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Rick Husband Amarillo International Airport Police Department
10801 Airport Blvd ¢ Amarillo Texas 79111 e Phone (806) 335-4403 ¢ Fax (806) 335-4422

AUTHORIZATION FOR RELEASE OF PERSONAL INFORMATION
AIRPORT POLICE PERSONNEL

To Whom It May Concern:

I, , do hereby authorize a review, full disclosure and release of
all records, including but not limited to photocopies of records concerning myself to any duly authorized agent
of the Rick Husband Amarillo International Airport Police Department, whether said records are of a public,
private, or confidential nature.

The intent of this authorization is to give my consent for a full and complete disclosure and release of the
records of educational institutions; financial or credit institutions, including records of loans, the records of
commercial or retail credit agencies (including credit report and/or ratings), and other financial statements
wherever filed; medical and psychiatric treatment and/or consultation, including hospitals, clinics, private
practitioners, and U.S. Veterans Administration; employment and pre-employment records, including
background reports, efficiency ratings, complaints or grievances filed by or against me or another person in any
case, either criminal or civil, in which I presently have or had an interest.

I understand that any information obtained by a personal history background investigation, which is developed
directly or indirectly, in whole or in part, upon this release authorization will be considered in determining my
suitability for employment by the Rick Husband Amarillo International Airport Police Department. 1 also
certify that any person(s) who may furnish such information concerning me shall not he held accountable for
giving this information, and | do hereby release said person(s) from any liability which may incurred as a result
of furnishing such information.

| further agree to waive any right whatsoever to the background investigation report or psychological report
developed through this wavier.

A photocopy of this release form will be valid as an original thereof, even though the said copy does not contain
an original writing of my signature.

State of

Applicants signature

County of

Applicants address

Subscribed and Sworn to before me this

Date of Birth
day of , 20

Notary Public




RICK HUSBAND AMARILLO AIRPORT POLICE DEPARTMENT

Airport Police Officer
PERSONAL HISTORY STATEMENT

READ THESE INSTRUCTIONS CAREFULLY BEFORE PROCEEDING

These instructions are provided as a guide to assist you in properly completing your Personal History Statement.
It is essential that the information be accurate in all respects. It will be used as the basis for a background
investigation that will determine your eligibility for employment.

1.

Your Personal History Statement should be printed legibly in ink. Answer all guestions honestly &
fully.

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

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

You are responsible for obtaining correct addresses, including zip codes. If you are not sure of an
address, check it by personal verification. Your local library may have a directory service or copies of
local phone directories.

If there is insufficient space on the form for you to include all information required, attach extra sheets
to the Personal History Statement. Be sure to reference the relevant section and question number before
continuing your answer.

An accurate and complete form will expedite your investigation. On the other hand, deliberate
omissions or falsifications will result in disqualification.

This Personal History Statement must be filled out completely and returned by 5 p.m. on the closing
date of the position as posted on the City of Amarillo website. No exceptions without prior approval of
the Airport Police Commander.
As part of your employment process, you may be asked questions during the background investigation
and /or interview about any of the information sought or provided by this Personal History Statement.
Bring or send your:

1. Birth certificate (original or certified copy)

2. High school diploma and/or college transcript (original or certified copy)

3. DD-214 & Punishment page if you have been in the military
(Original or certified copy)

4. Copy of drivers license, social security card, and current proof of liability insurance
5. TCLEOSE peace officer license, certificate or licensing exam results letter

The originals will be returned to you.

RHAIAPD-rev 1/2011



PERSONAL HISTORY STATEMENT

APPLICANT INFORMATION- Information provided in this section is used for identification
purposes only.

1.

10.

NAME:
Last First Middle
ADDRESS:
Number Street
City State Zip Code
TELEPHONE NUMBER: CELL:

NICKNAME (S), MAIDEN NAME, OR OTHER NAMES BY WHICH YOU HAVE BEEN KNOWN:

SOCIAL SECURITY NUMBER:

PLACE OF BIRTH:

DATE OF BIRTH

AREYOU AU.S. CITIZEN? O YES [ONO

DRIVERS LICENSE NUMBER:

HEIGHT:

STATE:

COLOR OF EYES:

DESCRIBE ANY TATTOOS:

WEIGHT:

COLOR OF HAIR:

