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Introduction

Conventional wisdom holds that law enforcement officers should be held to a higher standard of
conduct than the citizens whom they serve and that officers are accountable for their actions.
This has been held as a standard of American society and the American judicial system. It is

essential to our societal norms. It is also the standard to which you are asking to be judged.

You are now seeking to begin the process of being evaluated at a higher standard as an applicant
for employment with the City of Fort Pierce Police Department. You are asking to be assessed
and held accountable for your prior conduct by a standard established by Florida law,
specifically, FSS 943.13 and FAC 11B-27. You are also asking to be evaluated by the standards
established by the City of Fort Pierce Police Department.

You are now to be evaluated on your prior personal ethics, integrity, character, and morality as a
human being. From this point forward, as a candidate, academy trainee, or a law enforcement
officer, you will be judged and held accountable on how truthful you are, how honest you are,

and the level of your demonstrated integrity.

Warning

Any misrepresentation, falsification, omission, mistruth, or concealment of fact will subject
you to disqualification, potential termination, and de-certification by the Florida
Department of Law Enforcement if discovered subsequent to employment.

I have read and agree with this warning, and understand the consequences that will result, should
I violate it.

(Signature) (Date)



Section |
Instructions

THIS APPLICATION PROCESS IS A TEST

The Fort Pierce Police Department reviews this and all forms to determine how well you follow
instructions, assemble information, and how well you can submit a report that is legible,
accurate, and complete. As such, the process you are about to begin with the submission of your
Applicant Background Package is a test. It is an opportunity for you to demonstrate that you
possess these fundamental law enforcement skills.

INSTRUCTIONS

All applicants desiring to work for the Fort Pierce Police Department must complete this
Applicant Background Package. The submission of this Applicant Background Package carries
with it the understanding that you are authorizing the Fort Pierce Police Department to contact
any and all available sources of information for the purpose of obtaining information regarding
your qualifications to be a Police Officer with the Fort Pierce Police Department, and to ensure
that you meet the minimum qualifications set by the agency. Furthermore, you agree to hold
harmless the City of Fort Pierce Police Department and its staff from any and all liability
attached to that effort.

The information that you are required to provide in this document must be true, accurate,
complete, and without omission of any kind. It is your responsibility to do so, and you must
realize that failure to do so, for any reason, may result in your immediate disqualification.

I understand and agree that omissions will be considered untruthful answers. | also understand
the consequences that will follow.

Signature:

1. Read all instructions carefully before you begin completing the forms.

2. Print (in YOUR own handwriting) all entries clearly in BLACK INK only.

3. Provide all information requested. If more space is needed use the explanation area
provided.

4. Complete addresses are required, including zip codes.

5. Complete telephone numbers are required, including area codes.

6. Complete all applicable entries. Do not use “same as above” or other abbreviated
entries.

7. You may use common acceptable abbreviations such as St., Ave., Sr., Jr., Unk. for
“unknown” and N/A for “not applicable”.

8. A Fort Pierce Police Department employee will execute all affirmations requiring
notarization.

9. All required documents are expected at the time of submission of your package. No

exceptions will be made.
I have read and understand the instructions provided.

Signature:




Section 11
Biographic History

Name:

(Last) (First) (Full Middle)

Aliases, Maiden Name, Nickname, any other names used:

Physical Address:

(Street Address)
(City) (State) (Zip Code)
Mailing Address:
(Street Address)
(City) (State) (Zip Code)
Telephone Numbers:
(Residence) (Cellular)
Email Address:
Social Security Number: Date of Birth:
Place of Birth: Sex (Circle):  Male Female
(City, County, State)
Eye Color: Hair Color:
Height: Weight:
United States Citizen (Circle): Yes No Naturalized U.S. Citizen (Circle): Yes No

Naturalization Certificate Number (If applicable):

Port of Entry (If applicable): Date of Entry (If applicable):

Date of Naturalization (If applicable):

Marital Status (Circle): Single Married Widowed Divorced Separated Engaged

Full Name of Spouse:

(Last) (First) (Full Middle)

Driver’s License #: State:

Other states where a Driver’s License has ever been issued:

Other names in which a Driver’s License has ever been issued:
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Biographic History Continuation

Circle “Yes” or “No” for each of the following questions. If you answer “NO” to any of the
following questions, do not proceed further. You do not meet the minimum standards to be a
certified law enforcement officer in Florida.

1. Are you at least 19 years of age? Yes No
2. Are you a citizen of the United States? Yes No
3. Are you a high school graduate or have met equivalency? Yes No

Circle “Yes” or “No” for each of the following questions. If you answer “YES” to any of the

following questions, list the question number and your thorough explanation on the explanation

sheets provided.

1. Have you ever been convicted of any felony or misdemeanor involving perjury or false
statement? Yes No
2. Have you ever received a dishonorable discharge from any of the Armed Services of the
United States? Yes No
3. Have you successfully completed a basic recruit-training program as established by the
Florida Department of Law Enforcement? Yes No
4. Have you ever failed to complete a basic law enforcement recruit-training program?
Yes No
5. Have you ever applied to a basic law enforcement recruit-training program? Yes No
6. Have you ever been denied entry into a basic law enforcement recruit-training program?
Yes No
7. Have you ever applied to a law enforcement agency in the past, including the Fort Pierce
Police Department? Yes No
8. Have you ever been denied employment with a law enforcement agency? Yes No
9. Have you ever been released, fired, asked to resign, resigned, or terminated from a law
enforcement agency? Yes No

10. Have you ever been disciplined by the Police Standards and Training Boards of any
state? Yes No

11. Have you ever been the subject of, or witness in, an Internal Affairs Investigation,
Civilian Complaint Investigation or any other type of administrative investigation?
Yes No



Biographic Explanation Section




Family History

Is any member or your immediate or extended family, an employee of the Fort Pierce
Police Department? Circle appropriate response, if “Yes”, provide details in the family
explanation section. Yes No

List all members of your immediate family to include: spouse, ex-spouses, children, step-
children, parents, step-parents, in-laws, brothers, sisters, step-brothers, step-sisters and
significant others.

Name: (Last, First, Middle)

Relationship to you

Complete Mailing Address

Phone Number (including area code)

Name: (Last, First, Middle)

Relationship to you

Complete Mailing Address

Phone Number (including area code)

Name: (Last, First, Middle)

Relationship to you

Complete Mailing Address

Phone Number (including area code)

Name: (Last, First, Middle)

Relationship to you

Complete Mailing Address

Phone Number (including area code)

Name: (Last, First, Middle)

Relationship to you

Complete Mailing Address

Phone Number (including area code)

Name: (Last, First, Middle)

Relationship to you

Complete Mailing Address

Phone Number (including area code)



10.

11.

12.

13.

14.

Family History Continuation

Name: (Last, First, Middle)

Relationship to you

Complete Mailing Address

Phone Number (including area code)

Name: (Last, First, Middle)

Relationship to you

Complete Mailing Address

Phone Number (including area code)

Name: (Last, First, Middle)

Relationship to you

Complete Mailing Address

Phone Number (including area code)

Name: (Last, First, Middle)

Relationship to you

Complete Mailing Address

Phone Number (including area code)

Name: (Last, First, Middle)

Relationship to you

Complete Mailing Address

Phone Number (including area code)

Name: (Last, First, Middle)

Relationship to you

Complete Mailing Address

Phone Number (including area code)

Name: (Last, First, Middle)

Relationship to you

Complete Mailing Address

Phone Number (including area code)

Name: (Last, First, Middle)

Relationship to you

Complete Mailing Address

Phone Number (including area code)



15.

16.

17.

18.

19.

20.

21.

