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Neil R. Williams

CHIEF OF POLICE

TOWN OF CAPE ELIZABETH

325 Ocean House Road

Cape Elizabeth, MAINE

04107

Tel:  207-767-3323

Fax: 207-767-0681
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Brent A. Sinclair

CAPTAIN



PRE-EMPLOYMENT BACKGROUND BOOKLET

Read the instructions to this booklet on the following page before answering the questions.

Upon completing the booklet, return it to Captain Brent Sinclair of the Cape Elizabeth Police Department along with the following documents:

1) Birth Certificate





2) Social Security Card


 

3) Driver’s License



     

4) High School Diploma or G.E.D.

 

5) High School Transcript (may be brought in ten days later)
            

6) College Diploma




         

7) College transcript (may be brought in ten days later)  

8) If prior Military, a copy of page four of Form-DD214.  

9) Fingerprints 

10)  Credit Report

11) Recent Photograph   

Instructions to Applicant


1. Each applicant is hereby advised that the contents of this booklet are held strictly confidential and no information will be disseminated to any person except when essential to the conduct of official police business.


2. Each and every question in this booklet must be answered completely, none may be left blank.  If you desire to make a long explanation in your reply, answer the question briefly as best you can, then put a check mark next to the question number.  Complete your answer on the narrative pages provided.  Make sure to put the page and question number, prior to your answer, on the narrative.  The intentional omission or falsification of any material is just cause for disqualification or termination of employment of applicant on grounds of dishonesty!

3. Type or print in ink your answers in this booklet.  If you disassemble this booklet, please make sure to reassemble it in order before you re-staple it.


4. On page 27 of this booklet there is a blank for your signature.  There are also five Authorizations for Release of Information Forms attached to this booklet.   Sign your name on your Authorization for Release of Information Forms.
Privacy Act Notice


Purposes and Uses:


Information provided on this form will be furnished to individuals in order to obtain information regarding your activities in connection with the investigation to determine (1) Fitness for Town Employment, (2) Clearance to perform contractual service for the Town Government, (3) Security Clearance or access.  The information obtained may be furnished to third parties, as necessary, for fulfillment of official responsibilities. 

AUTHORIZATION TO RELEASE INFORMATION
To whom it may concern: 

I hereby request and authorize you to furnish the Cape Elizabeth Police Department with any and all information they may request concerning my work record, educational history, military record, financial status, criminal record, psychological testing, polygraph testing, general reputation, and past or present medical condition.  This authorization is specifically intended to include any and all information of a confidential or privileged nature as well as photocopies of such documents, if requested.  The information will be used for the purpose of determining my eligibility for employment as a law enforcement officer.


I hereby release you and your organization from any liability that may or could result from furnishing the information requested above or from any subsequent use of such information in determining my qualifications to serve as a law enforcement officer.  This release will expire sixty (60) days after the date signed.






Signed:










Date:






I.  PERSONAL  AND  FAMILY  INFORMATION:

1.                                            ,                                 ,                                            ,       ______________ 
               Last Name                          First Name                     Middle                              Maiden Name


a. Name most commonly called: ____________________________________ 


b. List all other names, aliases, nicknames, by which you have been known:




_______________________________________



_______________________________________

2.  Sex:       Male (   )           Female (   ) 

3.  Social Security Number:  ______________________________                                                                                                                       

4.  Date of Birth:   Month                      Day                 Year  __________                

5.  Place of Birth:   City                                                    County __________________

     State ___________

      a.   Birth Certificate:  Number                                                            State:__________                                   

      b.    Are you a citizen of the U.S.A.?   Yes (   )    No (   )

      c.    If you are a naturalized citizen of the U.S.A., list below:


_________________________________________________________________                                                                                                                                                                                                               

                    Certificate Number 

 Date 

 Court 

_________________________________________________________________       

City   




State 

6.   Marital Status:  Single (   ) Married (   ) Separated (   ) Divorced (   ) Widowed (   )

       a. If married;

           Spouses Name:                                                                            Maiden Name: ______________                                                                 

Wedding Location: ____________________________________  Date ____________ 

City  


State 

b. If previously married or divorced, list all in the following order; Former Spouse’s Name, Current          Address, Date and Place of Marriage, Date and Place of Divorce and Child Support or Alimony Payments.

1 __________________________________________________________________________________                                                                                                                                                                                                                                   

___________________________________________________________________________________

2 __________________________________________________________________________________                                                                                                                                                                                                                                   

                                                                                                                                                                                                                                                                                                                                                                                                    7. Starting with your present address and working back, list each address at which you have resided in  the past fifteen (15) years.
_____________________________________________________________________________________

From: Mo/Yr


 To: Mo/Yr                                       Present



Apt No.
           Street Address 

City or Town                                                                         State                      Zip  

_____________________________________________________________________________

           From: Mo/Yr


 To: Mo/Yr                                       Present


Apt No.
           Street Address

City or Town                                                                State                              Zip   

_____________________________________________________________________________                                                                                                                                                                                                                          

                                                                                                                                                                                                                           From: Mo/Yr


 To: Mo/Yr                                       Present

Apt No.
           Street Address

City or Town                                                                         State                      Zip


______________________________________________________________________________

From: Mo/Yr


 To: Mo/Yr                                       Present



Apt No.
           Street Address 

City or Town                                                                         State                      Zip 

8. Current Telephone Numbers:

      
a.  Home:   Area Code ____ Telephone Number ____________

b.  Work:   Area Code ____  Telephone Number ____________                                                                                                  

9. Family Record:


a. List below every member of your family or other persons residing with you.

Name                               Relationship                    DOB            Place of Employment            Telephone         

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

b. List every child born to or fathered by you whether alive or not.



(Do not list names of children that are listed in 9a.)

