[image: image1.jpg]


Socorro Police Department

670 Poona

Socorro, Texas 79927

Application For Employment

Important Note:  READ INSTRUCTIONS FIRST.  Answer all questions as completely and accurately as possible.  Only COMPLETE and LEGIBLE applications will be considered!           Socorro, Texas is an Equal Opportunity Employer.

Name ___________________________________________________________________________________________________________



Last




First 




 Middle

Address _________________________________________________________________________________________________________



Street




City


State 


Zip

Telephone (_____)_______________________ Social Security Number ______-______-______ Are you a US Citizen? ________________

Sex__________ Height__________Weight__________Color eyes___________Color hair___________Race_________________________

Position Desired ______________________________   Full Time  /  Part Time  /  Reserve 
 Date Available for work _________________

Have you ever been arrested or convicted of a crime? _______ (If yes, you must provide a copy of all related police reports and court dispositions)

Driver's license? ___________________________________________________________ Has License ever been suspended?___________



State              Number                             Expiration Date
        Type (operator, CDL, etc)




yes/no
Number of traffic tickets received within the last seven (7) years. ________________  Any outstanding Traffic Warrants?_______________

Date of Birth _____________________________ Place of Birth ________________________________________Age________________

T.C.L.E.O.S.E. License _______Type ____________Date of License______________ Has License Ever been Suspended/Revoked?_______



          Yes/No

List any special skills, qualifications, or experiences. _____________________________________________________________________

________________________________________________________________________________________________________________

Do you object to working shifts?______________ Do you object to working weekend or holidays?______________ List any physical handicaps________________________________________________________________________________________________________

Educational Background
	
	School Name and Address
	Course of Study / 

Special Course
	Years

Completed
	Did You

Graduate
	Diploma, Degree or GED

	High School
	
	
	
	
	

	College
	
	
	
	
	

	Other  (Specify)
	
	
	
	
	

	Other (Specify)


	
	
	
	
	


Personal References  (Not former employers or relatives)

	Name and Occupation
	Address (include City and Sate and Zip Code)

Telephone Number

	
	

	
	

	
	


Employment History:   List ALL past work experiences starting with your current or most recent position.  Explain any lapses in employment.  Include military and volunteer work.  Attach additional sheets as necessary.

Employing Firm _____________________________________________ Supervisor ____________________________________________

Address ____________________________________________________ Telephone Number _____________________________________





City
     State

Zip

Your Title __________________________________________________ Staring Salary ______________ Ending Salary _______________

Total Years Employed ___________________  Starting Date ______________  End Date ______________
Avg. Hours 




           Years  /  Months.







per Week ______________

Specific Duties and Responsibilities ___________________________________________________________________________________

________________________________________________________________________________________________________________

Reason for leaving _________________________________________________________________________________________________

Employing Firm _____________________________________________ Supervisor ____________________________________________

Address ____________________________________________________ Telephone Number _____________________________________





City
     State

Zip

Your Title __________________________________________________ Staring Salary ______________ Ending Salary _______________

Total Years Employed ___________________  Starting Date ______________  End Date ______________
Avg. Hours 




           Years  /  Months.







per Week ______________

Specific Duties and Responsibilities ___________________________________________________________________________________

________________________________________________________________________________________________________________

Reason for leaving _________________________________________________________________________________________________

Employing Firm _____________________________________________ Supervisor ____________________________________________

Address ____________________________________________________ Telephone Number _____________________________________





City
     State

Zip

Your Title __________________________________________________ Staring Salary ______________ Ending Salary _______________

Total Years Employed ___________________  Starting Date ______________  End Date ______________
Avg. Hours 




           Years  /  Months.







per Week ______________

Specific Duties and Responsibilities ___________________________________________________________________________________

________________________________________________________________________________________________________________

Reason for leaving _________________________________________________________________________________________________

Have you ever been fired or asked to resign from a job?  ___________ Reason:___________________________________________________     ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Certificate of Applicant:  It is understood and agreed that any misrepresentation on this application form and/or associated resume and/or personal history booklet will be sufficient cause for cancellation of this application and/or termination of employment if I have been employed.  I give the City of Socorro the right to investigate all references and to secure additional information about me to be used to determine my suitability for employment.  I hereby release from liability the City of Socorro and its representatives for seeking such information and all other persons, corporations, or organizations for furnishing such information.

