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Btooksh ire Pol ics De parl m ent Pe/sonal Histary Statement

Personal Historv Statement Instructions

Employees are exposed to confidential and larv enforcement seDsitive infon[ation. A thorough background investigation is requhed to
Foperly evahate the suitability ofapplicants for employment tvith the agency. Although it is an achievemett to reich the baciground
phase ofthe hiring process, this is still a competitive process afld does not, in any lvsy, guaranty selectio .

These ilrtructions are provided as a guide to assist you in properly completing your Personal History Statement. ILis essential that
the informatiotr is accurate in all r€specls so rrlease read all instructlons carefullv before proceedine. the personal History
Shtement \Yill be used as a basis for a background investigation that wilt determine your eligibitity for becoming an enployee.'

l. Your application must be printed legibly in BLACK INK by the applicant or q?ed. Ans\yer all questions truthftUy and
accurat€ly.

2. lfa question is not applicable to you, enter {f,{ in the space provided.

3. Avoid enors by reading the directions careftllly before making any entries on the form. Be sure your information is accurate
and in proper sequence before you begin.

4. You are responsible for obtaining correct and full addresses. Ifyou are not sure ofan address, personalty veri$ before making
that enlry on this history statement. Enors rvill not be vierved favorably. ALL ADDRESSES MUST BE COMPLETE
WITH ZIP CODES.

lfyou need additional space for )our ansrvers, attach an additional sheet or sheets as needed. Be sure to indicate rvhat question
number arrd page t[is refers to.

6. An accurate and complete form rvill help expedite your ilvestigation. omissions or falsifications lvill result in
disqn0lification.

7. You arc responsible for furnishittg any changes and/or updatirg your application as needed, such as address changes or
telephone changes in rvriting.

8. Any candidate suhnitting an incompl€te application WILL NOT BE CONSIDERED ['OR EMPLOYMENT. Your
application will be evahlated on completcneJs and n€atness,

9. All documepts reouested must be subnlitted rvith the applicstion (photocopies are acceptable in nost cases),

. Copy ofyour Social security card.

. OriBhra[ certified copy ofyour birth certificate. (No photo copy)

. Copy of your valid Texas ddver license or a copy of another State's driver license. Applicant must possess a valid
Texas driver license prior to being offered employm€rt.

o Copy ofyour High School diploma or GED certificate.
. Sealed original certified copy ofyour college transcript. (No photo copy)
. Photocopy ofyour college diplonm.
. Copy ofyour Peace officer Certificate from your police academy. (Peace Officer Applicants Onty)
. Copy of your Texas peace officer license and all hainiDg cefiificates a\rarded to you. (Peace Officer Applicants

Only)
. Copy ofyour DD-214 ifapplicable, Must possess an honorable discharge.
. Original certified copy of your Naturalization papers, ifapplicable. (No photo copy)
. Copy ofcunent proofofautomotlile [iability insurance.

10. Ifyou have any questions, please contact your assig[ed background investigator

I 1 . wlren subrnitting the completed docurnents, please place them in a sealed enve lope marked Personal and Confidential to your
assigned background investigator.

5
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Brooksh ire Police De pa ft ment Perconal Hislory Statenant

lnitial: _l am a cilizen of the United States of America.

_l have earned a high school diploma or a GED.

-l 

have never had a military court martialthat resulted in a dishonorable or bad conduct
discharge.

Aoplicant Oualification Section

.Before 
you begin to lill out this personal history statemont, please ensure that you meet the following requirements.

You must meet allfive of these requirements io qualify lor licensure as a peac6 officer or;ailer in ieiis.

_l have never been convicted, plead guilty (nolo contendere), nor have I b6en on courl-
ordered community service/probation or defened adjudication for a class A mlsdemeanor or a
felony.

. During the.last ten (10) years, I have not been convicted, plead guilty (nolo contendere),
been on community service/probation or deferred adjudication foia Ctais Bniisdemeanor in uiis
state, other state, or while serving in the military.

3

There are very few automatic basis for rejection. Even issues of prior misconduct, employee terminations, and
arrests are usually not, in and of themselves, automalically disqualifying. However, deliberate misstatements or
omissions can and often will result in your application being reiected, regardless of the nature or reason for ihe
misstatemenls/omissions. In fact, the number one reason individuals "fail' background investigations is
because they deliberately withhold or misrepresent job-relevant information from their prospective employer.

This personal history statement is a governmental document. Be truthful, as there are criminal c$nsequences
for ona rnmental document.

