WAMEGO POLICE DEPARTMENT
PERSONAL HISTORY STATEMENT

NAME:

POSITION(S) APPLIED:

Wamego Police Department
408 Elm Street P.O. Box 86
Wamego, KS 66547

# 785-456-9553

O POLICE OFFICER
O OTHER (Specify)



Wamego Police Department

Personal History Statement

Instructions

The information that you provide in this questionnaire will be used by the
background investigator in determining your suitability for a position with our
department. As you complete this form, please keep the following in mind:

All statements are subject to verification and any negative information
will be evaluated fairly. Applicants will be disqualified for intentionally
altering / misrepresenting the facts or omitting an incident that would
not have otherwise disqualified them.

Provide complete and accurate information. If you omit, or try to
conceal any pertinent information you will be disqualified. If you are
unsure if something is pertinent, include it in the appropriate section of
this document. :

Account for all time periods in your background. You will be asked to
provide a work history, and you are required to account for all time
periods in-between jobs.

List all arrests and convictions even if you received a release,
pardon or had your records expunged. Again, if you are unsure if
something is pertinent, include it in the appropriate section of this
document.

Be sure to provide complete and legible information about items
requested. Your Personal History Statement will be evaluated for
completeness and legibility. In instanced where information
requested is incomplete or illegible, applicants may be disqualified.
This document will only be accepted in its original form. DO NOT scan
it into a computer and complete it using a computer.

This document will be strictly confidential and it is the exclusive
property of the Wamego Police Department. By signing this document,
you acknowledge that you will not receive and are not entitied to know
the contents of the confidential reports received. You further
understand that these reports are privileged.

| certify that | have red the above information and understand that | am
required to provide accurate and complete information. Furthermore, |
understand that providing false or misleading information could result
in disqualification from the hiring process, or termination from
employment.

Applicant Signature Date




WAMEGO POLICE DEPARTMENT

Personal History Statement

IMPORTANT INSTRUCTIONS

This application is a permanent record. All information must be neatly printed
by the applicant, using black ink only. lilegible or incomplete applications
will not be accepted. Do not write in shaded areas. Upon reporting to
your oral interview, you must present your completed application
Personal History Statement as well as a photo copy of the following
documents. Do not mail this application or the above requested documents.
Applicants must complete all sections of the application.

Your documents will be checked upon arriving for your oral

interview, if you do not provide copies of the must have

documents, your interview will not take place and you will be
disqualified from the process.

DOCUMENTS v showing you attached
copy or list as n/a

Birth Certificate

Valid Driver’s License

Social Security Card

High School Diploma or GED

DD-214, if you have been in the military

College Transcripts, if you have college hours

Proof of auto insurance for all vehicles that you operate
(police officer applicants only}

Name change records, if applicable

Civil suit records, if applicable

HEN NN NN

Letters of recommendation (optional)

Other




Father Home Age
Occupation Work
Mother Homa Age
Occupation Wark
Father-in-Law Home Age
Occupation Work
Mother-in-Law Home Age
QOccupation Waork
Brother Home Age
Occupation Work
Brother Home Age
Occupation Woark
Sister Home Age
Occupation - Work
Sister Home Age
Occupation Work




-_

Full name of spouse Maiden name OT names spouse has Date of birth Age
us

Date of mamiage Place of marmiage

Spouse's employer Occupation or position How lang employed?

Current address of spouse, If not Home phone (area code) Work phone (area code)

living with you

Full name of former spouse

Maiden name

i

Other names spouse has used

Date of birth

Date of marriage Place of marriage (city, county, state, and country)
Former spouse'’s employer Occupation or position How long employed?
Current address of former spouse or last known Home phone (area cade) Work phone (area code)
address
" Date filed for divorce City, county, and state of divorce Is di final?
' Yasi No
Full name of former spouse Maiden name Other names spouse has used | Date of birth Age

Date of marriage Place of marriage (city, county, state, and country)
Former spouse's employer Occupation or position How long employed?
Current address of former spouse or last known Home phone (area code) Work phone (area code)
addrass
Date filed for divorce City, county, and state of divorce Is di nal

“Yes No

Have you ever been ordered by a court to pay child support?Yes [ No
If yes, what Is or was the monthly amount?
Have you ever been required to pay alimony? [ClYes [INo
Ifyes, what is or was the monthy amount? _____

If yas, explain befow:

Have you ever been delinquent in child support or alimony payment? CJYes [ No




e 2 e e

T e A UETAS

ist allyour residences during the Ia: Jor years. Begin wilhvyour most CUrrent, nce, _; listing: :
i by -B'. A 5 - lE_g‘h 2 iz r X . f : L .- it ; l L [:] - Ly 4 = Drive . ‘l - e N\ g‘-:'-l“
Current address City, state, and zip code Since (month/year)
With whom do you live?
Former address City, state, and zip code From To (month/year)

{month/year)

With whom did you live?