22,

Family History Continuation

Name: (Last, First, Middle)

Relationship to you

Complete Mailing Address

Phone Number (including area code)

Name: (Last, First, Middle)

Relationship to you

Complete Mailing Address

Phone Number (including area code)

Name: (Last, First, Middle)

Relationship to you

Complete Mailing Address

Phone Number (including area code)

Name: (Last, First, Middle)

Relationship to you

Complete Mailing Address

Phone Number (including area code)

Name: (Last, First, Middle)

Relationship to you

Complete Mailing Address

Phone Number (including area code)

Name: (Last, First, Middle)

Relationship to you

Complete Mailing Address

Phone Number (including area code)

Name: (Last, First, Middle)

Relationship to you

Complete Mailing Address

Phone Number (including area code)

Name: (Last, First, Middle)

Relationship to you

Complete Mailing Address

Phone Number (including area code)



Family Explanation
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Marital History

Current Marital Status: (Circle the appropriate response)

Single Married Widowed

Name of Spouse/Significant other:

Separated Divorced Engaged

Last First Middle
Maiden name of Spouse:

Last First Middle
Others names used by Spouse/Significant other:

Last First Middle

Spouse’s Date of Birth:

Spouse’s Place of Birth:

Date Married:

(City, County, State)

Place Married:

(City, County, State)

Spouse’s Employer:

Work Phone: Occupation:

Current address of spouse, if living apart:

Length of Employment:

Street Address

Home Phone:

11

City State Zip Code

Cellular Phone:




Divorce and/or Separation History

Name of Ex-Spouse:

Last First Middle
Maiden Name of Ex-Spouse:
Last First Middle
Other names Ex-Spouse has used:
Last First Middle
Ex-Spouse’s Date of Birth: Place of Birth:
Date of Marriage:
Jurisdiction of Marriage:
City County State
Jurisdiction of Divorce:
City County State
Case number of Divorce: Date of Filing:
Location of Filing:
City County State
Date Finalized:
Circle the appropriate response for each of the following questions.
Do you have any child support obligations? Yes No
Are you delinquent or past due in your child support obligations? Yes No

Have you ever been held in Contempt of Court due to your divorce obligations? Yes

Use the Marital Explanation Sheet if you have had multiple marriages.

12
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Marital History Explanation
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Residential History

Chronologically list all residential addresses you have had for the past fifteen (15) years.
Begin with the most recent and work to the most distant. You must account for all periods of
time, i.e. school, military, etc.

1.

From: To: Circle:  Own Rent
Street Address:

City: County:

State: Zip Code:

Landlord’s Name:

Street Address:

City: County:

State: Zip Code:

Telephone (including area code):

From: To: Circle:  Own Rent
Street Address:

City: County:

State: Zip Code:

Landlord’s Name:

Street Address:

City: County:

State: Zip Code:

Telephone (including area code):

14



Residential History Continued

From: To: Circle:  Own Rent
Street Address:

City: County:

State: Zip Code:

Landlord’s Name:

Street Address:

City: County:

State: Zip Code:

Telephone (including area code):

From: To: Circle:  Own Rent
Street Address:

City: County:

State: Zip Code:

Landlord’s Name:

Street Address:

City: County:

State: Zip Code:

Telephone (including area code):
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Residential History Continued

From: To: Circle:  Own Rent
Street Address:

City: County:

State: Zip Code:

Landlord’s Name:

Street Address:

City: County:

State: Zip Code:

Telephone (including area code):

From: To: Circle:  Own Rent
Street Address:

City: County:

State: Zip Code:

Landlord’s Name:

Street Address:

City: County:

State: Zip Code:

Telephone (including area code):
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Residential History Continued

From: To: Circle:  Own Rent
Street Address:

City: County:

State: Zip Code:

Landlord’s Name:

Street Address:

City: County:

State: Zip Code:

Telephone (including area code):

From: To: Circle:  Own Rent
Street Address:

City: County:

State: Zip Code:

Landlord’s Name:

Street Address:

City: County:

State: Zip Code:

Telephone (including area code):
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10.

Residential History Continued

From: To: Circle:  Own Rent
Street Address:

City: County:

State: Zip Code:

Landlord’s Name:

Street Address:

City: County:

State: Zip Code:

Telephone (including area code):

From: To: Circle:  Own Rent
Street Address:

City: County:

State: Zip Code:

Landlord’s Name:

Street Address:

City: County:

State: Zip Code:

Telephone (including area code):
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11.

12.

Residential History Continued

From: To: Circle:  Own Rent
Street Address:

City: County:

State: Zip Code:

Landlord’s Name:

Street Address:

City: County:

State: Zip Code:

Telephone (including area code):

From: To: Circle:  Own Rent
Street Address:

City: County:

State: Zip Code:

Landlord’s Name:

Street Address:

City: County:

State: Zip Code:

Telephone (including area code):
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13.

14.

Residential History Continued

From: To: Circle:  Own Rent
Street Address:

City: County:

State: Zip Code:

Landlord’s Name:

Street Address:

City: County:

State: Zip Code:

Telephone (including area code):

From: To: Circle:  Own Rent
Street Address:

City: County:

State: Zip Code:

Landlord’s Name:

Street Address:

City: County:

State: Zip Code:

Telephone (including area code):
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Roommate History

List all individuals with whom you have resided (for more than six (6) months) during the last 10
years, excluding family members, military barracks mates, fraternity/sorority members. If you
currently reside with anyone who is not your spouse, list his or her information first,
regardless of length of time.

1. Name:
Last First Middle
Current Street Address:
City: State: Zip Code:

Telephone Number (including area code):

Years Known: Occupation:
2. Name:
Last First Middle
Current Street Address:
City: State: Zip Code:

Telephone Number (including area code):

Years Known: Occupation:
3. Name:
Last First Middle
Current Street Address:
City: State: Zip Code:

Telephone Number (including area code):

Years Known: Occupation:
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Roommate History Continued

Name:

Last

Current Street Address:

First

Middle

City:

Telephone Number (including area code):

Years Known:

Name:

State:

Zip Code:

Occupation:

Last

Current Street Address:

First

Middle

City:

Telephone Number (including area code):

Years Known:

Name:

State:

Zip Code:

Occupation:

Last

Current Street Address:

First

Middle

City:

Telephone Number (including area code):

Years Known:

Name:

State:

Zip Code:

Occupation:

Last

Current Street Address:

First

Middle

City:

Telephone Number (including area code):

Years Known:

22

State:

Zip Code:

Occupation:




Other Law Enforcement Applications History

Have you ever applied to a law enforcement agency (city, county, state or federal)?

Circle Response:

Yes No

If yes, list every agency, starting with the most recent. Give complete and accurate agency
addresses. All agencies must be listed regardless of the outcome or current status. Place a check
next to each line that applies to the status of your application.

Agency Name:

Date of Application:

Agency Street Address:

City:

Telephone Number:

State: Zip Code:

Position applied for:

Agency Background Investigator’s Name:

Submitted interest card only
Took written test

Took oral interview

Took Polygraph/CVSA
Background investigation done
Placed on eligibility list
Hired/Final offer of employment
Was not selected for employment

Submitted application only

Failed written test _ Passed written test
Failed oral interview _ Passed oral interview
Failed Polygraph/CVSA Passed Polygraph/CVSA

Failed background - Passed Background
Offered conditional employment

Withdrew application from consideration or declined offer
Unknown status of application

Agency Name:

Date of Application:

Agency Street Address:

City:

Telephone Number:

State: Zip Code:

Position applied for:

Agency Background Investigator’s Name:

Submitted interest card only
Took written test

Took oral interview

Took Polygraph/CVSA
Background investigation done
Placed on eligibility list
Hired/Final offer of employment
Was not selected for employment

Submitted application only

Failed written test _ Passed written test
Failed oral interview - Passed oral interview
Failed Polygraph/CVSA Passed Polygraph/CVSA

Failed background - Passed Background
Offered conditional employment

Withdrew application from consideration or declined offer
Unknown status of application
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Other Law Enforcement Applications Continued

Agency Name:

Date of Application:

Agency Street Address:

City:

Telephone Number:

State: Zip Code:

Position applied for:

Agency Background Investigator’s Name:

Submitted interest card only
Took written test

Took oral interview

Took Polygraph/CVSA
Background investigation done
Placed on eligibility list
Hired/Final offer of employment
Was not selected for employment

Submitted application only

Failed written test _ Passed written test
Failed oral interview - Passed oral interview
Failed Polygraph/CVSA Passed Polygraph/CVSA
Failed background Passed Background

