
 

 
PUBLIC SAFETY EMPLOYMENT 
ELIGABILITY QUESTIONAIRE 
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LAST NAME: _________________________FIRST NAME:___________________________MI:______ 
 
DOB: ____________________ SSN:__________________________ 
 
DRIVER’S LICENSE # _____________________ STATE________   EXPIRATION ________________ 
 
RESIDENCE ADDRESS______________________________________________________ZIP________ 
 
MAILING ADDRESS     ______________________________________________________ZIP________ 
 
HOME TELEPHONE _______________________ WORK TELEPHONE _________________________ 
 

1. ARE YOU A CITIZEN OF THE UNITED STATES?      
                                    
2. IF NOT, ARE YOU A NATURALIZED CITIZEN OR RESIDENT 

ALIEN?    
 

3. ARE YOU NOW 21 YEARS OF AGE?      
 

4. ARE YOU A HIGH SCHOOL GRADUATE?    
                     

5. IF NOT, DO YOU HAVE A GENERAL EDUCATION DIPLOMA 
(GED)?     

 
6. HAVE YOU EVER BEEN CONVICTED OF ANY VIOLATION 

OF LAW OTHER THAN A MINOR TRAFFIC VIOLATION?   
           

YES_____  NO _____ 
 
YES_____  NO _____ 
 
 
YES_____  NO _____ 
 
YES_____  NO _____ 
 
 
YES_____  NO _____ 
 
 
YES_____  NO _____ 

 
LIST ALL CONVICTIONS, INCLUDING DRIVING UNDER THE INFLUENCE. ATTACH A 
SECOND SHEET AND DESCRIBE IN DETAIL THE NATURE OF THE CONVICTION(S), DATE(S), 
SENTENCE(S) AND CIRCUMSTANCES. YOUR ANSWER WILL BE VERIFIED THROUGH A 
DETAILED BACKGROUND INVESTIGATION WICH WILL INCLUDE TRUTH VERIFICATION. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The City of Dillingham is an Equal Opportunity Employer. Women and minorities are encouraged to apply 
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In order to be eligible for employment as a Police Officer, all applicants must be able to meet the standards 
prescribed by the Alaska Police Standards Council and the Dillingham Police Department. To determine if 

you meet these standards, please answer the following questions: 
 

 
1. Have you ever been convicted of a felony by a civilian court of this 

State, or any other state or Territory of the United States, or by a 
military court, or any conviction in another country for an offense 
which would be classified as a felony under Alaska Statute? 

 
2. Have you ever been convicted during the past ten years 

immediately before this application of a misdemeanor crime of 
dishonesty or moral turpitude or a misdemeanor crime which 
resulted in serious physical injury to another person by any of the 
courts described in question #1?  

 
3. Have you ever been convicted of two or more DWI/DUI crimes 

during the ten-year period preceding this application? 
 

4. Have you ever been sentenced to more than one year of jail time? 
 

5. Have you ever been denied certification as a Police Officer or has 
your certification ever been revoked? 

 
6. Have you in the last ten years illegally manufactured, transported or 

sold a controlled substance, while over the age of 21 (Marijuana, 
cocaine, opiates, amphetamines, LSD, or other drugs)? 

 
7. Within ten years of submitting this application, have you used a 

controlled substance, other than marijuana while over the age of 21? 
 
8. Have you ever been convicted of a crime involving domestic 

violence by any of the courts mentioned in question #1?  
 

9. Have you used Marijuana within one year of completing this 
application while over the age of 21? 

 
 

 
 
 
YES_____  NO _____ 
 
 
 
 
 
YES_____  NO _____ 
 
 
YES_____  NO _____ 
 
YES_____  NO _____ 
 
 
YES_____  NO _____ 
 
 
 
YES_____  NO _____ 
 
 
YES_____  NO _____ 
 
 
YES_____  NO _____ 
 
 
YES_____  NO _____ 

 
I have read and understood the above questions and have answered them truthfully. I understand any 
misrepresentation of discovery of falsification, omission, or modification of material or information 
provided will result in my immediate disqualification. 
 
 
 
 
Signature______________________________________________________Date____________________ 


