VILLAGE PUBLIC SAFETY OFFICER  APPLICATION ADDENDUM 

Non-profit contractor: _________________________ Village: ___________________________

Applicant Name: ____________________________  Date of  Birth: ______________________ 

SSN: ______________________________ Applicant lives in the village:
( Yes
( No

Re-hire: ( Yes ( No Previous Village: ___________________  Dates: ________ / ________

Applicant interviewed for the contractor by: ____________________
Date: ____________

Interview completed

( By phone

( In person

Applicant was


( Acceptable
( Unacceptable

Comments:      ________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________                  

Applicant interviewed for the community by:  __________________________ Date: _________

Contact number for community representative: ___________________________________________

Interview completed

( By phone

( In person

Applicant was

( Acceptable
( Unacceptable

Comments: __________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

STATE OF ALASKA

DEPARTMENT OF PUBLIC SAFETY

WAIVER AND AUTHORIZATION TO RELEASE INFORMATION
I authorize you to furnish the Department of Public Safety with any and all information that you have concerning me, my work records, my reputation, my medical records, my military service records, my financial status and credit rating.  Information of a confidential or privileged nature may be included.  Your reply will be used to assist in determining my qualifications and fitness for the position I am seeking.  I further understand that the information you furnish will not be disclosed to any person not connected with the Department of Public Safety, including myself.

I understand my rights under Title 5, United States Code, Section 552A, the Privacy Act of 1974, and waive those rights with the understanding that information furnished will be used by the Department of Public Safety and retained by them in confidence.

I hereby release you, your organization and others from any liability or damage, which may result from furnishing the information requested.








________________________________









Applicant’s Signature

The above named individual appeared before me this date and having identified himself/herself, signed the above in my presence.








________________________________








Notary Public for State of Alaska








My commission Expires ____________ 20 ___

Illicit Drugs:
Do you now or have you ever-used illicit (illegal) drugs, including marijuana?( Yes 
( No

If “yes”, provide the following information:

Name of drug: ________________________________________ Date last used: ___________

Name of drug: ________________________________________ Date last used: ___________

Name of drug: ________________________________________ Date last used: ___________

Name of drug: ________________________________________ Date last used: ___________

Name of drug: ________________________________________ Date last used: ___________

I CERTIFY UNDER PENALTY OF PERJURY THAT THE FOREGOING IS TRUE AND ACCURATE TO THE BEST OF MY KNOWLEDGE. I UNDERSTAND THAT IF I DELIBERTELY CONCEAL OR ENTER FALSE INFORMATION ON THIS FORM, THAT MY NAME MAY BE REMOVED FROM THE ELIGIBLE LIST OR THAT I MAY BE REMOVED FROM MY JOB.

Done at ________________________ , Alaska on the _____ day of _____________, _______.








______________________________________










Applicant signature

SWORN TO AND SUSCRIBED before me this ______ day of ___________________ , _____ .








______________________________________









Notary Public in and for Alaska



(SEAL)








My Commission Expires: _________________________



VPSO PERSONAL HISTORY STATEMENT

Military Status:

Have you served in the U.S. ARMED FORCES? 



( Yes 
( No

Dates of service: ______/______ Branch: ______________ Type discharge: _______________

Vehicle Operators License:

License number: ______________ Place of issue: _______________ Expiration: ___________

Have you ever been denied a license or had your license taken away:
( Yes 
( No

If “yes”, give the date and fully explain the circumstances.

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Arrest, Detention and Litigation: (Show all arrests including juvenile and traffic)

Have you ever been arrested or detained by a law enforcement agency?
( Yes 
( No

Have you (or spouse) been involved in any civil or criminal action?

( Yes 
( No

Have you been issued a traffic citation in Alaska or elsewhere?

( Yes 
( No

Have you ever been fingerprinted for any reason? (arrest, job application)
( Yes 
( No

Explain all “yes” answers:

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

1

