Office of Constable Clint C. Burgess

Tarrant County Precinct 7


Background Information Package
Our Mission, Vision, Goals and Values
Mission
The mission of the Tarrant County Constable's Office Pct. 7 is to provide the best service possible to our community. We will work hard to uphold the core values for what our citizens expect of us at all times. This office will establish positive working relations with fellow agencies to improve public safety and awareness in order to make our area a better place to live. Deputies will insure that all civil process is served in a diligent manner to maintain and build trust. We will develop and implement programs that strengthen our economy by providing valuable resources for our local businesses to assist in their success.


Vision
The vision of the Tarrant County Constable's Office Pct. 7 is "This office will operate with the best interest of all the citizens of Tarrant County and that we are effective stewards of their taxpayer dollars."


Goals
To provide high quality, cost effective and accountable services to the citizens of Tarrant County. 

To provide an expedited service to all the courts, attorneys, and businesses that use this office without delay. 

Develop programs that educate our citizens in areas of personal safety and awareness. 

To make this an office the citizens can depend on and trust. 



Values

Integrity
We do what you expect of us and that is to do "the right thing," adhering to both the spirit and the letter of the law. We act in ways that bring honor to the profession and build trust, confidence and respect with the communities and people we serve.
Professionalism
We believe that the need for continuing education is paramount to the highest standards possible. The more we can learn and excel in our profession, the better we can serve our community. We work above and beyond to ensure our citizens receive the service they expect. The image we portray not only reflects on us, but also to each citizen in this County.
Accountability
We want our citizens, businesses, fellow agencies and elected officials to know that we are available to them at all times. With old fashioned values, we will do an honest days work.

Service
The citizens are our customer. We serve our customer by responding in a professional, courteous and efficient manner. Proactively, we work in partnership with community members, organizations and other agencies to solve problems and create safe and healthy neighborhoods. We work around the demand of the community. Deputies in this office at no time will ever be self serving.

Teamwork
We work as a team, while respecting and supporting each other's roles and responsibilities. We encourage and recognize each officer's creativity and their initiative that develops the goals of the Tarrant County Constable's Office Pct. 7. We share in each others success.
TARRANT COUNTY CONSTABLE OFFICE PRECINCT 7
PERSONAL HISTORY STATEMENT

READ THESE INSTRUCTIONS CAREFULLY BEFORE PROCEEDING
THESE INSTRUCTIONS ARE PROVIDED AS A GUIDE TO ASSIST YOU IN PROPERLY COMPLETING YOUR PERSONAL HISTORY STATEMENT. IT IS ESSENTIAL THAT THE INFORMATION BE ACCURATE IN ALL ASPECTS. IT WILL BE USED AS A BASIS FOR A BACKGROUND INVESTIGATION. 

1. YOUR PERSONAL HISTORY STATEMENT SHOULD BE TYPED OR PRINTED LEGIBLY IN BLACK INK. ANSWER ALL QUESTIONS TO THE BEST OF YOUR ABILITY.

2. IF A QUESTION IS NOT APPLICABLE TO YOU, ENTER N/A IN THE SPACE PROVIDED. 

3. AVOID ERRORS BY READING THE DIRECTIONS CAREFULLY BEFORE MAKING ANY ENTRIES ON THE FORM. BE SURE YOUR INFORMATION IS CORRECT AND IN PROPER SEQUENCE BEFORE YOU BEGIN. 

4. IF THERE IS INSUFFICIENT SPACE ON THE FORM FOR YOU TO INCLUDE ALL INFORMATION REQUIRED, ATTACH EXTRA SHEETS TO THE PERSONAL HISTORY STATEMENT. BE SURE TO REFERENCE THE RELEVANT SECTION AND PAGE NUMBER BEFORE CONTINUING YOUR ANSWER. 

5. AN ACCURATE AND COMPLETE FORM WILL HELP EXPEDITE YOUR INVESTIGATION. OMISSIONS OR FALSIFICATIONS MAY RESULT IN DISQUALIFICATION. 

6. BE SURE SIGNATURES ARE NOTARIZED WHERE REQUIRED.

THE PERSONAL HISTORY STATEMENT YOU HAVE BEEN GIVEN MUST BE COMPLETED AND RETURNED BY____/____/______.  YOU WILL BE REJECTED UNLESS YOU CAN SHOW GOOD CAUSE FOR NOT HAVING RETURNED IT. 

___________________________________________                  

APPLICANTS SIGNATURE                                                                      

DATE: _______________________________
TARRANT COUNTY CONSTABLE PRECINCT 7
AUTHORITY FOR RELEASE OF INFORMATION AND WAIVER.

