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Instructions to the Applicant 

The information you provide in this Personal History Packet will be used in the background investigation to assist in 

determining your suitability for the position of Police Explorer, in accordance with Tulare Police Department 

standards.  

 It is your responsibility to complete this form and provide all required information. 

 Neatly print in black ink 

 You must respond to all items and questions. If it does not apply to you , write “N/A” (not applicable) in 

space provided for your response 

 If you need more space for any response, use the supplemental information page on page. 7 of this 

packet and identify the additional information by question number. 

 Provided the completed packet to your background investigator or the Tulare Police Department.  

 

Disqualification 

There are very few automatic bases for rejection. Even issues of prior misconduct are not in and of themselves, 

automatically disqualifying. However, deliberate misstatements or omissions can and often will result in your 

application being rejected, regardless of the nature or reason for the misstatements/omissions. In fact, the 

number one reason individuals “fail” background investigations is because they deliberately withhold or 

misrepresent relevant information.  

YOU ARE RESPONSIBLE FOR PROVIDING COMPLETE, ACCURATE, AND TRUTHFUL RESPONSES. 

I have read and I understand the above instruction. 

 

___________________________________  ______________________________ ______________ 

Signature of Explorer Applicant                                        Printed Name                                                       Date 

 

___________________________________  ______________________________ ______________ 

Signature of Parent / Guardian (if under 18)                      Printed Name                                                       Date 

Disclosure of Medically-Related Information 

In accordance with the U.S. Americans Disability Act, the Genetic Information Nondiscrimination Act (GINA) and the 

California Fair Employment and Housing Act, Applicants are not expected or required to reveal any medical or other 

disability-related information about themselves or their family members in response to the questions in this packet.  
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Supplemental information included on Page. 7  

SECTION 1: PERSONAL  

1. YOUR FULL NAME   

LAST                                                     FIRST                                                           MIDDLE 

2. OTHER NAMES YOU HAVE USED OR BEEN KNOWN BY (INCLUDE MAIDEN NAME AND NICKNAMES) 

   N/A  

3. ADDRESS WHERE YOU LIVE  

NUMBER / STREET                                                                                                                                  APT / UNIT 

CITY                                                                                                               STATE                                 ZIP 

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

 

5. CONTACT NUMBERS  

HOME (          )                             WORK (          )                                 EXT.              OTHER (          )                                CELL        FAX 

6. CONTACT EMAIL 7. LIST ALL OTHER  EMAIL ADDRESSES (SEPARATE BY COMMAS) 

  

 

SECTION 2: RELATIVES AND REFERENCES 

8. IMMEDIATE FAMILY 
 Provide all applicable information in the spaces below  

 Mark “Deceased,” if appropriate 

 List ALL parents/guardians living or deceased, including biological, adoptive, foster, step-parents etc. 

 If more space is needed, continue on page.7 – reference corresponding numbers 

8A.     PARENT / GUARDIAN:  MOTHER   FATHER   STEP-MOTHER   STEP-FATHER   OTHER   DECEASED 

NAME HOME ADDRESS (NUMBER / STREET / APT) CITY STATE ZIP 

     

 HOME PHONE MAILING ADDRESS (IF DIFFERENT) CITY  STATE ZIP 

(         )     

WORK PHONE CELL PHONE  EMAIL 

(         ) (         )  

8B.     PARENT / GUARDIAN:  MOTHER  FATHER   STEP-MOTHER   STEP-FATHER   OTHER   DECEASED 

NAME HOME ADDRESS (NUMBER / STREET / APT) CITY STATE ZIP 

     

 HOME PHONE MAILING ADDRESS (IF DIFFERENT) CITY STATE ZIP 

(         )     

WORK PHONE CELL PHONE EMAIL 

(         ) (         )  

8C.     PARENT / GUARDIAN:  MOTHER   FATHER   STEP-MOTHER   STEP-FATHER   OTHER   DECEASED 

NAME HOME ADDRESS (NUMBER / STREET / APT) CITY STATE ZIP 

     

 HOME PHONE MAILING ADDRESS (IF DIFFERENT) CITY STATE ZIP 

(         )     

WORK PHONE CELL PHONE EMAIL 

(         ) (         )  

8D.     PARENT / GUARDIAN:  MOTHER   FATHER   STEP-MOTHER   STEP-FATHER    OTHER   DECEASED 

NAME HOME ADDRESS (NUMBER / STREET / APT) CITY STATE ZIP 

     

 HOME PHONE MAILING ADDRESS (IF DIFFERENT) CITY STATE ZIP 

(         )     

WORK PHONE CELL PHONE EMAIL 

(         ) (         )  
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SECTION 2: RELATIVES AND REFERENCES continued 

8E.      SIBLINGS  N/A 
 Provide all applicable information in the spaces below  

 Mark “N/A” if a category is not applicable.  

