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 Fort Plain Police Department
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   168 Canal Street, Ft. Plain, NY 13339

    (518) 993-3781  fax:  (518) 993-2506

    fppd@frontier.com   www.villageoffortplain.com

APPLICANT BACKGROUND 


INVESTIGATION QUESTIONNAIRE


READ THESE INSTRUCTIONS BEFORE BEGINNING
1) This questionnaire must be completed fully.  EVERY QUESTION MUST BE ANSWERED!  Missing or insufficient information may result in a delay in the processing of your application or a rejection of your candidacy as a Police Officer.  

2) Answer only the first six lines (17 blocks) of the next page.  Then proceed to the next page and answer the rest of the questions.  If you check “Yes” on any question you must supply amplifying information.  If you run out of space section “L”.  DO NOT WRITE IN ANY BOX THAT STATES “Background Notes.”  

3) The form may be completed on the computer, printed out, and signed in the presence of a notary public.  If you opt to hand write the application, ensure that it is completely legibly, in your handwriting, in black ink, and then having it signed in the presence of a notary public.    
4) ANSWER ALL QUESTIONS TRUTHFULLY AND FULLY!  By law, a candidate may be rejected if he or she has intentionally made a false statement of a material fact, or has practiced or attempted to practice any deception or fraud in his or her application, in his or her examination, or in securing his or her eligibility for appointment.  Omitting information or giving false information may result in immediate rejection of your application, and removal of your name from consideration for possible appointment.

5) You are responsible for returning the completed Background Investigation Questionnaire, and necessary documents, to the Ft. Plain Police Department.  Include copies of the following documents with the completed Background Investigation Questionnaire.  The copies cannot be returned to you.

a) Social Security Card
b) Birth Certificate, naturalization papers, adoption papers, or legal name change.

c) High School Diploma or General Equivalency Certificate

d) Degrees and transcripts from all educational institutes attended including high school

e) Copy 4 of Form DD214 (Armed Forces Discharge and Separation Documents)

f) Any license issued to you by a governmental agency 

i) i.e. :Taxi, Liquor, Notary, EMT, Security Guard

ii) All Driver's License and Registrations and Titles for vehicles registered or owned by you.

iii) Pistol License.
g) Marriage License (s) or Divorce Decree (s) or Orders of Protection, if applicable.

h) Any police or peace officer training certificates – if applicable.

Applicant Name:                                                            
SECTION A – GENERAL INFORMATION

	Full Name:

     
	Home Address:

     

	Date of Birth:

     
	Home Phone:

     
	Cell Phone:

     

	Social Security #:

     

	Driver’s License Number:

     
	e-mail address:

     

	Sex:

 FORMCHECKBOX 
Male   FORMCHECKBOX 
Female 
	Height / Weight:

     
	Eye Color / Hair Color:

     

	Marital Status:

     
	Spouses Name:

     
	Spouses Cell (emergency):

     

	Retirement Number:

     
	Children / Dates of Birth:

     
	Other Emergency Contact:

     

	Department:

 FORMCHECKBOX 
Police     FORMCHECKBOX 
DPW 


	Payroll:

 FORMCHECKBOX 
 Full time   FORMCHECKBOX 
 Part time
	Other Emergency Contact:

     

	Title:

     
	Start Date:

     
	Promotion Date:

     

	
	End Date:

     
	Status:

 FORMCHECKBOX 
Resigned 

 FORMCHECKBOX 
Terminated

 FORMCHECKBOX 
Retired


SECTION B - RESIDENCE

B1.
List all your residences.  Begin with your most current residence.  You must list all residences:
	From

Month/Yr
	To

Month/Yr

	     
	     

	Street Address and Apartment Number
	Background notes:

	     
	

	name, address, and telephone number of landlord or property manager
	

	     
	

	From

Month/Yr
	To

Month/Yr

	     
	     

	Street Address and Apartment Number
	Background notes:

	     
	

	name, address, and telephone number of landlord or property manager
	

	     
	