Name                                 DOB                  Place of Birth                         Other Parent’s Name/Address

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Are you Currently Paying Child Support? Yes (   )    No (   )

c. List the full name of your parents, step-parents, sisters and brothers;

Last Name                    First Name                   M.I.       DOB          Relationship      Place of Employment              
___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

d. Has any member of your listed family or any person residing in your home ever been arrested?   Yes (   )   No (   ).     If Yes, please explain on the narrative page.

The question asked on the polygraph exam for this section will be similar to:

“DID  YOU  LIE  ON  THE  QUESTIONS  ABOUT  YOUR  PERSONAL  HISTORY  OR  FAMILY HISTORY?”
II.  EDUCATION

1. List below all schools you have attended starting with the 9th grade and include all technical schools and colleges.

 ___________________________________________________________________________________                                                                                                                                                                                                                                        

From                           To                                                 

Grade Attended

Mo.           Yr.               Mo.           Yr.                                       
From               To _________                               

     

Did you graduate?  

School Name _________________________

       

 Yes (   )  No (   )

                                                                                                         ______________________                                                                  

Address  _______________________________                   

Type of Degree 

City                                                         State       
Zip Code       Major       


Minor                                                                                                                                                                                                                                    
From                           To                                                 

Grade Attended

Mo.           Yr.               Mo.           Yr.                                       
From               To _________                               

     

Did you graduate?  

School Name _________________________

       

 Yes (   )  No (   )

                                                                                                         ______________________                                                                  

Address  _______________________________                   

Type of Degree 

City                                                         State       
Zip Code       Major       


Minor

From                           To                                                 

Grade Attended

Mo.           Yr.               Mo.           Yr.                                       
From               To _________                               

     

Did you graduate?  

School Name _________________________

       

 Yes (   )  No (   )

                                                                                                         ______________________                                                                  

Address  _______________________________                   

Type of Degree 

City                                                         State       
Zip Code       Major       


Minor

From                           To                                                 

Grade Attended

Mo.           Yr.               Mo.           Yr.                                       
From               To _________                               

     

Did you graduate?  

School Name _________________________

       

 Yes (   )  No (   )

       ______________________                                                                  

Address  _______________________________                   

Type of Degree 

City                                                         State       
Zip Code       Major       


Minor

From                           To                                                 

Grade Attended

Mo.           Yr.               Mo.           Yr.                                       
From               To _________                               

     

Did you graduate?  

School Name _________________________

       

 Yes (   )  No (   )

                                                                                                         ______________________                                                                  

Address  _______________________________                   

Type of Degree 

City                                                         State       
Zip Code       Major       


Minor

From                           To                                                 

Grade Attended

Mo.           Yr.               Mo.           Yr.                                       
From               To _________                               

     

Did you graduate?  

School Name _________________________

       

 Yes (   )  No (   )

                                                                                                         ______________________                                                                  

Address  _______________________________                   

Type of Degree 

City                                                         State       
Zip Code       Major       


Minor

2. Have you ever been suspended or expelled from a school for any reason?    Yes (   )  No (   ) 

    If yes, explain on narrative page.

3. Have you ever been placed on academic probation from any school?     Yes (   )  No (   )

    If yes, explain on narrative page.

The question on the polygraph exam for the above section will be similar to,

“DID  YOU  LIE  ON  THE  QUESTIONS  ABOUT  YOUR  EDUCATION?”

III.  EMPLOYMENT

1.  List all employers, starting with the present employer and working back, all employers, both full time and part time for the last ten (10) years.   Include in sequence any period of military service and/or unemployment.  Use the narrative page to include additional employers or explanations.

From                        To                          Full Time (   )                              Name of Supervisor:

Mo.         Yr.          Mo.          Yr.            Part Time (   )

Company Name                                                                                        Type of Work Preformed

___________________________________________________________________________________                                                                                                                                                                                                                                              

Street Address of Company                                                              
 Reason for Leaving 

___________________________________________________________________________________                                                                                                                                                                                                                                        

City                                                                            State               Zip Code             Telephone Number       

From                        To                          Full Time (   )                              Name of Supervisor:

Mo.         Yr.          Mo.          Yr.            Part Time (   )

Company Name                                                                                        Type of Work Preformed

___________________________________________________________________________________                                                                                                                                                                                                                                              

Street Address of Company                                                              
 Reason for Leaving 

___________________________________________________________________________________                                                                                                                                                                          

City                                                                            State               Zip Code             Telephone Number       

___________________________________________________________________________________

From                        To                          Full Time (   )                              Name of Supervisor:

Mo.         Yr.          Mo.          Yr.            Part Time (   )

Company Name                                                                                        Type of Work Preformed

___________________________________________________________________________________                                                                                                                                                                                                                                              

Street Address of Company                                                              
 Reason for Leaving 

 ___________________________________________________________________________________                                                                                                                                                                                                                                        

City                                                                            State               Zip Code             Telephone Number       

From                        To                          Full Time (   )                              Name of Supervisor:

Mo.         Yr.          Mo.          Yr.            Part Time (   )

Company Name                                                                                        Type of Work Preformed

___________________________________________________________________________________                                                                                                                                                                                                                                              

Street Address of Company                                                              
 Reason for Leaving 

 ___________________________________________________________________________________                                                                                                                                                                                                                                        

City                                                                            State               Zip Code             Telephone Number       

From                        To                          Full Time (   )                              Name of Supervisor:

Mo.         Yr.          Mo.          Yr.            Part Time (   )

Company Name                                                                                        Type of Work Preformed

___________________________________________________________________________________                                                                                                                                                                                                                                              

Street Address of Company                                                              
 Reason for Leaving 

 ___________________________________________________________________________________                                                                                                                                                                                                                                        

City                                                                            State               Zip Code             Telephone Number       


If any of the following questions are answered yes, please explain on the narrative page.