Signature of Applicant ___________________________________________________  Date ____________________________________

Witness Signature_______________________________________ Name__________________________________________

Address_________________________________________________Phone_______________________________

INSTRUCTIONS

Only original signed applications will be accepted.  Applicants may submit a Resume along with application.  The following is a list of minimum requirements.  Please do not submit an application of you do not meet at least the following:

1. High school graduate or G.E.D.  or  12 College credit hours. 

2. Must be currently Licensed or Licensable by T.C.L.E.O.S.E.

3. Must not every have had T.C.L.E.O.S.E. license suspended or revoked. 

4. Have not been discharged from a branch of the Armed Forces with less than an Honorable Discharge.

5. Have not ever been convicted of any Felony Offense.

6. Have not ever been convicted of any Misdemeanor Offense above the grade of Class “B”, or a Class “B” within in the past 10 years. (including Deferred Adjudication, P.T.I., etc.)

7. Must be of good moral character, not having been arrested for any crime involving moral turpitude. 

8. Must not be prohibited from operating a motor vehicle.

9. Must not have any pending unsettled Civil Litigation.

10. Not currently under indictment for any criminal offense. 

11. Must not have been convicted of any Family Violence offense.

12. Must not be prohibited by state or federal law from possessing firearms or ammunition. 

13. Must be a U.S. Citizen.

The following supporting documents must be submitted with application;

1. Drivers license

2. Social Security Card

3. T.C.L.E.O.S.E. license or Certification 

4. Military Discharge DD Form 214 (if applicable)

5. Copies of all Accident and or Arrest Reports, and final Court Dispositions.

6. Current Credit Report

7. Birth Certificate

8. School transcripts

9. Copies of Training Certificates.

In addition to this application, a personal history report will be required and the applicant will undergo a complete background history check to include fingerprints.


AFFIDAVIT

I,__________________________________ certify that I meet the minimum qualifications for the position 



Applicants name

applied for, and that all answers made by me upon the accompanying application are true and correct.  

________________________________________________Date:_______/______/______

Signature of Applicant

Sworn to and subscribed before me,________________________ a notary public, on this the _________day of______________, 20___.

__________________________________________



               

Notary











     (seal)





My Commission Expires: _______/______/_______



PERSONAL HISTORY

QUESTIONNAIRE
***** I M P O R T A N T *****

Failure to follow these instructions could cause your name to be removed from further consideration.

Incomplete or incorrect information will delay or disqualify you from the hiring process.

• Applicants are encouraged to submit their applications IN PERSON. However, if the application is submitted by mail,  the applicant is responsible for contacting the Police Department within 10 (ten) days to be scheduled for the required pre-interview, fingerprinting, and photographing.

• Applications should be submitted to the City of Socorro Human Resources Dept. no later than 4:30 PM (Mountain Time) on normal business days.

• The applicant must print all responses in LEGIBLY and in BLACK INK. All supporting documents must be clear and legible.

• COMPLETE and ACCURATE addresses (numericals, streets, apartment #s., etc.) and phone numbers must be given in all requested areas. Incomplete or inaccurate information will delay your application process.

• All “yes/no” questions must be answered with a “yes” or “no” response. “N/A” stands for “Not Applicable.” Do not use “N/A” when “No” or “None” is the correct response. Do not leave any blanks. Answer all questions accurately, truthfully and in complete detail. 

• All appropriate waivers and forms in this application must be completed. The Military Affirmation Form should be completed only if you have never served in the military.

• After submitting your application with the necessary background information, any changes in your address or phone number should be related to the Police Department. At any time during the application process, if you are issued a traffic citation, have criminal warrants or civil papers lodged against you or are the subject of a criminal investigation, you should contact the Police Department immediately.

• If you have questions, contact the Police Department at (915) 858-8808. It is necessary that all information be complete, truthful and accurate. All information will be subject to verification through administrative investigations.