Offered conditional emploﬁnt
Withdrew application from consideration or declined offer
Unknown status of application

Agency Name:

Date of Application:

Agency Street Address:

City:

Telephone Number:

State: Zip Code:

Position applied for:

Agency Background Investigator’s Name:

Submitted interest card only
Took written test

Took oral interview

Took Polygraph/CVSA
Background investigation done
Placed on eligibility list
Hired/Final offer of employment
Was not selected for employment

Submitted application only

Failed written test . Passed written test
Failed oral interview _ Passed oral interview
Failed Polygraph/CVSA Passed Polygraph/CVSA

Failed background _ Passed Background
Offered conditional employment

Withdrew application from consideration or declined offer
Unknown status of application
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Other Law Enforcement Applications Continued

Agency Name:

Date of Application:

Agency Street Address:

City:

Telephone Number:

State: Zip Code:

Position applied for:

Agency Background Investigator’s Name:

Submitted interest card only
Took written test

Took oral interview

Took Polygraph/CVSA
Background investigation done
Placed on eligibility list
Hired/Final offer of employment
Was not selected for employment

Submitted application only

Failed written test _ Passed written test
Failed oral interview - Passed oral interview
Failed Polygraph/CVSA Passed Polygraph/CVSA
Failed background Passed Background

Offered conditional emploﬁnt
Withdrew application from consideration or declined offer
Unknown status of application

Agency Name:

Date of Application:

Agency Street Address:

City:

Telephone Number:

State: Zip Code:

Position applied for:

Agency Background Investigator’s Name:

Submitted interest card only
Took written test

Took oral interview

Took Polygraph/CVSA
Background investigation done
Placed on eligibility list
Hired/Final offer of employment
Was not selected for employment

Submitted application only

Failed written test . Passed written test
Failed oral interview _ Passed oral interview
Failed Polygraph/CVSA Passed Polygraph/CVSA

Failed background _ Passed Background
Offered conditional employment

Withdrew application from consideration or declined offer
Unknown status of application
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Section 111
Criminal History

NOTICE TO APPLICANT: If you answer “Yes” to any of the following questions,
you must attach a complete and detailed explanation. For purposes of criminal justice
employment, an arrest or conviction, sealed or expunged under Florida law may not be
denied. You will be required to provide court documents and law enforcement reports when
responding to any question in the affirmative, where applicable or deemed necessary by the
investigator. Please circle “Yes” or “No” for all of the following questions.

1. In your lifetime, have you ever been arrested, received a notice to appear, been charged,
convicted, pled nolo contendere (no contest), or pled guilty to any criminal violation,
regardless if the record was sealed or expunged? Yes No

2. In your lifetime, have you ever committed any of the following criminal acts?

Yes No

FSS 409 - Public Assistance Fraud
FSS 784 — Stalking
FSS 720 — Possession/Sale of a Firearm with altered serial number
FSS 796 — Prostitution or Lewdness
FSS 800 — Unnatural or Lascivious Act
FSS 800 — Exposure of Sexual Organs
FSS 806 — False Report of a Fire
FSS 817 — False Report of a Crime
FSS 817 — Sale of Counterfeit Controlled Substance
FSS 817 — Fraudulent Drug Test
FSS 827 — Child Abuse, Neglect, Delinquency or Dependence
FSS 831 — Prescription Fraud
. FSS 831 — Manufacture of a Counterfeit Controlled Substance
FSS 837 — Perjury not in an Official Proceeding
FSS 812 — Retail Theft
FSS 837 — False report to Law Enforcement Officer
FSS 837 — False Official Statement
FSS 843 — Resisting an Officer
FSS 843 — Obstruction by Disguise
FSS 843 — Refusal to Aid a Law Enforcement Officer
FSS 847 — Pornography and related Offenses
FSS 843 — Impersonating a Police Officer
. FSS 914 — Witness Tampering
FSS 893 — Possession/Sale/Delivery of a Controlled Substance
FSS 741 — Domestic Violence
FSS 832 — Passing Bad or Worthless Check/Credit Card
. FSS 831 — Uttering/Forgery
. FSS 784 — Violation of an Injunction for Protection
. FSS 794 — Sexual Battery
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Criminal History Continued

Circle the appropriate response to each of the following questions. If you answer “YES” to
any of the questions, provide a detailed explanation in the criminal history explanation
section.

3.

10.

11.

12.

13.

In your lifetime, have you ever had a criminal prosecution plea-bargained, Nolle
Prosequi (not prosecuted), prosecution deferred or otherwise settled?
Yes No

In your lifetime, have you ever served community service in lieu of a criminal or civil
conviction? Yes No

In your lifetime, have you ever been involved in the sale, delivery, purchase,
manufacture or trafficking of any illegal or controlled substance? Passing a joint qualifies
as a delivery. Yes No

Have you possessed or used a controlled substance within the past three years?
Yes No

Do you have any criminal wants, warrants, or court process of any other type pending?
Yes No

In your lifetime, has a law enforcement agency ever been called to any activity in which
you were involved or a participant?
Yes No

In your lifetime, have you ever been the subject of a field interview by a police officer
(a field interview occurs when you are stopped for some reason and interrogated to
determine why and what you are doing, etc.)?

Yes No

In your lifetime, have you ever been interviewed or interrogated by a law enforcement
officer as a suspect in an investigation of any type?
Yes No

In your lifetime, have you ever been arrested for a crime involving domestic violence?
Yes No

In your lifetime, have you ever been convicted of a crime involving domestic violence?
Yes No

In your lifetime, have you ever obstructed or lied to a law enforcement officer, for

example, presented a false or altered identification?
Yes No
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14.

Criminal History Continued

In your lifetime, have you ever possessed, used, taken, trafficked in, purchased, sold,

delivered, transported or experimented with what you knew, or believed to be, any of the

following substances?
Place a check mark in the appropriate box for each item. If you answer “Yes” to any of
the following, provide specific and complete details for each one in the substance

explanation section.

Drug

Common Slang Names

Yes

No

Cannabis/Marijuana

Hashish, Hash, THC, Dig, Weed, Grass, Green,
Bud, Sinse, Sinsemillia, Gold, Jamaican,
Gainsville Green, Greenbud, Rosemary, Stick,

Colubmian Tai
Heroin Black, Tar, Smack, Codeine, Boy, Methadone,
Horse
Cocaine Coke, Blow, Snow, Powder, Flake, Rock, Girl,
White, Roxanne, Bolo, Crack, Cookie, Weasel,
C, Stardust
LSD Acid, Sugar, Dot, Microdot, Blotter, Blotter

Acid, Big D, Cubes, Trips, Rainbow, Sparkle

Phencycledine

PCP, PCPY, PEC, Angel Dust, Dust

Psilocybin Mushrooms

Tea, Shrooms, Bull

Methaqualone

Ludes, 747’s, Lemons, Quaaludes, Captain

Quaalude
Hydromorphone Dilaudid, D, Big D
Diazepam Valium
Oxycodone Percodan, Percocet
Rohypnol Roofies
Ketamine Special K, K

Methylenedioxymethamphetamine

Ecstasy, MDMA, MDA, X

Gamma-Hydroxy Butyrate

GHB, Super-G, Liquid-G, Liquid Ecstacy

Barbiturate

Goofballs, Goofies, Goofers, Barbs, Yellows,
Yellow Jackets, Blues, Bluebirds, Reds, Red
Devils, Tues, Rainbows, Tuinal, Butbarbital,
Phenobarbital, Nembutal, Seconal, Amytal

Amphetamine/Methamphetamine
Biphetamine

Bennies, Dexies, Speed, Wake-ups, UPS, Pep
Pills, Meth, Crystal, Crystal Meth, Benzedrine,
Dexe, Drine, Dexedrine, Desoxyn, Medrine,
Phen-Di-Metrzine, Methamphetamine,
Phentemine, Phenmetrzine

Miscellaneous other substances

Nitrous Oxide, Nitrous, Glue, Gasoline, Freon,
Pam, or any other inhalant/propellant, i.e.
whipped cream, computer keyboard cleaner

Designer drugs by other names

ICE, GHB, GBL, NEXUS, FANTS-I, EVE,
Double Stack, PMA, DXM, CAT, YABA,
China White

Steroids

Anabolic, Androgenic, Testosterone, Roids,
Juice

Antihistamines or other over the counter

medications except as directed for
symptoms of illness

Sudafed, Dristan, Nyquil, any other over the
counter medications
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15.