2. Has any form of disciplinary action (suspensions, fines, written reprimands, firings) ever been taken against you by an employer?   Yes (   )   No (   )


3. Did you ever quit a job before you were about to be fired?   Yes (   )  No (   )


4. Did you ever “lie out” of work or abuse sick leave?   Yes (   )  No (   )


5. Have you come in late for work more than three times?   Yes (   )  No (   ) 


6. Have you withheld any information on this application about any places of employment or 

reasons for leaving?   Yes (   )  No (   )


7. Have you ever slept on any job, when you were not supposed to?   Yes (   )  No (   ) 

Again, if any of the above were answered yes, please give explanation on the narrative pages.

The question asked on the polygraph exam for the above section will be similar to,

“DID  YOU  LIE  ABOUT  YOUR  EMPLOYMENT  HISTORY?”
IV. MILITARY  SERVICE  RECORD

1.  Have you ever served in the Armed Forces on either Active Duty, Reserve or National Guard status?       

Yes (   )  No (   )


    2.  Are you registered with the Selective Service?    Yes (   )  No (   )


3.  List below all military service performed:

DATE
       

BRANCH           ACTIVE OR    HIGHEST &        SERVICE         TYPE OF DISCHARGE 

FROM /TO

OF SERVICE     RESERVE      LAST RANK       NUMBER 
      OR SEPARATION

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________                                                                                                                                                        

______________________________________________________________________________________________________________________________________________________________________                                                                                                                                                          

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________                                                                                                                                                             


4. List below your last three duty stations                               

FROM/TO                     LOCATION                                                              TYPE WORK PERFORMED                                                           

___________________________________________________________________________________                                                                                                                                                           

______________________________________________________________________________________________________________________________________________________________________                                                                                                                                                           

__________________________________________________________________________________________________________________________________________________________________________________________                                                                                                                                                           


5.  List below all disciplinary actions taken against you while in the military service by court martial or under articles in the UCMJ:
DATE    


CHARGE (be specific)    
TYPE ACTION      

DISPOSITION                                               

___________________________________________________________________________________                                                                                                                                                          

______________________________________________________________________________________________________________________________________________________________________                                                                                                                                                           

___________________________________________________________________________________                                                                                                                                                           

______________________________________________________________________________________________________________________________________________________________________                                                                                                                                                           

   
6.  Were you discharged due to any physical or mental injury, handicap, or disability?

   

Yes (   )  No (   )

7.  a.  Are you now or have you ever received compensation from a federal agency for a service related disability?    Yes (   ) No (   )

         
       b.  At what percentage was this disability rated? ___________________________                            

 c. Do you receive monthly payments or did you receive a lump sum severance when discharged?                                   



Answer: __________________________________________________

         
     d. When were you last evaluated regarding this disability?            

By Whom?                               And Where? _______________________                                 

    
8. a. Did you have military security clearance? Yes (   ) No (   )

         
    b. What type? _________________________________                                                   
                 c. Were you ever denied a military security clearance?   Yes (   )No (   ) 



If yes, why? ___________________________                                                       

     
9. Were you ever AWOL? Yes (   ) No (   )


     
10. Were you ever investigated by any military authorities?   Yes (   )No (   )

The question asked on the polygraph exam for this section will be similar to:

 "HAVE  YOU  BEEN  HONEST  ABOUT  YOUR  MILITARY  RECORD?"
V.  FINANCIAL STATUS

1. List all of your present debts. This should include: House payments, rent, credit card(s), medical bills, child support, alimony, personal loan(s), school loan(s), car loan(s), auto repairs, utility bills, taxes and any other debt you may have. Also indicate if you are behind in payments of any debt. For additional space, use the narrative page.

DATE     ORIGINAL     MONTHLY      PRESENT     PURPOSE        NAME & ADDRESS OF PERSON 

MADE     AMOUNT      PAYMENT      BALANCE       OF DEBT           TO WHOM DEBT IS OWED             ______________________________________________________________________________________________________________________________________________________________________                                                                                                                                                           

___________________________________________________________________________________                                                                                                                                                           

______________________________________________________________________________________________________________________________________________________________________                                                                                                                                                           

__________________________________________________________________________________________________________________________________________________________________________________________                                                                                                                                                           

___________________________________________________________________________________                                                                                                                                                           

______________________________________________________________________________________________________________________________________________________________________                                                                                                                                                           


2. Complete each question.  If you answer “yes” to any question, give complete details including dates and location in the narrative page.

a. Have you, your spouse, or ex-spouse ever had your wages attached or garnished?  



Yes (  )  No (  )

b. Have you, your spouse  or your ex-spouse ever had any immediate civil action pending


       against you?  Yes (  )  No (  )

c. Have you, your spouse, or ex-spouse ever been a party to a small claims or other court 



action?  Yes (  )  No (  )

d. Have you, your spouse or ex-spouse ever had a judgment rendered against you?   


       Yes (  )  No (  ) 

e. Have you, your spouse or ex-spouse ever filed for bankruptcy or ever declared B



Bankruptcy?  Yes (  )  No (  )

f. Have you ever been refused a life, automobile, health or other insurance policy?  



Yes (  )  No (  )

g. Have you ever had a life, automobile, health or other insurance policy canceled? 



Yes (  )  No (  )

h. Have you ever been refused credit?  Yes (  )  No (  )

i. Have you, your spouse, or ex-spouse ever had any property repossessed?  



Yes (  )  No (  )

j. Have you, your spouse, or ex-spouse ever had a debt/bill turned over to a collection a



agency? Yes (  )  No (  )

k. Are any creditors pressing you for payment?  Yes (  )  No (  ) 

l. Have you ever been bonded or had a bond refused?  Yes (  )  No (  )

m. Have you ever intentionally skipped out on a bill, debt, or financial obligation?  



