Sullivan's Island Police Department
Supplemental Application

All sections and questions must be answered.

[SECTION 1. PERSONAL |

il

CITY

FIRST MIDDLE
2. OTHER NAMES YOU HAVE USED OR BEEN KNOWN BY (INCLUDE MAIDEN NAME AND NICKNAMES)
[wn
3. ADDRESS WHERE YOU LIVE
NUMBER / STREET APT / UNIT
COUNTY STATE ZIP

4. MAILING ADDRESS, IF DIFFERENT FROM ABOVE (FOR EXAMPLE, PO BOX)

o

CONTACT NUMBERS

DCELL D FAX

SECTION 2: EDUCATION and TRAINING

NOTE: You will be required to furnish transcripts or other proof to support all of your educational claims in Section 3.
» If more space is needed, continue your response on page 19.

HOME WORK EXT OTHER
6. CONTACT EMAIL 7. LIST ALL OTHER EMAIL ADDRESSES (SEPARATED BY COMMAS)
8. CITIZENSHIP

| |

AT YOU @ U.S. CIlIZEN? ..vvitieiieit ettt s etk e 1825 e s ettt s et I:l Yes No

IF NO, are you a resident alien who is eligible and has applied for U.S. CitiZENShIP? ........cooiiiiiiiiii e I:l Yes No
9. BIRTH PLACE (CITY / COUNTY / STATE / COUNTRY
10. BIRTHDATE (MM/DD/YYYY) 11. SOCIAL SECURITY NUMBER 12. DRIVER'S LICENSE

NUMBER: STATE: EXPIRES:

13. PHYSICAL DESCRIPTION

HEIGHT: WEIGHT: HAIR COLOR: EYE COLOR:

4. CHECK APPLICABLE MMIYYYY MMIYYYY
[] High School Diploma: [ ceD:
15. HIGH SCHOOL ATTENDED
NAME OF HIGH SCHOOL FROM (MM/YYYY) TO (MMIYYYY)
cImY COUNTY STATE

16. LIST ALL COLLEGES AND UNIVERSITIES ATTENDED

NAME OF COLLEGE/UNIVERSITY

FROM (MM/YYYY) TO (MM/YYYY)

TOTAL UNITS COMPLETED

16.1
[J otrsystem [] semsystem
ADDRESS (NUMBER / STREET) TYPE OF DEGREE EARNED
CITY COUNTY STATE [ 2P MAJOR / AREA OF STUDY
NAME OF COLLEGE/UNIVERSITY FROM (MMIYYYY) | TO (MMIVYYY) TOTAL UNITS COMPLETED
16.2
[ otrsystem []semsystem
ADDRESS (NUMBER / STREET) TYPE OF DEGREE EARNED
Ty COUNTY STATE [ 2ZIP MAJOR /T AREA OF STUDY
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Sullivan's Island Police Department
Supplemental Application

SECTION 2: EDUCATION and TRAINING continued...

17. LIST ALL TRADE, VOCATIONAL, AND BUSINESS SCHOOLS / INSTITUTES ATTENDED
NAME OF TRADE, VOCATIONAL, OR BUSINESS SCHOOL/INSTITUTE FROM (MM/YYYY) TO (MM/YYYY) DID YOU COMPLETE THE COURSE?
|:| Yes |:| No
CITY COUNTY STATE TYPE OF SCHOOL OR TRAINING
NAME OF TRADE, VOCATIONAL, OR BUSINESS SCHOOL/INSTITUTE FROM (MM/YYYY) TO (MM/YYYY) DID YOU COMPLETE THE COURSE?
|:| Yes |:| No
CITY COUNTY STATE | TYPE OF SCHOOL OR TRAINING
17.  Have you ever attended a POST Basic Course/Academy: Regular, Specialized Investigators’, Reserve, or Dispatcher? .............. |:|Yes |:|N0
IF YES, provide the following information:
NAME OF ACADEMY FROM (MM/YYYY) TO (MM/YYYY) DID YOU PASS/GRADUATE?
17.1
[JYes [No
LOCATION (CITY, STATE) NAME OF TRAINING OFFICER / ACADEMY COORDINATOR CONTACT NUMBER
NAME OF ACADEMY FROM (MM/YYYY) TO (MM/YYYY) DID YOU PASS/GRADUATE?
17.2
|:| Yes |:|No
LOCATION (CITY, STATE) NAME OF TRAINING OFFICER / ACADEMY COORDINATOR CONTACT NUMBER

18. Have you ever been subject to any academic probation, suspension or expulsion from any College/ University, business, or trade

Yol 3 To Yo ] 1RSSR Yes No |:| |:|

IF YES, describe in detail below.
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Sullivan's Island Police Department
Supplemental Application

SECTION 3: EXPERIENCE AND EMPLOYMENT
19. JOB EXPERIENCE

« List ALL jobs you have had since the age of 18, including part-time, temporary, self-employment, and volunteer.
(Beginning with your most current employer.)
« If you have military experience, including reserve duty, enter your military base, assignments, or unit of assignment.
e List ALL periods of unemployment in excess of 30 days
« If more space is needed, continue your response on page 19.
NAME OF CURRENT EMPLOYER OR MILITARY UNIT (IF CURRENTLY UNEMPLOYED SKIP TO QUESTION 25.2) FROM (MM/YYYY) TO (MM/YYYY)
19.1
PRESENT
ADDRESS (NUMBER / STREET / SUITE / OR BASE) SUPERVISOR
CITY COUNTY STATE [ zIP CONTACT NUMBER EXT
JOB TITLE / RANK SUPERVISOR EMAIL
DUTIES / ASSIGNMENTS TYPE OF EMPLOYMENT (CHECK ALL THAT APPLY)
I:l FT D PT DTemp D Self-employed DVqunteer
NAMES OF CO-WORKERS REASON FOR WANTING TO LEAVE
1) 2)
Would there be a problem if we contact your CUrrent @MPIOYEI? ..........ooiiiiiiiiiiiiiei et |:|Yes DNO
IF YES, explain:
PERIOD OF UNEMPLOYMENT (CHECK APPLICABLE) FROM (MM/YYYY) TO (MM/YYYY)
19.2 .
DStudent |:| Between jobs |:| Leave of absence |:|Travel |:|Other:
NAME OF EMPLOYER OR MILITARY UNIT FROM (MM/YYYY) TO (MM/YYYY)
19.3
ADDRESS (NUMBER / STREET / SUITE / OR BASE) SUPERVISOR
CITY COUNTY STATE | zIP CONTACT NUMBER EXT
JOB TITLE / RANK SPUERVISOR EMAIL
DUTIES / ASSIGNMENTS TYPE OF EMPLOYMENT (CHECK ALL THAT APPLY)
E]FT D PT E]Temp E]Self—employed DVqunteer
NAMES OF CO-WORKERS REASON FOR LEAVING
1) ‘ 2)
PERIOD OF UNEMPLOYMENT (CHECK APPLICABLE) FROM (MM/YYYY) TO (MM/YYYY)
19.4 .
DStudent DBetween jobs |:|Leave of absence |:|Travel E]Other:
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Sullivan's Island Police Department

Supplemental Application

SECTION 3: EXPERIENCE AND EMPLOYMENT continued

NAME OF EMPLOYER OR MILITARY UNIT FROM (MM/YYYY) TO (MM/YYYY)
19.5
ADDRESS (NUMBER / STREET / SUITE / OR BASE) SUPERVISOR
CITY COUNTY STATE | zIP CONTACT NUMBER EXT
JOB TITLE / RANK SUPERVISOR EMAIL
DUTIES / ASSIGNMENTS [ TYPE OF EMPLOYMENT (CHECK ALL THAT APPLY)
I:l FT E] PT I:lTemp I:l Self-employed I:lVqunteer
NAMES OF CO-WORKERS REASON FOR LEAVING
1) ‘ 2)
PERIOD OF UNEMPLOYMENT (CHECK APPLICABLE) FROM (MM/YYYY) TO (MM/YYYY)
19.6 .
E]Student E] Between jobs |:| Leave of absence |:|Trave| |:|Other:
NAME OF EMPLOYER OR MILITARY UNIT FROM (MM/YYYY) TO (MM/YYYY)
19.7
ADDRESS (NUMBER / STREET / SUITE / OR BASE) SUPERVISOR
CITY COUNTY STATE | ZIP CONTACT NUMBER EXT
JOB TITLE / RANK SUPERVISOR EMAIL
DUTIES / ASSIGNMENTS TYPE OF EMPLOYMENT (CHECK ALL THAT APPLY)
DFT I:l PT I:lTemp I:l Self-employed l:l Volunteer
NAMES OF CO-WORKERS REASON FOR LEAVING
1) ‘ 2)
PERIOD OF UNEMPLOYMENT (CHECK APPLICABLE) FROM (MM/YYYY) TO (MM/YYYY)
19.8 .
|:| Student |:| Between jobs |:|Leave of absence |:| Travel |:|Other:
NAME OF EMPLOYER OR MILITARY UNIT FROM (MM/YYYY) TO (MM/YYYY)
19.9
ADDRESS (NUMBER / STREET / SUITE / OR BASE) SUPERVISOR
CITY COUNTY STATE | ZIP CONTACT NUMBER EXT
JOB TITLE / RANK SUPERVISOR EMAIL
DUTIES / ASSIGNMENTS TYPE OF EMPLOYMENT (CHECK ALL THAT APPLY)
E]FT E] PT DTemp I:l Self-employed DVqunteer
NAMES OF CO-WORKERS REASON FOR LEAVING
1) ’ 2)
PERIOD OF UNEMPLOYMENT (CHECK APPLICABLE) FROM (MM/YYYY) TO (MM/YYYY)
19.10