I understand the above instructions. I also understand that If I do not wish to answer a question in this booklet or application, I may choose to do so and the application process will be terminated.

__________________________________    _____________

Signature                                                       Date.

SOCORRO POLICE DEPARTMENT

670 Poona

Socorro, Texas 79927

PERSONAL DATA

1. Name _______________________________________________________________________________
(First)



 (Middle)




 (Last)

List any other names you have been known by and give reasons_____________________________________

2. Date of Birth (mm/dd/yyyy)___________________ 3. Social Security Number _______________________

4. Race_________ Sex __________ Height ___________ Weight __________ Hair_________ Eyes________

5. List any scars, marks or tattoos _____________________________________________________________

6. Are you a U.S. Citizen?  No .  Yes .    Naturalization Certificate #__________________________________
7. Location of Birth ________________________________________________________________________

                                                                                      City, County, State, Country

8. Your Address ___________________________________________________________________________
                               Number           Street                                 City                                     State                                           Zip

9. Your Home Phone _____________________________ Your Work Phone _________________________

     With Whom Do You Reside______________________________________________________________

10. Drivers License #_________________________________ State________________Type_____________

11. Has your drivers license ever been suspended or revoked?   No   Yes  

12. Vehicle Insurance Co.:____________________________Policy #_____________________________

MARITAL

13. Are you:
 Single .
 Married .
 Separated     
 Widowed .

14. If married, complete the following information concerning your spouse:

Name___________________________________________ Date of Birth (mm/dd/yyyy)_______________

                First              Middle                        Maiden

Date Married____________ Occupation/Employer_____________________________________________

Work Phone _________________________ If divorced, give names of former spouse(s)_____________

________________________________________________________________________________________.

FAMILY HISTORY

15. List all of your dependants and their ages (exclude spouse if listed above):

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

16. List all living members of your immediate family (include parents, siblings and in-laws). DO NOT 

list any names already shown.

______________________________________________________________________________________

______________________________________________________________________________________
RESIDENCES

17. List all your addresses for the last ten (10) years. Start with your present address. Be sure to include college addresses and residences related to military service.

          From To 







Mo/Yr        Mo/Yr 




Address City State

________|__________|___________________________________________________________________

________|__________|___________________________________________________________________

________|__________|___________________________________________________________________

________|__________|___________________________________________________________________

________|__________|___________________________________________________________________

________|__________|___________________________________________________________________

________|__________|___________________________________________________________________

________|__________|___________________________________________________________________.

EDUCATION

18. If you obtained a GED certificate, list the name and address of the institution and the year obtained:________________________________________________________________________________

                    Institution Address City/State Year

19. If you graduated from high school, list the name and address of the school and the year you graduated:________________________________________________________________________________   

                    School Address City/State Year

20. Please list each college or university you have attended. Please indicate quarter or semester hours.

A. ____________________________________________________________________________________

Institution City/State Date Graduated

______________________________________________________________________________________

Degree/Hours Obtained Major Course of Study Overall Grade Point Average

B. ____________________________________________________________________________________

Institution City/State Date Graduated

______________________________________________________________________________________

Degree/Hours Obtained Major Course of Study Overall Grade Point Average

C. ____________________________________________________________________________________

Institution City/State Date Graduated

______________________________________________________________________________________

Degree/Hours Obtained Major Course of Study Overall Grade Point Average

21. LAW ENFORCEMENT ACADEMIES (Texas Only)

______________________________________________________________________________________

Name of Academy / City







 Date Graduated

T.C.L.E.O.S.E. License:  YES  /  NO    Type:  B    I   A   M / If No,  Licensing Exam Taken?   YES  /  NO

T.C.L.E.O.S.E. Licensing Test:  PASSED   /   FAILED      Number of Attempts  _______________

Have you ever had a T.C.L.E.O.S.E. License suspended or revoked?  NO  /  YES    If yes, explain___________

22. List any technical or other training/skills/certifications  ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

EMPLOYMENT HISTORY
(Past and present employers should be listed in General Employment Application.)

