APPLICATION FORM

For the position:

LAW ENFORCEMENT CADET

at Pierce College

LAPC- Sheriff’s Department
6201 Winnetka Avenue
Woodland Hills, CA 91371
(818) 719 - 6450
( We Are Located in Front of the Men’s Gym )



Personal History Statement
The folfowing informaiion is required of you for verification and contact purposes;

1. Your Wame (please print or fype)

Last First Middle

Other names (incleding nicknames) you have used or been known by

2. Please Tist nddress at which you can be contacted.

HNumber Strect City Stale Zip Code

3. (_'ﬂ|;ron“; Diriver's License Number 4a. Please bist the bocnl telephone namber ot which youcan | 4h, Please list nmother selephons number(s) at whach you can be
ber coatitacied caofitacted oo,

5, Social Secunity Number { J { ]
Hra. You can be conlacted: Hrs. You can be contacted:

1 { In accordance with the Federal Privacy Act of 1974, disclosure of your 55N Is 6. You must be a citizen of the Uniteed States or a permanent resident alien who

voluntary. The 35N will be used for identifieation purposes to ensure that proper | s eligible for and has applied for citizen. Can you provide such documentation?

records are obiained.) a] YES ] MO

7a Date of Birth Th. Height Te. Weight 7d. Hair Color Te. Eye Calor

Month Dyay Year

Sears, tattoos, or other distinguishing marks:

References, Acquainiances
During the conrse af the background investigation, pevsony who you know you will be asked to commtent upon your responsibility for the position of peaca

wnaker, Fnguivies will be confined to job-relevant marks.
8. Please supply the appropriate information in the spaces provided below. If a categery is not applicable, write in “N/A"

If living, mame your: Arddress where perion can be contacted Telephone at which person can be contact
(Inchude City, State and Zip Code) at:

Father

{ JHome { )Work [ )Other ( JHome ( )Work ([ )Other
Mother

{ JHome ( )Work ( }Other ( yHome ( )Work { JOther
Father-In-Law

( JHome ( )Work { )Other ( JHome ( )Work ( )Other
Muother-In-Law

{ JHome ( )Work ( JOther [ JHome ( }Work { )Other
— . -

{ JHome { )Waork [ JOther { YHome ( )Werk { )Other

{ YHeme | )Work { ther { THome ( )Work ( ¥ther




Personal History Statement

Relatives, References. Acgquaintances - Coni

In the space below, please list as references 3-3 individuals who have knowledge of you and your qualifications. Exclude relatives, former emplovers and friends.

Nume Address where person can be contacted Telephone at which person con be contact
{Include City, State and Zip Codde) at;
{ YHome ( )Work ( her { yHome ( )Work [ Wther
{ yHome { )Work { pOther { JHome ( }Work ( jOther
{ JHome { )Work { Jhher { YHome { )Work ( her
( JHome ( )Woek ( )Other { YHome ( )Wk ( )Other
{ JHome ( ) Werk ( JOther ( JHome ( )Waork ( JOther

1 1. Please list 3-5 individuals who are social acquaintance {i.e. persons whom vou seen frequently during the past vear) and have knowledge of you and your gqualifications,
Exclude relatives and former employers.

{ )Home ( )Work ( )Other ( )Home ( )Work { JOther
{ yHome ( )Work ( )Other { yHome { )Work { )Other
{ YHome { )Work ( )her { tHome { )Work ( }Other
{ )Home ( )Work ( Mther { yHome { )Work ( YOther
{ )Home { )Work { Jother ( )iome { )Work { YOther

Education
12, The Commission on Peace Officer Standards and Traiming requires a peace officer to potses & high school diploma or its equivalent,
Pleise indicate your curment situation with regast 1o this requirement by checkimg one of the sppropriste baxes.

0 I possess a high sehood diplomn

o [ passed the G.ED (general educativnal development) test

O I passed the Califormia High School Proficicney Fxamination

O [ possess ofher quivalent, Explain: .

0 I dor mot currently have a high school diploma or its equivalent, but 1 plan to satisty (he requirement in te fitiers as follows:
When:

Huow




Education- Cont,

13. Please indicate below all the schouls vou have attended heginning with the high schoo. During the background investigation, persons whe have known you in a learming
environment will be conacted. A review of your scheol records muy be in conjunction with those contacts.

