








  

 

Instructions for Filling Out  
Police Personal History Questionnaire 

 
 

1. You the applicant, must personally complete this form. 

2. Legibly print all responses in black ink.  Do not type form.  

3. All questions must be answered completely.  Do not leave any blanks.  Print “n/a” in 

the blank for any question which does not apply to you.  On all questions, other 

than fill in the blank, circle the appropriate response.  

4. If space available for any given question is insufficient, attach a separate sheet of 

white paper for each topic.  Be sure to label each sheet of paper.  

5. Provide the complete address where requested (street address, city, state and zip 

code).  Post office box addresses are not acceptable unless accompanied by ex-

plicit written directions to that address.  

6. This Questionnaire must be notarized before it is returned.  

7. The notary form must be signed with your legal signature—Do not print your signa-

ture.  

 Note:  There are notary publics within the City of Bloomington Police and  

 Human Resources Departments.  

8. The Personal History Questionnaire must be returned to the Bloomington Police 

Department in person  or by Certified Mail to: 

   City of Bloomington 
   Police Department 
   Attn:  Background Investigators 
   305 S. East Street 
   Bloomington, IL  61701  
 

Questions regarding this process should be directed to the Human Resources Depart-

ment at (309) 434-2215. 
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Name (Last, First & Middle) 

POLICE APPLICANT PERSONAL HISTORY QUESTIONNAIRE 
 

Because your ability to complete this document as requested will be evaluated and 
used as one basis for the employment decision, it is essential you read and clearly un-
derstand the instructions which accompany this form.  Any unanswered, incomplete or 
omitted questions may result in rejection of your application.  Additionally any false 
statements and/or deliberately evasive answers will be grounds for rejection or your 
termination. 

Address 

City County State Zip 

Cell Phone Number Work Phone Number Home Phone Number 

 

Social Security Number  Date of Birth  Sex: Male Female 
    (circle one) 

List other names you have used or been known by including nicknames, maiden and 
married names.  If applicable, explain by giving reasons for use of such name(s).   
 

Have you legally changed your name?  Please provide the following: 
Date 
Location 
Court 

 

Are you a citizen of the United States?   Yes or No 

If no please explain status  

 

State 
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POLICE DEPARTMENT APPLICANT PERSONAL HISTORY  
QUESTIONNAIRE (Continued) 

 
Are you current on all child and/or spousal support payments/orders?  Yes or  No 
 
Please list all counties/states where child and/or spousal payments are made. 
_____________________________________________________________________
   
How many depend on you for support?   
 
 
Have you ever been discharged or asked to resign from a position?  Yes  or   No 
If yes, please explain: 
 
 
 
 
Have you ever applied for a position with another law enforcement agency?  If yes, 
please provide the following: 
 
Agency Applied       Date Applied 
Address 
City, State, Zip  
 
Agency Applied       Date Applied 
Address 
City, State, Zip  
 
Agency Applied       Date Applied 
Address 
City, State, Zip  

Dates Attended 
From    To    Did you graduate?    Yes or No 

City County Zip 

Address 

State 

High School Name 
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POLICE DEPARTMENT APPLICANT PERSONAL HISTORY  
QUESTIONNAIRE (Continued) 

College or University Name 

Address         

City County State Zip 

Dates Attended 
From    To   Did you graduate?    Yes or No 

Major       Minor 

College or University Name     

Address 

City County State Zip 

Dates Attended 
From    To    Did you graduate?    Yes or No 

Major       Minor 

 

 
Please list any specialized or advanced training or trade schools attended.  Include the 
name of the school, course title, address and dates attended.  
 
