
                              
 
When filling out this form, ALL of the questions must be answered and printed 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 background. 
 
Position applied for: ______________________________________________  Sworn  □  Civilian  □ 
 
Department Contact Name and Phone Number: _____________________________________________________________ 
 
Complete Name: _______________________________________________________________________________________ 
                                              (Last)                               (First)                                      (Middle) 

 
List any other names you have ever been known by/used:_________________________________________________ 

 
Date of Birth:______________ ___ Race:________  Sex:________    SSN:__________________________ 
 
Home Phone: ____________________ Cell Phone: ____________________E-mail: ____________________________ 
 
Current Address: __________________________________________________________________________________ 
    (Include house number, apartment number, street name, city, state, and ZIP code) 
 
List Every State where you have resided or have been employed during the past TEN years: 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
Have you ever had a Minnesota Driver’s License or ID card? If Yes, list    ID #: _____________________________ 
 
List any other State(s) in which you have been issued a driver’s license or ID card: __________________________ 
_________________________________________________________________________________________ 
 
Current Driver’s License Status (check only one): Valid □     Revoked □      Suspended □     Cancelled □      Limited □ 
 

If not currently VALID, please explain: _____________________________________________________________ 
 
Have you ever been a suspect, been cited or been arrested in ANY crime as an adult or as a juvenile?   
        (Includes ANY and ALL violations, citations or crimes higher than a parking ticket including moving driving violations):   
 
        No □   Yes □ – If yes, please explain: (Use the back of the form if more space is required)   _____________________________ 
 
      
Are you currently under court supervision (probation) or do you have any unresolved court conditions or unpaid fines?   
        No □   Yes □   –If yes, please explain: (Use the back of the form if more space is required)   
 
____________________________________________________________________________________________________________ 
 
 
Signature: _____________________________________________________________Date:____________________ 

 
Your Signature on this form acknowledges that all information provided is complete and correct. 

Furthermore, you are granting the Minneapolis Police Department permission to conduct a Background 
Investigation on you for pre-employment and/or security access to MPD CJIS controlled spaces and/or systems. 

Minneapolis Police Department Background Investigations Unit 
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