RESIDENCES- LIST ALL ADDRESSES WHERE YOU HAVE LIVED DURING THE PAST 10 YEARS,
BEGINNING WITH YOUR PRESENT ADDRESS. LIST DATE BY MONTH AND YEAR. ATTACH

EXTRA PAGES IF NECESSARY::

FROM:

TO: ADDRESS:




WORK HISTORY- BEGINNING WITH YOUR PRESENT OR MOST RECENT JOB OR PERIOD OF
UNEMPLOYMENT, LIST ALL EMPLOYMENT SINCE THE AGE OF 17, INCLUDING PART-TIME,
TEMPORARY OR SEASONAL EMPLOYMENT. INCLUDE ALL PERIODS OF UNEMPLOYMENT.
ATTACH EXTRA PAGES IF NECESSARY::

1. FROM: TO: EMPLOYER:
ADDRESS:
Street City State Zip Code
PHONE NUMBER: JOB TITLE:
DUTIES:
NAME OF SUPERVISOR: PHONE#:
HOME ADDRESS: PHONE#:
NAME OF CO-WORKER: PHONE#:
HOME ADDRESS: PHONE#:

REASON FOR LEAVING:

2. FROM: TO: EMPLOYER:
ADDRESS:
Street City State Zip Code
PHONE NUMBER: JOB TITLE:
DUTIES:
NAME OF SUPERVISOR: PHONE#:
HOME ADDRESS: PHONE#:
NAME OF CO-WORKER: PHONE#:
HOME ADDRESS: PHONE#:

REASON FOR LEAVING:




WORK HISTORY, CONTINUED

3. FROM: TO: EMPLOYER:
ADDRESS:
Street City State Zip Code
PHONE NUMBER: JOB TITLE:
DUTIES:
NAME OF SUPERVISOR: PHONE#:
HOME ADDRESS: PHONE#:
NAME OF CO-WORKER: PHONE#:
HOME ADDRESS: PHONE#:
REASON FOR LEAVING:
4, FROM: TO: EMPLOYER:
ADDRESS:
Street City State Zip Code
PHONE NUMBER: JOB TITLE:
DUTIES:
NAME OF SUPERVISOR: PHONE#:
HOME ADDRESS: PHONE#:
NAME OF CO-WORKER: PHONE#:
HOME ADDRESS: PHONE#:
REASON FOR LEAVING:
5. FROM: TO: EMPLOYER:
ADDRESS:
Street City State Zip Code
PHONE NUMBER: JOB TITLE:
DUTIES:
NAME OF SUPERVISOR: PHONE#:
HOME ADDRESS: PHONE#:
NAME OF CO-WORKER: PHONE#:
HOME ADDRESS: PHONE#:

REASON FOR LEAVING:




WORK HISTORY, CONTINUED

6.

FROM: TO: EMPLOYER:
ADDRESS:
Street City State Zip Code
PHONE NUMBER: JOB TITLE:
DUTIES:
NAME OF SUPERVISOR: PHONE#:
HOME ADDRESS: PHONE#:
NAME OF CO-WORKER: PHONE#:
HOME ADDRESS: PHONE#:
REASON FOR LEAVING:
FROM: TO: EMPLOYER:
ADDRESS:
Street City State Zip Code
PHONE NUMBER: JOB TITLE:
DUTIES:
NAME OF SUPERVISOR: PHONE#:
HOME ADDRESS: PHONE#:
NAME OF CO-WORKER: PHONE#:
HOME ADDRESS: PHONE#:
REASON FOR LEAVING:
FROM: TO: EMPLOYER:
ADDRESS:
Street City State Zip Code
PHONE NUMBER: JOB TITLE:
DUTIES:
NAME OF SUPERVISOR: PHONE#:
HOME ADDRESS: PHONE#:
NAME OF CO-WORKER: PHONE#:
HOME ADDRESS: PHONE#:

REASON FOR LEAVING:




WORK HISTORY, CONTINUED

9. FROM: TO: EMPLOYER:
ADDRESS:
Street City State Zip Code
PHONE NUMBER: JOB TITLE:
DUTIES:
NAME OF SUPERVISOR: PHONE#:
HOME ADDRESS: PHONE#:
NAME OF CO-WORKER: PHONE#:
HOME ADDRESS: PHONE#:

REASON FOR LEAVING:

10. FROM: TO: EMPLOYER:
ADDRESS:
Street City State Zip Code
PHONE NUMBER: JOB TITLE:
DUTIES:
NAME OF SUPERVISOR: PHONE#:
HOME ADDRESS: PHONE#:
NAME OF CO-WORKER: PHONE#:
HOME ADDRESS: PHONE#:

REASON FOR LEAVING:

D. REFERENCES-LIST THREE PERSONS WHO KNOW YOU WELL ENOUGH TO PROVIDE
CURRENT INFORMATION ABOUT YOU. DO NOT LIST RELATIVES OR FORMER EMPLOYERS.

