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Tel, (207) 872-5215 Fax, (207) 872-1984
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                         Sergeant Haley Fleming
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INSTRUCTIONS

READ THESE INSTRUCTIONS CAREFULLY
BEFORE PROCEEDING

These instructions are provided as a guide to assist you in properly completing your Personal History Statement.  It is essential that the information be accurate in all respects.  It will be used as the basis for a background investigation that will determine your eligibility for employment.


* Your Personal History Statement should be printed legibly in ink. Answer all 
 
   questions to the best of your ability.


*  If a question is not applicable to you, enter N/A in the space provided.


*  Avoid errors by reading the directions carefully before making any entries on    

                the form.   Be sure your information is correct and in proper sequence before 

                you begin.  


*  You are responsible for obtaining correct addresses.  If you are not sure of an 
 
    address, check it by personal verification.  Your local library may have a 
 
    directory service or copies of local phone directories.


*  If there is insufficient space on the form for you to include all information 
  
    required, attach extra sheets to the Personal History Statement.  Be sure to 
 
    reference the relevant section and question number before continuing your 
 
   answer.


*  An accurate and complete form will help expedite your investigation.  On the 
 
    other hand, deliberate omissions or falsifications may result in disqualification.

Personal History Statement


A.
APPLICATION IDENTIFICATION- Information provided in this section is 


used for identification purposes only.



1.
NAME______________________________________________________





LAST


FIRST


MIDDLE



2.
ADDRESS____________________________________________________






NUMBER 

STREET





____________________________________________________






CITY 

STATE


ZIP CODE



3.
TELEPHONE NUMBER:_________________________________________



4.
DATE OF BIRTH:_____________________________________________



5.
NICKNAME(S), MAIDEN NAME, OR OTHER NAMES BY WHICH YOU 


              

                                          HAVE BEEN KNOWN:_______________________________________




                    
             __________________________________________________________



                             6.
SOCIAL SECURITY NUMBER:_________________________________



7.
PLACE OF BIRTH:___________________________________________







CITY

COUNTY
STATE



8.
ARE YOU A CITIZEN?

____ YES
​​____ NO



9.
DRIVER’S LICENSE : ______________
EXPIRATION DATE_________




STATE OF ISSUE :____________________________________________



10.
HEIGHT : __________________



11.
WEIGHT :__________________



12
COLOR OF EYES :___________







13.
COLOR OF HAIR :___________



14.
SCARS, TATTOOS, OR OTHER DISTINGUISHING MARKS:____________




___________________________________________________________

Residences-  List all addresses where you have lived during the past 10 years, beginning with the present addresses.  List date by month and year, attach extra page if necessary.


FROM


TO


ADDRESS

_________________
________________
_______________________________________

_________________
________________
_______________________________________

________________
________________
_______________________________________

________________
________________
_______________________________________

_________________
________________
_______________________________________

_________________
________________
_______________________________________

_________________
________________
_______________________________________

C.  WORK HISTORY   - Beginning with your present or most recent job, list all employment held for the past ten years, including part- time, temporary or seasonal employment.  Include all periods of unemployment.  Attach extra pages if necessary.  Please indicate if you are fearful that your present job would be in jeopardy if inquiries  are made.

