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Auraria Personal History Questionnaire 

FULL LEGAL NAME (Please Print): _____________________________________________________





First               
Middle

Last (Sr., Jr., III, etc)

AURARIA PERSONAL HISTORY QUESTIONNAIRE
AURARIA HIGHER EDUCATION CENTER

(Check one)
□ Police Officer Intern
□ Police Officer I
□ Security I



□ Police Communication Intern   □ Police Communication Technician

The information that you provide in this Personal History Form will be used in the investigation into your background to assist in determining whether you should be hired for any of the above positions.

AURARIA HIGHER EDUCATION CENTER HAS HIGH EXPECTATIONS OF APPLICANTS FOR POLICE OFFICER, POLICE COMMUNICATIONS AND SECURITY POSITIONS.  IF WE FIND THAT YOU HAVE PROVIDED FALSE INFORMATION OR OMITTED MATERIAL INFORMATION AT ANY TIME IN THE APPLICATION, EXAMINATION OR INTERVIEW PROCESS, YOUR APPLICATION MAY BE DISQUALIFIED FROM CONSIDERATION FOR THESE POSITIONS.

On Pages 4 you will find RELEASE AND WAIVER forms to be completed and signed by you.  YOU MUST HAVE THIS RELEASE FORM NOTARIZED BY A NOTARY PUBLIC.  This form will be used by investigators to obtain information regarding your background.

On Page 3 you will find an AFFIRMATION which must be signed and dated when you return this form.  You must fill out the questionnaire completely and accurately.  Keep in mind:

1. The completion of this form is mandatory;

2. All statements are subject to verification;

3. Inaccuracies, omissions, or incomplete information may result in your disqualification from the examination process or your termination from employment with the Auraria Higher Education Center’s Campus Police Department.

4. Where it is requested, all time periods in your background must be accounted for.

IT IS TO YOUR ADVANTAGE TO RESPOND OPENLY.  Unless an automatic disqualifier applies, any negative factor in your background will be evaluated in terms of the circumstances and facts surrounding its occurrence, and its degree of relevance to the position for which you have applied.  During the investigation, the investigator will inquire into the facts surrounding such an occurrence.  An evaluation will then be made of the relevance of the facts to the requirements of the job.

PRINT NEATLY IN INK OR TYPE YOUR RESPONSES.  If a question does not apply to you write ‘N/A’ (Not Applicable) in the spaces provided for the answer.  If you need more space than provided to answer a question, use an extra page.  Identify the additional information by page number and question number.

THIS FORM MUST BE RETURNED TO AURARIA HIGHER EDUCATION CENTER HUMAN RESOURCES BEFORE YOU ARE ABLE TO BE SCHEDULED FOR THE EXAMINATION PROCESS.

PLEASE NOTE:  If your questionnaire is missing ANY information or it is not notarized, your application will be considered withdrawn from the exam process for the position(s) which you applied for.  Please submit this Personal Form to the Auraria Human Resources, at 1201 5th Street, Suite 370, Campus Box C, P.O. Box 173361, Denver, Colorado, 80217-3361.
Items included in this packet are:  (There are 26 pages)

· Affirmation Form with Signature, Date and Notary Section
· Authorization, Release & Waiver Form with Signature and Notary Section

· Personal Information

· Physical Information

· Residence Information

· Education and Training Information

· Motor Vehicle Information

· Military Service

· Employment/Unemployment History

· Alcohol Use

· Drug Use

· Legal Information/Criminal History

· Personal References

AFFIRMATION

     I affirm that I have not misrepresented, falsified, omitted or concealed anything in this Personal History Form, in any 
other written document I have provided to the Auraria Campus Police Department or its representatives, or in any oral statement I have made to the Auraria Police Department or its representatives.  I affirm that the information I have 
provided in writing, including in this Personal History Form, and orally to the Auraria Police Department and its representatives is true and complete.

     I understand and agree that ANY statements made by me in this Personal History Form, in any other written 
document, and in any oral communication with the Auraria Campus Police or its representatives are subject to further investigation.  I further understand and agree that should any investigation disclose any such misrepresentation, 
falsification, omission, or concealment of fact, my application may be rejected and my name removed from the 
examination list and/or the eligible list; or I may be terminated from employment, if hired with the Auraria Higher 
Education Center.  I further understand and agree my statements will be checked by polygraph and/or background investigation, as appropriate.  The background investigation will be extensive, and will include whatever contacts are 
deemed necessary to verify your background.

