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Police Academy Background Supplement 
 

 
 
 
 
 
 
 
 
PERSONAL DATA: 
 
1.  Name (last, first, middle): 
 
_________________________________________________________________ 
 
2.  Nickname / casual name: ______________________ 
 
3.  Age: ______ 
 
4.  Date of Birth: _____________________ 
 
5.  Place of Birth (city, county, state, country): 
 
__________________________________________________________________ 
 
6.  Social Security Number: ______________________________ 
 
7.  List all states in which you have had a Driver’s License: 
 

__________________________  __________________________ 
 
__________________________  __________________________ 
 
__________________________  __________________________ 
 

 

8.  Have any of your driver licenses ever been suspended or revoked?   □ YES      □ NO 

    
 If yes, please explain (include which state, dates, reason, and status): 
 
 ________________________________________________________________ 
 
 ________________________________________________________________ 
 
 ________________________________________________________________ 
 
 ________________________________________________________________ 
 
 

INSTRUCTIONS: Read every question carefully.  Answer every question.  If the question 
does not apply to you, write “n/a” in the answer space.  Do not leave blank answer 
spaces.  Please print clearly.  Attach additional pages if you need to continue an answer, 
please note the question you are referring to.  Applications that are incomplete or not 

legible will not be accepted. 
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9.  Have you ever possessed a Professional License (ex. law enforcement, medical, attorney, 

accountant, etc) in any state?     □ YES       □ NO 

 
If yes, please explain (include which state, dates, and status): 

 
 ________________________________________________________________ 
 
 ________________________________________________________________ 
 
 ________________________________________________________________ 
 
 ________________________________________________________________ 
 
 
RESIDENCE DATA: 
 
10.  Please list the addresses for every place you have lived since birth.  Include address at which 

you stayed in excess of 30 days, and travel to a foreign country.  Begin with your present 
address and work backwards. 

 
 
From ___________ to __Present___  Address  ________________________________ 
  
       ________________________________ 
 
From ___________ to ___________  Address  ________________________________ 
  
       ________________________________ 
 
From ___________ to ___________  Address  ________________________________ 
  
       ________________________________ 
 
From ___________ to ___________  Address  ________________________________ 
  
       ________________________________ 
 
From ___________ to ___________  Address  ________________________________ 
  
       ________________________________ 
 
From ___________ to ___________  Address  ________________________________ 
  
       ________________________________ 
 
From ___________ to ___________  Address  ________________________________ 
  
       ________________________________ 
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11.  Excluding family members, list all persons you have lived with during the past five years. 
 

Name Street Address, City, State, Zip Code Home  
Telephone No. 

Relationship 
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EDUCATION DATA: 
 
12.  List all colleges, universities, or trade schools you have attended.  Begin with the most recent. 
 

 

School 
 

 

Dates 
Attended 

 

 

Course of Study & 
Cumulative GPA 

 

Degree Received or 
Total Credit Hours & 
Reason for Leaving 

 
 
 
 

   

 
 
 
 

   

 
 
 
 

   

 
 
 
 

   

 
 
 
 

   

 
 
EMPLOYMENT / UNEMPLOYMENT DATA: 
 
13. Please list all employment and periods of unemployment since your 18th birthday.  Begin with 

your present status, and work backwards. 
 
From ______________ to ______________  Employed / Unemployed 
 
 Name of Business: _________________________________________________________________________ 
 
 Address: _________________________________________________________________________________ 
 
 Phone No.: _________________________ 
 
 Supervisor’s Name: ________________________________________________________________________ 
 
 Job Title / Duties: __________________________________________________________________________ 
 
 Full Time _____ Part Time______ 
 
 Reason for Leaving: ________________________________________________________________________ 
 
 _________________________________________________________________________________________ 
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From ______________ to ______________  Employed / Unemployed 
 
 Name of Business: _________________________________________________________________________ 
 
 Address: _________________________________________________________________________________ 
 
 Phone No.: _________________________ 
 
 Supervisor’s Name: ________________________________________________________________________ 
 
 Job Title / Duties: __________________________________________________________________________ 
 
 Full Time _____ Part Time______ 
 
 Reason for Leaving: ________________________________________________________________________ 
 
 _________________________________________________________________________________________ 

 
 
From ______________ to ______________  Employed / Unemployed 
 
 Name of Business: _________________________________________________________________________ 
 
 Address: _________________________________________________________________________________ 
 
 Phone No.: _________________________ 
 
 Supervisor’s Name: ________________________________________________________________________ 
 
 Job Title / Duties: __________________________________________________________________________ 
 
 Full Time _____ Part Time______ 
 
 Reason for Leaving: ________________________________________________________________________ 
 
 _________________________________________________________________________________________ 

 
 
From ______________ to ______________  Employed / Unemployed 
 
 Name of Business: _________________________________________________________________________ 
 
 Address: _________________________________________________________________________________ 
 
 Phone No.: _________________________ 
 
 Supervisor’s Name: ________________________________________________________________________ 
 
 Job Title / Duties: __________________________________________________________________________ 
 
 Full Time _____ Part Time______ 
 
 Reason for Leaving: ________________________________________________________________________ 
 
 _________________________________________________________________________________________ 
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From ______________ to ______________  Employed / Unemployed 
 
 Name of Business: _________________________________________________________________________ 
 
 Address: _________________________________________________________________________________ 
 
 Phone No.: _________________________ 
 
 Supervisor’s Name: ________________________________________________________________________ 
 
 Job Title / Duties: __________________________________________________________________________ 
 
 Full Time _____ Part Time______ 
 
 Reason for Leaving: ________________________________________________________________________ 
 
 _________________________________________________________________________________________ 

 
 
