City of Madison Police Department

Personal History Statement

Personal (If more space is needed, submit a separate sheet)

The following information is requested of you for verification and contact purposes:

1.
Print or type your full legal name.

     

     

     


Last
First
Middle

     

     

     


Home phone
Work phone
Email

     

Address

Other names (including nicknames) you have used or been known by:

     

Do you currently have or have you ever had any of the following:
 FORMCHECKBOX 

Facebook
 FORMCHECKBOX 

Twitter
 FORMCHECKBOX 

Instagram
List any Internet screen names, user names, profiles, etc.:

     


2.
Social Security Number:      

(In accordance with the Federal Privacy Act of 1974, disclosure is voluntary. The SSN will be used for identification purposes to ensure that proper records are obtained. Note: Failure to provide SSN may cause your Personal History Statement to be rejected based on an incomplete background check)

Relatives, References, Acquaintances
(If more space is needed, submit a separate sheet)

During the course of the background investigation, persons who know you may be asked to comment upon your suitability for the position of police officer. Inquiries will be confined to job-relevant matters.

3.
Supply the appropriate information in the spaces provided below. If a category is not applicable, write in "N/A". If more space is needed, continue your listing on the addendum provided.

	Name of your:
	Address where person can be contacted (include City, State, Zip)
	Telephone Number at which person can be contacted

	
	
	Home:
	Work:
	Cell:

	Father

     
	     
	     
	     
	     

	Mother

     
	     
	     
	     
	     

	Sibling

     
	     
	     
	     
	     

	Sibling

     
	     
	     
	     
	     

	Sibling

     
	     
	     
	     
	     

	Sibling

     
	     
	     
	     
	     

	Sibling

     
	     
	     
	     
	     

	Sibling

     
	     
	     
	     
	     

	Spouse

     
	     
	     
	     
	     

	Partner
(girlfriend/boyfriend)
     
	     
	     
	     
	     

	Father-in-law

     
	     
	     
	     
	     

	Mother-in-law

     
	     
	     
	     
	     

	Former Spouse(s)

     
	     
	     
	     
	     

	Former Partner(s)

(ex-girlfriend/ex-boyfriend)
     
	     
	     
	     
	     

	Stepfather

     
	     
	     
	     
	     

	Stepmother

     
	     
	     
	     
	     

	Stepsibling

     
	     
	     
	     
	     

	Stepsibling

     
	     
	     
	     
	     

	Child

     
	     
	     
	     
	     

	Child

     
	     
	     
	     
	     

	Child

     
	     
	     
	     
	     

	Child

     
	     
	     
	     
	     


Other relatives.
	Name of your:
	Address where person can be contacted (include City, State, Zip)
	Telephone Number at which person can be contacted

	
	
	Home:
	Work:
	Cell:

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


List those individuals with whom you have resided during the last 10 years (list no information prior to your 15th birthday). Exclude family members.

	Name of your:
	Address where person can be contacted (include City, State, Zip)
	Telephone Number at which person can be contacted

	
	
	Home:
	Work:
	Cell:

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


List as references 5 individuals who have knowledge of you and your qualifications. Exclude relatives, former employers and co-workers.

	Name of your:
	Address where person can be contacted (include City, State, Zip)
	Telephone Number at which person can be contacted

	
	
	Home:
	Work:
	Cell:

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


List 5 individuals such as co-workers, neighbors, classmates, teachers, supervisors who have knowledge of you and your qualifications. Exclude relatives.

	Name of your:
	Address where person can be contacted (include City, State, Zip)
	Telephone Number at which person can be contacted

	
	
	Home:
	Work:
	Cell:

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


List any individuals who are members of law enforcement agencies that you are acquainted with.

	Name/Department
	Address where person can be contacted (include City, State, Zip)
	Telephone Number at which person can be contacted

	
	
	Home:
	Work:
	Cell:

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


Definition of a “criminal gang” - A group of three or more persons who have a common identifying sign, symbol, or name whose members individually or collectively engage in a pattern of criminal activity.
Please identify any criminal gangs that you have ever been affiliated or have had a membership with.

     

Please identify the years of your affiliations or membership with this/these gangs.

     

Do you have any criminal gang identifying marks, symbols or tattoos? If so, describe where on your body they are located and what they look like.

     

MPD Appearance Policy (4-400) Do you have any tattoos on your ears, face, neck or head? 
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If yes, please describe those tattoos and their location?

     

Residences (If more space is needed, submit a separate sheet)

List all of your residences during the last 10 years (list no information prior to your 15th birthday). Begin with your most current residence.

