
Instructions to the Applicant

•  The information you provide in this packet will be used in the background investigation to

assist in determining your suitability for a position with the Grannis Police Department, in

accordance with Arkansas Commission on Law Enforcement Standards and Training Rules

and Regulations.

•  Type responses to all items and questions. If a question does not apply to you, write "N/A"

(not applicable) in the space provided for your response. If you cannot obtain or remember

certain information, indicate so in your response.

•  If you need more space for any response, use a blank piece of paper and attach with this

form. Identify the additional information by the question number.

Disqualification

There are very few automatic bases for rejection. Even issues of prior misconduct, such as

prior illegal drug use, driving under the influence, theft or even arrest or conviction may not be,

in and of themselves, automatically disqualifying. However, deliberate misstatements or

omissions can and often will result in your application being rejected, regardless

of the nature or reason for the misstatements/omissions. In fact, the number one reason

individuals "fail" background investigations is because they deliberately withhold or

misrepresent job-relevant information from their prospective employer.

BOTTOM LINE: Be as complete, honest and specific as possible in your responses.

Disclosure of Medically-Related Information

In accordance with the U.S. Americans with Disabilities Act, at this stage of the hiring process, applicants are not

expected or required to reveal any medical or other disability-related information about themselves in response to

questions on this form, or to any other inquiry made prior to receiving a conditional offer of employment. Any such

responses revealing that type of information will result in the return of the form to you. Further consideration of your

application will be delayed until you resubmit the form absent of any medical or disability-related information.



Grannis Police Department

Background Investigation Elimination Criteria

In addition to the State of Arkansas Minimum Requirements, the Grannis Police
Department has established guidelines regarding certain elements of an applicant's
personal history that, if present, would cause the background investigation to end and
would eliminate an applicant from the hiring process. The reasons for dismissing an
applicant during the background process may include, but are not limited to the
following:

1. Fraudulent Statements — Any false statement knowingly made by any applicant or
made at the request or with the knowledge, in any instrument which may
accompany the application or any other document required to be completed
during the selection process.

2. Any Felony conviction regardless of the date committed.
3. Any use of a prohibited substance or abuse of a controlled substance within the

past 10 years, (excluding marijuana).
4. Any marijuana use within the past 3 years.
5. Any Domestic Abuse conviction regardless of the date committed. *
6. Any misdemeanor battery, assault, or terroristic threatening conviction within the

past 5 years. *
7. Any DWI conviction within the past 5 years. *
8. Any theft over $50.00 in money or property within the past 5 years, regardless if

charges were filed or not.
9. Any misdemeanor convictions within the past 3 years.
10. Persons charged with a criminal offense that was dismissed through deferred

adjudication may be considered for employment except when the charge was for:

a. Murder

b. Voluntary or involuntary manslaughter
c. Rape
d. Any felony theft offense
e. Indecency with a child
f. Injury to a child, elderly, or disabled individual
g. Kidnapping
h. Aggravated assault
i. Aggravated sexual assault
j. Sexual assault of a child
k. Domestic abuse
I. Aggravated robbery
m. Any felony where a deadly weapon was used or exhibited
n. Any felony related to the manufacture, delivery, or possession of marijuana, a

controlled substance or a dangerous drug.

Any other incidents that are discovered during the Background Investigation
phase should be thoroughly investigated, documented and referred to the Police

■ Department board for final determination.

*The facts of which would support the charge under the laws of the State of Arkansas



           FORM F-3 
 
 
 
 
 
 
 
 
 
 
 

STATE OF ARKANSAS 
 
 

COMMISSION 
 
 

ON 
 
 

LAW ENFORCEMENT STANDARDS 
 
 

AND TRAINING 
 
 

PERSONAL HISTORY STATEMENT 
 
 
 
 
 
 
 
 
 
 
 
 

 
 



 

PERSONAL HISTORY STATEMENT 
 
 

 
____________________________________________________________ _________________________ 
Law Enforcement Agency          Month        Day      Year 
 

 
INSTRUCTIONS:  Fill out this questionnaire completely and accurately.  All statements in your questionnaire are 
Subject to verification.  Incorrect statements may bar or remove you from employment.  If space provided is 
Inadequate, add additional pages and identify information by item number.  If a question does not apply to you, 
Indicate by writing N/A in the answer blank.  Type or print legibly in ink all responses. 
 
