GUS GEORGE LAW ENFORCEMENT ACADEMY

PERSONAL HISTORY STATEMENT

Date:  ____________________      
Name ______________________________________________________
                         Last

First


Middle

Attach a 2” by 2” (passport type) photograph of yourself taken during the past 90 days.  Attach the photo below with glue or tape.


This Personal History Statement is due 2 weeks from the date you received it.  Your due date is:  _________________________
Cadet Identification – Information provided in this section is used for accurate identification purposes in order to confirm eligibility for Basic Academy acceptance as well as compliance with TCLEOSE Minimum Standards for Peace Officer Licensing.

Name  ________________________________________________________________


        Last                                    First                                      Middle

Maiden Name  ___________________  Nicknames or others used  _______________
Address  ______________________________________________________________


           Number                                Street


    ______________________________________________________________

                        City                                   State                                Zip Code

Telephone Number          Home:  (____) _____________________




       Cell:     (____) _____________________

Email address _________________________________________________________

Date of Birth ___________________ Place of Birth ___________________________ 

                           Month    Day     Year             Attach a copy of birth certificate
Age _____   Height ______ Weight ______ Eye Color ______ Hair Color _______
Scars, Tattoo’s or other distinguishing marks _____________________________________________________________________
Driver’s License Number ____________________ State of Issue _________________
                                                           Attach a copy of Driver’s License
Social Security Number  ______________________     Attach a copy of SS Card
YES  
NO  
Are you a U.S. Citizen?  
Marital History 
______ Single ______ Engaged ______ Married ______ Separated  

______ Divorced ______ Widowed
If Engaged

Name of Fiancé’ ___________________________________________

                                      Last                       First                     Middle  

Address _________________________________________________________
Home Phone Number (____) ____________ Cell (____) __________________
Place of Employment ______________________________________________
Address _________________________________________________________
If Married

Date _______________________ City and State _______________________
Spouse’s Name __________________________________________________

                                 Maiden Name              First                    Middle

Address ________________________________________________________

Home Phone Number (____) _______________ Cell (____) ______________

Place of Employment _____________________________________________

Address ________________________________________________________
Separated,            Divorced or             Annulled 
(Circle One if applicable)

Date of Order or Decree ___________________________________________

Court and State where issued _______________________________________
Children and Dependents
Do you have any children?  __________    If yes, how many?  ____________________

Do you pay child support or alimony?  _______________________________________

Are you current in your child support payments?  _______________________________

Have you ever been delinquent on any child support payments?  ___________________

Have you ever been ordered to court for non payment of alimony or child support?  ____

If yes, please explain ______________________________________________________

Family History
List all children related to you or your spouse (natural, step, adopted and foster children)

Name

Date of Birth

Address



Supported by

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________                                                                                                                                                                                     

List all other relatives in the following order:  Father, Mother (include maiden name), brothers, and sisters.  If deceased, so indicate.

Relation   Name


 Age
Address

               Phone #

______    _____________________  _____   _______________________     __________

______    _____________________  _____   _______________________     __________

______    _____________________  _____   _______________________     __________

______    _____________________  _____   _______________________     __________

______    _____________________  _____   _______________________     __________

______    _____________________  _____   _______________________     __________

______    _____________________  _____   _______________________     __________

______    _____________________  _____   _______________________     __________

Residences
List all addresses where you have lived during the past 10 years, beginning with current address.  List date by month and year.
From

To

address (number, street, city, state and zip code)

______
______
________________________________________________

______
______
________________________________________________

______
______
________________________________________________

______
______
________________________________________________

______
______
________________________________________________

______
______
________________________________________________

______
______
________________________________________________

______
______
________________________________________________

______
______
________________________________________________

______
______
________________________________________________

______
______
________________________________________________

Military Record
Have you ever served in the armed forces?    _______ Yes    _______ No
If your answer was yes, complete the following:

Active Duty Service     or          Reserves   (circle one) 

