
ALEXANDRIA SHERIFF’S OFFICE

APPLICANT BACKGROUND QUESTIONNAIRE

IMPORTANT 

 PLEASE READ BEFORE FILLING OUT QUESTIONNAIRE

You are advised that all information given in this statement will be
investigated. Any inaccurate, untruthful, distorted, or misleading answer(s) will
be cause for rejection as a measure of your integrity. Leaving a question blank
or partially explained is the same as not answering truthfully. If you are unsure
of a question, please ask.

You are required to notify this Office of any changes to this questionnaire that
take place after the completion of this form and being offered employment.
Your failure to notify this office of any changes may result in not being offered
employment or being terminated if already employed.

I have read the above and will provide the following answers to the best of my
knowledge.

                                                                                                        
     DATE SIGNATURE

APPLICANTS PLEASE NOTE:

You must furnish copies of the following documents along with this questionnaire. Please
do not bring original documents. Copies will not  be made. 

1. Copy of birth certificate.
2. Copy of high school diploma or GED certificate.
3. Copy of military discharge, (DD 214), if you have been in the service.
4. Certified copies of college or university transcripts, if applicable.
5. Naturalization certificate, if applicable.

PLEASE DO NOT SEND ORIGINAL DOCUMENTS
THEY WILL NOT BE RETURNED.



PLEASE PRINT OR TYPE ALL

INFORMATION

HEIGHT                               WEIGHT                                

EYE COLOR                               HAIR COLOR                               

1. NAME (Print First, Middle, Last) 

                                                                                                                                             

1a. TELEPHONE NUMBER 1b. DRIVER’S LICENSE 1c. SOC. SECURITY NO.

Home (    )                      No.                                                    -           -              

Cell (    )                      State of Issue                    

1d. Email Address:_____________________________________________

1e. List any other name you have used, if different from the name indicated above (include

nickname, maiden name, etc.)

                                                                                                                                           

1f. COUNTRY OF CITIZENSHIP                                                                                        

2. PRESENT ADDRESS (Number, Street, City, State, Zip Code)

                                                                                                                                          

3. DATE OF BIRTH 3a. PLACE OF BIRTH

         /            /             City                                                      

            Mo. Day Year State                                                      

County                                                     

How Did You Learn of this Job:

GGGG Job Line

GGGG Newspaper

GGGG Walk-in

GGGG City Web Site

GGGG Job Fair

GGGG College

GGGG Employment

GGGG Referred by City/Office Employee ___________________________



EDUCATION

DATES:                                                            SCHOOL NAME:

From:               To                 

LOCATION (City, State)                                 DID YOU GRADUATE         DEGREE RECEIVED:

                                                                            ___ Yes   ____ No

MAJOR:                                                                                                             UNITS COMPLETED

DATES:                                                            SCHOOL NAME:

From:               To                 

LOCATION (City, State)                                 DID YOU GRADUATE         DEGREE RECEIVED:

                                                                            ___ Yes   ____ No

MAJOR:                                                                                                             UNITS COMPLETED

DATES:                                                            SCHOOL NAME:

From:               To                 

LOCATION (City, State)                                 DID YOU GRADUATE         DEGREE RECEIVED:

                                                                            ___ Yes   ____ No

MAJOR:                                                                                                             UNITS COMPLETED

DATES:                                                            SCHOOL NAME:

From:               To                 

LOCATION (City, State)                                 DID YOU GRADUATE         DEGREE RECEIVED:

                                                                            ___ Yes   ____ No

MAJOR:                                                                                                             UNITS COMPLETED

DATES:                                                            SCHOOL NAME:

From:               To                 

LOCATION (City, State)                                 DID YOU GRADUATE         DEGREE RECEIVED:

                                                                            ___ Yes   ____ No

MAJOR:                                                                                                             UNITS COMPLETED



WORK EXPERIENCE

DATES:                                            EMPLOYER                                                      POSITION TITLE

From:               To                

ADDRESS  (Street, City, State, Zip Code)                                                                    PHONE NUMBER             

         

HOURS WORKED                                       SUPERVISOR                               MAY WE MAKE CONTACT

                                                                                                                                           ___ Yes   ____ No

DUTIES/RESPONSIBILITIES:

REASON FOR LEAVING

WORK EXPERIENCE

DATES:                                            EMPLOYER                                                      POSITION TITLE

From:               To                

ADDRESS  (Street, City, State, Zip Code)                                                                    PHONE NUMBER             

         

HOURS WORKED                                       SUPERVISOR                               MAY WE MAKE CONTACT

                                                                                                                                           ___ Yes   ____ No

DUTIES/RESPONSIBILITIES:

REASON FOR LEAVING



WORK EXPERIENCE

DATES:                                            EMPLOYER                                                      POSITION TITLE

From:               To                

ADDRESS  (Street, City, State, Zip Code)                                                                    PHONE NUMBER             

