INSTRUCTIONS FOR COMPLETING THE LANSING TOWNSHIP
POLICE DEPARTMENT BACKGROUND QUESTIONNAIRE

As an applicant for a position within the Lansing Township Police Department you are
required to complete this background questionnaire. Applicants must be able to read,
interpret, comprehend and complete agency forms and other documents accurately and in
a timely manner. For this reason, in addition to evaluating your moral character and
suitability, you will also be evaluated on your ability to complete this questionnaire
accurately. Your answers may not, in and of themselves, be grounds for disqualification
or non-selection, whereas an untruthful response will be. Be sure to carefully follow all
instructions. Part of our assessment in determining your suitability for the position in
which you applied is your candor and ability to accurately follow instructions.

The Lansing Township Police Department is an equal opportunity employer. We do not
discriminate on the basis of a person’s perceived or actual age, race, color, national
origin, sex, religion, sexual orientation, physical or mental limitations, height, weight,
Veteran status, marital status or gender identity in any aspect of our hiring or
employment process. Our background questionnaire is designed to obtain information
regarding an applicant’s skills, knowledge, and ability based on the specific job
requirements, and to determine whether the applicant can successfully perform the job for
which he or she has applied.

INSTRUCTIONS
1. Police officer applicants are required to complete the Background Investigation
Questionnaire in order to fulfill the background investigation requirement
according to Section 9 of Act No. 203 of the Public Acts of 1965, as amended,
being Section 28.609 of the Complied Laws of 1948 (R28.4102.)

2. The following instructions apply to the attached background questionnaire. It is
suggested that you make a copy of everything for your records.

3. Failure to return this questionnaire properly completed may result in the removal
of your name for further consideration.

4. DO NOT DIVULGE INFORMATION CONCERNING ANY MEDICAL
CONDITION(S), EITHER PAST OR PRESENT, IN PERSON OR ON ANY
FORM. The Americans with Disabilities Act prohibits employers from making
medically related inquities prior to a conditional offer of employment.

5. All statements are subject to verification. Deliberate inaccuracies, incomplete
~ statements, illegible responses, falsifications, untruthful responses, omissions,
discrepancies, or unanswered questiosn may be grounds for disqualification from
the hiring process.



10.

11.

12.

You are to accurately and truthfully complete this background questionnaire by
either printing or typing your response.

Answer every question. Leave no blank spaces. If a question does not apply to
you, write NA in the blank provided.

Initial the bottom of each page of this instruction sheet AND each page of the
background questionnaire. Sign your name in full wherever a signature is
requested in BLUE ink.

Where you are directed to give further details or need additional space you are to:

a. Use only 8 % x 11 white paper. Lined paper is acceptable.

b. Print your name on the top right hand corner of each page.

c. Precede each answer with the number of the question being answered.
More than one answer may be put on a page.

d. Sign your name in full at the bottom of each page in BLUE ink.

All requested time periods in your background questionnaire must be accounted
for.

Questions requesting addresses and telephone numbers must be complete and
accurate. Zip codes are required. You must verify the address and telephone
number of each employer and reference before submitting your packet. Ifa
business has moved, you must make every effort to locate the current corporate
address and write “Moved” next to this address. If the employer is no longer in
business you must provide the last known address and write, “No longer in
Business” next to the address.

Until you receive notice that you are no longer in the current hiring process, you
are required to report, to the Lansing Township Police Department, any changes
in your personal history covered in the background questionnaire within five (5)
business days of said change. Failure to report any changes in your personal
history may cause your name to be removed from further consideration.

DOCUMENTS
The following documents must be returned with the background questionnaire on or
before the specified deadline.

NN R WD~

Birth Certificate

Military Discharge DD214- long form
MCOLES Police Certification
Lautenberg Amendment (enclosed)
Statement of Understanding (enclosed)
Resume and cover letter

Instructions — Signed and Dated

Coples are acceptable; however, you will be required to show the originals upon request.



TRANSCRIPTS

Official school transcripts are required in order to proceed to the oral interview portion of
the hiring process. Transcripts must be mailed to the Lansing Township Police
Department directly from all colleges and educational institutions that you attended,
regardless if classes were completed. Applicants may be disqualified if transcripts are
not mailed directly from the schools to the Police Department address listed below.