COUNTY OF TARRANT
KNOWN ALL MEN BY THESE PRESENTS:

I ______________________________, DO HEREBY AUTHORIZE A REVIEW OF AND FULL DISCLOSURE OF ALL RECORDS CONCERNING MYSELF TO ANY AUTHORIZED AGENT OF THE TARRANT COUNTY CONSTABLE OFFICE PRECINCT 7, WHETHER THE SAID RECORDS ARE OF PUBLIC, PRIVATE, OR CONFIDENTIAL NATURE.THIS AUTHORIZATION IS NOT TO INCLUDE ANY MEDICALLY-RELATED HISTORY OR WORKERS' COMPENSATION CLAIMS. 

THE INTENT OF THIS AUTHORIZATION IS TO GIVE MY CONSENT FOR FULL AND COMPLETE DISCLOSURE OF THE RECORDS OF EDUCATIONAL INSTITUTIONS; EMPLOYMENT AND PRE-EMPLOYMENT RECORDS, INCLUDING BACKGROUND REPORTS, EFFICIENCY RATINGS, COMPLAINTS OR GRIEVANCES FILED BY OR AGAINST ME; AND THE RECORDS AND RECOLLECTIONS OF ATTORNEYS AT LAW, OR OTHER COUNSEL, WHETHER REPRESENTING ME OR ANOTHER PERSON IN ANY CASE, EITHER CRIMINAL OR CIVIL, IN WHICH I PRESENTLY HAVE, OR HAVE HAD AN INTEREST, EXCLUDING ANY MEDICAL MALPRACTICE CASES OR WORKERS' COMPENSATION CLAIMS.

I UNDERSTAND THAT ANY INFORMATION OBTAINED BY A PERSONAL HISTORY BACKGROUND INVESTIGATION WHICH IS DEVELOPED DIRECTLY OR INDIRECTLY, IN WHOLE OR IN PART, UPON THIS RELEASE AUTHORIZATION WILL BE CONSIDERED IN DETERMINING MY SUITABILITY FOR EMPLOYMENT BY THE TARRANT COUNTY CONSTABLE OFFICE PRECINCT 7. I ALSO CERTIFY THAT ANY PERSON(S) WHO MAY FURNISH SUCH INFORMATION CONCERNING ME SHALL NOT BE HELD LEGALLY ACCOUNTABLE FOR GIVING THIS INFORMATION IN ANY WAY; AND I DO HEREBY RELEASE SAID PERSON(S) FROM ANY AND ALL LIABILITY WHICH MAY BE INCURRED AS A RESULT OF FURNISHING SUCH INFORMATION. 

A PHOTOCOPY OF THIS RELEASE FORM WILL BE VALID AS AN ORIGINAL THEREFORE, EVEN THOUGH THE SAID PHOTOCOPY DOES NOT CONTAIN AN ORIGINAL WRITING OF MY SIGNATURE.

_________________________________                       

SIGNATURE (INCLUDING MAIDEN NAME)                    

DATE OF BIRTH: ____/____/____  SOCIAL SECURITY NUMBER:_____-____-______
SUBSCRIBED AND SWORN TO BEFORE ME THIS_________ DAY 

OF___________________ 20_______, A.D. 

RELEASE OF INFORMATION AND WAIVER FORM:

_________________________________________

NOTARY PUBLIC, 

IN AN FOR _______________ COUNTY, TEXAS. 

MY COMMISSION EXPIRES: ____/____/____
TARRANT COUNTY CONSTABLE PRECINCT 7

PERSONAL HISTORY STATEMENT
TO THE APPLICANT:

YOU ARE MAKING APPLICATION FOR EMPLOYMENT WITH THE TARRANT COUNTY CONSTABLE PRECINCT 7. AS PART OF THE SELECTION PROCESS YOU WILL HAVE AN EXTENSIVE BACKGROUND INVESTIGATION CONDUCTED WHICH WILL BE RELATED TO THE FOLLOWING AREAS:
DEPENDABILITY

INITIATIVE

COMMUNICATION & INTERPERSONAL SKILLS

INTEGRITY

SELF-CONTROL

SITUATIONAL REASONING ABILITY

JOB RELATED PHYSICAL PERFORMANCE

PERFORMANCE OF SPECIFIC JOB RELATED DUTIES

IT IS IMPORTANT THAT YOU COMPLETE ALL SPACES IN THIS APPLICATION WITH THE CORRECT INFORMATION, OR IF THE QUESTION DOES NOT APPLY, MARK N/A. YOU ARE ADVISED THAT FALSIFICATION OR OMISSION OF ANY INFORMATION MAY BE GROUNDS FOR DROPPING YOU FROM THE SELECTION PROCESS. YOU MAY ALSO BE CALLED FOR AN INTERVIEW TO BE CONDUCTED IN PERSON, OR BY PHONE, TO CLEAR UP ANY AREAS OF CONCERN OR DECEPTION INDICATED IN A POLYGRAPH REPORT OR BACKGROUND INVESTIGATION. THIS MAY INCLUDE, BUT NOT BE LIMITED TO, NAMES, DATES, LOCATIONS, TIMES, ETC. PLEASE TYPE OR PRINT, USING BLACK INK. 