Branch _______________   Rank __________   Grade _________ Dates __________

Military Service Number _____________________ Type of Discharge _____________

Are you presently serving Active Duty, Reserves or National Guard?  _______________

Date of Separation ___________________
attach copy of DD-214
Were you ever disciplined while in the Military? (Include Court-Martial, Captain’s Masts, Company Punishment, etc.)   ______ Yes ______ No
If yes, explain ________________________________________________________________________________________________________________________________________________

________________________________________________________________________  

________________________________________________________________________   

If you received a discharge other than Honorable, give complete details ________________________________________________________________________________________________________________________________________________

________________________________________________________________________
________________________________________________________________________
Work History:  Begin with your present or most recent job, list all employment since the age of 16, including part-time, temporary or seasonal employment.  Include all periods of unemployment.  Attach extra pages if necessary.

Dates employed 
From __________ to __________

Employer __________________________ Address ____________________________

Phone Number (____) __________________ Job Title __________________________

Supervisor ___________________________ Phone number ______________________

Co-worker ___________________________ Phone number ______________________
Description of duties ______________________________________________________

Reason for leaving _______________________________________________________
Dates employed 
From __________ to __________

Employer __________________________ Address _____________________________
Phone Number (____) __________________ Job Title __________________________
Supervisor ___________________________ Phone number ______________________
Co-worker ___________________________ Phone number ______________________

Description of duties _____________________________________________________
Reason for leaving _______________________________________________________
Dates employed
 From __________ to __________

Employer __________________________ Address ____________________________

Phone Number (____) __________________ Job Title __________________________

Supervisor ___________________________ Phone number ______________________

Co-worker ___________________________ Phone number ______________________
Description of duties ______________________________________________________

Reason for leaving _______________________________________________________
Dates employed 
From __________ to __________

Employer __________________________ Address ____________________________

Phone Number (____) __________________ Job Title __________________________

Supervisor ___________________________ Phone number ______________________

Co-worker ___________________________ Phone number ______________________
Description of duties ______________________________________________________

Reason for leaving _______________________________________________________
Dates employed 
From __________ to __________

Employer __________________________ Address ____________________________

Phone Number (____) __________________ Job Title __________________________

Supervisor ___________________________ Phone number ______________________

Co-worker ___________________________ Phone number ______________________
Description of duties ______________________________________________________

Reason for leaving _______________________________________________________
Dates employed 
From __________ to __________

Employer __________________________ Address ____________________________

Phone Number (____) __________________ Job Title __________________________

Supervisor ___________________________ Phone number ______________________

Co-worker ___________________________ Phone number ______________________
Description of duties ______________________________________________________

Reason for leaving _______________________________________________________
Educational History       attach high school diploma or GED and College Transcripts
High School Attended ____________________   City & State ___________________

Year of Graduation _____________

College or University Attended _____________________________________________

City & State __________________________   Dates Attended ___________________

Number of credit hours __________     Major _____________    GPA _____________
Degree Received ______________________   Date ____________________________

College or University Attended _____________________________________________

City & State __________________________   Dates Attended ___________________

Number of credit hours __________     Major _____________ GPA ______________

Degree Received ______________________   Date ____________________________

List any other schools or training you has received (military, vocational, business, etc.)

________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________
Special Qualifications and Skills
List any special licenses you hold (pilot, radio operator, scuba, concealed handgun permit, etc.)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

List any specialized machinery or equipment that you can operate

________________________________________________________________________

________________________________________________________________________

If you are fluent in a foreign language, indicate each area your degree of fluency (excellent, good or fair)

Language


Reading

Speaking

Writing

__________________
______________
______________
____________

__________________
______________
______________
____________

__________________
______________
______________
____________

List any other special skills or qualifications you may possess:
________________________________________________________________________                                                                              

________________________________________________________________________
________________________________________________________________________________________________________________________________________________
________________________________________________________________________
References:  List five persons who know you well enough to provide current information about you.  Do not list relatives or former employers.