DEADLINE
Mail or return in person this questionnaire, along with the requested documents, to:

Chief Kay Hoffman
Lansing Township Police Department
3209 W. Michigan Ave
Lansing, MI 48917

It is your responsibility to verify that your application was received. Do not call to
confirm receipt. Confirmation can be determined by mailing the application via return
receipt. The Lansing Township Police Department is not responsible for lost background
questionnaires or background questionnaires received via the US Postal Service after the
deadline.

My signature on this document indicates that I fully understand these instructions and
will comply with them.

Applicant Name: Date:

Applicant Signature:




APPLICANT’S STATEMENT OF UNDERSTANDING

I. Iunderstand that during the hiring process, I am required to report to the Lansing
Township Police Department any changes in my personal history covered in this
background questionnaire within five (5) business days of the said change. Iam also
aware that failure to report any changes in my personal history may cause my name to be
removed from further consideration.

Initial here

II. I certify that the information that I provided on the questionnaire is accurate and
complete. I understand that all answers to the application and questionnaire are subject to
verification throughout a background investigation. I further understand that any false
statements or deliberate omissions made to the Lansing Township Police Department, to
an employee or agent of the Police Department, to the Background Investigator, or on
any subsequent forms, may be grounds for immediate disqualification or dismissal if an
appointment is made.

Initial here

1. Iunderstand that any information secured pursuant to this background investigation,
which is reasonably believed to be of a criminal nature will be forwarded to the
respective law enforcement agency for review and investigation.

- Initial here

IV. I further understand that all documents, reports, questionnaires, and statements,
including the background investigator’s notes are considered confidential. I understand
that all questionnaires, applications and documents that I submit to the Lansing Township
Police Department and affiliated hiring becomes the sole property of the Lansing
Township Police Department and will not be returned to me for any reason at any point in
the hiring process. I voluntarily waive any right or opportunity to read or review any
confidential information provided in the background report prepared by the Lansing
Township Police Department Background Investigator, or obtain the identity of any
person or organization who may have supplied information in the course of this
investigation, as well as the substance of any such information supplied which might
identify that person or organization.

Initial here

V. I understand that any conditional offer or appointment tendered me will be contingent
upon the result of a comprehensive background investigation, amongst other

requirements.
Initial here

VI. 1understand that all appointments are probationary, during which time I must
demonstrate that I can successfully fulfill the responsibilities of the position for which I
applied.

Initial here



VIL I agrce}’v[o these conditions and hereby cettify that all statements made by me on this
application/questionnaire are true and complete to the best of my knowledge.

Initial here

Applicant Name Date

Please Print

Applicant Signature




Lautenberg Amendment

In September 1996, the United States Congress passed what is known as the Lautenberg
Amendment. This law now prohibits anyone convicted of a domestic violent crime from
possessing a firearm or ammunition. The wide-ranging provisions of the law, contained in
Title 18, United States Code 922 (g) (9) apply to all U.S. citizens including law enforcement
personnel.

Under the Lautenberg Amendment, anyone convicted of a misdemeanor crime of domestic
violence would be charged with a felony for possession of a firearm or ammunition. The
Amendment defines a crime of domestic violence as any offense, whether or not explicitly
described in a statute as a crime of domestic violence, which has as its factual basis, the use or
attempted use of physical force, or the threatened use of a deadly weapon, committed by the
victim’s current or former domestic partner, parent or guardian. Further, this law affects anyone
previously convicted of the cited misdemeanor with no prior time limits imposed.

Our law enforcement community must adhere to the Lautenberg Amendment.

I certify that, as of this date, | have never been convicted of a domestic violent crime:

Signature Date Printed Name
STATE OF MICHIGAN )

)SS.
COUNTY OF )

Subscribed and sworn to before me a nbtary publiconthis _____ day of
, 20___, by the above sworn , who
executed the foregoing instrument and acknowledged it to be a free act and deed.

Notary Public

County, Michigan

My Commission Expires:




Michigan Commission on Law Enforcement Standards
106 West Allegan Suite 600, Lansing, M| 48909
(517) 322-1417

APPLICANT INFORMATION SHEET AND
AUTHORIZATION FOR RELEASE OF INFORMATION

Type or print only:

Name: Last: First: Middle: Suffix (Jr, Sr, lll):
Social Security No.*: Date of Birth: Gender*: Race®:
Residence Address (Street, City, State, Zip): Phone No.: Highest Degree:
Drivers License No.: Issuing State: E-Mail:

Authorization for release of information:

| hereby authorize any individual, agency or organization to furnish the Michigan Commission on Law
Enforcement Standards, its representatives and/or agents (including, but not limited to, its academies or
contractors) any and all information pertaining to my background and ability to comply with the standards for
selection, employment, training and licensing as a law enforcement officer. Such information includes, but is
not necessarily limited to: employment, criminal, academic, military, and personal histories; academic,
attendance, and driving records; and medical records (includes medical/emotional, including diagnosis and
prognosis, if any).

