
City of Milwaukee Police Department 

Applicant Personal History Questionnaire 

 

Police_PHQ.doc  Page 1 of 36 

  

Position applied for: 
 

      
  

Section I - PERSONAL RECORD 

 

1) 

 

LEGAL NAME: 

 

      

 

      

 

      

  Last Name First Name Full Middle Name 

 

2) 

 

List all other names you have used or been known by (Maiden name, adopted name, aliases, nicknames, etc.) 

and explain each one: 

  

      

  

      

  

      

  

      

 

3) 

 

Your present SOCIAL SECURITY number: 

 

    

 

-    

 

-      

  3 Digits 2 Digits 4 Digits 

 

4) 

 

Other Social Security number(s) that have been 

assigned to you: 

 

      

 

5) 

 

Date of Birth: 

 

   

 

/    

 

/      

 

  Month Day Year 

 

6) 

 

Age at last Birthday: 

 

   Years 

 

7)  Gender:      Male       Female 

 

8) 

 

List any other dates of  birth you have used and the reason for doing so: 

  

      

 

9) 

 

Place of 

Birth: 

 

City 

 

      

 

County 

 

      

 

State 

 

      

 

10) 

 

If place of birth is other than Milwaukee, when did you move to Milwaukee? 

 

      

 

     

      Month Year 

11)  

Present Address: 

 

      

  

City 

 

      

 

State 

 

      

 

Zip 

 

      

 

12) 

 

Home Telephone Number 

 

(   )-   -     

Hours available at this 

number? 

 

      

 

 

 

Cell Telephone Number 

 

(   )-   -     

Hours available at this 

number? 

 

      

 

13) 

 

Work Telephone Number 

 

(   )-   -     

Hours available at this 

number? 

 

      

 

14) 

If you have no phone, supply the name and number of the person who can contact you, including their 

relationship (i.e. Spouse, friend, brother, etc.) 
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NOTE:   Marital and parental status is being elicited only for the purpose of conducting a background  investigation.  

Marital and parental status are not used to determine your suitability as a Milwaukee Police Department employee. 
 

 

15) 

 

Current Marital Status: 

 

 Never Married      Married      Divorced      Separated      Widowed 

 

 

  

Name of Present Spouse: 

 

      

 

      

 

      

  Last Name First Name Middle Name 

 Spouse’s Other Name(s) / 

Maiden Name 

 

      

 

      

 

  /  /     

  Last Name First / Middle Names Date of Birth 

  

City/State Marriage Performed: 

 

      

 

Date: 

 

  /  /     

  

Present Address (if different than yours): 

 

      

  

City 

 

      

 

State 

 

      

 

Zip 

 

      

 

 

 

Spouse’s Telephone Number: 

 

(   )-   -     

  

Occupation of Spouse: 

 

      

Spouse’s 

Employer: 

 

      

 Spouse’s 

Business Address: 

 

      

 

Business Phone: 

 

(   )-   -     
 

 

 

16) Name of Girlfriend / 

Boyfriend / Fiancée: 

 

      

 

      

 

      

  Last Name First Name Middle Name 

  

Present Address: 

 

      

  

City 

 

      

 

State 

 

      

 

Zip 

 

      

 

 

 

Home Telephone Number 

 

(   )-   -     

 

Date of Birth 

 

  /  /     

  

Occupation: 

 

      

 

Employer: 

 

      

  

Business Address: 

 

      

 

Business Phone: 

 

(   )-   -     
 

 

18) List ALL previous marriages in order of occurrence 
 

  

Name of Former Spouse: 

 

      

 

      

 

      

  Last Name (presently using) First Name Middle Name 

  

Present Address: 

 

      

  

City/State Marriage Performed: 

 

      

 

Date: 

 

  /  /     

 

 

 

Court Issuing Divorce / Annulment: 

 

      

  

Date Filed: 

 

  /  /     

 

Date Granted: 

 

  /  /     
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Name of Former Spouse: 

 

      

 