YOU WILL ALSO BE REQUIRED TO PROVIDE A CHRONOLOGICAL LISTING OF ALL JOBS HELD, AND SHOULD INCLUDE THE DATES UNEMPLOYED AND THE REASON(S) WHY. 

THIS INFORMATION WILL BE USED AS AN AID TO COMPLETE AN IN-DEPTH BACKGROUND INVESTIGATION. IF YOUR BACKGROUND IS DETERMINED TO BE SATISFACTORY, YOU WILL CONTINUE IN THE PROCESS. IF THE BACKGROUND INVESTIGATION IS UNSATISFACTORY, YOU WILL BE NOTIFIED BY MAIL THAT YOUR APPLICATION IS NO LONGER UNDER CONSIDERATION. 

YOUR FULL LEGAL NAME: 








NAME USED OR KNOWN BY: 






 

PRESENT ADDRESS: 









CITY:


  STATE:


 ZIP:




HOME TELEPHONE#: 







  

BUS TEL.#: 










DATE OF BIRTH: 









SOC. SEC. #: 









DRIVERS LICENSE #: 




 STATE: 




PLACE OF BIRTH: 


 COUNTY: 


 STATE: 



HEIGHT:
 WEIGHT:
 COLOR HAIR:

 COLOR EYES:



SCARS, TATTOOS, OTHER DISTINGUISHING MARKS: _______________________________________________________________________

_______________________________________________________________________

PROVIDE A BRIEF BIOGRAPHICAL SKETCH OF YOURSELF SINCE THE TIME YOU COMPLETED HIGH SCHOOL, TO THE DATE YOU PICKED THIS APPLICATION UP:

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

LIST ALL SCHOOLS, BEGINNING WITH THE MOST RECENT/LAST ATTENDED:

COLLEGE OR UNIVERSITY:

NAME: 






CITY/STATE: 





MAJOR: 




 ATTENDED FROM: 

 TO: 



# OF CREDIT HOURS: 


 DATE GRADUATED: 





NAME: 






CITY/STATE: 





MAJOR: 




 ATTENDED FROM: 

 TO: 



# OF CREDIT HOURS: 


 DATE GRADUATED: 





High School(s)

NAME: 







CITY/STATE: 






ATTENDED FROM: 

 TO: 



GRADE COMPLETED: 



DID YOU GRADUATE? 
 

IF YOU DID NOT, EXPLAIN: 









NAME: 







CITY/STATE: 






ATTENDED FROM: 

 TO: 



GRADE COMPLETED: 



DID YOU GRADUATE? 


IF YOU DID NOT, EXPLAIN: 









IF YOU DID NOT GRADUATE FROM HIGH SCHOOL, DO YOU HAVE A G.E.D.? ______Yes

_______No

IF SO, FROM WHAT AGENCY OR SCHOOL? 








CITY/STATE: 






DATE RECEIVED: 






OTHER SCHOOLS: (TRADE, SERVICE SCHOOLS)

NAME: 







CITY/STATE: 






ATTENDED FROM: 

 TO: 




CERTIFICATION? 



NAME: 







CITY/STATE: 






ATTENDED FROM: 

 TO: 




CERTIFICATION? 



NAME: 







CITY/STATE: 






ATTENDED FROM: 

 TO: 




CERTIFICATION? 



ARE YOU PRESENTLY ENROLLED IN ANY SCHOOL? IF YES, GIVE NAME, ADDRESS AND PHONE NUMBER OF SCHOOL. 









COURSE OF STUDY: 











DO YOU HAVE ANY TYPE OF SPECIAL TRAINING OR ABILITY, WHICH YOU THINK WOULD BE OF VALUE TO THE MIDLOTHIAN POLICE DEPARTMENT? 

MILITARY HISTORY

HAVE YOU EVER SERVED IN ANY BRANCH OF THE ARMED SERVICES? 




IF YES, COMPLETE THE FOLLOWING:

BRANCH: 





DATES: 





TYPE OF DISCHARGE: 






HIGHEST RANK: 







BRIEFLY DESCRIBE YOUR DUTIES: 

ARE YOU PRESENTLY OBLIGATED TO THE ARMED SERVICES FOR ANY REASON? 

WERE YOU EVER DISCIPLINED WHILE IN THE MILITARY SERVICE (INCLUDE COURT-MARTIAL, CAPTAIN'S MAST, COMPANY PUNISHMENT, ETC.)? ______YES ______NO

CHARGE     AGENCY     DATE           AGE AT TIME            DISPOSITION
IF YOU RECEIVED A DISCHARGE OTHER THAN HONORABLE, GIVE COMPLETE DETAILS: 












EMPLOYMENT HISTORY

HAVE YOU HAD ANY PRIOR POLICE EXPERIENCE? 
YES  

 NO

IF SO, GIVE AGENCY NAME, ADDRESS, PHONE NUMBER, NUMBER OF YEARS, RANK AND DUTY TRAINING:

FILL IN YOUR EMPLOYMENT RECORD COMPLETELY. START WITH YOUR PRESENT EMPLOYER AND WORK BACK. LIST ALL EMPLOYMENT SINCE THE AGE OF 16, INCLUDING PART-TIME, TEMPORARY OR SEASONAL EMPLOYMENT. INCLUDE ALL PERIODS OF UNEMPLOYMENT. ATTACH EXTRA PAGES IF NECESSARY. 

