
DAGSBORO POLICE DEPARTM ENT

Chief of Police

Steven Flood

P.O. Box 420

Dagsboro, DE 19939

Application Packet

Applications must be typed or hand written legibly using black or blue ink.

Applications are maintained on record for l year'



PER$ONAL HISTORY STATEMENT

Check List of Docunlents:

Xg! are responsible for showing these documents to the investigator / interviewer and

also forproviding aphotocopy of each original document. The investigator

will review the documonts with you at the time of the intervierv. Failure to produce the

requested documents will result in a delay of processing your application or possible

rejection from the pfocess.

CERTIFiCATE OF BTRTI{

HICH SCHOOL DIPLOMA

COLLEGE DIPLOMA ( IF APPLICABLE)

OFFICIAL TRANSCzuPTS - HIGH SCHOOL AND/OR COLLEGE

DD214 FOREACHPERIOD OF MILITARY SERVICE

NATURALIZATTON CERTIFICATE

ANY COURT ORDERS: DIvoRcE, BANKRUPTcY, crIILD sUPPoRr, NAME cHANGE, oRDERoF

.luDcEMENT, LECAL SEPARA'rION, EtC.

DRJVER'S LICENSE

SOCiAL SECURITY CARD



PERSONAL HISTORY STATEMENT

Full Name:

Aliases, Maiden N&me, andlor Nicknames(speeiff
which):

Date of Birth: Plsce of Birth

Ilelght: ,Weight: _ Hair Color: -Eye Color:

Identiffing Marks:

Social Security Number:

U.S. Citizen_
Alien_
Date, Plaee, Court:

CITIZENSTilP

By Birth- Alien Registration No.
Naturalization

Cert. No.: Petition No._

ADDRESS

Present Address:

Legal Residence:

Ilome Telephoner Work Phone:

Current Marital Status:

Full Name of Spouse:

Marriage Datal (List Present and All Former Marriages)
Date Place of Marriage (City & State)

A.



Perconrl History Statement

Spouse Employmed:

Date of Legal SePrration:

Date of Final Divorce Decree: - . ,,

Do You Obiect to us Contrcting Your Spouse or Former Spousel

List Below the Name(s) of Each of Your Children, and Nnme of Parent or Guardisn

Which the Child Resides if Other Than You:
Name Date of Birth Current Residence

C.
D.

DoYouHaveAnyDependentsotherThanTheonesListedAbove?.
4..
B.
c.

A
B.

AreYouReceivingand/orResponslbleforPayingAnyCourtorderedChild
Support?- If yes, answer the following'

To Whom Amount f,'requencY

A.
B.
C.

PARENTAL INFORIVIATION

Name of
Father: Address - -

TeleflroneNumber: LJ.
Name of Mother:

Telephone Number( -)- . -



PERSONAL HISTORY STATEMENT

Name of Person Who Rearetl Youlf Different From Parental Information
Name:
Atldress:
Telephone Number(, )

MILTTARV SNRVTCE

Branch of Service:

Date of Active Duty:

Reserve Service: DlteBegan:, -., Ended:

National Guard Member:-DateBegan: nnded:

Type ofDischarge:

Rank at Discharge:

Ilighest Rank Attainedr-

If You Have an Obligation, Designate the TyPe of $ervice Obligation and Date

Obligation is Scheduled to Terminrte.



PERSONAT TTISTORY STATNMENT

tr'inaucisl Dota

IfyouansweryestoanyofthenertSquestionsbelow,sddacontinuationsheetand
listyear rnd amount o'ionfig*iio", andwhen it*as' or is to be satlsfied'

Do you have ( or have you ever hait) any wrge garnishments on your salary?

Yes- No._

Do you have ( or have you ever haili any wage assignments of your salary?

Yes- No-

I{aveyoueverhadaCourtorderdFinnncittJudgementAgainstYou?
Yes- No_.

Do you presently have a I'inancial Juilgement pending in Court?

Yes- No-

Ilave you ever filed for or declaredBankruptqy, or utitized a wage Earnerts Phn?

Yes- No-

DoyouhaveothersourcesofincomeotherthgncurrentFull.Timeemployment?
Yes- No*

Have you ever been found delinquent of Income or Other Tax Payments?

Yes- No-

Have you ever lrad any Reat or Personnl Property Repossessed?

Yes- No-*

3:'{ff TJf"h,- checkins Account* 9*n l:d Eshte-
stocks & Bonds ;;i;-il;;";- own avehiele-



PERSONAL HTSTORY STATEMENT

Residence Data

prcrvide the information requested below on Your Residences for the last 10 years'

Cunent Residence;
Date of Residencel From:

Rental:- Own: Name of Rental Co':

Residence:
Date of Residence/ From:
R.ental: Own:. _ Name of Rental Co.:

Residence:
Date of Residence/ From:
Rental: * C)wn:- Name of Rental Co.:

Residence:
Date of Residencel From:
Rental:- Own:* Name of Rental Co-:

Residence:

Date of Residence/ From:vqav vL lwJruvrlvv.

n ntult.--.--- O*tt- Name of Rental Co':

Residence: ., -. - -
't'a.