PERSONAL 
 
1.  NAME ______________________________________________________      _______________________ 
        First                   Middle                    Last                                                   Social Security Number 
 
    Nicknames or Aliases ______________________________________________________________________ 
 
2. Height __________inches         Weight ___________lbs. 
 
3.  Present Mailing Address: ___________________________________________________________________ 
                                                 Street and Number                     City                               State         Zip Code 
 
Permanent Mailing Address: ___________________________________________________________________ 
                                                 Street and Number                     City                               State         Zip Code 
 
Telephone Number:        Home: ______________________     Business: _______________________________ 
 
4.  Date of Birth: __________________________________     Place of Birth: ____________________________ 
 
5.  Citizenship:       U.S. Born          U.S. Naturalized        Other-Specify ___________________________ 
 
6.  List organizations, clubs and associations of which you are or have been a member, or with which you are or 
     have been associated. 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
7. List hobbies and/or special skills. _____________________________________________________________ 

 

 
MARITAL 
 
8.  Marital Status (check one)      Single     Married         Divorced 
                                                 Engaged    Separated        Widowed 
 
9. Names of Spouse or Fiancée ______________________________________________________________ 

 
 

 
 
 
 



10. If married, are you living with your spouse?   ___________  Yes     _____________  No 

 
      If not, state reasons: ______________________________________________________________________ 
 
11. Have your ever been separated or divorced?  ______  Yes     _____  No.   If Yes, give date and location of 
      court or jurisdiction. _______________________________________________________________________ 
 
12. Give the following information concerning your spouse’s parents: 
 

 NAME ADDRESS 

Father 
 

  

Mother 
 

  

 
13. List below every child born to you. 

 

NAME BIRTHDATE PLACE OF BIRTH WITH WHOM RESIDES 

 
 

   

 
 

   

 
 

   

 
14. Are you now supporting all children born to you, adopted by you and stepchildren?  _____ Yes   ______ No 
 
15. Have you ever been involved as defendant in a paternity proceeding?   _______  Yes     _______  No 
      If yes, give date and court or jurisdiction:  _____________________________________________ 
 

______________________________________________________________________________________ 
 
REFERENCES: 
 
16. Give the names of five responsible persons, other than relatives or past employers, who could provide 
      information about your character, ability, experience, personality and other qualities: 
 

NAME ADDRESS TELEPHONE 

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

.              
 
 
 
 
 
 
 
 



FAMILY HISTORY: 

 
17. List your parents, brothers and sisters: 
 

 NAME ADDRESS TELE-PHONE 

Father  
 

  

Mother  
 

  

Bro./Sis.  
 

  

Bro./Sis.  
 

  

Bro./Sis.  
 

  

 
18. Has any member of your immediate family ever been arrested for or convicted of a felony offense? 
     _________  Yes     ________  No.  If yes, complete the following: 
 
    DATE                        LOCATION             CHARGE                 DISPOSITION 
    __________________________________________________________________________________ 
 
     ____________________________________________________________________________________________ 
 
FINANCIAL: 
 
19. Do you have life insurance and/or hospitalization insurance?   _______  Yes    _______  No 
 
20. Have you a savings account?   ______  Yes     ______  No 
 
Bank ______________________ City and State___________________________________ 
 
Bank ______________________City and State ___________________________________ 
 
21. Have you a checking account?   ______  Yes     ______  No 
  
Bank _____________________City and State ____________________________________ 
 
Bank _____________________City and State ____________________________________ 
 
22. Do you own or have an interest in any type of business dealing in alcohol? 
 
      _________  Yes      _______  No.     If yes, give name, location and type of business. 
 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
 
23. Do you own or are you buying your own home?  ______  Yes     ______  No 
      Is there a mortgage on the property?                   ______  Yes     ______  No 

 
Bank or Company _____________________City and State _______________________________ 

 
24. Do you own or are you buying other real estate?   ______  Yes     ______  No 
      If yes, give name of agency holding mortgage: 
 
Bank or Company ___________________City and State _________________________________ 
     