         

HOURS WORKED                                       SUPERVISOR                               MAY WE MAKE CONTACT

                                                                                                                                           ___ Yes   ____ No

DUTIES/RESPONSIBILITIES:

REASON FOR LEAVING

WORK EXPERIENCE

DATES:                                            EMPLOYER                                                      POSITION TITLE

From:               To                

ADDRESS  (Street, City, State, Zip Code)                                                                    PHONE NUMBER             

         

HOURS WORKED                                       SUPERVISOR                               MAY WE MAKE CONTACT

                                                                                                                                           ___ Yes   ____ No

DUTIES/RESPONSIBILITIES:

REASON FOR LEAVING



WORK EXPERIENCE

DATES:                                            EMPLOYER                                                      POSITION TITLE

From:               To                

ADDRESS  (Street, City, State, Zip Code)                                                                    PHONE NUMBER             

         

HOURS WORKED                                       SUPERVISOR                               MAY WE MAKE CONTACT

                                                                                                                                           ___ Yes   ____ No

DUTIES/RESPONSIBILITIES:

REASON FOR LEAVING

WORK EXPERIENCE

DATES:                                            EMPLOYER                                                      POSITION TITLE

From:               To                

ADDRESS  (Street, City, State, Zip Code)                                                                    PHONE NUMBER             

         

HOURS WORKED                                       SUPERVISOR                               MAY WE MAKE CONTACT

                                                                                                                                           ___ Yes   ____ No

DUTIES/RESPONSIBILITIES:

REASON FOR LEAVING



WORK EXPERIENCE

DATES:                                            EMPLOYER                                                      POSITION TITLE

From:               To                

ADDRESS  (Street, City, State, Zip Code)                                                                    PHONE NUMBER             

         

HOURS WORKED                                       SUPERVISOR                               MAY WE MAKE CONTACT

                                                                                                                                           ___ Yes   ____ No

DUTIES/RESPONSIBILITIES:

REASON FOR LEAVING

WORK EXPERIENCE

DATES:                                            EMPLOYER                                                      POSITION TITLE

From:               To                

ADDRESS  (Street, City, State, Zip Code)                                                                    PHONE NUMBER             

         

HOURS WORKED                                       SUPERVISOR                               MAY WE MAKE CONTACT

                                                                                                                                           ___ Yes   ____ No

DUTIES/RESPONSIBILITIES:

REASON FOR LEAVING



4. Have you ever used, or experimented with, any illegal drugs such as Hallucinogens (LSD,

PCP, DMT), Barbiturates or Amphetamines, Marijuana/Hashish, Cocaine, Crack, Heroin,

methamphetamine “crystal”, designer drugs, steroids, or any other controlled/illegal

substances? ““““ Yes  ““““ No

If “yes”, please explain:                                                                                                         

                                                                                                                                               

5. Have you ever been involved in a transaction where illegal drugs were bought, sold,

traded or stolen? ““““ Yes  ““““ No 

If  “yes”, were you arrested?       ““““ Yes  ““““ No

If  “yes”, were you convicted?    ““““ Yes  ““““ No

If “yes” to any of the above, how were you involved? (Include where, and dates of

involvement.)

                                                                                                                                                

                                                                                                                                                

                                                                                                                                                

                                                                                                                                                

6. Have you ever been arrested for a criminal offense (felony and/or misdemeanor)?

““““ Yes  ““““ No If “yes” complete 6b.   

6a. Have you ever been convicted of  a criminal offense (felony and/or misdemeanor)?

““““ Yes  ““““ No If “yes” complete 6b.

6b. If you answered “yes” to 6 or 6a, please provide the following information (include any

arrest or charges that were dismissed, Nolle Prossed or not prosecuted):

    Charge Jurisdiction    Date of Offense        Disposition

                                                                                                                               

                                                                                                                               

                                                                                                                               

Note: You may be required to provide disposition documentation.

7. Have you ever committed any undetected crimes? ““““ Yes  ““““ No If “yes”, please

explain.

                                                                                                                                             

                                                                                                                                            

                                                                                                                                            



8. Have you ever received a moving traffic summons, citation or ticket in Virginia or any

other  state? ““““ Yes  ““““ No If “yes”, please provide the following information:

    Charge Jurisdiction    Date of Offense        Disposition

                                                                                                                               

                                                                                                                               

                                                                                                                               

8b. Has your license ever been suspended or revoked in Virgina or any other state?

 ““““ Yes  ““““ No

If “yes”, please explain: 

                                                                                                                                             

                                                                                                                                             

9. What high school or college courses have you taken which are directly related to the

position for which you are applying?