1.  FROM ________ TO________ EMPLOYER______________________________________________

ADDRESS___________________________________________________________________________

PHONE_____________________________ JOB TITLE _______________________________________

DUTIES_____________________________________________________________________________

               _____________________________________________________________________________

SUPERVISOR________________________ NAME OF CO-WORKER___________________________

REASON FOR LEAVING________________________________________________________________

2.  FROM_________ TO________ EMPLOYER______________________________________________

ADDRESS___________________________________________________________________________

PHONE_____________________________JOB TITLE ________________________________________

DUTIES____________________________________________________________________________

              _____________________________________________________________________________

SUPERVISOR________________________ NAME OF CO-WORKER___________________________

REASON FOR LEAVING________________________________________________________________

3.  FROM________ TO ________ EMPLOYER ______________________________________________

ADDRESS____________________________________________________________________________

PHONE ____________________JOB TITLE_________________________________________________

DUTIES_____________________________________________________________________________


  ____________________________________________________________________________

SUPERVISOR________________ NAME OF CO-WORKER___________________________________

REASON FOR LEAVING______________________________________________________________

4.  FROM________ TO________ EMPLOYER_______________________________________________

ADDRESS___________________________________________________________________________

PHONE NUMBER____________ JOB TITLE________________________________________________

DUTIES_____________________________________________________________________________

              ______________________________________________________________________________

SUPERVISOR_______________ NAME OF CO-WORKER____________________________________

REASON FOR LEAVING________________________________________________________________

5.  FROM________ TO________ EMPLOYER_______________________________________________

ADDRESS____________________________________________________________________________

PHONE NUMBER____________ JOB TITLE _______________________________________________

DUTIES_____________________________________________________________________________

SUPERVISOR_______________ NAME OF CO-WORKER____________________________________

REASON FOR LEAVING_______________________________________________________________

6.  FROM________ TO ________EMPLOYER_______________________________________________

ADDRESS__________________________________________________________________________

PHONE NUMBER_____________JOB TITLE_______________________________________________

DUTIES____________________________  NAME OF CO-WORKER      _________________________

REASON FOR LEAVING__________________________________________________________

D.  MILITARY RECORD
1.  HAVE YOU SERVED IN THE U. S. ARMED FORCES  ___________YES ____________NO

2.  DATE OF SERVICE: FROM___________________ TO____________________

    BRANCH OF SERVICE _____________________________________________________

    UNIT DESIGNATION ______________________________________________________

    MILITARY SERVICE NUMBER ______________________________________________

    HIGHEST RANK HELD ____________________________________________________

    TYPE OF DISCHARGE _____________________________________________________

3.  WERE YOU EVER DISCIPLINED WHILE IN THE MILITARY SERVICE ( INCLUDE COURT- MARTIAL, CAPTAIN’S MASTS, COMPANY PUNISHMENT, ETC. ) ?  ____YES____NO







AGE AT
CHARGE
AGENCY
DATE

TIME

DISPOSITION
________
________
________
________
___________________

________
________
________
________
___________________

________
________
________
________
___________________

IF YOU RECEIVED A DISCHARGE OTHER THAN HONORABLE, GIVE COMPLETE DETAILS.

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

E.  EDUCATIONAL HISTORY

HIGH SCHOOL



DATES ATTENDED
GRADUATED


1.
ATTENDED
CITY & STATE 

FROM

TO
YES    
NO

__________
____________

________________
________________


__________
____________

________________
________________


__________
____________

________________
________________


__________
____________

________________
________________

2.    COLLEGE OR UNIVERSITY ATTENDED _____________________________________________

       CITY & STATE _______________________DATE ATTENDED__________________________

       UNITS COMPLETED___________________MAJOR / MINOR___________________________

        DEGREE RECEIVED, IF ANY, & DATE _____________________________________________

        COLLEGE OR UNIVERSITY ATTENDED ___________________________________________

        UNITS COMPLETED ________________ MAJOR / MINOR ___________________________

        DEGREE RECEIVED, IF ANY, & DATE ____________________________________________

       COLLEGE OR UNIVERSITY ATTENDED____________________________________________

        CITY & STATE ____________________ DATES ATTENDED__________________________

        DEGREE RECEIVED, IF ANY, & DATE _____________________________________________

3.    LIST OTHER SCHOOLS ATTENDED ( TRADE, VOCATIONAL, BUSINESS, ETC. ). GIVE 

       NAME AND ADDRESS OF SCHOOL, DATES ATTENDED, COURSE OF STUDY,

       CERTIFICATE , AND ANY OTHER PERTINENT INFORMATION.

       _________________________________________________________________________

        _________________________________________________________________________

        _________________________________________________________________________

F.  SPECIAL QUALIFICATIONS & SKILLS
1.    LIST ANY SPECIAL LICENSES YOU HOLD ( SUCH AS PILOT, RADIO OPERATOR, SCUBA, ETC. ), SHOWING LICENSING AUTHORITY, ORIGINAL DATE OF ISSUE, AND DATE OF EXPIRATION.

     ______________________________________________________________________________

    _______________________________________________________________________________

    _______________________________________________________________________________

2.  LIST ANY SPECIALIZED MACHINERY OR EQUIPMENT WHICH YOU CAN OPERATE.

     ____________________________________________________________________

     ____________________________________________________________________

3.  IF YOU ARE FLUENT IN A FOREIGN LANGUAGE, INDICATE IN EACH AREA YOUR DEGREE OF FLUENCY ( EXCELLENT, GOOD, FAIR ).

LANGUAGE
READING
SPEAKING
UNDERSTANDING
WRITING
__________
__________
__________
________________
__________

4.  LIST ANY OTHER SPECIAL SKILLS OR QUALIFICATIONS YOU MAY POSSESS.

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

G. CONVICTIONS, ARRESTS, DETENTIONS AND LITIGATION
1.  HAVE YOU EVER BEEN CONVICTED, ARRESTED, DETAINED BY POLICE OR SUMMONSED INTO COURT ?____ YES
____ NO


IF YES, COMPLETE THE FOLLOWING ( LIST JUVENILE AS WELL AS ADULT OCCURRENCES).