CERTIFICATION:

I have read the information above and understand the possible consequences if I omit or falsify any material facts 
regarding my personal history.

_____________________________________________________________________________________
NEATLY PRINT FULL LEGAL NAME 










   _____________________________________________________________________________________
SIGNATURE
State of _______________)

County of _______________

On this ______ day of _________________, 20____, before me personally appeared the above name individual, personally known to me, or 
proved to me on the basis of satisfactory evidence, to be the person whose name is subscribed to this instrument, and acknowledged that he/she 
executed it.
WITNESS my hand and official seal



_______________________________









Signature – Notary Public

SEAL






My commission expires:  ______________

AURARIA CAMPUS POLICE DEPARTMENT
AUTHORIZATION, RELEASE AND WAIVER

Authorization

     I hereby authorize any representative of the Auraria Higher Education Center’s Campus Police Department, during the application process 
or during the course of any subsequent employment with the Auraria Higher Education Center, to obtain any and all information about me from any 
source, whether the said sources are public, private, confidential in nature, internal affairs, or sealed records, including but not limited to information 
about my employment, experience, qualifications, education, driving record, criminal history, credit history, licensure and any other information relevant
to the position for which I am being considered, or in which I may be employed.  This includes any medical, psychological, polygraph, or voice stress analysis test results obtained by outside agencies in the course of employment screening for law enforcement positions.
Release

     To Whom It May Concern:

     I hereby authorize any representative of the Auraria Campus Police Department bearing this release, or a copy of it, to obtain 
and review any and all information in your files pertaining to me, including but not limited to educational institutions; financial or 
credit institutions, including records or deposits, withdrawals and balances of checking and savings accounts, and loans, and also 
the records of commercial or retail credit agencies (including credit reports and/or ratings); public utility companies; employment and pre-
employment records, including background reports, efficiency ratings, complaints or grievances files by or against me, and salary records; 
real and personal property tax statements and records, and other financial statements and records wherever filed; records of complaint, 
arrest, trial and/or convictions; records of complaint of a civil nature made by or against me, wheresoever located, for any case in which 
I presently have, or have had an interest. 

     I do further request and authorize you to speak with and disclose any information relating to me whenever requested to do so 
by any representative of the Auraria Campus Police Department, including but not limited to information regarding my professional 
and personal life, for the specific purpose of pursuing a background investigation.

Waiver

     I release and waive any claim or cause of action or liability for damages of whatever kind against any person responding to 
any inquiries authorized herein, and against the Auraria Campus Police Department and any of their representatives in making 
such inquiries.  I further agree to waive any right or opportunity to read or review any background investigation report prepared 
by the Auraria Campus Police Department, and that all materials pertaining to this background investigation become property of 
the Auraria Campus Police Department, and will not be returned to me. 

     A photocopy or fax of this release form will be valid as an original hereof, even though the said photocopy or 
fax does not contain an original writing of my signature.

FULL LEGAL NAME (PRINT)

____________________________________________________________________________________________________________________
FIRST



MIDDLE


LAST    (Jr., Sr., II, III, etc.)

SOCIAL SECURITY NO. ___________________________ SEX __________   ETHNICTY ___________  DATE OF BIRTH ____  ____________
SIGNATURE:
______________________________________          DATE:
______________________________________
STATE OF _________________________
)





) ss.

COUNTY OF _______________________
)

On this ________ day of __________________, 20_____, before me personally appeared the above named individual, personally known to me, 
or proved to me on the basis of satisfactory evidence, to be the person whose name is subscribed to this instrument, and acknowledged that 
he/she executed it.