	From

Month/Yr
	To

Month/Yr

	     
	     

	Street Address and Apartment Number
	Background notes:

	     
	

	name, address, and telephone number of landlord or property manager
	

	     
	

	From

Month/Yr
	To

Month/Yr

	     
	     

	Street Address and Apartment Number
	Background notes:

	     
	

	name, address, and telephone number of landlord or property manager
	

	     
	

	From

Month/Yr
	To

Month/Yr

	     
	     

	Street Address and Apartment Number
	Background notes:

	     
	

	name, address, and telephone number of landlord or property manager
	

	     
	

	From

Month/Yr
	To

Month/Yr

	     
	     

	Street Address and Apartment Number
	Background notes:

	     
	

	name, address, and telephone number of landlord or property manager
	

	     
	


B2.
Names others residing with you:
	Name
	Sex
	Date of Birth
	Background notes:

	     
	     
	     
	

	     
	     
	     
	

	     
	     
	     
	


SECTION C - FAMILY INFORMATION AND REFERENCES
C1.
Provide the following information about your parents, step-parents, brothers, sisters, step-brothers and step-sisters, spouse, former spouse, children, step-children: 
	Relationship
	Name
	Address Telephone
	Background notes:

	     
	     
	     
	

	     
	     
	     
	

	     
	     
	     
	

	     
	     
	     
	


C2.
Are you supporting all children born to you, adopted by you, and stepchildren?  


 FORMCHECKBOX 
No  
  FORMCHECKBOX 
Yes    If no, explain:      
C3.
List other relatives with whom you have a close relationship:
	Relationship
	Name
	Address Telephone
	Background notes:

	     
	     
	     
	

	     
	     
	     
	

	     
	     
	     
	

	     
	     
	     
	


C4.
List other individuals with whom you have resided (excluding family members):
	Relationship
	Name
	Address Telephone
	Background notes:

	     
	     
	     
	

	     
	     
	     
	

	     
	     
	     
	

	     
	     
	     
	


C5.
References - List people who may attest to your character, integrity, and fitness for the position you are applying for.  List at least three (4) personal.  Do not include relatives as personal references: 

	Relationship
	Name
	Address Telephone
	Background notes:

	     
	     
	     
	

	     
	     
	     
	

	     
	     
	     
	


SECTION D - EDUCATIONAL

D1.
List all schools, colleges and universities, which you have attended in reverse chronological order, starting with the institution you are currently attending, or the institution you last attended.
	Start
	End

	     
	     

	Institution Name and Address
	Background notes:

	     
	

	Major, Type of Degree Granted
	

	     
	

	Start
	End

	     
	     

	Institution Name and Address
	Background notes:

	     
	

	Major, Type of Degree Granted
	

	     
	

	Start
	End

	     
	     

	Institution Name and Address
	Background notes:

	     
	

	Major, Type of Degree Granted
	

	     
	

	Start
	End

	     
	     

	Institution Name and Address
	Background notes:

	     
	

	Major, Type of Degree Granted
	

	     
	


D2.
Do you possess a high school diploma or a General Education Equivalency Certificate?

 FORMCHECKBOX 
No  
  FORMCHECKBOX 
Yes    If yes, explain:      
D3.
Were you ever the subject of any disciplinary action or proceeding at any educational institute that you attended?  

 FORMCHECKBOX 
No  
  FORMCHECKBOX 
Yes     If yes, explain:      
D4.         Do you possess a fluency in any foreign language or sign language or manual communication?

 FORMCHECKBOX 
No  
  FORMCHECKBOX 
Yes     If yes, explain:      
D5.
List any other skills or training which is not listed in this section or the section concerning employment:


     
SECTION D - EMPLOYMENT AND EXPERIENCE

D1.
List all employers for whom you have worked, starting with your present employer, and continuing back in reverse chronological order to high school.  Account for all periods of time, including periods of unemployment.  

