Appendix Number 49

Tremonton City

Applicant Background Questionnaire

Position Applied For:

Read Carefully

Your application for employment with Tremonton City is subject to a complete background investigation.

Questions relating to age, height, weight and physical characteristics, when not specifically related to the
position requirements, are for the purpose of identification in our background investigation only.

Any MIS-STATEMENT OR MISREPRESATION OF FACT, OR OMISSION OF INFORMATION
requested in this questionnaire, may be justification for removing you from consideration for employment,
or if employed, termination from employment with Tremonton City.

INSTRUCTIONS

Print all answers in BLACK INK, or TYPE.

2. Answer all questions completely. This includes full addresses, zip codes, titles, names and references. If
information does not apply, indicate N/A with an explanation in the blank spaces. If there is insufficient space
for your answers, attach additional sheets with appropriate references to the question number.

Any resumes, certificates or other documentation must be attached to this questionnaire.

The attached INFORMATION RELEASE must be signed.

3. You are allowed TEN DAYS to complete and return this questionnaire to Tremonton City. Failure to return
the questionnaire in the allotted time will result in the REJECTION of your Tremonton City Job Application.

—

el

Copies of the following documents must be attached to this questionnaire even if submitted at an earlier date:

Birth Certificate

High School Diploma or GED Certificate
DD form 214 (Military Discharge)
Social Security Card

Driver’s License

Transcript for College Degree

Copy of College Diploma

* S 6 6 o o o

Copies may be rejected for poor quality, legibility, or at the request of the investigator. It is the responsibility of the
applicant to provide adequate, clear documentation.

If you have other documents that reflect training, certification, experience, letters of recommendation, etc., attach them
to the back of this questionnaire.
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Tremonton City

Information Release

I hereby authorize representatives of Tremonton City to investigate and obtain any and all
information relating to my past history and activities.

I understand that Tremonton City will conduct a thorough investigation of my past
histories and activities, which may include, but is not limited to: Personal History, Family
History, Residency, Employment History, Income History, Military Service, Driving
History, Arrest History, Conviction Records, Medication and Drug Use History,
Professional Licenses and Certifications, Education History, Miscellaneous Histories,
Health Records, Job Performance and Attendance, Disciplinary Activity, and verify all
data given in my application for employment.

I understand that my academic history and credentials will be subject to investigation
including: Academic Qualifications, Field of Study, Course Content, Graduation,
Certification, and Licensing and Attendance.

I authorize such investigation and the exchanging and sharing of any information
requested by Tremonton City. I release from liability any individual or organization
exchanging or sharing such information.

I understand that any material misrepresented or deliberate omission of a fact in my
submitted Tremonton City Job Application and Tremonton City Background
Questionnaire may be justification for refusal of employment; if employed, termination
of employment.

I understand that falsification of data so given or other discreditable information
discovered as a result of this investigation may prevent me from being hired; if hired,
may subject me to immediate dismissal from Tremonton City.

Signature Date

Printed Name
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PERSONAL INFORMATION
Name (Last, First, Middle Initial) Social Security Number
Street Address City State Zip
Home Phone Work Phone Message Phone
Male U( Femal)e o DOB Place of Bi(rth ) City County State ( Heigh)t Weight
Scars, Marks, Tattoos Eyes Hair
US. Citizen: YES O NO O If Naturalized Citizen, Naturalization # Race

MARITAL INFORMATION
Marital Status
Single Married O Divorced 0O Separated 0O Widowed 0O
If You Have Ever Been Married, Complete the Following About Your Spouse(s)
Name Maiden Name DOB
Date of Marriage City and State of Marriage Date of Divorce City and State of Divorce
Name Maiden Name DOB
Date of Marriage City and State of Marriage Date of Divorce City and State of Divorce
Name Maiden Name DOB
Date of Marriage City and State of Marriage Date of Divorce City and State of Divorce
Name Maiden Name DOB
Date of Marriage City and State of Marriage Date of Divorce City and State of Divorce
Spouse’s Employment
Name of Company Occupation Position
Address Phone # Salary (Monthly)
RESIDENCE HISTORY

