APPLICATION INSTRUCTIONS:

If you need help to fill out this application form or for any phase of the employment

process, please notify the person that gave you this form and every effort will be
made to accommodate your needs in a reasonable amount of time.

1. Please read "APPLICANT NOTE."

2. Complete all pages except last page.

3. [If more space is needed to complete any question, use additional comment
sheet on page 16.

4. Print clearly in ink; incomplete or illegible applications will not be processed.

Return to:

Department of Human Resources
2051 Martin Luther King Jr. Blvd.
Room 302

Riviera Beach, FL 33404

(561) 840-4880

Personal History Questionnaire

City of Riviera Beach Police Officer Check One
Q Florida Certified Q Non Certified

SF O,
W, FRO
Llcg.sv?oﬂ\" 2

Last Name _ First Name Middle Name
Street Address ' Apartment No.
City . County State . Zip Code
Residence Telephone (Area Code) : Business Telephone (Area Code)

Drivers License No. State

Date of Birth (Month-Day-Year)

PHOTO
APPLICANT NOTE:
This application form is intended to use in evaluating your qualifications
for employment. This is not an employment contract. Please answer Attach
-all appropriate questions completely and accurately. False or misleading Color Photo

statements during the interview and on this form are grounds for
terminating the application process or, if discovered after Here
employment, terminating employment. All qualified applicants will
receive consideration without discrimination because of sex, marital
status, race, age, creed, national origin or the presence of disabilities.
Affirmative action hiring may be requested by qualified applicants.
After an offer of employment, and prior to reporting to work, you are
required to submit to a medical review. You shall be required
to complete a medical history form, be examined by a Must have been taken no more than
medical professional and be administered a drug screen four months prior to

test designated by the City. submitting this application.




City of Riviera Beach - Personal History Questionnaire

Note: This application must be handprinted using a black ball point pen. Do not use a typewrter or write In longhand

1. LAST NAME FIRST NAME MIDDLE NAME 2. MALE  FEMALE
3. Alias{es), Nickname, Maiden Name, or other changes in name (Include official document(s) concerning aﬁy changes in name)
4. Race and/or nationality or both. Check appropriate box or boxes
Q White QO Asian American Q Hispanic
Q Black Q American Indian O Other
5. U.S. Citizen Native Native If derived, parent Date, Place and Court
Certificate No.
Yes O Yes O i
No O No QO
6. Height Weight Color of Eyes | Color of Hair Scars, tattoos, and/or distinguished marks
7. Date of Birth (Month, Day, Year) Place of Birth (Include photostatic copy of birth certificate)
8. Present residence address Street or RFD City or Post Office State Zip Code
9. With whom do you reside?
10. Marital Status: »
Single O Married Q Engaged Q Separated Q Divorced O

11. If married, are you living with your spouse? O Yes O No

If not, state reason
12. Name of Fiancee (If applicable) .

Name - - Employer

" Address i Address

Phone : . Phone

Date of Birth
13. Include a photostatic copy of marriage certificate, separation petition and/or divorce decree. (If applicable)
14. Information conceming marriages: (List all marriages)

Date Married Where performed Spouse’s name (wife's maiden name) Date of Birth Social Security No.
15. Name and address of spouse(s) if divorced or separated:

Name Address (Street, City, State) Phone No. (Area Code)




16. If ever separated, annulled or divorced, indicate below the following information:
Separated, annulled or Date of order By Whom - Where issued {Court and State)
decreed by law or decree :
Offending party as Reason
decreed by law
c.
d.
17. List all of your children, stepchildren and adopted ones, and give the following information:
LAST, FIRST RIRTH RESIDENCE
Date Place Address With Whom Supported By
18. Are you now supporting ali children born to you, adopted by you and stepchildren? O Yes QO No
If not, give details:
19. Other dependents. If you claim income tax exemptions for support of dependents other than your spouse and children, provide the
following information:
X i Percent of Support
Name Address (Street, City, State) Relationship Provided
20. FAMILY
a. List in the order given, showing relationship, parent, guardians, stepparents, parents-in-law, brothers and sisters, even though
deceased. Include any others you have resided with or with whom a close relationship existed or exists:
b. List all residences for the past five years, beginning with your present address. List the name, address and phone number of present
and prior landlords, if applicable: }
MONTH/YEAR MONTH/YEAR
From: To: : Own: Rent:
Street Address:
City: Country: State: Zip Code:
Landlord's Name:
Landlord's Address:
City: State: Zip Code:




MONTH/YEAR MONTH/YEAR

From: To: Own: . Rent:

Street Address:

City: Country: State: Zip Code:

Landlord’s Name:

Landlord's Address:

City: State: Zip Code:
MONTH/YEAR MONTH/YEAR

From: To: Own: Rent:

Street Address:

City: Country: State: Zip Code:

Landlord’s Name:

Landlord's Address:

City: State: Zip Code:
MONTH/YEAR MONTH/YEAR

From: To: Own: Rent:

Street Address:

City: Country: State: Zip Code:

Landlord's Name:

Landlord's Address:

City: i State: Zip Code:
MONTH/YEAR - MONTH/YEAR

From: To: Own: Rent:

Street Address:

City: Country: State: Zip Code:

Landlord’s Name:

Landlord’'s Address:

City: State: Zip Code:
MONTH/YEAR MONTH/YEAR

From: To: Own: Rent:

Street Address:

City: Country: State: Zip Code:

Landlord’'s Name:

Landlord's Address:

City: State: Zip Code:




21. EDUCATION

List all elementary, junior high, and high schools attended: (include copies of high school or GED diploma)

NAME

LOCATION

DATE ATTENDED

FROM TO

YEARS
COMPLETED

GRADUATED

YES | NO

G.E.D. (If applicable)

Higher education. List all
higher education attended.

information below for all colleges or universities attended. Include official transcript from last institution of

NAME AND LOCATION OF
COLLEGE OR UNIVERSITY

DATE ATTENDED

CREDIT HOURS -

FROM TO

SEMESTER

QUARTER

DEGREE
RECEIVED

YEAR
RECEIVED

Major and minor college courses:

Higher education. List all
higher education attended.

information below for all colleges or universities attended. Include official transcript from last institution of

DATES y CERTIFICATE
FROM 10 NAME OF SCHOOL AND LOCATION COURSES STUDIED YES NO
Were you ever expelled or suspended from ANY SCHOOL or were you ever disciplined by any school official? Q Yes Q No

if yes, give particulars below:

22. FOREIGN LANGUAGE: Enter foreign language and indicate yur knowledge of each by placing an “X" in the proper column.
LANGUAGE READING SPEAKING UNDERSTANDING WRITING
EXC. GOOD FAIR EXC. GOOD FAIR EXC. GOOD FAIR EXC. GOOD FAIR
23. SPECIAL QUALIFICATIONS AND SKILLS:

a. indicate type of special license such as pilot, radio operator, etc, showing licensing authority, where the license was first issued, and the date cumrent license expires. (Except vehicle operators ficense).

b. Indicate special skills that you possess and machines and equipment that you can use. (For example, short wave radio, multilith, comptometer,
computers, transcribing machine, scientific or professional devices):

c. Approximate number of words per minute:

Typing

Indicate special qualifications not covered in application. Example: your most important publications (don't submit copies unless requested); your Qatents
or inventions; public speaking and publications experience; membership in professional or scientific societies, etc.; and honor and fellowships received:




24,

MILITARY

=~ 0 a o

Have you ever served in a military organization of the United States Including R.Q.T.C. Q Yes O No
(If yes, INCLUDE A PHOTOSTATIC COPY OF DD214)
Branch Service Company

Regiment Division Ship

What is your service number?
Highest rank held:

How many periods of active military service have you had?

List all medals and decorations awaf&éd toyouas a member of the armed forces:

What is the type of your discharge? Be exact:
Honorable Q Dishonorable Q General Q Medical O Honorable Conditions Q Other:

Give date and location of entrance to active duty:

Give date and location of discharge:

If you have had no military service, give reasons:

Give period or periods of active military service

From To From To

From To From To

Are you or were you ever on active or inactive duty of any branch of the United States Reserve Forces? QYes QO No
State which: ActiveQ  Inactive O

Are you now or were you ever a member of the Nationa! Guard? O Yes QO No

State Regiment Unit Rank

From To —— Type of discharge

What is your present draft classification?