	Start
	End

	     
	     

	Employer Name, Address, and Telephone Number
	Background notes:

	     
	

	Supervisor Name and Telephone Number
	

	     
	

	Job Title
	Salary
	Reason for Leaving
	

	     
	     
	     
	

	Start
	End

	     
	     

	Employer Name, Address, and Telephone Number
	Background notes:

	     
	

	Supervisor Name and Telephone Number
	

	     
	

	Job Title
	Salary
	Reason for Leaving
	

	     
	     
	     
	

	Start
	End

	     
	     

	Employer Name, Address, and Telephone Number
	Background notes:

	     
	

	Supervisor Name and Telephone Number
	

	     
	

	Job Title
	Salary
	Reason for Leaving
	

	     
	     
	     
	

	Start
	End

	     
	     

	Employer Name, Address, and Telephone Number
	Background notes:

	     
	

	Supervisor Name and Telephone Number
	

	     
	

	Job Title
	Salary
	Reason for Leaving
	

	     
	     
	     
	

	Start
	End

	     
	     

	Employer Name, Address, and Telephone Number
	Background notes:

	     
	

	Supervisor Name and Telephone Number
	

	     
	

	Job Title
	Salary
	Reason for Leaving
	

	     
	     
	     
	

	Start
	End

	     
	     

	Employer Name, Address, and Telephone Number
	Background notes:

	     
	

	Supervisor Name and Telephone Number
	

	     
	

	Job Title
	Salary
	Reason for Leaving
	

	     
	     
	     
	


D2.
Were you ever fired, terminated, discharged, or asked to resign from any position? 

 FORMCHECKBOX 
No  
 FORMCHECKBOX 
 Yes    If yes, explain:      
D3.
Has any disciplinary action (i.e. memorandum, suspension), other than that referred to above, ever been taken against you in connection with any employment or position that you have held?



 FORMCHECKBOX 
No  
  FORMCHECKBOX 
Yes    If yes, explain:        
D4.
Can we contact your present employer during the course of the background investigation?  


 FORMCHECKBOX 
No  
  FORMCHECKBOX 
Yes    If yes, explain:                                                                  
D5.
Have you had any extended work absences for reasons other than earned vacation?

 FORMCHECKBOX 
No  
  FORMCHECKBOX 
Yes    If yes, explain:      
D6.
Have you ever filed for or received unemployment insurance or payments?

 FORMCHECKBOX 
No  
  FORMCHECKBOX 
Yes    If yes, explain:      
D7. 
Are you currently receiving unemployment insurance payments of any kind?

 FORMCHECKBOX 
No  
  FORMCHECKBOX 
Yes    If yes, explain:      
	Background notes:

	

	


SECTION E - MILITARY SERVICE

E1.
Have you served in any Armed Force of the United States, including any Reserve or National Guard Unit?


 FORMCHECKBOX 
No  
  FORMCHECKBOX 
Yes     If yes, explain:       
IF YOU LIST NO, PROCEED TO THE NEXT SECTION.

E2.
List below the highest rank you attained and your rank at the time of discharge below: 


     
E3.
Have you ever received a discharge or separation from military service which was classified anything other than "honorable"? (Include General Discharge) 

 FORMCHECKBOX 
No  
  FORMCHECKBOX 
Yes     If yes, explain:        
E4.
Are you now serving in any Reserve or National Guard Unit?

 FORMCHECKBOX 
No  
  FORMCHECKBOX 
Yes     If yes, explain:      
E5.
Did you receive any commendations, awards or medals in connection with your military service?

 FORMCHECKBOX 
No  
  FORMCHECKBOX 
Yes     If yes, explain:      
E6.
Were you ever subjected to any judicial or non-judicial disciplinary actions while in the military service, National Guard, or military reserve?  (Note:  Include Court Marital, Summary Proceedings, or Article 15 actions) 

 FORMCHECKBOX 
No  
  FORMCHECKBOX 
Yes     If yes, explain:      
E7.
List below the types of training or education did you complete while in military service?  (Do not include basic training.)     
E8.
Has any military or governmental agency ever conducted any type of character background investigation on you for a security clearance? 