	ADDRESS (STREET, CITY & STATE)
	DATES (MONTH/YEAR)
	REASON FOR LEAVING

	
	FROM:
	TO:
	

	     
	     
	     
	     

	NAME, ADDRESS, PHONE NUMBER OF LANDLORD OR MORTGAGE HOLDER (IF YOU WERE/ARE AN OWNER)

	     

	WITH WHOM DID YOU LIVE? INCLUDE THEIR PRESENT ADDRESS AND PHONE NUMBERS

	     

	ADDRESS (STREET, CITY & STATE)
	DATES (MONTH/YEAR)
	REASON FOR LEAVING

	
	FROM:
	TO:
	

	     
	     
	     
	     

	NAME, ADDRESS, PHONE NUMBER OF LANDLORD OR MORTGAGE HOLDER (IF YOU WERE/ARE AN OWNER)

	     

	WITH WHOM DID YOU LIVE? INCLUDE THEIR PRESENT ADDRESS AND PHONE NUMBERS

	     

	ADDRESS (STREET, CITY & STATE)
	DATES (MONTH/YEAR)
	REASON FOR LEAVING

	
	FROM:
	TO:
	

	     
	     
	     
	     

	NAME, ADDRESS, PHONE NUMBER OF LANDLORD OR MORTGAGE HOLDER (IF YOU WERE/ARE AN OWNER)

	     

	WITH WHOM DID YOU LIVE? INCLUDE THEIR PRESENT ADDRESS AND PHONE NUMBERS

	     

	ADDRESS (STREET, CITY & STATE)
	DATES (MONTH/YEAR)
	REASON FOR LEAVING

	
	FROM:
	TO:
	

	     
	     
	     
	     

	NAME, ADDRESS, PHONE NUMBER OF LANDLORD OR MORTGAGE HOLDER (IF YOU WERE/ARE AN OWNER)

	     

	WITH WHOM DID YOU LIVE? INCLUDE THEIR PRESENT ADDRESS AND PHONE NUMBERS

	     

	ADDRESS (STREET, CITY & STATE)
	DATES (MONTH/YEAR)
	REASON FOR LEAVING

	
	FROM:
	TO:
	

	     
	     
	     
	     

	NAME, ADDRESS, PHONE NUMBER OF LANDLORD OR MORTGAGE HOLDER (IF YOU WERE/ARE AN OWNER)

	     

	WITH WHOM DID YOU LIVE? INCLUDE THEIR PRESENT ADDRESS AND PHONE NUMBERS

	     


General Information (If more space is needed, submit a separate sheet)

List all agencies with which you have applied, including Madison Police Department.  Start with the most recent. Give complete address and telephone number of agency.

	NAME OF AGENCY - COMPLETE ADDRESS, ZIP CODE, AND PHONE
	POSITION/CLASSIFICATION
	DATE(MO/YR)

	     
	     
	     


Check all that apply:

	 FORMCHECKBOX 
 Submitted Application Only

 FORMCHECKBOX 
 Assessment Center

 FORMCHECKBOX 
 Written Testing

 FORMCHECKBOX 
 Physical Agility Testing
	 FORMCHECKBOX 
 Oral Board

 FORMCHECKBOX 
 Chief’s Interview

 FORMCHECKBOX 
 Background Completed

 FORMCHECKBOX 
 Other:



Status and/or Results:
 FORMCHECKBOX 
 Candidate Withdrew
 FORMCHECKBOX 
 Agency Did Not Advance


 FORMCHECKBOX 
 Candidate Accepted
 FORMCHECKBOX 
 Currently in Process

	NAME OF AGENCY - COMPLETE ADDRESS, ZIP CODE, AND PHONE
	POSITION/CLASSIFICATION
	DATE(MO/YR)

	     
	     
	     


Check all that apply:

	 FORMCHECKBOX 
 Submitted Application Only

 FORMCHECKBOX 
 Assessment Center

 FORMCHECKBOX 
 Written Testing

 FORMCHECKBOX 
 Physical Agility Testing
	 FORMCHECKBOX 
 Oral Board

 FORMCHECKBOX 
 Chief’s Interview

 FORMCHECKBOX 
 Background Completed

 FORMCHECKBOX 
 Other:



Status and/or Results:
 FORMCHECKBOX 
 Candidate Withdrew
 FORMCHECKBOX 
 Agency Did Not Advance


 FORMCHECKBOX 
 Candidate Accepted
 FORMCHECKBOX 
 Currently in Process

	NAME OF AGENCY - COMPLETE ADDRESS, ZIP CODE, AND PHONE
	POSITION/CLASSIFICATION
	DATE(MO/YR)