Yes (  )  No (  )

n. Do you owe any money to a former employer?  Yes (  )  No (  )

o. Do you presently owe any gambling debts?  Yes (  )  No (  )

p. Have you ever had any checks returned for insufficient funds?  Yes (  )  No (  )

q. Have you ever been evicted for non-payment of rent?  Yes (  )  No (  ) 

r. If employed by the Cape Elizabeth Police Department, do you anticipate any income other than your police salary?  Yes (  )  No (  )


3. 
a. What is your current monthly income?                                         gross.



b. What is your spouse’s monthly income?                                       gross.



c. Do you have a checking account?  Yes (  )  No (  )

  

    Name of bank: _____________________________                                                                                 



d. Do you have a savings account?  Yes (  )  No (  )



    Name of bank: _____________________________                                                                                  



e. Do you own any stocks or bonds?  Yes (  )  No (  )

The question asked on the polygraph exam for the above section will be similar to,

“DID  YOU  LIE  ABOUT  ANYTHING  ON  YOUR  FINANCIAL  RECORD?”
VI.  ARREST   AND   CRIMINAL   ACTIVITY


1. List all arrests, including any resulting in youthful treatment:

DATE             LOCATION                        OFFENSE                                                           DISPOSITION                            

______________________________________________________________________________________________________________________________________________________________________                                                                                                                                                           

___________________________________________________________________________________                                                                                                                                                           

_____________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________                                                                                                                                                          


2. Were you ever in serious trouble as a juvenile?  Yes (  )  No (  )


3. Are there any outstanding warrants for your arrest at this time?    Yes (  )  No (  )

4. When was the last time you had to appear in court as a victim, witness or defendant? 

________________________________________                                      


5. Have you ever been questioned and released by the police for any reason?   Yes (  )  No (  ) 

The question on the polygraph exam on the above section will be similar to,

“DID  YOU  LIE  ABOUT  YOUR  CRIMINAL  HISTORY?”

6. Have you ever committed, participated in or conspired to commit any of the crimes listed below?  This includes whether or not you were caught.  Answer each with a “yes or no” answer.

ASSAULT _____________ 


HOMICIDE ________


RAPE ___________


THREATENING PHONE CALLS________


STATUTORY RAPE ________ 


INDECENT LIBERTIES ___________ 

ANY SEXUAL OFFENSE_______________               

CAUSED THE DEATH OF ANOTHER PERSON __________ 

BAD CHECKS_________________ 

MANSLAUGHTER ________ 

FORGERY________________ 

BURGLARY _________ 

SABOTAGE _____________________

USE OF A FORGED I.D. ______

GAMBLING ________

ILLEGAL USE OF A CREDIT CARD_________

PEEPING TOM _____________

LEAVING THE SCENE OF AN ACCIDENT_________

ROBBERY ____________

OBSCENE PHONE CALLS _________

DEMONSTRATING WITH A SUBVERSIVE GROUP_______

RIOTING _____________

ARSON _______

SOLICITING FOR IMMORAL PURPOSES__________

FALSE FIRE ALARM _______

JOY RIDING _____________

PROSTITUTION ___________

CRIMINAL THREATENING____________

DOMESTIC VIOLENCE __________

FORGED OR ALTERED A PRESCRIPTION ________

CHILD MOLESTATION ______

DESERTION (MILITARY) _______

PORNOGRAPHY _______ 

MAKE A FALSE POLICE REPORT_____________ 

INCEST _______ 

BOMBING ______ 

ACCEPT A BRIBE _____________ 

SMUGGLED CONTRABAND INTO A JAIL OR PRISON _______ 

CONTRIBUTING TO THE DELINQUENCY OF A MINOR _______________

CHILD ABUSE ________

SOLD STOLEN PROPERTY_______________

AWOL ______________

RECEIVED STOLEN PROPERTY_____________

MADE A FALSE INSURANCE CLAIM ___

The question on the polygraph exam on the above section will be similar to,

“HAVE  YOU  EVER  COMMITTED  AN  UNDETECTED  CRIME?”

7.
a. List below everything you have stolen valued at more than $100.00

______________________________________________________________________________________________________________________________________________________________________                                                                                                                                                          

___________________________________________________________________________________                                                                                                                                                         

______________________________________________________________________________________________________________________________________________________________________                                                                                                                                                          

___________________________________________________________________________________                                                                                                                                                                       


b. List below everything you have stolen valued at less than $100.00 ______________________________________________________________________________________________________________________________________________________________________                                                                                                                                                          

___________________________________________________________________________________                                                                                                                                                         

______________________________________________________________________________________________________________________________________________________________________                                                                                                                                                           

___________________________________________________________________________________                                                                                                                                                                      


c. Have you ever stolen, participated in or conspired to commit any of the situations listed below? This includes whether or not you were caught.  Answer each question with a “yes or no” answer.

THEFT OF CASH _______           

THEFT OF MAIL ______________  

THEFT FROM A RELATIVE _______     

AUTO THEFT ____________              

THEFT FROM A FRIEND ______         

THEFT FROM AN AUTO ___________             

THEFT FROM AN EMPLOYER _____           ANY TYPE OF FRAUD ____________              

THEFT FROM A NEIGHBOR _______          CHANGED A PRICE TAG __________             

THEFT FROM A STORE__________

MAKE A FALSE INSURANCE CLAIM _______             

SHOPLIFTING ___________               

THEFT FROM ANOTHER EMPLOYEE _______              

The question on the polygraph exam on the above section will be similar to;

“DID  YOU  EVER  STEAL  ANYTHING?”