      

 

      

  Last Name (presently using) First Name Middle Name 

  

Present Address: 

 

      

  

City/State Marriage Performed: 

 

      

 

Date: 

 

  /  /     

 

 

 

Court Issuing Divorce / Annulment: 

 

      

  

Date Filed: 

 

  /  /     

 

Date Granted: 

 

  /  /     

 

NOTE: IF MORE SPACE IS NEEDED, ATTACH ADDITIONAL PAGES FOLLOWING THE SAME FORMAT 

 

19)  List all children (Include natural, stepchildren, adopted children, foster children and other dependents).  If 

deceased, so indicate. 

 

 

a) 

 

Name: 

 

      

 

      

 

      

 

  /  /     

  Last First Middle Date of Birth 

  

Present Address: 

 

      

  

City 

 

      

 

State 

 

      

 

Zip 

 

      

  

Relationship to Child: 

 

      

  

Name of Other Parent: 

 

      

 

      

 

      

 

(   )-   -     

  Last  First Middle Phone 

 

 

b) 

 

Name: 

 

      

 

      

 

      

 

  /  /     

  Last First Middle Date of Birth 

  

Present Address: 

 

      

  

City 

 

      

 

State 

 

      

 

Zip 

 

      

  

Relationship to Child: 

 

      

  

Name of Other Parent: 

 

      

 

      

 

      

 

(   )-   -     

  Last  First Middle Phone 

 

 

c) 

 

Name: 

 

      

 

      

 

      

 

  /  /     

  Last First Middle Date of Birth 

  

Present Address: 

 

      

  

City 

 

      

 

State 

 

      

 

Zip 

 

      

  

Relationship to Child: 

 

      

  

Name of Other Parent: 

 

      

 

      

 

      

 

(   )-   -     

  Last  First Middle Phone 
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19) Children - Continued 

 

d) 

 

Name: 

 

      

 

      

 

      

 

  /  /     

  Last First Middle Date of Birth 

  

Present Address: 

 

      

  

City 

 

      

 

State 

 

      

 

Zip 

 

      

  

Relationship to Child: 

 

      

  

Name of Other Parent: 

 

      

 

      

 

      

 

(   )-   -     

  Last  First Middle Phone 

 

 

e) 

 

Name: 

 

      

 

      

 

      

 

  /  /     

  Last First Middle Date of Birth 

  

Present Address: 

 

      

  

City 

 

      

 

State 

 

      

 

Zip 

 

      

  

Relationship to Child: 

 

      

  

Name of Other Parent: 

 

      

 

      

 

      

 

(   )-   -     

  Last  First Middle Phone 

 

 

f) 

 

Name: 

 

      

 

      

 

      

 

  /  /     

  Last First Middle Date of Birth 

  

Present Address: 

 

      

  

City 

 

      

 

State 

 

      

 

Zip 

 

      

  

Relationship to Child: 

 

      

  

Name of Other Parent: 

 

      

 

      

 

      

 

(   )-   -     

  Last  First Middle Phone 

 

 

g) 

 

Name: 

 

      

 

      

 

      

 

  /  /     

  Last First Middle Date of Birth 

  

Present Address: 

 

      

  

City 

 

      

 

State 

 

      

 

Zip 

 

      

  

Relationship to Child: 

 

      

  

Name of Other Parent: 

 

      

 

      

 

      

 

(   )-   -     

  Last  First Middle Phone 

 

NOTE: IF MORE SPACE IS NEEDED, ATTACH ADDITIONAL PAGES FOLLOWING THE SAME FORMAT 
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Section 1A – RELATIVES & FAMILY MEMBERS 

 

20)  Supply the appropriate information in the spaces provided below.  If a category is not applicable, write “n/a”.  

Indicate if the person is deceased. 

