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University of Wisconsin Oshkosh Police Department


Questions?  Contact Sgt. Duenkel @ duenkelc@uwosh.edu
CSO-PERSONAL HISTORY STATEMENT 




                OR
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         Sgt. Weitz @ weitzg@uwosh.edu

 
Instructions to the Applicant

(
The information you provide in this Personal History Statement (PHS) will be used in the background investigation to determine your suitability for the position of Community Service Officer. 

(
You must fill out the form completely and accurately. 

(
Type or legibly print (in ink) all required information. 

(
If a question does not apply to you, enter N/A (not applicable) in the space provided for your response.

(
If you are completing a printed form and need more space for your responses, use the reverse side of the page and identify the additional information by the question number.

(
Initial this page to indicate you have read these instructions and all pages on which you provide information.

Accurate and Full Disclosure

Keep in mind that:

1.
The completion of a Community Service Officer Personal History Statement is mandatory in accordance with this posting process.

2.
All statements are subject to verification.

3.
Deliberate inaccuracies or incomplete statements may bar or remove you from consideration for employment.

4.
You must account for all required time periods in your background. 

It is to your advantage to respond openly. All factors in your background will be evaluated in terms of the circumstances and facts surrounding their occurrence, and their degree of relevance to the job of police officer. For example, being fired from a job or having an arrest record is not in itself grounds for disqualification. During the investigation, the investigator will inquire into 
the facts surrounding such an occurrence. An evaluation will then be made of the relevance of these facts to the requirements 
of the police officer job.

Disclosure of Arrests and Convictions 

As an applicant for a Community Service Officer position, you are required to disclose any of the following which occurred on or after your 16th birthday (even if the records are sealed):

1.
All arrests, whether they result in a conviction or not. 

2.
All convictions.

3.
All diversion programs, whether completed or not (unless medically related).

Disclosure of Medically-Related Information 

Do not divulge information concerning physical or medical conditions, either past or current. The Americans with Disabilities Act prohibits employers from making medically-related inquiries prior to a conditional offer of employment.

**Application must be uploaded to Handshake. No paper copies will be accepted.**

	SECTION 1:  PERSONAL

	1.  your full name 

     last      
	FIRST      
	MIDDLE      

	2.  other names,  including nicknames, you have used or been known by

        

	3.  CAMPUS address where you reside

     STREET       
	APT/UNIT      


	    CITY       
	STATE      
	ZIP      

	4.  Home address, if different from Above

        

	5.  contact numbers

     home (     )     -           
	  WORK (    )     -           EXT         
	OTHER (    )     -            FORMCHECKBOX 
 CELL    FORMCHECKBOX 
 FAX   FORMCHECKBOX 
 PAGER  

	6.  EMAIL ADDRESS

     home      
	BUSINESS      

	NOTE:  The classification listed below has a specific citizenship requirement: 

•
Community Service Officers – Must be a United States Citizen, permanent / resident alien or legally present in the United States for the purpose of                

attending college at the University of Wisconsin Oshkosh.

	7. 
Do you meet the citizenship requirement for
the Position classification you are seeking?    
	 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO
	 8.  social security number

           -       -       
	 9.  birthdate 

         

	10. physical description

    HEIGHT         
	 WEIGHT         lbs
	 HAIR COLOR       
	EYE COLOR       


	SECTION 2:  MOTOR VEHICLE OPERATION

	NOTE:
Operating a motor vehicle is an integral part of the patrol officer position. An investigation of your driving history will be made through a records 
check. To expedite the procedure, please supply the following information.

	42. CURRENT driver’s license number

         
	State of issue

   
	expiration date

     
	name under which license was granted

     


	SECTION 4:  EDUCATION

	NOTE:
 The University of Wisconsin Requires all student employees to be full time students as a condition of employment

	14. Check the appropriate box(es):

 
Are you currently enrolled as a fulltime student at UW-O                 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
 
Is your Major Criminal Justice                                                           FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
  
      Are you Eligible  for Work Study                                                       FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

     I am currently enrolled as a               FORMCHECKBOX 
 Registered Freshman         FORMCHECKBOX 
  Freshman     

                                                                FORMCHECKBOX 
 Sophomore                         FORMCHECKBOX 
  Junior    

                                                         FORMCHECKBOX 
 Senior                                 FORMCHECKBOX 
  Graduate

	


	15. List all schools attended beyond 8th grade, beginning with high school.. 

Complete entry 15(C) if you attended a Basic Academy. 

	 INSTITUTE / REFERENCES
	COMPLETE ADDRESS
	DATES ATTENDED 
	RECEIVED

	A)  NAME

         
	STREET 

     
	FROM

     
	TO

     
	 FORMCHECKBOX 
  DEGREE
 FORMCHECKBOX 
  DIPLOMA
 FORMCHECKBOX 
  CERTIFICATE

	
	CITY 

     
	STATE          ZIP  

                     
	

	      REFERENCES (TEACHERS, COUNSELORS, ETC.)