 
 



25. List motor vehicles that you own or are buying or leasing: 
 

MAKE MODEL YEAR AMOUNT OWED 

 
 

   

 
 

   

 
 

   

 
26. What income other than salary do you have at present?  Include spouse’s salary. 

 
      
___________________________________________________________________________________ 
 
      ____________________________________________________________________________________ 
 
27.List Credit References: 
 

 
Name of Firm __________________________ Amount Owed __________________________     
 
Street Address_________________________ City and State __________________________ 
 
Name of Firm _________________________  Amount Owed ___________________________ 
 
Street Address ________________________ City and State___________________________ 
 
Name of Firm _________________________ Amount Owed ___________________________ 
 
Street Address ________________________ City and State___________________________ 
       
Name of Firm _________________________ Amount Owed ___________________________ 
 
Street Address________________________  City and State ___________________________ 
 
Name of Firm _________________________ Amount Owed ___________________________ 
 
Street Address________________________  City and State ___________________________ 
 
Name of Firm _________________________ Amount Owed ___________________________ 
 
Street Address________________________  City and State ___________________________ 
 
Name of Firm _________________________ Amount Owed ___________________________ 
 
Street Address________________________  City and State ___________________________ 
 
Name of Firm _________________________ Amount Owed ___________________________ 
 
Street Address________________________  City and State ___________________________ 
 
Name of Firm _________________________ Amount Owed ___________________________ 
 
Street Address________________________  City and State ___________________________ 
 
 

               



28. What is your total indebtedness at present? ___________________________________________________________  

 
29. Have your creditors treated you fairly? _____________________.  If not, explain: 
________________________________________________________________________________    
________________________________________________________________________________ 
       
30. Have you ever been sued?  ______  Yes     ______  No.    If yes, give details:  
___________________________________________________________________________________ 
___________________________________________________________________________________ 

 
RESIDENCES: 
 
31. List Addresses for past 10 years starting with present address at top: 
 

FROM 
MO.            YR. 

TO 
MO.               YR. 

 
ADDRESS/RESIDENCE 

 
CITY & STATE 

 
LANDLORD 

 
 

 
PRESENT 

   

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
WORK HISTORY: 
 
32. Are you now or have you ever been engaged in any business as an owner, partner, or corporate board member? 
      
      ________  Yes     _______  No.     If yes, give details below: 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
33. If you have ever been discharged or forced to resign because of misconduct or unsatisfactory service, give details:         
___________________________________________________________________________________ 
   ___________________________________________________________________________________ 
 
34. Have your employers always treated you fairly?  ______  Yes   ______  No.  If no, explain: _______________________ 
 

 
 
 
 
 
 



35.  Do you object to wearing a uniform?  ______  Yes     ______  No 
 
36. Do you object to working nights?        ______  Yes     ______  No 
 
37.  Do you object to working shifts?        ______  Yes     ______  No 
 
38.  List all jobs you have held in the last ten years.  Put your present or most recent job first.  If you need more space, you 
       may attach additional sheets.  Include military service in proper time sequence and temporary part-time jobs. 
 

                                                                                                          Starting                 Last 
A. Title of present or last position _______________________      Salary _________________     Salary _______________ 
 

Date Employed:  Name and title of supervisor 
No. employees supervised by you:  

Date Separated:  Employer   
Address  

Full-time 
 

Yrs. Mos. Duties  
 

Part-time 
 

Yrs. Mos.  

If Part-time, # of hours worked 
per week: 
 

Reason for leaving:  

 

                    Starting                                      Last 
B. Title of next to last position ___________________________      Salary _________________     Salary _______________ 
 

Date Employed:  Name and title of supervisor 
No. employees supervised by you: 

Date Separated:  Employer  
Address 

Full-time 
 

Yrs. Mos. Duties  
 

Part-time 
 

Yrs. Mos.  

If Part-time, # of hours worked 
   Per week: 
 

Reason for leaving:  

 

                              Starting           Last  

C. Title of next position   _____________________________  Salary _________________     Salary _________________ 
 

Date Employed:  Name and title of supervisor 
No. employees supervised by you: 

Date Separated:  Employer  
Address 

Full-time 
 

Yrs. Mos. Duties  
 

Part-time 
 

Yrs. Mos.  

