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INSTRUCTIONS TO THE APPLICANT
 
All information contained in the Personal History Statement must be accurate.  Type or print in black ink all responses.  If a question does not apply to you, type "N/A" in the space provided for your answer.  Please make a copy of this entire packet and all attachments before you turn it in.  We will not be able to provide you with copies once it has been turned in.
 
Attach the following documents to the Personal History Statement: (check box when attached)
If you are unable to obtain a certified copy of your birth certificate, you will be required to verify United States citizenship by showing a United States Passport or a United States Naturalization Paper to a Department of Natural Resources Human Resource Analyst.  Do not photo copy these documents.
 
The Immigration Reform and Control Act of 1986 requires an employing agency to determine if a candidate is a United States citizen or an alien lawfully authorized to work in the United States.  If you are employed by the Department of Natural Resources, you will be required to furnish original documents which confirm your identity and employment eligibility.  After the documents have been examined, a photo copy will be made and they will be returned to you.
UTAH DEPARTMENT OF NATURAL RESOURCES LAW ENFORCEMENT        PERSONAL HISTORY STATEMENT  LEVEL III INVESTIGATION
Utah Department of Natural Resources
Law Enforcement
 
Personal History Statement
 
INFORMATION
 
The background investigation is one process used to evaluate your qualifications and suitability for employment with the Utah Department of Natural Resources.  A thorough investigation will yield job relevant information concerning your past behavior, experience, education, performance, and other critical factors important in the overall selection process.  The background investigation also entails inquiries yielding facts surrounding your conduct which may bear a demonstrable relationship to your suitability.
 
The information you provide will be protected from unauthorized disclosure in compliance with Utah law and Department of Natural Resources policy.  All records and documents become the property of the State of Utah.  Negative factors in your past will be evaluated with regard to the circumstances in which they occurred and in relationship to the position for which you have applied.
 
Be accurate and thorough in completing the Personal History Statement.  Any attempt to misrepresent, omit, or falsify information will result in the immediate denial of further consideration for employment or will be cause for immediate dismissal if an appointment has been made.  In addition, a false statement may result in criminal prosecution for fraud.  An attempt by a certified police officer to falsify any document will result in notification to Peace Officer Standards and Training.  All responses must be true and accurate.
 
The Department of Natural Resources is a law enforcement agency and has the legitimate obligation to pursue criminal activity once reasonable suspicion exists that laws have been violated.  If you are involved in criminal activity, or if you have committed crimes that have not been detected, criminal complaints may be filed.  Criminal activity by certified police officers will be reported to the Peace Officer Standards and Training Certification Supervisor.
 
You are given sufficient time to secure necessary documents, complete the Personal History Statement and have your signature notarized.  Failure to comply with these requirements will result in your elimination from further consideration for employment.
 
 
I understand the information contained in the above statement.
 
 
___________________________________________                           ________________________
         Signature of Applicant                                                      Date
Personal History Statement
PART I - GENERAL INFORMATION
Answer all questions completely, honestly, and truthfully to the best of your knowledge.
Applicant's Residential Contact Information
Address
City, State 
Zip 
Hours you can be contacted
Home Phone
Work Phone
Cell Phone
Applicant's Mailing Contact Information
Address (PO Box)
City, State
Zip
Alternate Contact's Information
List a relative or friend who usually knows how to contact you if you cannot be reached at home or work. DO NOT LIST YOUR OWN TELEPHONE NUMBER.
Name
Hours they can be contacted
Home Phone
Cell Phone
Applicant's Physical Profile
Gender:
DOB:
Birth Place:
Height:
Hair Color:
Weight:
Eye Color:
Are you a citizen of the United States?
US Citizenship
If naturalized, what is your naturalization certificate number?
Certificate #
Date
ALIASES
If you have ever used a name different from the one written in 'Applicant's Full Name', please list below. 
  Last Name          
  First Name
Middle
 Were any of the names listed above legally changed? 
 