Date of Classification?

Draft board number and location:

Were you ever court-martialed, tried on charges, or were you the subject of a summary court, desk court, captain's mast
or company punishment, or any other disciplinary action while a member of the armed forces? QO Yes O No

If yes, explain below:

List any disciplinary action taken against you in the National Guard or other reserve unit:

List any other information pertaining to military not requested above:




25.

EMPLOYMENT

a. What is your occupation or trade?

b.. Are you now or have you ever been engaged in any business as an owner, pariner, or corporate member? Q Yes Q No If yes, give details:

[ What is your social security number? i

d. Were you ever discharged, terminated, fired or forced to resign because of misconduct or unsatisfactory service (except military)?
G Yes QO No If yes, give name and address of employer, approximate date, and reasons in each case:

e. Have your employers always treated youfaily? Q Yes (O No I[f not, explain:

f. Do you object to wearing a uniform? QO Yes QO No

g. Do you object to working nights? Q Yes 0 No

h. Have you had experience with shitfwork? = Q Yes O No

i.

Have you received unemployment insurance or other Federal, State or local benefits or assistance? O Yes QO No

TYPE OF ASSISTANCE LOCAL OFFICE ADDRESS FOR HOW LONG:

i

List all jobs you have held in the last TEN years. Place your present or most recent job FIRST. f you need more space, you

may include additiona! sheets. Include military service in proper sequence and also all periods of unemployment. List all part-time,
temporary, seasonal and voluntary jobs.

FROM DATE NAME OF EMPLOYER PART-TIME FULL-TIME JOB TITLE
Q Q
TO DATE STREET ADDRESS PHONE NO. (Area Code) DESCRIPTION OF DUTIES
SALARY BEGIN CITY, STATE, ZIP CODE NAME OF SUPERVISOR
SALARY END WHY DID YOU LEAVE? NAME OF CO-WORKER
FROM DATE NAME OF EMPLQYER PART-TIME FLLL-TIME JOB TITLE
a Q- _
TO DATE STREET ADDRESS PHONE NO. (Area Code) DESCRIPTION OF DUTIES
SALARY BEGIN CITY, STATE, ZIP CODE NAME OF SUPERVISOR
SALARY END WHY DID YOU LEAVE? NAME OF CO-WORKER




FROM DATE NAME OF EMPLOYER PART-TIME FULL-TIME JOB TITLE
Q Q
TO DATE STREET ADDRESS PHONE NO. {Area Code) DESCRIPTION OF DUTIES
SALARY BEGIN CITY, STATE, ZIP CODE - NAME OF SUPERVISOR
SALARY END WHY DID YOU LEAVE? NAME OF CO-WORKER
FROM DATE NAME OF EMPLOYER PART-TIME FULL-TIME JOB TITLE
Q Q
TO DATE STREET ADDRESS PHONE NO. (Area Code) DESCRIPTION OF DUTIES
SALARY BEGIN CITY, STATE, ZIP CODE NAME OF SUPERVISOR
SALARY END WHY DID YOU LEAVE? NAME OF CO-WORKER
FROM DATE NAME OF EMPLOYER PART-TIME FULL-TIME JOB TITLE
Q Q
TO DATE STREET ADDRESS PHONE NO. (Area Code) DESCRIPTION OF DUTIES

SALARY BEGIN

CITY, STATE, ZIP CODE

NAME OF SUPERVISOR

SALARY END WHY DID YOU LEAVE? NAME OF CO-WORKER
FROM DATE NAME OF EMPLOYER PART-TIME FULL-TIME JOB TITLE
Q Q
TO DATE STREET ADDRESS PHONE NO. (Area Code) DESCRIPTION OF DUTIES

SALARY BEGIN

CITY, STATE, ZIP CODE

NAME OF SUPERVISOR

SALARY END

WHY DID YOU LEAVE?