I hereby authorize any individual, agency or organization to release such information upon request. This
authorization is executed with the full knowledge and understanding that the information is for official use by
the Michigan Commission on Law Enforcement Standards.

Further, | hereby authorize the Michigan Commission on Law Enforcement Standards to release any and all
records collected pursuant to this authorization to any individual, agency or organization for the legitimate
purposes of fulfilling the Commission’s statutory and administrative objectives.

| hereby release any individual, agency or organization, including its officers, employees and related personnel,
both individually and collectively, from any and all damages of whatever kind, which may at any time result to
me, my heirs, family or associates because of compliance with this Authorization for Release of Information, or
any attempt to comply with it.

This Authorization shall continue in effect until revoked by me in writing. A photostatic copy of this
Authorization shall have the same force as the original.

Signature: Today’s Date:

AUTHORITY: 203 PA 1965 * This information is ¥ This information is

COMPLIANCE: Voluntary confidential. Confidential for the purposes of

PENALTY: No License Activation/ information is protected by the EEOQ reporting only.
Academy Enrollment Federal Privacy Act.




LANSING TOWNSHIP POLICE DEPARTMENT
BACKGROUND QUESTIONNAIRE

JOB TITLE: POLICE OFFICER

GENERAL STATEMENT OF DUTIES: To perform responsible law enforcement which includes

but not limited to the enforcement of laws and ordinances, prevention, detection and investigations
of crime and delinquency. The apprehension of violators, the recovery of property, preservation of
order and related police functions.

TYPICAL EXAMPLES OR WORK: The employee in this class may be called upon to do any or all

of the following: (These examples do not include all of the tasks which the employee may be
expected to perform).

>

vV YV VYV V VY
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Climb over obstacles; climb through openings; jump down from elevated surfaces; jump
over obstacles, ditches and streams; and crawl in confined areas to pursue, search,
investigate and/or rescue.
Conduct searches of buildings and large outdoor areas which may involve walking and/or
standing for long periods of time.
Enter and exit vehicles quickly to perform rescue operations, pursue a suspect or answer an
emergency call.
Operate an emergency vehicle; during the day and night; in emergency and pursuit
situations involving speeds in excess of posted limits, while exercising due care and caution;
and, in congested traffic, unsafe road conditions, and environmental conditions such as fog,
smoke, rain, ice and snow.
Load, aim, and fire handguns, shotguns, and other agency-specific firearms from a variety
of body positions in situations that justify the use of deadly force while maintaining
emotional control under extreme stress.
Identify wanted persons and vehicles; and, locate stolen property and identify potential
evidence, which requires the ability to distinguish color and perceive shapes.
Perform law enforcement patrol functions while working rotating shifts and unanticipated
overtime.
Perform tasks which require lifting, carrying, or dragging people or heavy objects while
performing arrest, rescue, or general patrol functions.
Perform searches of persons which involve touching and feeling to detect potential weapons
and contraband.
Pursue fleeing suspects on foot both day and night in unfamiliar terrain.
Read and comprehend rules, regulations, policies, procedures and the law for purposes of
ensuring appropriate officer behavior/response and performing enforcement activities
involving the public.
Subdue resisting subjects using hands and feet while employing defensive tactics
maneuvers or approved non-lethal weapons.
Use body force to gain entrance through barriers to search, seize, investigate and/or
rescue.
Conduct initial and follow-up investigations on complaints and crimes.
Performance of general or specialized patrol duties.
Responsible for criminal and non-criminal calls for service.
Perform traffic enforcement duties.
Provide protection for private and public property.
Take charge of emergency situations in the absence of a superior officer.
Affect an arrest, forcibly if necessary, using handcuffs and other restraints.

o Page 21
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LANSING TOWNSHIP POLICE DEPARTMENT
BACKGROUND QUESTIONNAIRE

Manage interpersonal conflicts to maintain order.

Process crime scenes.

