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Beth Arthur

COUNTY SHERIFF 

CHARACTER / BACKGROUND

QUESTIONAIRE

	           Date Completed 
	     /     /     

	Applicant’s Name:
	        


	FCC Call Sign:
	        
                 

	Position Applied For:
	Volunteer Amateur Radio Operator

	FCC License Type:
	          

 FORMTEXT 
     
	License Expiration Date :
	     /     /     


PERSONAL DATA
	For internal use only



	DATE OF INTERVIEW:       /     /     
	INVESTIGATOR:      



Please complete the information below:

	Applicant’s Name

	Last:        
	First:        
	Middle:        

	Present Address

	Street:       
	City:         
	State:     
	Zip:        

	Home Phone:   Home:      /     -           
	Work Phone:       /     -      
Cell   Phone :         /     -     

	Social Security Number        -    -     

	Date of birth:       /     /                       

	Place of Birth:      

	U.S. Citizen:    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No    FORMCHECKBOX 
  By Birth    FORMCHECKBOX 
   Naturalization

	Date/Place/Court:        

	Certificate Number:          
	Petition Number:        

	Other names used (maiden, nicknames, etc.) – List names, dates used and reason for use:
     


	PHYSICAL DESCRIPTION

The following information is necessary in order to perform criminal records checks:



	Race:      
	Sex:       
	Height:       
	Weight:       
	Eyes:       
	Hair:         

	


MARITAL STATUS AND DEPENDENTS
	Spouse’s name (including maiden name if applicable)
	Date of Birth

	Last:        
	First:        
	Middle:        
	Maiden:        
	    /    /    

	Present Address (if different)

	Street:        
	Apt. #        
	Home Phone:      /     -     

	City:        
	State:     
	Zip Code:        
	Work Phone:      /     -     

	Date of Marriage:       /    /    
	Location:        

	Has your spouse or former spouse ever called the police on you for any reason?  

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No

If yes, provide dates, reasons, agency and disposition.

     


	Have the police ever been called to your home?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No

If yes, provide dates, reasons, agency, and disposition.

     



FAMILY OF APPLICANT

Provide complete address, zip codes, and phone numbers, if known:

	Father:
	
	
	

	Last:          

	First:       
	Middle:        
	DOB:       /    /    

	Address:

	Street:        
	City:        
	State:     
	Zip:        

	Home Phone:      /     -     
	Work Phone:      /     -     

	Mother:
	
	
	

	Last:          

	First:       
	Middle:        
	DOB:       /    /    

	Address:

	Street:        
	City:        
	State:     
	Zip:        

	Home Phone:  
	Work Phone:  

	Sibling:
	
	
	

	Last:          

	First:       
	Middle:        
	DOB:       /    /    

	Address:

	Street:        
	City:        
	State:     
	Zip:        

	Home Phone:      /     -     
	Work Phone:      /     -     

	Sibling:
	
	
	


	Last:          

	First:       
	Middle:        
	DOB:       /    /    

	Address:

	Street:        
	City:        
	State:     
	Zip:        

	Home Phone:      /     -     
	Work Phone:      /     -     


RESIDENCES
List all residences for the last ten years.  Only include those residences where you have lived 3 months or more.  Start with your present address and work backwards.  If known, include the names and telephone number of two neighbors (or roommates/fellow lodgers).  Be sure to list landlord or realty companies.

	Street Address:        
City:                        State:        Zip:        
	Neighbors (including Phone #, if known:  

1.       
2.       

	From:     /    /       
	To:       /    /    
	Landlord (include phone # and zip code):

     

	Street Address:        
City:                          State:        Zip:        
	Neighbors (including Phone #, if known:  

1.       
2.       

	From:      /    /       
	To:       /    /    
	Landlord (include phone # and zip code):

     

	Street Address:        
City:                          State:        Zip:        
	Neighbors (including Phone #, if known:  

1.       
2.       

	From:      /    /       
	To:       /    /    
	Landlord (include phone # and zip code):

     


EMPLOYMENT BACKGROUND
List all of your employment history including part-time, beginning with current employer first and working backwards.  Include all periods of unemployment and/or school attendance.  