16.

17.

18.

19.

20.

21.

22,

23.

24,

Criminal History Continued

In your lifetime, have you ever obtained Steroids, or what you thought were Steroids
from any source, other than by prescription from a licensed physician?

Yes No
If yes, how many times? Last time?

In your lifetime, have you ever obtained steroids, or what you thought were steroids,
over the internet, or from a gym?

Yes No
If yes, how many times? Last time?

In your lifetime, have you ever while not under the care of a licensed physician
prescribing for you, possessed, used, taken or experimented with, or what you thought
was any other controlled substance, prescription or illegal drug not listed on this
entire application?

Yes No
If yes, how many times? Last time?

In your lifetime, have you ever possessed, used, taken, or experimented with, or what
you thought was a prescribed medication that was not prescribed for you?

Yes No
If yes, what was the medication?

If yes, how many times? Last time?

How frequently do you consume alcoholic beverages?
Daily Weekly Monthly Holidays and special occasions ~ Never

How often do you become intoxicated (intoxicated means the progressive deterioration of
your faculties)?
2-4 times per year 4-6 times per year more than 6 times per year Never

In your lifetime, have you ever physically abused another person?
Yes No

In your lifetime, have you ever taken a polygraph, Computer Voice Stress Analyzer
(CVSA) or any other truth verification examination?
Yes No

In your lifetime, have you ever had a criminal record sealed or expunged?
Yes No

In your lifetime, have you ever committed perjury or made a false statement or

affirmation of any type?
Yes No
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25.

26.

27.

28.

Criminal History Continued

In your lifetime, have you ever falsified an employment application?
Yes No

In your lifetime, have you ever committed or been involved in an undetected crime of
any type (undetected crime is any criminal act for which you have not been caught, i.e.
underage drinking, petit theft, shoplifting, stealing from your employer, burglary, use of
illegal substance, or anything else illegal)?

Yes No
In your lifetime, have you ever been fingerprinted by a law enforcement agency for any
reason? Yes No

Criminal History of Family or Associates: Are you currently or formerly related to or
associated with any individual who has a history of criminal behavior and/or arrests?
Yes No

If “Yes” provide the following information:

Criminal activity — Identify

Name (Last, First, Middle) Relationship the city and state where

crime occurred.
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Criminal History Explanation
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Criminal History Explanation
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Substance Explanation Section
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SECTION IV
CIVIL HISTORY

If you answer “YES” to any of the following questions, you must list the question number
and provide complete details in the explanation section provided. Please circle “Yes” or
“No” for all of the following questions.

1.

10.

11.

12.

13.

14.

Do you have any type of civil process or litigation pending at this time?
Yes No

In your lifetime, have you ever been served civil process of any type, either directly or
by services through another person, family member, or attorney?
Yes No

In your lifetime, have you ever been involved in civil litigation or court process of any
type, either as a plaintiff, respondent, witness; for example: a divorce, a repossession, a
lien, a debt of any type, a contract dispute, an eviction, a contempt of court?

Yes No

In your lifetime, have you ever settled a civil matter in which you were involved?
Yes No

In your lifetime, has a legal judgment ever been issued against you, i.e. divorce, child
support, alimony, or any other type?

Yes No
In your lifetime, have you ever declared bankruptcy? Yes No
In your lifetime, have you ever had any property repossessed?  Yes No
In your lifetime, have you ever had your wages garnished? Yes No
In your lifetime, have you ever been involved in an eviction? Yes No

In your lifetime, have you ever owned your own business or been self-employed?
Yes No

In your lifetime, have you ever obtained a city or county occupational license?
Yes No

In your lifetime, have you ever registered with any State Department of Revenue for the
payment of sales tax?
Yes No

In your lifetime, have you ever incorporated, been involved in a partnership, or filed for
a fictitious name?
Yes No

In your lifetime, have you ever had a lien or judgment filed against you or your
business? Yes No
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Civil History Explanation
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Section V
Driving History

If you answer “YES” to any of the following questions, provide complete details in the
explanation section provided. Please circle “Yes” or “No” for all of the following questions.

1. In your lifetime, have you ever been refused a driver’s license in any state?

Yes No
2. In your lifetime, has your license ever been suspended in any state? Yes No
3. In your lifetime, have you ever received a traffic citation? Yes No
4, In your lifetime, have you ever failed to pay a traffic citation? Yes No
5. Do you have any outstanding or pending traffic citations at this time? Yes No
6. Do you have any parking tickets that you have failed to pay? Yes No
7. In your lifetime, has your vehicle insurance ever been withdrawn, suspended or revoked,

or have you been refused vehicle insurance for any reason?

Yes No
8. In your lifetime, have you ever reported your license lost or stolen? Yes No
9. In your lifetime, have you ever been issued a duplicate license? Yes No
10. Is your vehicle registered in the State of Florida? Yes No

a. If not, why?

11. Has your driver’s license ever been suspended for non-payment of child support?

Yes No
12. Has your driver’s license ever been suspended for retail theft or theft of gasoline?
Yes No
13. In your lifetime, have you ever created, modified, purchased, or otherwise obtained or
used a driver’s license as false identification?
Yes No
14. In your lifetime, have you ever operated a motor vehicle after consuming alcoholic
beverages? Yes No
15. In your lifetime, have you ever operated a motor vehicle after consuming any controlled
substance? Yes No

Include “Yes” responses to questions 12, 13, 14, and 15 in the Criminal History Section.
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Driving History Continued

Traffic Citation History

List all traffic citations you have ever received:

Date Location (City, County, State) Violation Disposition

Accident History

If you have ever been involved in a traffic accident, list the date of the incident, the location
(City, County, State). Indicate whether or not there were injuries (I) or death (D), and if you were
determined to be at fault (AF) or not at fault (NAF). The determination of fault is not your
opinion, but that of the law enforcement agency investigating the accident. If an explanation is
necessary, provide it in the Driving History Explanation Section. List all accidents, regardless if
law enforcement was notified.

Date Location (City, County, State) Injury/Death At Fault
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Driving History Continued

List all vehicles you currently own or operate:

Year

Make

Model

Color

Tag Number

Own(Yes/No)

Please provide proof of insurance for all vehicles listed above:

Name of
Company

Policy Number

Name of Agent

Address

Phone Number

Do you presently have automobile liability insurance in accordance with Florida State
Statute? Circle appropriate response, if “No”, provide details in the driving history explanation

section.

Yes
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Driving History Explanation
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Section VI
Educational / Skills History

If you answer “Yes” to any of the following questions, list the question number and provide
complete details in the Education History Explanation Section.

1. Were you ever suspended from school? Yes No
2. Were you ever subjected to disciplinary action while in school?  Yes No
3. Did you receive any awards or honors while in school? Yes No
4. Did you play team sports while in school? Yes No
5. Do you read, write, or understand any foreign languages? Yes No
6. Have you had any specialized training while in school? Yes No
7. Do you have any special skills? Yes No
8. Can you operate any specialized equipment? Yes No
9. Are you currently enrolled in any school? Yes No

10.  When was the last semester/quarter that you were enrolled in school?

11.  Circle the highest level of education you have completed:

High School?
GED Diploma
College?
Associates  Bachelors Masters Doctorate

12.  List all languages (including sign language), other than English, and indicate your level
of knowledge in each area by entering 1-5 (5 rated as fluent).

Language Reading Writing Speaking | Understanding
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Educational History Continued

Educational Institutions Attended

List all educational institutions that you have ever attended, begin with the most recent, working
backwards to include high school. If additional space is needed, utilize the Educational History
Explanation Section provided.