WITNESS my hand and official seal








________________________________________








Signature – Notary Public

SEAL






My commission expires: _________________


AURARIA CAMPUS POLICE AND SECURITY
APPLICATION AND PERSONAL HISTORY FORM

I. PERSONAL INFORMATION

1. All other names (including maiden name or nicknames) that you have used or have been known by:

_________________________________________________________________                                                                                                     

      2.
Current home address (at which you can be contacted):

_________________________________________________________________
     3.
How long have you lived at your current address?  ________Years ________Months


     4.
Do you (check one)   ___ own
____ rent   ____ live with parents   ____ other?
     5. 
Property owner’s (Landlord) address (if applicable):


_______________________________________________________________________________________

Number/Street

City

State


Zip Code

6. Other address(es) at which you can be contacted (designate nature, such as parents’ home, etc.):

_______________________________________________________________________________________
Number/Street

City

State


Zip Code


Nature: _________________________________________________________________________
7. Telephone Numbers:
	AREA CODE – PHONE NUMBER
	PLACE (home, work, etc.)
	HOURS/DAYS

	
	
	

	
	
	

	
	
	


8. Date of Birth: ____________________________
9. City & State of Birth:  __________________________________

10.
 Are you a citizen of the United States?




____ Yes      ____ No


             If No, please provide your Alien Registration Number _________________________
11. Social Security Number _____________________________________________________

       12.
 Marital Status:  Single  ___________
Married ___________________     Divorced ______________








mm/dd/yy


 mm/dd/yy

I. PERSONAL INFORMATION (Continued):

13. Have you ever advocated or knowingly belonged to any organization that advocates the overthrow of
the government of the United States by force or violence, with the specific intent of furthering the aims 
of such organization?






____  Yes    ____ No



If ‘YES’ please explain.  (Dates, name of organization(s), etc.)  What is/was your involvement?


________________________________________________________________________________________



________________________________________________________________________________________



________________________________________________________________________________________

14. Have you ever been accepted/rejected (or have applications pending) for positions with other law

enforcement or police agencies?  





____ Yes      ____  No

If you answered YES, please list each agency, address, date of application, and outcome or current status, or 
reason given.

________________________________________________________________________________________

________________________________________________________________________________________



________________________________________________________________________________________



________________________________________________________________________________________


       15.  Have you ever claimed financial bankruptcy or had your wages garnished?     ____ Yes    ____  No



 If YES, please explain with dates and resolution.


________________________________________________________________________________________



________________________________________________________________________________________



________________________________________________________________________________________

I.
PERSONAL INFORMATION (Continued):

16.  List commercial credit cards, business credit references and firms from which you have borrowed money 
or owe debts.  Account Numbers are required at the time of interview.  A full credit report is required.
	Name of Creditor
	Address & Phone #
	Account Number
	Balance Owed

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


17.
Do you presently know anyone employed at the Auraria Higher Education Center? 
____ Yes    ____ No

If Yes, please give their name(s), institution and department where employed, and their relationship to you.

_________________________________________________________________________________________

_________________________________________________________________________________________
II.
PHYSICAL INFORMATION

    1.
SEX:
____  Male
____  Female

    2.
Ethnicity:
____  Black              
____  American Indian
____ Asian or Pacific Islander




____ Hispanic

____  White, Non-Hispanic

    3.
Height:    ___________________________________

4.
Weight:
____________________________________

    5.
Color of Eyes:  ______________________________

    6.
Color of Hair:   ______________________________
    7.
Scars:  ___________________________________________________________________________________
Tattoo(s): _________________________________________________________________________________

    8.
Other Noticeable Physical Characteristic(s)

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________
III.
RESIDENCE INFORMATION

1. List your Addresses for the last ten years or from your 18th birthday, whichever is the shorter period, starting 
with your current address.

	From (mm/dd/yy)
	To (mm/dd/yy)
	Address (Street, City, State, Zip Code

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


IV.
EDUCATION & TRAINING INFORMATION

1. Please list below all the schools, colleges, trade schools, etc. that you have attended, beginning with high school.  During the background investigation, a review of your school records may be made. 
	Name of School


	City, State, Zip code
	Dates 

(From/To)
	# of 
credits
	Graduate

Yes/No
	Type of Degree

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


2. Have you ever attended any type of public safety academy and failed to complete it for any reason?

____  Yes
____  No


      If yes, please give details (include when, where, and circumstances):


       ___________________________________________________________________________________________


       ___________________________________________________________________________________________


       ___________________________________________________________________________________________

3. If you are applying for a Police Officer Intern or Police Officer I, do you have a current valid 
Colorado POST certificate?  






____   Yes    ____  No

If Yes, please attach a copy, and fill out the information below.


POST Certificate Number:  ____________________________________________

POST Certificate Date of Issue:  _______________________________________

From what training institution?  ________________________________________



  4.  Have you ever or do you currently hold an OSN with CBI?



  ____Yes      ____ No

  5.  Have you ever held an OSN with CBI and had it revoked?


  
  ____Yes      ____ No


If yes, Please explain, includes dates and circumstance.