If rented, give name, complete address, and phone number of person who collected the rent

Reason for moving

Former addrass City, state, and zip code From To (monthiyear)
(monthfyear)

With whom did you live?

If-rented, glve name, complete address, and phone number of person who collected the rent

Reason for moving

Former address City, state, and zip code From To {month/year)
(monthfyear)

With whom did you live?

If rented, give name, complete address, and phone number of person who collected the rent

Reason for moving

Former address City, state, and zip code From To (month/year)
{month/year}

With whaom did you live?

If rented, give name, complete address, and phone number of person who collected the rent

Reasan for moving




With whom did you live?

If rented, give name, complete address, and phone number of person who collected the rent

Reason for moving

Former address City, state, and zip code From To (month/year)
(monthfyear)

With whom did you live?

If rented, give name, complete address, and phone number of person who collected the rent

Reason for moving

Former address City, state, and zip code From To {(month/year)
(month/year)

With whom did you live?

If rented, give name, complete address, and phone number of person who collected the rent

Reason for moving

Former address City, state, and zip code From To (month/year)
(month/year)

With whom did you live?

If rented, give name, complete address, and phone number of person who collected the rent

Reason for moving

Current address (Include zip code) Occupation Years known
Full name Age Home phone (area code) Work phone (area code)
Current address (include zip code) Occupation Years known

| I :
Curmrent address (include zip code) Occupation Years known




Full name Age Home phone (area code) Work phone (area coda)
Current address (include zip code) Occupation Years known
Full name Age Home phone (area code) Woaork phone (area code)
Current address {Inciude zip code) Cccupation Years known
Full hame Age Home phone (area code) Work phone {area code)
Current address (include zip code) Occupation Years known
Full name Age Home phone (area code) Work phone (area code)
Current address (Include zip code) Occupation Years known




eribion

i

Tes

L] -Ne[ ]

Date of employment Name of Employer

Work phone {(area
code)
From To
Manth/Year Complete address
Month/'Year
I — Work schedule (for example: Monday through Friday, 9 to 5, etc.)
I —
How long employed there? Job title or position O Full time OParttime | Salary
O Volunteer -
Cintemship
|- Pregant amalmvment OT
Describe your duties MR
Actual reason(s) for leaving (be specific)
Supervisor's name Work or home phone (area code)
List another supervisor Work or home phone (area code)
List a co-worker Work or home phone (area code)
+ Unemployed From: To:




Date of employment MName of Employer Work phone (area
code)

Fi T
h:;nmear ) Complete address

Month/Year ]

e Work schedule {for exampie: Monday through Friday, 9to 5, etc.)

R

How long employed there? Job fitle or position O Full tme OParttime | Salary
: OVolunteer .
O Intemnship
O Temporary
Describe your duties
Actual reasan(s) for leaving (be specific)
Supenvisor's name Work or home phone (area cade)
List another supervisor Work-or home phone (area code)
List a co-worker Work or home phone (area code)
* Unemployed From: To: - Are you eligible for re-hire? - Yes No
Date of employment Name of Employer Woark phone (area
code)

From To
Month/Year GDmplete address

Month/Year

/

Waork schedule {for example: Monday through Friday, 810 5, elc.)