 

 

 

Father 

 

      

 

      

 

      

 

(   )-   -     

 Last Name First Name Middle Name Phone Number 

 

Address 

 

      

 

      

 

      

 

      

  City State Zip 

 

 

Step-

Father 

 

      

 

      

 

      

 

(   )-   -     

 Last Name First Name Middle Name Phone Number 

 

Address 

 

      

 

      

 

      

 

      

  City State Zip 

 

 

 

Mother 

 

      

 

      

 

      

 

(   )-   -     

 Last Name First Name Middle Name Phone Number 

 

Address 

 

      

 

      

 

      

 

      

  City State Zip 

 

 

Step-

Mother 

 

      

 

      

 

      

 

(   )-   -     

 Last Name First Name Middle Name Phone Number 

 

Address 

 

      

 

      

 

      

 

      

  City State Zip 

 

 

Father-

in-Law 

 

      

 

      

 

      

 

(   )-   -     

 Last Name First Name Middle Name Phone Number 

 

Address 

 

      

 

      

 

      

 

      

  City State Zip 

 

 

Mother-

in-Law 

 

      

 

      

 

      

 

(   )-   -     

 Last Name First Name Middle Name Phone Number 

 

Address 

 

      

 

      

 

      

 

      

  City State Zip 
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20.   Family – continued.   For the following, check the appropriate relationship. 

 

a)  Brother      Step-Brother      Half-Brother      Sister      Step-Sister      Half-Sister 

 

Name 

 

      

 

      

 

      

 

(   )-   -     

 Last First Middle Phone Number 

 

Address 

 

      

 

      

 

      

 

      

  City State Zip 

 

 

b)  Brother      Step-Brother      Half-Brother      Sister      Step-Sister      Half-Sister 

 

Name 

 

      

 

      

 

      

 

(   )-   -     

 Last First Middle Phone Number 

 

Address 

 

      

 

      

 

      

 

      

  City State Zip 

 

 

c)  Brother      Step-Brother      Half-Brother      Sister      Step-Sister      Half-Sister 

 

Name 

 

      

 

      

 

      

 

(   )-   -     

 Last First Middle Phone Number 

 

Address 

 

      

 

      

 

      

 

      

  City State Zip 

 

 

d)  Brother      Step-Brother      Half-Brother      Sister      Step-Sister      Half-Sister 

 

Name 

 

      

 

      

 

      

 

(   )-   -     

 Last First Middle Phone Number 

 

Address 

 

      

 

      

 

      

 

      

  City State Zip 

 

 

e)  Brother      Step-Brother      Half-Brother      Sister      Step-Sister      Half-Sister 

 

Name 

 

      

 

      

 

      

 

(   )-   -     

 Last First Middle Phone Number 

 

Address 

 

      

 

      

 

      

 

      

  City State Zip 

 

 

f)  Brother      Step-Brother      Half-Brother      Sister      Step-Sister      Half-Sister 

 

Name 

 

      

 

      

 

      

 

(   )-   -     

 Last First Middle Phone Number 

 

Address 

 

      

 

      

 

      

 

      

  City State Zip 

 

NOTE: IF MORE SPACE IS NEEDED, ATTACH ADDITIONAL PAGES FOLLOWING THE SAME FORMAT 
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Section II - RESIDENCES 

 

21)  Have you ever lived in a foster home?   Yes      No  

If yes, explain and give details (Names, Dates, Addresses, etc.) 

 

      

 

      

 

      

 

      

 

22) List below in reverse chronological order each place you have resided.  Start with your present address and work 

backwards.  Be careful to give your correct addresses.  OMIT NONE.  Periods of residency at college may be 

denoted by the college address, although specific addresses are preferred. 

Present 

Address 

 

      

 

      

 

      

 

      

  City State Zip 

With whom do 

you live? 

 

      

 

From: (Mo./Yr.) 

 

     /      

 

To: (Mo./Yr.) 

 

     /      

Do you  Rent 

              Own 

If Renting –  

Landlord Name 

 

      

 

Landlord Phone 

 

(   )-   -     

Landlord 

Address 

 

      

 

      

 

      

 

      

  City State Zip 

 
 
Previous 

Address 

 

      

 

      

 

      

 

      

  City State Zip 

With whom did 

you live? 