Exercise independent judgment within legal guidelines, to determine when there is
reasonable suspicion to detain, when probable cause exists to search and arrest and when
force may be used and to what degree.

Gather information in criminal investigations by interviewing and obtaining the statements of
victims, witnesses, suspects and confidential informants.

Ability to accurately and completely prepare written reports and forms.

Prepare investigative and other reports, including sketches, using appropriate grammar,
symbols and mathematical computations.

Communicate effectively over law enforcement radio channels while initiating and
responding to radio communications, often under adverse conditions such as siren usage
and high speed vehicle operations.

Communicate verbally and effectively by listening to people and by giving information,
directions, and commands.

Perform other essential tasks as identified by the employing agency and/or the Michigan
Commission on Law Enforcement Standards= job-task analysis.

DESIRABLE QUALIFICATIONS FOR EMPLOYMENT:

YV VvV VYVYVY

YVV VVYVY

Some knowledge of applicable federal, state, local laws, codes and ordinances.

Basic knowledge of modern law enforcement practices, principles and techniques.

Basic understanding of the relationship and interaction between the law, department rules,
regulations, policies and procedures.

Political sensitivity to the department’s role in government and society as a whole.

Basic knowledge of police skills to properly manage the affairs and responsibilities of the
classification. ,

The ability to display and exercise a positive and cooperative demeanor towards citizens,
fellow employees and other representatives of the criminal justice system, as well as to the
policies of the department and the Township of Lansing.

Adaptability to change and progress.

Loyal and faithful to the mission and ethical ideals of the department.

Ability to research problems and to verbally present or write clear, concise, understandable,
grammatically correct reports.

Basic ability to handle crisis situations as they arise.

Ability to make quick, effective and rational decisions based on aptitude to quickly assimilate
information and analyze situations.

DESIRABLE EDUCATION AND EXPERIENCE:

>

>

>

High school graduation or GED equivalent and an Associate=s Degree is required. A
Baccalaureate Degree is preferred.

Completion of state accredited training academy or pre-service employment qualification
from M.C.O.L.E.S. is required.

Considerable training in self defense, crowd control, radar usage, precision driving, legal
updates, first aid and other law enforcement training is preferred.

Page 22
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LANSING TOWNSHIP POLICE DEPARTMENT
BACKGROUND QUESTIONNAIRE

KNOWLEDGE, SKILLS AND ABILITIES

% Must meet the employment standard for Michigan Law Enforcement Officers, published by the
Michigan Commission on Law Enforcement Standards (MCOLES). Must pass fitness testing /
medical clearance exam per Federal OSHA Standard.

< Must have successfully obtained a minimum of an Associates Degree.

< Possess a valid Michigan Operator’s License upon appointment. Driving record must be
acceptable.

The Lansing Township Police Department promotes safe driving of all employees, while
establishing minimum standard requirements for new hires and existing staff. The Lansing
Township Police Department has established more stringent requirements in regards to the
operation of motor vehicles.

There shall be a minimum standard regarding a potential employee’s driving record before they
may be considered qualified to drive township police vehicles and, therefore, be employed by the
police department. No persons shall be considered for employment by the police department as a
police officer, if their driving records contain any of the following situations within the last five years:

There is a conviction of alcohol or narcotic-related offenses.

A license suspension for failure to appear in court or failure to comply with a judgment.
More than three “at-fault” accidents.

More than three hazardous moving violations.

Negligent homicide, manslaughter, or assaults involving the operation of a vehicle.

ahwN =

The township reserves the right to disqualify applicants who do not meet these specific thresholds
or have driving records that reflect a lack of responsibility, driving judgment, and / or respect for
authority while operating a motor vehicle.

Page 23
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LANSING TOWNSHIP POLICE DEPARTMENT
BACKGROUND QUESTIONNAIRE

LANSING TWP POLICE DEPARTMENT -BACKGROUND INVESTIGATIVE APPLICATION

1. YOURNAME =~ . -
Last First

Other Names (including nicknames) you have used or been known by:

Number Street City State Zip Code

etc
State Zip Code

Hours:

Hours:

Hours:

Hours:

Date Year

Have you ever had more than one Social Security Number (] YES [1 NO
If yes, give number and State applied:

Page 1
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LANSING TOWNSHIP POLICE DEPARTMENT
BACKGROUND QUESTIONNAIRE

From To Street Address & Apt. # City, State, Zip Code

Mo/Yr | Mo/Yr

1. If Renting: Name, address & phone of Landlord

2. Name of individuals residing with you. (Full information
to be provided in next section)

Use additional page(s) if necessary.