I:l Student D Between jobs E]Leave of

absence DTraveI

DOther:
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Sullivan's Island Police Department
Supplemental Application

‘SECTION 3: EXPERIENCE AND EMPLOYMENT continued

20. Have you ever been disciplined at work? (This includes written warnings, formal letters of counseling,

reprimands, and suspensions, reductions in pay, reassignments, OF dEMOTIONS.) .......uuiiiiiriiiie e |:|Yes DNO
21. Have you ever been fired, released from probation, or asked to resign from any place of employment?...........c.ccoociiiiiiiiiicnnens |:| Yes |:| No
22. Were you ever involved in a physical/verbal altercation with a supervisor, co-worker, or CUSTOMEI?...........coivvvveeiireeiiireesieeeseeeens |:|Yes |:| No
23.  Have you ever quit WItNOUL QIVING NOLICE?..........iiiiiiii ettt ettt et e e e e bttt e e bt e e e e s bt e e e st e e e as kbt e e asbe e e e bbe e e ennbeeeansaeeesnnneeanes |:|Yes I:l No
24. Have you ever resigned in [leu of tErMINALIONT. ..ottt I:l Yes I:l No
25. Have you ever been accused of discrimination (such as sexual harassment, racial bias, sexual orientation harassment, etc.)
by a co-worker, superior, SUDOIAINALE OF CUSTOMEI?...... ..ttt ettt ettt h e ettt e st e bt es e e sttt e bt e bt e sae e et e et e abeeenes D Yes |:| No
26. Have you ever been counseled at work due to lateness Or @DSENCES? .......c.ciiiiiiiiiiiiieeee et |:| Yes |:| No
27. Did you ever receive an unsatisfactory performanCe FEVIBW?............ciiiiiiiiiiiiiiie e |:|Yes |:| No
28. Have you ever sold, released, or given away legally confidential infOrmation?.............ccoooiiiiiiiiiiiiee e |:| Yes D No
29. Have you ever called in sick when you were neither sick nor caring for a sick family member?..............ccoccoovciniinniiniccicnns |:| Yes D No

IF YES, how many sick days have you used in the past five years which were not due to illness? Days

If you answered “YES” to any of Questions 20-29, explain (include when, where, and why — reference corresponding numbers).

30. Have you ever missed days or been late to work due to drug or alcohol CONSUMPLIONT?.........cuiiiiiiiiiiiiieee e |:| Yes |:| No
IF YES, how often?

31. Has your work performance ever been affected by your use of alcohOl OF ArUGS?........cooiiiiiiiiiiiiie e I:l Yes |:| No
IF YES, when? Name of employer:

32. Have you been warned by an employer about your drinking or drug habits and their impact on your performance?..............c.c.c....... |:|Yes |:| No
IF YES, when? Name of employer:

33. Have you ever applied for any position at another law enforcement agency (city, county, state, or federal)?..........ccccceevvcvrerenenas |:| Yes |:|No

QUESTION 33 is for POLICE OFFICER and BSO Applicants

« If you answered “YES” to Question 33, list EVERY agency you have applied to within the previous 5 years, starting with the most recent
¢ Give complete and accurate addresses.

* All agencies MUST be listed regardless of the outcome or current status. Check all boxes that apply for each agency.

« If more space is needed, continue your response on page 19.

NAME OF LAW ENFORCEMENT AGENCY DATE APPLIED (MM/YYYY)

33.1
ADDRESS (NUMBER / STREET) BACKGROUND INVESTIGATOR'S NAME (IF KNOWN)
iy STATE [ zIP CONTACT NUMBER EXT
POSITION APPLIED FOR EMAIL

CHECK EACH STEP IN THE PROCESS THAT YOU COMPLETED, AND YOUR STATUS:
STEP: D Application DWritten |:| Physical Ability |:| Oral DPongraph/CVSA DBackground DChief’s Oral D Conditional Offer
STATUS: D Hired D Still in Process D On Eligibility List DWithdrawn I:I Disqualified D List Expired
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Sullivan's Island Police Department
Supplemental Application

SECTION 3: EXPERIENCE AND EMPLOYMENT continued

NAME OF LAW ENFORCEMENT AGENCY DATE APPLIED (MM/YYYY)

8312
ADDRESS (NUMBER / STREET) BACKGROUND INVESTIGATOR'S NAME (IF KNOWN)
CITY STATE | zIP CONTACT NUMBER EXT
POSITION APPLIED FOR EMAIL
CHECK EACH STEP IN THE PROCESS THAT YOU COMPLETED, AND YOUR STATUS:
STEP: E] Application E]Written E]Physical Ability DOral DPolygraph/CVSA D Background E] Chief’'s Oral DConditional Offer
STATUS: D Hired |:| Still in Process |:| On Eligibility List DWithdrawn DDisqualified D List Expired
NAME OF LAW ENFORCEMENT AGENCY DATE APPLIED (MM/YYYY)

333
ADDRESS (NUMBER / STREET) BACKGROUND INVESTIGATOR’S NAME (IF KNOWN)
CITY STATE [ zIP CONTACT NUMBER EXT
POSITION APPLIED FOR EMAIL
CHECK EACH STEP IN THE PROCESS THAT YOU COMPLETED, AND YOUR STATUS:
STEP:  []Application [ Jwritten [ _]Physical Ability [ _]Joral []Polygraph/CVSA [_]Background [_]Chiefs Oral [ ] Conditional Offer
STATUS: E] Hired E] Still in Process D On Eligibility List |:| Withdrawn E] Disqualified E] List Expired
NAME OF LAW ENFORCEMENT AGENCY DATE APPLIED (MM/YYYY)

334
ADDRESS (NUMBER / STREET) BACKGROUND INVESTIGATOR'S NAME (IF KNOWN)
CITY STATE | zIP CONTACT NUMBER EXT
POSITION APPLIED FOR EMAIL
CHECK EACH STEP IN THE PROCESS THAT YOU COMPLETED, AND YOUR STATUS:
STEP: [ ] Application [ Jwritten [ _]Physical Ability [ _Joral [_]Polygraph/CVSA [ _]Background [_|Chiefs Oral [ ] Conditional Offer
STATUS: D Hired D Still in Process I:‘ On Eligibility List D Withdrawn E] Disqualified D List Expired
NAME OF LAW ENFORCEMENT AGENCY DATE APPLIED (MM/YYYY)

B8I5
ADDRESS (NUMBER / STREET) BACKGROUND INVESTIGATOR'S NAME (IF KNOWN)
CITY STATE [ zIP CONTACT NUMBER EXT
POSITION APPLIED FOR EMAIL

CHECK EACH STEP IN THE PROCESS THAT YOU COMPLETED, AND YOUR STATUS:

STEP: E] Application E]Written E]Physical Ability |:|Oral |:| Polygraph/CVSA |:| Background |:| Chief's Oral |:| Conditional Offer
STATUS: E] Hired |:| Still in Process |:| On Eligibility List E] Withdrawn E] Disqualified E] List Expired
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Sullivan's Island Police Department
Supplemental Application

SECTION 4: MILITARY EXPERIENCE and SECURITY CLEARANCE

34. Are you required to register fOr the SEIECHVE SEIVICE?.........u i ettt et e et e e abb et e e nbe e e e e be e e e anbeee s Oyes [No
IF YES, NAVE YOU FEGISTEIEU?. ... et e et e et ee et yes [No
IF NO, explain:
35. Have you ever SErVed N the MIILAINY?  ......oooeeeece ettt e ettt een et nen s seeeen Ovyes [No
36. If you answered “YES” to Question 35, include the following service information:
BRANCH OF SERVICE FROM (MM/YYYY) TO (MMIYYYY)

TYPE OF DISCHARGE

|:| Entry Level |:| Honorable |:| General |:| OTH (Other than Honorable) |:| Bad Conduct |:| Dishonorable
Re-entry Code (1-4) if applicable — refer to your DD-214(Member 4):

37.  Are you currently participating in one of the following?
[] Military Reserve  [_] National Guard

38. Have you ever been the subject of any judicial or non-judicial disciplinary action (such as, court martial, captain’s mast,
office hours, company punishment)?

39. Were you ever denied a security clearance, or had a clearance revoked, suspended, or downgraded?

........................................ [Jyes [INo

40. Have you ever taken military property without permission for personal use, to Sell, Or t0 giVE AQWAY? «.......veveeerreereeeresresrresreeseeeean. [Jyes [InNo

If you answered “YES” to any of Questions 38—40 explain (include when, where, and why- reference corresponding _numbers).
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Sullivan's Island Police Department
Supplemental Application

SECTION 5: RELATIVES AND REFERENCES

41. IMMEDIATE FAMILY MEMBERS WHO ARE EMPLOYED BY THE TOWN OF SULLIVAN'S ISLAND?

o Listall immediate Family Members who are CURRENT employees of the Town of Sullivan's Island. List their relationship to you

and the department in which they are employed. (i.e. John Doe, Father, Police Department)

42. LIST OF REFERENCES

List 4 additional references not listed on your standard application. This could be people who know you well, such as close
personal relationships, social and family friends, teachers, military colleagues, and/or co-workers. DO NOT include relatives,

employers, housemates, or any individuals listed elsewhere in this application. Give complete information for references

and list Email addresses for all references.