 List ALL LIVING siblings, including half-siblings, step-siblings, foster siblings, etc. 

 If more space is needed, continue on page. 7 – reference corresponding numbers 
8F.     Sibling:       Brother    Sister    Half-brother    Half-sister    Other 

NAME AGE HOME ADDRESS (NUMBER / STREET / APT) CITY STATE ZIP 

      

 HOME PHONE MAILING ADDRESS (IF DIFFERENT) CITY  STATE ZIP 

(         )     

WORK PHONE CELL PHONE  EMAIL 

(         ) (         )  

8G.     Sibling:       Brother      Sister     Half-brother     Half-sister      Other 

NAME AGE HOME ADDRESS (NUMBER / STREET / APT) CITY STATE ZIP 

      

 HOME PHONE MAILING ADDRESS (IF DIFFERENT) CITY STATE ZIP 

(         )     

WORK PHONE CELL PHONE EMAIL 

(         ) (         )  

8H.     Sibling:       Brother      Sister      Half-brother      Half-sister      Other 

NAME AGE HOME ADDRESS (NUMBER / STREET / APT) CITY STATE ZIP 

      

 HOME PHONE MAILING ADDRESS (IF DIFFERENT) CITY STATE ZIP 

(         )     

WORK PHONE CELL PHONE EMAIL 

(         ) (         )  

8I.     Sibling:       Brother      Sister      Half-brother      Half-sister      Other 

NAME AGE HOME ADDRESS (NUMBER / STREET / APT) CITY STATE ZIP 

      

 HOME PHONE MAILING ADDRESS (IF DIFFERENT) CITY STATE ZIP 

(         )     

WORK PHONE CELL PHONE EMAIL 

(         ) (         )  

Supplemental information included on Page 7   
 

9. List of References  
 List 3 people who know you well, such as close personal relationships, social and family friends, teachers, and/or co-workers. 

 Do NOT include relatives, employers, housemates, or any individuals listed elsewhere 

 If more space is needed, continue on page. 7 - Reference corresponding numbers. 

9A. NAME OF REFERENCE  HOME ADDRESS (NUMBER / STREET / APT) CITY STATE ZIP 

     

 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? 

9B. NAME OF REFERENCE HOME ADDRESS (NUMBER / STREET / APT) CITY STATE ZIP 

     

 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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9. List of References Continued 

 
9C. 

NAME OF REFERENCE HOME ADDRESS (NUMBER / STREET / APT) CITY STATE ZIP 

     

 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? 

Supplemental information included on Page. 7   

SECTION 4: EXPERIENCE AND EMPLOYMENT  

13. JOB EXPERIENCE  
 List ALL jobs you have had, including part-time, temporary, and volunteer. (Begin with most recent.) 

 If more space is needed, continue your response on page 7 - Reference corresponding numbers. 

13A. NAME OF CURRENT EMPLOYER FROM (MM/YYYY) TO (MM/YYYY) 

 / / 

 ADDRESS (NUMBER / STREET / SUITE) CONTACT NUMBER  

  

CITY  STATE ZIP EMAIL 

    

JOB TITLE / RANK  TYPE OF EMPLOYMENT 

  FULL-TIME  PART-TIME  TEMPORARY   VOLUNTEER 

DUTIES / ASSIGNMENTS 

 

SUPERVISOR CONTACT NUMBER EMAIL 

   

NAMES OF CO-WORKERS CONTACT NUMBER  EMAIL 

1)   

2)   

SECTION 3: EDUCATION 
 NOTE: You may 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. 7 - Reference corresponding numbers. 
10. LIST HIGH SCHOOL(S) ATTENDING / ATTENDED 

10A. NAME OF HIGH SCHOOL FROM (MM/YYYY) TO (MM/YYYY) DID YOU GRADUATE? 

 / /   YES      NO 

 CITY  STATE ZIP 

   

10B. NAME OF HIGH SCHOOL FROM (MM/YYYY) TO (MM/YYYY) DID YOU GRADUATE? 

 / /   YES      NO 

 CITY STATE ZIP 

  

11. LIST COLLEGES AND UNIVERSITIES ATTENDING / ATTENDED 

11A. NAME OF COLLEGE/UNIVERSITY FROM (MM/YYYY) TO (MM/YYYY) MAJOR / AREA OF STUDY 

 / /  

ADDRESS (NUMBER / STREET) CITY STATE ZIP 

    

11B. NAME OF COLLEGE/UNIVERSITY FROM (MM/YYYY) TO (MM/YYYY) MAJOR / AREA OF STUDY 

 / /  

ADDRESS (NUMBER / STREET) CITY STATE ZIP 

    

12. LIST ALL TRADE, VOCATIONAL, AND BUSINESS SCHOOLS / INSTITUTES ATTENDING / ATTENDED 

12A. NAME (TRADE, VOCATIONAL, OR BUSINESS SCHOOL / INSTITUTE) FROM (MM/YYYY) TO (MM/YYYY) COURSE COMPLETE? 