1.

] Nar’he Relatlonshlp and where you T

both resided together.

(City, State, Zip Code)

Thelr Current Home Address

‘ Work Name and Address

Telephone number:
Home Other

Telephone number:
Work

Telephone number:
Home Other

Telephone number:
Work

Telephone number:
Home Other

Telephone number:
Work

Page 2
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LANSING TOWNSHIP POLICE DEPARTMENT
BACKGROUND QUESTIONNAIRE

Telephone number:
Home Other

Telephone number:
Work

Telephone number:
Home Other

Telephone number:
Work

Telephone number:
Home Other

Telephone number:
Work

Telephone number:
Home Other

Telephone number:
Work

COUNTRY

MO/YR | MO/YR

REASON (Vacation, Relatives, School, etc.)

'REFERENCE!

E

age(s) if necessary. A
Name of your: Residence Address (Include Zip Code) Telephone (Include Area Code)
Father Home
Occupation Work
Mother Home
Occupation Work
Stepfather Home
Occupation Work
Stepmother Home
Occupation Work

Page 3
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LANSING TOWNSHIP POLICE DEPARTMENT
BACKGROUND QUESTIONNAIRE

Father-in-law Home
Occupation Work
Mother-in-law Home
Occupation . Work
Brother/Sister age Home
Occupation Work
Brother/Sister age Home
Occupation Work
Brother/Sister age Home
Occupation Work
Brother/Sister age Home
Occupation Work
Brother/Sister age Home |
Occupation v Work
Stepbrother/Sister age Home
Occupation Work
Stepbrother/Sister age Home
Occupation ‘ Work
Stepbrother/Sister age Home
Occupation Work
Stepbrother/Sister age Home
Occupation Work
Full Name Age Date of Birth Current Address and Phone Number
Page 4
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LANSING TOWNSHIP POLICE DEPARTMENT
BACKGROUND QUESTIONNAIRE

. MARITAL STA' US
‘appllcable prin %

v 2 you wic owed? [[] YES [] NO [f Yes, Name of deceased spouse: ' .
Spouse Information: Currently Separated [] Please DO NOT contact my spouse [ ] You May contact my spouse l:]
Full Name of Spouse Maiden Name Other Names Spouse has used Date of Birth

Date of Marriage Place of Marriage (City, County & State) How Long

Spouse’s Employer Occupation or Position How Long Employed
Current Address of Spouse (if not living with you) Home Phone or Contact Number Work Phone

FuII Name of Former Spoﬂus(’e — Maideﬁ Name ‘ Other f;lame(s) Spouse has Useew ‘ ’ ‘:Date erkalrth‘
Date of Marriage Place of Marriage (City, County & State)

Former Spouse's Employer and Address Work Phone

Current Address of Former Spouse or Last Known Address Home Phone or Contact #
Date Filed Date Final City, County, State of Divorce

Full Name of Former Spouse Maiden Name ‘| Other Name(s) Spouse has Used Date of Birth
Date of Marriage Place of Marriage (City, County & State)

Former Spouse's Employer and Address Work Phone

Current Address of Former Spouse or Last Known Address Home Phone or Contact #
Date Filed Date Final City, County, State of Divorce

~ OTHER' RELATIVES 'WITH WHOM YOU HAVE A

’ Name Relationship Address Telephone Number
[d Home [ Work [ Other 1 Home [] Work [J Other
Name Relationship Address Telephone Number
[0 Home [] Work [ Other [0 Home [ Work [ Other
Name Relationship Address Telephone Number
] Home [0 Work [ Other [0 Home [OJ Work [ Other
Page 5
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LANSING TOWNSHIP POLICE DEPARTMENT
BACKGROUND QUESTIONNAIRE

REFERENCE' '
15.

co-workers relatives. Use' addltlonal page(s) necessary.
Name Home address Home Phone
Relationship Work address Work Phone
Nayme‘ ; Home address Home Phone
Relationship Work address Work Phone

Name

Home address Home Phone
Relationship Work address Work Phone
Néme Home address Home Phone 4
Relationship Work address Work Phone
Né‘rynem — Home addféés Hbmé Phone
Relationship Work address Work Phone

