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	SHERIFF’S DEPARTMENT
	

	
	
	ORANGE COUNTY
	

	
	
	SANTA ANA, CALIFORNIA
	

	
	
	
	

	
	
	
	


SANDRA HUTCHENS            






    CIVILIAN INTERN

SHERIFF-CORONER                                                                              PERSONAL HISTORY FORM

	INSTRUCTIONS:
	All answers are to be completed neatly in black ink or typewritten on this form.  Each question must be answered, leaving no blanks.  If the question does not apply, enter “DNA” in the space provided for the answer.





PART I   PERSONAL DESCRIPTION

	1.  Legal Name


	Last

     
	First

     
	Middle

     

	2.  Aliases-Nicknames      (List all names you have ever been known by and the circumstances)

     

	3.  Date of Birth

     
	4.  Place of Birth (City, County, State)

     
	5.  Social Security Number

     

	6.  If a Naturalized Citizen, list the City, County and State where Naturalized.

     

	7. If not a Naturalized Citizen, list country of your citizenship: 

     
	Passport # 
     
	Visa # 
     

	8.  Sex

     
	Age

     
	Height

     
	Weight

     
	Build (Light, Medium, Heavy)

     
	Complexion

     
	Hair

     
	Eyes

     

	9.  Scars, tattoos, or other distinguishing marks.

     
	
	


PART II   RESIDENCE INFORMATION

	10.  Residence address (Number, Street, City, State, Zip Code)

	     

	

	List the telephone number(s) where you can be contacted.
	E-mail Addresses:
	

	     
	     
	
Primary
	     

	Hours you can be contacted:  
     
	Hours you can be contacted:
     
	secondary
	     


PART III   MARITAL INFORMATION

	11.  Marital Status

(Check one or more)
	 FORMCHECKBOX 
  Never Been Married

 FORMCHECKBOX 
  Divorced
	 FORMCHECKBOX 
  Married

 FORMCHECKBOX 
  Widowed
	 FORMCHECKBOX 
  Separated

 FORMCHECKBOX 
  Re-married

	12.  Name of Present Spouse (First, Middle, Last Name)

     

	13.  If divorced or annulled, list prior marriages in order of occurrence.  (If additional space is needed, use the blank sheet following this page.)         

	Name of Former Spouse

     


PART IV   EMPLOYMENT INFORMATION

	14.
	Begin with the most recent job and list your work history for the past 5 years in chronological order.  Include in sequence, all part-time jobs, periods of employment, periods of unemployment and military service.  List each duty station with complete military address including unit designation.  Do not duplicate the names of persons whom you listed as references.  (For the purposes of this personal history statement, volunteer work should be included as employment.)

	From


	Employer’s Name


	Employer’s Address (Number, Street, City, State, Zip)

     
	Area Code/Telephone 

     

	To

     
	Job Title

     
	Duties

     
	Supervisor Name - Area Code/Telephone
     

	From

     
	Employer’s Name

     
	Employer’s Address (Number, Street, City, State, Zip)

     
	Area Code/Telephone
      

	To

     
	Job Title

     
	Duties

     
	Supervisor Name -/ Area Code/Telephone
     

	From

     
	Employer’s Name

     
	Employer’s Address (Number, Street, City, State, Zip)

     
	Area Code/Telephone 

     

	To

     
	Job Title

     
	Duties

     
	Supervisor Name - Area Code/Telephone 
     

	From

     
	Employer’s Name

     
	Employer’s Address (Number, Street, City, State, Zip)

     
	Area Code/Telephone 

     

	To

     
	Job Title

     
	Duties

     
	Supervisor Name - Area Code/Telephone
     


PART V   COMMUNITY INFORMATION

	15.  List in chronological order every city or community in which you resided in the past 5 years.

Begin with your present residence and work backwards.  Include the state or territory applicable.

	From
	To
	Address (Specify N, S, E, W, St, Dr, Pl, Ave, City and State)  Include Zip Code

	
	
	

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


PART VI   REFERENCE INFORMATION

	16.  Please list Names, Addresses, and Phone Numbers of three Personal Character References. 

	Name (First, Middle, Last)

     
	Residence Address (Number, Street, City, State, Zip Code)

     
	Area Code/Telephone

      

	How does this person know you?
     

	Name (First, Middle, Last)

     
	Residence Address (Number, Street, City, State, Zip Code)

     
	Area Code/Telephone

      

	How does this person know you?

     

	Name (First, Middle, Last)

     
	Residence Address (Number, Street, City, State, Zip Code)

     
	Area Code/Telephone

      

	How does this person know you?

     


PART VII  TRAFFIC INFORMATION
	17.  Driver’s License Number and State 
     
	Class of License

     
	Expiration Date

     

	PART VIII   ARREST INFORMATION

	18.   FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
	Have you ever been detained by a law enforcement officer?  If the answer is “Yes”, explain below why you were detained.  

	     

	19.   FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No  
	Have you ever been arrested and released by a misdemeanor citation?  If the answer is “Yes”, what was the offense listed on the citation?  Please explain.

	     

	20.   FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
	Have you ever been arrested and booked into a jail facility?  If the answer is “Yes”, what was the offense and where were you booked?  Please explain.

	     


PART IX   EDUCATION INFORMATION

	21.  List all colleges and universities you have attended.  Include post-graduate work.

	Name of School


	Complete Address (Number, Street,

City, State, Zip)
	Attendance Dates
	Graduate
	Major                        Degree or

                               Units Earned      

	
	
	From
	To
	Yes
	No
	

	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	22.  List every school (High School, Trade School, or Business College) that you have attended.  Start with the one you last attended.

	Name of School


	Complete Address (Number, Street,

City, State, Zip)
	Attendance Dates
	Graduate
	Major



	
	
	From
	To
	Yes
	No
	

	     
	     
	
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


PART X   MISCELLANEOUS INFORMATION

	23.  Is there anything else you wish to disclose that will assist us in conducting your background investigation more expeditiously?  If “Yes”, please explain.

	


	BACKGROUND INVESTIGATION CONSENT

	I, the undersigned, authorize the Orange County Sheriff’s Department, and its agents, to independently research my background, character, credit and criminal record, past employment and education.  This includes contacting references and other persons, reviewing records maintained by any of these persons, both public and private organizations.  This may include investigating whether you have been involved in any insurance, unemployment or worker’s compensation related fraud.

I hereby release the Orange County Sheriff’s Department, and its agents, from any and all of the above referenced sources.  I agree to defend, indemnify and hold harmless the Orange County Sheriff’s Department from any and all liability claims or lawsuits, which may result, including those from the Orange County Sheriff Department’s research, or actions taken as a result of its research.  I hereby acknowledge that the information provided is true and correct.

	
	Date
	
	
	Signed
	
	

	
	
	
	
	
	
	


PLEASE START AT THIS END


Use this sheet for additional space in answering questions from the previous pages that require detailed information.


Number each answer with the corresponding number from the question on the previous pages.


Should more space be necessary than is provided here, attach a white sheet of 8 ½” x 11” paper to this sheet.

     