1. NAME: ADDRESS:

RESIDENCE PHONE: BUSINESS PHONE:

BUSINESS ADDRESS:

YEARS KNOWN:




2. NAME:

RESIDENCE PHONE:

BUSINESS ADDRESS:

ADDRESS:

BUSINESS PHONE:

YEARS KNOWN:

3. NAME:
RESIDENCE PHONE:

BUSINESS ADDRESS:

ADDRESS:

BUSINESS PHONE:

YEARS KNOWN:

MARITAL & FAMILY HISTORY

1.

ARE YOU CURRENTLY:
I SINGLE

"TENGAGED

"I MARRIED

1 SEPARATED

1 DIVORCED
TWIDOWED

IF ENGAGED OR LIVING WITH SOMEONE:

NAME OF FIANCEE/ROOMMATE:

ADDRESS:

PHONE:

WHERE EMPLOYED:

IF MARRIED:

SPOUSE’S MAIDEN NAME:

PHONE NUMBER:

DATE OF BIRTH: SOCIAL SECURITY #:

DATE OF MARRIAGE: CITY & STATE:

SPOUSE’S EMPLOYMENT:

ADDRESS:

PHONE NUMBER:




4. IF EVER SEPARATED, DIVORCED OR WIDOWED:

DATE OF MARRIAGE: CITY & STATE:
SPOUSE’S NAME: DOB: PHONE NUMBER:
PRESENT ADDRESS:

SEPARATED, DIVORCED OR ANNULLED (STATE WHICH):

DATE OF ORDER OR DECREE:

COURT & STATE WHERE ISSUED:

DATE OF MARRIAGE: CITY & STATE:
SPOUSE’S NAME: DOB: PHONE NUMBER:
PRESENT ADDRESS:

SEPARATED, DIVORCED OR ANNULLED (STATE WHICH):

DATE OF ORDER OR DECREE:

COURT & STATE WHERE ISSUED:

DATE OF MARRIAGE: CITY & STATE:
SPOUSE’S NAME: DOB: PHONE NUMBER:
PRESENT ADDRESS:

SEPARATED, DIVORCED OR ANNULLED (STATE WHICH):

DATE OF ORDER OR DECREE:

COURT & STATE WHERE ISSUED:

F. LIST ALL CHILDREN RELATED TO YOU OR YOUR SPOUSE (NATURAL, STEP-
CHILDREN, ADOPTED & FOSTER CHILDREN):

NAME RELATION DATE OF BIRTH ADDRESS SUPPORTED BY




G. LIST RELATIVES IN THE FOLLOWING ORDER: FATHER, MOTHER, (INCLUDE
MAIDEN NAME), BROTHERS & SISTERS. IF DECEASED, SO INDICATE:

NAME & DATE OF BIRTH ADDRESS & PHONE NUMBER RELATION

H. FINANCIAL HISTORY
SOURCES OF INCOME:
1. WHAT IS YOUR PRESENT MONTHLY SALARY OR WAGE?

2. DO YOU HAVE INCOME FROM ANY SOURCE OTHER THAN YOUR PRINCIPAL
OCCUPATION?
JYES INO
IF YES, HOW MUCH? HOW OFTEN?
THE SOURCE?

3. FINANCIAL OBLIGATIONS:

GIVE NAMES AND ADDRESSES OF THE INDIVIDUALS, COMPANIES, OR OTHERS TO
WHOM YOU ARE INDEBTED, AND THE EXTENT OF YOUR DEBT. INCLUDE RENT,
MORTGAGES, VEHICLE PAYMENTS, CHARGE ACCOUNTS, CREDIT CARDS, LOANS, CHILD
SUPPORT PAYMENTS, AND ANY OTHER DEBTS.

NAME OF CREDITOR REASON FOR DEBT MONTHLY PAYMENTS TOTAL BAL.