If Part-time, # of hours worked 
   Per week: 
 

Reason for leaving:  

 

 
 
 
 
 
 
 
 
 



               Starting         Last  

D. Title of next position   __________________________      Salary _________________     Salary _________________ 
 

Date Employed:  Name and title of supervisor  
No. employees supervised by you: 

Date Separated:  Employer   
Address  

Full-time 
 

Yrs. Mos. Duties  
 

Part-time 
 

Yrs. Mos.  

If Part-time, # of hours worked 
   Per week: 
 

Reason for leaving:  

 

 
39.   Have you previously submitted an application for employment with this agency?   ______  Yes     ______  No 
        Approximate date: _________________________________ 

 
MILITARY SERVICE 
 
40.   Were you ever in the U.S. Military Service or any other military organization?   ______  Yes     ______  No 
 
        Branch of Service ___________________________  Unit _________________  Date of Enlistment _____________ 
 
         Date of Discharge ___________________________ Service Number __________  Highest Rank ______________ 
 
41. List medals and decorations: _____________________________________________________________________ 
 

_____________________________________________________________________________________________ 

 
42. Type of Discharge: _____________________________________________________________________________ 
 
43.   If you are presently a member of the National Guard or any military reserve, give the unit, location, and describe 
        your obligation: ________________________________________________________________________________  
 _____________________________________________________________________________________________ 

 
44.   List all schools attended: 

Name of School 
 

Location 
(City and State 

From 
Mo. & Yr. 

To 
Mo. & Yr. 

Year 
Completed 

 
Grade 

    

     
     
High 
School 

    

     
     
College or 
University 

    

     
     

 
45.   Did you either graduate from high school or pass the high school equivalency test?  ______  Yes     ______  No 
 
46.   List college degrees received and major field of each.  Include incomplete courses:  __________________________ 

 
      ______________________________________________________________________________________________ 
 



47.   Were you ever expelled from any school or were you ever disciplined by any school official? 
       ______  Yes     ______  No.   If yes, explain:  _________________________________________________________ 
      ______________________________________________________________________________________________ 
     _______________________________________________________________________________________________     

 
ARREST AND MILITARY DISCIPLINARY 
 
Answer all of the following questions completely and accurately.  Any falsifications or misstatements of fact may be 
Sufficient to disqualify you.  (Exclude minor traffic violations.) 
 
48.   Have you ever been arrested or detained by police?   ______  Yes      ______  No.  If yes, give details below: 
        Crime Charged ______________________________________   Police Agency_______________________________ 
        Date ________________________________  Disposition of Case__________________________________________ 

      
Crime Charged ______________________________________   Police Agency _________________________________ 
Date ______________________________   Disposition of Case ______________________________________________ 
 

49.   Have you ever been placed on probation?  ______  Yes     ______  No.  If yes, give details below:  ________________ 
 
       ________________________________________________________________________________________________ 
 
       ________________________________________________________________________________________________ 
 
      ________________________________________________________________________________________________ 
 
50.   Have you ever been required to pay a fine in excess of $25.00?   ______  Yes     ______  No.  If yes, give details below: 
 
       ________________________________________________________________________________________________ 
 
       ________________________________________________________________________________________________ 
 
51.   Have you ever been reported as a missing person or as a runaway?  ______  Yes     ______  No.  If yes, give complete 
       details, including jurisdiction, dates, and outcome:  ______________________________________________________ 
 
       _______________________________________________________________________________________________ 
 
       _______________________________________________________________________________________________ 
 
52. Were you ever court-martialed, tried on charges, or were you the subject of a summary court, deck court, captain’s 

Mast or company punishment, or any other disciplinary action while a member of the armed forces? 
 
______  Yes     ______  No.  If yes, explain below:  ____________________________________________________ 
 
_____________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 

____________________________________________________________________________________________
__ 
 

 
53.   List any disciplinary action taken against you in the National Guard or other reserve unit:  ________________________ 
 
       ________________________________________________________________________________________________ 

 
_______________________________________________________________________________________________ 
 

54.   If you have ever been fingerprinted by a police agency other than for an arrest, give details below.  Your answers will 
be checked with the FBI and other agencies. 