POLICE AGENCY
CRIME CHARGED
CITY & STATE

DATE

DISPOSITION OF CASE
_______________
_______________
________
____________________

_______________
_______________
________
____________________

_______________
_______________
________
____________________

2.  HAVE YOU EVER BEEN INVOLVED AS A PARTY IN CIVIL LITIGATION? ____YES ____NO

    IF YES, GIVE DETAILS. _____________________________________________________________

    ___________________________________________________________________________________

    ___________________________________________________________________________________

H.  TRAFFIC RECORD
1.  HAS YOUR DRIVER’S LICENSE EVER BEEN SUSPENDED OR REVOKED?____YES ____NO

    IF YES, GIVE DATE, LOCATION AND REASONS.________________________________________

_____________________________________________________________________________________

2.  WITH WHAT COMPANY DO YOU CARRY AUTO INSURANCE?___________________________

 _____________________________________________________________________________________

3.  LIST TO THE BEST OF YOUR MEMORY ALL DRIVING CITATIONS YOU HAVE RECEIVED

     AN ADULT OR JUVENILE, EXCLUDING PARKING TICKETS.


MONTH & YEAR
CHARGE
CITY & STATE

DISPOSITION

_______________
________
_______________
_______________


_______________
________
_______________
_______________


_______________
________
_______________
_______________

4.  DESCRIBE IN A BRIEF NARRATIVE ANY TRAFFIC ACCIDENTS IN WHICH YOU HAVE

     BEEN INVOLVED, GIVING APPROXIMATE DATES AND LOCATIONS.

     _____________________________________________________________________________

     _____________________________________________________________________________

     ____________________________________________________________________________

      ____________________________________________________________________________                          

I.  MARITIAL & FAMILY HISTORY
     1.  ARE YOU?

____ SINGLE




               ____ MARRIED




               ____ SEPARATED

                                                          ____DIVORCED




                ____WIDOWED

    2.  IF MARRIED:

        DATE ________________________________________________________________________

        CITY & STATE_________________________________________________________________

        SPOUSE’S NAME ( WIFE’S MAIDEN NAME )_________________________________________

    3.  IF EVER SEPARATED, DIVORCED OR WIDOWED:

        DATE OF MARRIAGE ________________________
________________________

        CITY & STATE
  ________________________
________________________

        SPOUSE’S NAME
  ________________________
________________________

        PRESENT ADDRESS    ________________________
________________________

        & PHONE

        SEPARATED, DIVORCED

        OR ANNULLED

        ( STATE WHICH )
 ________________________
________________________

        DATE OF ORDER        _______________________
_______________________

        OR DECREE

        COURT & STATE

        WHERE ISSUED         _________________________
_________________________

4.  LIST ALL CHILDREN RELATED TO YOU OR YOUR SPOUSE ( NATURAL, STEP- CHILDREN,

    ADOPTED & FOSTER CHILDREN).






DATE



SUPPORTED


NAME

RELATION
OF BIRTH
ADDRESS
BY WHOM

__________
__________
__________
__________
__________


__________
__________
__________
__________
__________


__________
__________
__________
__________
__________


 __________
__________
__________
__________
__________

5.  LIST ALL OTHER DEPENDENTS.


NAME



ADDRESS

RELATION
    ______________________
________________________
__________________

    ______________________
________________________
__________________

    ______________________
________________________
__________________

    ______________________
________________________
__________________

6.  LIST OTHER RELATIVES IN THE FOLLOWING ORDER: FATHER, MOTHER ( INCLUDE 

    MAIDEN NAME ), BROTHERS & SISTERS. IF DECEASED, SO INDICATE.


NAME

ADDRESS

PHONE

RELATION
AGE         

    ______________
__________________
__________
__________
____

    ______________
__________________
__________
__________
____

    ______________
__________________
__________
__________
____

    ______________
_________________
__________
__________
____

    ______________
_________________
__________
__________
____

J.  REFERENCES OR ACQUAINTANCES - LIST FIVE PERSONS WHO KNOW YOU WELL

    ENOUGH TO PROVIDE CURRENT INFORMATION ABOUT YOU.  DO NOT LIST RELATIVES 

    OR FORMER EMPLOYERS.