DISQUALIFICATION

PHS 02l15/12



B rooksh be Pol ice D epa ft me nt Petsonal History Statemont

APPLICANT IDENTIFICATION

INFORMATION PROVIDED IN THIS SECTION IS USED FOR IDENTIFICATION PURPOSES ONLY.

Lasl Name First Middle Maiden

Sl.eet Addr6ss Apt. No.

City Slale & Zip Code

Mgiling Address (if d ife rent from residence) State &Zip Code

Home Telephone No. WorkTelephone No. Cellular No.

Paoer No.
Date of Birth SocialSecurity No. D(iverc Licanse No. & Stato

Havo you ever been known or gone by any other name (excluding nick-names)? lf yes, give details.

Place of Birth (City, County, State, Country)

Are you a U.S. Citizen by Birth?

Height_ Weight

Scars, Tattoos (description and location)

Are you a Naturalized Citizen?

Eye Color Hair Color

or other distinguishing ma

Do you have a social networking, instant messaging, or other internet-based profile(s)? If yes, provide screen name(s),
service provider(s)

List ALL E-Mail Addresses (S)

4PHS 02/15/r2



Brookshhe Polico Depaiment

Spouse's/Co-habitant's name (include maiden name)

Address

Personal Hislory Statement

Date of Birth_ Date of Marriag e

Employer & Add

Home Telephone No._ Work Telephone

Roommate(s)(do not include parents or cohabitants)

Employe(s)-

Date(s) of

lf you have been separated, divorced, or widowed, provide details below:

City & State_sefaratedE
Divorced_ Date_
Wdowed_ Date_
Annulled_ Date_
Court or State issued_

Date of Maniage_
City & State
Separated_
Divorced_
Widowed_
Annulled_

Date_
Date_
Date_
Date_

Court or State issu
Ex-spouse's
Date of Birth

Name Ex-spouse's Nam
Date of Birth_
Telephone No.--

ldentify children related to you or your spouse (Natural, Step-Children, Adopted, or Foster Children)

R€lation Name Date of Bidh Addrees

5PHS 02/15/12

MARITAL & FAMILY HISTORY

Single_ Manied_ Engaged_ Co-habiting_

Date of Mar,iage_

Telephone No.-



Brooksh he Police Dep artme nt

ldentify relatives in the following order: Father, Mother (include maiden name), step-parents (if any), brothers and sisters.

NameRelationship Comp,eteAddress Phone Number DOB

From TO Address City Sate & Zip coda

RESIDENCES

ldentify all residences where you have lived in the last 10 years, bEginning with the most recent,_including your
present address. List date by month/year. lncludE military asotgnments. (No TDy,s)

6PHS 02/1sl12
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Broo ksh ire Police Dep aftne nt Personal H istory Statemenl

PERSONAL REFERENCES

List five (5) persons who know you well enough to provide current information about you. Do not list relatives. fonner or
Dresent emDlovers. or suDervisors.

Name Years known

Address

Home Telephone

Nature of Relation

Alternate Telephone

Years known_
Address

Home Telephone

Nature of Relationship_

Years known_
Address.

Home Telephone Altemate Telephone

Nature of Relationsh

Name Years known_
Add ress

Home Telephone Alternate Telephone

Name Years known

Home Telephone Alternat€ Telephone

ldentify below any employees of the Texas Comrnission on Law Enforcement with whom you are acquainted:

7PHS 02115/12

Alternate Telephone _

Nature of Relationship_

Nature of Relationship_



Yoar Make Model Color Licens€ Plate No. GYner

Brookshire Police Dopadment Pe rson al Histoty Slate menl

TRAFFIC RECORD

all vehicles that own or o

Please list your current automobile insurance carrjer: Exoires:

Have you ever possessed a drivefs license issued by any state other than Texas? Yes_ No_
lf yes, give details below:

Driver's License No. State Date issued

Driver's License State Date issued_
Have you ever had your drive/s license suspended or revoked? Yes_ No_ lf yes, give reason, date, and length of
suspension:

all motor vehicle accidents have been involved in du the last '10

all traffic citations have received within lhe last 10 excludi tickets

I

Date Localign Police Reporl: Yes/No

Cause otAccident (e.9., ran red light, failed to conlrolspeed)

Date Localion Police Report Yes ./No

Cause of Accident (e.9., ran red light, failed to contrqlspe€d)

Monlh/Year Vlolation City & State Disposition (e.9., defensive ddvirg, dismlss€d)