TOTALS:
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ARRESTS, DETENTIONS AND LITIGATIONS

HAVE YOU EVER BEEN ARRESTED? INCLUDE ARRESTS RESULTING IN PROBATION OR
DEFERRED ADJUDICATION:

TYES INO
IF YES, COMPLETE THE FOLLOWING:

OFFENSE CHARGED POLICE AGENCY, CITY & STATE DATE DISPOSITION

HAVE YOU EVER BEEN QUESTIONED BY THE POLICE FOR ANY REASON OTHER THAN A
TRAFFIC CITATION?

TYES INO

IF YES, COMPLETE THE FOLLOWING:

REASON QUESTIONED CITY, COUNTY & STATE DATE

HAVE YOU EVER ENGAGED IN ANY TYPE OF CRIMINAL ACTIVITY, OR ANY BEHAVIOR THAT
MIGHT EMBARRASS THE POLICE DEPARTMENT?

HAVE YOU EVER BEEN SUMMONED INTO COURT REFERENCE CRIMINAL OR CIVIL LITIGATION?
TYES [INO
IF YES, COMPLETE THE FOLLOWING:

NATURE OF CASE CITY, COUNTY & STATE DATE DISPOSITION
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J.

TRAFFIC RECORD:

1. HAS YOUR DRIVERS LICENSE EVER BEEN SUSPENDED OR REVOKED? [! Yes [I No

IF YES, GIVE DATE, LOCATION AND REASONS:

2. LIST ALL TRAFFIC CITATIONS YOU HAVE RECEIVED:

MONTH & YEAR CHARGE

CITY & STATE DISPOSITION

3. DESCRIBE IN A BRIEF NARRATIVE ANY TRAFFIC ACCIDENTS IN WHICH YOU
HAVE BEEN INVOLVED, GIVING APPROXIMATE DATES AND LOCATIONS:

EDUCATIONAL HISTORY:
HIGH SCHOOL ATTENDED:

DATES ATTENDED: FROM:

TO:

CITY & STATE:

GRADUATED, [T YES 1 NO

HIGH SCHOOL ATTENDED:

CITY & STATE:

DATES ATTENDED: FROM:

TO:

GRADUATED, [TYES [ NO
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EDUCATIONAL HISTORY, CONTINUED:

IF YOU RECEIVED A GED, INDICATE THE DATE AND THE STATE WHICH AWARDED THE
GED:

COLLEGE OR UNIVERSITY ATTENDED:

CITY & STATE: DATES: FROM: TO:
SEMESTER HOURS COMPLETED: DEGREE RECEIVED & DATE:
MAJOR:

COLLEGE OR UNIVERSITY ATTENDED:

CITY & STATE: DATES: FROM: TO:

SEMESTER HOURS COMPLETED: DEGREE RECEIVED & DATE:

MAJOR:

| HAVE A CURRENT PEACE OFFICER LICENSE IN THE STATE OF TEXAS: YES L'NO

POLICE ACADEMY ATTENDED:
CITY: DATES: FROM: TO:
TOTAL BASIC PEACE OFFICER ACADEMY HOURS RECEIVED (TCLEOSE):

LIST ANY OTHER SCHOOLS COMPLETED AND ANY SPECIAL LICENSES YOU HOLD
(TRADE, VOCATIONAL, BUSINESS, PILOT, RADIO OPERATOR, SCUBA, ETC.) GIVE NAME
AND ADDRESS OF SCHOOL AND DATES ATTENDED:
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MILITARY RECORD

1. HAVE YOU EVER SERVED IN THE U.S. ARMED FORCES? 1YES INO
2. DATE OF SERVICE: FROM: TO: BRANCH OF SERVICE:

3. RANK HELD ON DAY OF SEPARATION:

4. JOB TITLE: (RIFLEMAN, SECURITY POLICE, COOK, ETC.)

5. WERE YOU EVER DISCIPLINED WHILE IN THE MILITARY SERVICE (INCLUDE
COURT-MARTIAL, CAPTAIN’S MAST, COMPANY PUNISHMENT, ARTICLE 15’
ETC.)?