 

      

 

From: (Mo./Yr.) 

 

     /      

 

To: (Mo./Yr.) 

 

     /      

Do you  Rent 

              Own 

If Renting –  

Landlord Name 

 

      

 

Landlord Phone 

 

(   )-   -     

Landlord 

Address 

 

      

 

      

 

      

 

      

  City State Zip 
 
 
Previous 

Address 

 

      

 

      

 

      

 

      

  City State Zip 

With whom did 

you live? 

 

      

 

From: (Mo./Yr.) 

 

     /      

 

To: (Mo./Yr.) 

 

     /      

Do you  Rent 

              Own 

If Renting –  

Landlord Name 

 

      

 

Landlord Phone 

 

(   )-   -     

Landlord 

Address 

 

      

 

      

 

      

 

      

  City State Zip 
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Previous 

Address 

 

      

 

      

 

      

 

      

  City State Zip 

With whom did 

you live? 

 

      

 

From: (Mo./Yr.) 

 

     /      

 

To: (Mo./Yr.) 

 

     /      

Do you  Rent 

              Own 

If Renting –  

Landlord Name 

 

      

 

Landlord Phone 

 

(   )-   -     

Landlord 

Address 

 

      

 

      

 

      

 

      

  City State Zip 
 
 
Previous 

Address 

 

      

 

      

 

      

 

      

  City State Zip 

With whom did 

you live? 

 

      

 

From: (Mo./Yr.) 

 

     /      

 

To: (Mo./Yr.) 

 

     /      

Do you  Rent 

              Own 

If Renting –  

Landlord Name 

 

      

 

Landlord Phone 

 

(   )-   -     

Landlord 

Address 

 

      

 

      

 

      

 

      

  City State Zip 
 
 
22a )   List any other city or cities you have ever lived in.  (Include Military)  
 
      

 

      

 

      

 

      
 
 
 

NOTE:  IF THERE ARE MORE RESIDENCES THAN SPACES PROVIDED, ATTACH ADDITIONAL PAGES 
FOLLOWING SAME FORMAT. 

 
 
 
23)  Has a formal eviction action ever been commenced against you?    YES        NO     If yes, explain and give 

details including date and County:        
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Section III - CITIZENSHIP 

24)  Are you a United States citizen?     YES        NO 

 

25)  If you are of foreign birth, or are a naturalized citizen, provide the following: 

 

 

Country of Birth 

 

      

Date of Entry into the 

United States 

 

  /  /     

Port of Departure for the 

United States 

 

      

Port / Place of Entry into 

the United States 

 

      

 

26)  If a naturalized citizen, name and address of person who sponsored you on arrival: 

 

 

Sponsor Name 

 

      

 

      

 

      

 Last First Middle 

Current 

Address of Sponsor 

 

      

 

      

 

      

 

      

  City State Zip 

Your First Address 

after Arrival in US 

 

      

 

      

 

      

 

      

  City State Zip 

 

 

26a)  When did you obtain Citizenship? 

 

Petition Number 

 

      

 

Date 

 

  /  /     

 

State 

 

      

 

Court 

 

      

 

Certificate Number 
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Section IV - EMPLOYMENT HISTORY 

 

27)  Beginning with your current employment, list all jobs including full-time, part-time, and temporary positions you 

have ever held.  If you have had intervening periods of military service, unemployment or public assistance, list 

those periods in sequence in the spaces provided. 

