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LAKE OSWEGO POLICE DEPARTMENT

Personal History Questionnaire
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This form must be typewritten or printed clearly in ink. All questions must be answered
completely and accurately. All Statements in this questionnaire are subject to verification.

If space provided is inadequate, add a supplemental sheet to the back of this form and
identify additional information by block number.

You increase your chances of becoming a Police Officer by answering all questions
completely and accurately.

You reduce your chances of becoming a Police Officer by not answering all questions
completely and accurately. '

Be sure to include the zip codes with every address entered.

If you have been fired from a job, have a criminal record, or other derogatory aspects of
your life, these items, in themselves, may not keep you from being accepted. However, the .
intentional omission or falsification of any item will cause your application to be rejected. :
- No matter how qualified you are in other respects, you cannot become a Lake Oswego
Officer if your truthfullness is in doubt. '

For this reason, we encourage you to be open and straightforward as you respond to
this questionnaire and in all your dealings with Lake Oswego Police Department.

Read block number 19 before starting on this application.
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