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IMPORTANT INFORMATION

TCOLE Personal History Statement
Template Instructions

The attached Personal History Statement (PHS) is intended as a sample of what TCOLE considers to
be the minimum information necessary to meet the required background investigation (BI) for any law
enforcement licensee appointed to an agency, as defined under TCOLE Rule 211.1(a)(8).

Agency administrators may add additional information or agency identifiers without deletion or
elimination of any information in this document. They may also decide at which stage in the pre-
appointment process the PHS/BI will be completed as long as it is done before the applicant is
appointed. The objective is to help the agency’s chief administrator to make an informed decision
based on factual and verifiable information.

The PHS/BI is an auditable document which must be retained along with all other required TCOLE
appointment documents through the licensee’s employment and five (5) years after he or she leaves
the agency. For training academies the record must be retained for five (5) years from the last date
at the academy.



TEXAS COMMISSION ON LAW ENFORCEMENT

TCOLE

APPLICANT'S PERSONAL HISTORY STATEMENT

PERSONAL HISTORY STATEMENT FOR TEXAS

Name:

Appointment/Employment

Date Issued:

Complete and Return by:

| am applying for:

[0 Peace Officer PID#:

County Jailer PID#:

]
[1 Telecommunicator PID#:
]

Civilian Employment:
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Personal History Statement Instructions

Employees are exposed to confidential and law enforcement sensitive information A thorough background investigation
is required to properly evaluate the suitability of applicants for employment with the agency. Although it is an achievement
to reach the background phase of the hiring process, this is still a competitive process and does not, in any way, guaranty
selection.

becoming an employee.

Loooooooo o ooog

1. Your application must be printed legibly in BLACK INK by the applicant or typed. Answer all questions truthfully
and accurately.

2. If a question is not applicable to you, enter N/A in the space provided.

3. Avoid errors by reading the directions carefully before making any entries on the form. Be sure your information is
accurate and in proper sequence before you begin.

4. You are responsible for obtaining correct and full addresses. If you are not sure of an address, personally verify
before making that entry on this history statement. Errors will not be viewed favorably. ALL ADDRESSES MUST
BE COMPLETE WITH ZIP CODES.

5. If you need additional space for your answers, attach additional sheets as needed. Be sure to indicate what
question number and page this refers to.

6. An accurate and complete form will help expedite your investigation. Omissions or falsifications will result in
disqualification.

7. You are responsible for furnishing any changes and/or updating your application as needed, such as address
changes or telephone changes in writing.

8. Any candidate submitting an incomplete application WILL NOT BE CONSIDERED FOR EMPLOYMENT. Your
application will be evaluated on completeness and neatness.

9. All documents requested must be submitted with the application (photocopies are acceptable in most cases).
Required documents vary according to the position being sought and the history of the applicant. Hiring agency
please check off documents required- modify list as necessary.

Completed Personal History Statement

Copy of your Social Security card.

Original certified copy of your birth certificate. (No photo copy)

Copy of your valid Texas driver license or a copy of another State’s driver license. Applicant must possess a valid
Texas driver license prior to being offered employment.

Copy of your High School diploma or GED certificate or an honorable discharge from the armed forces of the United
States after at least twenty four months of active service.

Sealed original certified copy of your college transcript. (No photo copy)

Photocopy of your college diploma.

Copy of your Peace Officer Certificate from your police academy. (Peace Officer Applicants Only)

Copy of your Texas peace officer license and all training certificates awarded to you. (Peace Officer Applicants Only)
Copy of your DD-214 if applicable. Must possess an honorable discharge.

Original certified copy of your Naturalization papers, if applicable. (No photo copy)

Copy of current proof of automobile liability insurance.

Copy of a TCOLE approved Firearms Qualifications within the last 12 months.

10. If you have any questions, please contact your assigned background investigator

11. When submitting the completed documents, please place them in a sealed envelope marked Personal and
Confidential to your assigned background investigator.
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Instructions to the Applicant

Before you begin to fill out this personal history statement, please ensure that you meet the following requirements. You
must meet all five of these requirements to qualify for licensure as a peace officer, jailer or telecommunicator in Texas.

|

L]
[
L]

I am a citizen of the United States of America.

I have earned a high school diploma, a GED or an honorable discharge from the armed services of the United States

after at least two years active service.

I have never been convicted, plead guilty (nolo contendere), nor have | been on court-ordered community

service/probation or deferred adjudication for a Class A misdemeanor or a felony.

During the last ten (10) years, | have not been convicted, plead guilty (nolo contendere), been on community

service/probation or deferred adjudication for a Class B misdemeanor in this state, other state, or while serving in the
military.

I have never had a military court martial that resulted in a dishonorable or other discharge based on misconduct

which bars future military service.

arrests are usually not, 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.

This personal history statement is 3 governmental document. Be truthful. as there are criminal conseqguences for

DISQUALIFICATIONS

lying on a governmental document.

Once you begin:

Type or neatly print, in ink, 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 additional space for your answers, attach additional sheets as needed. Be sure to indicate what
question number and page this refers to

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.

Personal History Statement 11.22.2016 Initial this page to indicate that you have provided complete and accurate information:
Page 4 of 34



SECTION 1: PERSONAL

1. Last Name First M Suffix
2. Other Names, including nicknames, you have used or been known by.
3. Street Address, (Apt, Unit) City State Zip
4. Address if different from above.
5. Phone #. Home Cell ( Work  Ext. Fax Other
6. Email: Home Business Other
7. Birth Place (City / County / State / Country) 8. DOB 9. Social Security #
10. Driver License # 11. Physical description
HT. WT. Hair Eye
State: Exp: Color Coior
12. Have you ever attended a basic licensing course? [1 Yes [ No
If yes, provide the PID you were assigned:
A. Academy Name From To Did you Graduate?
1 Yes [ No
Location (City / State) Name of Training Coordinator Contact Number
B. Academy Name From To Did you Graduate?
[]Yes [] No
Location (City / State) Name of Training Coordinator Contact Number
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[ 13. Have you ever applied to any other law enforcement agency in the last ten years (city, county, state or federal)?