PHS 02l15/12



B nok*sh i re P o I i c e D e pa ft m e n t Pe tsonal Histoty Statement

Agency Offense Date Location Outcome

Have you evor committed an act of family violence? ('Family vioience" means an act by a member of a family or
household against another member of the family or household that is intended to result in physical harm, bodily injury,
assault, or sexual assault or that is a threat that reasonably places the member in fear of imminent physical harm, bodily
injury, assault, or sexual assault, but does not include defensive measures to protect oneself.) (Texas Family Code
Section 71.004) lf yes, explain:

Have you ever assaulted another person since the age of seventeen (17)? ("Assault" means to cause bodily injury to
another, threaten another with imminent bodily injury, or to cause physical contact with another when the person knows or
should reasonably believe lhat the other will regard the contact as offensive or provocative.) (Texas Penal Code Section
22.01) lf yes, 6xp

Have you ever been considered or named a suspect in a criminal investigation or criminal offense? lf yes, explain:_

Have you ever been a party to e civil suit or action? ll yes, explaln:

Have you ever been involved in any incident (do not include vehicular accidents) in which a police report was made or law
enforcement was called? lf yes, explain:

Other than crimes that would have been sealed by juvenile records, have you ever committed - or assisted another person
in the commission of - a felony cdme, serious misdemeanor, or a crime involving moral turpitude that went undetect€d or
unrepo(ed to lav, enforcement? lf yes, explain

Do you anticipate being sued or named in any type of lawsuit or proceeding? Yes_ No_
PHS02lt5/t2 9

ARRESTS. DETENTIONS. AND LITIGATION

Have you ever been anested or detained by law enforcemenl?

Yes_ No_ lf yes, complete the following tabte:



Brcokshi re Police De pa ft m ent

FAMILY AND RELATIVES' ARRESTS

Have members of your immediate family or close relatives have gver been arresled?

Yes_ No lf yes, complete the following table:

Name/Relatlonship Charge/Offense Outcofre Year Ag€ncy

Spouse's current net monthly income

Amourt Frequency

Do you have any accounts with a financial institution? Yes- No-
Name(s) of financial institution(s

Type(s) of account( s)

ldentify any person or entity to whom you are indebted, and the extent of your indebtedness. lncludo mortgages, vehicle
ts, accou credit ca loan child and olher debts or ents.

Name ofCreditor (e.9., SEar3, Cili financial) Type ot Debt (e.9., studeot loan, automobile) Monthly Payment Approx Salance

PHS 02l15/12 t0

PersoDal History Statemant

FINANCIAL HISTORY

Your current net monthly income _
Source



CREDIT INFORMATION

Have you ever fiied bankruptcy personally or on behalf of a business?

lf "Yes" to above, indicate type

Have you ever had any personal or real property repossessed or foreclosed?

Have you ever failed to pay Federal, state, or other taxes?

Have you ever failed to lile a tax return, when required by law?

Have you evor had a lien placed against your property for failing to pay taxes or other debts?

Have you ever had a judgment entered against you?

Have you evsr defaulted on any type of loan?

Have you ever had bills or debts turned over to a collection agency?

Have you evor had any credit account susperded, charged off, or cancelled for failure to pay?

Have you ever written a check that was later returned for Non Sufricient Funds (NSF)?

Have you ever been delioquent on courtjmposed alimony or child support payments?

Have you ever been disciplined .egarding the uso ofa kavel/credit card provided by an employer?

Are you currently more than sixty (60) days delinquent on any debts?

B rooksh i re Pol ice De pa ft m ent Perconal Histoty Statomont

Yes_ No_

Yes_ No_
Yes_ No_
Yes_ No_
Yos_ No_
Yes_ No_
Yes_ No_
Yes_ No_
Yes_ No_
Yes_ No_
Yes_ No_
Yes_ No_
Yes_ No_

Have you ever applied for unemployment compensation? Yes- No-When?
Have you gver received unemployment compensation? Yes- No-When?

Name of Crsditor(€.9., Ssars, Citifinancial) Typo of Dobt (s.9., student loan, automobilo) Number of Oays Late Reason

PHS 02/15/12

ldentify any pBrson or entity to which you are moro than 30 days late in paying. lnclude mortgages, vehicle payments,

charge accounls, credit cards, loans, child support payments, and any other debts or payments.



Brookshlre Police D e partme nl Personal History Statement

EMPLOYMENT HISTORY

Beoinnino with vour presenl or most recent iob, list all employment since thB age of seventeen (17). lnclude fulFtima, part-
time, temporary, seasonal, military assignments, or unpaid internships, plus all periods of unemployment.

lf you are cuirently employed, may wE contact your present employer? Yes 

- 

No 

-'1. Ernployer From- To-

Teleohone No.