 / /   YES   NO 

 ADDRESS (NUMBER / STREET) CITY STATE ZIP 
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Job Experience Continued 

13B. NAME OF EMPLOYER FROM (MM/YYYY) TO (MM/YYYY) 

 / / 

 ADDRESS (NUMBER / STREET / SUITE) CONTACT NUMBER  

  

CITY STATE ZIP EMAIL 

    

JOB TITLE / RANK  TYPE OF EMPLOYMENT  

  FULL-TIME  PART-TIME  TEMPORARY  VOLUNTEER 

DUTIES / ASSIGNMENTS 

 

SUPERVISOR CONTACT NUMBER  EMAIL 

   

NAMES OF CO WORKERS CONTACT NUMBER  EMAIL 

1)   

2)   

 

14. Have you ever applied for any position at this or any other law enforcement agency (city, county, state, or federal)?.....  Yes   No  

 If you answered “YES” to Question 14, list EVERY agency you have applied to, starting with 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. 7 - Reference corresponding numbers. 

14A. NAME OF LAW ENFORCEMENT AGENCY  DATE APPLIED (MM/YYYY) 

  

 ADDRESS (NUMBER/STREET) BACKGROUND INVESTIGATOR’S NAME 

  

CITY  STATE ZIP CONTACT NUMBER 

    

POSITION APPLIED FOR EMAIL 

  

CHECK EACH STEP IN THE PROCESS THAT YOU COMPLETED, AND YOUR STATUS: 
STEP:  Application  Written  Physical Ability  Oral  Polygraph/CVSA  Background  Chief’s Oral  Conditional Offer 

STATUS:    Hired   On Eligibility List     Withdrew     Disqualified    List Expired    Other (explain) _________________ 

14B. NAME OF LAW ENFORCEMENT AGENCY DATE APPLIED (MM/YYYY) 

 / 

 ADDRESS (NUMBER/STREET) BACKGROUND INVESTIGATOR’S NAME 

  

CITY STATE ZIP CONTACT NUMBER 

    

POSITION APPLIED FOR EMAIL 

  

CHECK EACH STEP IN THE PROCESS THAT YOU COMPLETED, AND YOUR STATUS: 
STEP:  Application  Written  Physical Ability  Oral   Polygraph/CVSA  Background  Chief’s Oral  Conditional Offer 

STATUS:   Hired      On Eligibility List        Withdrew        Disqualified       List Expired       Other (explain) _____________ 

Supplemental information included on Page. 7     

SECTION 5: MOTOR VEHICLE INFORMATION (applicant only) 

15. CURRENT DRIVER’S LICENSE:   N/A 

 STATE OF ISSUE LICENSE NUMBER EXPIRATION DATE NAME UNDER WHICH LICENSE WAS GRANTED 

     

16. DO YOU DRIVE AN AUTOMOBILE?................................................................................................................   Yes    No 

 MAKE MODEL COLOR LICENSE PLATE NUMBER 

     

 REGISTERED TO: 
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SECTION 6: SOCIAL MEDIA (If more space is needed, continue your response on page 7 - Reference corresponding numbers) 

  17. SOCIAL MEDIA ACCOUNTS 

17A. FACEBOOK USERNAME EMAIL (ASSOCIATED TO SOCIAL MEDIA ACCOUNT)  N/A 

   

17B. INSTAGRAM USERNAME EMAIL (ASSOCIATED TO SOCIAL MEDIA ACCOUNT)  N/A 

   

17C. SNAPCHAT USERNAME EMAIL (ASSOCIATED TO SOCIAL MEDIA ACCOUNT)  N/A 

   

17D. TWITTER USERNAME EMAIL (ASSOCIATED TO SOCIAL MEDIA ACCOUNT)  N/A 

   

17E. OTHER USERNAME EMAIL (ASSOCIATED TO SOCIAL MEDIA ACCOUNT) 

   

Supplemental information included on Page. 7   

   

SECTION 7: CERTIFICATION 

19. I hereby certify that I have personally completed and initialed each page of this form and any attached supplemental 
pages(s), and that all statements made are true and complete to the best of my knowledge and belief. I understand 
that any misstatement of material fact may subject me to disqualification; or, if I have been appointed, may 
disqualify me from continued involvement. 

 

 

___________________________________  ______________________________ ______________ 

Signature of Explorer Applicant                                        Printed Name                                                       Date 

 

___________________________________  ______________________________ ______________ 

Signature of Parent / Guardian (if under 18)                    Printed Name                                                       Date 
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SUPPLEMENTAL INFORMATION 

 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 print copies of this page as needed. 

 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________
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_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

 