 
Agency _________________________________  Date __________________  Purpose ________________________ 
 
Agency _________________________________  Date __________________  Purpose ________________________ 
 
Agency _________________________________  Date __________________  Purpose ________________________ 

 
55.   Can you operate a motor vehicle?  ____________  Yes     __________  No 
 
56.  Do you possess a valid operator’s license from the State of Arkansas?  ______  Yes     ______  No 
       Operator’s License Number ___________________________   Date Issued ________________________________ 

 
57.   Do you possess an operator’s license issued by any state other than Arkansas?  ________Yes     ______ No 
        If yes, give state and number. ____________________________________________________________________ 

 
58.   Was your license ever suspended or revoked?  ________  Yes     ________  No.  If yes, state which and give 
 
        reasons: __________________________________________________________________________________ 
   
59.   Was your license ever restored.  ______  Yes     ______  No.  When? __________________________________ 
 
60.  Have you ever been refused an operator’s license by any state?  ________  Yes     ________  No. 
 
61.   Have your driving privileges ever been restricted?  ________  Yes     ________  No.  If yes, give details:  _______ 

 
       ___________________________________________________________________________________________ 
 
       ___________________________________________________________________________________________ 
 
62.   Has a motor vehicle being driven by you ever been involved in an accident?  ________  Yes     ________  No. 
        If yes, give complete details for each accident whether collision or non-collision:  ___________________________ 
 
        Date: ________________  Police Investigation?  ________  Yes     ________  No 
        Location: ___________________________  Cause of Accident _________________________________________ 

    
       ____________________________________________________________________________________________ 
 
        Date:  ________________  Police Investigation?  ________  Yes     ________  No 
        Location: ____________________________  Cause of Accident _________________________________________ 

 
        _____________________________________________________________________________________________ 
 
63.  List any convictions for minor traffic violations: 
 

 
LOCATION 

APPROX. 
DATE 

NATURE OF 
VIOLATION 

PENALTY OR 
DISPOSITION 

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 



 
ATTITUDES 
 
64.   What do you consider to be the current social problems of greatest concern? 
 
        ______________________________________________________________________________________________        
 
        ______________________________________________________________________________________________ 
 
        ______________________________________________________________________________________________ 

 
65.   What are your experiences and beliefs concerning the use of alcoholic beverages? 
 
        ______________________________________________________________________________________________ 

 
         ______________________________________________________________________________________________ 

 
        
               
 

66.   What are your experiences and beliefs concerning the use of marijuana and/or other mind-altering drugs? 
 
         _________________________________________________________________________________________ 
 
        __________________________________________________________________________________________ 

 
67.   What are your feelings about the use of deadly force if it became necessary in the performance of official duties? 
 
        ___________________________________________________________________________________________ 
 
        ___________________________________________________________________________________________ 
 
        ___________________________________________________________________________________________ 

 
CAREER OBJECTIVES 
 
68.   Explain briefly your reasons for applying for this position: ______________________________________________ 

 
        ____________________________________________________________________________________________ 

 
        ____________________________________________________________________________________________ 

 
        I hereby certify that all statements made in this questionnaire are true and complete and understand that any 
        misstatements of material facts will subject me to disqualification or dismissal. 
 
 
        _________________________________________ 
                                  Signature in Full 
        _______________________________________________________________________________________________ 
 
        SWORN AND SUBSCRIBED BEFORE ME 
 
        ______________________________________      
           NOTICE – False swearing is a Class A 
        NOTARY PUBLIC, THIS ___________ DAY                                                                misdemeanor.  Punishable under 
                                                                                                                                               Arkansas Code 5-53-103. 
        OF ___________________,  20 _________ 
 
         MY COMMISSION EXPIRES ___________ 



 

 

CRIMINAL JUSTICE APPLICANT’S PRIVACY RIGHTS 

CONSENT AND CHALLENGE 

 

As an applicant who is the subject of a national fingerprint-based criminal history record check for criminal 
justice employment, you have certain rights which are discussed below.  

 You must be provided written notification that your fingerprints will be used to check the criminal history 
records of the FBI. 