 

 
Were you ever expelled or suspended from any specialized or advanced training or 
trade schools.  If yes,  please explain: 
 

Dates Attended 
From    To    Did you graduate?    Yes or No 

City County State Zip 

Address 

High School Name 
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POLICE DEPARTMENT APPLICANT PERSONAL HISTORY  
QUESTIONNAIRE (Continued) 

Previous Address 

Dates   From     To 

Address 

City County State Zip 

Please list address history for past 10 years 

Current Address 

Dates   From     To 

Address 

City County State Zip 

Previous Address Dates   From     To 

Address 

City County State Zip 

Previous Address Dates   From     To 

Address 

City County State Zip 

 

List the name of the person on the lease or mortgage__________________________  

List the name of the person on the lease or mortgage__________________________  

List the name of the person on the lease or mortgage__________________________  

List the name of the person on the lease or mortgage 

Landlord name and contact information:  

Landlord name and contact information:  

Landlord name and contact information:  

Landlord name and contact information:  
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POLICE DEPARTMENT APPLICANT PERSONAL HISTORY  
QUESTIONNAIRE (Continued) 

 

Since the age of 17, have you been convicted of any felony or any misdemeanor crime 
involving dishonesty?   Yes  or No      If yes, please answer the following questions: 

 
Conviction Date   
Charge (s) 
City, County and State where occurred 
 
Police agencies involved 
Please describe circumstances: 
 
 
 
 

Were you ever subjected to any disciplinary action in connection with any employ-
ment?  Yes or No        If yes, please provide the following: 
Employer  
Reason (s) for Action 
Disciplinary Action Taken 
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POLICE DEPARTMENT APPLICANT PERSONAL HISTORY  
QUESTIONNAIRE (Continued) 

Conviction Date   
Charge (s) 
City, County and State where occurred 
Police agencies involved 
Please describe circumstances: 
 
 
 
Case Disposition 

Conviction Date   
Charge (s) 
City, County and State where occurred 
Police agencies involved 
Please describe circumstances: 
 
 
 
Case Disposition 

Since the age of 17, have you ever been placed on probation or court supervision for 
any felony or any misdemeanor crime involving dishonesty?  If yes, please answer the 
following questions: 
 
Date of probation/supervision 
Charge (s)  
County/State of Jurisdiction 
Probation Officer’s Name 
 
Date of probation/supervision 
Charge (s) 
County/State of Jurisdiction 
Probation Officer’s Name 
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POLICE DEPARTMENT APPLICANT PERSONAL HISTORY  
QUESTIONNAIRE (Continued) 

Do you now or have you ever possessed, purchased or delivered marijuana, hashish, 
cocaine, LSD, Amphetamines, Methamphetamines, heroin, ecstasy, ketamine or drugs 
of a similar nature?  If yes, please provide the following information: 
 
Drug_________________  Possessed____ Purchased ____ Delivered _____ 
 
Circumstances ________________________________________________________ 
 
 
First time used ___________________   Last time used ___________________ 
 
 
 
Drug_________________  Possessed____ Purchased ____ Delivered _____ 
 
Circumstances ________________________________________________________ 
 
_____________________________________________________________________ 
 
First time used ___________________   Last time used ___________________ 
 
 
Drug_________________  Possessed____ Purchased ____ Delivered _____ 
 
Circumstances ________________________________________________________ 
_____________________________________________________________________ 
 
First time used ___________________   Last time used ___________________ 
 
 

 
Are you a recovering addict who is not currently using drugs or alcohol? Yes or No 
If yes please provide the following information: 
 
Treatment Program Name  
Contact Person 
Address 
Phone 
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POLICE DEPARTMENT APPLICANT PERSONAL HISTORY  
QUESTIONNAIRE (Continued) 

Name (Last, First & Middle) 

References—List six references you have known for at least three years.   
You may list two family members as references. 

City County State Zip 

Home Phone Number Cell Phone Number 

Address 

Business Phone Number 

How long have you known reference?  Occupation 

 

Name (Last, First & Middle) 

Address 

City County State Zip 

Home Phone Number Cell Phone Number Business Phone Number 

How long have you known reference?  Occupation 

 

Name (Last, First & Middle) 

Address 

City County State Zip 

Home Phone Number Cell Phone Number Business Phone Number 

How long have you known reference?  Occupation 

 

Name (Last, First & Middle) 

Address 

City County State Zip 

Home Phone Number Cell Phone Number Business Phone Number 

How long have you known reference?  Occupation 

 



10 

 

POLICE DEPARTMENT APPLICANT PERSONAL HISTORY  
QUESTIONNAIRE (Continued) 

Name (Last, First & Middle) 

Address 

City County State Zip 

Home Phone Number Cell Phone Number Business Phone Number 

How long have you known reference?  Occupation 

 

Name (Last, First & Middle) 

Address 

City County State Zip 

Home Phone Number Cell Phone Number Business Phone Number 

How long have you known reference?  Occupation 
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If you are applying for a Sworn Police Officer position please complete the remaining 
questions on this page.  Any other position in the Police Department please continue 
to page 12. 
 