PRESENT EMPLOYER: 










TYPE OF BUSINESS: 










ADDRESS: 









CITY/STATE: 






 ZIP: 



PHONE#: 









STARTING DATE: 



 POSITION: 






PRESENT DATE: 



 POSITION: 




 

STARTING SALARY: 



 PRESENT SALARY: 





STARTING DUTIES: 











PRESENT DUTIES: 











SUPERVISOR'S NAME & TITLE: 









WHY DO YOU WANT TO LEAVE? 









MAY WE CONTACT YOUR PRESENT EMPLOYER NOW, WITHOUT JEOPARDIZING YOUR JOB? 


 

DOES YOUR PRESENT EMPLOYER KNOW YOU ARE APPLYING FOR THIS JOB? 



UNEMPLOYED FROM: 


 TO: 




REASON FOR UNEMPLOYMENT? 









PAST EMPLOYER: 











TYPE OF BUSINESS: 










ADDRESS: 












CITY/STATE: 



 ZIP: 


 

PHONE: 






STARTING DATE: 



 POSITION: 






LEAVING DATE: 



 POSITION: 






STARTING SALARY: 



 LEAVING SALARY: 





STARTING DUTIES: 











LEAVING DUTIES: 











SUPERVISOR'S NAME & TITLE: 









REASON FOR LEAVING: 










UNEMPLOYED FROM: 




 TO: 






REASON FOR UNEMPLOYMENT: 









PAST EMPLOYER: 











TYPE OF BUSINESS: 










ADDRESS: 












CITY/STATE: 



 ZIP: 


 

PHONE: 






STARTING DATE: 



 POSITION: 






LEAVING DATE: 



 POSITION: 






STARTING SALARY: 



 LEAVING SALARY: 





STARTING DUTIES: 











LEAVING DUTIES: 











SUPERVISOR'S NAME & TITLE: 









REASON FOR LEAVING: 










UNEMPLOYED FROM: 




 TO: 






REASON FOR UNEMPLOYMENT: 









PAST EMPLOYER: 











TYPE OF BUSINESS: 










ADDRESS: 












CITY/STATE: 



 ZIP: 


 

PHONE: 






STARTING DATE: 



 POSITION: 






LEAVING DATE: 



 POSITION: 






STARTING SALARY: 



 LEAVING SALARY: 





STARTING DUTIES: 











LEAVING DUTIES: 











SUPERVISOR'S NAME & TITLE: 









REASON FOR LEAVING: 










UNEMPLOYED FROM: 




 TO: 






REASON FOR UNEMPLOYMENT: 









PAST EMPLOYER: 











TYPE OF BUSINESS: 










ADDRESS: 












CITY/STATE: 



 ZIP: 


 

PHONE: 






STARTING DATE: 



 POSITION: 






LEAVING DATE: 



 POSITION: 






STARTING SALARY: 



 LEAVING SALARY: 





STARTING DUTIES: 











LEAVING DUTIES: 











SUPERVISOR'S NAME & TITLE: 









REASON FOR LEAVING: 










UNEMPLOYED FROM: 




 TO: 






REASON FOR UNEMPLOYMENT: 









*IF ADDITIONAL PAGES ARE NEEDED, NOTE AND ADD TO LAST PAGE OF APPLICATION. 

INDICATE EMPLOYMENT THAT YOU THINK WILL SPECIALLY QUALIFY YOU FOR THE POSITION FOR WHICH YOU HAVE MADE APPLICATION.

DESCRIBE POSITIONS YOU HAVE HELD THAT REQUIRED SUPERVISORY ABILITY, THE EXERCISE OF AUTHORITY AND LEADERSHIP.

HAVE YOU EVER BEEN DISMISSED OR ASKED TO RESIGN FROM ANY EMPLOYMENT?

IF YES, GIVE EMPLOYER'S NAME, ADDRESS AND REASON.

HAVE YOU EVER BEEN DENIED EMPLOYMENT WITH ANY LAW ENFORCEMENT AGENCY? 
IF YES, GIVE NAME OF AGENCY AND REASON.

HAVE YOU EVER RECEIVED DISCIPLINARY ACTION FROM ANY EMPLOYER WITH REGARD TO ANY DISHONESTY OR IRREGULARITIES CONNECTED WITH YOUR EMPLOYMENT? 