Dates Degree School Name Address GPA
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Educational History Explanation

42



Section V11
Employment History

You must list all of your past employers. Begin with your most recent/current employer and
work backwards. You must include all work whether paid or unpaid and all self-employment.
The information you provide must set forth the facts and reasons for any previous separations
from employment or appointment. For the purposes of this section, “separation from
employment,” includes any firing, forced or asked to resign, termination, retirement, voluntary or
involuntary extended leave or leave of absence from any paid or unpaid position.

1. From: To: Circle: Full Time  Part Time
Employer:
Street Address:
(City) (State) (Zip Code)
Phone#: Job Title:
Duties:
Agency Head: Supervisor:

Reason for leaving:

Were you ever disciplined, counseled, the subject of a complaint, officially or

unofficially while employed? Circle appropriate response: Yes No
2. From: To: Circle: Full Time  Part Time

Employer:
Street Address:

(City) (State) (Zip Code)
Phone #: Job Title:
Duties:
Agency Head: Supervisor:

Reason for leaving:

Were you ever disciplined, counseled, the subject of a complaint, officially or
unofficially while employed? Circle appropriate response: Yes No
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Employment History Continued

From: To: Circle: Full Time  Part Time
Employer:
Street Address:

(City) (State) (Zip Code)
Phone#: Job Title:
Duties:
Agency Head: Supervisor:

Reason for leaving:

Were you ever disciplined, counseled, the subject of a complaint, officially or

unofficially while employed? Circle appropriate response: Yes No
From: To: Circle: Full Time  Part Time
Employer:
Street Address:

(City) (State) (Zip Code)
Phone #: Job Title:
Duties:
Agency Head: Supervisor:

Reason for leaving:

Were you ever disciplined, counseled, the subject of a complaint, officially or
unofficially while employed? Circle appropriate response: Yes No
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Employment History Continued

From: To: Circle: Full Time  Part Time
Employer:
Street Address:

(City) (State) (Zip Code)
Phone#: Job Title:
Duties:
Agency Head: Supervisor:

Reason for leaving:

Were you ever disciplined, counseled, the subject of a complaint, officially or

unofficially while employed? Circle appropriate response: Yes No
From: To: Circle: Full Time  Part Time
Employer:
Street Address:

(City) (State) (Zip Code)
Phone #: Job Title:
Duties:
Agency Head: Supervisor:

Reason for leaving:

Were you ever disciplined, counseled, the subject of a complaint, officially or
unofficially while employed? Circle appropriate response: Yes No
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Employment History Continued

From: To: Circle: Full Time  Part Time
Employer:
Street Address:

(City) (State) (Zip Code)
Phone#: Job Title:
Duties:
Agency Head: Supervisor:

Reason for leaving:

Were you ever disciplined, counseled, the subject of a complaint, officially or

unofficially while employed? Circle appropriate response: Yes No
From: To: Circle: Full Time  Part Time
Employer:
Street Address:

(City) (State) (Zip Code)
Phone #: Job Title:
Duties:
Agency Head: Supervisor:

Reason for leaving:

Were you ever disciplined, counseled, the subject of a complaint, officially or
unofficially while employed? Circle appropriate response: Yes No
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Employment History Continued

9. From: To: Circle: Full Time  Part Time
Employer:
Street Address:
(City) (State) (Zip Code)
Phone#: Job Title:
Duties:
Agency Head: Supervisor:
Reason for leaving:
Were you ever disciplined, counseled, the subject of a complaint, officially or
unofficially while employed? Circle appropriate response: Yes No
10. From: To: Circle: Full Time  Part Time
Employer:
Street Address:
(City) (State) (Zip Code)
Phone #: Job Title:
Duties:
Agency Head: Supervisor:

Reason for leaving:

Were you ever disciplined, counseled, the subject of a complaint, officially or
unofficially while employed? Circle appropriate response: Yes No
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Employment History Continued

11. From: To: Circle: Full Time  Part Time
Employer:
Street Address:
(City) (State) (Zip Code)
Phone#: Job Title:
Duties:
Agency Head: Supervisor:
Reason for leaving:
Were you ever disciplined, counseled, the subject of a complaint, officially or
unofficially while employed? Circle appropriate response: Yes No
12. From: To: Circle: Full Time  Part Time
Employer:
Street Address:
(City) (State) (Zip Code)
Phone #: Job Title:
Duties:
Agency Head: Supervisor:

Reason for leaving:

Were you ever disciplined, counseled, the subject of a complaint, officially or
unofficially while employed? Circle appropriate response: Yes No
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Employment History Continued

13. From: To: Circle: Full Time  Part Time
Employer:
Street Address:
(City) (State) (Zip Code)
Phone#: Job Title:
Duties:
Agency Head: Supervisor:
Reason for leaving:
Were you ever disciplined, counseled, the subject of a complaint, officially or
unofficially while employed? Circle appropriate response: Yes No
14, From: To: Circle: Full Time  Part Time
Employer:
Street Address:
(City) (State) (Zip Code)
Phone #: Job Title:
Duties:
Agency Head: Supervisor:

Reason for leaving:

Were you ever disciplined, counseled, the subject of a complaint, officially or
unofficially while employed? Circle appropriate response: Yes No
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Employment History Continued

15. From: To: Circle: Full Time  Part Time
Employer:
Street Address:
(City) (State) (Zip Code)
Phone#: Job Title:
Duties:
Agency Head: Supervisor:
Reason for leaving:
Were you ever disciplined, counseled, the subject of a complaint, officially or
unofficially while employed? Circle appropriate response: Yes No
16. From: To: Circle: Full Time  Part Time
Employer:
Street Address:
(City) (State) (Zip Code)
Phone #: Job Title:
Duties:
Agency Head: Supervisor:

Reason for leaving:

Were you ever disciplined, counseled, the subject of a complaint, officially or
unofficially while employed? Circle appropriate response: Yes No
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Employment History Continued

17. From: To: Circle: Full Time  Part Time
Employer:
Street Address:
(City) (State) (Zip Code)
Phone#: Job Title:
Duties:
Agency Head: Supervisor:
Reason for leaving:
Were you ever disciplined, counseled, the subject of a complaint, officially or
unofficially while employed? Circle appropriate response: Yes No
18. From: To: Circle: Full Time  Part Time
Employer:
Street Address:
(City) (State) (Zip Code)
Phone #: Job Title:
Duties:
Agency Head: Supervisor:

Reason for leaving:

Were you ever disciplined, counseled, the subject of a complaint, officially or
unofficially while employed? Circle appropriate response: Yes No

51



Employment History Continued

19. From: To: Circle: Full Time  Part Time
Employer:
Street Address:
(City) (State) (Zip Code)
Phone#: Job Title:
Duties:
Agency Head: Supervisor:
Reason for leaving:
Were you ever disciplined, counseled, the subject of a complaint, officially or
unofficially while employed? Circle appropriate response: Yes No
20. From: To: Circle: Full Time  Part Time
Employer:
Street Address:
(City) (State) (Zip Code)
Phone #: Job Title:
Duties:
Agency Head: Supervisor:

Reason for leaving:

Were you ever disciplined, counseled, the subject of a complaint, officially or
unofficially while employed? Circle appropriate response: Yes No
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Employment History Explanation Section
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Section V111
Licensing History

List all of the licenses that you have been issued, excluding your driver’s license. Include the
type and status of the license.

1.

2.

List all licenses that you have applied for, whether received or not. Specify if the license was
granted or, if denied, the reason for the denial.

1.

2.

Have you ever been denied a firearms permit/license? Circle appropriate response: Yes No
If “Yes” provide a complete explanation.
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Section 1X
Military History

If you answer “Yes” to any question, list the question number and specific details on the
enclosed Military History Explanation Section. In this section, the term “Armed Forces” refers
to any military organization or Coast Guard of any nation, including the Reserve or National
Guard.

1. Have you ever served in the Armed Forces of the United States?  Yes No
2. Have you ever served in the Armed Forces of another country?  Yes No
3. Were you ever tried, punished, reprimanded, the subject of Non Judicial Punishment,

Article 15, Code of Military Justice, Captain’s Mast, Court Martial, counseled, fined or
reduced in rank for an infraction of any rule, regulation, order, procedure, or violation of
law, no matter what type, style, or jurisdiction, while in the Armed Forces?