From To Street Address City State Zip Code
From To Street Address City State Zip Code
From To Street Address City State Zip Code
From To Street Address City State Zip Code
From To Street Address City State Zip Code
From To Street Address City State Zip Code

n REFERENCES: List four persons not related to you who have known you at least five years. DO NOT LIST FORMER EMPLOYERS
Name Address State Zip Code
Known How Long? Occupation Home Phone Work Phone
Name Address State Zip Code
Known How Long? Occupation Home Phone Work Phone
Name Address State Zip Code
Known How Long? Occupation Home Phone Work Phone
Name Address State Zip Code
Known How Long? Occupation Home Phone Work Phone
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EMPLOYMENT HISTORY

Account for all times, including when unemployed, attending school, or other activity. Start with your present position and work backward.

Company Name Supervisor’s Name

Company Address Phone #

Position/Title Starting Wage Ending Wage Starting Date I(Snding Dat)c
Reason for Leaving

Company Name Supervisor’s Name

Company Address Phone #

Position/Title Starting Wage Ending Wage Starting Date l(Snding Datz
Reason for Leaving

Company Name Supervisor’s Name

Company Address Phone #

Position/Title Starting Wage Ending Wage Starting Date Ignding Dat?e
Reason for Leaving

Company Name Supervisor’s Name

Company Address Phone #

Position/Title Starting Wage Ending Wage Starting Date L(:lnding Dat?:
Reason for Leaving

Company Name Supervisor’s Name

Company Address Phone #

Position/Title Starting Wage Ending Wage Starting Date gnding Datz
Reason for Leaving

Company Name Supervisor’s Name

Company Address Phone #

Position/Title Starting Wage Ending Wage Starting Date I(Ending Dat?:
Reason for Leaving

Company Name Supervisor’s Name

Company Address Phone #

Position/Title Starting Wage Ending Wage Starting Date I(Ending Datz
Reason for Leaving

Company Name Supervisor’s Name

Company Address Phone #

Position/Title Starting Wage Ending Wage Starting Date I(Snding Datz,

Reason for Leaving

Do you object to any of your former employers being contacted? If “YES?, identify employer and reason:

vyEs O ~o O

Employer/Reason
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n SUPPLEMENTAL INCOME SOURCES (List other sources of income. DO NOT INCLUDE SPOUSE’S EMPLOYMENT ALREADY LISTED)

Source Amount
Source Amount
Source Amount

MILITARY SERVICE

Have you ever been in the Military? (including the Reserves, National Guard, ROTC) If “YES”, complete the following:

YES O ~Nno O

Branch Serial Number Rank Achieved Specialty
Entry Date Discharge or Separation Date Type of Discharge
Branch Serial Number Rank Achieved Specialty
Entry Date Discharge or Separation Date Type of Discharge

complete the following:

Were you ever the subject of military discipline pursuant to the Uniform Code of Military Justice or Service Regulation? If “YES”,

YES O ~No O

Date Charge Disposition
Date Charge Disposition
Date Charge Disposition

Are you currently a member of the U.S. Military Reserves or National Guard? If “YES”, complete the following:

YES O ~No O

a

Branch Base/Post Address
Entry Date Serial Number Rank/Grade Commander/Supervisor Phone #
Component Specialty .
P Reserve Obligation ~ ACTIVE 01  INACTIVE

DRIVER’S LICENSE INFORMATION

Supply the following information regarding any Driver’s License you have held or now hold

License Type State of Issue

Number (if known)

Expiration Date

Restrictions

License Type State of Issue

Number (if known)

Expiration Date

Restrictions

License Type State of Issue

Number (if known)

Expiration Date

Restrictions

License Type State of Issue

Number (if known)

Expiration Date

Restrictions

Has your license to drive ever been

REVOKED O

or SUSUPENDED O

If“YES”, give details:

YES O ~o O

Details

DRIVING HISTORY
List all DRIVING CITATIONS you have received (exclude parking tickets)
Date Charge State Disposition
Date Charge State Disposition
Date Charge State Disposition
Date Charge State Disposition
List all TRAFFIC ACCIDENTS in which you have been involved
Date City & State Circumstances Were you cited?
YES O No O
Date City & State Circumstances Were you cited?
YES O No O
Date City & State Circumstances Were you cited?
YES O No O
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Date City & State Circumstances Were you cited?

ves O No O
Have you ever had AUTOMOBILE INSURANCE withdrawn, cancelled, or revoked? If “YES”, provide the following: ves 0O No O
Date Name of Company Reason
Date Name of Company Reason

10 | ARREST HISTORY
Have you ever been ARRESTED or CONVICTED of a Felony? If “YES?”, provide the following: ves O No O
Date Charge State Arresting Agency Disposition
Date Charge State Arresting Agency Disposition
Have you ever been ARRESTED or CONVICTED of a crime of Dishonesty? If “YES”, provide the following: ves O No O
Date Charge State Arresting Agency Disposition
Date Charge State Arresting Agency Disposition
Have you ever been ARRESTED or CONVICTED of a crime of Physical Violence? If “YES”, provide the following: vyEs O No O
Date Charge State Arresting Agency Disposition
Date Charge State Arresting Agency Disposition
Have you ever been ARRESTED or CONVICTED of a crime of Unlawful Sexual Conduct? If “YES”, provide the following: vEs O No O
Date Charge State Arresting Agency Disposition
Date Charge State Arresting Agency Disposition
Have you ever been ARRESTED or CONVICTED of a crime involving the Unlawful Use, Sale, or Possession of a controlled
substance? If “YES”, provide the following: vEs O No O
Date Charge State Arresting Agency Disposition
Date Charge State Arresting Agency Disposition
Have you ever been ARRESTED or CONVICTED of the offense of Driving Under the Influence? If “YES”, provide the following: | YES 0O No O
Date Charge State Arresting Agency Disposition
Date Charge State Arresting Agency Disposition
Do you have any Criminal or Civil complaints pending against you? If “YES”, explain: vEs O w~o 0O
Explanation
Are you on probation or parole for any crime for which you have been convicted or any crime held in abeyance or subject to a I I
diversionary program through a court of law? If “YES”, explain: YES NO
Explanation
Are you now, or have you ever been, a member associated with a group or organization which advocates or encourages violence, or I a
has attempted to overthrow the government of the United States or any State Government? If “YES”, explain: YES NO
Explanation
Have you ever committed any act which, if made public, could be embarrassing to you or an agency employing you? If “YES”,
explain: yEs 0 n~No O
plain:

Explanation
Have any of your or your spouse’s immediate relatives ever been arrested for a felony? If “YES”, provide the following: vEs O w~No O
Name Relation Address
Date Charge State Disposition
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Name Relation Address
Date Charge State Disposition
Name Relation Address
Date Charge State Disposition

MEDICATION AND DRUG HISTORY

Are you currently taking any medication(s)? If “YES”, provide the following: YESs O ~No O
Medication Date Started Doctor Reason
Medication Date Started Doctor Reason
Medication Date Started Doctor Reason
Medication Date Started Doctor Reason
Medication Date Started Doctor Reason

Have you used any of the following drugs other than those prescribed for you while under the care of a licensed physician?