Mame of School Laocation of Scironol Dhites Attended School Beferences
{ City & State) From Te (tencher, counsalor, ele.)

14, Have you ever bean suspended or expelled from any high school or post-secondary school? ( Post-secondary schools inchude colleges nnd universities, gradunte schools,
huginess and vocational schools - any formal education beyond the high schoo] level, )

O Yes o No

I yes,” please explain (Include school, date, snd crcuwmstances):

Residence
Individuals who have become acquainted with you by reason of your residing in different locations, are often helpful on providing useful information
Jor the backgronnd investigation,

15, Please bt all of vour residences during the last 10 years (list no informetion prior 1o vour [5* birthday).
Begin witly your most curront residence.

T remted, give nnme and address of the
Adddress of Residence From: Te: person responsible for the collection of
Mot car Month' Year rend,




Experience and Employment

Beginuing with your most cureent emplaymet, please fist o

i jobs (incleding part-titae, temporary, and voluntary positions) you have held in the pasi

10 years. (Far the purposes of this personal listory statement voluntary work showld be included as employment.) For idestification and verification,
please indicate the noture of e activity, Le, full-time, part-time, or voluntary, If you have had infervening period of militery service or
anemplovment, please list tiose perieds in sequence in the spaces provided,

Mame, Address & Telephone NMumber of Emplover

Wame {5} of Co- Worker (5)

Diates of Employment

From To

Ml Yi. Mon. ¥r

I" {
1] Full - time ( ,
O Part - Lime i ;
i s} af £

(] Voluntary MName s} of Supervisor (s)

Title or Duties {for identification purposes)

Reason for Leaving

Mot Employed

From To
Month  Year Maonth Yo
I f

Mame, Address & Telephone Number of Employer ;

Mame () of Co- Worker ()

(] Miletary ol

Dates of Employment

From To

Ma  Yr Mon ¥r

f !

| Full - time |; ) .
[ Part - lime Z - :
o Voluntary Name (3) of Supervizor(s)

Title or Duties (for dentification purposes)

Reason for Leaving:

Mo, ¥r Mon Yr

[

| Full = lime { \
O Pari - lime 1
. Valuniary MName {s) of Supervisor (s)

From ; To:
o Military o Mot Employed Month  Year Morth  Year
F f
[Dhates of Employment Mame, Address & Telephone Number of Emplover . Mame {s) of Co- Worker (s) :
From To

Title or Duties (for identification purposes) :

Reason for Leaving:

Mot Employed

From To
Maonth  Yew Maonth Year

f

Mume, Address & Telephone Wumber of Employer ;

Mame (5] of Cio- Worker {5)

5] Milhary o

Dates of Employment

From To

Mo, ¥r. Mon. Y

|r .'l

] Full - time ( )
1 Part - tiivie e R
.| Voluntary Mame (5) of Supervisor(s)

Title or Duties {for identification purposes) :

Reason for Leaving:

(u} Milnary a]

Not Employed

From To:
Monlh  Year Meonth  Year
F




Legal

[F you have ever been nrrested or convieied for any erime (excluding trafTic cilations), please give the following information: (The fact that your record may have been
affecied by a sealing, an expungement, a release, or a parden has specific lagal implications as w how you should answer this question. §

Approx. Date Police Apency Circumsiances

Have you ever been placed on count probation as an adult? ] Yes o Mo
If “yes,” please give details | include when, where, and why).
Were you ever required 1o appear before a juvenile eourt for an act which would have been 2 erime if committed by an adult? U Yes 0 Mo

If “yes,” please give details { include when, where, and why ) :

Authorization To Release Information

I respectfully request and authorize you to furnish the Los Angeles Community College District Sheriff”s Department
any and all information that you may have concerning me, my work record, my reputation, my legal and financial
status, Please include any and all medical, physical and mental records or reports including all information of a
confidential or privileged nature, and photo-stats of the same if requested. This information is to be used to assist the
Department in determining my qualifications and fitness for the position of Law Enforcement Cadet with the District,
I hereby release you, your organization or others from any liability or damage which may result from furnishing the

information requested above,

Applicant’s Signature: Date:

NOTE: This application will be kapt on file.

w#ux%*Please Remember To Turn in a Copy of Your:
CA Driver’s License, Pierce ID, Class Schedule******
Thank You