 If you have a criminal history record, the officials making a determination of your suitability for criminal 
justice employment must provide you the opportunity to complete or challenge the accuracy of the 
information in the record.  

 The officials must advise you that the procedures for obtaining a change, correction, or updating of your 
criminal history record are set forth at Title 28, Code of Federal Regulations (CFR), Section 16.34.  

 If you have a criminal history record, you should be afforded a reasonable amount of time to correct or 
complete the record (or decline to do so) before the officials deny you employment based on 
information in the criminal history record. 
 

You have the right to expect that officials receiving the results of the criminal history record check will use it 
only for authorized purposes and will not retain or disseminate it in violation of federal statute, regulation or 
executive order, or rule, procedure or standard established by the National Crime Prevention and Privacy 
Compact Council. 

o If agency policy permits, the officials may provide you with a copy of your FBI criminal history record for 
review and possible challenge.  

o If agency policy does not permit it to provide you a copy of the record, you may obtain a copy of the 
record by submitting fingerprints and a fee to the FBI. Information regarding this process may be 
obtained at http://www.fbi.gov/about-us/cjis/background-checks. 

If you decide to challenge the accuracy or completeness of your FBI criminal history record, you should send 
your challenge to the local agency that contributed the questioned criminal record information to the FBI.  

Alternatively, you may send your challenge directly to the FBI. The FBI will then forward your challenge to the 
local agency that contributed the questioned criminal record information.  At this time, the FBI will request the 
local agency to verify or correct the questioned criminal record information that is being challenged. Upon 
receipt of an official communication from that local agency, the FBI will make any necessary changes/ 
corrections to your record in accordance with the information supplied by that agency. (See 28 CFR 16.30 
through 16.34.) 

 

 

I ________________________________ acknowledge that I have been provided a copy of the Privacy Rights 
pertaining to the fingerprint-based criminal history check for criminal justice employment.  I also understand my 
right and the procedures to challenge the accuracy or completeness of my criminal history.   
 

Signed___________________________________________     Date_____________________ 
 
 
 

(Note to Agency: Provide a copy of this document to the applicant) 



GRANNIS POLICE DEPARTMENT

132 Erachiscuv Road

Grannis. AR 71944

870-385-7852

AlTTHORrrA- FOR RELEASE OF INFORMATION

i  i

i  do hereby autbortzc o roview of andfuU disciosuire of aii records, or ony part there of

concorrving myself, by arrd to Ai"4Y duty authonsed eaentofthe Crrann-s- Pohce- Departntc-nt, wixithertne snidrc-cordo ore

pubiic. private orcortfideritial notiHo.

The intent of tins authorization is t.o grve my consent for full and v-ompiete disclosure of ihs records of educational
institutions, ftnancictior credit irrsritutions, including records of deposits, withdravysfs and baiances of checking and
savings accounts, and icons and also the records of commercial or retail credit agencies (including credit reports
and /or ratings', public utilitt'companies employment and pre-emoioymentrecoras, incfudino background reports,
efficiency ratings, compiaints or gnovances filed by or against me. and salary recoras. real and personal tav ststomonts
and records, and other financial statements and records whersve-r filed records of complaint, arrest, trial and'or
convictions for sltegod or actual violations of iavr, including criniina!, civil and/or traffic records, the records of complaint
of a civii nature made by or against mrs, where so evc-r located and to include the recordsandrocoliectiors cf attorne/s
al lavr. or of oihsr counr.ei, whether representing mo or another person in any case in which i presently have, or ho'ie
had any interest.

i reiterate and emphasize that the intent of this authorization is to provide luii and free access to the background and
history of my personal iifs; for the specific purpose of pursuing a background investigation, which may provide pertinent
data for Grannis Police Dspariment to consider in dotennining my suicabiiity for ompioymont by that department !t is
my specific intent to provide access tc persona! inforrn.at[on, however poraonal or confidontiol it may appear to bo
and the- sources of information soecificaily identified herein

i unoerstandthatany information obtained by a personal history background investigafon. which isdevoioped directiv
or indirectly, in whole or in part, upon this roieasG authorization will bo considered in dotermining my suitabilitv for '
employment by the Grannis Police Oc-psrtm.enl, I understand that all n-i-atcnals pertaining to this'background
investigation becomestho property ofthe Grannis Poiice Departmenf andwii! not be- returned to me.

