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BRATENAHL POLICE DEPARTMENT 

BACKGROUND QUESTIONNAIRE FORM   

 
APPLICANT INSTRUCTIONS: If you need help filling out this questionnaire form 

or for any other questions, please notify the person that gave you this form and every 

effort will be made to accommodate your needs. 

1. Please read “Applicant Note” 

2. Complete this form 

3. If more space is needed to complete any questions, use comment section 

in the back.  

4. Print clearly; incomplete or illegible forms will not be processed. 

 

APPLICANT NOTE: This form is intended for use in evaluating your 

qualifications for employment. This is not an employment contract. Please answer all 

appropriate questions completely and accurately. False or misleading statements during 

the interview and on this form will result in applicant being disqualified for employment. 

If false or misleading statements are discovered after employment, employment will be 

terminated. All qualified applicants will receive consideration without discrimination 

because of sex, marital status, race, age, creed, national origin or the presence of 

disabilities. A misdemeanor conviction will not necessarily bar an applicant from 

employment. Additional testing of job related skills and for the presence of drugs in your 

body may be required prior to employment. After an offer of employment, and prior to 

employment, you are required to submit to a medical review and other related 

examinations as required by the Department. Depending on departmental policy and the 

needs of the job, you will be required to complete a medical history form and may be 

required to be examined by a medical professional designated by the Department. 

 

Position Applied For:___________________________________________ 
 

I. PERSONAL 

1. Today’s Date___________________________________________________ 

 

2. NAME________________________________________________________ 

 

3. Social Security Number___________________________________________ 

 

4. E-mail_________________________________________________________ 

 

5. Are you over twenty-one (21) years old? YES____ NO____ 

 

6. Are you a citizen of the United States? YES____ NO____ 

 

7. Have you ever had your name legally changed? YES____ NO____ 

 

If yes, previous name _____________________________________________  
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    Last   First   Middle 

 

8. Home Phone: _______________________ Work Phone: ________________ 
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8.  Current Address: _________________________________________________  

   Street 

 

__________________________________________________________________  

City     State   Zip Code 

 

9.  Chronologically list previous places of residence in the United States: 

       

Address    City, State and Zip Code  

 

__________________________________________________________________  

 

__________________________________________________________________  

 

__________________________________________________________________  

 

__________________________________________________________________  

 

10. If it became necessary in the course of your law enforcement duties to 

lawfully take a human life, would you have any reluctance to do so?  

YES____ NO____ If yes, please provide details in the comment section 

 

II. MARRIAGE (Present Marital Status) 
(Information in this section only applies to those applicants who are presently married) 

 

11. Spouse’s Full Name _____________________________________________  

Last   First         Middle 

  

12. Spouse’s Maiden Name __________________________________________  

Last   First         Middle 

 

13. Date of Marriage ________________________________________________  

Month   Day   Year 

 

14. Location of Marriage ____________________________________________  

       City   County               State 

 

15. Is your spouse in favor of your becoming a law enforcement officer? 

YES____ NO____ If no, please provide details in comment section 
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III. RECORD OF PARENTHOOD:  

 

16. List every child born to you. 

Date of Birth  Name of Child 

 

______________________________________________________________ 

 

______________________________________________________________  

 

______________________________________________________________  

 

______________________________________________________________  

 

______________________________________________________________  

 

IV. EDUCATIONAL BACKGROUND 

 

Circle the highest grade completed.  7  8  9  10  11  12  13  14  15  16  16+ 

 

17. High School ______________________________________________Y or N  

    Name  Location            Graduate 

  

18. College and / or Other 

Name    City / State  Dates        Degree? 