[IYes ] No
e Ifyes, list ALL agencies you have applied to, starting with the most recent (give complete and accurate
addresses).
e All agencies MUST be listed regardless of the outcome or current status. Check all boxes that apply for each
agency.

* If you need additional space for your answers, attach additional sheets as needed. Be sure to indicate what
question number and page this refers to.

A. Name of Agency Position Applied For Date Applied
Address Street City State Zip
Background Investigators Name (if know) | Contact Number Ext Email

Check each step in the process that you completed, and your status:

Steps: [ Application [ Written [ Physical agility [ Oral ] Polygraph/CVSA [] Background [] Chiefs oral
[0 Conditional job offer [ Psychological Examination Date O Medical Date:

Status: [ Hired [JOnList [JWithdrawn [ Disqualified

B. Name of Agency Paosition Applied For Date Applied
Address Street City State Zip
Background Investigators Name (if known | Contact Number Ext Email

Check each step in the process that you completed, and your status:

Steps: [ Application [JWritten [] Physical agility [] Oral [] Polygraph/CVSA [J Background [ Chiefs oral
[0 Conditional job offer [] Psychological Examination Date (0 Medical Date:

Status: [ JHired []On List O withdrawn [ Disqualified

C. Name of Agency Position Applied For Date Applied
Address Street City State Zip
Background Investigators Name (if known) | Contact Number Ext Email

Check each step in the process that you completed, and your status:

Steps: [J Application [] Written [J Physical agility [ Oral L] Polygraph/CvsSA [] Background [ Chief's oral
] Conditional job offer [] Psychological Examination Date [0 Medical Date:

LStatus: [JHired [JOnList [JWithdrawn (1 Disqualified

Personal History Statement 11.22.2016 Initial this page to indicate that you have provided complete and accurate information:
Page 6 of 34



SECTION 2: RELATIVES AND REFERENCES

[ 14 IMMEDIATE FAMILY
* Provide all applicable information in the spaces below.
e Mark “N/A” if a category is not applicable or if the individual is deceased.
* If you need additional space for your answers, attach additional sheets as needed. Be sure to indicate what
L question number and page this refers to. |
A. Father Name DOB ]
[] NA
Home Address City State Zip
Work Address City State Zip
Home Phone Cell Work Phone Email
B. Step-Father Name DOB
1
Home Address City State Zip
Work Address City State Zip
Home Phone Cell Work Phone Email
_ |
[ C. Mother Name DOB ]
(] NA
Home Address City State Zip
Work Address City State Zip
Home Phone Cell Work Phone Email
|
D. Step-Mother Name DOB
] NA
Home Address City State Zip
Work Address City State Zip
Home Phone Cell Work Phone Email

Personal History Statement 11.22.2016  Initial this page to indicate that you have provided complete and accurate information:

Page 7 of 34



E. Spouse / Registered Domestic Partner DOB
[1 NA
Home Address ' City State Zip
Work Address ’ City State Zip
Home Phone Cell Work Phone Email
Years of Marriage Is there, or has there been a restraining or stay-away order in effect for this individual?

[ Yes [ No

F. Father-in-Law Name DOB
(] NA
Home Address City State Zip
Work Address City State Zip
Home Phone Cell Work Phone Email

_

G. Mother-in-Law Name DOB
]
Home Address City State Zip
Work Address City State Zip
Home Phone Cell Work Phone Email

r H. Former Spouse(s) 1. Name DOB (] Male
L] NA | Cohabitant [J Female
Home Address City State Zip
Work Address City State Zip
Home Phone Cell Work Phone Email
Year of Dissolution Is there, or has there been a restraining or stay-away order in effect for this individual?
[J Yes [] No
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r I. Former Spouse(s) [ 2. Name DOB ] Male
[J NA Cohabitant [] Female
Home Address City State Zip
Work Address City State Zip
Home Phone Cell Work Phone Email
Year of Dissolution Is there, or has there been a restraining or stay-away order in effect for this individual?
] Yes [] No J

] NA | J. Brothers and Sisters: List all living siblings, including half-

siblings, foster siblings, etc.

1. Name DOB
(] Male [] Female

Home Address City State Zip Phone #
Work Address City State Zip Phone #
Cell Email
2. Name DOB

( [] Male [] Female
Home Address City State Zip Phone #
Work Address City State Zip Phone #
Cell Email

——_—

3. Name DoB

) [J Male [] Female
Home Address City State Zip Phone #
Work Address City State Zip Phone #
Cell Email O
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4. Name DOB
] Male [] Female

Home Address City State Zip Phone #
Work Address City State Zip Phone #
Cell Email
5. Name DCB
[l Male [ Female —’
Home Address City State Zip Phone #
Work Address City State Zip Phone #
Cell Email
6. Name DOB
[1 Male [] Female
Home Address City State Zip Phone #
Work Address City State Zip Phone #
Cell Email
K. CHILDREN

(ONA List all of your living children, including natural, adopted, step, and/or foster care. Include any other children who reside with
you. Provide the name and contact information of the custodial parent or guardian, if other than you.

1. Name Custodial parent or guardian (If other than you.)

[ Male Address City State Zip
[ Female

DOB Contact Number Email

2. Name Custodial parent or guardian (If other than you.)

1 Male Address City State Zip
[ ] Female

DCB Contact Number Email
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