 

 

SAMPLE RESPONSE: 

 

Dates of 

Employment 

From  

09/1999 

To 

11/1999 

Employer 

Cover-All Insurance 

 

Address 

 

2323 S 23 ST, Ste 233 

 

Milwaukee 

 

WI 

 

53233 

  City State Zip 

 

Position 

 

Insurance Agent 

 

Supervisor 

 

Mr. Frank Franklin 

Phone 

(414)-233-2323 

 

Title of Supervisor 

  

Co- 

Worker 

Name 

Thomas Jones 

Address 

1717 S 17 St, Milwaukee, WI 53217 

Phone 

(414)-217-1717 

Reason for 

Leaving 

 

Company went out of business 

 

Did you give proper notice?    Yes      No 

If no, explain 

circumstances: 

 

 

 

 

 

 

a) CURRENT EMPLOYER: 

 

Dates of 

Employment 

From  

     /      

To 

     /      

Employer 

      

 

Address 

 

      

 

      

 

      

 

      

  City State Zip 

 

Position 

 

      

 

Supervisor 

 

      

Phone 

(   )-   -     

 

Title of Supervisor 

  

Co- 

Worker 

Name 

      

Address 

      

Phone 

(   )-   -     

Reason for 

Leaving 

 

      

 

Did you give proper notice?    Yes      No 

If no, explain 

circumstances: 
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b) PREVIOUS EMPLOYER: 

 

Dates of 

Employment 

From  

     /      

To 

     /      

Employer 

      

 

Address 

 

      

 

      

 

      

 

      

  City State Zip 

 

Position 

 

      

 

Supervisor 

 

      

Phone 

(   )-   -     

 

Title of Supervisor 

  

Co- 

Worker 

Name 

      

Address 

      

Phone 

(   )-   -     

Reason for 

Leaving 

 

      

 

Did you give proper notice?    Yes      No 

If no, explain 

circumstances: 

 

 

 

 

c) PREVIOUS EMPLOYER: 

 

Dates of 

Employment 

From  

     /      

To 

     /      

Employer 

      

 

Address 

 

      

 

      

 

      

 

      

  City State Zip 

 

Position 

 

      

 

Supervisor 

 

      

Phone 

(   )-   -     

 

Title of Supervisor 

  

Co- 

Worker 

Name 

      

Address 

      

Phone 

(   )-   -     

Reason for 

Leaving 

 

      

 

Did you give proper notice?    Yes      No 

If no, explain 

circumstances: 

 

 
 
 
 

d) PREVIOUS EMPLOYER: 

 

Dates of 

Employment 

From  

     /      

To 

     /      

Employer 

      

 

Address 

 

      

 

      

 

      

 

      

  City State Zip 

 

Position 

 

      

 

Supervisor 

 

      

Phone 

(   )-   -     

Co- 

Worker 

Name 

      

Address 

      

Phone 

(   )-   -     

Reason for 

Leaving 

 

      

 

Did you give proper notice?    Yes      No 

If no, explain 

circumstances: 
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e) PREVIOUS EMPLOYER: 

 

Dates of 

Employment 

From  

     /      

To 

     /      

Employer 

      

 

Address 

 

      

 

      

 

      

 

      

  City State Zip 

 

Position 

 

      

 

Supervisor 

 

      

Phone 

(     )-     -      

 

Title of Supervisor 

  

Co- 

Worker 

Name 

      

Address 

      

Phone 

(     )-     -      

Reason for 

Leaving 

 

      

 

Did you give proper notice?    Yes      No 

If no, explain 

circumstances: 

 

 
 
 

f) PREVIOUS EMPLOYER: 

 

Dates of 

Employment 

From  

     /      

To 

     /      

Employer 

      

 

Address 

 

      

 

      

 

      

 

      

  City State Zip 

 

Position 

 

      

 

Supervisor 

 

      

Phone 

(     )-     -      

 

Title of Supervisor 

  

Co- 

Worker 

Name 

      

Address 

      

Phone 

(     )-     -      

Reason for 

Leaving 

 

      

 

Did you give proper notice?    Yes      No 

If no, explain 

circumstances: 

 

 
 
 
 
 
 
 

NOTE:  IF THERE ARE MORE EMPLOYERS THAN SPACES PROVIDED, ATTACH ADDITIONAL PAGES 
FOLLOWING SAME FORMAT. 
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28)  Have you ever received unemployment compensation?   Yes      No      