Yes No

4. Has your separation or discharge ever been amended or changed? Yes No

5. While in the Armed Forces did you ever receive any awards, medals or commendations?
Yes No

6. Are you on active duty or on stand-by at this time? Yes No

7. Were you ever employed by the government of any foreign nation?Yes No

8. Are you registered with the Selective Service System? Yes No

9. If you have served in the Armed Forces, have you received other than an Honorable

Discharge? If so, explain in detail the type of discharge, reason for it and the particulars
involved, in the Military History Explanation Section provided.
Yes No

10. In what branch of the Armed Forces have you served?

11.  Highest rank achieved?

12.  How many periods of active service have you had?

13. What was the highest position that you held in the military?

14.  What number of personnel did you supervise during your military career?

15.  Areyou claiming a veteran’s preference? Circle appropriate response.
Yes No
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16.

Note:

Military History Continued

If you are claiming veteran’s preference, please provide documentation substantiating
your claim. Check the appropriate item below for the circumstances surrounding your
claim.

1. A veteran with a service connected disability who is eligible for or
receiving compensation, disability retirement, or pension under public
laws administered by the U.S. Veteran’s Administration and the
Department of Defense, or

2. The spouse of a veteran who cannot qualify for employment
because of a total and permanent disability, or the spouse of a veteran
missing in action, captured, or forcibly detained by a foreign power, or

3. A veteran of any war who has served on active duty for 181
consecutive days or more, or who has served 180 consecutive days or
more since January 31, 1955, and who was honorably discharged from the
Armed Forces of the United States of America, if any part of such active
duty was performed during a wartime era, excluding active duty for
training, or

4, The un-remarried widow or widower of a veteran who died of a
service connected disability

Have you been employed by a city, state, or county governmental entity within the State
of Florida, since your discharge? Circle the appropriate response.
Yes No

Have you claimed and been employed using veteran’s preference since October 1, 19877
Circle the appropriate response.
Yes No

If “Yes”, please give the name of the employer:

Under Florida law, preference in appointment shall be given first to those persons
included in 1 and 2 above, and second to those persons included in 3 and 4 above. If an
applicant claiming veteran’s preference for a vacant position is not selected for the vacant
position, he/she may file a complaint with the Florida Department of Veteran Affairs,
P.O. Box 31003, St. Petersburg, FL, 33731-8903.
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Military History Explanation Section
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Section X
Personal References

Five personal references are required. List individuals you have known for at least three years.
Do not list relatives, neighbors, or former employers.
Note: Choose persons who will represent you well and who will respond promptly.
No background will be completed until all five Personal References have responded.

Name: Phone #:

Street Address:

City, State, Zip Code:

Occupation: Years Known:

Business Address:

City, State, Zip Code:

Business Telephone:

Name: Phone #:

Street Address:

City, State, Zip Code:

Occupation: Years Known:

Business Address:

City, State, Zip Code:

Business Telephone:
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Name:

Street Address:

Phone #:

City, State, Zip Code:

Occupation:

Years Known:

Business Address:

City, State, Zip Code:

Business Telephone:

Name:

Street Address:

Phone #:

City, State, Zip Code:

Occupation:

Years Known:

Business Address:

City, State, Zip Code:

Business Telephone:

Name:

Street Address:

Phone #:

City, State, Zip Code:

Occupation:

Years Known:

Business Address:

City, State, Zip Code:

Business Telephone:
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Section Xl
Organization Membership

Circle the appropriate response to each of the following questions:

1.

Are you now or have you ever been a member of a Fascist Organization(s), any

Communist Organization(s), Subversive Terrorist Organization(s) or any other

organization that discriminates against gender, religion, racial, or ethnic background?
Yes No

Are you now or have you ever been a member or attended meetings of an organization
that advocates violence against a group based on religion, gender, racial or other ethnic
characteristics? Yes No

Are you now or have you ever been a member of any organization, association,
movement group or combination of persons which advocates the overthrow of our
constitutional form of government, or which has adopted the 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 or which seeks to alter the form of
government of the United States by unconstitutional means?

Yes No

Are you now or have you ever been affiliated or associated with any organization of the
type referred to in question 1 through 3, as an agent, official, or employee?
Yes No

Are you now associating with, or have you associated with any individuals, including

relatives, and/or present/past in-laws, who you know or have reason to believe are or

have been members of any other organizations referred to in questions 1 through 3?
Yes No

Have you ever been engaged in any of the following activities of any organization of the
type described above: Contribution(s) to, attendance at or participation in any
organizations, social, or other activities of said organizations or of any projects sponsored
by them; the sale, gift, or distribution of any written, printed, or other matter, prepared
reproduced, or published, by them or any of their agents or instrumentalities?

Yes No

Have you ever made a financial or other material contribution to any organization of the
type described in question 1 through 3 above?
Yes No

At the time of your membership, participation, or contribution, did you know of any
unlawful aims of the organization?
Yes No

Did you intend to promote any unlawful aims of those organizations listed in questions 1
through 3?
Yes No
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Organization Membership Continued

If you answered yes to any of the questions above, describe the circumstances below. Provide a
full and detailed statement. If associated with any of these organizations, specify the nature and
extent of association with each, including office or position held, also include dates, places and
credentials now or formerly held. If associations have been with individuals who are members of
these organizations, then list the individuals and the organizations with which they were or are

affiliated.
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Section Xl|I
Affirmation Section

The following affidavits must be submitted with the application packet.

All affidavits will be notarized by a Fort Pierce Police Department

employee when the application is submitted. Therefore, do not sign
them until you submit your application.
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Backqground Affirmation

State of Florida
St. Lucie County
City of Fort Pierce

I, , do hereby swear or
affirm that the information I have provided in this application is true, correct, and complete.
Furthermore, | swear or affirm that it contains no omissions, misrepresentations, inaccuracies,
mistruths, or errors of any type.

I understand that to make a False Affirmation is a violation of Florida State Statute 837.012, and
could subject me to criminal prosecution. I recognize that any False Affirmation made by me is a
violation of F.A.C 11b-27 and would place me in violation of the Moral Character requirement
to be a certified law enforcement officer in the State of Florida. Furthermore, | understand and
agree that any omission, inaccuracy, mistruth, misrepresentation, or incomplete information
provided by me is also a violation of Fort Pierce Police Department Policy, and will result in my
immediate suspension from further processing, and potentially, de-certification by the Florida
Department of Law Enforcement.

Affiant’s Signature

Affiant’s Printed Name

Sworn to and subscribed before me this day of , 20

Notary Public

My Commission
Expires on, or place
Notary stamp here:

Personally known to me , or produced identification

Type of identification produced:
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Applicant Affirmation

I understand that during the course of the application process, by the Fort Pierce Police
Department, that | will be required to provide information about myself, and that the purpose of
this information is to determine my suitability to be a Certified Law Enforcement Officer
employed with the City of Fort Pierce.

I also understand that this information will become part of my permanent employment file and
that it is my responsibility to provide complete and truthful responses to any and all questions. |
realize that if | fail to do so it will result in my disqualification and may indicate that | am
unsuited for a position of trust and responsibility.

I understand that I am required to keep the Fort Pierce Police Department informed about my
personal status, which includes, but is not limited to my:

Employment

Driving History
Arrest/Conviction History
Change of name

Change of address

Change of telephone numbers

Sk~ wdE

Furthermore, | understand that for my application to remain active, | must provide any personal
changes in a timely manner, or I will be disqualified from the process.

I understand and agree that my employment will be contingent upon the results of a complete
drug test and | may be required to take drug tests during the term of my employment with the
Fort Pierce Police Department. | also understand that | will be fingerprinted as a part of the
employment process.

I understand the Fort Pierce Police Department has no funds available to reimburse any expenses
I may incur in seeking this position. I recognize the time required to process and select applicants
is lengthy and time consuming. No promises or commitments are expected as to a time when a
hiring decision and/or actual hiring will take place.