.  IF YES, GIVE EMPLOYER'S NAME, ADDRESS, DATE AND FINAL RESULTS OF THE MATTER. 

DO YOU PRESENTLY HAVE AN APPLICATION ON FILE WITH ANY LAW ENFORCEMENT AGENCY? 
YES  

 NO

IF YES, STATE AGENCY AND STATUS OF APPLICATION. 

SOCIAL HISTORY

CHARACTER REFERENCES - YOU MUST LIST FIVE (5) REFERENCES. IF POSSIBLE, FOUR OF WHOM HAVE KNOWN YOU FOR AT LEAST FIVE (5) YEARS. DO NOT USE EMPLOYERS OR RELATIVES.

#1
NAME: 












OCCUPATION: 






HOME ADDRESS: 











CITY/STATE/ZIP: 











HOME PHONE: 






BUSINESS PHONE: 






PLACE OF EMPLOYMENT: 










NUMBER YEARS KNOWN: 





RELATIONSHIP: (FRIEND, CO-WORKER, ETC.) 







#2
NAME: 












OCCUPATION: 






HOME ADDRESS: 











CITY/STATE/ZIP: 











HOME PHONE: 






BUSINESS PHONE: 






PLACE OF EMPLOYMENT: 










NUMBER YEARS KNOWN: 





RELATIONSHIP: (FRIEND, CO-WORKER, ETC.) 







#3
NAME: 












OCCUPATION: 






HOME ADDRESS: 











CITY/STATE/ZIP: 











HOME PHONE: 






BUSINESS PHONE: 






PLACE OF EMPLOYMENT: 










NUMBER YEARS KNOWN: 





RELATIONSHIP: (FRIEND, CO-WORKER, ETC.) 







#4
NAME: 












OCCUPATION: 






HOME ADDRESS: 











CITY/STATE/ZIP: 











HOME PHONE: 






BUSINESS PHONE: 






PLACE OF EMPLOYMENT: 










NUMBER YEARS KNOWN: 





RELATIONSHIP: (FRIEND, CO-WORKER, ETC.) 







#5
NAME: 












OCCUPATION: 






HOME ADDRESS: 











CITY/STATE/ZIP: 











HOME PHONE: 






BUSINESS PHONE: 






PLACE OF EMPLOYMENT: 










NUMBER YEARS KNOWN: 





RELATIONSHIP: (FRIEND, CO-WORKER, ETC.) 







FAMILY HISTORY

ARE YOU PRESENTLY: MARRIED 
 SINGLE 
 ENGAGED 
 SEPARATED 


DIVORCED 
 WIDOWED 


IF ENGAGED: NAME OF FIANCEE/FIANCE 

ADDRESS: 












CITY/STATE/ZIP: 











HOME PHONE: 







BUSINESS PHONE: 







IF MARRIED: DATE OF MARRIAGE: 








SPOUSE'S NAME (WIFE'S MAIDEN NAME): 








SPOUSE'S DATE OF BIRTH: 





IF EVER DIVORCED, OR WIDOWED, HOW MANY TIMES? 






#1
DATE OF MARRIAGE: 






CITY & STATE: 





            

SPOUSE'S NAME: 





     

   (WIFE'S MAIDEN NAME)

PRESENT ADDRESS & PHONE: 







                     

DIVORCED OR ANNULLED: 






DATE OF ORDER OR DECREE: 





COURT & STATE: 







#2

DATE OF MARRIAGE: 






CITY & STATE: 





            

SPOUSE'S NAME: 





     

   (WIFE'S MAIDEN NAME)

PRESENT ADDRESS & PHONE: 







                     

DIVORCED OR ANNULLED: 






DATE OF ORDER OR DECREE: 





COURT & STATE: 







LIST ALL CHILDREN RELATED TO YOU OR YOUR SPOUSE (NATURAL, STEP-CHILDREN, & FOSTER CHILDREN):

NAME:      RELATION      D.O.B.         ADDRESS     SUPPORTED BY WHOM
LIST ALL OTHER DEPENDENTS:

NAME                     ADDRESS & PHONE                   RELATIONSHIP
LIST OTHER RELATIVES IN THE FOLLOWING ORDER: FATHER, MOTHER (MAIDEN NAME), BROTHERS, AND SISTERS.  FATHER-IN-LAW, MOTHER-IN-LAW, BROTHER-IN-LAW, & SISTER- IN-LAW. IF DECEASED, SO INDICATE.  LIST ON SEPARATE SHEET IF NECESSARY.

NAME


ADDRESS

PHONE#

RELATIONSHIP          

PERSONAL HISTORY

HAVE YOU EVER LEGALLY CHANGED YOUR NAME OR ASSUMED ANOTHER NAME? 



IF YES, LIST THE NAME (S) USED: 





,





, 




, 




TELEPHONE NUMBER WHERE MESSAGE MAY BE LEFT FOR YOU: 





NAME OF PARTY: 











HOW LONG HAVE YOU LIVED AT YOUR PRESENT ADDRESS? 