 FORMCHECKBOX 
No  
  FORMCHECKBOX 
Yes     If yes, explain:         

	Background notes:

	

	


SECTION F - PAST PEACE OR POLICE OFFICER EXPERIENCE

F1.
Have you ever been employed as a peace or police officer in the State of New York, any other state, or other country?


 FORMCHECKBOX 
No  
  FORMCHECKBOX 
Yes     
IF YOU LIST NO, PROCEED TO THE NEXT SECTION.

IF YOU LIST YES, WHERE YOU WERE AN OFFICER?:      
F2.
Were you ever counseled or disciplined for any reason?  

 FORMCHECKBOX 
No  
  FORMCHECKBOX 
Yes     If yes, explain:        
F3.
Were you ever the subject of a Section 75 (State of New York Civil Service Law) action?

 FORMCHECKBOX 
No  
  FORMCHECKBOX 
Yes     If yes, explain:        
F4.
Have you ever resigned from a peace or police officer position to avoid disciplinary action, termination (firing), criminal, or civil action?     

 FORMCHECKBOX 
No  
  FORMCHECKBOX 
Yes     If yes, explain:      
F5.
Have you ever been rejected for employment with a law enforcement agency for any reason other than position on an eligibility list?  


 FORMCHECKBOX 
No  
  FORMCHECKBOX 
Yes     If yes, explain:      
F6.
Have you ever been the target of a use of force accusation or investigation?  


 FORMCHECKBOX 
No  
  FORMCHECKBOX 
Yes     If yes, explain:      
F7.
Are you currently on any civil service lists?

 FORMCHECKBOX 
No  
  FORMCHECKBOX 
Yes     If yes, explain:      
	Background notes:

	

	


SECTION G - CONVICTIONS AND JUDICIAL PROCEEDINGS

G1.
Excluding traffic infractions, have you ever been arrested for or convicted of any violation of the law in anywhere?  Include arrests resulting in Youthful Offender Status, dismissed, sealed or otherwise disposed of, and cases which are still pending.  

 FORMCHECKBOX 
No  
  FORMCHECKBOX 
Yes    If yes, explain:      
G2.
Have you ever been required to appear before a juvenile court, family court, or a probation department for an act that would have been a crime if committed by an adult? 


 FORMCHECKBOX 
No  
  FORMCHECKBOX 
Yes    If yes, explain:       
G3.
Have you ever been reported to a police agency as a missing person or a runaway? 

 FORMCHECKBOX 
No  
  FORMCHECKBOX 
Yes    If yes, explain:        
G4.
Have you ever been convicted of any offense related to domestic violence? 

 FORMCHECKBOX 
No  
  FORMCHECKBOX 
Yes    If yes, explain:      
G5. 
Are there currently any investigations, proceedings or charges involving any violation of law pending against you? 


 FORMCHECKBOX 
No  
  FORMCHECKBOX 
Yes    If yes, explain:      
G6.
Are there currently any penalties or fines outstanding against you which have not been satisfied?

 FORMCHECKBOX 
No  
  FORMCHECKBOX 
Yes    If yes, explain:      
G7.
Have you ever been fingerprinted by a police agency for any reason other than for employment? 

 FORMCHECKBOX 
No  
  FORMCHECKBOX 
Yes
 If yes, explain:      
G8.
Have you ever been advised of your constitutional rights (which are referred to as Miranda rights or warnings)? 

 FORMCHECKBOX 
No  
  FORMCHECKBOX 
Yes
 If yes, explain:      
G9.
Have you ever been called, summoned, or subpoenaed to appear as a witness, or in any other capacity, before a Grand Jury, any court, a government hearing board, or legislative committee in any jurisdiction?

 FORMCHECKBOX 
No  
  FORMCHECKBOX 
Yes    If yes, explain:      
G10.
Have you, your current spouse, or former spouses ever been involved in any capacity in any civil proceedings in any court (Small Claims, Family, Supreme, etc.) of this state or any other jurisdiction? 