         
	

	b)  NAME

         
	STREET 

     
	FROM

     
	TO

     
	 FORMCHECKBOX 
  DEGREE
 FORMCHECKBOX 
  DIPLOMA
 FORMCHECKBOX 
  CERTIFICATE

	
	CITY 

     
	STATE          ZIP  

                     
	

	      REFERENCES (TEACHERS, COUNSELORS, ETC.)

         
	

	16.
Have you ever been suspended or expelled from any high school or post-secondary school? 

Post-secondary schools include 2-year and 4-year colleges, universities, and business and vocational schools ― any formal education beyond the high school 
level. This also includes any police basic academies from which you may have been dismissed.


 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
If yes, give details below. 

	      when did disciplinary action occur?  


     
	name of school

     

	     explain circumstances   

     



	SECTION 5:  EXPERIENCE AND EMPLOYMENT

	18.
Beginning with your most current, list ALL jobs you have had, including part-time, temporary and volunteer positions. 

If you have had military experience, which includes reserve duty, enter your military base, assignments or unit of assignment. List ALL periods of unemployment 
in excess of 30 days. If you have had no prior employment, go to Item 20.

	EMPLOYMENT HISTORY 

	A)
	FROM

     
	TO

     
	NAME OF COMPANY OR UNIT 

     
	PHONE                                       EXT 

(     )     -              
	CURRENT SUPERVISOR 

     

	
	 FORMCHECKBOX 
 FULL TIME
 FORMCHECKBOX 
 PART TIME
	STREET ADDRESS OR BASE

     
	CO-WORKERS

1)      

	
	 FORMCHECKBOX 
 TEMP
 FORMCHECKBOX 
 VOLUNTEER
	CITY

     
	STATE          ZIP  

                    
	2)      

	
	DUTIES / ASSIGNMENTS

     
	REASON FOR LEAVING

     

	b)
	FROM

     
	TO

     
	   FORMCHECKBOX 
 NOT EMPLOYED         FORMCHECKBOX 
 OTHER (EXPLAIN):       

	c)
	FROM

     
	TO

     
	NAME OF COMPANY OR UNIT 

     
	PHONE                                       EXT 

(     )     -              
	CURRENT SUPERVISOR 

     

	
	 FORMCHECKBOX 
 FULL TIME
 FORMCHECKBOX 
 PART TIME
	STREET ADDRESS OR BASE

     
	CO-WORKERS

1)      

	
	 FORMCHECKBOX 
 TEMP
 FORMCHECKBOX 
 VOLUNTEER
	CITY

     
	STATE          ZIP  

                    
	2)      

	
	DUTIES / ASSIGNMENTS

     
	REASON FOR LEAVING

     

	SECTION 6:  MILITARY EXPERIENCE

	24.
If you are male and born before March 29, 1957 or after December 31, 1959, and are a citizen of the United States, or you 
were a resident of the United States on your 18th birthday, provide your selective service number.
	 selective service NUMBER  

      

	25. Have you ever served in one of the following?   If yes, fill in boxes 26 through 30.  

       FORMCHECKBOX 
 ARMED FORCES       FORMCHECKBOX 
 NATIONAL GUARD       FORMCHECKBOX 
 MILITARY RESERVES          

	26. branch of service

         
	27. dates of service

     FROM      
TO       
	28. type of discharge

         

	29. current status

     Are you currently participating in one of the following?     FORMCHECKBOX 
  MILITARY RESERVE      FORMCHECKBOX 
  NATIONAL GUARD   

	30. Have you ever been the subject of any judicial or non-judicial disciplinary action?  

      FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
If yes, give details below. 

	APPROX DATE        
	BRANCH OF SERVICE        

	EXPLAIN CIRCUMSTANCES       


	SECTION 7:  LEGAL

	37.
Have you ever been arrested, cited (non-traffic) or convicted of any Forfiture, misdemeanor or felony offense in this or any other state or country? 


 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO
If yes, list all offenses, including those punishable under the Uniform Code of Military Justice.

	
EXPLAIN CIRCUMSTANCES

     

	47.
Have you been involved as the driver in a motor vehicle accident within the past 7 years?   

 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO    If yes, give details below.

	Explain circumstances


	


	SECTION 8:  GENERAL TOPICS

	

	

	52.
Are you now, or have you ever been, a member of a criminal enterprise?  


 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO      If yes, indicate the group name, when, where and the circumstances.

	     

	SECTION 9.  CERTIFICATION

	I hereby certify that I have personally completed each page of this form and any supplemental page(s) I have attached, and that all statements made on each and every page are true and complete to the best of my knowledge and belief. I understand that any misstatement of material fact may subject me to disqualification, or, if I have been appointed, may disqualify me from continued employment.

	SIGNATURE  IN FULL
	DATE


Initial this page: _____

Initial this page: _____