How long employed there? Job title or position L Full time - Parttime [ Salary
[ Voelunteer .
Ointemship
[ Yemporary

Describe your duties

Actual reason(s) for leaving (be specific)

Supervisor's name Wark or home phone (area coda)

List another supervisor Work or home phone (area code)

List a co-worker Work or home phone (area code)

+ Unemployed From:

To:

~Are you eligible for re-ire7 - Yes[ | No




Date of employment Name of Employer Work phone (area
code)
From To
Month/Year Complete address
Month/Year
T Work schedute (for example: Monday through Friday, @ to 5, efc.)
|
How long employed there? Job: title or position [ Full time O Part time Salary
OVolunteer .
I:Il:l|ntemship
Temporary
Describe your duties
Actual reason(s} for leaving (be specific)
Supervisor's name Work or home phone {area code)
List another supervisor Work or home phone (area code)

List a co-worker

Work or home phone (area code)

* Unemployed From: To: + Are you eligible for re-hire? - Yes No
Date of employment Name of Employer Work phone (area
code)
From To
Month/Year Complete address
Month/Year

/

‘Wark schedule {for example: Monday through Friday, 9 to 5, etc.)

How long employed there? Job fitle or position [ Full time UParttime | Salary
[1Volunteer .
Olnternship
[ Temoorary

Describe your duties

Actual reason(s) for leaving (be specific)

Supervisor's name Work or home phone (area code)

List another supervisor Work or home phone (area code)

List a co-worker Work or home phone (area code) -

+ Unemployed From:

To:

- Are you eliglble for re-hire? - Yes No




Date of employment Name of Employer Work phone (area
code)
Fi T
ll-irg:ﬂWear ° Complete address
Month/Yaar
/ Work schedule (for example: Monday through Friday, S to 5, etc.)
i
How long employed there? Job title or position LI Full time OParttime [ Salary
- O volunteer '
Ointernship
Temporary

Describe your duties

Actual reason(s) for leaving (be specific)

Supervisor's name Work or home phone (area code)
List another supervisor Work or home phone (area code)
List a co-worker Work or home phone (area code)

- Unemployed From: To: + Are you eligible for re-hire? - Yes No
Date of employment Name of Employer Work phone (area
coda)
F
Ml:qmwrear = GComplete address
Month/Year
/ Work schedule (for example: Monday through Friday, 9 to 5, etc.)
N S
How long employed there? Job title or position O Full time O Part time Salary
g OVolunteer .
Olnternship
O Temporary
Describe your duties
Actual reason(s) for leaving (be specific)
Supervisor's name Work or home phone (area code)
List another supervisor Woark or home phone (area code)
List a co-worker Work or home phone (area code)

+ Unemployed From:

To:

* Are you eligible for re-hire? : Yes Mo




Date of employment Name of Employer Work phone (area
code)
From To
Month/Year Complete address
Month/Year
i Work schedule (for example: Monday through Friday, Sta 5, elc.)
/

How long employed there? Job fitle or position [ Full tme [ Part time Salary
O Velunteer .
Olntemship

Temporary

Describe your duties

Actual reason(s} for leaving (be specific)

Supervisor's name

Work or home phone (area code)

List another supervisor

Work or home phone (area code)

List a co-worker

Work or home phone {area code)

- Unemployed From: To: - Are you eligible for re-hire? - Yes No
Date of employment Name of Employer Work phone (area
code)
F T
Mr:anmr . Complete address
Month/Year
f Waork schedule (for example: Monday through Friday, 9 to 5, etc.)
oo
How long employed there? Job title or position OFult time O Part time Salary
O Volunteer g
o ointernship
O] Tempocary
Deascribe your duties
Actual reason(s) for leaving {(be specific) -
Supervisor's name Work or home phone (area code)
List another supervisor Work or home phone (area code)
Lista co-worker Work or home phone (area code)

- Unemployed From:

To:

* Are you eligible for re-hira? - Yes No




Date.of employment Name of Employer Work phone (area
code)

From To
MonthYear Complete address

Month/Year

/ Work schedule (for example: Monday through Friday, 9 to 5, etc.)

R -

How long employed there? Job title or position I Full time O Part time Salary
Ovolunteer .
Olntemship
Temporary
Describe your duties
Actual reason(s) for leaving (be specific)
Supervisor's name Work or home phone (area code)
List another supervisor Work or home phone (area code)
List a co-worker Work or home phone (area code)
- Unemployed From: To: - Are you eligible for re-hire? - Yes No
Date of employment Name of Employer Work phone (area
code)

From To - =
Month/Year Complete address g

Month/Year

How long employed there?

Work schedule (for example: Monday through Friday, 8 o 5, etc.)

