


