Name:  ________________________
Address:  ___________________________

Cell Phone:  ____________________
Business Phone:  _____________________

Place of employment:  _______________________  Occupation:  __________________

Business Address:  ________________________________________________________

How long have you known this person?  _______________________________________

Name:  ________________________
Address:  ___________________________

Cell Phone:  ____________________
Business Phone:  _____________________

Place of employment:  _______________________  Occupation:  __________________

Business Address:  ________________________________________________________

How long have you known this person?  _______________________________________

Name:  ________________________
Address:  ___________________________

Cell Phone:  ____________________
Business Phone:  _____________________

Place of employment:  _______________________  Occupation:  __________________

Business Address:  ________________________________________________________

How long have you known this person?  _______________________________________

Name:  ________________________
Address:  ___________________________

Cell Phone:  ____________________
Business Phone:  _____________________

Place of employment:  _______________________  Occupation:  __________________

Business Address:  ________________________________________________________

How long have you known this person?  _______________________________________

Name:  ________________________
Address:  ___________________________

Cell Phone:  ____________________
Business Phone:  _____________________

Place of employment:  _______________________  Occupation:  __________________

Business Address:  ________________________________________________________

How long have you known this person?  _______________________________________

Hobbies and Sports
Type


How Long

Proficiency Level

______________
________________
___________________________________

______________
________________
___________________________________
______________
________________
___________________________________

______________
________________
___________________________________
______________
________________
___________________________________
Financial History
What is your present salary or wages?  _______________________________

Do you have income from any source other than your principal occupation?  __________

If yes, how much?  ________________    how often?  __________ Source?  _________
Do you own any real estate?  ______ Location?   _________________ Value ________

Do you own any bonds, Government or other?  _________ Value __________________

Do you own any corporate stock?  ____________________ Value _________________

Bank Accounts

Savings ____ Yes    _____ No    Average Balance _____________________________

Name & Address of Bank __________________________________________________

Checking _____  Yes  ______  No   Average Balance  ____________________________

Name & Address of Bank  __________________________________________________

Financial Obligations

Give names and addresses of the individuals, companies, or others to whom you are indebted; and the extent of your debt.  Include rent, mortgages, vehicle payments, charge accounts, credit cards, loans, child support payments, and any other debts and payments.  Include account numbers where applicable.

Name & Address of Creditor

Reason 
Account #
Balance         Monthly

                                                                                                                                 Payment

____________________________    __________  __________   _________    ________

____________________________    __________  __________   _________    ________

____________________________    __________  __________   _________    ________

____________________________    __________  __________   _________    ________
____________________________    __________  __________   _________    ________
Financial Obligations (continued)
Name & Address of Creditor

Reason 
Account #
Balance         Monthly

                                                                                                                                 Payment

____________________________    __________  __________   _________    ________

____________________________    __________  __________   _________    ________

____________________________    __________  __________   _________    ________

____________________________    __________  __________   _________    ________
____________________________    __________  __________   _________    ________
____________________________    __________  __________   _________    ________

____________________________    __________  __________   _________    ________
____________________________    __________  __________   _________    ________








Totals            ________    ________
Have you ever been refused credit by a bank?  _________   Bank  __________________

Reason  _________________________________________________________________

Have you ever been refused credit from a store?  _________  Store  _________________

Reason  _________________________________________________________________

Have you ever had any repossession?  ________  Explain  _________________________
Have you ever filed bankruptcy?  _________   Explain  ___________________________

In your opinion do you have good credit at this time?  ____________________________

Use space below for any explanations: 

________________________________________________________________________                

________________________________________________________________________    
________________________________________________________________________  

Arrests, Detention and Litigation

YES
NO
Have you ever been arrested or detained by police or summoned into               

            court?