 

______________________________________________________________  

 

______________________________________________________________  

 

______________________________________________________________  

 

______________________________________________________________  

 

19. While in school were you ever suspended or expelled? 

YES____ NO____ If yes, give details in comments section 

 

20. What subjects were most difficult for you? ___________________________  

 

_________________________________________________________________  

 

21. What subjects did you like best? ____________________________________  

 

__________________________________________________________________  
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V. MILITARY 

 

22. Have you ever served in a military organization of the United States? 

YES____ NO____  

23. If “YES” give periods of active military service and other data requested. 

a. From __________________ To ___________________  

 

Branch of Service ________________________________________  

 

Rank __________________________________________________  

 

b. From __________________ To ___________________  

 

Branch of Service ________________________________________  

 

Rank __________________________________________________  

 

24.  Were you ever found guilty or did you plead guilty to any infraction of                    

        military rules and regulations? YES____ NO____ If yes, indicate in  

        comment section: (1) date, (2) charges, (3) type of court martial or other 

        disciplinary proceedings and (4) the disposition of the charges. 

 

VI. RESERVE AND / OR NATIONAL GUARD RECORD  
 

25.  Are you now or were you ever an active member of any branch of the United   

       States Reserve or State National Guard? YES____ NO____ 

26.  If yes, indicate whether it was a United States Reserve Force or State  

National Guard along with other data requested. 

a. From ___________________ To ____________________  

 

Branch of Service ___________________________________________  

 

Present or Last Rank_________________________________________  

 

Unit ______________________________________________________ 

 

Mailing Address of Unit ______________________________________  

 

__________________________________________________________  

27. While serving with the Reserves or National Guard were you ever found   

guilty or plead guilty to infraction of military rules and regulations?  

YES____ NO____ If yes, indicate in comment section (1) date, (2) charges, 

(3) type of court martial or other disciplinary proceedings and (4) the  

disposition of the charges. 
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VII.  EMPLOYMENT / UNEMPLOYMENT RECORD     

 

28. List all employment, including part-time employment:   

Dates  Name and Mailing Address Position Reason left 

 

______________________________________________________________  

 

______________________________________________________________  

 

______________________________________________________________  

 

______________________________________________________________  

 

_______________________________________________________________  

 

_______________________________________________________________  

If any employers listed were relatives, please indicate which ones. 

 

_______________________________________________________________  

 

_______________________________________________________________  

29. Were you ever discharged or forced to resign because of misconduct or  

unsatisfactory service? YES____ NO____ If yes, indicate in comment 

section those employers who either (1) disciplined you, (2) discharged you 

or (3) requested your resignation. 

 

30. Do you object to your present employer being contacted? YES____ NO____  

 

31.  Have you ever applied for a position with any law enforcement agency?  

       YES____ NO____ If yes, please indicate in the comment section (1) law 

       enforcement agency which you made application, (2) the date you applied, 

      (3) rejected or accepted, (4) if rejected the reason for rejection, (5) if  

       accepted why you refused employment and (6) what position. 

 

32.  The average number of times per month that you were tardy for school 

or work for the past year. ____________________________________ 

 

33. Are you now on any eligibility list? YES____ NO____ If yes, where and  

for what position? _______________________________________________  

 

_______________________________________________________________  

 

_______________________________________________________________ 

 

 

 



Page 6 of 10 

 

VIII. HISTORY   

 

34. Do you or your spouse, have any immediate civil action pending against 

you? YES____ NO____ 

 

35. Have you ever had a automobile insurance policy canceled?  

YES____ NO____ 

  

36. Have you ever been bonded? YES____ NO____ 

 

37. If employed by this Department, do you anticipate any income other than your        

      salary from this Department? YES____ NO____ 

 

38. List all motor vehicles presently owned by you or by your spouse. 

Date of Purchase Make  Model  Registration  Cost 

 

_______________________________________________________________ 

 

_______________________________________________________________  

 

_______________________________________________________________  

 

_______________________________________________________________  

 

_______________________________________________________________   

 

IX. CRIMINAL RECORD 
  

39. Have you ever been found guilty or plead guilty to any crime other than      

      traffic? YES____ NO____ If yes, indicate in the comment section (1) the 

      police agency, (2) the charges, (3) the final disposition, (4) date and (5) 

      details of the case. 

 

40. Have you ever been reported as a missing person? YES____ NO____  

If yes, indicate in the comment section (1) complete details, (2) jurisdiction, 

(3) date and (4) final disposition. 

