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City of Richmond, Virginia
Police Department

INTERN BACKGROUND QUESTIONAIRE 

*PRINT OUT AND WRITE RESPONSES NEATLY*
	Position Applied For:
	     


	Full Name:
	     


	Present Address:
	     

	
	Street Address

	
	     
	     

	
	City and State
	Zip Code


	Telephone:
	     
	     
	     

	
	Home
	Business
	Cellular


	Email Address:
	     


When you report for your interview, you will need the following documents:

 FORMCHECKBOX 

Birth Certificate or Naturalization Certificate

 FORMCHECKBOX 

Marriage and/or Divorce Certificate

 FORMCHECKBOX 

College Degree or Transcript showing Graduation

 FORMCHECKBOX 

High School Diploma or G.E.D. Certificate

 FORMCHECKBOX 

DD-214 (If Veteran)

 FORMCHECKBOX 

Virginia or Current State Driver’s License

 FORMCHECKBOX 

Social Security Card

INSTRUCTION TO THE APPLICANT 
(TO BE READ ALOUD BY THE INVESTIGATOR)
THE INFORMATION YOU PROVIDE IN THIS PERSONAL HISTORY STATEMENT WILL BE USED IN THE INVESTIGATION INTO YOUR BACKGROUND TO ASSIST IN DETERMINING YOUR SUITABILITY FOR THE POSITION FOR WHICH YOU HAVE APPLIED. PLEASE ANSWER ALL QUESTIONS COMPLETELY AND ACCURATELY.

1. THE COMPLETION OF THIS FORM IS MANDATORY TO RECEIVE CONSIDERATION FOR APPOINTMENT.

2. ALL STATEMENTS ARE SUBJECT TO VERIFICATION.

3. DELIBERATE INACCURACIES OR INCOMPLETE STATEMENTS MAY BAR OR REMOVE YOU FROM CONSIDERATION.

4. ALL TIMES PERIODS IN YOUR BACKGROUND MUST BE ACCOUNTED FOR.

5. INFORMATION GAINED AS A RESULT OF THIS BACKGROUND INVESTIGATION, AS WELL AS THE SOURCE(S) OF THIS INVESTIGATION, WILL NOT BE REVEALED TO YOU. (INITIALS)      
IT IS TO YOUR ADVANTAGE TO RESPOND OPENLY. ANY NEGATIVE FACTORS CONTAINED IN THE INFORMATION PROVIDED BY YOU WILL BE EVALUATED IN THE TERMS OF THE CIRCUMSTANCES, THE FACTS SURROUNDING IT AND ITS DEGREE OF RELEVANCE TO THE JOB. ON THE OTHER HAND, YOU MAY BE DISQUALIFIED IF YOU INTENTIONALLY MAKE A FALSE STATEMENT OF MATERIAL FACT OR INTENTIONALLY OMIT A MATERIAL FACT OR IF YOU PRACTICE OR ATTEMPT TO PRACTICE ANY FORM OF DECEPTION OR FRAUD IN THIS STATEMENT.

_____________





______________________

DATE







INVESTIGATOR
I CERTIFY THAT THIS INFORMATION WAS READ ALOUD TO ME AND THAT I UNDERSATAND AND AGREE TO IT.
     







     
DATE







APPLICANT’S SIGNATURE

THIS QUESTIONAIRE MUST BE FILLED OUT COMPLETELY
PERSONAL HISTORY
	Legal Name at Birth:
	     


	All other names you have used, including nicknames:
	     

	
	     

	
	     


	Social Security Number:
	     


	City or County of Residence:
	     


	Date of Birth:
	     
	
	Place of Birth:
	     

	Current Age:
	     
	
	
	


	U.S. Citizen?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	
	If Naturalized, date of Naturalization:
	     


	Naturalization Number:
	     


	If Divorced or Separated, list all previous Spouses and Dates of Separation or Divorce:

	     
	     

	Spouse’s Name
	Date of Divorce/Separation

	     
	     

	Spouse’s Name
	Date of Divorce/Separation


Bilingual?

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 




If YES, list additional languages:

________________________________

________________________________

________________________________

DRIVING HISTORY
	Have you ever received ANY traffic citations (excluding parking tickets)  YES_____   NO_____

If YES, list ALL citations (whether convicted or not) for the past ten (10) years:


	Date
	Violation
	Location/City
	Issuing Agency
	Guilty/Not Guilty, Prepaid Fine


	Convicted of:

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


DRIVING HISTORY (CONTINUED)
Have you ever been involved in an automobile accident in which you were the driver? 

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 

If YES, please explain (include any and ALL accidents, whether the police responded or not.) 

	Date
	Accident Location 
	Report Taken

Y/N
	Police Agency
	Details

	     
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	     
	     

	     
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	     
	     

	     
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	     
	     


DRIVING HISTORY (CONTINUED)
Have you ever been charged with Driving Under the Influence?


     FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Has your license to drive EVER been suspended or revoked by ANY state?        FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 

If YES, please explain

	

	State
	Dates
	Reason

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


	Give the below listed information on ALL operator’s licenses that you have held:

	

	Type
	State of Issue
	License Number
	Dates

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


CRIMINAL HISTORY
Have you ever been the victim or complainant in any crime or incident?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 

If YES, please explain:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Have you ever been charged with ANY criminal offense (whether misdemeanor or felony)? 
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 

If YES, please list ANY criminal charges either as a juvenile or adult
 (whether sealed or dismissed):

	Date
	Charge
	Location/City
	Issuing Agency
	Conviction
	Disposition

	     
	     
	     
	     
	   FORMCHECKBOX 
 Yes 
  FORMCHECKBOX 
 No
	     

	     
	     
	     
	     
	  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	     

	     
	     
	     
	     
	  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	     

	     
	     
	     
	     
	  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	     

	     
	     
	     
	     
	  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	     

	     
	     
	     
	     
	  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	     

	     
	     
	     
	     
	  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	     

	
	     
	     
	     
	   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	     


CRIMINAL HISTORY (CONTINUED)
Have you ever been required to furnish bail or bond for an appearance in                                              ANY court of law?                           






 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Have you ever been pardoned for any crime? 




 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Have you ever been accused of a crime but not arrested?



 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Have you ever been placed on parole or probation for any reason?    

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Have you ever been required to appear before a juvenile court judge for an act                                     which would have been a crime if committed by an adult?



 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Is there any action pending against you at this time? (i.e. criminal, traffic, civil)
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If you checked YES to any of the above, please explain in detail in the space below or on the reverse side of this page.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

CRIMINAL HISTORY (CONTINUED)
Have the police ever responded to investigate an incident in which you’ve been involved?
  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 

If YES, please explain:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Have you ever committed or participated in or conspired to commit any of the following crimes or offenses, whether or not you were arrested, charged or detained?  Each crime or offense must be checked Yes or NO.
Elder/Adult Abuse         







   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

False Alarm/Fire/Bomb Threats       






   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Harassment or Threats (In person, via public airways, verbal, or in writing)  
   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Stalking        









   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Hunting or Fishing Violations        






   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Indecent Exposure/Mooning        






   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Peeping Tom/Voyeurism         






   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Robbery        









   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Impersonating a Police Officer






   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Auto Theft      









   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If you checked YES to any of the above, please explain in the space below or on the reverse side of this page.
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

DRUG USAGE

Each drug must be checked Yes or NO.

	Have you ever tried, used or experimented with:


	
	Date First Used
	Date Of Last Use
	Total Times Used

	Marijuana
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	     
	     
	     

	Cocaine
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	     
	     
	     

	Crack
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	     
	     
	     

	Hashish
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	     
	     
	     

	LSD
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	     
	     
	     

	Heroin
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	     
	     
	     

	PCP
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	     
	     
	     

	Ecstasy
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	     
	     
	     

	Steroids
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	     
	     
	     

	Synthetic drug (salvia, Spice, K2, bath salts,)
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	     
	     
	     

	Hallucinogens/Mushrooms
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	     
	     
	     

	Methamphetamines 
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	
	
	

	Tranquilizers
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	
	
	

	Amphetamines
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	     
	     
	     

	Inhalants (i.e. whippets, nitrous oxide, huffing, sniffing?
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	     
	     
	     


Have you ever used any prescription drug that was not specifically prescribed to you?      FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
If so, please explain including dates of first and last use, and number of times used: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Have you ever used any illegal drug not listed above?



          FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
If so, please explain including dates of first and last use, and number of times used: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Would you submit to a polygraph?






            FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
EMPLOYMENT HISTORY
Begin with your PRESENT employment and work back.  Please include ALL employments and all periods of unemployment:
	     
	to
	     
	
	     
	     

	Employment Dates
	
	Name of Employer
	Telephone #

	     
	
	     

	Complete Address Including Zip Code
	
	Position Held

	     
	
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Reason for Leaving
	
	Did you give adequate notice?

	     

	Supervisor                                                            Email

	     
	to
	     
	
	     
	     

	Employment Dates
	
	Name of Employer
	Telephone #

	     
	
	     

	Complete Address Including Zip Code
	
	Position Held

	     
	
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Reason for Leaving
	
	Did you give adequate notice?

	     

	Supervisor                                                       Email

	  
	to
	     
	
	     
	     

	Employment Dates
	
	Name of Employer
	Telephone #

	     
	
	     

	Complete Address Including Zip Code
	
	Position Held

	     
	
	
  Yes   FORMCHECKBOX 
 No    


	Reason for Leaving
	
	Did you give adequate notice?

	     

	Supervisor                                                        Email

	     
	to
	     
	
	     
	     

	Employment Dates
	
	Name of Employer
	Telephone #

	     
	
	     

	Complete Address Including Zip Code
	
	Position Held

	     
	
	
  Yes   FORMCHECKBOX 
 No    


	Reason for Leaving
	
	Did you give adequate notice?