I agree to indemnify and holdharmlosstho personwhomthisrequestis presented and his agents and employees, from
andagainstalf ciaims, damages, tosses and expenses, including reasonable attornsy'sfees, arising out of or by reason
of comptyring wttf*. friis request! ftjrther understand that In the event my appiication is disapproved the sources of
confiden^al information cannottoo reve-aied to me,

A photocopy of thisrelc-ase for will bevalida-j.anoriginoi hsr-oof even though the said ohotocopy does not contain on
oripmol writing of my aignoture

Subscribed and sworn before me this

day of 20

MUST 3E SIGNED If^i THE PRESENT OF A

NOT,ARY

Signature of notary

My commission expires__

Appiioants Signature'

,Applic3nts Address



GRANNIS POLICH DEPAKIMENT

!32 Frachiseur Road

Grannis. AR 7 i P44

870-3S5-7852

Al'THORlTY FOR RELF \Sb OF MEDiCAL INFORMATION

This roieass when pressntod bya duly authorized representative ofthe Grannis Police Department, constittrtes my
consent andauthohty to eyamine and obtain copies anabstracis of records andto receiw- statements and information
regarding mybackground.

Specifically, 1 autitonzo the roioaseof the following doto or rocordsto the Grsnnis Poi'ce Dcpaitment: Employment:
Educattonai; Medical: psychological; Selective Services; Police and Criminal, Military Senhces, financial and credit: and
the UNDELETED copy oftho separation document and medical records to tho National Personnel Recordsand Military
Personnel Records Certters.

This authonzstion is given m connection with a background investigation being conducted relative to my application for,
or continued employment with, the Grannis Police Department. The Interrtofthisairthonzaton is to provide full and free
access to the background and history of my psrsonal life, foi' the specific purpose of pursuing an investigation v/hich
may nrovtde psftinont data for the Granrns Police DepHrtmerK to consider mv suitability for smplovment

i understand that a'y information obtained by apersonalhistofybackgroun dm vsstigati on, which is developed directly
or indirectly, in whole or in part, i.ipon this release autinorization v/H! be considered in cietermining my suitability fcr
employmentby tho Grannis Police Department. 1 understand that all materials portaining to this background
invesfigotion. becomes the property of the Grannis Poiice Department and will not be returned to me

t agree to indemnify and hold harmless the person v/hom this request Is presented and his agents and employees, fron-j
and against all claims, damages, losses and expenses, including reasonable attorney's fees, arisir'ig outoforbyreas-on
of complying with this request I further understand that In the event my application is disapproved, the sources of
confidentta! infonriation cannot be revealed to me

A photocopy of this release for will be valid asanonginai hereof even tf-ioiigh the said photocopy does not contain an
original writing ofmy signature

Subscribed and sworn before me this MUST SE SIGNED IN THE PRESENT OF ,A

NOTARY

I Signature of notary

I  iViycommissionexpires.

Applicants Signature;.

Appircants .Address,



The following information is needed to complete your personnel file and application process. No  
new member will be accepted for training or employment until the application process has been  

completed. Part Time members will be required to attend and pass part time training before  
participation in the Part Time program. Other employees are required to attend and pass certain  

training programs unique to each position. 

1. FULL APPLICATION COMPLETED AND NOTARIZED 
2. COPY OF BIRTH CERTIFICATE 
3. COPY OF SOCIAL SECURITY  

CARD 
4. COPY OF HIGH SCHOOL DIPLOMA  
5. COPY OF CURRENT DRIVERS LICENSE 

You will be notified of the date and time for a personal interview. Physical and psychological 
exams are paid for by the applicant and will be mailed directly to our department. All 
paperwork needs to be submitted to this office and addressed: 

ATTN: Chief of Police 
GRANNIS POLICE DEPARTMENT 
PO BOX 298 
GRANNIS, AR 71944 

If you have any questions please feel free to contact: Chief Engelke, Eric at 870-385-7852 or 

policedepartment@grannis.gov  

mailto:policedepartment@grannis.gov
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