Date of Residencel From:
Rerrah Own: Name of RontalCo':

Residence:
Date of Residence I From: To:

Rentah own: Nime of Rental Co.:

Residence:

To:

o:.

lo
T

To:

To:

Date of ReIIffi F.omt =,. Jot
Rental:- Own:- Name of Rental Co':.

Add Continuation if More Space is Needed



PERSONAL TIISTORY STATEMENT

Educstion

Provide the information requested below on all schools you have attended since
the 9th grade, beginning with the most r€cent. Be sure to include Colleges, Universities,
Business or Trade Schools, and if relevant to the position for which you are applying,
Military Schools.

Name of School:
Address of School:
Highest Grade Completed:
Dates From:_ To:--
Final # of Credits:

Name of School:
Address of School:
Highest Grade Completed:
Dates From: To:_
Final # of Credits:

Name of School:

Did You Graduate:
Dd You Receive a Certificate:

Address of Scltool:
Highesc Grade Completed:

Did You Graduaie:_
Did You Receive a-cffit",

Dates From: To:
Final # of Credits:

Did YouGraduate:-
Did You Receive a Certificate,

Name of School:
Address of School:
Highest Grade Conpleted:-
Dates From: To:- Did You Graduate;-
Final # of Creditsl Did You Receive a Certificate:

Add Continu*tion if more spece is needed.



PIRSONAL HISTORY STATEMENT

Erlucation

Did you $eduate from High School and Receive a Diplorna?

Did you pass G.E.D. Testing?_

Did you obtain your G.E.D. Certificate for the Armed Forces?.

lf you attended College, List your area of Concenration:
A.

If you attended College, but did not graduate, please provide a brief explanation

Have you ever been suspended, dismissed, or expelled from any School or Colloge for

any Academic or Disoiplinary Reasons?-
lfyes,
explain

B.
c.



EMPLOYMENT IIISTORY

List below your complete work History, starting with your present position' Be

sure to list all puiods of Active Miliury Duty (Including Afltye Duty for Training of
more than 15 iay$ and all periods of ulernpioyment, ilenti&ing as such' Also include

all Part-timq temporary, and/or voluntary employment, identilying as such. Be sure to

put the reason for leaving.

Start with present Employment and include all employment for last l0 years.

Telephone:

Sutus ( Full-Time, Part-Time, ETC,)

Reason For

Employer: Telephone:

Job Tltle:
Reason For Leaving:

Employer: Telephone:

Address:
Job DescriPtion:
status:
Job Title:
Reason For Leaving:

Employer: Telephone:

Address:
Job Desuiption:
Status:
Job Title:
Reason For Leaving:

Employen

Job Title:-

Add continuation if more space is needed

t0



EMPLOYMtrNT

Ifyou are cunently or have ever been unemployed, did you receive, have applied for, or

do now intend to apply for:
A. Unemployment Compensation Yes-- No..-
B. Welfare Payments
C. Strike Benefits
D. Other Sources of Income

Yes_ No__
Yes, No--
Yes-_ No-_

If you checked yes to any of the above, give details, including the name of the

organization(s) providing the benefits or income. Do not include Worker's
Compensation Information.

Attach separate page if additional room is needed.

Have you had any extended work absences for reasons other than earned vacations?

Yes_ No-_
Ifyes,
Explain.

Flave you Ever:

A Been Discharged from employment ({ired) for any reasonJ Yo-. No.*
B. Resigned (qur0 after teing informed that your employer intended to take any

form of disciplinary action against you?

Yes:- No:-
C. neerifGcip'tined iriaJiFfor any reason (Lateness, Poor Performance, ETC.)?

Yes: No:

If You Answered Yes to Any of the Above Questions, Give Full Details on an

Attached Sheet.



REFERENCES

Plcrse lirt 3 rcfennccs, nou-frmily members or emplol'ers

Address:
PhoneNumber:
Relationship:

Nsme:
Address:
Phone Number:
Relationship:

FhoneNumber:
Relationshi

12



MISCETLANOUS $ECTION

1. Driyers License number* State- Expiration-

2. List any and all experiences with use, possession, or observatiou of any illegal

, - 9*is.,idd-qcgntinuslioSsheeti{nerys$r{'lncludeilTne-s.9fdru99, - -

3. Are you cunently a certifiedpolise o{Iicer in rhis state or any other state? If yes

Give the state and data of certification. . . . ''