If yes, complete the following:

Offense

Police Agency

Date

Disposition

_____________
_______________
_________
________________________

_____________
_______________
_________
________________________

_____________
_______________
_________
________________________

_____________
_______________
_________
________________________

_____________
_______________
_________
________________________

_____________
_______________
_________
________________________

Have you ever been convicted, placed on probation or given deferred adjudication for any arrest(s)?        Yes         No

Charge 

Police Agency

Date

Disposition

_____________
______________
_________
_______________________

_____________
______________
_________
_______________________

_____________
______________
_________
_______________________

Use space below for any explanation:

_______________________________________________________________________             

_______________________________________________________________________   
_______________________________________________________________________
Have you ever been involved as a party in civil litigation?  ________________________

If yes, give details:  _______________________________________________________

_______________________________________________________________________  
_______________________________________________________________________

Driving
YES
NO   
Has your driver’s license ever been suspended or revoked?  

If yes, give dates and explanation:  ___________________________________________   

_______________________________________________________________________
_______________________________________________________________________       

Do you own or lease an automobile, truck, motorcycle, or boat?  ___________________

List the following on your vehicles:

Year

Make


Model


LP#

State

_______
_______________
________________
__________
__________

________
_______________
________________
__________
__________

List to the best of your memory all traffic citations you have received, excluding parking tickets.

Date

Agency

Charge


Disposition

_________
________________
________________
_______________________

_________
________________
________________
_______________________

_________
________________
________________
_______________________

_________
________________
________________
_______________________

_________
________________
________________
_______________________

_________
________________
________________
_______________________

List all accidents that you have been involved in as a driver (regardless of fault)

Date

Agency

  at Fault
Citation Issued

__________
_________________      Y / N
_____________________________

__________
_________________
    Y / N
_____________________________

__________
_________________
    Y / N      
_____________________________

Driving (continued)

Yes     No
Have you ever committed a hit and run accident, regardless of the severity    

                        Of damage?

Yes     No
Do you have any unpaid parking or traffic citations at this time?

Yes     No    
Have you ever driven a vehicle/boat after you had been drinking an 

                        Alcoholic beverage?
Yes     No  
Have you ever driven a vehicle/boat in your opinion when you should

                        not have, or when you felt you were intoxicated, due to the introduction

                        of alcohol in your system?

Yes     No
Have you ever driven a vehicle/boat while you were under the influence of 

an illegal drug, narcotic, or controlled substance?

Yes     No
Have you ever been involved in an accident after you had been drinking

                        an alcoholic beverage?

Yes     No
Have you ever been involved in an accident while you were under the 

                        influence of a narcotic?

If you circled yes to any of the above questions, please explain:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Have you ever been involved in any way in any of the following WHETHER ARRESTED OR NOT?  (Circle appropriate response)
YES
NO
Murder



YES  
NO
Kidnapping

YES
NO
False Imprisonment

YES
NO
Fighting in Public

YES
NO
Injury to a Child

YES
NO
Injury to Elderly

YES
NO
Terroristic Threat

YES
NO
Violation of Protective Order

YES
NO
Criminal Non-Support
YES
NO
Criminal Mischief

YES
NO
Unauthorized use of Vehicle
YES
NO
Burglary
YES
NO
Forgery


YES
NO
Theft

YES
NO
Disorderly Conduct

YES
NO
Theft of Motor Vehicle

YES
NO
Riot



YES
NO
Perjury

YES
NO
Public Intoxication

YES
NO
Harassment

YES
NO
Intoxicated Assault

YES
NO
Unlawful Carrying a Weapon

YES
NO
Credit Card Abuse

YES
NO
Indecent Exposure

YES
NO
Public Lewdness

YES
NO
Urinating in Public

YES
NO
Sexual Assault


YES
NO
Window Peeping

Give details on any items that are circled “YES”, dates, times, locations and circumstances.  

______________________________________________________________________       

______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

YES
NO
Have you ever run from or attempted to elude a police officer on foot or in

                        a vehicle?

YES
NO
Have you ever illegally entered onto or into the property, house, building 
                        or a vehicle of another when you did not have permission to do so?