NAME OF REFERENCE HOME ADDRESS (NUMBER / STREET / APT) CITY STATE | ZIP
421
HOME PHONE WORK ADDRESS (NUMBER / STREET / SUITE) CITY STATE | ZIP
WORK PHONE CELL PHONE EMAIL
How do you know this person? How long have you known this person?
NAME OF REFERENCE HOME ADDRESS (NUMBER / STREET / APT) STATE | ZIP
43.2
HOME PHONE WORK ADDRESS (NUMBER / STREET / SUITE) CITY STATE | ZIP
WORK PHONE CELL PHONE EMAIL
. 2 .
How do you know this person? How long have you known this person?
NAME OF REFERENCE HOME ADDRESS (NUMBER / STREET / APT) CITY STATE | ZIP
43.3
HOME PHONE WORK ADDRESS (NUMBER / STREET / SUITE) CITY STATE | zIP
WORK PHONE CELL PHONE EMAIL
How do you know this person? How long have you known this person?
NAME OF REFERENCE HOME ADDRESS (NUMBER / STREET / APT) CITY STATE | ZIP
43.4
HOME PHONE WORK ADDRESS (NUMBER / STREET / SUITE) CITY STATE | ZIP
WORK PHONE CELL PHONE EMAIL
How do you know this person? How long have you known this person?
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Sullivan's Island Police Department
Supplemental Application

SECTION 6: FINANCIAL

» Financial questions pertain to the previous 7 years.

44. Have you ever filed for or declared bankruptcy (Chapter 7, 11 OF 13)?  ..occiuiiiiiiiiieeiiee ettt et e et e et e e e be e e e aneeesnnes D Yes |:| No
45.  Have any of your bills ever been turned over to a COlleCtioN AgENCY?  ....couiiiiiiiiiiii e D Yes |:| No
46. Have you ever had purchased gooas rEPOSSESSEU? ........c..covevievereiveeeeeeeeeseeeseeee e ees s s s eeresss s eer s e s s eesee s eesaeseesseenanseeeneenaned [Jves [InNo
47. Have your wages ever DEEN GArNISNEA? ...ttt h e bbbttt aeen I:lYes |:| No
48. Have you ever been delinquent on income or Other taX PAYMENTS?  ......iiiiiiiiiiii ittt |:|Yes |:| No
49. Have you ever failed to file income tax or cheated/lied on an income tax fOrmM? ........ooi i |:| Yes |:| No
50. Have you ever had an employment DON FEFUSEA? ... ..ot e et e e e et b e e e ete e e e san e e e e sbeneeanes |:| Yes |:| No
51. Have you ever avoided paying any lawful debt by MOVING QWAY? ........ooiuiiiiiiiii ettt e et e e sneeeeeene |:|Yes |:| No
52. Have you ever defaulted on (failed t0 PAY) @ I0BNT ..ottt e et e e et b e e e et r e e e at e e e e arn e e e e reee s I:lYes |:| No
53. Have you ever borrowed money to pay for @ gambling AEDT? .......ooiiiiiiiii e |:| Yes |:| No

IF YES, do you currently have any outstanding debts as a result of gambling? ..........cooiiiiiii e DYes |:| No
54. Have you ever spent money for illegal purposes (e.g., illegal drugs, prostitution, purchase of fraudulent documents, etc.)? .........] |:|Yes |:| No
55. Have you ever failed to make or been late on a court-ordered payment (e.g., child support, alimony, restitution, etc.)? ............... DYes |:| No
56. Have you written three or more bad checks in @ 0ne-year PEriOU? .......ooiiiiiiiiii et e s DYes |:| No

If you answered “YES” to any of Questions 44-56, explain (include when, where, and why — reference corresponding numbers).
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Sullivan's Island Police Department
Supplemental Application

SECTION 7: LEGAL

» Disclosure of Arrests and Convictions
e This section requires you to report ALL DETENTIONS, ARRESTS, CONVICTIONS AND CONTACTS, no matter how insignificant, since

the age of 18 at the time of offense and the disposition.
« FULLY EXPLAIN all incidents.

« If more space is needed, continue your response on page 19.

57. Have you EVER been detained by law enforcement for investigation, arrested, indicted, charged, or convicted of any
misdemeanor or felony (including offenses in the Uniform Code of Military JUSLICE)?  .....coiiiiiiiiieiiiiie et D Yes |:|No

IF YES, explain each incident:

CHARGE APPROX DATE (MM/YYYY) ARRESTING OR DETAINING AGENCY
57.1

FULL EXPLANATION OF INCIDENT AND DISPOSITION OR PENALTY

CHARGE APPROX DATE (MM/YYYY) ARRESTING OR DETAINING AGENCY
57.2

CHARGE APPROX DATE (MM/YYYY) ARRESTING OR DETAINING AGENCY
57.3

FULL EXPLANATION OF INCIDENT AND DISPOSITION OR PENALTY

58. Have you ever been placed on court probation?

59. Were you ever required to appear before @ JUVENIIE COUM? ... ettt ettt e ettt e e et e e e e nb e e e enneaesnneeee e |:| Yes |:| No
60. Have you ever been a party in a civil lawsuit (e.g., small claims actions, dissolutions, child custody, paternity,

EYUT o] oo =Y (o3 Iz OO I:l Yes [INo
61. Have the police ever been called to your hOme fOr ANy rEASONT  .....oiiiiiiiiii ittt I:l Yes DNO
62. Have you or your spouse/partner ever been referred to Child Protective Services/ Dept. of Human Resources? .......cccccoccvveenen. |:| Yes D No
63. Have you ever been the subjects of an emergency protective order/restraining order/stay-away order? ..........c.ccccevevcveeieenieeenn. |:|Yes |:| No
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Sullivan's Island Police Department
Supplemental Application

SECTION 7: LEGALcontinued

64. Have you ever fraudulently received welfare, unemployment compensation, workers’ compensation, or other state

OF FEOAEBTAI ASSISTANCE? ...ttt h ettt b e h bt e b et e bt e koo h bt e b et e it e oo b bt e b e e s b e e e bt s hb e et e e s bb e e nae e st e e teas [Ivyes [JNo
8. Have you ever been required to repay any welfare payments, unemployment compensation, or other state or

LEET L= = U Y151 L oS PP PPT PR PRPPR Clves [No
66. Have you ever filed a false insurance or workers’ compensation CIAIM? ..........cuiiiiiiii et e e s O ves [ No

If you answered “YES” to any of Questions 58-66, explain (include court case or document, dates, and circumstances — reference
corresponding numbers).

» Involvement in Criminal Acts — Part 1

67. Have you committed any of the following acts Since the age of 18, including acts not detected by law enforcement? (even if not arrested,
detained, or questioned by law enforcement)

* Include ALL incidences involving Law Enforcement contact AND ALL acts not detected by Law Enforcement.

*  NOTE: You may NOT withhold any information regarding your involvement in any of the following acts, even if federal or state law
relieved you from reporting the detention, arrest, or conviction that arose from it.

67.1 | ANIMal abUSE ANG/OF NEGIECT  .oeeiiiiiiiie ettt e e et e et b e et e e st e e b e e sheeeas e e eabe e beeesee e beeesseeseeenbeesbeeanseeesbeenbeenraeas I:lYes I:lNo
67.2 | Annoying, obscene, or harassing contacts by telephone or other electronic communication device ...........ccccoceiiieriieeieeninnn. I:lYes I:l No
67.3 | Assault- Simple (use of force or Violence UPON @NOTNET) .......c.iiiiiiiieie ettt sneens DYes I:lNo
67.4 | Brandishing a weapon (any tyPe Of WEAPON) ......viuiiiiiieieieeieeteesie st esieste et estaeseestesseesteaseesteateeseesseansesseaneesseaneesseaneesseaneessenneens I:lYes I:lNo
67.5 | Carrying a concealed Weapon WItNOUL @ PEIMIL .........uiieiiiieieieeiese ettt e et sttt ene e et aneenaeaneenaeaneens |:|Yes |:| No
67.6 | Contributing to the deliNQUENCY O & MINOT ...ttt ettt ettt ene e et ane e b aneenneareens I:lYes I:l No
67.7 | Defrauding an innkeeper (not paying for food or room at a hotel/motel, campground, €tC.) ......ccccooiiiiiiiiiiiieiie e, I:lYes I:l No
67.8 | Driving under the influence of alcohol and/or ArUgS ..o e |:|Yes |:|No
67.9 | Drunk in public (being so intoxicated in a public place that you're not able to care for yourself) ........cccccceiiiiiiiiiiiiiieen I:lYes I:l No
Loy O I 1 o W = 1S =B o] (ot I =T o To o APPSR UPPPR DYes DNO
67.11 | Hit & run COINISION (MO INMJUIIES) ...ttt ettt b et a ettt ekt et e b4 e et e ekt e b e e e bt e e bt e nae e et e e s bt e nbe e et e it e neenbee s I:lYes I:l No
6712 | [11EGAI GAMDIING +.vvc.vvvvvvoeeeeeeeeeeeeeeeseeeeeeeseseseeseesessssesseseeeeee e 5 222 e et e oo s e s s e Clves o
6713 | lllegal hunting and/or fishing (for example, without a license, out Of SEASON) .........c.ceciiiiiiiiiii e DYes |:|No
67.14 | Impersonating a peace officer (pretending to be a police OffiCer) ... |:|Yes |:|No
6715 | Indecent exposure and/or lewd or 0DSCENE CONTUCT  .........oiiiiiiiiiiiiii e I:lYes I:l No
67.16 | Intentionally WrtiNg @ DA CRECK ..ottt e et e e b b e e e e et e e st e e e sanb e e e eanneeeannnas I:lYes I:l No
67.17 | Joyriding (using a car or other vehicle without OWNEr'S PEIMISSION) .......ccuuiiiiiiiiiiie ittt |:|Yes |:| No
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Sullivan's Island Police Department
Supplemental Application

