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When filling out this form, all of the questions must be answered. Type or print legibly. If the question does not 
apply to you, mark “N/A” in that space.  Failure to completely and legibly answer all questions may result in 
rejection of your application. 
 
COMPLETE NAME:             
                                                              (Last)                     (First)                           (Middle)                         
 
Contact person's name and phone number:          
 
List any other names you have ever been known by or used, during your lifetime: 
 
                
 
Date of Birth:     Race:  Sex:  SSN:      
 
Home Phone:      Work Phone:       
 
Current Address:              

(Include house number, apartment number, street name, city, state, and ZIP code) 
 

Previous Address:              
 
Have you ever had a Minnesota Driver's License or ID Card?:       
 
List the Minnesota Driver's License or ID card number:        
 
Drivers license STATUS:             
 
List any other state(s) in which you have ever had a driver's license or ID card:     
 
List other state(s) DL or ID card number(s):          
 
List any other state in which you have ever lived or worked:        
 
Have you ever: been arrested; been a suspect, a victim, or a witness to a crime; received any 
citations (traffic, criminal or petty misdemeanor); made a police report in regards to yourself or 
someone else; been questioned by police for any reason at any time?  _________________ 
*If this answer is yes, give date, location, and description of incident(s) on the back of this sheet. 
 
Signature:          Date:     
(Your signature on this form acknowledges that all of the information provided above is complete and correct. 
Furthermore, you are granting the Minneapolis Police Department permission to conduct a background check on you for 
participation in this program.)   
 
Please return this form as soon as possible before Friday 09/03/2004.  Mail to Lt. Przynski, 
Minneapolis Police, Professional Development Unit, 350 S. 5th Street #310 ½, Minneapolis, MN 
55415-1389. 
 


