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APPLICANT
BACKGROUND QUESTIONNAIRE

__________________________________________________________________

AREAS THAT WILL BE EXPLORED EXTENSIVELY DURING A BACKGROUND INVESTIGATION INCLUDE A POLYGRAPH, AZ DPS AND FBI CRIMINAL HISTORY CHECK, MOTOR VEHICLE LICENSE CHECK AND A DRUG TEST.

INSTRUCTIONS FOR COMPLETION OF THIS QUESTIONNAIRE

Read this questionnaire carefully, fill it out completely and have it notarized on the Release of Information page. Your Social Security Number is requested for identification and record keeping purposes. Disclosure of your Social Security Number is for the purpose of conducting a thorough background investigation.

Please type or print clearly using black ink. If the space allowed for answering a question is insufficient, the answer should be completed on the attached continuation sheet. Read every question carefully. If the question does not apply to you, write “DNA” in the answer space. Do not leave any blank answer spaces. Questionnaires that are incomplete or cannot be read will not be accepted.

The information you provide in this questionnaire will be verified on the polygraph examination. Any misstatements or omissions of the material facts will result in your disqualification as a City of Avondale applicant/employee.

You must bring this completed questionnaire with you to your scheduled polygraph examination along with a valid photo ID.

My signature below certifies that I have read and understood the above instructions and acknowledges my understanding and agreement with the following:

I hereby give the City of Avondale permission to conduct a thorough background investigation (including checking with the appropriate state and federal agencies) and to forward any and all information obtained to the City of Avondale Human Resources Department. I understand that this information will be used for the specific purpose of the evaluation of my qualifications for employment/fitness for duty and that new and/or continued employment with the City of Avondale may be contingent upon the satisfactory completion of this background investigation.

______________________________________
                  Applicant’s Printed Name
_______________________________________



__________________________
                    Applicant’s Signature            




          Date                     
AUTHORIZATION FOR RELEASE

OF INFORMATION

__________________________________________________________________

I, ____________________________________, DO HEREBY AUTHORIZE any and all persons, employers, partnerships, corporations and all civilian and government entities, military agencies, law enforcement agencies, private, and city, county, state, and federal entities to release, furnish and exchange any and all available information relating to me for the purpose of determining my suitability to be employed by the City of Avondale. This includes, but is not limited to, all information related to my employment, performance, disciplinary history, character, integrity, reputation, conduct, and behavior. 

I DO HEREBY RELEASE from any and all liability, all persons or entities disclosing information pursuant to this release.

___________________________________ 


_____________________

                 Applicant’s Signature                    


                 Date                

STATE OF 
___________)

COUNTY OF
___________) ss.

This instrument was acknowledged before me on _____________________________, 20_____, by _____________________________________.

_________________________________________

Notary Public in and for the State of ___________

My Commission Expires: _______________________________________
Name: (Last, First, Middle) _______________________________________________________
Address: ______________________________________________________________________

City: ________________________________ State: ___________ Zip Code: _______________

Home Phone: (           )__________________ Work Phone: (           )_______________________
Social Security Number: __________-__________-___________
Date of Birth: (Month, Day, Year) ________/________/________ 

Place of Birth: (City, State): ______________________________

If you have ever used any other names, DOB’s or SSN’s, list here: ________________________

______________________________________________________________________________

______________________________________________________________________________

List all residences during the past five years: (Use continuation sheet if necessary)
Dates: (From - To)            Street Address:

              City:
                      State/Zip Code:
_______________
      _________________________________________________________



_______________
      _________________________________________________________
_______________
      _________________________________________________________

Have you applied with any  law enforcement agency within the past three years? If yes, list the agency and the date you applied. (Use continuation sheet if necessary)
Agency:            
      




    Date Applied: 

__________________________________________                ____________________________
__________________________________________                ____________________________

__________________________________________                ____________________________

Do you have: (Check one)   G.E.D. Certificate __________   High School Diploma __________
When and where did you receive it? ________________________________________________
List all Colleges you have attended: (Beginning with the most recent)

Dates: (From - To)         College:

                  Major/Minor:
           Credits Earned:             

_______________         _____________________         ________________         ____________
 

_______________
   _____________________          ________________         ____________
_______________
   _____________________          ________________         ____________
List College Degrees which you have received:
Date Received:
    Type of Degree:

​_______________
     ​​​​​​​__________________________________________

_______________
     ​​​​​​​__________________________________________

_______________
     ​​​​​​​__________________________________________

Military Service:  Yes _______       No _______

If yes, Branch of Service: __________________________________________

Date Entered: ______________________       Date Separated: ______________________
Honorable Discharge:  Yes _______       No _______
If no, list type of separation and explain: (Use continuation sheet if necessary) 
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________       

Employment History: List your complete history of employment beginning with your present employer. Your present employer will be contacted; if you have any comment concerning this, please use the continuation sheet. (Please make copies of this page if additional space is required).
Company Name: ________________________________ Position: _______________________
Address: ______________________________________________________________________

Supervisor’s Name & Phone Number: ______________________________________________
Dates Worked: ____________________ Pay Rate: ____________________  
Reason for Leaving: _____________________________________________________________
______________________________________________________________________________
Company Name: ________________________________ Position: _______________________