Name

k Horﬁé 'éd‘d‘r»es’é{ '

'H)or'nerPhone

Relationship

Work address

Work Phone

Page 6

INITIAL




LANSING TOWNSHIP POLICE DEPARTMENT
BACKGROUND QUESTIONNAIRE

Diploma or
From To Name of Schoo! Location of School Course Major degree Credit Hours
Mo/Yr Mo/Yr (City and State) earned

AccumU|atéd ]

| have:

O

O 0O 00O

(Check All That Apply)
A high school diploma
GED equivalent

An Associates Degree

major/minor

A Bachelors Degree

major/minor

Completed active military law enforcement experience

O 1-2years [] 2 years or more

Worked as a certified law enforcement officer
[0 6 mths-2 years [] 2 years or more

Page 7
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LANSING TOWNSHIP POLICE DEPARTMENT

BACKGROUND QUESTIONNAIRE

73;busmess'and vocational schools - any formal education

[] YES [J NO If“YES’, please explain (include school date and cnrcumstances & Dlsposmon)

‘k "VAVCademy

Locatiéﬁ ]

Graduate? YIN _

Dates of Employment

Name, Address, and Telephone No. of Employer

'Name of Superwsor

From - To
Mo/Yr Mo/Yr Name(s) and phone numbers of
/ / three Co-Worker(s)
Telephone No.
[J Full-Time Title or Duties (For Identification Purposes) Salary Start: | Salary End:
O Part-Time
[ Voluntary

Reason for Leaving:

[] Military Service -

] Not Employed

From: Mo/Yr

To: Mo/Yr

Page 8
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LANSING TOWNSHIP POLICE DEPARTMENT

BACKGROUND QUESTIONNAIRE

Dates of Employment

Name, Address, and Télephone No. of Employer

Name of Supervisor

From To
Mo/Yr Mo/Yr Name(s) and phone numbers of
/ / three Co-Worker(s)
Telephone No.
1 Full-Time Title or Duties (For Identification Purposes) Salary Start: | Salary End:
[ Part-Time
[ Voluntary

Reason for Leaving:

[] Military Service

[C] Not Employed

Name of Supervis

il Wi

or

Dates of Employment
From To
Mo/Yr Mo/Yr Name(s) and phone numbers of
, , three Co-Worker(s)
Telephone No.

] Full-Time Title or Duties (For Identification Purposes) Salary Start: | Salary End:
[ Part-Time
J Voluntary

Reason for Leaving:

[] Not Employed

From: Mo/Yr

&

Name, Address, and Telephone No. of Employer

o . i
Name of Supervisor

From To
Mo/Yr Mo/Yr Name(s) and phone numbers of
/ p three Co-Worker(s)
Telephone No.
[] Full-Time Title or Duties (For Identification Purposes) Salary Start: | Salary End:
O Part-Time
[ Voluntary

Reason for Leaving:

[] Military Service

[[] Not Employed

From: Mo/Yr

To: Mo/Yr

Page 9
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LANSING TOWNSHIP POLICE DEPARTMENT
BACKGROUND QUESTIONNAIRE

Dates of Employment Name, Address, and Telephone No. of Employer Name of Supervisor
From To
Mo/Yr Mo/Yr Name(s) and phone numbers of
/ / three Co-Worker(s)

Telephone No.

L] Full-Time Title or Duties (For Identification Purposes) Salary Start: | Salary End:
[ Part-Time
[J Voluntary

Reason for Leaving:

D_Noth ployed _From: Mo/Yr

] military Service

s as) e

Dates of Employmet MName:Address, and Telephone No. of Employer Name of Supervisor
From To
Mo/Yr Mo/Yr Name(s) and phone numbers of
, / three Co-Worker(s)
Telephone No.
] Full-Time Title or Duties (For Identification Purposes) Salary Start: | Salary End:
[ Part-Time :
(] Voluntary

Reason for Leaving:

[:IM'l'ta Service [l Not Employed From: Mo/Yr - To: MolYr

T : IRy i3

o

Dateéof Employment } Namé, Address, and Telephone No. of Employer ~Name of Supervisor
From To
Mo/Yr Mo/Yr Name(s) and phone numbers of
three Co-Worker(s)
_— _
Telephone No.