Job title or position

O Full time
O Volunteer
O Intemship

Temporary

OParttime | Salary

Describe your duties

Actual reason(s) for leaving (be specific)

Supervisor's name Work or home phone (area code)
List another supervisor Work or home phone (arsa code)
List a co-worker Work or home phone (area code)

+ Unemployed From:

Ta:

+ Are you eligible for re-hire? - Yes No




ﬁ:; =i S L-%‘L‘-a. St e -. i
Have you ever held employment under another name? Yes|[ | Mo [ |
If yes, list the names used, the employer, and the dates of employment.

Name used Employer From (month/year} To {month/year)

Have you ever been temminated (fired) or asked to resign from a job or position in lleu of termination? - Yes *No
If yes, start with the most recent, and list the following information, giving detalls. If more space fs needed, please
explain under the general information section at the end of this application,

Date Employer
Details

Date Employer
Details

Date Employer
Details

Date Employer
Datails

suspensions, layoffs, ete.) *Yes No

Have you ever had any extended workgzm fi reason other than medical or eamed vacation? (leave of absence,
[fyes, list the dates name of employer, deiails,

Date Employer

Details




police officer, police reserve, or military police). - Yes

Have you evar held a fu1! ﬁma or part tlrr!e posmcn wﬂh paaoe afﬁcarpowers? {Pnor-polme experlanae mcludes ]

“No

if yes, list dates employer/agency, rank, and duties. Start with the most recent.

Date Employerfagency Rank
Dutiesfassignments
Date Employer/agency Rank
Duties/assignments

Have you ever attended a police academy or a law enforcement trainin

If.yes, please provide the following Information.

g center? -YasD-NOD

Date started

Date ended

Name and address of training site
Was the training

* Full-time
Horhd [

* Part-ime I:l

List the total number of hours of the training

DId you complete the training?
i no, explain the reason.

|:|Yes I:lNo

Date started

Date ended

Name and address of training site
Was the training

+ Full-time
coyrse |:|

- Part-time |:|

List the total number of hours of the training

Did you complete the training?
If no, explain the reason.

D- Yes |:| No

Have you ever been decertified as a police officer?- Yes[l- No|:|

If yes, explain the reason.

Have you ever been a police cadet or explorer?
If yes, please provide the following information.

'YeSD-NoD

Agency Date started

Date ended

Agency Date started

Date ended




e

Have you

Date applied Positlon

[Jsubmitted application only Oook written test OFailed written test
Oral interview taken [Failed oral interview ook physical ability tsting
Falled physical ability Submitted Personal History Form Background investigation conducled
Background pending Took palygraph Disqualified

[Owas nat selected Hired or job offer made ithdrew application or declined

[JExpired from the list Other

Date applied Position

[ submitted application only ook written test [JFaiied written test

[[] Oral interview taken Failed oral interview [JTook physical ability testing
Falied physical ability Submitted Personal History Form Background investigation conducted
Background pending ook polygraph Disqualified
Was not sefected Hired or job offer made Withdrew application or declined
Expired from the list er

e = e S
Have you ever applied for any other law enfo

If yes, ilst EVERY agency you have applie
L 55 of the

rcement agency (city, county, state, or federal agencies). Y - No
o with. Sfart with the most racent. Give complets, accurate addresses. Al

T

agenclies MUST be listed rega g outcome o ent status. Check all boxes that apply for each agency.
Name of agency Date applied
Complete address including zip code Position
Submitted appilcation only [Took written test [IFaited written test
Oral interview taken Failed oral inferview [J7ock physical ability testing
Failed physical ability Submitled Personal History Form [JBackground investigation conducted
Background pending Took polygraph Disqualified
Was not selected Hired or job offer made Withdrew application or declined
[JExpired from the list Other
What was the background Investigator's name and phone number:
Name of agency Date applied
Complete addrass including zip code Position
Submitted application only [ Toock written test CFallec written test
Oral interview taken Failed oral interview Took physical ability testing
Failed physical ability Submitted Personal History Fom Background investigation conducted
Background pending Took polygraph Disqualified
Was not selected Hired or job offer made \Withdrew application or declined
[JExpired from the Hst Other

What was the background investigator's name and phone number:




Name of agency Date applied
Complste address including zip code Position
[ submitied application only [CIrock written test Falled writlen test

Oral Interview taken Falied oral Intarview

Falled physical ability Submitted Personal History Form

Background pending ook polygraph

‘Was nol selecled Hired or job offer made
[JExpired from the list Other

Took physical ability testing
Background Investigation conducled
Disqualified

Withdrew application or declined

What was the background Investigator's name and phone number:

Name of agency Date applied
Complete address Including zip code Paosition
[Csubmitted application only Took written test CIFalled written test

Oral Interview taken
Falled physical ability

Failed oral Interview
[]$ubmitted Personai History Form

[Jvook physical ability testing
Background investigation conducted

Background pending Took polygraph Disqualified
Was not selected Hired or job offer made Withdrew application or declined
Esxpired from the list Other

What was the background investigator's name and phone number;

Name of agency Date applied

Complete address including zip code Position

Submitted application only Took written test [ralied written test
Oral Interview taken Failed oral Interview [dTook physical abllity testing
Failed physical abllity Submitted Personal History Form Background investigation conducted
Background panding Toak polygraph Disqualified

[Iwas not selected Hired or job offer made Withdrew application or declined

[JExpired from the fist Other

What was the background investigator's name and phone number:

Name of agency Date applied

Complete address including zip code Position

[ submitted application onty [OTook written test Falled written test

Oral Interview takan
Falled physical abllity

Failed oral Interview
Submitted Personal History Form

Background pending ook polygraph
Was not selecled Hired or job offer made
Expired from the list Other

Took physical abiity tasting
Background investigation conducted
Disqualified

[Owithdrew application of declined

What was the background investigator's name and phone number:
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al drugs or narcotics.

1B Arc: i: E 0
T ‘“—‘ﬁ—'==' L T R e Y

to any use you have hé;d Ih the folr

DRUGINARCOTIC i vIF DATE FIRST USED DATE LAST USED MAX No. OF TIMES

Marijuana

Hashish

PCP

Angel Dust

THC

Peyote

Mescaline

Mushrooms

Heroln

Cocaine

Qualudes

Uppers

Dawners

Tranquilizers

Amphétamines

Ecstasy (XTC)

Preludin

Speed

Inhalants

Methamphetamine

Oplum

Sterolds

LSD

Methadone

List any type of illegal drug, narcofic, or other substance{s) you have used. fo inciude e
presciibed for you, for the purpose of getting *high” or changing your emotional state: RIS

ﬁs:: you a;e; manufactured, brought, sold, distributed, or glven away any type of illegal drug or narcotic?
If yes, explain




Have you ever served In any of the Armed Forces, National Guard, or mllitary reserves? - No

If yes, what is your current status with the military? -Active -Reserve - Inactive - Discharged
Branch of service Unit/Occupation Enlistment Date Discharge Date
Service number Highest rank attained Rank at discharge Type of discharge

Separation code Re-enlistment code

If active or current reserve, list your

commanding officer's name

Were you aver investigated for any criminal activity while in the military or military reserves?
If yes, please explain.

- Yes - Na

Have you ever been reduced in pay grade or been the subject of any judicial or nonjudicial disciplinary action while in
the military, National Guard, or military reserves? - Yes

If yes, piease explain.

Did you receive an honorabl

recenad & OISCr




Please mark all that apply.
o | possess a high school diploma frem a US institution,
o | possess a two-year college degres from an accredited college.
o | possess a four-year degree from an accredited college or university.
o | passed the GED test meeting the required scores,

During the background investigation, personas who have known you in a leaming environment may be contacted, A
review of your school records may be made in conjunction with those contacts.

Name and address of US high schoals From To Did you graduate?
{Menth/Year) {Month/Year)
-Yes *No
- Yes “No
Have you ever attended caollege? - Yes “No

If yes, list all colleges and universitles atfended inciuding past graduate courses

Cunivershy e

Have you ever attended a trade, vocational, or business school? - Yes “No
if yes, please provide the following information.
Name of school (Include city and state) Type of school or Dates attended Did you finish the
training . COurse?
‘Yes *No
*Yes - No
- Yes - No

Have you ever been placed on academic probation, suspended, or expelled from any high school, university, or trade
school? “Yes. 'No

|_If ves. please explain in detall,




i RE

Have you ever eceived aafﬁc citation?
If yes, ilst ali traffic cifations for the last se

“a lf
e n_}r:‘-\_g‘lr_d: ﬂ:,“l_':.::_:

Have you ever been refused auto insurance for any reason? +Yes *No

As a driver, have you ever been involved in an accident where you let ihs scene without identifying yourself (hit and
run)? ‘Yes - No