VII.  DRIVERS  LICENSE  AND  TRAFFIC  HISTORY

1. Do you possess a valid Maine driver’s license?  Yes (  )  No (  )



a. Number ______________                   Expiration Date: __________________                              



b. Restrictions                                          Permissions: _____________________

2. If you have ever been issued a driver’s license from another state other than Maine, complete the following;

STATE                                                                     FROM                                      TO                          

______________________________________________________________________________________________________________________________________________________________________                                                                                                                                                           

___________________________________________________________________________________                                                                                                                                                          

______________________________________________________________________________________________________________________________________________________________________                                                                                                                                                          

3. Has any driver’s license issued to you ever been suspended or revoked?  

Yes (  )  No (  )  If yes, complete the following;

STATE  OF ISSUE                                       WHEN                        WHY                                                               

______________________________________________________________________________________________________________________________________________________________________                                                                                                                                                          

___________________________________________________________________________________                                                                                                                                                           

______________________________________________________________________________________________________________________________________________________________________                                                                                                                                                           

4. List all traffic tickets you have received in any state for any violation of traffic regulations or laws:

DATE OF           LAW ENFORCEMENT       CITY, STATE        VIOLATION               DISPOSITION

VIOLATION              AGENCY                                                                                                                 

______________________________________________________________________________________________________________________________________________________________________                                                                                                                                                          

___________________________________________________________________________________                                                                                                                                                           

______________________________________________________________________________________________________________________________________________________________________                                                                                                                                                           

5. Do you have any traffic or parking tickets in any state that have not been paid?


  Yes (  )  No (  )  If yes, explain on the narrative page.

6. List all traffic accidents you have had in the last five years.  (Use the narrative page if more space is needed).

DATE                 CITY, STATE                       LAW ENFORCEMENT               WHO WAS AT FAULT
   

                                                                                 AGENCY                                                                      

______________________________________________________________________________________________________________________________________________________________________                                                                                                                                                            

___________________________________________________________________________________                                                                                                                                                           

___________________________________________________________________________________ 

7. While driving, did you ever hit another vehicle, pedestrian or object and leave the scene without stopping?  Yes (  )  No (  )  If yes, explain on the narrative page.

8. Had you been drinking prior to any motor vehicle accident in which you had been involved?  


Yes (  )  No (  ) 

The question on the polygraph exam on the above section will be similar to;

“DID  YOU  LIE  ABOUT  YOUR  DRIVERS  LICENSE  OR  DRIVING  HISTORY?”

VIII.  MEDICAL  RECORD

1. Height                               Weight ________         

2. Read each of the following items carefully.  Check yes for the illnesses or injuries that you now have, or have had in the past, or no for those which you do not have or have not had.  If yes, explain on narrative page.

Yes     No                                          
Yes    No 

(  )   (  )   1. Asthma
(  )   (  ) 46. Sleep Walking

(  )   (  )   2. Hayfever
(  )   (  ) 47. Alcoholism

(  )   (  )   3. Other allergies
(  )   (  ) 48. Nervousness

(  )   (  )   4. Anemia
(  )   (  ) 49. Use of Narcotic drugs

(  )   (  )   5. Enlarged Spleen
(  )   (  ) 50. Any Mental Disorder

(  )   (  )   6. Bleed from:
(  )   (  ) 51. Any Family Mental Disorder

(  ) Nose   (  ) Lungs
(  )   (  ) 52. Sinusitis

(  ) Urine (  ) Stool
(  )   (  ) 53. Tuberculosis

(  )   (  )   7. Back Injury or Condition
(  )   (  ) 54. Bronchitis, chronic

(  )   (  )   8. Amputation
(  )   (  ) 55. Pneumonia / Pleurisy

(  )   (  )   9. Fracture /Sprain
(  )   (  ) 56. Diabetes

(  )   (  ) 10. Any Joint Condition
(  )   (  ) 57. Cysts - Tumors

(  )   (  ) 11. Cartilage injury
(  )   (  ) 58. Any 1-Y or 4 – F Classification

(  )   (  ) 12. Arthritis / Bursitis
(  )   (  ) 59. Rejection, any Medical Exam 

(  )   (  ) 13. Foot Trouble
(  )   (  ) 60. Hemorrhoids

(  )   (  ) 14. Other Bone Condition
(  )   (  ) 61. Albumin / Sugar in Urine 

(  )   (  ) 15. Abnormal Blood Pressure
(  )   (  ) 62. Any Kidney Condition

(  )   (  ) 16. Heart Murmur ? Condition
(  )   (  ) 63. Any Gland Condition

(  )   (  ) 17. Varicose Veins
(  )   (  ) 64. Any Nose Condition


(  )   (  ) 18. Perforated Eardrum 
(  )   (  ) 65. Any Speech Defect

(  )   (  ) 19. Mastoid
(  )   (  ) 66. V.A. Medical Claim Filed

(  )   (  ) 20. Other Ear Condition
(  )   (  ) 67. Received Disability Payments

(  )   (  ) 21. Defective Color Perception         (  )   (  ) 68. Any Liver Condition

(  )   (  ) 22. Eyeglasses / Contact Lenses
(  )   (  ) 69. Infantile Paralysis

(  )   (  ) 23. Other Eye Condition
(  )   (  ) 70. Other Infections


(  )   (  ) 24. Ulcers
(  )   (  ) 71. Tetanus Immunization

(  )   (  ) 25. Gall Bladder Condition
(  )   (  ) 72. Any Skin Disorder 

(  )   (  ) 26. Hepatitis or Jaundice
(  )   (  ) 73. OTHER

(  )   (  ) 27. Undescended Testicle
(  )   (  ) 74. Convulsive Seizures


(  )   (  ) 28. Varicoceles or Hydrocele
(  )   (  ) 75. Black Outs

(  )   (  ) 29. Urethritis
(  )   (  ) 76. Bedwetting

(  )   (  ) 30. Hospitalized, Any Reason
(  )   (  ) 77. Fainting Attacks

(  )   (  ) 31. Any Surgery
(  )   (  ) 78. Cancer

(  )   (  ) 32. Malaria
(  )   (  ) 79. Appendicitis

(  )   (  ) 33. Rheumatic Fever
(  )   (  ) 80. Mononucleosis

(  )   (  ) 34. Venereal Disease
(  )   (  ) 81. AIDS

(  )   (  ) 35. Any Psychiatric Examination
(  )   (  ) 82. Contagious Disease

(  )   (  ) 36. Repeated Headaches
(  )   (  ) 83. Strokes


(  )   (  ) 38. Head Injury
(  )   (  ) 84. Circulatory Ailments

(  )   (  ) 39. Epilepsy, Fits
(  )   (  ) 85. Nervous Breakdown

(  )   (  ) 40. Migraine Headaches
(  )   (  ) 86. Poor Hearing

(  )   (  ) 41. Knee or Foot Problem
(  )   (  ) 87. Hernia or Rupture

(  )   (  ) 42. Whip Lash


(  )   (  ) 43. Concussion


(  )   (  ) 44. Paralysis


(  )   (  ) 45. Presently taking medication



3. Are you now pregnant?  Yes (  )  No (  ) 


4. To your knowledge, do you presently need any kind of operation?  Yes (  )  No (  )

5. What is the most serious health problem that you ever experienced? ______________________                                                                                

6. Have you ever been treated for an emotional or nervous problem by any doctor or 

counselor?  Yes (  )  No (  ) 