I understand the use of alcohol by employees is prohibited during work or duty time, whether
paid or unpaid, in any work area within the Fort Pierce Police Department, including Police
Department vehicles.

I understand the use or possession of illegal drugs by employees is prohibited at any time,
whether on or off duty.

I understand that at a later date | may be administered a polygraph/CVSA examination regarding
the information that | have provided, and that if it is determined that | have furnished false or
misleading information, or that I have omitted information, for any reason, | will be disqualified
from further consideration. I certify under oath that the information | provide to the Fort Pierce
Police Department will be true and complete. Furthermore, | understand that a False Affirmation
is a misdemeanor of the first degree as described in FSS 837.
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I hereby swear or affirm that I have read, understand, and meet Florida State Statute 943.13 and
F.A.C. 11b-27, relating to the minimum standards to be a law enforcement officer in the State of
Florida.

I also understand that once my application is submitted that it becomes the property of the Fort
Pierce Police Department and is subject to the Florida Public Records Law. | understand that if |
wish to review my file that | must make an appointment with the recruiter. | have made copies of
my application and all supporting documents provided to the Fort Pierce Police Department. |
also understand that the Fort Pierce Police Department will maintain my application for the
applicable period of time as dictated by Florida Public Records Law FSS 119 and 257.

I agree to conform to the policies, procedures, and orders of the Fort Pierce Police Department
and acknowledge that these polices, procedures, and orders my be changed, interpreted,
withdrawn or added to by the Fort Pierce Police Department, at its discretion, at any time and
without any prior notice to me.

I have read and understand all sections of this affidavit and my signature confirms my
understanding of the contents. | have truthfully and completely answered all questions contained
in my application, and state that | will truthfully and completely answer any other question asked
of me by any member of the Fort Pierce Police Department.

Affiant’s Signature

Affiant’s Printed Name

Sworn to and subscribed before me this day of , 20

Notary Public

My Commission
Expires on, or place
Notary stamp here:

Personally known to me , or produced identification

Type of identification produced:
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Personal Qualifications Affirmation

Full Name:
Last First Middle
Address:
Physical Address
City State Zip Code
Phone # (Home) Phone # (Cellular)
Social Security Number: Date of Birth:

Personal Qualifications

I understand that in order to qualify as a certified law enforcement officer, I must fully comply
with the provisions of Section 943.13 of the Florida State Statutes, as follows:
Circle appropriate answer “Yes”, “No”, or “N/A” for not applicable.

1.

2.

| am at least 19 years of age. Yes No N/A
| am a citizen of the United States. Yes No N/A
I am a high school graduate or equivalent. Yes No N/A

I have not been convicted of any felony, or misdemeanor involving perjury of false
statement. Yes No N/A

I have not received a dishonorable discharge from any of the Armed Forces of the United
States. Yes No N/A

| agree to be fingerprinted by the Fort Pierce Police Department.
Yes No N/A

| understand that I must pass a physical examination by a licensed physician that will be
administered upon receiving a conditional offer of employment.
Yes No N/A

| am of good moral character as defined by the FDLE Standard in F.A.C. 11b-27.
Yes No N/A

| understand that by executing this document, that | am attesting that | have met the
qualifications specified in FSS 943.13, and that | have offered proof of my qualifications.
Yes No N/A
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In addition, | attest to the following:

10. To the best of my knowledge and belief, my certification(s) is/are valid, and that my
separation from any previous criminal justice employment was not undertaken while |
was under investigation for any reason. Yes No N/A

11. To the best of my knowledge and belief, I am not under investigation by any local,
county, state, or federal agency or other entity, for any reason, criminal, civil, or

administrative. Yes No N/A
12. | have been certified as a criminal justice officer in the State of Florida.
Yes No N/A
13. I have read my employment application and it is true and correct, and all other
information that I may furnish in conjunction with my application will be true and
correct. Yes No N/A
14. | understand that this document and all other documentation and material(s) that I furnish

during the background/screening process are subject to inspection by prospective
employers and are a part of my permanent employment record.
Yes No N/A
Notice to Applicant:

The affirmation of this document constitutes an unofficial proceeding within the purview of FSS
Section 837.12, and is subject to verification by the employing agency, their representative,
and/or the Criminal Justice Standards and Training Commission. Any intentional omission when
submitting this application, or any false execution of this affidavit shall constitute a criminal act,
a misdemeanor of the first degree, which will disqualify you from employment as a law
enforcement officer, and may lead to your de-certification by the Florida Department of Law
Enforcement.

I hereby swear or affirm, that the information that | have provided is true and correct.

Affiant’s Signature

Affiant’s Printed Name

Sworn to and subscribed before me this day of , 20

Notary Public

My Commission
Expires on, or place
Notary stamp here:

Personally known to me , or produced identification
Type of identification produced:
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Domestic Violence Affirmation

Pursuant to the Omnibus Consolidated Appropriation Act of 1996, any person convicted of a
misdemeanor crime of violence as defined by the Act, is prohibited from shipping, transporting,
possessing or receiving firearms or ammunition. There is not an “Official Use” exemption to this
prohibition. Accordingly, every officer granted the authority to bear arms by a law enforcement
agency represented by the Fort Pierce Police Department must execute the following Affidavit in
compliance with the Act.

A conviction shall not apply for the purposes of the Act unless:

A. The person was represented by counsel in the case or knowingly and intelligently
waived the right to counsel in the matter: AND
B. If the person was entitled to a trial by jury under the laws of the convicting

jurisdiction, and the conviction must have resulted from:

1. Trial by jury

2. The person knowingly and intelligently waived the right to have the case
tried by jury, by guilty plea or otherwise.

AFFIRMATION

I do solemnly swear or affirm that the
following information is true and correct to the best of my knowledge.

I have never been convicted of a misdemeanor crime of Domestic Violence, excluding any
convictions that have been expunged or otherwise set aside or pardoned, as defined below:

A Is a misdemeanor under Federal and State law; AND

B. Has an element of, the use or attempted use of force, or threatened use of a deadly
weapon, committed by a current or former spouse, parent, guardian of the victim,
by a person with whom the victim shares a child in common, by a person who is
cohabitating with, or who has cohabitated with the victim as spouse, parent, or
guardian, or by a person similarly situated to a spouse, parent, or guardian of the
victim.

Affiant’s Signature

Affiant’s Printed Name

Sworn to and subscribed before me this day of , 20

Notary Public

My Commission
Expires on, or place
Notary stamp here:
Personally known to me , or produced identification
Type of identification produced:
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Affidavit of Non-Military Service

State of Florida
St. Lucie County
City of Fort Pierce

I, , do hereby swear or affirm

that I have never served in any branch of the Armed Services of the United States of America.

Affiant’s Signature

Affiant’s Printed Name

Sworn to and subscribed before me this day of , 20

Notary Public

My Commission
Expires on, or place
Notary stamp here:

Personally known to me , or produced identification
Type of identification produced:
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Drug Testing Consent Form

As mandated by Florida State Statute 943.13, all police officer applicants must undergo a

urine/blood drug test as part of the background investigation.

I, do hereby voluntarily consent

to the sampling and subsequent testing of my bodily fluids, including urine and blood. |
understand that refusal to supply the necessary samples may be grounds for rejection of my
application for employment. | further understand that the results of the testing may be utilized in
conjunction with any other information developed during the pre-employment process to
determine my eligibility for the position for which I have applied, and that written confirmatory
laboratory reports may be subject to disclosure under Florida Public Records Law.

Further, | hereby grant permission to the City of Fort Pierce Personnel Department to request
and/or receive medical information, which will include the Drug Screening Test, as a result of

the Pre-Employment Physical Examination given at the Fort Pierce Medical Walk-In Clinic.

Affiant’s Signature

Affiant’s Printed Name

Sworn to and subscribed before me this day of , 20

Notary Public

My Commission
Expires on, or place
Notary stamp here:

Personally known to me , or produced identification

Type of identification produced:
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Section X111
Applicant Writing Exercise

Name:

Instructions: In a minimum of three hundred (300) words write an autobiography of your life.
Elaborate the reasons why you seek a career in law enforcement. Various police department
personnel, including command staff, who may have interest in evaluating you for employment,
will read this exercise. Neatness, grammar, punctuation, spelling and construction are important.
This exercise represents you.