 FORMCHECKBOX 
No  
  FORMCHECKBOX 
Yes    If yes, explain:      
G11.
Have you ever been placed on parole or probation as an adult? 


 FORMCHECKBOX 
No  
  FORMCHECKBOX 
Yes    If yes, explain:      
G12.
Except above, have you had any other contact with a police agency?  (Including if you were a victim or witness)

 FORMCHECKBOX 
No  
  FORMCHECKBOX 
Yes    If yes, explain:      
	Background notes:

	

	


SECTION H - FINANCIAL

H1.
The management of personal finances is relevant to an individual’s qualifications for a position in a law enforcement agency. The amount of indebtedness in itself will not be used in evaluating your qualifications, but rather the behavior exhibited in meeting your financial obligations.  Complete the following financial statement:

	Monthly Salary
	$     
	Rent or Mortgage Payment
	$     
	Background notes:

	Spouse’s Monthly Salary
	$     
	Utilities (NiMo, Phone, Cable, etc..)
	$     
	

	Other income:
	$     
	Auto Payment
	$     
	

	Total Monthly Income
	$     
	Personal Loans
	$     
	

	
	
	Credit Cards
	$     
	

	
	
	Other monthly payments
	$     
	

	
	
	
	
	

	Current Assets
	Current Liabilities
	

	
	$     
	Real Estate Indebtedness
	$     
	

	
	$     
	Other unnamed liabilities
	$     
	

	
	$     
	Other unnamed liabilities
	$     
	

	
	$     
	Other unnamed liabilities
	$     
	

	
	$     
	Total Liabilities
	$     
	


H2.
Have you ever filed for or declared bankruptcy?


 FORMCHECKBOX 
No  
  FORMCHECKBOX 
Yes      If yes, explain:      
H3.
Have any of your bills ever been turned over to a collection agency? 

 FORMCHECKBOX 
No  
  FORMCHECKBOX 
Yes      If yes, explain:        
H4.
Have you ever had purchased goods repossessed? 

 FORMCHECKBOX 
No  
  FORMCHECKBOX 
Yes      If yes, explain:      
H5.
Have your wages ever been garnisheed? 

 FORMCHECKBOX 
No  
  FORMCHECKBOX 
Yes      If yes, explain:      
H6.
Have you ever been delinquent on income or other tax payments? 

 FORMCHECKBOX 
No  
  FORMCHECKBOX 
Yes      If yes, explain:      
H7.
Have you been the defendant in a judgment case, been refused credit, or been evicted from a residence? 

 FORMCHECKBOX 
No  
  FORMCHECKBOX 
Yes       If yes, explain:      
H8.
Are you now current on all your financial obligations?

 FORMCHECKBOX 
No  
  FORMCHECKBOX 
Yes      If yes, explain:        

	Background notes:

	

	


SECTION I - MEDICAL HISTORY

I1. 
Check below those substances you use.  Any positive answer requires information pertaining to frequency and last use:


 FORMCHECKBOX 
Marihuana  FORMCHECKBOX 
Heroin  FORMCHECKBOX 
(Hash, Hash oil)  FORMCHECKBOX 
LSD  FORMCHECKBOX 
PCP  FORMCHECKBOX 
Cocaine/Crack  FORMCHECKBOX 
Ecstasy 

 FORMCHECKBOX 
Amphetamine Barbiturates  FORMCHECKBOX 
Steroids  FORMCHECKBOX 
Alcohol  FORMCHECKBOX 
Other 

Details     
I2.
List any surgeries or major injuries:


     
SECTION J - MOTOR VEHICLE

J1.
List all traffic tickets (excluding parking offenses) that you have received.  Include the date, charge or location:


     

     
J2.
Has any driver license or vehicle registration issued to you ever been suspended or revoked?  

 FORMCHECKBOX 
No  
  FORMCHECKBOX 
Yes       If yes, explain:      
J3.
Do you now have, or have you ever had, a driver or operator license in another state or country?


