
Personal Please use and attach additional sheets of paper for any section requiring an answer where 
additional space is required. 

 
 

Full Name:     
 

List all Aliases (Including Maiden/Married Names/Nicknames):    
 

    U.S. Citizen Yes No 
 

Date of Birth: Place of Birth:    
 

Social Security Number: Driver’s License Number:    
 

Legal Address: Street:    Work Email______________________________ 
 

City: State: Zip:    
 

Home Phone: ( )   Work Phone: ( )    
 

Reason for requesting security clearance-I. E-  chemical dependency provider, mental health provider, chaplain,  
etc.  ___________________________________________________________________ 

     Supervisor’s Name & Email _____________________________________________ 

Residence Beginning with the most recent, list residence addresses and dates for the past ten years. 
 

 

   Rent Own 
 
 
 
 
 
 
 
 
 
 
 
 

References List 3 personal references (not relatives) that have known you well during the last five years 
and can vouch for your integrity. 

 
 

Name: Street: City: State:    
 

Home Phone: ( ) Work Phone: ( ) Length of Relationship:    
 
 

Name: Street: City: State:    
 

Home Phone: ( ) Work Phone: ( ) Length of Relationship:    
 
 

Name: Street: City: State:    
 

Home Phone: ( ) Work Phone: ( ) Length of Relationship:    

 

          YOUR WORK EMAIL__________________________________________

     
Address  City State Zip              Dates Occupied Residence 

Address  City State Zip Dates Occupied Residence 

Address  City State Zip Dates Occupied Residence 

Address  City State Zip Dates Occupied Residence 

     



 

Arrest History Please fill out the following information accurately and completely. 

Have you ever been cited, arrested, convicted, charged or questioned for any offense, violation or any statute or ordinance, law 
or regulation by any civil or military authority? (Include any convictions or adjudications as a juvenile.) 

 

Yes No If yes, describe below: 
 

Date Location Arresting Agency Original Charge Reduced To Court Action 
      
      
      
      
      

 
List below any Traffic and/or Parking citations you have received since you have been driving. Please list citations you 
received in this county and any other county. 

 
Date Location/Agency Accident Related? Original Charge Reduced To Court Action 

  Yes No    
  Yes No    
  Yes No    
  Yes No    
  Yes No    

 
Have you ever been licensed to drive in another state? 

 

No Yes If yes, State: License Number and Type:    
 

Have you ever had your license revoked, suspended or restricted? 
 

No Yes If yes, State: Date and Reason Revoked/Susp:    

 
 

Mason County Please answer the following yes or no questions. If your answer is yes, please explain below in the 
   space provided.  

List the names of any acquaintances employed by Mason County: 

 
 

Have you ever applied or been employed by Mason County in any capacity (paid or volunteer)? Yes No 

If yes, details:      

Have you applied for a security clearance within the last three years (volunteer or paid)? Yes No 

If yes, details:      

Have you ever been fired, discharged or asked to resign from any position? Yes No 

If yes, details:      

Have the police ever been called to your home? Yes No 

If yes, details:      

Have you ever committed any criminal violation that has gone undetected? Yes No 



If yes, details:    
 

Have you or your spouse ever been sued or summoned into court? Yes No 

If yes, details:      

Have any relatives of you or your spouse ever been convicted of any crime or imprisoned? Yes No 

If yes, details:      

Have you ever had any friends or relatives in the Mason County Jail? Yes No 

If yes, details:      

Do you now or have you ever had any gambling debts? Yes No 

If yes, details:      

Have you ever had an FBI fingerprint check done for any reason? Yes No 

If yes, details:      

Have you received any verbal or written reprimands or suspensions for violations of policy? Yes No 

If yes, details:      

Would you have difficulty working with members of another sex, race, religion or nationality? Yes No 

If yes, details:      

Would you be able to follow direct orders even if you did not agree with them? Yes No 

If yes, details:      

In any job that you’ve held, have you been involved in any physical or verbal confrontations? Yes No 

If yes, details:      

In any previous job were you ever exposed to high stress or extreme emergency situations? Yes No 

If yes, details:      

Have you ever left a place of employment without giving two weeks’ notice? Yes No 

If yes, details:      

Have you ever operated a motor vehicle under the influence of alcohol or drugs? Yes No 

If yes, details:      

Have you ever been extensively delinquent on any of your financial obligations? Yes No 

If yes, details:      

Have you ever had any of your financial obligations turned over to a collection’s agency? Yes No 

If yes, details:      

Have you ever filed bankruptcy? Yes No 
 

If yes, details:    



Have you ever been placed on court supervision or probation? Yes No 

If yes, details:      

Have you ever had any court proceeding expunged? Yes No 

If yes, details:      

 

If you pay child support or maintenance, are your payments current? Yes No 

If no, details:      

 

Do you have any knowledge of information, in addition to that specifically required in this questionnaire, which is or may be 
relevant to an investigation of your eligibility or fitness for the position you are seeking? This includes, but is not limited to: 
character traits, training, experience, temperance, habits, employment, education, subversive activities, family, associations, 
undetected criminal offenses, traffic violations or residence? No Yes If yes, provide information below: 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
 
 
 
 
 

I hereby certify that the entries on this statement are true, complete, and correct to the best of my knowledge and belief. These 
entries are made in good faith. I understand that knowing and willfully making any false statement on this form constitutes a 
violation of the law, and will cause me to be ineligible for employment at this facility. 

 
 
 

Signature Date 



 
 

 

For Agency Use Only Do not write below this line. 
 

Driver’s Check         Date: Completed By:     
  

Wants/Protection Orders    Date: Completed By:     
 

Fingerprints         Date: Completed By:     
  

Background         Date: Completed By:     
 
 
 
 
 
 

Approval 
        

  
  

 
 

Program Supervisor Date 
 
 
 

Lieutenant Date 
 
 

 
Jail Administrator Date 



 