SECTION 7: LEGAL continued

67.18 | Peeping (including, but not limited to, looking through a window or opening with the intent to invade someone’s privacy)........ |:|Yes |:| No
67.19 | Petty theft (value up to $500, including shoplifting/SWitChing PriCe tagS) .......ccieiirierriiieii i I:lYes |:| No
6720 | P0SSESSION Of @lCONOI S @ MINOK ...iiiiiiiiiiiii ittt ettt h ettt e e e st e e bt e e st e e sh e e eate e e st e e sbeeeseeenseeenbeeteeaseeenbeesnneennes I:lYes I:lNo
6721 | Possession of falsified or altered identification, including use of another person’s ID (for any reason)............ccccevveevveeviecneenne. DYes I:l No
67.22 | Possession of stolen property (including, but not limited to, vehicles, credit/debit cards, etC.)......cccccvrvrrereeienieniere e I:lYes I:l No
67.23 | Prostitution or solicitation of prostitution (including, but not limited to, patronizing illegal massage parlors)............ccccccvevverurenee. DYes I:l No
B7.24 | RECKIESS GIIVING. ...ttt ettt bbbt b bbbt bbbt e bt e b £ e bbb et e bbbt e bbbt ekt ekttt sb b et e bt eb e eb e b n e I:l Yes I:l No
67.25 | Resisting arrest and/or delaying or obstructing an officer (including, but not limited to, running from the police) .........c...c........ |:|Yes |:| No
eI B T o T T [ o TSP PR PSPPI I:lYes |:| No
67.27 | Vandalism (including, but not limited to, “tagging,” malicious mischief, and/or property damage)...........cccceeervererieriercrereneannas DYes |:| No
67.28 | Any other act amouNting t0 @ MISAEIMEANON.............ccuiiuiiieireeieete et eete et eete et eeteereesesseesesteeseete et easeessesseesseeseesseesesseesseaseesseareas |:|Yes |:| No

* If you answered “YES” to ANY of the item(s) in Question 67, FULLY explain circumstances, including dates, names of individuals involved,
and resolution. Reference the corresponding number (e.g., 67.5) for each explanation.

« If more space is needed, continue your response on page 19.

» Involvement in Criminal Acts — Part 2

68. Atany time in your life, have you EVER committed any of the following acts? (even if not arrested, detained, or questioned by law enforcement)

NOTE: You may NOT withhold any information regarding your involvement in any of the following acts, even if federal or state law
relieved you from reporting the detention, arrest, or conviction that arose from it.

68.1 | Arson (intentionally destroying property by SEtHNG @ fir€)  .....oeiiiiiiii e I:l Yes I:l No
e Assault with a deadly weapon (struck or threatened to strike someone with an instrument likely to cause great bodily

’ INJUNY OF GBALN) ottt ettt ettt ettt s et et e b st e e et e s e s e e e s es e b e s e s e b es s et e s e s es e st e b e s e s e s et e b e s e e b ene s ebeseebenessetensabereas |:| Yes I:l No
68.3 BIACKMAIT OF EXIOMTION .. .ot s e h e e b e s b e e s b e s b e e e b e e s ba e e sbe e s e e e ebe s e e e ebeeanes D Yes |:| No
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Sullivan's Island Police Department
Supplemental Application

SECTION 7: LEGAL continued

68.4 | Burglary (entering a structure or vehicle to commit theft or other CriMeE)  .....ooioiiiiee s |:|Yes |:|N0
68.5 | Child molestation (performing unlawful acts with a child, inappropriate touching of a child) —.........cccocveveiiiieii e, |:|Yes |:|N0
68.6 | Elder abuse and/or neglect (physical and/or fINANCIAI  ....co.iiiieiiiii et |:|Yes |:|No
68.7 | Embezzlement (theft of money or other valuables entrusted t0 YOU)  .......ccooieviiiuiiieiie ettt DYes DNO
LSLC A B Y 1o 0 Ao [ (T Qo 141V T T SRR PR DYes I:'No
LSS I = - o TSSOSO P TP TRPP |:|Yes I:lNo
68.10 | Forgery (falsifying any type of document, check certificate, licENSE, CUITENCY, B1C.)  .iiviiiiiiieiiieeeie e |:|Yes |:|No
6811 | Fraudulent use of a credit, ATM, debit, and/or CNECK CArd  .......ccocouiiieeieie ettt I:'Yes DNO
6812 | Grand theft (value of over $950, Or @NY fIFEAIM)  ...c.cciiiiiitiiciee ettt ettt e b ssebe b e st et e e et e etesteseesaensaneas DYes DNO
BB13 | HIt & FUN (WIth TNJUFIES)  oovverreeseesesessssssessssesseee e eeeseeesessesses e e s s e e e Cdves [no
e R B P =N o110 = RS I:lYes |:|No
BB.05 | [IEQAI SEX BCES....vvuveeeieiiieie ettt sttt [CJves [INo
B8.16 | INSUANCE FrAUD .ooeeieiiietii ittt ettt ettt ettt ekt e et eae et et e e et et e e es e eeee e £ eEea e e b eh e o2 eseas e 4 eheee e b et ee e s e eees et eseseebeneee et ensebeseeeetesenesnnas I:'Yes DNO
68.17 | Murder, homicide (even if justified) Or ateMPEd MUITET  ......cciiiiieeiece ettt see e steereesreereens I:'Yes |:|N0
L I Y IOV (1Y T o T U T e (=T oY 112 RN |:|Yes |:|No
6819 | Possession of an exploSIVE/AESIIUCHVE TEVICE  ....c.coiiieiiiieieeieei ettt ettt ettt e et e et e te et e et e e ae e e saeeneesteaneeereeree s |:|Yes |:|No
68.20 | Robbery (theft from another person using a weapon, fOrCe, OF fEAI)  ...iiviiciiiiiiiiicieee e |:|Yes |:|No
BB2L | SHAIKING  oooovvveeeeesoseeeeeseeeeeeo e eeeesees e [Jves [no
6822 | Theft of a vehicle and/or VENICIE PAITS  .....cocciieiieieieecte ettt ettt ettt et ettt b e se et e ebese et et e st eseebe et e b essessebeebesseseessensaneas I:'Yes I:‘No
68.23| Viewing and/or possessing Child POMMOGIAPNY  ..cvciiiiuiiiitiieeete ettt ettt ettt et et e st et e st ebeebe st et e s essebeerestesaessensaneas I:'Yes I:‘No
68.24| Any other act amOoUNtiNG t0 @ FEIONY  ...o..iiuiiiiii ettt ettt et e et et e ab e e b e e st e saeeseesbe e st e sbeesseabeessenbeenserean DYes DNO

e If you answered “YES” to ANY of the item(s) in Question 68, FULLY EXPLAIN CIRCUMSTANCES, including dates, names of individuals
involved, and resolution. Reference the corresponding number (e.g., 68.3) for each explanation.

« If more space is needed, continue your response on page 19.
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Sullivan's Island Police Department
Supplemental Application

SECTION 7: LEGALcontinued
» lllegal Use of Drugs

* For the purpose of responding to the following questions, “illegal drugs” include the unauthorized or illegal use of prescription medications
or over-the-counter drugs; it also includes the illegal use of any other substance for the purpose of getting “high.”

e Your responses should include — but not be limited to — your use of any of the following:

» Amphetamines / Methamphetamines (Uppers, Speed, Crank, etc) » Marijuana (with or without a prescription)
» Barbiturates (Downers) » Mescaline
» Cocaine / Crack Cocaine » Morphine
» Designer Drugs (Ecstasy, Synthetic Heroin, etc.) » PCP / Angel Dust
» GHB (Date Rape Drug) » Quaaludes
» Hallucinogens (Peyote, LSD, Mushrooms) » Steroids
» Hashish / Hashish Oil » Tetrahydrocannabinal (THC)
» Heroin / Opium » Glue, paint, or any substance containing toluene
AT ANY TIME IN YOUR LIFE have you EVER tri n given or experimented with, EVEN ONE TIME, any of

the tollowing WIITH QU I a Physiclan’s prescription?