 

X. MOTOR VEHICLE OPERATOR RECORD  
 

41. Can you operate a motor vehicle? YES____ NO____ 

 

42. Do you possess a valid Drivers License? YES____ NO____ 

 

43. Drivers License Type:  

a. Operator  Yes____ No____  

b. CDL   Yes____ No____ 
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c. License Number  ________________________________  

d. Expiration Date _________________________________ 

e.  State of Issuance ________________________________  

  

 44. Has your drivers license ever been revoked or suspended? YES____ NO____  

       If yes, indicate in comment section (1) the state, (2) date and (3) all details. 

 

 45. Have you ever been involved in a motor vehicle accident? YES____ NO____  

       If yes, indicate in the comment section (1) date, (2) location, (3) injuries, (4) 

       charges or civil liability.  

 

 46. Have you ever been found guilty or plead guilty to a moving traffic violation? 

       YES____ NO____ If yes, indicate in the comment section (1) city, county,  

       state, (2) name of agency issuing citation, (3) date, (4) charges and (5) final 

                  disposition.   

 

XI. FAMILY BACKGROUND  

  

 47. List all members of your immediate family including spouse. 

       Relationship    Surname, first, middle Address Occupation    D.O.B. 

 

       ______________________________________________________________  

 

       ______________________________________________________________  

 

       ______________________________________________________________  

 

                  ______________________________________________________________  

 

                 _______________________________________________________________  

  

                 _______________________________________________________________ 

 

                 _______________________________________________________________  
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XII. REFERENCE  

 48. Fill in the names of three persons not related to you and not former employers,  

       who have known you for at least five years. All persons to whom you refer  

       may be asked to appraise your character, ability, experience, personality, and 

                  and other qualities. 

 

 NAME____________________________________________________________  

 

 ADDRESS________________________________________________________  

 

 HOME PHONE_________________________ WK________________________  

 

 BUSINESS, OCCUPATION, OR PROFESSION__________________________  

 

 NAME OF BUSINESS_______________________________________________  

 

 BUSINESS ADDRESS______________________________________________ 

 

 YEARS KNOWN_______________________  

 

 

NAME____________________________________________________________  

 

 ADDRESS________________________________________________________  

 

 HOME PHONE_________________________ WK________________________  

 

 BUSINESS, OCCUPATION, OR PROFESSION__________________________  

 

 NAME OF BUSINESS_______________________________________________  

 

 BUSINESS ADDRESS______________________________________________ 

 

 YEARS KNOWN_______________________  

  

 

NAME____________________________________________________________  

 

 ADDRESS________________________________________________________  

 

 HOME PHONE_________________________ WK________________________  

 

 BUSINESS, OCCUPATION, OR PROFESSION__________________________  

 

 NAME OF BUSINESS_______________________________________________  
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 BUSINESS ADDRESS______________________________________________ 

 

 YEARS KNOWN_______________________  
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COMMENT SECTION: 

 

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

Additional pages may be added if necessary  
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CERTIFICATION AND RELEASE 

 

I certify that I have read and understand the Applicant Note on page one of this form and 

that the answers given by me to the foregoing questions and the statements made by me 

are complete and true to the best of my knowledge and belief. I understand that any false 

information, omissions or misrepresentations of facts called for in this form may result in 

rejection of my application or discharge at any time during my employment. I authorize 

the Department, and or its agents, including consumer-reporting bureaus, to verify any of 

this information including, but not limited to, criminal history and motor vehicle driving 

records. I authorize all persons, schools, companies and law enforcement authorities to 

release any information concerning my background and hereby release any said persons, 

schools, companies, and law enforcement authorities from any liability for any damage 

whatsoever for issuing this information. I also understand that the use of illegal drugs is 

prohibited during employment. If the Department policy requires, I am willing to submit 

to drug testing to detect the use of illegal drugs prior to and during employment. 

 

 

 

 

___________________________________________ ______________________  

Signature       Date 

 

 

 

 

 

 

Subscribed and duly sworn before me according to law, by the above named applicant 

this ____________ day of _______________ , 20______ at ______________________ 

County of __________________________ and State of ________________. 

 

     

 

      ___________________________________  

      Notary Public 

         

           Seal  

 

 

 

 

 

 

 

 