Have you driven while intoxicated within the last three (3) years?   Yes or No   
 
Have you ever been convicted of an act of domestic violence?   Yes or No 
 
Are you or have you ever been listed as a conscientious objector?   Yes or No 
 
Are you engaged in any business as a sole owner or partner (active or silent) in a liq-
uor or adult entertainment establishment?    Yes or No 

POLICE DEPARTMENT APPLICANT PERSONAL HISTORY  
QUESTIONNAIRE (Continued) 

Do you have a valid driver’s license?    Yes  or No 

License Number  State of Issue 

Date Issued Expiration Date 

 
Have you ever held a driver’s license from another state?    Yes  or No 

License Number  State of Issue 

From      To 

 
Since the age of 17, has your driver’s license ever been suspended  
or revoked?  Yes  or No 

If yes, please answer the following questions: 
Suspension/revocation date  
Length of suspension/revocation      Issuing State 
City, County and State where violation (s) occurred 
Please describe circumstances of suspension or revocation: 

Please complete the drivers license section if you are being considered for any of the 
following positions:   Patrol Officer, Custodian or Background Investigator 
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City of Bloomington 
Authorization for Release of  

Personal Information 
 

 
 
 

I, ____________________________, do hereby authorize a review of and full disclo-
sure  of all records concerning myself to any duly authorized agent of the City of 
Bloomington, whether the said records are of a public, private or confidential nature.  
 
The intent of this authorization is to give my consent for full and complete disclosure of 
records of law enforcement agencies, offices of human resources, landlords, employ-
ers, educational institutions; and the U.S. Veterans reports, efficiency ratings, com-
plaints or grievances filed by or against me, or another person in any case, either crimi-
nal or civil, which I presently have or have had an interest.  
 
I understand that any information obtained by a personal history of background investi-
gation which is developed directly or indirectly, in whole or in part, upon this release 
authorization will be considered in determining my suitability as a Police Department 
employee with the City of Bloomington Police Department.  I also certify that any per-
son(s) who may furnish such information concerning me shall not be held accountable 
for giving this information; and do hereby release said person(s) from any and all liabil-
ity which may be incurred as a result of furnishing such information.  I further release 
the City of Bloomington, the Bloomington Police Department  and their authorized 
agents from any and all liability which may be incurred as a result of collecting such 
information.  
 
A photocopy of this release form will be valid as an original thereof, even though the 
said photocopy does not contain an original writing of my signature.  
 
I have read and fully understand the contents of the “Authorization for Release of Per-
sonal Information.”    
      
____________________________ 
     (Applicant signature) 
      SUBSCRIBED AND SWORN BEFORE 
 
     This ___________day of __________  20___ 
 
     _____________________________________ 
      Notary Public Sign Here 
 

This form must be notarized before submitting 
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City of Bloomington 
Police Sworn Personal Notary Affidavit 

 
 
 

 
 
 
I, ________________________________, do hereby certify that I personally com-
pleted this Personal History Questionnaire.  I certify that all answers made by me in 
this form and any attachments are true and complete to the best of my knowledge.  
 
I am aware that any misstatement or misrepresentation of fact, willful omissions or 
withholding of information on this form my be deemed sufficient cause for disqualifica-
tion from consideration by the City of Bloomington. 
 
I agree that the City of Bloomington may require me to submit to such further examina-
tions as they deem necessary. 
 
Note:  Please include a clear Xerox copy of your current valid drivers license and a 
copy of your FOID Card (if applicable).  
 
 
 
____________________________ 
     (Applicant signature) 
      SUBSCRIBED AND SWORN BEFORE 
 
     This ___________day of __________  20___ 
 
     _____________________________________ 
      Notary Public Sign Here 
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