YES
NO
Have you ever assaulted anyone, including a family member, roommate

                        or partner?

YES
NO
Have you ever purchased, sold or furnished any alcoholic beverage to a

                        person that you knew to be under 21 years of age?

YES
NO
Have you ever viewed, purchased, possessed, manufactured or distributed

                        child pornography?

If you circled yes to any of the above, please explain:

_______________________________________________________________________    

_______________________________________________________________________   

_______________________________________________________________________

YES
NO
Have you ever taken anything from a store without paying?  (No matter


            what your age)  If yes, please list items and value below.

YES
NO
Have you ever changed or altered the price tags on any merchandise?

YES
NO
Have you ever used a credit card without the owner’s permission?

YES
NO
Have you ever taken a “joy ride” in a stolen vehicle?
YES
NO
Have you ever been present when someone committed a crime?

YES
NO
Have you ever forged any checks or prescriptions?

YES
NO
Have you ever committed any criminal act that went undetected by any

                        Law enforcement entity?

Explain any “YES” answers:

_______________________________________________________________________   

_______________________________________________________________________
_______________________________________________________________________       

_______________________________________________________________________
_______________________________________________________________________    

Drug Usage






Times used

Last date used

YES
NO
Marijuana

_________

____________

YES
NO
Hashish

_________

____________

YES
NO
Amphetamines
_________

____________

YES
NO
“Speed”

_________

____________

YES
NO
Methamphetamines
_________

____________

YES
NO
Cocaine

_________

____________

YES
NO
Crack-cocaine

_________

____________

YES
NO
LSD – “Acid”

_________

____________

YES
NO
Ecstasy “X”

_________

____________

YES
NO
PCP “Angel Dust”
_________

____________

YES
NO
Mescaline “Peyote”
_________

____________

YES
NO
Methadone

_________

____________

YES
NO
Steroids

_________

____________

YES
NO
Heroin


_________

____________

YES
NO
Mushrooms

_________

____________

YES
NO
Morphine

_________

____________

YES
NO
Codeine

_________

____________

YES
NO
Opiates

_________

____________

YES
NO
Barbiturates

_________

____________

YES
NO
GHB


_________

____________

YES
NO
Have you ever used any other illicit drug, controlled substance or 
                        dangerous drug not listed above.  If yes, list the drug, the number of times 

                        used and when last used.



Type of Drug

Times used

Last date used



___________

_________

____________



___________

_________

____________

YES
NO
Have you ever sold or provided any illicit drugs, controlled substances,

                        Dangerous drugs, or marijuana whether listed above or not to anyone?



Type of Drug

Sold or provided
Last time


___________

_________

____________



___________

_________

____________
YES
NO
Have you ever used glue, paints, Freon, or petroleum products to get high?



Type of Drug

Times used

Last date used



___________

_________

____________



___________

_________

____________

YES
No
Have you ever bought an illicit drug, controlled substance, dangerous

                        drugs or marijuana?  If yes, please explain:



Type of Drug

Number of times
Last time
________________________________________________


________________________________________________



________________________________________________

YES
NO
Have you ever been present when someone else was buying, selling or 



using drugs?  If yes, please explain:


Type of Drug

Number of times
Last time



________________________________________________  



________________________________________________     



________________________________________________

YES
NO
Have you ever used a prescription that was prescribed for another

                        person?  If yes, please explain:



Prescription

Number of times
Last time



________________________________________________          


________________________________________________   



________________________________________________   

Use space below for any explanations for “YES” answers:

________________________________________________________________________   

________________________________________________________________________  

________________________________________________________________________   

________________________________________________________________________  

Please list any comments that you would care to make concerning your background or 

Any specific information about yourself that was not asked about on this personal history  statement:

________________________________________________________________________    

________________________________________________________________________    

________________________________________________________________________   

________________________________________________________________________   

________________________________________________________________________  

________________________________________________________________________

- 16 -