DO YOU? OWN 

BUYING 

LEASE 

 RENT 


LIVE WITH RELATIVES 


LIST ALL THE ADDRESSES WHERE YOU HAVE LIVED DURING THE PAST TEN (10) YEARS, STARING WITH THE MOST RECENT. 

FROM      TO       ADDRESS

CITY/STATE/ZIP

LANDLORD

LEGAL HISTORY

HOW LONG HAVE YOU BEEN A LICENSED DRIVER? 






DRIVERS LICENSE NUMBER: 







 

TYPE: OPERATOR 

 COMMERCIAL 
 CHAUFFEUR 



HAVE YOU EVER HELD AN OUT-OF-STATE DRIVERS LICENSE? 
    YES  
 NO

IF YES, WHAT STATE? 










HAVE YOU EVER BEEN CONVICTED OF LEAVING THE SCENE OF AN ACCIDENT, DRIVING WHILE INTOXICATED, OR FAILURE TO STOP AND RENDER AID: 

_____ YES



_____ NO

IF YES, GIVE CHARGE, DATE, LOCATION. AND CIRCUMSTANCES: 

HAVE YOU EVER RECEIVED ANY TRAFFIC CITATIONS? 
   YES

 NO  

IF YES, COMPLETE THE FOLLOWING. LIST EACH AND EVERY CITATION, EXCLUDING PARKING CITATIONS, WITHIN THE LAST FIVE (5) YEARS. LIST JUVENILE AS WELL AS ADULT VIOLATIONS. 

CHARGE


CITY/STATE

DATE


DISPOSITION 

HAVE YOU EVER BEEN CONVICTED OR PLEADED "NO CONTEST" FOR ANY VIOLATION, EITHER MILITARY OR CIVILIAN, OTHER THAN TRAFFIC VIOLATIONS WITH FINES OF $50.00 OR LESS? ____ YES   ____ NO.  IF YES, COMPLETE THE FOLLOWING: 

CHARGE


CITY/STATE

DATE


DISPOSITION

IF YOUR ANSWER IS YES TO BEING CONVICTED OR PLEADING "NO CONTEST", GIVE DETAILS AND DISPOSITION OF YOUR CASE. 

AT THIS TIME, IS THERE PENDING COURT ACTION THAT MIGHT INVOLVE YOU, OR HAVE YOU RECEIVED A WARNING LETTER ABOUT YOUR DRIVING, OR IS YOUR DRIVERS LICENSE SUBJECT TO POSSIBLE SUSPENSION? ____ YES
____ NO.      IF YES, GIVE DETAILS. 

HAS YOUR DRIVERS LICENSE EVER BEEN SUSPENDED OR REVOKED? 
YES 
  NO.

IF YES, GIVE DETAILS. 

HOW MANY ACCIDENTS HAVE YOU HAD? 








IF YOU HAVE HAD AN ACCIDENT IN THE PAST, COMPLETE THE FOLLOWING: 

DATE


LOCATION


FAULT


SERIOUSNESS


DO YOU HAVE ANY PENDING LAWSUITS WITH RESPECT TO ACCIDENTS OR TRAFFIC VIOLATIONS? ____ YES

____ NO.  IF YES, GIVE DETAILS. 

DO YOU HAVE LIABILITY INSURANCE?
____ YES


____ NO

COMPANY NAME: 











HAVE YOU EVER BEEN DENIED AUTO INSURANCE?

____ YES
____ NO. 

IF YES, WHY? 

























HAVE YOU EVER BEEN A PLAINTIFF OR DEFENDANT IN A CIVIL COURT ACTION? 

____ YES  _____ NO
IF YES, GIVE DETAILS. 






HAVE YOU EVER BEEN ARRESTED? ____ YES  ____ NO. IF YES, GIVE DETAILS. 

HAVE YOU EVER BEEN A WITNESS IN A CIVIL OR CRIMINAL TRIAL? ____ YES  ____ NO. IF YES, GIVE DETAILS. 

HAVE YOU EVER BEEN SUMMONED OR ASKED TO APPEAR IN COURT? 
YES  
  NO.

IF YES, GIVE SPECIFIC DATES, TIMES, PERSONS INVOLVED AND OUTCOME OF SUCH ACTION (S). 

IN THE LAST TEN (10) YEARS HAVE YOU USED OR DO YOU NOW USE ANY OF THE PROHIBITED DRUGS, SUCH AS L.S.D., MARIHUANA, NARCOTICS, OR OTHER HALLUCINOGENS? ____ YES


____ NO

IF YES, LIST THE DRUGS, THE DATES, AND EXTENT OF USAGE. 