1 Full-Time Title or Duties (For Identification Purposes) Salary Start: | Salary End:
[0 Part-Time
] Voluntary
Reason for Leaving:
[] Military Service [] Not Employed From: Mo/Yr To: Mo/Yr

Page 10
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LANSING TOWNSHIP POLICE DEPARTMENT

BACKGROUND QUESTIONNAIRE

~Dates of Employment .| Name, Address, and Telephone No. of Employer | Name of Supervisor
From To
Mo/Yr Mo/Yr Name(s) and phone numbers of
/ / three Co-Worker(s)
Telephone No.
] Full-Time Title or Duties (For Identification Purposes) Salary Start: | Salary End:
[] Part-Time
(] Voluntary

Reason for Leaving:

From To
Mo/Yr Mo/Yr Name(s) and phone numbers of
/ / three Co-Worker(s)
Telephone No.
[] Full-Time Title or Duties (For ldentification Purposes) Salary Start: | Salary End:
[ Part-Time
O Voluntary

Reason for Leaving:

[] military Service

] Not Employed From: Mo/Yr
-

To: Mo/Yr

7 i'Name of Supervisor =

From To
Mo/Yr Mo/Yr Name(s) and phone numbers of
/ / three Co-Worker(s)
Telephone No.
1 Full-Time Title or Duties (For Identification Purposes) Salary Start: | Salary End:
O Part-Time
O Voluntary

Reason for Leaving:

[] Military Service

[] Not Employed From: Mo/Yr

To: Mo/Yr

Make additional copies of page 11 if necessary. LIST ALL EMPLOYMENT!!!
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LANSING TOWNSHIP POLICE DEPARTMENT
BACKGROUND QUESTIONNAIRE

sheet if necessary

“Action or Fiesolulion '

Employer s Name

‘ Date of A)etlonﬂ

Name of Supervisor Involved

Give Details of the Incident:

Employer's Name

Date of Action

R

Name of Supervisor Involved

N ‘&S;gﬁ\g{ o ~« ,9 \ﬂs

A

ity

Action or Resolution

Give Details of the Incident

ployer:e'Name -

Date of Actlon

' Name of Supervrsor Involved

A
Action or Resolutlon

Give Details of the Incident

Employer sA Namey

wﬁ“@?ﬁ? 'n;p, »f T

Name of Supervisor Involved

Actlon or Resolutlon

Give Details of the Incident

22 What other LIE Agencies have y

have applied to).

Police Agency

Disposition

Page 12
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LANSING TOWNSHIP POLICE DEPARTMENT
BACKGROUND QUESTIONNAIRE

z_26.’f~rACTIVE DUTY MILITAR
~military duty: :and/or present or past. serv

Branch of Service Unit AND Occupation Enlistment Date Discharge Date

Service Number Highest Rank Attained Rank at Discharge Type of Discharge

Separation Code Re-enlistment Code If Active or Current Reserve, list your Commanding

: Officer's Name

Branch of Service Unit AND Occupation Enlistment Date Discharge Date

Service Number Highest Rank Attained Rank at Discharge Type of Discharge

Separation Code Re-enlistment Code if Active or Current Reserve, list your Commanding
Officer's Name

Branch of Service Unit AND Occupation Enlistment Date Discharge Date

Service Number Highest Rank Attained Rank at Discharge Type of Discharge

Separation Code Re-enlistment Code If Active or Current Reserve, list your Commanding
Officer's Name

Type of Court Martlal or Other Dlscmllnary

Proceedings Disposition

Charge Against You

7 Mdntﬁ a»nvd‘Year Lbcétidh k DUtieé/PUrpbse (approximate length of your
tour)
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LANSING TOWNSHIP POLICE DEPARTMENT
BACKGROUND QUESTIONNAIRE

cL

L1YES [ INO

ASSETS: (Examples: Total monthly income, Bank accounts,
automobiles, real estate, stocks, bonds, household goods).

Monthly Obligations: (Examples: Loans, credit cards, rent,
mortgage, etc). Use additional page(s) if necessary.

[tem o Value ltem Value
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $

TOTAL $ TOTAL $
NET WORTH: (Assets minus Monthly obligations) = $

a. Second Job
b. Military Reserve
c. Alimony

d. Other (Specify)
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LANSING TOWNSHIP POLICE DEPARTMENT

BACKGROUND QUESTIONNAIRE

Disposition and Date

~ Date

Court or Investigative Body

Who Was the Defendant?

~Location (City, State)

Give synopsis of case:

Date

Location (City, State)

Court or Investigative Body

Who Was the Defendant?