	     
	     
	     


Check all that apply:

	 FORMCHECKBOX 
 Submitted Application Only

 FORMCHECKBOX 
 Assessment Center

 FORMCHECKBOX 
 Written Testing

 FORMCHECKBOX 
 Physical Agility Testing
	 FORMCHECKBOX 
 Oral Board

 FORMCHECKBOX 
 Chief’s Interview

 FORMCHECKBOX 
 Background Completed

 FORMCHECKBOX 
 Other:



Status and/or Results:
 FORMCHECKBOX 
 Candidate Withdrew
 FORMCHECKBOX 
 Agency Did Not Advance


 FORMCHECKBOX 
 Candidate Accepted
 FORMCHECKBOX 
 Currently in Process

	NAME OF AGENCY - COMPLETE ADDRESS, ZIP CODE, AND PHONE
	POSITION/CLASSIFICATION
	DATE(MO/YR)

	     
	     
	     


Check all that apply:

	 FORMCHECKBOX 
 Submitted Application Only

 FORMCHECKBOX 
 Assessment Center

 FORMCHECKBOX 
 Written Testing

 FORMCHECKBOX 
 Physical Agility Testing
	 FORMCHECKBOX 
 Oral Board

 FORMCHECKBOX 
 Chief’s Interview

 FORMCHECKBOX 
 Background Completed

 FORMCHECKBOX 
 Other:



Status and/or Results:
 FORMCHECKBOX 
 Candidate Withdrew
 FORMCHECKBOX 
 Agency Did Not Advance

 FORMCHECKBOX 
 Candidate Accepted
 FORMCHECKBOX 
 Currently in Process
Recent Employment and Experience

(If more space is needed, submit a separate sheet)

Please list any recent employment since the submission date of your preliminary application.

	DATE OF EMPLOYMENT / EXPERIENCE
	NAME AND COMPLETE ADDRESS OF EMPLOYER
	NAME / PHONE OF SUPERVISOR

	FROM
	TO
	     
	     

	Mo./Yr.
	Mo./Yr.
	
	

	 FORMCHECKBOX 
 Full-time 

 FORMCHECKBOX 
 Part-time

 FORMCHECKBOX 
 Internship

 FORMCHECKBOX 
 Volunteer
	Salary:
	TITLE OR DUTIES (FOR IDENTIFICATION PURPOSES)
	LIST CO-WORKER(S) / PHONE

	
	     
	     
	     

	Reason for leaving:
	     

	DATE OF EMPLOYMENT / EXPERIENCE
	NAME AND COMPLETE ADDRESS OF EMPLOYER
	NAME / PHONE OF SUPERVISOR

	FROM
	TO
	     
	     

	Mo./Yr.
	Mo./Yr.
	
	

	 FORMCHECKBOX 
 Full-time 

 FORMCHECKBOX 
 Part-time

 FORMCHECKBOX 
 Internship

 FORMCHECKBOX 
 Volunteer
	Salary:
	TITLE OR DUTIES (FOR IDENTIFICATION PURPOSES)
	LIST CO-WORKER(S) / PHONE

	
	     
	     
	     

	Reason for leaving:
	     


Law Enforcement Certification/Training

If you are currently certified as a Wisconsin Law Enforcement Officer OR are certified as a Law Enforcement Officer in another state, please address:

List all employment as a certified officer in the past 10 years. (Attach additional pages if necessary.)

	EMPLOYER (LOCATION IF OUT OF STATE)
	START DATE (MM/DD/YYYY)
	END DATE (MM/DD/YYYY)

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Name of school where you received your certification:       

Total number of hours required for certification:       


Dates of attendance:       

[image: image1.png]



Madison Police Department - Where individuals can and do make a difference!

PERSONAL HISTORY STATEMENT CERTIFICATION STATEMENT: (Please sign and date the following statement):

I certify that all answers to the questions in this Personal History Statement are true, and I acknowledge that any misstatements or omissions of fact will cause forfeiture on my part of rights to employment in the City service.

Applicant’s Signature

Date

Witness to Signature

Date

ELECTRONIC PERSONAL HISTORY STATEMENT CERTIFICATION STATEMENT

 FORMCHECKBOX 

By checking this box, I certify that all answers to the questions in this Personal History Statement are true, and I agree that any misstatements or omissions of fact will cause forfeiture on my part of rights to employment in the City service.


  Date

12/12/17-PersonalHistory.doc 
1