    NAME:________________________  ADDRESS: _______________________________________

    RESIDENCE PHONE ___________________  BUSINESS PHONE: ___________________________

    BUSINESS ADDRESS: _____________________________________________________________

    YEARS KNOWN: _______________

    NAME:________________________  ADDRESS:________________________________________

    RESIDENCE PHONE:______________  BUSINESS PHONE:_________________________________

    BUSINESS ADDRESS:______________________________________________________________

    YEARS KNOWN:_______________

    NAME:_______________________  ADDRESS:_________________________________________

    RESIDENCE PHONE:_____________  BUSINESS PHONE:__________________________________

   BUSINESS ADDRESS:______________________________________________________________

    YEARS KNOWN:_________________

    NAME:_______________________  ADDRESS:_________________________________________

    RESIDENCE PHONE:_____________  BUSINESS PHONE:__________________________________

    BUSINESS ADDRESS:______________________________________________________________

    YEARS KNOWN:________________

    NAME:_______________________  ADDRESS:_________________________________________

    RESIDENCE PHONE:_____________  BUSINESS PHONE:__________________________________

    BUSINESS ADDRESS:______________________________________________________________

     YEARS KNOWN:_______________

K.  FINANCIAL HISTORY
     SOURCES OF INCOME

     1.  WHAT IS YOUR PRESENT SALARY OR WAGES ?___________________________________

     2.  DO YOU HAVE INCOME FROM ANY SOURCE THAN YOUR PRINCIPAL OCCUPATION?

        _____ YES _____ NO

        IF YES, HOW MUCH?____________________

        HOW OFTEN?_________________________

        THE SOURCE?_________________________

     3.  DO YOU OWN ANY REAL ESTATE ? ____ YES ____ NO  VALUE: ______________________

         LOCATION: _________________________________________________________________

     4.  DO YOU OWN ANY BONDS, GOVERNMENT OR OTHER?

        
 ____YES    _____ NO      VALUE: $__________________

      5.  DO YOU OWN ANY CORPORATE STOCK ?

        
____YES    ____NO         VALUE: $ ___________________

      6.    DO YOU HAVE A BANK ACCOUNT 


____ YES    ____ NO

      SAVINGS
      AVERAGE BALANCE:
$  ____________________________________________________

      NAME & ADDRESS OF BANK    _____________________________________________________

      CHECKING
      AVERAGE BALANCE:                 $  ___________________________________________________

      NAME & ADDRESS OF BANK       ___________________________________________________





         ___________________________________________________

7.  FINANCIAL OBLIGATIONS
     GIVE NAMES AND ADDRESSES OF THE INDIVIDUALS, COMPANIES, OR OTHERS TO 

    WHOM YOU ARE INDEBITED, AND THE EXTENT OF YOUR DEBT.  INCLUDE RENT, 

    MORTGAGES, VEHICLE PAYMENTS, CHARGE ACCOUNTS, CREDIT CARDS, LOANS,

    CHILD SUPPORT PAYMENTS, AND ANY OTHER DEBTS AND PAYMENTS.  INCLUDE 

    ACCOUNT NUMBERS WHERE APPLICABLE.


TYPE
NAME/ADDRESS        REASON FOR DEBT
ACCT.#

     MONTHLY



OF CREDITOR
   OR ITEM PURCHASED
BALANCE    
     PAYMENTS
    __________
_____________
__________________
____________
______________