Give synopsis of case:

Page 15

INITIAL




LANSING TOWNSHIP POLICE DEPARTMENT
BACKGROUND QUESTIONNAIRE

; dlvorce hearlngs Smallg
administrative hearings, landiord/tenant disp!

CHECKONE

Operator | Chauffeur

Llcense Number
State

Issumg Endorsements

License

Suspended (YES/NO). If YES, give | Restored
details in #38 YES/NO

36a DO YOU CURRENTLY HAVE A CDL THAT IS IN GOOD STANDING WITH THE STATE OF MICH.

dismissed. held in abeyance and taken under advisement. Use additio

Date of violation

City/Town, State and Police Agency

Violation(s)

Court Disposition and Date
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LANSING TOWNSHIP POLICE DEPARTMENT

BACKGROUND QUESTIONNAIRE

Insurance Company

Agent Telephone Number

Policy Number Expiration Date

Have you ever been refused auto insurance? [] YES ] NO If “YES”, explain

1 injury [ Non-Injury

Police Investigation?

[1 YES [T NO

Police Agency (address and telephone number)

Citation Received or found at fault?

[] YES []1 NO

Date:

Location:

(] Injury ] Non-Injury

Police Investigation?

[1 YES [] NO

Police Agency (address and telephone number)

Citation Received or found at fault?

[1 YES [] NO

Date:

Location:

O Injury [ Non-Injury

Police Investigation?

Police Agency (address and telephone number)

10 ves O no

Citation Received or found at fault?
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LANSING TOWNSHIP POLICE DEPARTMENT
BACKGROUND QUESTIONNAIRE

'WE’AP’ONS"‘ :

“'HAVE YOU EVER BEEN QUEST"ONEDABY“ NY LAW
INCIDENT WHICH INVOLVED
NOT (Include Federal and" ]

HAVE YOU EVER APPLIED FO

D YES L[] NO  If*Ves", please provide the following information. B y

Where was the application filed?

Was the permit [] Issued? Permit number if issued #

Was the permit 1 Denied? If denied, state reason(s).

Serial Number Caliber Issuing Agency of Safety Inspection Certificate

Agency, Address and Phone T - 0 Accepted Rejected
Date (list phone of background Position Applied For Eligible for Hire Reason (If Rejected)
investigator or recruiter)
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LANSING TOWNSHIP POLICE DEPARTMENT
BACKGROUND QUESTIONNAIRE

When Where Purpose

fDRU'G"&’A‘LCOHOL‘US’E ‘“~*||

INHIBITED YOUR ABILITY TO WORK

49. Have you ever used, attempted to use, thought you were using, smoked, inhaled, ingested or
experimented in any fashion with Marijuana? [| YES [} NO /fyes, provide the following
information. Be as specific as possible.

‘Did you ever grow, cultivate, manufacture, distribute, or

sell Marijuana. [JYES[] NO

Date first used | Estimated use during last 2 years Estimated use during your lifetime

Name of subétance or drug Date fi rsf uéed or your age when you f rst used this substance? Estimated use during the Iast 2 years ‘

Did you ever possess, adulterate, grow, cultivate, manufacture, distribute, sell, package for sale this substance, or possess an imitation of this
substance

Name of substance or drug Date first used or your age when you first used this substance? Estimated use during the last 2 years

Did you ever possess, adulterate, grow, cultivate, manufacture, distribute, seli, package for sale this substance, or possess an imitation of this
substance

Name of substance or drug Date first used or your age when you first used this substance? Estimated use during the last 2 years

Did you ever possess, adulterate, grow, cuitivate, manufacture, distribute, sell, package for sale this substance, or possess an imitation of this
substance
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LANSING TOWNSHIP POLICE DEPARTMENT
BACKGROUND QUESTIONNAIRE

Are you currently using any illegal substance? [ | YES[ ] NO If “Yes”, what is the substance?

' HAVE YOU EVER SOLD OR F‘URNISH‘ED?IRUGS*OR
- BE DRUGS OR NARCOTICS TO ANYONE" :

_ COMPLYING WITH GROOMING STANDARDS?

(A job description is included)

53. DO YOU HAVE ANY BODY PIERCINGS, TATTOOS OR BODY ART?
0 YES [ NO If “Yes”, give details.

S\i’gh’atu’re in Fdll: ] B Date Completed:
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