       ____________________________________________________________________________________________


       ____________________________________________________________________________________________

V. MOTOR VEHICLE INFORMATION

Operation of a motor vehicle is an essential job function for the Police Officer positions.  A complete review

of your entire driving record will be evaluated and an investigation of your driving history will be made 

through a record check.  To expedite this procedure, please supply the following information:

1.   Name under which current operator license was granted: ___________________________________________    _ 
2.    Driver’s License ______________________________________________________________________________



        State

Number


Type


Exp. Date


3.   Has your driver’s license ever been suspended, revoked or placed on probation?   ____ Yes    ____ No

      If Yes, please explain. (Date suspended or revoked, reason, governing agency, present status, etc.)


     _____________________________________________________________________________________________


     _____________________________________________________________________________________________

     
     _____________________________________________________________________________________________
4. Please List other states where you have been licensed to operate a motor vehicle.
	STATE
	STATE
	STATE
	STATE

	
	
	
	


	NAME UNDER WHICH 

LICENSE WAS GRANTED
	NAME UNDER WHICH 

LICENSE WAS GRANTED
	NAME UNDER WHICH 

LICENSE WAS GRANTED
	NAME UNDER WHICH 

LICENSE WAS GRANTED

	
	
	
	



5.   Have you ever been refused a driver’s license by any state?  If Yes, please explain:  ____Yes   ____No

    _______________________________________________________________________________________________


    _______________________________________________________________________________________________


    _______________________________________________________________________________________________
6.  Please list all traffic citations (excluding parking tickets) that you have received over the last seven years:

	NATURE OF 

VIOLATION
	LOCATION
	APPROXIMATE 

DATE
	DISPOSITION: List any fines, points, suspensions, revocations, reduced charge, etc. 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


V. MOTOR VEHICLE OPERATION (Continued)

     7.   Have you been involved as a driver in a motor vehicle accident within the last 7 years regardless

 
     of fault?  








____Yes
   ____ No

                 If Yes, please give details for each accident.

	DATE
	LOCATION
	POLICE AGENCY

INVESTIGATING

ACCIDENT
	AT FAULT?

YES/NO
	ANY INJURIES?

YES/NO
	POLICE 

INVESTIGATION?

YES/NO

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



8.  Do you currently have insurance on your vehicle?  If No, please explain.

____Yes
    ____No

     _____________________________________________________________________________________________


     _____________________________________________________________________________________________


     _____________________________________________________________________________________________

9.  Have you ever driven a motor vehicle while uninsured in the last year?

 ____Yes    ____No

     If Yes, please explain:


     _____________________________________________________________________________________________


     _____________________________________________________________________________________________


     _____________________________________________________________________________________________
10. If there is anything you wish to discuss about your driving record, please use the space below:

____________________________________________________________________________________________

____________________________________________________________________________________________


      ___________________________________________________________________________________________ _

      _____________________________________________________________________________________________


      _____________________________________________________________________________________________


      _____________________________________________________________________________________________

VI. MILITARY SERVICE

1.   Are you currently serving in the armed forces, National Guard or military reserves?
_____ Yes   _____ No


If yes, what Branch?  Include the name of  your supervisor.


_____________________________________________________________________________________

2.   Have you ever served in the armed forces, National Guard or military reserves?
____ Yes   ____  No

If Yes, you must provide the following information and include a photocopy of your DD form 214 (#4        

Member Copy)


	Branch of Service
	Rank
	Dates of Service
	*Type of Discharge

	
	
	
	


*   If other than Honorable Discharge, please explain.


________________________________________________________________________________________________


________________________________________________________________________________________________


________________________________________________________________________________________________


________________________________________________________________________________________________

________________________________________________________________________________________________

     3.
What kind of training were you given?    What were your primary duties?


________________________________________________________________________________________________

________________________________________________________________________________________________


________________________________________________________________________________________________


________________________________________________________________________________________________


________________________________________________________________________________________________
For the Employment/Unemployment History: make additional copies as needed.  Do not exclude any period 
of unemployment.   Reason for leaving MUST be filled out for each job. 