    __________
_____________
__________________
____________
______________

    __________
_____________
__________________
____________
______________

    __________
_____________
__________________
____________
______________

   __________
_____________
__________________
____________
______________

   __________
_____________
__________________
____________
______________

L.  MEMBERSHIP  IN ORGANIZATIONS ( PAST AND/OR PRESENT)





NAME & ADDRESS

TYPE


FROM

TO

    _______________________
________________________
________
_______

    _______________________
________________________
________
_______

    _______________________
________________________
________
________

    _______________________
________________________
________
________

M.  PERSONAL DECLARATIONS
      1.  DESCRIBE IN YOUR OWN WORDS THE FREQUENCY AND EXTENT OF YOUR USE OF 

           INTOXICATING LIQUORS._______________________________________________

           _____________________________________________________________________

           _____________________________________________________________________

     2.  HAVE YOU EVER USED MARIJUANA OR ANY OTHER DRUG NOT PRESCRIBED BY 

          YOUR PHYSICIAN ?  ______YES
______NO

          IF YES, WHAT WERE THE CIRCUMSTANCES:______________________________

          _______________________________________________________________________

          _______________________________________________________________________

3.  HAVE YOU EVER SOLD OR FURNISHED DRUGS OR NARCOTICS TO ANYONE?

     ____YES
____NO

      IF YES, EXPLAIN IN DETAIL.____________________________________________

       ____________________________________________________________________________________

 4.  IF IT BECOMES NECESSARY TO TAKE A HUMAN LIFE IN THE COURSE OF YOUR DUTIES 

    AS A LAW ENFORCEMENT OFFICER, WOULD ANY RELIGIOUS OR OTHER BELIEFS 

    PREVENT YOU FROM DOING SO?
____ YES
____ NO

    IF YES, EXPLAIN._________________________________________________________

    _________________________________________________________________________

    _________________________________________________________________________

5.  DO YOU HAVE ANY OTHER BELIEFS OR PREJUDICES WHICH WOULD PREVENT YOU 

     FROM FULLY PERFORMING THE DUTIES OF A LAW ENFORCEMENT OFFICER?


____ YES
____ NO
IF YES, EXPLAIN._______________________

    _________________________________________________________________________

    _________________________________________________________________________

6.  ARE THERE ANY INCIDENTS IN YOUR LIFE OR DETAILS NOT MENTIONED HEREIN

    WHICH MAY INFLUENCE THIS DEPARTMENT’S EVALUATION OF YOUR SUITABILITY FOR 

    EMPLOYMENT AS A LAW ENFORCEMENT OFFICER?


____ YES
____ NO
IF YES, EXPLAIN.____________________________

    ______________________________________________________________________________

    ______________________________________________________________________________

               I   hereby certify that there are no willful misrepresentations, omissions,or


falsifications in the foregoing statements and answers to questions.  I am

 
fully aware that any such misrepresentations, omissions, or falsifications

 
will be grounds for immediate rejection or termination of employment.





___________________________





Signature of Applicant





___________________________





Date

AUTHORITY FOR RELEASE OF INFORMATION


To Whom It May Concern:


I hereby authorize any duly accredited agent of the Winslow Police Department bearing this 


release or a copy thereof, within one year of its date, to obtain any information from schools,



residential management agents, employers, criminal justice agencies or individuals, relating to 


my activities.  This information may include but is not limited to: academic, residential, 
achievement, performance, attendance, personal history, disciplinary, arrest and conviction


records.  I hereby direct you to release such information upon request of the bearer.


I understand that the information released is for official use by the Winslow Police Department


while considering my application for employment, and that this information may be disclosed


to such third parties as may be necessary to determine my suitability for employment by that


department.


I HAVE READ AND DO UNDERSTAND THE ABOVE AUTHORIZATION


______________/________________________________________________________


DATE

    
SIGNATURE


______________________________________________________________________


FULL NAME ( Printed or Typed )



OTHER NAME ( S ) USED


______________________________________________________________________


DATE OF BIRTH




CURRENT ADDRESS


To the Applicant:


The Winslow Police Department is a people oriented organization providing


a wide variety of public safety services to the citizens of Winslow.  The Winslow

Police Department has strived for, and gained, the respect of the public and the


maintenance of this asset is insisted upon in the course of the officers daily routine


duties.  Polite, courteous, friendly, and professional demeanor is expected of all 
town employees.


The Winslow Police Department requires that you be at least twenty-one ( 21 )


years of age, in excellent physical condition and of sound moral character.  The 


applicant must possess a high school diploma or equivalent and be able to read 

            write and speak English fluently.  A valid motor vehicle operator’s license and 


good driving record are required. A candidate must attend and graduate from the


Maine Criminal Justice Academy. 


The hiring process includes a competitive Alert Examination administered by the 
Maine Criminal Justice Academy in Vassalboro, Maine, which is taken on a pass/


fail basis; a written exam; a series of oral interviews; an intensive background                                                                                                                                                                                            

            investigation; a polygraph ( lie detector ) test, a psychological test, and physical 

            agility examination  (if not an MCJA graduate) and an exam by a physician 

            chosen by the Winslow Police Department.                                                                                                                                                                                                                                         

            The applicant is responsible for contacting the Maine Criminal Justice Academy 
and arranging to take the Alert Examination.  The examination fee is the  

            responsibility of the applicant.

Applications may be obtained by contacting the Winslow Police Department at 


( 207 ) 872-5215.  Any questions may be directed to Chief  Jeffrey Fenlason.


The Town of Winslow is an equal opportunity employer.


Sincerely,


Jeffrey P. Fenlason

Chief of Police