69.1 Cannabis, Marijuana (Hashish, Hash, THC, Weed, Greenbud, ©1IC) ........cciiieiiiiieiiiee e siee e ste e siee e se e e etee e e snneeessnneeeenneeeennnes |:|Yes |:| No
69.2 Heroin (Black, Tar, Smack, Codeine, Methadone, BIC) ........coiiiiiiiiiiiiii e I:lYes I:I No
69.3 Cocaine (“Coke”, Blow, Crack, POWAEr, ROCK, BIC).......uiiiiiiiiiiiiie et e esitee ettt ettt e et e e et e e e ante e e e saeeeeaneeeaanbeeeanaeeeaneeeeas I:l Yes I:I No

69.4 LSD (Acid, MiCrodot, DIOTEr, STAMPS, BEC). ... iiuiiiuiiiiii ittt h et b e bt a bttt eeh bt e bt e shb e ettt et e e beeenbeenaeeenbeeanees I:l Yes I:I No

69.5 Phencyclidine (PCP, ANGEl DUSE, QUSE ETC) ......uiiiiiiiiiiiii ittt et sb e |:|Yes I:I No

69.6 Psilocybin Mushrooms (Tea, ShroOmMS, BUIL, ©IC).........cciiiiiiiiiiiiii et |:|Yes |:| No
69.7 Methaqualone (Ludes, 747’S, QUAAIUAES, BEC ).....eiiueiiiieiiiieiieeit ettt ettt ettt et b e bttt s bttt e s bt e be e st et eenbeesneeanneen I:l Yes D No

69.8 Hydromorphone (DIlaudid, D, ©IC).........coiuiiiiiiiii ittt sb e s ab e b e e |:| Yes I:' No
69.9 DIAZEPAM (VAIIUM) ...ttt a etk o2 bkt et e e h e £ b o4 h et e bt eh bt e bt oo h bt e b et e e bt ekttt ettt I:l Yes I:' No
69.10 Oxycodone (Perodan, Percocet, ROXY'S, ROXICOUONE, BEC) .....ciuuiiiiiiiieiiiieeeiiee e st e ettt e et e e e e e et e e e eeaneeeeanneeeannseeesneeeennnes] |:| Yes |:| No
69.11 RONYPNOI (ROOFIES).....ciiiiii i b e s h et b e e bt s b e e e bt e b b e e b e e s b e e e b e et e e ebee e b e e sbeesiee e |:| Yes |:| No
69.12 Ketamine (SPECIAI K, K)...ui ittt b bt h ekt h bbbttt I:' Yes |:| No
69.13 Methylenedioxymethamphetamine (ECStacy, MDMA, MDA).. ...ttt ettt ettt ettt ettt sb e eeebeeenbeeatee e |:| Yes |:| No
69.14 Gamma-Hydroxy-Butyrate (GHB, SUPEr-G, LIQUIA ECSTASY)......cciuteitiiiiieiiiiiiieitie ettt ettt ettt bttt sbee et e anee s I:l Yes I:' No
69.15 Barbiturate (Yellow Jackets, Reds, Phenobarbital, Butbarbital, Nembutal, Seconal , Amytal, etC).........ccccccveviiiiiiiiiiiiiiiiiieinn |:| Yes |:| No
69.16 Amphetamine/Methamphetamine (Speed, pep pills, Meth, Crystal Meth, Benzedring, etC) .........ccccorevriiiiiiiiiiniececee e I:l Yes I:I No
69.17 Miscellaneous Other Substances (Nitrous Oxide, Glue, Gasoline, Paint, other inhalants, etc).............ccccoeiiiiiiiiiiiiiie, |:|Yes |:| No
69.18 Designer Drugs by Other Names (ICE, GHB, GBL, China, White, Double Stack, NEXUS, €tC)...........cccccvviiiiiiiiiiiiiiiiiiciiie |:| Yes |:| No
69.19 Steroids (Anabolic, Androgenic, Testosterone, ROIAS, JUICE, E1C).......uiiiiiiiriiiieeeiiiee et e ereee e eee e stee e s eesaeeeasnaeeeaeneeeeanneeeennnen] |:| Yes |:| No
69.20 Antihistamines or other over-the-counter medications -other than DIRECTED use (Sudafed, Nyquil €tC)...........cccccvvviiiierinnnnn. I:l Yes I:' No
69.21 Any other substances not listed (legal or illegal) used for the purpose of getting “High” ...........cocieiiiiiiiii) |:| Yes |:| No

69. |l have NEVER used any drug recreationally................ccooiviiiininiiiniininnn I:l
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Sullivan's Island Police Department
Supplemental Application

SECTION 7: LEGAL continued...

IF YOU ANSWER YES TO ANY QUESTIONS IN 69, give details including drug(s) used, most recent date used, and circumstances:

70. Have you EVER engaged in any of the activities listed below involving drugs, narcotics or illegal substances, including marijuana and/or prescription
drugs without a prescription:

[Jsold [Jmanufactured [] Purchased []Furnished [] cuttivated [[] carried or Held for Another

E] Present During a Drug Transaction E]Not Involved

IF ANY ITEM OTHER THAN “NOT INVOLVED” IS CHECKED, give details including drug(s) involved, over what time period(s), and
circumstances.

71.  Since the age of 18, have you associated with friends, acquaintances, housemates, or family members who
have illegally used drugs or narcotics, and/or illegally used prescription mediCationsS? ..........ccccociiiiiiiiiiieiiii e |:|Yes |:|No
IF YES, explain:
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SECTION 8: MOTOR VEHICLE INFORMATION

Sullivan's Island Police Department
Supplemental Application

If so, what company?

72.  Current Driver’s License:
[[STATE OF ISSUE__| LICENSE NUMBER EXPIRATION DATE (MM/DD/YYYY) | NAME UNDER WHICH LICENSE WAS GRANTED

73. List other states where you have been licensed to operate a motor vehicle:

LICENSE NUMBER (IF KNOWN) TYPE OF LICENSE NAME UNDER WHICH LICENSE WAS GRANTED

74. Have you ever been refused a driver's liCENSE DY ANy STALE?  .....oiiiii ittt et e et e e e be e e s enb e e e s nbe e e ananas DYes |:| No
IF YES, explain (include when, where, and circumstances):

75. Has your driver’s license ever been suspended OF FEVOKEA?  ......ccuiiiiiiiiiiiii ittt et |:|Yes |:| No
IF YES, explain (include when, where, and circumstances):

76. Do you currently have liability insurance on ALL of your VENICIES? .........ccciiiiiiiiii ) E] Yes E] No

SECTION 9: MOTOR VEHICLE OPERATION

77. List all traffic citations; (excluding parking citations) you have received within the past ten years.

NATURE OF VIOLATION LOCATION (STREET) CITY STATE
77.1

DATE VIOLATION OCCURRED ACTION TAKEN

Month: Year: D Not Guilty E] Fined E] Traffic School I:lDismissed

NATURE OF VIOLATION LOCATION (STREET) CITY STATE
77.2

DATE VIOLATION OCCURRED ACTION TAKEN

Month: Year: |:| Not Guilty |:| Fined E] Traffic School E]Dismissed

NATURE OF VIOLATION LOCATION (STREET) CITY STATE
77.3

DATE VIOLATION OCCURRED ACTION TAKEN

Month: Year: []Not Guilty []Fined [] Traffic School [ ]pismissed

NATURE OF VIOLATION LOCATION (STREET) cITY STATE
77.4

DATE VIOLATION OCCURRED ACTION TAKEN

Month: Year: E] Not Guilty E] Fined D Traffic School [ pismissed
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Sullivan's Island Police Department
Supplemental Application

NATURE OF VIOLATION LOCATION (STREET) CITY STATE
77.5
DATE VIOLATION OCCURRED ACTION TAKEN
Month: Year: E] Not Guilty I:l Fined E] Traffic School I:lDismissed
NATURE OF VIOLATION LOCATION (STREET) CITY STATE
77.6
DATE VIOLATION OCCURRED ACTION TAKEN
Month: Year: I:l Not Guilty I:l Fined DTraffic School I:l Dismissed
NATURE OF VIOLATION LOCATION (STREET) CITY STATE
77.7
DATE VIOLATION OCCURRED ACTION TAKEN
Month: Year: |:|Not Guilty |:| Fined |:| Traffic School I:I Dismissed
78. Has a traffic citation ever resulted in a warrant or caused your driver’s license to be withheld due to the following (check all that apply):
E] Failed to Appear E] Failed to Complete Traffic School E] Failed to Pay the Required Fine
IF CHECKED, explain circumstances:
79. Have you been involved as the driver in a motor vehicle accident within the past ten years? ............ccoccoovviiiiiiiiiiiiiiicn ) |:| Yes |:|No
IF YES, give details below
DATE OF ACCIDENT (MM/YYYY) [ LOCATION (STREET) CITY STATE
79.1
POLICE REPORT LAW ENFORCEMENT AGENCY AT FAULT? WAS THE ACCIDENT?
I:IYes DNO I:lYes DNO Dlnjury |:|N0n-injury
DATE OF ACCIDENT (MM/YYYY) [ LOCATION (STREET) CITY STATE
79.2
POLICE REPORT LAW ENFORCEMENT AGENCY AT FAULT? WAS THE ACCIDENT?
I:lYes I:lNo I:lYes I:'No |:|Injury |:|Non-injury
DATE OF ACCIDENT (MM/YYYY) [ LOCATION (STREET) CITY STATE
79.3
POLICE REPORT LAW ENFORCEMENT AGENCY AT FAULT? WAS THE ACCIDENT?
DYes I:lNo I:lYes I:lNo I:llnjury |:|Non-injury
79.4 | DATE OF ACCIDENT (MM/YYYY) | LOCATION (STREET) CITY STATE
POLICE REPORT LAW ENFORCEMENT AGENCY AT FAULT? WAS THE ACCIDENT?
Cdves [no [] ves [Jno [Jmjury []Non-injury
DATE OF ACCIDENT (MM/YYYY) | LOCATION (STREET) CITY STATE
79.5
POLICE REPORT LAW ENFORCEMENT AGENCY AT FAULT? WAS THE ACCIDENT?
I:lYes |:| No I:l Yes I:l No I:llnjury I:l Non-injury
80. Have you ever been refused automobile liability insurance or a bond, or had them canceled? ...........cccciiiiiiiiicncs |:| Yes |:|N0

IF YES, GIVE REASON

DATE (MM/Y'

YYY)

INSURANCE COMPANY
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Supplemental Application

SECTION 10: TATTOOS, BODY ART, AND PIERCINGS

The Sullivan's Island Police Department has an Appearance Policy that addresses tattoos, body art and piercings to ensure a conservative appearance
consistent with professional law enforcement services. (Having body art, tattoos, or piercings, does NOT prohibit you from employment.