1. Have you previously applied for employment with the City of Socorro?     No . Yes .   If yes, list the approximate date, position sought and disposition.

______________________________________________________________________________________

2. Have you ever worked for the City of Socorro?       No . Yes .        If yes, explain;___________________

______________________________________________________________________________________

3. Do you object to wearing a uniform?        No . Yes .        Shift Work?   No . Yes .

If yes to either, explain ___________________________________________________________________

4. Do you object to working week-ends?   No .  Yes .               Holidays?      No . Yes .

If yes to either, explain ___________________________________________________________________

5. Have you ever engaged in any business as an owner, partner or corporate member?       No . Yes .     If yes, explain _________________________________________________________________________________

_______________________________________________________________________________________

6. Have you ever worked for any member of your family?    No . Yes .     If yes, explain _________________

________________________________________________________________________________________

7. Have you ever had any arguments concerning job duties or working conditions?       No . Yes .

If yes, explain __________________________________________________________________________

8. Has a supervisor ever reprimanded you for being late or absent from work?               No . Yes .

If yes, explain __________________________________________________________________________

9. Has a supervisor ever reprimanded or suspended you for misconduct or for not doing your job correctly?       No . Yes .   If yes, explain _________________________________________________________________

_______________________________________________________________________________________

10. Circle the number of times you have been asked to resign or have been fired from a job in the last 10 years.   10,  9,  8,  7,  6,  5,  4,  3,  2,  1,  0

In not zero, explain_______________________________________________________________________

11. Circle the number of times in the last 10- years that you have resigned after being told your employer

intended to fire you or take any form of disciplinary action. 10,   9,   8,   7,   6,   5,   4,  3,   2,   1,   0

If not zero, explain _______________________________________________________________________

12. Circle the number of times in the last 10 years that you have left a job without giving notice.

10,  9,  8,  7,  6,  5,  4,  3,  2,  1,  0

If not zero, explain _______________________________________________________________________.
FINANCIAL

1. List information concerning all your current liabilities (including mortgages, auto loans, personal loans,

credit cards, etc.)

Firm Name________________________________________________________ Balance ______________

Firm Name________________________________________________________ Balance ______________

Firm Name________________________________________________________ Balance ______________

Firm Name________________________________________________________ Balance ______________

Firm Name________________________________________________________ Balance ______________

Firm Name________________________________________________________ Balance ______________

Firm Name________________________________________________________ Balance ______________

Firm Name________________________________________________________ Balance ______________

Firm Name________________________________________________________ Balance ______________

2. Do you have any bills that are currently overdue? No . Yes . If yes, explain____________________________________________________________________________________________________________________________________________________________________________

3. Have you ever had anything repossessed? No . Yes . If yes, explain ______________________________

_______________________________________________________________________________________

4. Have you ever declared bankruptcy? No . Yes . If yes, explain __________________________________

_______________________________________________________________________________________ 

5. Have you ever had any wage garnishments? No . Yes . If yes, explain_____________________________

________________________________________________________________________________________

6. Have you ever been involved in any kind of lawsuit, either as plaintiff or defendant (includes criminal, civil, traffic and divorce)?         No . Yes .   If yes, explain: ___________________________________________

______________________________________________________________________________________ ______________________________________________________________________________________ ______________________________________________________________________________________.

MILITARY

1. Have you ever attempted to join any branch of the armed services and were refused?    No . Yes . 

If yes, explain:___________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

2. Have you ever served on active duty with any branch of the armed services?     No . Yes . 
3. List the following date of military service:

Entrance (mm/yyyy)_________________________ Discharge (mm/yyyy)________________________

4. List type of discharge (honorable, general, etc.)_____________________________________________

5. What was your highest rank and job title held? _____________________________________________

6. List all medals, commendations and decorations awarded to you as a member of the armed forces:

______________________________________________________________________________________ ______________________________________________________________________________________

7. Have you ever been a member of the National Guard? No . Yes . If yes, what State? __________

Rank ___________________________________ Location ______________________________________

Type of discharge, if applicable ____________________________________________________________

8. Have you ever been court martialed, tried on charges or the subject of an Article 15, Company level punishment or any other disciplinary action while in the Armed Forced (including Reserves, National Guard and active duty)?     No . Yes . If yes, explain_____________________________________________________

9. Have you ever been involved in any illicit activities while off duty during your military service?

No . Yes . If yes, explain ________________________________________________________________ ______________________________________________________________________________________ ______________________________________________________________________________________.