7. Have you ever had or do you currently have any Phobias (fears)


(example: Heights, Snakes, Blood)  Yes (  )  No (  )


What Phobia? _____________________________                                                       


8. Have you ever thought of or attempted suicide?  Yes (  )  No (  )


9. Are you presently taking any medications or prescription drugs (excluding birth control pills)?  


Yes (  )  No (  ) If yes, explain on narrative page.


10. Have you ever been rejected from any type of employment for medical reasons? 


 Yes (  )  No (  ) If yes, explain on narrative page.


11. What is the average number of days your are out of work or school each year? __________


12. Have you ever received compensation as a result of an automobile accident? 


 Yes (  )  No (  ) If yes, explain on narrative page.


13. Have you ever sued anyone as a result of an injury?  Yes (  )  No (  ) If yes, explain 


on narrative page.


14. Have you ever received compensation due to an injury? ( Workman’s Compensation 


or Disability payment) Yes (  )  No (  )  If yes, explain on narrative page.


15. Have you ever claimed compensation or filed suit for an injury you did not actually 


have or exaggerated the extent of an injury in a claim or suit?  Yes (  )  No (  ) If yes, 


explain on narrative page.

The question on the polygraph exam on the above section will be similar to;

“DID  YOU  LIE  ABOUT  YOUR  MEDICAL  RECORD?”

IX.  DRUG  USAGE
1. Answer yes or no to whether or not you have ever used any of the drugs listed below.  If your answer is yes, complete the questions in the adjoining boxes.

Type of                                     Answer         Date          Number of                 Largest Amount 

Narcotic Drug                         Yes / No    First Used     Times Used        Bought                   Sold     

Marijuana / Marihuana_________________________________________________________________                                                                                                                      

Hashish (Hash Oil) ____________________________________________________________________

Thai Stick___________________________________________________________________________                                                                                                                                          

Opium______________________________________________________________________________                                                                                                                                                

Morphine____________________________________________________________________________                                                                                                                                            

Heroin______________________________________________________________________________                                                                                                                                                 

Codeine____________________________________________________________________________                                                                                                                                                

Methadone__________________________________________________________________________                                                                                                                                          

Dilaudid_____________________________________________________________________________                                                                                                                                             

Demorol____________________________________________________________________________                                                                                                                                            

Paregoric___________________________________________________________________________                                                                                                                                            

Talwin ( T’s & Blues)______________________________________________________________________________                                                                                                                         

Quaaludes__________________________________________________________________________                                                                                                                                           

HALLUCINOGENS

L.S.D.______________________________________________________________________________                                                                                                                                                  

D.M.T. _____________________________________________________________________________                                                                                                                                                 

P.C.P. (Angel Dust)_______________________________________________________________________________                                                                                                                            

Peyote______________________________________________________________________________                                                                                                                                                 

Mescaline___________________________________________________________________________

Psilocybin___________________________________________________________________________

Extacy______________________________________________________________________________

Other_______________________________________________________________________________

                                                                                                                                                    STIMULANTS

Cocaine / Crack ______________________________________________________________________                                                                                                                                 

Amphetamines (Uppers) ____________________________________________________________________                                                                                                                  

Methamphetamine ____________________________________________________________________

Speed______________________________________________________________________________                                                                                                                                                  

ICE________________________________________________________________________________                                                                                                                                                  

Diet Pills____________________________________________________________________________

DEPRESSANTS

Barbiturates_________________________________________________________________________                                                                                                                                       

Tranquilizers ________________________________________________________________________                                                                                                                                     

Valium _____________________________________________________________________________                                                                                                                                                

SUBSTANCE ABUSE

Glue Sniffing_________________________________________________________________________                                                                                                                                      

Sniffing Solvents______________________________________________________________________                                                                                                                                

Sniffing Thinner_______________________________________________________________________                                                                                                                                

Sniffing sprays_______________________________________________________________________                                                                                                                                  

Anything not mentioned above______________________________________________________________________________                                                                                                                                  


2. Have you ever transported any illegal drugs?  Yes (  )  No (  ) If yes, explain on narrative page.


3. Have you used steroids?  Yes (  )  No (  ) If yes, explain on narrative page.

4. When was the last time you were with someone who was using illegal drugs?                                           Circumstances: ______________________________________________________________________


______________________________________________________________________ 


5. Are any of your close friends or family involved in the use or sale of illegal drugs?  


Yes (  )  No (  )  If yes, explain on narrative page.


6. Have you ever grown Marijuana?  Yes (  )  No (  )  If yes, explain on narrative page.

7. Have you ever forged or altered a prescription?  Yes (  )  No (  )  If yes, explain on the narrative page.

8. Have you ever used illegal drugs while working?  Yes (  )  No (  )  If yes explain in the narrative page.

The question on the polygraph exam on the above section will be similar to,

“DID  YOU  LIE  ON  THOSE  QUESTIONS  ABOUT  YOUR  DRUG  USE?”
X.  ALCOHOL

1. How much alcohol do you drink in an average week? ____________                       


2. Have you ever gone to work drunk?  Yes (  )  No (  )


3. Have you ever had an alcoholic drink on the job without authorization?  Yes (  )  No (  )


4. Has your drinking ever caused any family problems?  Yes (  )  No (  )

5. Have you ever sought, or has anyone ever recommended that you seek treatment or counseling for alcohol-related problems?  Yes (  )  No (  ) 


6. When did you last operate a motor vehicle while under the influence of alcohol or drugs?                                                         


___________________________________________

The question on the polygraph exam on the above section will be similar to,

“ DID  YOU  LIE  ON  THOSE  QUESTION  ABOUT  YOUR  ALCOHOL  USE?”