NAME OF CO-WORKER

FROM DATE

NAME OF EMPLOYER

PART-TIME FULL-TIME

Q Q

JOB TITLE

TO DATE

STREET ADDRESS

PHONE NO. (Area Code)

DESCRIPTION OF DUTIES

SALARY BEGIN

CITY, STATE, ZIP CODE

NAME OF SUPERVISOR

SALARY END

WHY DID YOU LEAVE?

NAME OF CO-WORKER

FROM DATE

NAME OF EMPLOYER

PART-TIME FULL-TIME

Q a

JOB TITLE

TO DATE

STREET ADDRESS

PHONE NO. {(Area Code)

DESCRIPTION OF DUTIES

SALARY BEGIN

CITY, STATE, ZIP CODE

NAME OF SUPERVISOR

SALARY END

WHY DID YOU LEAVE?

NAME OF CO-WORKER




FROM DATE NAME OF EMPLOYER PART-TIME FULL-TIME JOB TITLE
Q Q
TO DATE STREET ADDRESS PHONE NO. {Area Code} DESCRIPTION OF DUTIES
SALARY BEGIN CITY, STATE, 2P CODE NAME OF SUPERVISOR
SALARY END WHY DID YOU LEAVE? NAME OF CO-WORKER
FROM DATE NAME OF EMPLOYER PART-TIME FULL-TIME JOB TITLE
Q a
TO DATE STREET ADDRESS PHONE NO. (Area Code) OESCRIPTION OF DUTIES
SALARY BEGIN CITY, STATE, 2IP CODE NAME OF SUPERVISOR
SALARY END WHY DID YOU LEAVE? NAME OF CO-WORKER
FROM DATE NAME OF EMPLOYER PART-TIME FULL-TIME JOB TITLE
Q d
' TODATE STREET ADDRESS PHONE NO. {Area Code) DESGRIPTION OF DUTIES
SALARY BEGIN CITY, STATE, ZiP CODE NAME OF SUPERVISOR
SALARY END WHY DID YOU LEAVE? NAME OF CO-WORKER
FROM DATE NAME OF EMPLOYER PART-TIME FULL-TIME JOB TITLE
a Q
TO DATE STREET ADDRESS PHONE NO. {(Area Code) DESCRIPTION OF DUTIES
SALARY BEGIN CITY, STATE, ZIP CODE NAME OF SUPERVISOR
SALARY END WHY DID YOU LEAVE? NAME OF CO-WORKER
FROM DATE NAME OF EMPLOYER PART-TIME FULL-TIME JOB TITLE
a a
TO DATE STREET ADDRESS PHONE NO. {Area Code) DESCRIPTION OF DUTIES
SALARY BEGIN CITY, STATE, ZiP CODE NAME OF SUPERVISOR
SALARY END WHY DID YOU LEAVE? NAME OF CO-WORKER
FROM DATE NAME OF EMPLOYER PART-TIME FULL-TIME JOB TITLE
Q - Q
TO DATE " STREET ADDRESS PHONE NO. {Area Code) DESCRIPTION OF DUTIES
SALARY BEGIN CITY, STATE, ZIP CODE NAME OF SUPERVISOR
SALARY END WHY DID YOU LEAVE? NAME OF CO-WORKER




26. VEHICLE OPERATOR’S LICENSE: (Drivers, CDL, etc.)

a. Can you operate amotorcar? O Yes O No
Do you now, or did you ever, possess a valid driver's license from the State of Florida? Q Yes Q No
Driver’s Lic. # Date issued Restrictions

b. Did you ever possess a driver’s license by any other state other than Florida? O Yes O No If yes, provide the following information:
Driver's Lic. #

c. Was your license ever suspended orrevoked? O Yes QO No if yes, give reasons, date and length of suspension.

d. Was your license everrestored? QO Yes (O No

e. Have you ever been refused a driver's license by any state? QO Yes QO No

f. Has your driver’s license ever been restricted due to traffic offense conviction or placed on negligent operator’s probaton? Q Yes Q No
If yes, give details:

g- Have you ever been involved in 2 motor vehicle accident? Q Yes Q No If yes, give complete details for each accident
whether collision, non-coliision or hit and run.

Date Police Investigation? 0 Yes QO No

Location

Cause of Accident (for example: ran a red light; careless driving; etc.)