CHARGE AGENCY DATE AGE DISPOSITION

HOBBIES AND/OR OUTSIDE ACTIVITIES

1. LIST ANY HOBBIES, SPORTS ACTIVITIES, ETC. THAT YOU ACTIVELY PARTICIPATE
IN: (HUNTING, FISHING, ETC.)

2. LIST ANY SPECIALIZED MACHINERY OR EQUIPMENT THAT YOU CAN OPERATE:

3. LIST ANY OTHER SPECIAL SKILLS OR QUALIFICATIONS YOU MAY POSSESS:
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4. IF YOU ARE FLUENT IN A FOREIGN LANGUAGE, INDICATE IN EACH AREA YOUR
DEGREE OF FLUENCY (EXCELLENT, GOOD, FAIR):

LANGUAGE READING SPEAKING UNDERSTANDING WRITING

5. MEMBERSHIPS IN ORGANIZATIONS (PAST AND/OR PRESENT):

NAME & ADDRESS TYPE (SOCIAL, FRATERNAL, FROM 10
PROFESSIONAL, ETC.)

N. PERSONAL DECLARATIONS:

1. DESCRIBE IN YOUR OWN WORDS THE FREQUENCY AND EXTENT OF YOUR USE OF
INTOXICATING LIQUORS:

2. HAVE YOU EVER USED MARIJUANA?

TTYES T[INO IF YES, AT WHAT AGES DID YOU USE IT?

HOW MANY TIMES (FOR EACH AGE)?

EXPLAIN IN DETAIL:

15



HAVE YOU EVER USED ANY DRUG NOT PRESCRIBED BY YOUR PHYSICIAN?

JYES [INO IF YES, AT WHAT AGES DID YOU USE IT?

HOW MANY TIMES (FOR EACH AGE)?

EXPLAIN IN DETAIL:

HAVE YOU EVER SOLD OR FURNISHED DRUGS OR NARCOTICS TO ANYONE?

JYES [INO IF YES, EXPLAIN IN DETAIL:

HAVE YOU ASSOCIATED WITH ANYONE WHO HAS BEEN IN POSSESSION OF DRUGS OR
NARCOTICS WITH INTENT TO DISTRIBUTE TO ANYONE?

TYES [INO IF YES, EXPLAIN IN DETAIL:

HAVE YOU EVER STOLEN OR TAKEN ANYTHING WITHOUT THE OWNER’S PERMISSION?

TTYES T[INO IF YES, EXPLAIN IN DETAIL:

IF IT BECAME NECESSARY TO TAKE A HUMAN LIFE IN THE COURSE OF YOUR DUTIES AS
A POLICE OFFICER, WOULD ANY RELIGIOUS OR OTHER BELIEFS PREVENT YOU FROM
DOING SO?

TTYES T[INO IF YES, EXPLAIN IN DETAIL:
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10.

DO YOU HAVE ANY RELIGIOUS OR OTHER BELIEFS WHICH WOULD PREVENT YOU FROM
FULLY PERFORMING THE DUTIES OF THIS POSITION, INCLUDING WORKING ON
WEEKENDS, EVENING OR NIGHT SHIFTS?

TYES [INO IF YES, EXPLAIN IN DETAIL:

HAVE YOU EVER MADE APPLICATION FOR EMPLOYMENT WITH THIS OR ANY OTHER
LAW ENFORCEMENT OR RELATED AGENCY?

1YES INO

IF SO, GIVE AGENCY, DATE (S), AND STATUS OF APPLICATION:

ARE THERE ANY INCIDENTS IN YOUR LIFE OR DETAILS NOT MENTIONED HEREIN WHICH
MAY INFLUENCE THIS DEPARTMENT’S EVALUATION OF YOUR SUITABILITY FOR
EMPLOYMENT?

JYES INO IF YES, EXPLAIN IN DETAIL:

IF APPLICABLE, LIST OUR EMPLOYEE WHO ENCOURAGED YOU TO APPLY FOR THIS JOB:

| HEREBY CERTIFY THAT THERE ARE NO WILLFUL MISREPRESENTATIONS, OMISSIONS, OR
FALSIFICATIONS IN THE FOREGOING STATEMENTS AND ANSWERS TO QUESTIONS. | AM
FULLY AWARE THAT ANY SUCH WILLFUL MISREPRESENTATIONS, OMISSIONS, OR
FALSIFICATION MAY BE GROUNDS FOR IMMEDIATE REJECTION OR TERMINATION OF
EMPLOYMENT.

SIGNATURE OF APPLICANT

DATE
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