Address: ______________________________________________________________________

Supervisor’s Name & Phone Number: ______________________________________________

Dates Worked: ____________________ Pay Rate: ____________________  

Reason for Leaving: _____________________________________________________________

______________________________________________________________________________

Company Name: ________________________________ Position: _______________________

Address: ______________________________________________________________________

Supervisor’s Name & Phone Number: ______________________________________________

Dates Worked: ____________________ Pay Rate: ____________________  

Reason for Leaving: _____________________________________________________________

_____________________________________________________________________________
Company Name: ________________________________ Position: _______________________

Address: ______________________________________________________________________

Supervisor’s Name & Phone Number: ______________________________________________

Dates Worked: ____________________ Pay Rate: ____________________  

Reason for Leaving: _____________________________________________________________

______________________________________________________________________________
Company Name: ________________________________ Position: _______________________

Address: ______________________________________________________________________

Supervisor’s Name & Phone Number: ______________________________________________

Dates Worked: ____________________ Pay Rate: ____________________  

Reason for Leaving: _____________________________________________________________

Current Driver’s License #: _____________________ State ________ Exp. Date: ___________  

Motor Vehicle Operations: List all moving violations for which you were cited. (Use continuation sheet if necessary) 

Date: 
                Location & Issuing Agency:
       Violation Charged:
                  Court Disposition:             

___________   _________________________   _____________________   ________________

___________   _________________________   _____________________   ________________
___________   _________________________   _____________________   ________________

___________   _________________________   _____________________   ________________

___________   _________________________   _____________________   ________________

Previous Driver’s License Information: (List all states/countries where you have been licensed)
______________________________________________________________________________

______________________________________________________________________________

Have you ever had your Driver’s License suspended or revoked? 
Yes _______       No _______

If yes, indicate dates and provide full explanation. (Use continuations sheet if necessary)
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Arrest Record: List all incidents in which you were arrested, cited, accused or charged with a crime other than traffic violations. (Use continuation sheet if necessary) 

Date: 
                Location & Issuing Agency:
       Violation Charged:
                  Court Disposition:             

___________   _________________________   _____________________   ________________

___________   _________________________   _____________________   ________________

___________   _________________________   _____________________   ________________

___________   _________________________   _____________________   ________________

Civil Actions: List all civil actions in which you were a party.
Date: 
                Location:
       

        Action or Proceeding:                  Court Disposition:             

___________   _________________________   _____________________   ________________

___________   _________________________   _____________________   ________________

___________   _________________________   _____________________   ________________

___________   _________________________   _____________________   ________________

Undetected Criminal Offenses:
Have you ever committed a felony, an offense which would be a felony if committed in this state, or a criminal offense involving dishonesty, unlawful sexual conduct or physical violence? If yes, provide a full explanation on the continuation sheet.





              Yes _______       No _______
Are you now, or have you ever been a member of any foreign or domestic organization, association, movement, group or combination of persons which has adopted or shows a policy of advocating the commission of force or violence to deny other persons their rights under the Constitution of the United States of America or the State of Arizona, or which seeks to alter the form of government of the United States of America by unconstitutional means? If yes, provide a full explanation on the continuation sheet.

              Yes _______       No _______
Do you have any knowledge or information, in addition to that specifically required in this questionnaire, which is or may be relevant, directly or indirectly, to an investigation of your eligibility or fitness for the position you are seeking? This includes, but is not limited to character traits, temperance habits, employment, education, subversive activities, family, associations, traffic violations, or residence? If yes, provide a full explanation on the continuation sheet. 







              Yes _______       No _______
Personal References: List at least three people who you have known for over one year, excluding relatives or former employers.

Name:
         
          Address:
       

              Home Phone:            Work Phone:           Yrs. Known:             

_______________  _________________________  _____________  _____________  ________
_______________  _________________________  _____________  _____________  ________

_______________  _________________________  _____________  _____________  ________

_______________  _________________________  _____________  _____________  ________

Illegal Use of Drugs/Controlled Substances: 

	Type of Drug
	Have you 

ever tried?

Answer

 Yes or No


	If yes, how many times?
	How many times after age 21?
	Date First Used:
	Date Last Used:
	Have you ever sold, smuggled or transported for sale or personal gain? Answer Yes or No

	Marijuana
	
	
	
	
	
	

	Hashish
	
	
	
	
	
	

	Cocaine/Crack
	
	
	
	
	
	

	Methamphetamine/
Speed
	
	
	
	
	
	

	Heroin
	
	
	
	
	
	

	Opium
	
	
	
	
	
	

	Morphine
	
	
	
	
	
	

	LSD/Acid
	
	
	
	
	
	

	Peyote
	
	
	
	
	
	

	Mescaline
	
	
	
	
	
	

	Steroids
	
	
	
	
	
	

	Any other

illegal drugs
	
	
	
	
	
	

	Illegal use of prescription drugs
	
	
	
	
	
	


If you answered yes on any of these areas, provide a full explanation on the continuation sheet. If applicable, include the following: how the drug was ingested or consumed; the duration of usage; the motivation for use; how the drug was obtained; why you stopped using the drug; and any other factors you believe are relevant.
Continuation Sheet:  Please note applicable questionnaire section and page number for each entry made on this page that needs additional space for necessary explanation and clarification.

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
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