VII.
      EMPLOYMENT/UNEMPLOYMENT HISTORY

List all employment and periods of unemployment for the last ten years or since your 18th birthday, 
Whichever is the shorter period.  Begin with your present situation.  Please attach additional sheets 
if necessary.

1.
____ Employed
____  Unemployed

From _________________ To _________________










(mm/dd/yy)
       (mm/dd/yy)



Name of Employer ____________________________________________________________________



Address  _____________________________________________________________________________




Street


City

State

Zip Code



Supervisor  ___________________________________________________________________________





Name





Title



Phone Number  ______________________________________________________


Type of Business  ____________________________________________________



Job Title   ___________________________________________________________


Primary Duties _______________________________________________________________________ _


_____________________________________________________________________________________



_____________________________________________________________________________________



_____________________________________________________________________________________



_____________________________________________________________________________________



_____________________________________________________________________________________ 




____ Part Time
____  Full Time

Average Hours worked (weekly)  ________


Reason for Leaving  __________________________________________________________________ _ 


_____________________________________________________________________________________



_____________________________________________________________________________________



_____________________________________________________________________________________

EMPLOYMENT/UNEMPLOYMENT HISTORY (continued)

List all employment and periods of unemployment for the last ten years or since your 18th birthday, 
whichever is the shorter period.  Begin with your present situation.  Please attach additional sheets if 
necessary.

2.
 ___ Employed
  ____  Unemployed

From _________________ To ________________









(mm/dd/yy)
       (mm/dd/yy)



Name of Employer ___________________________________________________________________  _



Address  _____________________________________________________________________________





Street


City

State

Zip Code



Supervisor  ___________________________________________________________________________





Name





Title



Phone Number  ______________________________________________________



Type of Business  ____________________________________________________



Job Title  ___________________________________________________________



Primary Duties ______________________________________________________________________ _  _



______________________________________________________________________________________



______________________________________________________________________________________



______________________________________________________________________________________




____ Part Time
____  Full Time

Average Hours worked (weekly)  ________


Reason for Leaving  _________________________________________________________________   __



______________________________________________________________________________________



______________________________________________________________________________________



______________________________________________________________________________________

EMPLOYMENT/UNEMPLOYMENT HISTORY (Continued)

List all employment and periods of unemployment for the last ten years or since your 18th birthday, 
whichever is the shorter period.  Begin with your present situation.  Please attach additional sheets 
if necessary.

3.
____ Employed
____  Unemployed

From _________________ To _______________










(mm/dd/yy)
       (mm/dd/yy)



Name of Employer ____________________________________________________________________


Address  _____________________________________________________________________________




Street


City

State

Zip Code



Supervisor  ___________________________________________________________________________




Name





Title



Phone Number  ______________________________________________________



Type of Business  ____________________________________________________


Job Title  ___________________________________________________________


Primary Duties _______________________________________________________________________   _


______________________________________________________________________________________



______________________________________________________________________________________



______________________________________________________________________________________




____ Part Time
____  Full Time

Average Hours worked (weekly)  ________


Reason for Leaving  _________________________________________________________________    __



______________________________________________________________________________________



______________________________________________________________________________________


______________________________________________________________________________________
EMPLOYMENT/UNEMPLOYMENT HISTORY (Continued)

List all employment and periods of unemployment for the last ten years or since your 18th birthday, 
whichever is the shorter period.  Begin with your present situation.  Please attach additional sheets 
if necessary.

4.
____ Employed
____ Unemployed

From _________________ To ________________









(mm/dd/yy)
       (mm/dd/yy)



Name of Employer ____________________________________________________________________



Address  _____________________________________________________________________________




Street


City

State

Zip Code



Supervisor  ___________________________________________________________________________




Name





Title



Phone Number  ______________________________________________________



Type of Business  ____________________________________________________



Job Title  ___________________________________________________________


Primary Duties ______________________________________________________________________   __



______________________________________________________________________________________



______________________________________________________________________________________



______________________________________________________________________________________




____ Part Time
____ Full Time

Average Hours worked (weekly)  ________


Reason for Leaving  _________________________________________________________________    __



______________________________________________________________________________________



______________________________________________________________________________________



______________________________________________________________________________________
EMPLOYMENT/UNEMPLOYMENT HISTORY (Continued)

List all employment and periods of unemployment for the last ten years or since your 18th birthday, 
whichever is the shorter period.  Begin with your present situation.  Please attach additional sheets 
if necessary.