ILLEGAL DRUGS

1. In the space provided below, indicate when you first tried the drug(s), when you last used them, and the

approximate number of times you used them. If you have never used a particular drug, write “Never” in

the first column.

         A
 P 
P 
R
 O
 X 
I
 M 
A 
T 
E

  Date First Used

 Date Last Used
      Number of Times Used

Marijuana
 _______________ 

_______________ 

_______________

Hashish
_______________
 
_______________ 

_______________

Angel Dust
 _______________ 

_______________ 

_______________

Cocaine 
 _______________ 

_______________ 

_______________

Crack Cocaine
 ______________ 

_______________ 

_______________

Crank 

 _______________ 

_______________ 

_______________

Crystal Meth
 _______________ 

_______________ 

_______________

Ecstasy 
 _______________ 

_______________ 

_______________

Heroin
 
 _______________ 

_______________ 

_______________

Ice 

 _______________ 

_______________ 

_______________

LSD

 _______________ 

_______________ 

 _______________

Mushrooms/PCP   ____________ 

_______________ 

 _______________

Mescaline/Cactus    ___________ 

_______________ 

 _______________

Morphine
 _______________ 

_______________

 _______________

Opium 
 
_______________ 

_______________
              _______________

Psilocybin 
 _______________ 

_______________ 

 _______________

Quaaludes 
 _______________ 

_______________    
 
 _______________

Speed

 _______________ 

_______________ 

 _______________ 

Steroids 
 _______________ 

_______________ 

 _______________

STP

 _______________ 

_______________ 

 _______________

THC 

 _______________ 

_______________ 

 _______________

Prescription Drugs Not Prescribed

To You—Specify________________ _______________ _______________ _______________

Any Other Illegal Drug

Specify _______________________ _______________ _______________ _______________.

2. Have you ever used marijuana or any other illegal drug during working hours during the last 10 years?   This includes lunch and coffee breaks as well as actually working      No . Yes .        If yes, give a brief explanation below to include the approximate number of times.

______________________________________________________________________________________

______________________________________________________________________________________ ______________________________________________________________________________________ ______________________________________________________________________________________ ______________________________________________________________________________________ ______________________________________________________________________________________ ______________________________________________________________________________________ ______________________________________________________________________________________ 

3. Have you ever sold marijuana or any other illegal drug to friends or anyone with or without profit to yourself?    No      Yes .     If yes, give a brief explanation below (including when this occurred, the approximate number of times, the type of drugs involved, the approximate total dollar amount sold and how much profit was made).

______________________________________________________________________________________ ______________________________________________________________________________________ ______________________________________________________________________________________ ______________________________________________________________________________________ ______________________________________________________________________________________
CRIMINAL ACTIVITY

It is important that you answer each of the following questions truthfully. You will be given an opportunity to explain or give an account of questionable situations, if needed.

1. Circle any of the following you have ever committed/done, whether it was undetected or you were caught or arrested:

Arson 
                 Kidnapping 

     Passing Bad Checks
  Assault  
Murder 

Possession of Marijuana                                                   Breaking & Entering 



Credit Card Fraud 
     Robbery/Armed Robbery  Cruelty to Animals         DUI/DWI

Shoplifting

     Domestic Violence 
     Drug Sales 

 

Steal Anything
     Forgery 


     Vandalism
     
 Auto Theft                                  

Possession of Narcotics

            Any Sex crimes (including rape, child molestation, incest, indecent exposure, peeping Tom, etc.) 

Other _________________________________________________________________________________
Give a brief explanation on a separate sheet of paper and attach to the end of this application on any of the above you circled. Be sure to include your age at the time of the incident and the dates of occurrence.