XI.  SUBVERSIVE   ORGANIZATIONS


1. Below is a list of organizations considered subversive.  Put a check mark next to anyone or subdivision, thereof, that you have been a member of.

(  ) Communist Party 

(  ) Socialist Party


(  ) Any Outlaw Motorcycle gang
(  ) Aryan Nation


(  ) KGB


(  ) Any Outlaw Street gang

(  ) Covenant Sword 

(  ) GRU



(  ) FLAN & Arm of the Lord 
(  ) Nazi Party


(  ) Ku Klux Klan

(  ) IRA



(  ) Black Panthers

(  ) Posse Comitatus

(  ) Skin Heads

(  ) Red Brigade


(  ) Any Recognized Terrorist Organization

(  ) Any other cult, gang or group of persons not listed above, which advocates the overthrow of our constitutional form of government or which has adopted the policy of advocating or approving the commission of acts of force or violence to deny other persons their rights under the Constitution of the United States or which seeks to alter the form of government of the United States by unconstitutional means?


2. Of the above groups, have you ever attended a meeting of such a group? 


 Yes (  )  No (  )  If yes, explain on narrative page.


3. Have you ever contributed money to such a group?  Yes (  )  No (  )  If yes, how much? 
                             

4. Have you ever distributed materials or literature for such a group? Yes (  )  No (  ) 


5. Have you ever requested information or literature from such a group?  


Yes (  )  No (  )


6. To the best of your knowledge, are any family members or friends involved in such a group?  


Yes (  )  No (  ) 

7. Have you ever given, sold or improperly divulged any classified information of the United States Government to anyone representing another country?  Yes (  )  No (  )


9. Have you ever been refused a security clearance by the United States Government?  


Yes (  )  No (  )


10. List below any clubs or organizations you currently belong to:

______________________________________________________________________________________________________________________________________________________________________                                                                                                                                                           

___________________________________________________________________________________                                                                                                                                                          

______________________________________________________________________________________________________________________________________________________________________                                                                                                                                                           

The question on the polygraph exam on the above section will be similar to;

“ARE  YOU  NOW  OR  HAVE  YOU  EVER  BEEN  A  MEMBER  OF  A  SUBVERSIVE

ORGANIZATION?”

XII.  QUESTIONS  FOR  PRIOR  CRIMINAL  JUSTICE  EMPLOYEES


Complete the questions below ONLY if you are currently or were ever involved / employed in Criminal Justice work.  If a particular question does not apply, please enter N/A (Not Applicable).  If the answer to any of the questions is yes, please explain on narrative.


1. Have you ever received payoffs from criminals?  Yes (  )  No (  )


2. Have you ever stolen anything from anyone you have arrested? Yes (  )  No (  )


3. Have you ever accepted a bribe?  Yes (  )  No (  )


4. Have you ever received any type of gratuity for dropping a case or for disposing a ticket?  


Yes (  )  No (  )


5. Have you ever tampered with evidence?  Yes (  )  No (  )

6. Have you kept for your own use any type of illegal drugs taken from anyone who had been arrested / detained or questioned?  Yes (  )  No (  )  


7. Have you personally kept seized weapons for your own use?  Yes (  )  No (  )


8. Have you ever intentionally falsified a case file, computer entry or official report?  


Yes (  )  No (  )


9. Have you ever intentionally destroyed a case file, computer entry or official report?  


Yes (  )  No (  )


10. Have you ever “planted“ evidence?  Yes (  )  No (  )


11. Have you ever stolen anything from a business establishment while on duty?  


Yes (  )  No (  )


12. Were you ever suspended?  Yes (  )  No (  )


13. Did you ever “cover up” a criminal offense for a friend or relative?  Yes (  )  No (  )

14. Did you ever tell a civilian friend, acquaintance, or relative about an active investigation involving them?  Yes (  )  No (  )

15. Since being in Criminal Justice work have you used or tried Marijuana or other illegal drugs?  Yes (  )  No (  )


16. Did you ever keep any lost or found property turned in by citizens?  Yes (  )  No (  )


17. Did you ever lie or commit perjury in court or any other official proceeding?  


Yes (  )  No (  )


18. Have you ever used excessive force on a suspect?  Yes (  )  No (  )


19. Have you ever had any police brutality complaints filed against you?    Yes (  )  No (  )

XIII.  MISCELLANEOUS

1. Are you now certified or have you ever been certified for any of the following Criminal Justice procedures:  (Check those that are applicable)

(  ) Intoxylizer 


(  ) Radar Operation



(  ) Drug Recognition Technician

(  ) Accident Reconstruction


(  ) Firearms Instruction


(  ) Other

List all Professional Licenses that you currently hold:

______________________________________________________________________________________________________________________________________________________________________                                                                                                                                                           

___________________________________________________________________________________                                                                                                                                                         

______________________________________________________________________________________________________________________________________________________________________                                                                                                                                                           

___________________________________________________________________________________                                                                                                                                                                        


2. Do you have a valid Maine Criminal Justice Academy Law Enforcement Officer Certification?  


Yes (  )  No (  )


3. Have you ever applied for employment with the Town of Cape Elizabeth before?  


Yes (  ) No (  )   If yes, when ________________________                                      


 What position? __________________________________                                                      


4. Have you made application for employment with other agencies or companies?  


Yes (  )  No (  )  If yes, list below:

______________________________________________________________________________________________________________________________________________________________________                                                                                                                                                           

___________________________________________________________________________________                                                                                                                                                           

______________________________________________________________________________________________________________________________________________________________________                                                                                                                                                          

___________________________________________________________________________________                                                                                                                                                                        

5. Have you ever placed a bet with a bookie or accepted money as a bookie on any type of event?  Yes (  )  No (  )  If yes, explain on narrative page.