 FORMCHECKBOX 
No  
  FORMCHECKBOX 
Yes      If yes, explain:        
J4.
Do you now have, or have you ever had or owned, any vehicle registered and/or titled in another state or country?


 FORMCHECKBOX 
No  
  FORMCHECKBOX 
Yes      If yes, explain:      
J6.
Have you ever been in a motor vehicle accident as a driver, passenger, pedestrian, or bicyclist?


 FORMCHECKBOX 
No  
  FORMCHECKBOX 
Yes      If yes, explain:      
	Background notes:

	

	


SECTION K - GENERAL INFORMATION
K1.
Have you ever applied for a Civil Service position?  

 FORMCHECKBOX 
No  
  FORMCHECKBOX 
Yes     If yes, explain:      
K2.
Are you a notary public or commissioner of deeds? 

 FORMCHECKBOX 
No  
  FORMCHECKBOX 
Yes     If yes, explain:        
K3.
Do you hold, or have you ever held, any professional licenses, permits or certificates authorizing you to practice any occupation, profession or calling?  (Include licenses issued by a governmental agency like a taxi license, liquor license, etc.)    

 FORMCHECKBOX 
No
  FORMCHECKBOX 
Yes     If yes, explain:      
K4.
Do you have, or have you ever had, any interest as an officer, partner or shareholder in any business, partnership or other business venture?  

 FORMCHECKBOX 
No  
  FORMCHECKBOX 
Yes     If yes, explain:      
K5.
Has any public safety agency (e.g. police agency, fire department) ever conducted an applicant background investigation on you? 

 FORMCHECKBOX 
No  
  FORMCHECKBOX 
Yes     If yes, explain:      
K6.
Have you ever been a member of, supported financially or otherwise, any organization which advocates, advises or supports the overthrow of the government of the United States or any other political entity or subdivision, by the use of violence or other illegal means?        

 FORMCHECKBOX 
No  
  FORMCHECKBOX 
Yes     If yes, explain:      
K7.
Are you now, or have you ever been, a member of any social, labor or fraternal organization? (ex: V.F.W., Elks, Teamsters, U.A.W.)?  

 FORMCHECKBOX 
No  
  FORMCHECKBOX 
Yes     If yes, explain:      
K8.
Do you now hold, or have you ever held a Federal Firearms License (FFL), pistol permit or similar authorization to carry a firearm in this state or any other? 

 FORMCHECKBOX 
No  
  FORMCHECKBOX 
Yes     If yes, explain:      
K9.
Regarding the preceding question, has any application by you for such a permit authorization ever been denied or has an issued permit or license been suspended or revoked? 

 FORMCHECKBOX 
No  
  FORMCHECKBOX 
Yes     If yes, explain:      
K10.
List below any recreational activities, excluding hobbies, in which you engage, and any affiliated clubs or organizations in which you are involved or were involved with (ex: Y.M.C.A., cooking, scouting, sports, model building, sewing, etc.)

K11.
Do you now have, or have you ever had, hunting, fishing, trapping, or any other type of license issued by a governmental organization?  

 FORMCHECKBOX 
No  
  FORMCHECKBOX 
Yes     If yes, explain:        
K12.
If yes, has any such license ever been suspended, revoked, otherwise been taken from you or have charges ever been resolved by civil compromise or administrative means?  

 FORMCHECKBOX 
No  
  FORMCHECKBOX 
Yes     If yes, explain:      
K13.
Do you have any knowledge or information of any circumstances, conditions or qualifications, other than what has been requested in the foregoing questions, which may effect or be relevant, directly or indirectly, to an assessment of your character, maturity, integrity, temperament, fitness, qualification or eligibility for appointment to the position for which you are applying?       

 FORMCHECKBOX 
No  
  FORMCHECKBOX 
Yes     If yes, explain:         
K14.
Work in law enforcement may require the use of physical force, including: aerosols (like pepper spray), impact weapons, or firearms against other persons.  With proper training, is there any reason you would be unable to use force, carry, and use such weapons, if necessary.        