Be certain that your name appears on each page and that all pages are stapled to this cover sheet.
Indicate the number of words at the bottom of each page and place the total word count at the
bottom of this page.

Page Word Count Total Word Count
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Name:

Page Word Count
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Name:

Page Word Count

73



Name:

Page Word Count
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Name:

Page Word Count
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Section X1V
Applicant’s Required Documentation Checklist

Note: Original or Certified Copies of the following items must be presented at the time of

application. Any attached copies must be clear and sharp. Enlarge document when
necessary to insure details are readable. If documents are written in any language, other
than English, they must be translated into English prior to submitting application.
Translation must be from a certified translation service (see Recruiter for details).

The following MUST be provided with your application: (Place a check mark in the box to
indicate that the item has been included with the application).

1.

2.

10.

11.

12.

13.

14.

15.

16.

[ ]  City Application

Applicant background package

Pass Port type Photograph (must have been taken within the last 6 months)
Birth Certificate

Photo copy of Driver’s License

Basic Abilities Test (BAT) score of at least 75%
(Test must have been taken within a year of application)

Physical Abilities Test (PAT) with a passing score as determined by FDLE
(Test must have been taken within a year of application)

High School Diploma or GED Equivalency

Background Affirmation (Do Not Sign)

Applicant Affirmation (Do Not Sign)

Personal Qualifications Affirmation (Do Not Sign)

Domestic Violence Affirmation (Do Not Sign)

Employment Screening Waiver — Credit Check Waiver (Do Not Sign)

Authority For Release of Information (CJSTC 58) - Background Waiver (Do Not
Sign)

Psychological Evaluation Waiver (Do Not Sign)

OO0 oo ogdggdogdd o oo

Pre-Employment Medical Records Release Waiver (Do Not Sign)
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The following items MUST be provided if they are applicable to you. (Place a check mark in
the box to indicate that the item has been included with the application).

17.

18.

19.

20.

21.

22,

23.

24,

25.

26.

27.

28.

29.

30.

[

oo o gogdddodndn

Social Security Card

Proof of Citizenship

Name Change documentation
Marriage License(s)

Divorce Agreement(s)

DD214 (Prior Military)

Affidavit of Non-Military Service
College Diploma

Copy of College Transcripts (Also: A sealed certified copy must be mailed
from the conferring institution directly to the police department)

Criminal Justice Standards and Training Certificate of Completion (Academy
Certificate)

Florida Department of Law Enforcement Certificate (State Certificate)
Florida Department of Law Enforcement State Certification Exam Results
Copies of any police related training certificates

Certified copy of any driver’s license history from every state a driver’s
license was issued to you
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CITY OF FORT PIERCE HUMAN RESOURCE DEPARTMENT
100 N. US #1, Fort Pierce, Florida 34954
Phone: (772) 460-2200

APPLICATION FOR EMPLOYMENT
(An Affirmative Action/Equal Opportunity Employer)
THIS IS A DRUG FREE WORKPLACE

It is important that you answer all questions on this application fully and accurately. Failure to do so may
delay consideration and could result in loss of employment opportunities. If an item does not apply to you,
please write N.A. (Not Applicable).

Note: Falsification or omission of any information or furnishing misleading information may result in
rejection of your application or your dismissal, if you are hired. Applicants are considered for all positions
without regards to race, color, religion, sex, national origin, age, marital status, medical condition or
disability.

IF SELECTED FOR A JOB, YOU WILL UNDERGO A PRE-EMPLOYMENT PHYSICAL EXAMINATION
WHICH WILL INCLUDE DRUG SCREENING. IF POSITIVE, YOU WILL NOT BE HIRED.

Date of Application Date available to start work

Write in position(s) applied for

Name:

Last First Middle
Address

City State Zip Code

Social Security Number:

Telephone Number( ) Other Number ( )

Are you at least 18 years of age?

Are you a citizen of the U.S. or are you otherwise lawfully authorized to work in this country? Yes/No
Every offer to employment is contingent upon the employee completing an employee verification form and
showing original documents designated by law to prove identity and right to work. (See attached list of

acceptable documents.)

Are you related to any City employee? If yes, state name, department and relationship.




Have you ever been employed by the City?
Position held
Department
Period of Services

If yes, complete the following:

Education
Name & Address of School Dates of Attendance Graduated Degree(s)
Months/Years Yes/No Received
High School From:
To:
College From:
To:
Other (specify) From:
To:

Note: A conviction does not automatically disqualify you. What you were convicted of and how long
ago are important. Please give all the facts below:

Have you ever been convicted of a crime, misdemeanor, or DUI, or had adjudication withheld by a court or
a military tribunal? Yes ( ) No ( )
If yes, describe:

The following questions concerning licenses and skills do not involve requirements for all jobs, but
are designed to make sure that the City s fully aware of your skills, licenses and special training.

Do you have a State of Florida Driver’s Licenses? Yes ( ) No ( )
If so, what type?

Restriction

Regular Operator (Class E)

Commercial What Class? (CircleOne) A B C D

Have you ever had your Driver’s License, revoked, suspended or been convicted of a DUI or Reckless
Driving? Yes ( ) No ( )
If so, please explain

List any special work skills, licenses, training or apprenticeships (include skills with machines,
tools, motor equipment or office machines)

Typing Speed (Words per Minute) Shorthand Speed (Words per Minute)



All employment information must be completed on Application (in addition to resume) for the last 10+ years.
Police Officer applicants must list jobs from high school to present. Use additional sheet if necessary:

EMPLOYMENT

Please give accurate complete full-time and part-time employment
record. Start with present or most recent employer.

Company Name

Telephone

Address Employed (State Month and Year)
From: To:

Name of Supervisor Pay
Start Last

State Job Title and Describe Your Work

Reason for Leaving

Company Name

Telephone

Address Employed (State Month and Year)
From: To:

Name of Supervisor Pay
Start Last

State Job Title and Describe Your Work

Reason for Leaving

Company Name

Telephone

Address Employed (State Month and Year)
From: To:

Name of Supervisor Pay
Start Last

State Job Title and Describe Your Work

Reason for Leaving

Company Name

Telephone

Address Employed (State Month and Year)
From: To:

Name of Supervisor Pay
Start Last

State Job Title and Describe Your Work

Reason for Leaving

Company Name

Telephone

Address Employed (State Month and Year)
From: To:

Name of Supervisor Pay
Start Last

State Job Title and Describe Your Work

Reason for Leaving

DO NOT CONTACT

Employer Numbers

Reason

We may contact the employers listed above unless you
indicate those you do not want us to contact and the reason.




State any additional information you feel may be helpful to us in considering your application.

Give references of professional associates or friends:

Name Address Phone # Occupation

Applicant’s Certification Section (PLEASE READ CAREFULLY EFORE SIGNING)

| certify that the answers given by me to the foregoing questions and statements and true and correct
without any falsifications, omissions, or misleading statements of any kind whatsoever and acknowledge
that any offer of employment is based on the information furnished in this application form. | agree that the
employer shall not be held liable in any respect if employment is terminated because of the falsity of the
statements, inaccuracies, or omissions made by me in this application, without regard to either my
knowledge of the inaccuracy, omissions, or falsity or the length of employment.

| authorize previous employers, schools, or persons named above to give any information regarding my
employment together with any information they may have regarding me, whether or not it is in their records
unless | have otherwise indicated above. | hereby release all companies, employers, schools, or persons
from all liability for any damage arising from the issuing of this information.

Date Signature

Note: Applications will be kept in a active file for (90) ninety days from the date of application. If you
wish to have your application reactivated after 90 days you will need to re-visit our Human Resources Office
to do so. It is the applicant’s responsibility to notify the Human Resources Office of any address or
telephone number changes.

HUMAN RESOURCES USE ONLY

EXAM

GIVEN POSITION QUALIFIED DATE

SCORE

Typing wpm Shorthand wpm
error(s) errors (s)
Correct WPM

POLICE OFICER

Percent
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