Address

Job Title- Beginning and Ending Salary

Work Schedule

Nameofsupervisol-Supervisorcontactinformation
Name of a co-worker Co-worker contact information

ldentify any disciplinary actions you received:

Reason for Leaving:

Was there an unemployment period between provious smploymont and the ono lieted above? YeE 

-No
tf yss, provide dates and exPlain:

PHS 02l15/t2

Outies:

t2



Btookshi re Pol ice De pa,lme nl Pe6ona I H istory Slate me nt

2. Employer

Address

F To

Telephone No.-
Job Title Beginning and Ending Salary

Work Schedule

Name of s Supervisor contact information

Co-worker contact informationName of a co-worker

Duties:

Identiry any disciplinary actions you received:

Reason for Leaving:

Was thore an unemployment period betw€on previous employmenl and thg one llsted abovo? 

-Yes -No
lf yes, provlde dates and explaln:

PHS 02/15/12 t3



Brookshie Police Oepaftment

3. Employer Fro

Telephone No.

Job Title Beginning and Ending Salary

Work Schedule

Pe rson a I H islory Statema nt

To

Aidro""

Name of supe rvisor SupeNisor contact information

Co-r,t/orker contact informationName of a co-worker

Duties:

ldontiry any disciplinary actions you received:

Reason for Leaving

Was there an unemployment period between prevlous employment and the one listed above? Yes No

lfyes, provide dates and explain:

PHS 02l15/12 t4



Btookshirc Police Dep aftme n t Persona I H i story State nont

4. Empioyer From- To---
Address

Telephone No

Job Title Beginning and Ending Salary

Work Schedule

Name of su Supewisor contact infornation

Co-worker contact information

Duties:

Identify any disclplinary actions you received:

Reason for Leaving:

Was there an unemployment period between previous employment and the one listed above? Yss _No

lf ye3, provide dates and explaln:

PHS 02/15/12 l5

Name of a co-worker _



Brookshirc Pol ice De pa ft m en t Pe rson al H islory Stdte me nt

To5. Employer

Address

Telephona No.

Job Title Beginning and Ending Salary

Work Schedule

Name of superv isor Supervisor contacl information

Co-worker contact informationName of a co-worker

Duties:

ldentify any disciplinary actiorc you teceived:

Reason for Leaving:

Was there an unemployment petiod between prevlous smployment and the one llstgd above? Yes No

lf yes, provide dates and explaln:

PHS02ltsl12 l6



Brookshko Police Dapattment

To6. Employer F

Addro"o

Telephone No.

Job Title Beginning and Ending Salary

Work Schedule

Name of su

Name of a co-worker

Supervisor contact information

Co-worker contact information

Duties

ldenliry any disciplinary actions you received:

Reason for Leaving:

Was thore an unemployment poriod bstwson prevlou6 employment and the ono listod above? Yes No

lf yes, provlde datEs and explaln:

PHS 02l15/12 t7

Pe/'sonal HNory Slatoment



Brookshite Polbe Depaftment Perconal History Statement

From TO7. Employer

Address

Telephone No

Job Title Beginning and Ending Salary

Work Schedule

Name of su Supervisor contact information

Co-worker contact informationName of a co-worker

Duties:

ldentify any disciplinary actions you received

Reason for Leaving

Was ther€ an unemployment period bstween previous employment and the one listed above? Yes No

lfyes, provlde dates and explain:

PHS 02l15/12 IE



Brookshire Police De pa rtm e n t Pe rson a I H istoty Slate me nt

Address

Telephone No.

Job Title_ Beginning and Ending Salary

Work Schedule

Name of 6upervisor_ SupeNisor contact information _
Co-worker contact informationName of a co-worker

ldentiry any disciplinary actions you received:

Reason for Leaving:

Was thgr€ an un3mployment period betwegn previous employment and the one ll3ted above? Yes No

lf yoE, provlde dates and explain:

PHS 02lt5/12 19

8. Employer From_ To.

Duties:



B rooks h ire Police De paftm e nt P ersonal H i story Staleme nt

EDUCATIONAL HISTORY

High School(s) attended Address Dates attended
From-To

Graduated
Yes/No

Do you have a G.E.D. Certificate?--
Were you ovor expelled from school? lf yes, give details:

ldenti all co un or technical schools have attended:

MILITARY OBL IGATION

Have you ever served in the U.S. Armed Forces or State Military Forces? Yes_ No

Served to
Date Date

UnitBranch of Service

Name City & State oates attended Hours completed Major Degree & Dat€

Job Title(s) (e.9., Rifleman, Security)

Type of discharg e Last Duty Station:

Are you actively serving in a ReseNe Unit (including State Military Forces)? Yes _ No_
Seving to

Date Oete

Unit

Job Title(s) (e.9., Rifleman, Security

Have you ever been subject to court marlial or any other disciplinary proceeding under the Uniform Code of Military
Justice? (lnclude non-iudicial, Captain's mast, etc.) lf "Yes," provide date(s), charge(s), military court(s) or authority(ies),
and outcome(s).