5.
 ___ Employed
   ____  Unemployed

From _________________ To _______________










(mm/dd/yy)
       (mm/dd/yy)



Name of Employer ____________________________________________________________________



Address  _____________________________________________________________________________




Street


City

State

Zip Code



Supervisor  ___________________________________________________________________________




Name





Title



Phone Number  ______________________________________________________


Type of Business  ____________________________________________________


Job Title  ___________________________________________________________



Primary Duties _______________________________________________________________________ _



______________________________________________________________________________________



______________________________________________________________________________________



______________________________________________________________________________________




____ Part Time
____  Full Time

Average Hours worked (weekly)  ________



Reason for Leaving  _________________________________________________________________   __



______________________________________________________________________________________



______________________________________________________________________________________



______________________________________________________________________________________

EMPLOYMENT/UNEMPLOYMENT HISTORY (Continued)

List all employment and periods of unemployment for the last ten years or since your 18th birthday, 
whichever is the shorter period.  Begin with your present situation.  Please attach additional sheets 
if necessary.

6.
 ___ Employed
____  Unemployed

From _________________ To _______________









(mm/dd/yy)
       (mm/dd/yy)



Name of Employer ____________________________________________________________________


Address  _____________________________________________________________________________





Street


City

State

Zip Code



Supervisor  ___________________________________________________________________________




Name





Title



Phone Number  ______________________________________________________



Type of Business  ____________________________________________________



Job Title  ___________________________________________________________



Primary Duties _______________________________________________________________________  _



______________________________________________________________________________________



______________________________________________________________________________________



______________________________________________________________________________________




____  Part Time
____  Full Time

Average Hours worked (weekly)  ________


Reason for Leaving  _________________________________________________________________  __



______________________________________________________________________________________



______________________________________________________________________________________



______________________________________________________________________________________

VII.
EMPLOYMENT/UNEMPLOYMENT HISTORY (Continued)

7. If you have had no prior employment, please explain in the space below.

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

8. Have you ever been fired, been asked to resign, or resigned in lieu of/or anticipation of termination from any 
place of 
employment?






____  Yes        ____  No



If Yes, please give details (include when, where, and circumstances):


       __________________________________________________________________________________________


       __________________________________________________________________________________________


       __________________________________________________________________________________________


       __________________________________________________________________________________________


       __________________________________________________________________________________________


       __________________________________________________________________________________________

9.  a.   For past law enforcement experience.  Have you, as a prior law enforcement officer ever been fired or 
resigned  in lieu of termination?  
____ Yes 
____ No



If yes, please list and explain all disciplinary action you had received.


      __________________________________________________________________________________________


      __________________________________________________________________________________________


      __________________________________________________________________________________________

      __________________________________________________________________________________________


      __________________________________________________________________________________________


      __________________________________________________________________________________________



b.  Are you eligible for rehire at your previous Law Enforcement Agency?
_____ Yes     _____ No

VIII.

ALCOHOL USE

1. Have you ever driven a motor vehicle while impaired or under the influence of alcohol?  ____ Yes ____  No

If yes, explain how many times and the circumstances:

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________


       2.
Have you ever violated a law or work rule pertaining to alcohol?

____ Yes   ____ No



If yes, explain how many times and the circumstances:



________________________________________________________________________________________



________________________________________________________________________________________



________________________________________________________________________________________



________________________________________________________________________________________

IX.
    DRUG USE

1. The list below refers to use of illegal substances and illegal use of prescription drugs (i.e., without a prescription).  
Please indicate how many times in your lifetime you have used the listed illegal drugs, the frequency of usage and 
the last time you used that particular drug.

	TYPE
	# OF TIMES USED OVER A 

LIFETIME
	FREQUENCY OF USAGE 

(INCLUDE DAILY, WEEKLY, 

MONTHLY, ETC.)
	LAST TIME USED (INDICATE 

MONTH AND YEAR)

	Marijuana


	
	
	

	Amphetamines 

(Biphetamines, Speed)
	
	
	

	Cocaine (Crack)


	
	
	

	Darvocet

	
	
	

	Downers

	
	
	

	GHB

	
	
	

	Heroin

	
	
	

	LSD (Acid)

	
	
	

	Mathamphetamine 

(Crank, Ice)
	
	
	

	Morphine

	
	
	