NAME OF DRUG(S)


DATES



EXTENT OF USAGE

IN THE LAST TEN(10) YEARS HAVE YOU SOLD, OR DO YOU NOW SELL, ANY PROHIBITED DRUGS,SUCH AS L.S.D.,MARIHUANA,NARCOTICS,OR OTHER HALLUCINOGENS? ___ YES

____ NO. IF YES, LIST THE DRUGS, THE DATES AND EXTENT OF YOUR INVOLVEMENT.

NAME OF DRUG(S)


DATES


EXTENT OF INVOLVEMENT

SPECIAL SKILLS & QUALIFICATIONS 

LIST ANY SPECIAL LICENSES YOU HOLD (PILOT, RADIO OPERATOR, SCUBA, ETC.) SHOWING LICENSE AUTHORITY AND DATE OF EXPIRATION.

LICENSING AUTHORITY

DATE OF ISSUE

EXPIRATION DATE

LIST ANY SPECIALIZED MACHINERY OR EQUIPMENT THAT YOU CAN OPERATE. 


IF YOU ARE FLUENT IN A FOREIGN LANGUAGE, INDICATE IN EACH AREA YOUR DEGREE OF FLUENCY (EXCELLENT, GOOD, FAIR).

LANGUAGE

READING

SPEAKING

WRITING

LIST ANY OTHER SPECIAL SKILLS OR QUALIFICATIONS YOU MAY POSSESS. 

PERSONAL DECLARATIONS

DESCRIBE IN YOUR OWN WORDS THE FREQUENCY AND EXTENT OF YOUR USE OF INTOXICATING BEVERAGES. 

IF IT BECAME NECESSARY TO TAKE A HUMAN LIFE IN THE COURSE OF YOUR DUTIES AS A POLICE OFFICER, WOULD ANY RELIGIOUS OR OTHER BELIEFS PREVENT YOU FROM DOING SO? ____ YES

____ NO.  IF YES, EXPLAIN: 

DO YOU HAVE ANY RELIGIOUS OR OTHER BELIEFS THAT WOULD PREVENT YOU FROM FULLY PREFORMING THE DUTIES AS A MEMBER OF THIS DEPARTMENT, INCLUDING WORKING ON HOLIDAYS, WEEKENDS, EVENINGS OR NIGHT SHIFTS?

 ____ YES

____ NO. IF YES, EXPLAIN.

ARE THERE ANY INCIDENTS IN YOUR LIFE OR DETAILS NOT MENTIONED HEREIN, WHICH MAY INFLUENCE THIS DEPARTMENT'S EVALUATION OF YOUR SUITABILITY FOR EMPLOYMENT WITH THE MIDLOTHIAN POLICE DEPARTMENT?  IF YES, EXPLAIN.

____ YES

____ NO.

HOBBIES & SPORTS

NAME
LENGTH OF PARTICIPATION

LEVEL OF PROFICIENCY

AWARD                                  

MEMBERSHIPS IN ORGANIZATIONS (PAST & PRESENT)

NAME & ADDRESS

TYPE(SOCIAL, PROFFESSIONAL)

FROM - TO

SUBVERSIVE ORGANIZATIONS

ARE YOU NOW OR HAVE YOU EVER BEEN A MEMBER WITH INTENT TO FURTHER IT'S AIMS OF ANY ORGANIZATION, ASSOCIATION, MOVEMENT, GROUP OR COMBINATION OF PERSONS WHICH ADVOCATES THE OVERTHROW OF OUR CONSTITUTIONAL FORM OF GOVERNMENT BY FORCE OR VIOLENCE, OR WHICH HAD ADOPTED THE POLICY OF APPROVING THE COMMISSION OF ACTS OF FORCE OR VIOLENCE TO DENY OTHER PERSONS THEIR RIGHTS UNDER THE CONSTITUTION OF THE UNITED STATES OR WHICH SEEKS TO ALTER THE FORM OF GOVERNMENT OF THE UNITED STATES BY UNCONSTITUTIONAL MEANS? ____ YES

____ NO. 

ARE YOU NOW OR HAVE YOU EVER BEEN AFFILIATED OR ASSOCIATED WITH ANY ORGANIZATION OF THE TYPE DESCRIBED ABOVE, AS AN AGENT, OFFICIAL  OR EMPLOYEE WITH THE INTENT TO FURTHER IT'S AIMS?____ YES
____ NO.

IF YES, TO ANY OF THE QUESTIONS ABOVE, DESCRIBE THE CIRCUMSTANCES. ATTACH ADDITIONAL SHEETS FOR A FULL DETAILED STATEMENT. IF ASSOCIATED WITH ANY OF THESE ORGANIZATIONS, SPECIFY NATURE AND EXTENT OF ASSOCIATION WITH EACH, INCLUDING OFFICE OR POSITION HELD. ALSO INCLUDE DATES, PLACES, AND CREDENTIALS NOW OR FORMERLY HELD. IF ASSOCIATIONS HAVE BEEN WITH INDIVIDUALS WHO ARE MEMBERS OF THESE ORGANIZATIONS, LIST THE INDIVIDUALS AND THE ORGANIZATIONS WITH WHICH THEY WERE OR STILL ARE AFFILIATED. 