81. Do you have, or have you ever had, a tattoo signifying membership in, or affiliation with, a criminal enterprise, street gang, or any other group that
advocates violence against individuals because of their race, religion, political affiliation, ethnic

origin, nationality, gender, sexual preference, or diSADIlILY? ........ooiiiiiiiiii e |:| Yes |:| No

82. Do you have any tattoos, body art, or piercings (except Single €ar PIErCINGS)? ......ciuiiiiiiiieiie et I:l Yes |:| No

83. Are you now, or have you ever been, a member or associate of a criminal enterprise, street gang, or any other group

that advocates violence against individuals because of their race, religion, political affiliation, ethnic origin, nationality,

gender, sexual Prefer@nce, OF QISADIIILY?P.............c.oiiieeeeeee ettt e e ettt e e s e et et et et eteee e en e et e e et esea e nen s en et ee et e eaeenenn s [Jves []No
84. Do you belong to any group or hold any belief, which would prevent you from vowing allegiance to the Flag or The Constitution

Of the UNited SEALeS Of AMETICA? ........cv.cveeeeeeiceeceeesteeeesesesteeee st eseesse s st esses s es s e s e s s s s st esses st ensesseses s ssns st st ensensssensenssnassensensssenseneee] [Jyes [No
85. Have you ever threatened or used physical force towards a spouse or romantiC PANNEIr? ...........cocueeeiiiieeririeeiiie e eeee e DYes |:| No
86. Since the age of 18, have you ever been involved in an anger-provoked physical fight, confrontation or other violent act?................ |:| Yes D No

If you answered “YES” to any of Questions 81-86, give details including dates and circumstances — reference corresponding numbers).

SECTION 12: CERTIFICATION

89.

| hereby certify that | have personally completed and initialed each page of this form and any attached supplemental page(s), and that all

statements made are true and complete to the best of my knowledge and belief. | understand that any misstatement of material fact may
subject me to disqualification; or, if | have been appointed, may disqualify me from continued employment.

Signature in Full: p.

Date:

Use the following page to continue any of your responses.

Be sure to reference corresponding numbers.
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Sullivan's Island Police Department
Supplemental Application

ADDITIONAL COMMENTS

Use this space to provide information that does not fit elsewhere on this form (e.g., additional family members, schools, residences, employers,
explanations to questions, etc.). Reference the corresponding questions and/or specific items
You may also use this space to state why you are interested in the position in which you applied for with the Town of Sullivan's Island.

You may print copies of this page as needed. If you are filling in this page online, text will flow to additional pages automatically.