If yes, specify dates below: 

 

 

From: 

 

     /     /      

 

To: 

 

     /     /      

 

From: 

 

     /     /      

 

To: 

 

     /     /      

 

From: 

 

     /     /      

 

To: 

 

     /     /      

 

From: 

 

     /     /      

 

To: 

 

     /     /      

 

From: 

 

     /     /      

 

To: 

 

     /     /      

 

From: 

 

     /     /      

 

To: 

 

     /     /      

 
NOTE:  IF ADDITIONAL SPACE IS REQUIRED, ATTACH ADDITIONAL PAGES FOLLOWING SAME FORMAT. 

 

29)  Has any employer ever advised you of any problems, or have you had any problems, such as poor attendance, 

tardiness, difficulty getting along with supervisors or co-workers, and/or being below required standards for 

quantity and/or quality of work?   Yes      No    If yes, explain and give details of all circumstances: 

 

      

 

      

 

      

 

      

 

 

30)  Have you ever resigned in lieu of termination or been terminated (fired), disciplined, reprimanded, or suspended at 

any place of employment?   Yes      No   If yes, explain and give details (including dates) of all instances: 

 

      

 

      

 

      

 

      

 

 

31)  Have you ever had any extended work absences for reasons other than medical/sick leave or earned vacations?  

   Yes      No   If yes, explain and give details (including dates) of all instances:  
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Section V - MILITARY SERVICE 

 

32)  Have you registered with the Selective Service (Under the Selective Service Act:  Section 6, 50 U.S.C. APP456) 

in accordance with federal law governing males who have reached their eighteenth (18th) birthday?           

   Yes      No   If yes, explain:  

 

      

 

      

  

33)  Have you ever served in the Armed Forces, National Guard or Military Reserves?     Yes      No   

If no, skip to Question 45 

If yes, list active duty and/or reserve duty assignments: 

 

Branch: 

 

      

From: 

     /     /      

To: 

     /     /      

 

Branch: 

 

      

From: 

     /     /      

To: 

     /     /      

 

Branch: 

 

      

From: 

     /     /      

To: 

     /     /      

 

Name, address and phone numbers of unit(s): 

 

Name 

 

      

Phone 

(     )-     -      

 

Address 

 

      

 

      

 

      

 

      

  City State Zip 

 

Name 

 

      

Phone 

(     )-     -      

 

Address 

 

      

 

      

 

      

 

      

  City State Zip 

 

 

 

34)  Type of Separation 

 

      

 

Character of Service 

 

      

Narrative Reason for Separation: 

      

If Character of Service is other than “Honorable”, explain: 

      

 

 

 

35)  Where Stationed for Basic Training 

 

      

Near what major City 

      

 

 

 

36)  Where transferred after Basic Training 

 

      

 

37)  Have you ever served outside of the United States for any period(s) of time?   Yes      No   If yes, explain 

and give details (including country(s), dates, etc) of all instances: 
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38)  Were you ever convicted by a court martial?   Yes      No   If yes, explain and give details (including dates, 

incident, punishment, and/or disposition, etc.) of all instances: 

      

 

      

 

      

 

 

39)  Have you ever been the subject of any other judicial or non-judicial disciplinary action while in the military?      

 Yes      No   If yes, explain and give details (including dates, incident, punishment, and/or disposition) of 

all instances: 

      

 

      

 

      

 

 

40)  Discharged from where 

 

      

 

 

41)  Rank at time of discharge 

 

      

 

 

42)  Have you ever been reduced in rank?    Yes      No   If yes, explain and give details (including dates) of all 

instances: 

      

 

      

 

      

 

43)  How many periods of active military service have you had (Drafts, enlistments or recalls to service)? (provide 

details) 

      

 

      

 

      

 

 

44)  Have you ever been refused enlistment or acceptance by any branch of the Military Service, National Guard, or 

Military Reserves?     Yes      No   If yes, explain and give details (including dates) of all instances: 

 

      

 

      

 

      

 