	Company:        

	Address:        

	Phone:      /     -     
	Applicant’s        
Supervisor:   
	Title:        


	Applicant’s Position:        
	 FORMCHECKBOX 
 Full-Time    FORMCHECKBOX 
  Part-Time    FORMCHECKBOX 
   Internship

 FORMCHECKBOX 
   Volunteer    FORMCHECKBOX 
   Salaried

	Dates of Employment:       /    /     to     /    /    

	Reason for leaving:          

	Company:        

	Address:        

	Phone:      /     -     
	Applicant’s        
Supervisor:   
	Title:        


	Applicant’s Position:        
	 FORMCHECKBOX 
 Full-Time    FORMCHECKBOX 
  Part-Time    FORMCHECKBOX 
   Internship

 FORMCHECKBOX 
   Volunteer    FORMCHECKBOX 
   Salaried

	Dates of Employment:       /    /     to     /    /    

	Reason for leaving:          

	Company:        

	Address:        

	Phone:      /     -     
	Applicant’s        
Supervisor:   
	Title:        


	Applicant’s Position:        
	 FORMCHECKBOX 
 Full-Time    FORMCHECKBOX 
  Part-Time    FORMCHECKBOX 
   Internship

 FORMCHECKBOX 
   Volunteer    FORMCHECKBOX 
   Salaried

	Dates of Employment:       /    /     to     /    /    

	Reason for leaving:          


EMPLOYMENT BACKGROUND
If you answer “yes” to any of the questions below, give full details including the name and address of each employer, approximate dates, and the circumstances in each case.
	Have you ever been discharged/terminated or disciplined by any employer?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No

If yes, explain:
     


	Have you ever resigned (quit) while anticipating that your employer intended to discharge (fire) you for any reason?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No

If yes, explain:

     


	Have you ever resigned (quit) while anticipating that your employer intended to take any form of disciplinary action against you?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No

If yes, explain:

     


	Have you ever left a job without giving proper notice?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No

If yes, explain:

     


	Have you ever stolen anything from any of your employers?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No

If yes, explain, supplying dates, items, values, etc.

     


	Have you ever used illegal drugs on any job you ever held?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No

If yes, explain, supplying type of drug, how used, date, etc.

     


	Have you ever committed any other crimes (EVEN ONES WHICH WENT UNDETECTED) while on any job you ever held?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No

If yes, explain:

     



EDUCATION
High Schools/Vocational Schools attended (list last attended first):

	Name:        

	Address  

	Street:        
	City:        
	State:     
	Zip:        

	Dates Attended:  From       /    /    
	To       /    /    

	

	Name:        

	Address

	Street:        
	City:        
	State:     
	Zip:        

	Dates Attended:  From       /    /    
	To       /    /    
	Highest Grade Completed:      


Colleges or Universities attended (list last attended first):

	Name:        

	Address 

	Street:        
	City:        
	State:     
	Zip:        

	Dates Attended:  From       /    /    
	To       /    /    

	Number of credits earned:        
	Degree earned:       
	Date:       /    /    

	What was your major?       
	Minor?        

	If your major was not Criminal Justice/Law Enforcement, how many related courses have you taken?  

     



MOTOR VEHICLE/LICENSE/TRAFFIC INFORMATION

Provide the information requested below on all driver licenses which are now or have been issued to you from any state (even though these licenses may now be expired or have been replaced by another issuing agency or state).  List your current license first.

	Number:              
	State:     
	Type:        

	Valid?     FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


	Expiration:      /    /     

	Restrictions:        

	Number:              
	State:     
	Type:        

	Valid?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


	Expiration:      /    /     

	Restrictions:        

	Has your license or privilege to operate a motor vehicle ever been revoked, refused, suspended, or canceled?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No

If yes, explain in detail, supplying reason, dates, location, etc.: 

     

	Has your automobile insurance ever been canceled in his state or any other state for non-medical reasons?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If yes, explain:

     

	Have you ever been denied automobile insurance in this state or any other state for non-medical reasons?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If yes, explain: 

     

	Has your vehicle registration ever been canceled, refused, revoked, or suspended for any reason?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If yes, explain 

     

	Have you ever been arrested or charged with Driving While Intoxicated (DWI) or Driving Under the Influence (DUI)?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If yes, explain in detail, supplying date, location, arresting agency, etc.: 

     


CRIMINAL HISTORY

	Have you ever been (check all boxes that apply) by any law enforcement agency?