6. Have you ever lost more than $100.00 at one time gambling?   Yes (  )  No (  )

7. Do you have any prejudices, either racial, ethnic, other religious that would affect your job performance?   Yes (  )  No (  )  If yes, explain on the narrative page.

8. On a scale of 1 to 10, what do you rate the level of your temperament  (1-never angry, 10- explosive)? ___________            

9. When were you last in a fight? ________________                        
10. Have you ever committed any act that, if it came to light, could be embarrassing to you or a law enforcement agency employing you?  Yes (  )  No (  )  If yes, explain on the narrative page.


11. What is the worst act you have ever committed? ____________________________________


______________________________________________________________________________                                                                                    


12. Have you ever committed an act for which you could be blackmailed?  Yes (  )  No (  )  



If yes, explain on the narrative page.

13. Are you willing to take a polygraph examination to verify all the information supplied in this application and all other information supplied by you to this department?  Yes (  )  No (  ) If no, explain on narrative page.

14. Why do you want to work for the CAPE ELIZABETH POLICE DEPARTMENT?  Please write the answer.
______________________________________________________________________________________________________________________________________________________________________                                                                                                                                                          

___________________________________________________________________________________                                                                                                                                                          

______________________________________________________________________________________________________________________________________________________________________                                                                                                                                                           

__________________________________________________________________________________                                                                                                                                                                        

______________________________________________________________________________________________________________________________________________________________________                                                                                                                                                           

___________________________________________________________________________________                                                                                                                                                           

______________________________________________________________________________________________________________________________________________________________________                                                                                                                                                           

___________________________________________________________________________________                                                                                                                                                           

______________________________________________________________________________________________________________________________________________________________________                                                                                                                                                          

___________________________________________________________________________________                                                                                                                                                                       

______________________________________________________________________________________________________________________________________________________________________                                                                                                                                                           

___________________________________________________________________________________                                                                                                                                                           

______________________________________________________________________________________________________________________________________________________________________                                                                                                                                                          

___________________________________________________________________________________                                                                                                                                                          

______________________________________________________________________________________________________________________________________________________________________                                                                                                                                                          

__________________________________________________________________________________                                                                                                                                                                       

______________________________________________________________________________________________________________________________________________________________________                                                                                                                                                           

___________________________________________________________________________________                                                                                                                                                          

______________________________________________________________________________________________________________________________________________________________________                                                                                                                                                           

___________________________________________________________________________________                                                                                                                                                          

______________________________________________________________________________________________________________________________________________________________________                                                                                                                                                         

__________________________________________________________________________________                                                                                                                                                                        

______________________________________________________________________________________________________________________________________________________________________                                                                                                                                                          

___________________________________________________________________________________                                                                                                                                                          

______________________________________________________________________________________________________________________________________________________________________                                                                                                                                                          

___________________________________________________________________________________                                                                                                                                                          

______________________________________________________________________________________________________________________________________________________________________                                                                                                                                                          

___________________________________________________________________________________                                                                                                                                                                       

______________________________________________________________________________________________________________________________________________________________________                                                                                                                                                           

___________________________________________________________________________________                                                                                                                                                          

XIV. REFERENCES

1. List three references (other than relatives or previous employers) preferably, in the Cape Elizabeth, Maine area.

                                               HOME ADDRESS AND                              EMPLOYERS ADDRESS AND 
NAME                                    TELEPHONE NUMBER                                 TELEPHONE NUMBER         

1.) __________________________________________________________________________________                                                                                                                                                          

     __________________________________________________________________________________                                                                                                                                                        

2.) _________________________________________________________________________________________                                                                                                                                                        

     __________________________________________________________________________________                                                                                                                                                        

3.) _________________________________________________________________________________                                                                                                                                                         

     ___________________________________________________________________________________                                                                                                                                                        

 2. Give the names of two relatives (other than those residing in the same house with you) preferably in the Cape Elizabeth area.

                                             HOME ADDRESS AND                              EMPLOYERS ADDRESS AND 
NAME                                    TELEPHONE NUMBER                                 TELEPHONE NUMBER         

1.) __________________________________________________________________________________                                                                                                                                                          

     __________________________________________________________________________________                                                                                                                                                        

2.) _________________________________________________________________________________________                                                                                                                                                        

     __________________________________________________________________________________                                                                                                                                                        

3. List the names of five closest friends.



                       HOME ADDRESS AND                                    EMPLOYERS ADDRESS AND

          NAME                     TELEPHONE NUMBER                                         TELEPHONE NUMBER         
1.) _________________________________________________________________________________                                                                                                                                                          

     _________________________________________________________________________________                                                                                                                                                        

2.) _________________________________________________________________________________                                                                                                                                                        

     _________________________________________________________________________________                                                                                                                                                        

3.) __________________________________________________________________________________________                                                                                                                                                         

     _________________________________________________________________________________                                                                                                                                                        

4.) __________________________________________________________________________________________                                                                                                                                                      

     _________________________________________________________________________________                                                                                                                                                       

5.) _________________________________________________________________________________                                                                                                                                                       

     _________________________________________________________________________________                                                                                                                                                       

SIGNATURE AND CERTIFICATION

I have answered each and every question in this booklet and my answers are true and correct.  I understand that the intentional omission or falsification of any material is just cause for disqualification or termination of employment of applicant on grounds of dishonesty.

Signature (Full Name) 
______________________________________________________                                                                                                                      
Printed Full Name:      

______________________________________________________                                                                                                                                 
Date: ________________                                                                                                                                                   

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - -

XV. NARRATIVE  PAGES

Section       Question #       Explanation                                                                                                 

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

XVI. NARRATIVE  PAGES
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