	Oxycodone (OxyContin)

	
	
	

	Percodan

	
	
	

	Peyote

	
	
	

	Psilocybin (Mushrooms)

	
	
	

	Talwin

	
	
	

	Valium

	
	
	

	Darvon

	
	
	

	Dilaudid

	
	
	

	Ecstasy (XTC)

	
	
	

	Hashish

	
	
	

	Inhalants

	
	
	

	Mescaline

	
	
	

	Mathaqualone 
(Quaaludes)
	
	
	

	Opium

	
	
	

	PCP (Angel Dust, 
Crystal)
	
	
	

	TYPE
	# OF TIMES USED OVER A 

LIFETIME
	FREQUENCY OF USAGE

(INCLUDING DAILY, WEEKLY,

MONTHLY, ETC.)
	LAST TIME USED (INDICATE

MONTH AND YEAR)

	Percoset

	
	
	

	Preludin

	
	
	

	Steroids

	
	
	

	Tranquilizers

	
	
	

	Vicodin

	
	
	

	Any illegal drug not 
Listed.
	
	
	


2.
A.
How did you acquire the drug(s)?

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

B.     When was the last time you used any illegal drug(s)?  Please state the date, the drug used and fully explain

the circumstances that occurred.  

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________
C. Have you ever driven a motor vehicle while impaired by or under the influence of illegal 

      drugs?









____ Yes   ____ No

       If yes, explain the circumstances and when was the last occurrence.


________________________________________________________________________________________



________________________________________________________________________________________



________________________________________________________________________________________

D. Have you ever driven a motor vehicle while impaired under prescription drugs?
____Yes
  ____No



If yes, explain the circumstances and when was the last occurrence.


________________________________________________________________________________________



________________________________________________________________________________________



________________________________________________________________________________________

DRUG USE (Continued)
3.
Have you ever abused, misused, sold, transported, distributed and/or given any illegal drugs to others?  











____ Yes   ____ No

If yes, explain the circumstances and when was the last occurrence.

_________________________________________________________________________________________

_________________________________________________________________________________________

4. 
Have you ever abused, misused, sold, transported, distributed and/or given any prescription drugs to 

others?

















____Yes
 ____No

If yes, explain the circumstances and when was the last occurrence.
______________________________________________________________________________________________


______________________________________________________________________________________________

______________________________________________________________________________________________

X.
LEGAL INFORMATION/CRIMINAL HISTORY

1. If you have ever been given a criminal summons (exclude minor traffic citations), or arrested for any reason, or 
convicted of or received a deferred judgment for any crime, please provide the information requested in the 
space below.  You are reminded that any falsifications of this section or omission of information may result in 
your disqualification or termination of employment from the Auraria Campus Police and Security Division.

	Approx.

Date
	Location/Law Enforcement

Agency
	Original Charge/ Your Plea/ Disposition/ Sentence

	
	
	

	
	
	

	
	
	


2.   Have you ever stolen from an employer?

____ Yes  _____ No
 
If yes, provide the dates, and explain each occurrence.
__________________________________________________________________________________________________
__________________________________________________________________________________________________

__________________________________________________________________________________________________
3.   A.
Have you ever committed any crime(s) for which you did not get caught or arrested?
____ Yes  _____ No


If yes, please explain.

__________________________________________________________________________________________________
__________________________________________________________________________________________________

__________________________________________________________________________________________________

X.
LEGAL INFORMATION/CRIMINAL HISTORY (Continued)

4.    Have you ever been charged, case pending, or convicted of a crime as a result of domestic violence, sexual 
assault or child abuse; or have you ever been placed under a permanent restraining order as a result of domestic 
violence, sexual assault or child abuse?


                                                                               ____ Yes  _____ No












If yes, please give specific details (include date, name and location of court, circumstances).

_____________________________________________________________________________________________

_____________________________________________________________________________________________
_____________________________________________________________________________________________

XI. PERSONAL REFERENCES

List at least five persons not related to you and not previously listed as supervisors who have known you for 
one year or more and who have had frequent contact with you during that period.  It is imperative that you 
furnish accurate current addresses and phone numbers.  If you listed a period of unemployment or self-
employment, furnish the name and address of a person you can verify this period of in/activity.

	Name & Occupation
	Address
	Home Phone
	Work/Cell 

Phone
	During what 

years 
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