 FORMCHECKBOX 
No  
  FORMCHECKBOX 
Yes     If yes, explain:      
K15.
Do you object to wearing a uniform and conforming to grooming policies (like haircuts)?

 FORMCHECKBOX 
No  
  FORMCHECKBOX 
Yes     If yes, explain:      
K16.
Do you object to working nights, weekends or holidays?

 FORMCHECKBOX 
No  
  FORMCHECKBOX 
Yes     If yes, explain:        

	Background notes:

	

	


SECTION L - ADDITIONAL INFORMATION
	Number
	Narrative

	     
	     
	Background notes:

	     
	     
	

	     
	     
	

	     
	     
	

	     
	     
	

	     
	     
	

	     
	     
	

	     
	     
	

	     
	     
	

	     
	     
	

	     
	     
	

	     
	     
	

	     
	     
	

	     
	     
	

	     
	     
	

	     
	     
	

	     
	     
	

	     
	     
	

	     
	     
	

	     
	     
	

	     
	     
	

	     
	     
	

	     
	     
	


Complete this section in the presence of a Notary Public

"I hereby acknowledge that I have read the instructions contained in the foregoing application, and have completed the application in accordance with the instructions.  I affirm that I have completed the application fully, truthfully, and to the best of my knowledge.  I am aware that any deception or any attempt to deceive by me in the completion of this application, or in the subsequent background investigation to be conducted by the Ft. Plain Police Department, may result in a rejection of my application from consideration for the position I am applying for.  I am aware that any information obtained after employment contrary to this application may result in my removal from the Fort Plain Police Department by termination."
I,                             being duly sworn, deposes and says:  that I am the person whom foregoing application concerns; that I completed the application in my own hand; and that the answers I have given to each and every question therein are full, true and correct to the best of my knowledge.               
"I,                            hereby waive any and all rights that I may have under the laws of the United States and the laws of the State of New York, concerning access to documents and information developed and obtained by members of the Ft. Plain Police Department in their investigation of my character and fitness for the position I am applying for.  This waiver, includes, but is not limited to any information or written statements of any person interviewed said members of the Ft. Plain Police Department concerning their opinions of my character and fitness for the above mentioned position."

Dated:                            Applicant's Signature:                                                              
AUTHORIZATION FOR RELEASE OF PERSONAL INFORMATION AND RECORDS
To:
Any Doctor, Physician, Psychologist, Psychiatrist, Dentist, Hospital, Nursing Home, Medical Association; The U. S. Armed Forces, Maritime Service, Veteran’s Administration, Selective Service Administration: Academic Dean, Registrar, Principal, Guidance Counselor or authorized person at any School, College, University, Business School, Trade School, Elementary or High School; Local, State, or Federal law Enforcement Agency; Past or Present Employer; Credit Bureau or Retail Merchant’s Association; Bank or Financial Institution; Insurance Company; State, County of Municipal Bureau of Vital Statistics Office; Other_____________________________________

I,                              , have applied for employment with the Village of Fort Plain Police Department.  I am aware that my entire background may be thoroughly investigated and I hereby authorize and request the release of any and all information you have that concerns me, including medical information, military records, academic transcripts and disciplinary matters, to a representative of the Fort Plain Police Department.  This authorization, or a reproduction thereof, shall be valid for a period of one year from the date of execution of this document.

This authorization shall include the right of inspection and copying of any document contained in said records or files, by the Ft. Plain Police Department or its designated representative.  This authorization shall further supersede and make ineffective any restriction, letter, document, instruction, or authorization previously filed by me or with any person on my behalf with any such person, agency, firm, or institution, if such document would limit or restrict the grant of power hereunder.

Date of Birth:               Place of Birth:                Social Security Number:      

Dated:                            Applicant's Signature:    

Sworn and subscribed to before me 

this        day of                     ,20           
Notary Public  _______________________________
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