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OGDEN SPECIAL POLICE 
BACKGROUND INVESTIGATION QUESTIONNAIRE 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Name:_____________________________________ 
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Background Documentation 
 
 
SUBMIT, ALONG WITH YOUR COMPLETED BACKGROUND QUESTIONNAIRE, 
COPIES OF THE FOLLOWING DOCUMENTS: 
 

1. An official copy of your birth certificate. 
2. High school diploma or equivalency certificate, college degree, and 

transcripts from ALL colleges attended. 
3. Motor vehicles operator’s license (including record of conviction stub) 
4. Records of change of name (if applicable) 
5. Discharge or separation papers for all military service (DD-214) 
6. Any license held by you from a government agency (pistol, rifle, taxi, 

liquor, etc.) 
7. I understand that a record check will be conducted. I authorize the Ogden 

Police Department to release any and all information on file including 
criminal convictions and contacts to the representative from the Ogden 
Special Police. 

 
 
______________________________________________ Date: ____________                                                                    
Signature 
 
 
FAILURE TO PRODUCE THESE DOCUMENTS WILL DELAY THE PROCESSING OF 
YOUR APPLICATION 
 
DIRECTIONS 
 

1. Read all directions and each question carefully before answering. 
2. Answer all questions truthfully. 
3. Answer every question. This questionnaire must be fully completed. 

Missing or insufficient information may result in a delay in the processing 
of your application. If a question does not apply to you, indicate that by 
using the N/A symbol. 

4. Print all information in your own handwriting. Be certain that your answers 
can be easily read. 
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PERSONAL DATA 
 
Name: __________________________________________________________ 
                                    Last                                         First                         Middle 
 
 
Maiden name/nickname/alias_______________________________________ 

 
Address:________________________________________________________ 
                         Street/Apt #                                          City/Town         State Zip 
 
Date of Birth: __________________ Social Security #___________________ 
 
Home Phone: ____________ 
 
Work Phone:  ____________ 
 
 
Where were you born: __________________________________ 
 
If you are a naturalized citizen, fill in below: 
 
Certificate # _______________________________   Date:____________ 
 
Court _______________________ City __________________ State ________ 
 
 

FAMILY DATA 
 
Father’s full name:_______________________________________________ 
 
Father’s address:________________________________________________ 
 
Father’ phone #:_________________________________________________ 
 
Mother’s full name:_______________________________________________ 
 
Mother’s maiden name:____________________________________________ 
 
Mother’s address;________________________________________________ 
 
Mother’s phone #:________________________________________________ 
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List any siblings below: 
 
Name     Address    Age  Phone 
 
 
 
 
 
 
 
 
 
 

 
Significant other’s name: __________________________________________________ 
 
Address:________________________________________________________________ 
 
Phone: _______________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 5 

RESIDENCY 
 
 
List the places of residence starting with your present address and working back. 
 
From  To St Address/Apt.  City/Town State/Zip Residing with 
 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 

EDUCATIONAL DATA 
 

Indicate the various schools you have attended. Include all other information 
requested 
 
School Type  School Name  School Address  From/To Degree 
 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
What was your major in college ___________   Minor ________________  
 
How many college credits have you earned? __________ GPA ____________ 
 
Have you ever been suspended or expelled from school ____ yes ____ no 
 
If yes explain  
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
List any awards or scholarships you received in high school or college 
 
 
________________________________________________________________________ 
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List all your extra-curricular activities in high school and college including volunteer 
work, internships, co-op experience, etc. 
 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
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EMPLOYMENT DATA 

 
LIST CHRONOLOGICALLY STARTING WITH PRESENT AND WORKING TO THE 
PAST.  All periods of employment, unemployment and military time (keeping in 
sequence) including all part-time employment. 
 
From  Employer      Address  Position  Supervisor         Reason  
 To  Name       & Phone            for Leaving 
 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Were you ever discharged or asked to resign from employment? ____ yes ______no 
 
If yes, give details of discharge or forced resignation below: 
 
Employer  Employer’s Address Date  Supervisor       Reason 
 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
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MILITARY INFORMATION 

 
Have you ever served in the military? ____________ yes __________________no 
 
Branch of Service _________________________________ Serial number___________ 
 
Date entered ___________________ Active ___________________  to _____________ 
 
Date discharged ______________________  Discharge classification 
________________ 
 
Have you ever been rejected by the military prior to or after induction ____ yes 
_____ no 
 
If yes, explain: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Where did you receive your basic training? 
_____________________________________ 
 
Where were you stationed? 
________________________________________________________________________ 
 
Briefly explain your duties/assignments: 
 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 
List any commendations or awards that you were given in connection with your 
military service: 
________________________________________________________________________
________________________________________________________________________ 
 
List all disciplinary actions received: 
 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
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ARREST AND SUMMONS RECORD 
 

Have you ever been arrested, convicted of, or pled guilty to any violation of the law 
anywhere?  Yes _______  No ________  
 
If yes, list below: 
 
Date   Location  Original   Final   Disposition 
      Charge  Charge 
 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________  
 
Do you now own or possess or have you ever owned or possessed a pistol, rifle, or 
firearm:  Yes _______ no _______ 
 
If yes, list below: 
 
Weapon  Manufacturer Model  Caliber Serial # Date Owned 
Type   
 
 
Do/did you have a license permit, certificate or authority for the weapon(s)  
Yes ______ No ______  
 
If yes, list below: 
 
Issuing Agency Date Issued  Date Expired License #  Susp/Revoked 
 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________  
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Driving History 
 

Do you possess or have you ever possessed a valid New York State Driver’s license  
Yes ________ No ______  
 
Class ______ License # __________________________________  
 
Date issued: _____________ Date expires ________________ 
 
Are there any restrictions on your license Yes _______ No ______ 
 
If yes, list _________________________________________________________ 
 
Have you ever been issued a driver’s license by a state other than New York? 
Yes ____ No ____ 
 
If yes, which state ____________________________ License # _____________ 
 
Date issued: _____________ Date expires _________________ 
 
Has any driver’s license issued to you ever been suspended or revoked  
Yes ______ No ______  
 
If yes, explain 
________________________________________________________________________
________________________________________________________________________ 
 
List ALL summons served upon you by a law enforcement officer, court, or other 
authority ANYWHERE for violations of traffic law or regulations 
 
Date   Place  Violation or charges  Court Dispo/Date 
 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________  
 
List all motor vehicles owned by you. 
 
License Plate  Year  Make/Model    
 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
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Have you ever been involved in a motor vehicle accident either as a registered 
owner, operator or pedestrian that resulted in any personal injury or property 
damage to you or any one else?  Yes ________________ No __________ 
 
If yes, please list below: 
 
 

 
MISCELLANEOUS 

 
Describe any life experience and/or accomplishments not listed elsewhere in this 
questionnaire, such as bilingual ability, volunteer work, community involvement, 
membership in a service or organization, etc. 
 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
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REFERENCES 
 

Reference 1: 
 
Name: _______________________________________________________ 
 
Address:_____________________________________________________ 
 
Phone number _________________________________ 
 
Relationship ___________________________________ 
 
 
Reference 2: 
 
Name: _______________________________________________________ 
 
Address:_____________________________________________________ 
 
Phone number _________________________________ 
 
Relationship ___________________________________ 
 
 
Reference 3: 
 
Name: _______________________________________________________ 
 
Address:_____________________________________________________ 
 
Phone number _________________________________ 
 
Relationship ___________________________________ 
 
 
Are you currently a volunteer with any other organization:  Yes _____ No _____ 
 
Type/organization:______________________________________________ 
 
CityCounty/State _______________________________________________ 
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