 FORMCHECKBOX 
 Arrested    FORMCHECKBOX 
 Interrogated    FORMCHECKBOX 
 Detained    FORMCHECKBOX 
 Indicted    FORMCHECKBOX 
 Convicted   
 FORMCHECKBOX 
 Received a Criminal Citation    FORMCHECKBOX 
 Received a Civil Citation 

If checked, explain in detail giving date, reason, agency, and disposition:

     

	 Have you ever possessed any controlled dangerous substance (CDS) not prescribed by a physician?   
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If yes, explain in detail supplying reason, date, location, method of use, etc.:

     

	Have you ever closely associated with or had an ongoing friendship/personal relationship with anyone you suspected or knew was a seller of controlled dangerous substances?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If yes, explain:

     

	Have you ever been present when illegal drugs were either used, sold, possessed, or delivered? 

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If yes, explain in detail supplying reason, dates, location, method of use, etc.:

     

	Have you been involved in any undetected crimes?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If yes, specify nature of crime and date(s) of occurrence:

     

	Have you ever assaulted anyone (i.e. fights, domestic violence, etc.)?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If yes, explain:

     

	Have you ever been issued/served with any of the following (check all boxes that apply)? 

 FORMCHECKBOX 
 Ex Parte Order    FORMCHECKBOX 
 Bench Warrant    FORMCHECKBOX 
 District Court Criminal Summons  
 FORMCHECKBOX 
 Court Papers for any type of appearance 

If checked, provide all details giving dates, location, arresting agency, court disposition, etc.:

     



DRUG USAGE

	Have you ever experimented with:

SUBSTANCE 
	YES
	NO
	Number of Times
	Date of Last Use

	Marijuana/Hashish
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	    /    /    

	PCP/Phencyclidine
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	    /    /    

	Cocaine/Crack
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	    /    /    

	Opium Derivative (Heroine, morphine, codeine, etc.)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	    /    /    

	Amphetamines/Speed
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	    /    /    

	Barbiturates/Reds
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	    /    /    

	Inhalants (glue, solvents, aerosols, etc.)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	    /    /    

	Anabolic Steroids
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	    /    /    

	Hallucinogens (LSD, etc.)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	    /    /    

	Quaaludes, Valium
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	    /    /    

	Any other illegal drug not specifically listed above

Specify:      

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	    /    /    


	DRUG INVOLVEMENT
	YES
	NO

	Have you ever been arrested or charged with any drug violation?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Have you ever used prescription medication prescribed to another person?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Have you ever sold or distributed any type of illegal drugs?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Have you ever participated in the delivery, transportation, storage or handling of illegal drugs for yourself or anyone else?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Did you ever make any money or profit in any way from drugs?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Have you ever used, tried, experimented with or had anything else to do with any illegal drug other than what you have already listed in this booklet?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	If you answered “yes” to any of the above questions, provide a full explanation (include dates, number of times, etc: 

     



MISCELLANEOUS

List character references (not related to you by blood or marriage):

	1.  Name

	Last:          
	First:       
	Middle:      
	Occupation:           

	Address:

	Street:        
	Apt. #        
	City:        
	State:     
	Zip:        

	Home Phone:     /     -     
	Work Phone:     /     -     
	Length of Time Known:       

	2.  Name

	Last:          
	First:       
	Middle:      
	Occupation:           

	Address:

	Street:        
	Apt. #        
	City:        
	State:     
	Zip:        

	Home Phone:     /     -     
	Work Phone:     /     -     
	Length of Time Known:       

	3.  Name

	Last:          
	First:       
	Middle:      
	Occupation:           

	Address:

	Street:        
	Apt. #        
	City:        
	State:     
	Zip:        

	Home Phone:     /     -     
	Work Phone:     /     -     
	Length of Time Known:       


CERTIFICATION

I hereby certify that every statement made on this questionnaire is true and complete to the best of my knowledge.  I understand that any false or incomplete answer may be grounds for dismissing me from Arlington County Radio Amateur Civil Emergency Service (RACES).  I understand I may be required to verify all information given on this questionnaire.   Arlington County RACES membership and training will be contingent upon the results of a complete character/background investigation, as well as successful completion of other steps in the selection process.  I certify that the entries made on this form and the attachments are true, complete, and accurate.  I also understand that all Criminal History records will be kept confidential and only used to determine my volunteer eligibility for Arlington County Government RACES.  I further understand that if my RACES membership is terminated, I will return my Identification and access card, and any keys issue to me.
	Signature


	Date


SWORN AND SUBSCRIBED BEFORE ME

THIS THE _________ DAY OF ____________   __________

_________________________________________________
                            NOTARY PUBLIC

MY COMMISSION EXPIRES _________________________