PHS 02/15/12 20

Highest Rank held

Cunent Rank held

Branch of SeNice_



B rooksh i re Police D e padme nt Pe rson al H i stoty Statem e n t

SPECIAL OUALIFICATIONS & SKILLS

ldentify any special lic€nses you hold (e.g,, pilot, radio operato0

lf you know a foreign language, indicate your fluency in each block b6low (excellent, good, fair)

Language L,nderstanding Speaking Reading Writing

Do you have any experience with firearms? yes No

MEMBERSHIP IN ORGANIZATIONS (PAST AND PRESENT}

Name & Address Type (e.9., social, ftaiernat, professionat) From To

Have you ever been an offcer or a member of, or made a contribution to, an organiz€tion that advocates or practices the
commission of acts of force or violence to discourage others from exercising theiarights under the U.S. Constiiution or righi
granted by law. Yes_ No_

PERSONAL DECLARATIONS

Do you consume alcoholic beverages? Y No lf "Yes", how often?

Have you 6vor used maruuana or hashish? Yes_ NO lf yes, when last used?_
Have you ever used any illegal drug (including a performance-enhancing steroid) not prescribed by a physician?

lf yes how often_ When last used_
Provide explanation:

Have you ever sold or furnished controlled substances or prescription drugs to anyone? yes No_
lf yes, give details:

Are there any incidents in your life, or detaiis not mentioned herein, which may influence this departmenfs evaluation of
your suitability for employment as a police officer?

lf yes, explain:

PHS 02/15/12 2I

Yes- No_



Aqency Name & Address Date Applied or Hired Resull

tf

B rookshire Pol ice D e paime n t PeBonal H i stoty State ment

identi to the best of

Sigoature of applicant

Date

Before me personally appeared who stated this document and itsintentwasLxptainedotrimnerheexecutedthisinstrumentof
his/her free \rrill and accord.

Srvom to and subscribed before me on this_ day o

SEAL Signature of Notary
My Commission Expires:

ldentifu any additional information you think should be considered in your application tor the position you ar€ seeking,
and/or any further explanation of answers to previous questions:

I hereby certify that there are no misrepresentations, omissions, or falsifications in the foregoing statements and answers
t0 the above questions. I fully understand that any misrepresentation, omission, or falsification may deem me permanenlly
unsuitable, or if hked, may lead to the termination my employment.

PHS 02/ts/12 22

Have you ever been employed by or applied with any other law enforcement agency? yes _ No _



rexas Commisrion on [aw €nforcement - Bert Practice5

AUTHORITY TO RELEASE INFORMATION

TO WHOiiI IT MAY CONCERN

I hereby authorize the and its

authorized representatives bearing this release. or a copy thereof, within one year of its date, to obtain

any information in your files pertaining to my employment. military, credit. education or medical records

including not limited to academic, achievement, attendance, athletic, personal history. and disciplinary

records. medical records, and credit records.

I hereby direct you to release such information upon request of the bearer. This release is executed with

full knowledge and understanding that the information is for official use. Consent is granted to all parties

to furnish such information, as described above, to third parties in the course of fulfilling its otficial

responsibilities. I hereby release you, as custodian of such records, and any school, college, university. or

other educ€tions institution, hospital, or other repository of medical records, credit bureau, lending

institution, consumer reporting agency, or retail business establishment including its officers, employees,

or related personnel, both individually and collectively, from any and all liability for damages of whatever

kind, which may at any time result to me, my heirs, family or associates because of compliance with this

authorization and request to release information, or attempt to comply with it.

I am furnishing my Social Security Account Number on a voluntary basis with the understanding such is

not required by any law or regulation. I have been advised that all parties will utilize this number only to

facilitate the location of employment, military, credit, and educational records concerning me in

connection with this application. Should there be any question as to the validity of this release, you may

contact me as indicated below:

Telephone Number: _
Applicant's Notarized Signature

Sworn to and signed before me, on this the 

- 

day of 

-

in and for county, in the state of

Signature of Notary Public

Printed Name of Notary Public:

NOTARY SEAL

My Commission Expires

Applicant's Printed Full Name: 

-

Address:


