City Of De Pere Background Inquiry

The following information is required to enable the City of De Pere to make inquiries to appropriate government agencies
regarding possible criminal records or pending criminal charges, which pursuant to Section 111.31, Wis. Stats., may
substantially relate to the position being sought. Any criminal record information obtained by the City will be used only
in accordance with applicable law.

Full Name:

Last First Middle

Previous/Maiden Name (s):

Date of birth:

Month Day Year
Gender: ___Male ____Female ___Non-binary ____Choose not to identify
Race: ____American Indian or Alaska Native ___Black or African-American ___Asian
___Native Hawaiian or Other Pacific Islander ~Hispanic/Latino ___White
~__Two or more Races ___Choose not to identify

Social Security Number:

Driver's License Number/State:

Current physical mailing address:

In chronological order, please list all of the cities/states that you have resided in. Attach additional sheets if necessary.

City/State Date From Date To

Have you ever been convicted of a crime (misdemeanor or felony), ordinance violation or a traffic violation? YES[] No[J

List ALL convictions and pending charges for any crime, ordinance violation and traffic violation in any court of law (federal, state,
municipal court, military tribunal). Information provided in response to this question does not constitute an automatic bar to
employment. The circumstances of each case will be evaluated in accordance with Section 111.32, Wis. Stats. Any information found
to be false, incomplete, or misrepresented in any respect will be sufficient cause to cancel further consideration of your application,
and may result in your discharge from employment, whenever it is discovered. Attach additional page(s) if necessary. For pending
charges, on a separate page provide a summary of factual circumstances of the incident, specific violation subject to pending charge,
date of incident, prosecuting agency, and investigating agency.

Date Charge Place Court/Tribunal Action Taken

Acknowledgment: The above information is true and complete to the best of my knowledge.

Date Signature
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