I REPRESENT AND WARRANT THE ANSWERS I HAVE MADE TO EACH AND ALL OF THE FOREGOING QUESTIONS ARE FULL AND TRUE, TO THE BEST OF MY KNOWLEDGE AND BELIEF.

I ACKNOWLEDGE THAT ANY FALSE STATEMENT MADE IN ANSWERING THE ABOVE QUESTIONS IS GOOD CAUSE FOR REMOVAL FROM THE ELIGIBILITY LIST OR DIS- CHARGE DURING OR AFTER PROBATION. 

_____________________________________________________

SIGNATURE OF APPLICANT

_____________________________________________________

DATE

INVESTIGATOR NOTES: ______________________________________________________________________

_______________________________________________________________________


_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________


_______________________________________________________________________

_______________________________________________________________________

APPLICANTS MUST PROVIDE COPIES OF DOCUMENTS LISTED BELOW, UPON THE RETURN OF THE PERSONAL HISTORY STATEMENT. ATTACH THESE DOCUMENTS TO THE BACK OF THE HISTORY STATEMENT. 

                                                                             DOCUMENTS ATTACHED

1. BIRTH CERTIFICATE   


 YES


 NO                                                     

2. DRIVERS LICENSE 


 YES


 NO                                                     

3. HIGH SCHOOL TRANSCRIPT                                               
 YES


 NO                                                     

4. COLLEGE TRANSCRIPT/DIPLOMAS  


 YES


 NO                                                     

5. MILITARY DISCHARGE PAPERS FORM DD-214 part 4

 YES


 NO  
6.  POLICE OFFICER CERTIFICATIONS AND AWARDS


 YES


                                                  

**** IF CHECKING "NO" PLEASE EXPLAIN BELOW:

OFFICAL USE ONLY

INVESTIGATORS NOTES: 

ACCEPTED: ________

REJECTED: ________ IF REJECTED, REASON: 


HIRE DATE: _________________________.  

PERSONAL SECTION

CONFIDENTIAL INFORMATION AGREEMENT FORM
A THOROUGH INVESTIGATION WILL BE CONDUCTED TO DETERMINE YOUR QUALIFICATIONS FOR EMPLOYMENT WITH THE TARRANT COUNTY CONSTABLE OFFICE PRECINCT 7. TO A GREAT EXTENT, YOUR EMPLOYMENT WILL DEPEND ON INFORMATION OBTAINED IN CONFIDENTIAL INTERVIEWS WITH PERSONS WHOM YOU HAVE BEEN ASSOCIATED. THEREFORE, SUCH INFORMATION IS CONFIDENTIAL, AND THE DEPARTMENT CANNOT REVEAL THE REASON(S) FOR REJECTION OF THOSE APPLICANTS WHO ARE NOT ACCEPTED. 

IF THE REASON(S) FOR YOUR NON-ACCEPTANCE IS OF A TEMPORARY NATURE, WHEREBY YOU COULD BE ACCEPTED AT A LATER DATE, YOU WILL BE NOTIFIED.

I UNDERSTAND THAT IF I AM UNINSURABLE, DUE TO MY DRIVING RECORD, I WILL NOT BE HIRED TO A POSITION THAT REQUIRES OPERATION OF COUNTY VEHICLES. I ALSO UNDERSTAND THAT IF EMPLOYED IN A POSITION THAT REQUIRES OPERATION OF COUNTY VEHICLES AND I BECOME UNINSURABLE, MY EMPLOYMENT WITH THE COUNTY OF TARRANT MAY BE TERMINATED. 

I HAVE READ AND FULLY UNDERSTAND THE ABOVE STATEMENT.

___________________________________________________________

SIGNATURE OF APPLICANT

______________________

DATE
THE STATE OF TEXAS                                        

COUNTY OF ________________.                         

                 BEFORE ME THE UNDERSIGNED AUTHORITY, A NOTARY PUBLIC IN AND FOR SAID COUNTY AND STATE, ON THIS DAY PERSONALLY APPEARED 

________________________________________________, KNOWN TO ME TO BE THE PERSON WHOSE NAME IS SUBSCRIBED TO THE FOREGOING INSTRUMENT, AND ACKNOWLEDGE TO ME THAT HE/SHE EXECUTED THE SAME FOR THE PURPOSES AND CONSIDERATIONS THEREIN EXPRESSED. 

GIVEN UNDER MY HAND AND SEAL OF OFFICE, 

THIS THE__________ DAY OF ____________________________, A.D., 20_______. 

_______________________________________________________

NOTARY PUBLIC, 

IN AN FOR _______________________________COUNTY, TEXAS. 

MY COMMISSION EXPIRES: ____/____/____
1
1