PART II - RELATIONSHIP STATUS
Spouse Information
Name
Date of Birth
Address
Date of Marriage
City, State Zip
Social Security No.
Home Phone
Employer
Cell Phone
Employer Address
Work Phone
Work Hours
List names and birth dates of all children by this marriage. Indicate if children are stepchildren or adopted.
Child's Name          
Date of Birth
Familial Ties
If divorced, annulled, or widowed, list prior marriage(s) in order of occurrence.            
 Name of Former Spouse
Date of Birth
Address	
Phone Number
Social Security No.
Date of Marriage
Date of Divorce/Annulment/Death
Court/State Issuing Decree
List names and birth dates of all children by this marriage. Indicate if children are stepchildren or adopted.
Child's Name            
Child of Former Spouse #  
Date of Birth
Familial Ties
Child lives with you
Name of person child lives with
Relationship
Child Support and/or Alimony
Was child support and/or alimony ordered?   
Child or Children's names 
Child Support  
Alimony  
Fiancee Information
Name
Date of Birth
Address
Wedding Date
City, State Zip
Social Security No.
Home Phone
Employer
Cell Phone
Employer Address
Work Phone
Work Hours
List names and birth dates of all children not previously listed by any other relationship.    
Child's Name            
Date of Birth
Living with you?
If no, who are they living with?
Other Parent's Name Address & Phone No.
Child Support
Alimony
If you claim income tax exemptions for support of dependents other than spouse and children listed, please provide the following information:
Name
Complete Address with Zip Code
Relationship
PART III - RELATIVES
ALL APPLICANTS MUST GIVE COMPLETE INFORMATION CONCERNING THEIR RELATIVES. List in sequence your immediate family starting with parents and proceed to brothers and sisters. Include step-brothers/sisters, half-brothers/sisters, step-parents, legal guardians, or others who have reared you instead of your parents. The requested information should be furnished concerning them as well as your birth parents.
APPLICANT'S FAMILY
Name
DOB
Address
Phone (home/work/cell)
Relationship
SPOUSE'S FAMILY
Name
DOB
Address  
Phone (home/work/cell)
Relationship
You must provide residence information for the last (5) five years.  Starting with your current address, list in sequence all residences.  List addresses while serving in the military/school if away for volunteer services or work.                 
Address (include apt # if applicable)
Date of residency (from/to)
Length of time at this residence
With whom did you reside at this residence?  
Property Owner & Address
PART V - EDUCATION
Starting with high school list names, addresses of all schools you have attended or are now attending. This would include schools of higher education including colleges and universities, business and trade schools. Also include law enforcement academies.
Name of School
Address
Date From         To
Graduated
Degree
Major
 
PART VI - LAW ENFORCEMENT
If the answer to any of the questions below is yes, please explain in detail.
PART VII - REFERENCES
Please provide all information requested below for five (5) individuals who have known you for the past five (5) years. At least three of your references should be acquaintances in your own age group. References should not be relatives, past or present employers, or coworkers listed in Part VIII. The references you select should know you well enough to give information about your character, ability, experience, personality, and other pertinent information. 
Name
Years Known
Address
Place of Employment
City
Home Phone
State
Zip
Business Phone
Name
Years Known
Address
Place of Employment
City
Home Phone
State
Zip
Business Phone
Name
Years Known
Address
Place of Employment
City
Home Phone
State
Zip
Business Phone
Name
Years Known
Address
Place of Employment
City
Home Phone
State
Zip
Business Phone
Name
Years Known
Address
Place of Employment
City
Home Phone
State
Zip
Business Phone
 
PART VIII - EMPLOYMENT
If the answer to any of the questions below is yes, please explain in detail.
Beginning with the current date, list your work history in chronological order back to your eighteenth (18th) birthday. List in sequence all periods of employment (full-time, part-time), self-employment, periods when attending school, military service, and volunteer work (i.e., hospital, church-related work, etc.). Please give complete address with city, state, and zip code. Include the area code with phone number. List month/year for employment. Do not leave any time periods unaccounted for.    
 Business Name
Address
Phone Number
Job Title
Duties
Reason for Leaving
Employment Date From         To
Employment Type         
Supervisor Phone Number Work Hours
Coworker Phone Number Work Hours
Answer all of the following questions, regardless of the fact that the incident may have been sealed, expunged, or dismissed. If the answer to any question below is yes, explain in detail.
 
PART IX - PERSONAL CONDUCT
PART X - MOTOR VEHICLE OPERATION
Beginning with your current driver license, list every motor vehicle operator's license you have possessed.  If you do not have the driver license number indicate the name used on the license.
State
Driver License #
Name Used
If the answer to any of the questions below is yes, please explain in detail.
 