Page 19 of 19



	New Bookmark
	New Bookmark
	New Bookmark

	NUMBER  STREET: 
	7 LIST ALL OTHER EMAIL ADDRESSES SEPARATED BY COMMAS: 
	9 BIRTH PLACE  CITY  COUNTY  STATE  COUNTRY: 
	251: 
	ADDRESS NUMBER  STREET  SUITE  OR BASE: 
	SUPERVISOR: 
	CITY_42: 
	COUNTY_19: 
	STATE_46: 
	ZIP_42: 
	CONTACT NUMBER_12: 
	JOB TITLE  RANK: 
	SUPERVISOR EMAIL: 
	DUTIES  ASSIGNMENTS: 
	REASON FOR WANTING TO LEAVE: 
	Would there be a problem if we contact your current employer Yes No IF YES explain: 
	TO MMYYYY_18: 
	NAME OF EMPLOYER OR MILITARY UNIT: 
	TO MMYYYY_19: 
	SUPERVISOR_2: 
	CITY_43: 
	COUNTY_20: 
	STATE_47: 
	ZIP_43: 
	CONTACT NUMBER_13: 
	EXT_2: 
	DUTIES  ASSIGNMENTS_2: 
	REASON FOR LEAVING: 
	Other_8: 
	TO MMYYYY_20: 
	NAME OF EMPLOYER OR MILITARY UNIT_2: 
	TO MMYYYY_21: 
	ADDRESS NUMBER  STREET  SUITE  OR BASE_3: 
	SUPERVISOR_3: 
	CITY_44: 
	COUNTY_21: 
	STATE_48: 
	ZIP_44: 
	CONTACT NUMBER_14: 
	EXT_3: 
	JOB TITLE  RANK_3: 
	SUPERVISOR EMAIL_2: 
	DUTIES  ASSIGNMENTS_3: 
	REASON FOR LEAVING_2: 
	undefined_49: 
	TO MMYYYY_22: 
	NAME OF EMPLOYER OR MILITARY UNIT_3: 
	TO MMYYYY_23: 
	ADDRESS NUMBER  STREET  SUITE  OR BASE_4: 
	SUPERVISOR_4: 
	CITY_45: 
	COUNTY_22: 
	STATE_49: 
	ZIP_45: 
	CONTACT NUMBER_15: 
	EXT_4: 
	JOB TITLE  RANK_4: 
	SUPERVISOR EMAIL_3: 
	DUTIES  ASSIGNMENTS_4: 
	undefined_50: 
	NAME OF EMPLOYER OR MILITARY UNIT_4: 
	ADDRESS NUMBER  STREET  SUITE  OR BASE_5: 
	SUPERVISOR_5: 
	CITY_46: 
	COUNTY_23: 
	STATE_50: 
	ZIP_46: 
	CONTACT NUMBER_16: 
	EXT_5: 
	JOB TITLE  RANK_5: 
	SUPERVISOR EMAIL_4: 
	DUTIES  ASSIGNMENTS_5: 
	REASON FOR LEAVING_4: 
	undefined_51: 
	TO MMYYYY_26: 
	If you answered YES to any of Questions 2635 explain include when where and why  reference corresponding numbers 12: 
	IF YES how often: 
	IF YES when: 
	Name of employer: 
	IF YES when_2: 
	Name of employer_2: 
	NAME OF LAW ENFORCEMENT AGENCY: 
	DATE APPLIED MMYYYY: 
	BACKGROUND INVESTIGATORS NAME IF KNOWN: 
	CITY_52: 
	STATE_56: 
	ZIP_52: 
	CONTACT NUMBER_22: 
	EXT_11: 
	POSITION APPLIED FOR: 
	EMAIL_15: 
	ADDRESS NUMBER  STREET_5: 
	BACKGROUND INVESTIGATORS NAME IF KNOWN_2: 
	CITY_53: 
	STATE_57: 
	ZIP_53: 
	CONTACT NUMBER_23: 
	EXT_12: 
	POSITION APPLIED FOR_2: 
	EMAIL_16: 
	NAME OF LAW ENFORCEMENT AGENCY393: 
	ADDRESS NUMBER  STREETRow1: 
	STATERow1: 
	ZIPRow1: 
	EXT_13: 
	BACKGROUND INVESTIGATORS NAME IF KNOWNRow1_2: 
	STATERow1_2: 
	ZIP_54: 
	EXT_14: 
	POSITION APPLIED FORRow1: 
	EMAILRow1: 
	NAME OF LAW ENFORCEMENT AGENCY395:  
	ADDRESS NUMBER  STREETRow1_3: 
	BACKGROUND INVESTIGATORS NAME IF KNOWNRow1_3: 
	CITYRow1_3: 
	STATERow1_3: 
	ZIPRow1_2: 
	EXT_15: 
	POSITION APPLIED FORRow1_2: 
	EMAILRow1_2: 
	Reentry Code 14 if applicable  refer to your DD214Member 4: 
	If you answered YES to any of Questions 4759 explain include when where and why  reference corresponding numbers 1: 
	IF YOU ANSWER YES TO ANY QUESTIONS IN 72 give details including drugs used most recent date used and circumstances: 
	STATE OF ISSUERow1: 
	LICENSE NUMBERRow1: 
	NAME UNDER WHICH LICENSE WAS GRANTED: 
	77 List other states where you have been licensed to operate a motor vehicle POLICE OFFICER APPLICANTS ONLYRow2: 
	LICENSE NUMBER IF KNOWNRow1: 
	TYPE OF LICENSERow1: 
	NAME UNDER WHICH LICENSE WAS GRANTEDRow1: 
	77 List other states where you have been licensed to operate a motor vehicle POLICE OFFICER APPLICANTS ONLYRow3: 
	LICENSE NUMBER IF KNOWNRow2: 
	TYPE OF LICENSERow2: 
	NAME UNDER WHICH LICENSE WAS GRANTEDRow2: 
	77 List other states where you have been licensed to operate a motor vehicle POLICE OFFICER APPLICANTS ONLYRow4: 
	LICENSE NUMBER IF KNOWNRow3: 
	TYPE OF LICENSERow3: 
	NAME UNDER WHICH LICENSE WAS GRANTEDRow3: 
	IF YES explain include when where and circumstances 1: 
	IF YES explain include when where and circumstances 1_2: 
	NATURE OF VIOLATION811: 
	LOCATION STREET811: 
	CITY811: 
	Month: 
	Year: 
	812: 
	LOCATION STREET812: 
	CITY812: 
	Year_2: 
	NATURE OF VIOLATION813: 
	LOCATION STREET813: 
	CITY813: 
	Year_3: 
	NATURE OF VIOLATION814: 
	LOCATION STREET814: 
	CITY814: 
	STATE814: 
	Month_4: 
	Year_4: 
	STATE815: 
	Month_5: 
	NATURE OF VIOLATION: 
	LOCATION STREET816: 
	STATE816: 
	Year_6: 
	LOCATION STREET817: 
	CITY817: 
	STATE817: 
	Year_7: 
	IF CHECKED explain circumstances 2: 
	CITY_54: 
	STATE_58: 
	CITY_55: 
	STATE_59: 
	STATE_60: 
	STATE_61: 
	CITY_58: 
	STATE_62: 
	undefined_189: 
	If you answered YES to any of Questions 8591 give details including dates and circumstances  reference corresponding numbers 1: 
	Last: 
	First: 
	Middle: 
	Text59: 
	Text60: 
	COUNTY: 
	EXT: 
	FAX: Off
	CONTACT E-MAIL: 
	Text82: 
	Text83: 
	Text87: 
	Text91: 
	Text92: 
	Text93: 
	Text94: 
	Text95: 
	Text96: 
	Text97: 
	Check Box54: Off
	Text115: 
	Text128: 
	Text129: 
	Check Box130: Off
	Check Box136: Off
	Text143: 
	Text150: 
	Text154: 
	Text163: 
	Text165: 
	Text170: 
	Text172: 
	Text175: 
	Text181: 
	Text192: 
	Text194: 
	Text195: 
	Text203: 
	Text204: 
	Text206: 
	Check Box238: Off
	Check Box239: Off
	Check Box240: Off
	Check Box241: Off
	Check Box242: Off
	Check Box243: Off
	Check Box244: Off
	Check Box245: Off
	Check Box246: Off
	Check Box247: Off
	Check Box248: Off
	Check Box249: Off
	Check Box250: Off
	Check Box251: Off
	Check Box252: Off
	Check Box253: Off
	Check Box254: Off
	Check Box255: Off
	Check Box256: Off
	Check Box257: Off
	Text258: 
	Check Box259: Off
	Check Box260: Off
	Check Box261: Off
	Check Box263: Off
	Check Box264: Off
	Check Box265: Off
	Check Box266: Off
	Check Box267: Off
	Text270: 
	Text272: 
	Text273: 
	Text276: 
	Text279: 
	Text281: 
	Text283: 
	Text284: 
	Text287: 
	Text289: 
	Text291: 
	Text293: 
	Text298: 
	Text240: 
	Check Box268: Off
	Check Box269: Off
	Check Box270: Off
	Check Box271: Off
	Check Box272: Off
	Check Box273: Off
	If you answered YES to any of Questions 4346 explain include when where and whyreference corresponding  numbers 1: 
	Check Box274: Off
	Check Box275: Off
	Check Box276: Off
	Check Box277: Off
	Check Box278: Off
	Check Box279: Off
	Check Box280: Off
	Check Box281: Off
	Check Box282: Off
	Check Box283: Off
	Check Box284: Off
	Check Box285: Off
	Check Box286: Off
	Check Box287: Off
	Check Box288: Off
	Check Box289: Off
	Check Box290: Off
	Check Box291: Off
	Check Box292: Off
	Check Box293: Off
	Check Box298: Off
	Check Box299: Off
	Check Box300: Off
	Check Box301: Off
	Check Box302: Off
	Check Box303: Off
	Check Box304: Off
	Check Box305: Off
	Check Box1: Off
	Check Box2: Off
	1_3: 
	Text246: 
	Text247: 
	1_5: 
	Check Box306: Off
	Check Box309: Off
	Check Box310: Off
	Check Box311: Off
	Check Box312: Off
	Check Box313: Off
	Check Box314: Off
	Check Box315: Off
	Check Box316: Off
	Check Box317: Off
	Check Box325: Off
	Check Box326: Off
	Check Box327: Off
	Check Box328: Off
	Check Box329: Off
	Check Box330: Off
	Check Box331: Off
	Check Box332: Off
	Check Box333: Off
	Check Box334: Off
	Check Box335: Off
	Check Box336: Off
	Check Box337: Off
	Check Box338: Off
	Check Box339: Off
	Check Box340: Off
	Check Box341: Off
	Check Box342: Off
	Check Box343: Off
	Check Box344: Off
	Check Box345: Off
	Check Box346: Off
	Check Box347: Off
	Check Box348: Off
	Check Box349: Off
	Check Box350: Off
	Check Box351: Off
	Check Box352: Off
	Check Box353: Off
	Check Box354: Off
	Check Box355: Off
	Check Box356: Off
	Check Box357: Off
	Check Box358: Off
	Check Box359: Off
	Check Box360: Off
	Check Box361: Off
	Check Box362: Off
	Check Box363: Off
	Check Box364: Off
	Check Box365: Off
	Check Box366: Off
	Check Box367: Off
	Check Box368: Off
	Check Box369: Off
	Check Box370: Off
	Check Box371: Off
	Check Box372: Off
	Check Box373: Off
	Check Box374: Off
	Check Box375: Off
	Check Box376: Off
	Check Box377: Off
	Check Box378: Off
	Check Box379: Off
	Check Box380: Off
	Check Box383: Off
	Check Box384: Off
	Check Box385: Off
	Check Box386: Off
	Check Box387: Off
	Check Box388: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Check Box324: Off
	Check Box382: Off
	Check Box389: Off
	Check Box390: Off
	Check Box391: Off
	Check Box392: Off
	Check Box393: Off
	Check Box394: Off
	Check Box395: Off
	Check Box396: Off
	Check Box397: Off
	Check Box398: Off
	Check Box399: Off
	Check Box400: Off
	Check Box401: Off
	Check Box402: Off
	Check Box403: Off
	Check Box404: Off
	Check Box405: Off
	Check Box406: Off
	Check Box407: Off
	Check Box408: Off
	Check Box409: Off
	Check Box410: Off
	Check Box411: Off
	Check Box412: Off
	Check Box413: Off
	Check Box414: Off
	Check Box415: Off
	Check Box416: Off
	Check Box417: Off
	Check Box418: Off
	Check Box419: Off
	Check Box420: Off
	Check Box421: Off
	Check Box422: Off
	Check Box423: Off
	Check Box424: Off
	Check Box425: Off
	Check Box427: Off
	Check Box429: Off
	Check Box431: Off
	Check Box433: Off
	Check Box435: Off
	Check Box437: Off
	Check Box439: Off
	Check Box441: Off