2. Estimate the total dollar amount of cash and/or merchandise you have taken from all employers during the last 10 years. Write “None” if applicable. Do not leave blank.  $ _____________________

3. Have you ever been fingerprinted?      No . Yes .     If yes, give details.

Agency________________________ Date______________ Purpose___________________________

Agency________________________ Date______________ Purpose___________________________

Agency________________________ Date______________ Purpose___________________________

4. Are you being paid or urged by any person or organization to work for this Department?

No . Yes . If yes, explain ________________________________________________________________ ______________________________________________________________________________________ ______________________________________________________________________________________.

5. Have you ever been a member of any foreign or domestic organization, association, movement, group, or combination of persons which is totalitarian, Fascist, racist, Communist, subversive or which has adopted or shows a policy of advocating or approving the commission of acts of force or violence to deny other persons their rights under the Constitution of the United States by unconstitutional means?      No . Yes . If yes, explain _________________________________________________________________________________________

_________________________________________________________________________________________

6. Have you ever intentionally perjured yourself in a court of law? No . Yes . If yes, explain_______________

_________________________________________________________________________________________

7. Have you ever been arrested, had to post bond, or been detained by any police, sheriff, military police or other Municipal, County, State or Federal law enforcement agency?      No . Yes .   If yes, give details: 

Crime Charged___________________________________________________ Date_________________

Circle: Felony   Misdemeanor.             Police Agency__________________________________________

City/State_____________________________ Disposition______________________________________

Crime Charged___________________________________________________ Date_________________

Circle: Felony   Misdemeanor              Police Agency__________________________________________

City/State_____________________________ Disposition______________________________________

Crime Charged___________________________________________________ Date_________________

Circle: Felony   Misdemeanor 
            Police Agency_____________________________________

City/State_____________________________ Disposition______________________________________

Crime Charged___________________________________________________ Date_________________

Circle: Felony   Misdemeanor              Police Agency__________________________________________

City/State_____________________________ Disposition______________________________________

8. Have you ever been placed on probation or parole?     No . Yes .         If yes, give details (including

date and length)____________________________________________________________________________

9. Are you presently under indictment for any offence or pending trail in any court?    No . Yes . If yes, explain___________________________________________________________________________________

_________________________________________________________________________________________

10. Why do you want to be a member of the Socorro Police Department?_______________________________

11. List any information you feel might affect your qualifications as a police officer___________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________
12. List all police agencies for which you have served as a peace officer, reserve, or auxiliary.


     Agency


From           To
Position/Rank
            Reason for leaving


__________________________________



__________________________________

Signature of Applicant





Date



I M P O R T A N T !

Please Read

It is the APPLICANT’S RESPONSIBILITY to assure all information given in this booklet and the employment application is accurate and complete. The instructions at the beginning of this document also apply to the employment application. Your ability to follow these instructions will be evaluated during the application process.

The following pages are waivers and various forms that you are required to complete in order to be processed for consideration for a position with the Socorro Police Department, Socorro, Texas. When signing the waivers, please have them notarized by a Notary Public. If you are unable to have them notarized, complete the forms and we will notarize them later upon verification of your signature.

If you need additional space to complete any of the questions or information in this booklet or the employment application, please use additional pages. Be sure to refer to page and question numbers when giving additional information. If additional information is from the employment application, please note that.

We request that you do not contact the Police Department  just to find out the status of your application. Due to the volume of applicants we process, and the amount of work involved, it will only slow down the background investigation process. Keep in mind that the application process is quite lengthy. It may take 6 to 8 weeks or longer to process the application. You will be notified by the Police Department if any additional information is needed from you or from any references.

We ask that you call the Police Department at anytime during the process if events require that additional or corrected information be added to the information already furnished. This includes address or phone number changes, traffic citations, arrests, etc.

Socorro Police Department

670 Poona

Socorro, Texas 79927

915-858-6983

City of Socorro, Texas

124 Horizon Blvd.

Socorro, Texas 79927

915-859-2915

Socorro Police Department

670 Poona

Socorro, Texas 79927
Phone (915) 858-6983 —— FAX (915) 859-9534

TO WHOM IT MAY CONCERN

I, ___________________________________________, having submitted an application to the Socorro Police Department for the position of ___________________________________, agree to participate in all phases of the applicant screening process to determine my suitability for employment.