PART XI - CONTROLLED SUBSTANCES
This section deals with controlled substances.  Answer each question truthfully.  If the answer to any of the questions below is yes, explain in detail.  Indicate what types of drugs, narcotics, or other controlled substances were involved, dates of occurrences, and frequency.
 
PART XII - MILITARY
Applicant must complete this section if he/she has served with the United States Armed Forces.   If Applicant has not served with the United States Armed Forces, answer 'No' on question '1.' then skip to Part XIII.  If the answer to any question below is yes, explain in detail.
List your current or past commanding officers or military acquaintances that know you well enough to provide additional information.
Name
Address
Rank
Phone
 
PART XIII - FINANCIAL
Applicant must respond to this financial section completely and accurately.  The amount of indebtedness in itself will not be used in evaluating your qualifications, but rather the behavior exhibited in meeting your financial obligations.
CURRENT MONTHLY INCOME
 Monthly Salary..................................................
 Spouse's Salary..................................................
 Other monthly income:
TOTAL MONTHLY INCOME
CURRENT MONTHLY EXPENDITURES
Real Estate (mortgage) payment(s)....................
Rent....................................................................
 Other monthly payments:
Estimated monthly cost of living (include utilities, food, gasoline, home and car maintenance, entertainment, etc.) and any other obligations................................................
TOTAL MONTHLY EXPENDITURES
CURRENT ASSETS
Savings...............................................................
Checking............................................................
Real Estate.........................................................
Stocks and Bonds...............................................
Life Insurance (cash value of Whole Life policy)................................................................
Autos..................................................................
 Other assets:
TOTAL ASSETS
CURRENT LIABILITIES
Real Estate Indebtedness...................................
Long-term Loans (Auto)....................................
Charge Accounts................................................
 Other liabilities:
TOTAL LIABILITIES
UTAH DEPARTMENT OF NATURAL RESOURCES
LAW ENFORCEMENT
 
AUTHORIZATION FOR RELEASE OF INFORMATION
I, ________________________________________________________, have made application for employment with the Utah
Department of Natural Resources, and it is my understanding that a comprehensive investigation of my background will be conducted in connection with my application. I understand that any history which adversely reflects on my qualifications for employment may be cause for disqualification from further consideration for employment with the Utah Department of Natural Resources.
 
I hereby give the Utah Department of Natural Resources and its agents the authority to conduct a comprehensive investigation of my background including, but not limited to, oral discussions with any person concerning my background. I also authorize a review and full disclosure of all records and other privileged or confidential information. This includes records maintained by past and present employers, law enforcement agencies, educational institutions, financial institutions, medical institutions, commercial establishments, public utility companies, and state and federal agencies. Any inquiry into records concerning medical treatment and/or psychiatric consultations which I may have had is to determine character traits which may be relevant for employment purposes.
 
To the custodian of the records discussed herein, I hereby authorize you to release information to the bearer of the Authorization for Release of Information. I consider a copy of the Authorization for Release of Information to be as valid as the original even though the copy does not have my original signature.
 
I hereby release the Utah Department of Natural Resources and its agents and anyone who gives written or oral information about me to the Utah Department of Natural Resources from any claims of liability or damages which may occur as a result of the background investigation. This release of liability also extends to my heirs, associates, assigns, and representative.
BEFORE SIGNING, please review this document for errors or omissions and read the following carefully:
 
I understand that all statements I make on this application (Personal History Statement) and throughout the testing process (including polygraph, psychological examinations and background investigations) are subject to verification. FALSE INFORMATION, OMISSIONS, OR MISLEADING STATEMENT(S) WILL BE JUST CAUSE FOR DISQUALIFICATION.
 
I understand that it is my responsibility to keep the Utah Department of Natural Resources Office informed of changes in my address, phone number, employment, availability, etc. I further understand that failure to keep any scheduled appointment without proper notice shall be just cause for disqualification. Should I desire to be reconsidered, it will require a new application to be filed during the next application period.
 
 
Applicant's Signature ______________________________________________________     Date ______________________
Subscribed and sworn to before me this _________ day of ________________________, ___________.  Notary Signature ______________________________  My Commission Expires _________________
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