Injuryornon-injury? ___ Who was charged with accident and court disposition?

Date
Location

Cause of Accident (for example: ran a red light; careless driving; etc.)

Police Investigation? Q Yes QO No

Injuryornon-injury?_________Who was charged with accident and court disposition?

Date
Location
. Cause of Accident (for example: ran a red light; careless driving; etc.)

Police Investigation? Q Yes QO No

Injury or non-injury?________Who was charged with accident and court disposition?

Date

Location

Cause of Accident (for example: ran a red light; careless driving; etc.)

Police Investigation? Q Yes O No

Injury ornon-injury? _______________Who was charged with accident and court disposition?

List below all traffic citations you have received: {include parking tickets)

Locations (Street, City, State) Approx. Date Nature of Violation Penalty or Disposition




List all vehicles that you currently own or operate.

) OWN
YEAR MAKE MODEL COLOR TAG NUMBER YES NO
27. MOTOR VEHICLE INSURANCE:
a. Do you presently have automobile liability insurance? Q Yes 1 No
If no, give details:
b. If you presently have automobile insurance, list the foilowing information:
Name of Company Policy Number Name of Agent Address Phone Number
List the dates of coverage:  From: To:
c. If you have been insured by this company for less than three years, list the previous insurance company.
Name of Company Policy Number . Name of Agent Address Phone Number
List the dates of coverage:  From: : To:
From: To:
d. List your present policy coverage To:
e. Have you ever had automobile insurance withdrawn or revoked or have you ever been refused automobile insurance? QO Yes Q No
if yes, give details:
28. ARREST, DETENTION, AND LITIGATION: {Show all arrests including delinquent and traffic arrests.)
a. Have you ever been arrested, received a notice o appear, charged, convicted, pled nolo contendere, or pled guilty to any criminal
violation regardless if the record was sealed or expunged?
Crime charged Police agency
Date Disposition of case
b. Have you ever been placed on probation? Q Yes Q No If yes, give details.
[ Have you ever been required to pay a find? 0 Yes O No if yes, give details.
d. Have you ever been reported as a missing person or as a runaway? Q0 Yes Q No If the answer is yes, give complete
details, including police jurisdiction, dates and outcomes.
e. if you have been fingerprinted by a law enforcement agency for any reason, give details below. Your answers will be checked with
the F.B.l. and other agencies.
Agency Date Purpose
Agency Date Purpose
Agency Date Purpose
Agency Date Purpose

10




Have you ever been advised of your Miranda rights? If yes, give complete details:

g. Have you ever been the subject of a police, criminal and/or intemal affairs (Company/Departmental) investigation? If yes, give details
including police department and date.
h. Have you ever had a polygraph examination? If yes, list date, examiner’s name, location and purpose for each examination;
i. Has any member of your immediate family ever been arrested for or convicted of a criminal offense? O Yes O No
Name ‘ Relationship Offense Where Arrested Date
j Have you or any members of your immediate family ever been a victim of cime? QO Yes Q No If yes, give particulars below
k. Do you know of anyone who is an enemy of who might try to harm you in any way? Q Yes Q No If yes, give details below:
L Have you ever sued anyone (civil court plaintiff? 2 Yes Q No If yes, give details below and provide copies:
m. Have you or your spouse ever been sued by anyone (civil court defendant)? O Yes 0 No  Ifyes, give details below and provide copies: .
28. FINANCIAL INFORMATION
a. Do you own or are you buying real estate other than your place of residence? QYes Q No
Type of Real Estate Amount Invested
Bank or Company City and State
b. " Are you now issued or have you ever been issued a license to engage in a business or profession? . QO Yes Q No
[ Do you have any sources of income other than your salary or the salary of your spouse? Q Yes QO No
If yes, provide details:
d. List spouse’s occupation, place of employment and salary.
e. List firms which you have, or have had charge accounts, list firms from whom you have borrowed money for any purpose.
Name of Firm Type of Business
Street Address Date Closed Amount Owed
Original Amount Owed Purpose:
Name of Firm Type of Business
Street Address Date Closed Amount Owed
Original Amount Owed Purpose:

11




















