How often did you use the When did you last use th
Drug Slang Yes | No | g 00 7 i 4 g
Cocaine, Crack, or derivative Snow, Powder, Nose Candy, Toot, o f
Blow, Rock, Girl
LSD Acid o o
PCP Tea, Crystal Tea, Angel Dust O o
Opium o o
Heroin Smack, Horse, Boy o a
Psilocybin Mushrooms Shrooms o o
MDMA Ecstasy, XTC O o
Barbiturates Barb, Yellow Jacket, Downers,
Phennies a o
Amphetamines Dexies, Bennies, Speed, Uppers,
P Cross Tops o o
Psychotoxic Chemicals Glue, Paint, Solvents, Butane,
Scotch Guard, etc. (Huffing) a a
Quaaludes Ludes o -
i Crank, Crystal, Ice
Methamphetamine ry o a
Cannabis or any derivative Marijuana, Hashish, Hash Oil o O
i Human Performance Drugs, HGH
Steroids g o o
Prescription Drugs or Narcotics Specify Drugs
p g pecify Drug o EI
Do you drink alcoholic beverages? YyEs O ~No O
Have you ever been told that your use of alcohol has influenced your job? If “YES”, explain: YEs O N~No O

Explanation

Has it been brought to your attention that your use of alcohol has caused problems with your family or associates? If “YES”, explain:

YEs O ~No O

Explanation

If you answered “YES” to the two previous questions, describe what course of action you took to alleviate the problem. Provide dates, etc.:

Explanation

A49-7




Have you ever been identified as being an alcoholic? If “YES”, explain: YES NO O
Explanation

Are you currently engaged in the illegal use of drugs? If “YES”, explain: YES No O
Explanation

Are you a recovering substance abuser? YES NO O
Are you participating in a “supervised rehabilitation program™ now or have you ever? If “YES”, explain: YES No O
Give name and addresses of programs

Have you successfully completed a “supervised drug rehabilitation program™? If “YES”, explain: YES NO O
Explanation

Have you engaged in the use of illicit drugs since your treatment? If “YES”, explain: YES No O
Explanation

What drugs are you addicted to? Explain: YES No O
Explanation

Has the use of drugs or narcotics substantially limited a major life activity for you? If “YES”, explain: YES No O
Explanation

As a result of the use of these substances have you been diagnosed as an addict? If “YES”, explain: YES NOo O
Who rendered the diagnosis (Names, addresses & phone #)

Since being diagnosed as an addict have you used these substances? If “YES”, explain: YES No O

Explanation
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Are you currently taking these substances or any related substance group? YES O ~No O
Have you ever used anabolic steroids? If “YES”, explain why you used this substance: YEs O ~No O
Explanation
How were the steroids administered? Orally O Injected 0O When were the steroids last used? Date
PROFESSIONAL LICENSE AND CERTIFICATIONS
List the professional licenses and certificates you hold.
Type Number Type Number
Type Number Type Number
Type Number Type Number
Have you ever been, or are you currently, involved in any court action; civil or criminal? YES O ~o O
Date Type Number
Reason/Explanation
Date Type Number
Reason/Explanation
EDUCATION - Indicate the various schools you have attended
High School(s)

School Name Address From To Diploma

YES OO0 No O
School Name Address From To Diploma

YEs O ~o O
School Name Address From To Diploma

YES O No O

Universities, Colleges, Trade Schools
School Name Address From To Major
School Name Address From To Major
School Name Address From To Major
School Name Address From To Major
School Name Address From To Major
School Name Address From To Major
If you did not graduate from high school, do you have a G.E.D.? YES O No O
Have you ever been suspended, expelled, or denied entrance to a school? If “YES”, explain: YES O N~No O
Reason/Explanation
Do you speak any other language(s), including “sign”? If “YES”, indicate language and degree of proficiency: YES O ~o O
MISCELLANEOUS

Have you ever filed bankruptcy? If “YES”, state where and date, explain reason for bankruptcy. YES O ~No O
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In making application for employment with Tremonton City, I certify that I am a High School graduate or
equivalent, and have never been convicted of a felony or other offense except as noted on this questionnaire. I
certify that the information supplied in this questionnaire is true and correct to the best of my belief and
knowledge. I understand that false or misleading information and/or omissions of requested information may be
cause for denial or termination of employment with Tremonton City, or any of its divisions, and may be
considered a violation of Section 76-8-511, Utah Code Annotated, Falsification of Government Record.

Signature of Applicant Date

REV 02-14.1
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Number Investigator Notes
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