	Check Box443: Off
	Check Box445: Off
	Check Box447: Off
	Check Box449: Off
	Check Box451: Off
	Check Box453: Off
	Check Box455: Off
	Check Box457: Off
	Check Box459: Off
	Check Box461: Off
	Check Box463: Off
	Check Box465: Off
	Text467: 
	Check Box468: Off
	Check Box469: Off
	Text473: 
	Check Box474: Off
	Check Box475: Off
	Check Box476: Off
	Check Box477: Off
	Check Box478: Off
	Check Box479: Off
	STATE811: 
	STATE812: 
	STATE813: 
	Text480: 
	Text481: 
	CITY815: 
	CITY816: 
	Check Box484: Off
	Check Box485: Off
	LOCATION STREET_3: 
	LAW ENFORCEMENT AGENCYYes No: 
	Text488: 
	LOCATION STREET_4: 
	LOCATION STREET_5: 
	LAW ENFORCEMENT AGENCYYes No_2: 
	LAW ENFORCEMENT AGENCYYes No_3: 
	Text490: 
	Text492: 
	Text497: 
	Check Box498: Off
	Check Box499: Off
	Check Box500: Off
	Check Box501: Off
	Check Box502: Off
	Check Box503: Off
	Check Box504: Off
	Check Box505: Off
	Check Box506: Off
	Check Box507: Off
	Text508: 
	Text509: 
	Text510: 
	Check Box512: Off
	Check Box513: Off
	Check Box514: Off
	Check Box515: Off
	Check Box516: Off
	Check Box517: Off
	Check Box518: Off
	Check Box519: Off
	Check Box520: Off
	Check Box521: Off
	Check Box522: Off
	Check Box523: Off
	Text524: 
	Text526: 
	Check Box527: Off
	Check Box528: Off
	Check Box529: Off
	Check Box530: Off
	Check Box533: Off
	Check Box534: Off
	Check Box535: Off
	Check Box536: Off
	Check Box537: Off
	Check Box538: Off
	Check Box539: Off
	Check Box540: Off
	Text541: 
	Text542: 
	Text99: 
	Check Box66: Off
	Check Box67: Off
	Check Box68: Off
	Check Box69: Off
	Check Box70: Off
	Check Box97: Off
	Check Box98: Off
	Check Box99: Off
	Check Box100: Off
	Check Box101: Off
	Check Box102: Off
	Check Box103: Off
	Check Box104: Off
	Check Box105: Off
	Check Box106: Off
	Check Box107: Off
	Check Box108: Off
	Check Box111: Off
	Check Box112: Off
	Check Box113: Off
	Check Box116: Off
	Check Box117: Off
	Check Box118: Off
	Check Box119: Off
	Check Box120: Off
	Check Box121: Off
	Check Box122: Off
	Check Box123: Off
	Check Box129: Off
	Check Box134: Off
	Check Box137: Off
	Check Box138: Off
	Check Box139: Off
	Check Box140: Off
	Check Box147: Off
	Check Box148: Off
	Check Box167: Off
	Check Box168: Off
	Check Box177: Off
	Check Box189: Off
	Check Box198: Off
	Check Box201: Off
	Check Box210: Off
	Check Box211: Off
	Check Box212: Off
	Check Box213: Off
	Check Box214: Off
	Check Box215: Off
	Check Box216: Off
	Check Box217: Off
	Check Box490: Off
	Check Box491: Off
	Check Box492: Off
	Check Box493: Off
	Check Box494: Off
	Check Box495: Off
	Check Box496: Off
	Check Box497: Off
	Check Box508: Off
	Check Box509: Off
	Check Box510: Off
	Check Box511: Off
	Check Box524: Off
	Check Box525: Off
	Check Box526: Off
	Check Box541: Off
	Check Box542: Off
	Check Box543: Off
	Check Box545: Off
	Check Box549: Off
	Check Box550: Off
	Check Box551: Off
	Check Box552: Off
	Check Box553: Off
	Check Box554: Off
	Check Box555: Off
	Check Box556: Off
	Check Box557: Off
	Check Box558: Off
	Check Box559: Off
	Check Box560: Off
	Check Box561: Off
	Check Box562: Off
	Check Box563: Off
	Check Box564: Off
	Check Box565: Off
	Check Box566: Off
	Check Box567: Off
	Check Box568: Off
	Check Box569: Off
	Check Box570: Off
	Check Box571: Off
	Check Box572: Off
	Check Box573: Off
	Check Box574: Off
	Check Box575: Off
	Check Box576: Off
	Check Box577: Off
	Check Box578: Off
	Check Box579: Off
	Check Box580: Off
	Check Box581: Off
	Check Box582: Off
	Check Box583: Off
	Check Box584: Off
	Check Box585: Off
	Check Box586: Off
	Check Box587: Off
	Check Box588: Off
	Check Box589: Off
	Check Box590: Off
	Check Box591: Off
	Check Box592: Off
	Check Box593: Off
	Check Box594: Off
	Check Box595: Off
	Check Box596: Off
	Check Box597: Off
	Check Box598: Off
	Check Box599: Off
	Text600:  
	Check Box601: Off
	Check Box602: Off
	Check Box603: Off
	Check Box604: Off
	Check Box605: Off
	Check Box606: Off
	Check Box607: Off
	Check Box608: Off
	Text609: 
	Check Box613: Off
	Check Box614: Off
	Check Box617: Off
	Check Box618: Off
	Check Box619: Off
	Check Box620: Off
	Check Box621: Off
	Check Box622: Off
	Check Box623: Off
	Check Box624: Off
	Text625: 
	Check Box178: Off
	Check Box307: Off
	Check Box308: Off
	Check Box473: Off
	Check Box544: Off
	Check Box600: Off
	Check Box609: Off
	Check Box610: Off
	Check Box611: Off
	Check Box612: Off
	Check Box615: Off
	Check Box616: Off
	Check Box625: Off
	Check Box626: Off
	Check Box627: Off
	Check Box628: Off
	Check Box631: Off
	Check Box632: Off
	Check Box633: Off
	Check Box634: Off
	Check Box635: Off
	Check Box636: Off
	Check Box637: Off
	Check Box638: Off
	Check Box639: Off
	Check Box640: Off
	Check Box641: Off
	Check Box642: Off
	Check Box643: Off
	Check Box644: Off
	Text12: 
	Text13: 
	Check Box482: Off
	Check Box630: Off
	Check Box646: Off
	Check Box648: Off
	Check Box650: Off
	Check Box651: Off
	Check Box652: Off
	Text16: 
	Check Box655: Off
	Text19: 
	1_6: 
	corresponding numbers 1: 
	1_4: 
	Text5: 
	Text6: 
	Other Names: 
	Text64: 
	STATE1: 
	ZIP1: 
	EXT1: 
	NO1: Off
	YES1: Off
	Q11SSN: 
	YES2: Off
	NO2: Off
	Other_7: 
	SPUERVISOR EMAIL: 
	JOB TITLE  RANK_2: 
	Text200: 
	Text197: 
	Text186: 
	Text183: 
	TO MMYYYY_25: 
	TO MMYYYY_24: 
	CITYRow1_2: 
	CITYRow1: 
	CHARGE601: 
	ARRESTING OR DETAINING AGENCY: 
	CHARGE602: 
	ARRESTING OR DETAINING AGENCY_2: 
	CHARGE603: 
	Text242: 
	Text244: 
	Month_7: 
	Month_6: 
	NATURE OF VIOLATION817: 
	NATURE OF VIOLATION815: 
	Check Box629: Off
	Check Box645: Off
	Check Box647: Off
	Check Box649: Off
	CITY_56: 
	CITY_57: 
	Text494: 
	LOCATION STREET_6: 
	Birthdate: 
	Additional Comments: 
	NAME OF TRADE VOCATIONAL OR BUSINESS SCHOOLINSTITUTE: 
	Text110: 
	TO MMYYYY_6: 
	Check Box149: Off
	Check Box155: Off
	CITY_27: 
	COUNTY_8: 
	STATE_27: 
	TYPE OF SCHOOL OR TRAINING: 
	NAME OF TRADE VOCATIONAL OR BUSINESS SCHOOLINSTITUTE_2: 
	Text124: 
	TO MMYYYY_7: 
	Check Box546: Off
	Check Box547: Off
	CITY_28: 
	COUNTY_9: 
	STATE_28: 
	TYPE OF SCHOOL OR TRAINING_2: 
	Check Box222: Off
	Text223: 
	Check Box225: Off
	GED: 
	NAME OF HIGH SCHOOL: 
	FROM MMYYYY: 
	TO MMYYYY: 
	CITY_21: 
	COUNTY_2: 
	STATE_21: 
	NAME OF COLLEGEUNIVERSITY: 
	Text4: 
	TO MMYYYY_2: 
	TOTAL UNITS COMPLETED: 
	Check Box80: Off
	Check Box85: Off
	ADDRESS NUMBER  STREET: 
	TYPE OF DEGREE EARNED: 
	Text7: 
	Text8: 
	Text55: 
	ZIP_20: 
	Text65: 
	NAME OF COLLEGEUNIVERSITY_2: 
	Text85: 
	Text89: 
	TOTAL UNITS COMPLETED_2: 
	Check Box81: Off
	Check Box82: Off
	ADDRESS NUMBER  STREET_2: 
	TYPE OF DEGREE EARNED_2: 
	CITY_24: 
	Text66: 
	STATE_24: 
	ZIP_21: 
	MAJOR  AREA OF STUDY_2: 
	Check Box133: Off
	Check Box548: Off
	NAME OF ACADEMY: 
	Text90: 
	TO MMYYYY_8: 
	Check Box157: Off
	Check Box158: Off
	LOCATION CITY STATE: 
	NAME OF TRAINING OFFICER  ACADEMY COORDINATOR: 
	CONTACT NUMBER: 
	NAME OF ACADEMY_2: 
	Text98: 
	TO MMYYYY_9: 
	Check Box164: Off
	Check Box166: Off
	LOCATION CITY STATE_2: 
	NAME OF TRAINING OFFICER  ACADEMY COORDINATOR_2: 
	CONTACT NUMBER_2: 
	Check Box170: Off
	Check Box175: Off
	Text15: 
	x List all immediate Family Members who are CURRENT employees of the City of Huntsville List their relationship to you and the department in which they are employed ie  John Doe Father Police Department: 
	NAME OF REFERENCE: 
	HOME ADDRESS NUMBER  STREET  APT_11: 
	CITY_13: 
	STATE_13: 
	ZIP_12: 
	Text210: 
	WORK ADDRESS NUMBER  STREET  SUITE_3: 
	CITY_14: 
	STATE_14: 
	ZIP_13: 
	WORK PHONE_3: 
	CELL PHONE_2: 
	EMAIL_2: 
	How do you know th s person: 
	How long have you known this person: 
	NAME OF REFERENCE_2: 
	HOME ADDRESS NUMBER  STREET  APT_12: 
	CITY_15: 
	STATE_15: 
	ZIP_14: 
	HOME PHONE_7: 
	WORK ADDRESS NUMBER  STREET  SUITE_4: 
	CITY_16: 
	STATE_16: 
	ZIP_15: 
	WORK PHONE_4: 
	CELL PHONE_3: 
	EMAIL_3: 
	How do you know th s person_2: 
	How long have you known this person_2: 
	NAME OF REFERENCE_3: 
	HOME ADDRESS NUMBER  STREET  APT_13: 
	CITY_17: 
	STATE_17: 
	ZIP_16: 
	HOME PHONE_8: 
	WORK ADDRESS NUMBER  STREET  SUITE_5: 
	CITY_18: 
	STATE_18: 
	ZIP_17: 
	WORK PHONE_5: 
	CELL PHONE_4: 
	EMAIL_4: 
	How do you know th s person_3: 
	How long have you known this person_3: 
	NAME OF REFERENCE_4: 
	HOME ADDRESS NUMBER  STREET  APT_14: 
	CITY_19: 
	STATE_19: 
	ZIP_18: 
	HOME PHONE_9: 
	WORK ADDRESS NUMBER  STREET  SUITE_6: 
	CITY_20: 
	STATE_20: 
	ZIP_19: 
	WORK PHONE_6: 
	CELL PHONE_5: 
	EMAIL_5: 
	How do you know th s person_4: 
	How long have you known this person_4: 
	Check Box426: Off
	Check Box428: Off
	Check Box430: Off
	Check Box432: Off
	Check Box434: Off
	Check Box436: Off
	Check Box438: Off
	Check Box440: Off
	Check Box442: Off
	Check Box444: Off
	Check Box446: Off
	Check Box448: Off
	Check Box450: Off
	Check Box452: Off
	Check Box454: Off
	Check Box456: Off
	Check Box458: Off
	Check Box460: Off
	Check Box462: Off
	Check Box464: Off
	Check Box466: Off