From ______________ to ______________  Employed / Unemployed 
 
 Name of Business: _________________________________________________________________________ 
 
 Address: _________________________________________________________________________________ 
 
 Phone No.: _________________________ 
 
 Supervisor’s Name: ________________________________________________________________________ 
 
 Job Title / Duties: __________________________________________________________________________ 
 
 Full Time _____ Part Time______ 
 
 Reason for Leaving: ________________________________________________________________________ 
 
 _________________________________________________________________________________________ 

 
 
From ______________ to ______________  Employed / Unemployed 
 
 Name of Business: _________________________________________________________________________ 
 
 Address: _________________________________________________________________________________ 
 
 Phone No.: _________________________ 
 
 Supervisor’s Name: ________________________________________________________________________ 
 
 Job Title / Duties: __________________________________________________________________________ 
 
 Full Time _____ Part Time______ 
 
 Reason for Leaving: ________________________________________________________________________ 
 
 _________________________________________________________________________________________ 
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MILITARY SERVICE DATA: 
 
14. Have you ever served on active duty with the United States Military or as a member of the  

Reserve / National Guard?        □ YES      □ NO    

 
 Active Duty: 
 
 Branch of Service ________________________________________________________ 
 
 Dates of Service _________________________________________________________ 
 
 Type of Discharge * _______________________________________________________ 
  
  * If other than “Honorable Discharge,” please explain: _______________________ 
   
    _________________________________________________________________ 
 
    _________________________________________________________________ 
 
 Highest Rank Held ________________________________________ 
 
 Rank at Separation ________________________________________ 
 
 Reserve / National Guard: 
 
 Branch of Service ________________________________________________________ 
 
 Dates of Service _________________________________________________________ 
 
 Type of Discharge * _______________________________________________________ 
  
  * If other than “Honorable Discharge,” please explain: _______________________ 
   
    _________________________________________________________________ 
 
    _________________________________________________________________ 
 
 Highest Rank Held ________________________________________ 
 
 Rank at Separation ________________________________________ 
 
 

15.  Were you ever arrested, cited or apprehended by military police? □ YES*      □ NO    

 
 * If YES please explain: ____________________________________________________ 
 
   ______________________________________________________________________ 
 
   ______________________________________________________________________ 
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16.  Were you ever the subject of a report or investigation by military police or other investigative  

service (i.e., CID, CIS, OSI.)? □ YES*      □ NO 

 
 * If YES please explain: ____________________________________________________ 
 
   ______________________________________________________________________ 
 
   ______________________________________________________________________ 
 
17.  Did you ever receive a court martial or non-judicial punishment for a violation of the Uniform  

Code of Military Justice (UCMJ)?  □ YES*      □ NO 

 
 * If YES please explain: ____________________________________________________ 
 
   ______________________________________________________________________ 
 
   ______________________________________________________________________ 
 
 
DRUG & ALCOHOL USE 
 
18. Have you ever gone into work with a hangover from drinking the night before?   

□ YES      □ NO    

 
19. Did you ever drink alcohol while you were at work without authorization? 

□ YES      □ NO    

 
20. Has anyone ever suggested to you that you might have a problem with drinking? 

□ YES      □ NO   

  
21. Have you ever tried, used or experimented with any illegal drugs or controlled substances? 

□ YES      □ NO    

 
22. Have you ever tried, used or experimented with marijuana in any form? 

□ YES      □ NO    

 
23. List all controlled / illegal substances you have ever tried, used, or experimented with and the 

date last used: 
 
 

 
DRUG 

 
FREQUENCY OF USE 

 
DATE LAST USED 

 

 
Marijuana  
 

  

 
Cocaine 
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DRUG 
 

FREQUENCY OF USE 
 

DATE LAST USED 
 

 
Amphetamines 
 

  

 
Methamphetamines 
 

  

 
Heroin 
 

  

 
LSD 
 

  

 
PCP 
 

  

 
Peyote 
 

  

 
Mushrooms 
 

  

 
Ecstasy 
 

  

 
Steroids 
 

  

 
Inhalants 
 

  

 
Other 
_______________________ 
 

  

 
Other 
_______________________ 
 

  

 
Other 
_______________________ 
 

  

 
Other 
_______________________ 
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24. Have you ever used medications that were not prescribed to you? 

□ YES*      □ NO       

* If yes, please explain __________________________________________________________ 
 
25. Do you have a substance abuse problem (alcohol, illegal / controlled drugs, medications)? 

□ YES      □ NO    

 
 
THEFT 
 

26.  Have you ever stolen property from an individual or business? □ YES      □ NO    

        * If yes, what was the most valuable item you can remember stealing? ____________________ 
 

27. Have you ever been involved in any type of shoplifting?  □ YES      □ NO    

* If yes, please explain __________________________________________________________ 
 

28. Have you ever stolen any currency from an employer?  □ YES      □ NO    

 
29. Other than pens and pencils, have you ever stolen any supplies or merchandise from a place of 

employment?  □ YES      □ NO    

* If yes, please explain __________________________________________________________ 
 

 
GENERAL 
 

30. Have you ever committed a crime for which you were never arrested?  □ YES      □ NO    

* If yes, please explain __________________________________________________________ 
 
31.  Do you have any knowledge or information, in addition to that specifically required in this 

application packet, which is or may be relevant, directly or indirectly, to an investigation of your 
eligibility or fitness for the police academy or a career in law enforcement?  This includes, but is 
not limited to: character traits, temperance habits, employment, education, subversive activities, 

family, associations, or traffic violations?  □ YES      □ NO    

  
 * If yes, provide a full explanation on an attached page. 
 
 
 
 
 
 
 

 
 
 

 

Applicant Signature Date 

 