	     

	Supervisor                                                          Email


If additional space is needed, please use additional sheet.
EDUCATIONAL HISTORY
	List all high schools and colleges/universities that you have attended:

	

	DATES

(Start/End)
	NAME OF SCHOOL
	COMPLETE ADDRESS
	DEGREE

OR
DIPLOMA

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


List any additional skills, certifications, trainings below:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
MILITARY HISTORY
	Have you ever been a member of the Armed Forces, U.S. or Foreign?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


If yes, please list below:

	Branch of Service:
	     

	Dates of Service:
	     
	to
	     

	Service Number:
	     
	Rank at Discharge:
	     

	Type of Discharge:
	     

	Reason for Discharge:
	     


	Branch of Service:
	     

	Dates of Service:
	     
	to
	     

	Service Number:
	     
	Rank at Discharge:
	     

	Type of Discharge:
	     

	Reason for Discharge:
	     


	Branch of Service:
	     

	Dates of Service:
	     
	to
	     

	Service Number:
	     
	Rank at Discharge:
	     

	Type of Discharge:
	     

	Reason for Discharge:
	     


Have you ever received a discharge which was less than Honorable?                               FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
If so please explain: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

MILITARY HISTORY (CONTINUED)
	List all DATES and DUTY STATIONS, including the City or County of the Duty Station


	     
	     
	     

	Dates
	Duty Station
	City/County, State


	     
	     
	     

	Dates
	Duty Station
	City/County, State


	     
	     
	     

	Dates
	Duty Station
	City/County, State


	     
	     
	     

	Dates
	Duty Station
	City/County, State


	     
	     
	     

	Dates
	Duty Station
	City/County, State


	     
	     
	     

	Dates
	Duty Station
	City/County, State


	     
	     
	     

	Dates
	Duty Station
	City/County, State


	     
	     
	     

	Dates
	Duty Station
	City/County, State


If you are a member of the National Guard or any Military reserve Unit, List the following;
	     
	     
	     

	UNIT
	ADDRESS
	DESCRIBE OBLIGATION


	     
	     
	     

	UNIT
	ADDRESS
	DESCRIBE OBLIGATION


	     
	     
	     

	UNIT
	ADDRESS
	DESCRIBE OBLIGATION


RESIDENTIAL HISTORY
	Beginning with your PRESENT address, list all previous places of residence.  Include dates, address and City/County and State:

	

	FROM

(MO/YR)
	TO

(MO/YR)
	ADDRESS, CITY & STATE

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


FAMILY AND HOUSEHOLD
	
	NAME
	RACE
	ADDRESS

(INCLUDING ZIP CODE)
	DATE OF BIRTH
	DATE OF DEATH

	Father
	     
	     
	     
	     
	     

	Mother
	     
	     
	     
	     
	     

	Spouse/

Partner
	     
	     
	     
	     
	     

	Children
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     

	Siblings
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     


AFFIDAVIT
	I hereby certify that all statements contained in this questionnaire are true and complete to the best of my knowledge.  I have neither withheld nor misrepresented any facts contained herein.

I authorize the Richmond Police Department and its agents to conduct a complete and comprehensive investigation into my background for the purposes of determining my fitness and qualifications for the position(s) I am seeking.

I also understand that my omission or misstatement of material facts may be grounds for rejection of my application or for dismissal from City employment.


	
	
	

	Date
	
	Applicant’s Signature


NOTORIZATION

	Commonwealth/State of
	  

	
	

	City/County of
	

	
	

	Subscribed and sworn before me this
	
	day of
	
	, 20
	


	

	Notary Public




	My commission expires
	
	, 20
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AUTHORITY FOR RELEASE OF INFORMATION
	Applicant’s Name:
	 

	

	Position:
	


	I respectfully request and authorize you to furnish the City of Richmond Police Department, ANY and ALL information that you have concerning my employment record, educational record, military record, psychological record, medical record, reputation, character, financial and credit status.  Please include any and all polygraph results, application information and other information of a confidential nature, and Photostats or copies of same.  This information is to be used to assist the Richmond Police Department in determining my qualification and fitness for the position I am seeking.  A reproduction of this release form will be valid as an original hereof and shall expire twelve (12) months from the date of this acknowledgement.

I hereby release you, your organization or others from any and all liability or damage, which may result from furnishing the information requested.  I further understand that the sources of information, as well as the information itself cannot be revealed to me.
     
Applicant’s Signature
Date


	Address

Date of Birth

City, State, Zip Code

Social Security #



	Witnessed By

	     

	Investigator                                                                                  County/City of ____________________
Richmond Police Department                                                      Commonwealth/State of _____________
Personnel & Recruitment Division                                              Certified this ____day of________,____
(804) 646-6733                                                                            Notary Public______________________
                                                                                                     My commission expires: 
                                                                                                     Notary Registration:  
 


Official document of the Richmond Police Department, NOT to be changed, altered or reprinted, except in its original context
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