                                                                                                                                            

                                                                                                                                            

                                                                                                                                            

                                                                                                                                            

                                                                                                                                            

                                                                                                                                            

10. Have you ever previously applied, or do you have a pending application for

employment, with any other law enforcement agency?        ““““ Yes  ““““ No

If “yes”, please provide the following information:

  Name/Location of Agency   Date of Application Status of Application

                                                                                                                         

                                                                                                                         

                                                                                                                         

11. Have you ever been turned down for employment by any law enforcement agency?

““““ Yes  ““““ No If “yes”, what agency, when and why?

                                                                                                                                            

                                                                                                                                            



12. May we contact your current employer?       ““““ Yes  ““““ No     

If “yes”, please provide information below.

Name of Agency                                                                                                                   

Name of Immediate Supervisor                                                                                          

Address                                                                                                                                 

Telephone Number                                                                                                               

13. Do you know any employees of the Alexandria Office of Sheriff?     ““““ Yes  ““““ No

If “yes”, give the employee’s name and how long you have known the employee. 

                                                                                                                                             

                                                                                                                                               

                                                                                                                                            

14. Have you previously applied for a position with the Alexandria Office of Sheriff?

““““ Yes  ““““ No               If “yes”, give position applied for and when applied.

                                                                                                                                             

15. Have you ever been discharged/fired from any position or asked to resign with or

without prejudice?     ““““ Yes  ““““ No         If “yes”, please provide details.

                                                                                                                                             

                                                                                                                                               

                                                                                                                                            

                                                                                                                                            

16. Have you ever been in any branch of the military?       ““““ Yes  ““““ No

State Branch and Service Number                                                                                     

Type of Discharge                                                Date of Discharge                           

16a. Are you a member of a Reserve Branch?     ““““ Yes  ““““ No   ““““    Active     ““““  

Inactive

Branch                                                   Serial # & Rank                                          



16b. During your military service, were you ever disciplined, i.e., did you ever receive a

Summary or Deck Court Martial (including Article 15) or did you ever appear before

your commanding officer or other person representing him for disciplinary reasons?

State facts for each offense, giving date, charge and disposition. ( Add additional pages

if more space is required.)

                                                                                                                                               

                                                                                                                                            

                                                                                                                                            

                                                                                                                                            

17. List your residences for the last four years.

Dates (Months and Year) Address (Number, Street, City, State)

From:                                                                                                                    

To:                                                                                                                  

From:                                                                                                                    

To:                                                                                                                  

From:                                                                                                                    

To:                                                                                                                  

From:                                                                                                                    

To:                                                                                                                  

18. List three (3) personal references.

Name                                                 Street Address                                                          

City                                                State & Zip                                                                

Phone (      )                                       

                                                          

Name                                                 Street Address                                                        

City                                                State & Zip                                                                

Phone (      )                                       

Name                                                 Street Address                                                          

City                                                State & Zip                                                                

Phone (      )                                       

19. Have you ever had your wages garnished? ““““ Yes  ““““ No     

If “yes”, why? Please explain, providing the amount owed and dates of garnishment.

                                                                                                                                            

                                                                                                                                            

                                                                                                                                            



20. Have you ever filed for bankruptcy? ““““ Yes  ““““ No

If “yes”, when?  Please explain.

                                                                                                                                            

                                                                                                                                            

                                                                                                                                            

                                                                                                                                            

21. Please provide the following information concerning current debts and financial

obligations:

Add additional paper if necessary.

Agency                                                            Account #                                         

Address                                                           Amount of Debt                               

                                                            Is this Debt Current?   ““““ Yes  ““““ No

Agency                                                            Account #                                         

Address                                                           Amount of Debt                               

                                                            Is this Debt Current?   ““““ Yes  ““““ No

Agency                                                            Account #                                         

Address                                                           Amount of Debt                               

                                                            Is this Debt Current?   ““““ Yes  ““““ No

Agency                                                            Account #                                         

Address                                                           Amount of Debt                               

                                                            Is this Debt Current?   ““““ Yes  ““““ No

Agency                                                            Account #                                         

Address                                                           Amount of Debt                               

                                                            Is this Debt Current?   ““““ Yes  ““““ No

21a. Have any of your debts ever been turned over to a collection agency?         ““““ Yes  ““““ No

If   “yes”, which ones and when?

Agency                                                            Amount of Debt                               

Agency                                                            Amount of Debt                               

Agency                                                            Amount of Debt                               



                      FOR OFFICE USE ONLY

      Date           Initials

 

      CCH ___________     ____________    

      

      Local ___________     ____________

      Prints ___________     ____________

      Photo ___________     ____________

22. Personal Information:

Marital Status: ““““   Married (Name of spouse                                             )

““““   Single

““““   Divorced

““““   Separated

Names and Ages of Dependents:

                                                                                                                                            

                                                                                                                                            

I hereby certify that all of the foregoing answers are accurate and true to the best of my

knowledge.

                                                                                                                                 

Date Signature

F-SHR-0140                                                                                                                                                     (Rev. 2/06)




