As a driver, have you aver been Involved In & motar vehicle accident? “Yes *No
If yes, please provide the following information for the past seven years,
Date City and state
Were you at fault? *Yes - HNo
Was there a police repart taken? ‘Yes - No
Pollce agency that took the report: Did the accident cause Injury lo another person? Yes No
Details &ag;dem. P Were you cited or arrested? *Yes - No
g Was the accldent a hit or run? *Yes - No
Date City and state
Were you al fault? ‘Yes -No
Wasmll;em a pollce report taken? *Yes - No
Pollce agency that took the it Did the accident causa Injury to another person? - Yes - No
Details {ﬁ‘acgdenl' A T Were you cited ar arrested? ‘Yes Mo
: Was the accldent a hit or run? "Yes - No
Date City and state
Were you at faul{? “Yes ' No
Was there a police report taken? ‘Yes Mo
Palice ade that took the report: Did the accldent cause Injury to another person? - Yes - Mo
Datailsag an:clydent: > Were you cited or arrested? Yes -Ho
Was the accident a hit or run? Yes - No

cense by *Yes - No

g It

e

Have you ever obtained a driver’s license or state identification card under a fictiious name?

‘Yes

*No




Hava you ever falled to appaar in court on a traffic citation or parking citation? - Yes - No

Have you ever had a warrant issn.ued for you regarding a traffic citation or parking citation? - Yes *Na

Either as an adult or a juvenile, have you ever been arrested or charged with a criminal act? - Yes  No
lncfude charges that were dismissed, dropped, or reduced, If yes, provide the following information. Start with most

Explain circumstances

Explain circumstances




Either as an adult or a juvenile, have you ever been detalned for a criminal investigation, or named as a suspectin a
police report, or held on suspicion, or questioned, or fingerprinted by any law enforcement agency or military

authority, even as a victim or witness?
‘Yes *No If yes, include the following information.

Explaln circurnstances

Explaln circumstances

Have you ever received a misdemeanor citation in lieu of going to jail? - Yes - No
If yes, explain below giving detalls, dates, and name of the law enforcement agency Issuing the cifation.

Have you ever been placed on court probation? - Yes No
Are you currently on probation? ‘Yes Na
If yes to either questian, explain below giving details, dates, and reason. If you were on probation more than onca,

Date Details

Have you ever \«{ola_ted probation? - Yes - No

Have you ever had a warrant Issued for your arrest or have you ever failed to appear in court on a criminal matter?
: : in below.

Have you ever been served or named In a protection from abusefrestraining order? - Yes -No




Have you ever been reported to a law enforcement agency as a missing person or runaway? ‘Yes + No

|_If ves, please oxplain below,
Date | Details

Were you ever required to appear befare a juvenile court for an act which would have been a crime If commitied by
an adult? *Yes * No

|_If ves, please explain below.
Date | _Detalls
Have you ever applied for a permit to carry a concealed weapon? - Yes -No
le N below.
| Date applied Was permit granted? -Yes " No | Weapon?

Name of the agency where applied (city, county, and state).

For what purpose?

Are you now or have you ever been Involved as a plaintiff or defendant in any civil court actions? ‘Yes *No

Ever had a judgment rendered against you? - Yes - No
i ing Information
Date Location of court + Plaintiff - Defendant
Detalls
Date Location of court - Plaintiff - Defendant

Details




Are you now, or have you ever been, a member of any organized association, movement, group, or combination of
persons which advocated or advocates the overthrow of our constitutional form of government by any means other
than the democralic procedures by our form of government?

- Yes ‘No

Are you new, or have you ever been, a member of any organized organization, mavement, group, or combination of
persons which advocates acls of force or violence fo deny other persons thelr rights under the Constitution of the
United States by unconstitutional means?

- Yes - No

Are you now associating with, or have you ever assaciated with, any individuals, Induding refatives, who you know or
have reason to believe are, or have been, members of any of the types of organizations identified above?
Yes ‘No

Have you ever participated in an unlawful demonstration? - Yes No
f A

Have you ever engaged in civil disobedienca? - Yes “No

Do you speak and / or read any foreign languages? - Yes *No

Read Write Speak
Language

Excel Good Fair Excel Good Fair Excel Good Fair




	POLICE OFFICER: 
	Date: 
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