I fully understand that a Physical, Psychological, and Drug Screening test may be required and that my participation in said tests are a personal choice and may be at my own expense. In doing so, I hereby relieve the Socorro Police Department, The City of Socorro, and their representatives of any and all liability for personal harm or injury resulting from my participation.

Signed:_______________________________________ Date_________________________________

Witness:______________________________________ Date_________________________________

Notary Signature___________________________________

My Commission Expires:____________________________

Notary Seal.

PERSONAL INQUIRY WAIVER

AUTHORIZATION FOR RELEASE OF INFORMATION

TO:
_______________________________


_______________________________

I, __________________________________________, do hereby authorize a review of and full disclosure of all records concerning myself to a duly authorized agent of the City of Socorro, Texas, SOCORRO POLICE DEPARTMENT, whether the said records are of public, private, of confidential nature.

The intent of this authorization is to give my consent for full and complete disclosure of records from former employers, education institutions, financial and/or credit institutions, hospitals, clinics, private practitioners, the U.S. Veterans Administration, employment and pre-employment records, including background reports, efficiency ratings, complaint information, disciplinary information, either criminal or civil, in which I presently have, or have had an interest.

I understand that any information obtained by a personal history background investigation, which is developed directly or indirectly, in whole or in part, upon this release authorization will be considered on determining my suitability for employment.  I also certify that any person(s) who furnish such information concerning me shall not be held accountable for giving said information and I do hereby release said person(s) from any and all liability which may be incurred as a result of furnishing said information.

I also agree to pay any and all charges or fees concerning this request and can be billed for such charges at the below listed address.

A photocopy of this release form will be valid as an original thereof, even though the said photocopy does not contain an original writing of my signature.

------------------------------------------------------------------

____________________________________

Notary Signature





Signature (include maiden name)

_______________________________________


____________________________________

 Commission Expires





Physical address

_______________________________________


____________________________________

Date







Mailing address (if different from above)

 







____________________________________









City



State       zip

(seal)








________________________________________









Phone


Social Security #

FOR APPLICANTS WHO HAVE NEVER SERVED IN THE MILITARY

MILITARY AFFIRMATION

I, ______________________________________________, do hereby swear or affirm that I have never enlisted nor served in any of the military forces of the United States or in any foreign military service. I further swear or affirm that I have never served in any branch of the United States Reserve Forces or in any State National Guard.

____________________________________________

Signature of Applicant

_____________________________________________



(Seal)

Notary Public

_____________________________________________

My Commission Expires

_____________________________________________

Date.

NCIC / TCIC REQUEST

Please Print Clearly

Date _____________________________ Position Applied For__________________________________

FULL NAME__________________________________________________________________________

(First) 


(Middle) 


(Last)            (jr/sr/III,etc.)

List any other names you have ever used. Include a brief explanation in parenthesis for each name listed (i.e., 

alias, maiden name, nickname, previous marriage, etc.)___________________________________________________________________________________

_______________________________________________________________________________________

Social Security Number ____________________________ Race__________________ Sex___________

Date of Birth_____________________________________ Place of Birth__________________________

Height_______________ Weight ________________ Eyes________________ Hair _________________

Driver’s License Number_________________________________________ State___________________

List below all the cities and states you have lived in. Be sure to include those cities where you attended

school or where you were stationed or TDY in the military.

                CITY/STATE 




CITY/STATE

________________________________________ ___________________________________________

________________________________________ ___________________________________________

________________________________________ ___________________________________________

________________________________________ ___________________________________________

———Department Use Only———

No Local Record_________ Local Record Attached __________ NCIC/TCIC Attached _____________

Driver’s History Attached _________ Comments ______________________________________________

______________________________________________________________________________________

Revised 12-04 											Page 3 of 3 pages	




















Attach current passport style photo of self.











Applicant’s


Right thumb print









