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     LaChia L. Bradshaw 
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To All Applicants for Employment with the Burlington 
County Prosecutor’s Office: 

 
Every employee is required to complete a comprehensive 
background investigation which is performed by the 
investigative staff of this Office. Our background 
questionnaire is available on-line and may be completed 
by filling in the required fields and printing the document. 

 
An applicant must complete the background questionnaire 
only after a formal, written offer of employment is 
extended to the applicant. A County Investigator will 
coordinate the completion of the background 
questionnaire once the formal offer of employment has 
been extended to the applicant and the applicant has 
accepted the offer of employment in writing. All 
information received in the background questionnaire is 
treated as confidential information and is only used as a 
basis for determining the qualification of the applicant. 
All applicants are hired subject to the background 
questionnaire/investigation disclosing no derogatory or 
other information which would cause the offer to be 
rescinded. 

 
 
 



BURLINGTON COUNTY PROSECUTOR’S OFFICE 
 

APPLICATION FOR EMPLOYMENT 
 
 

 
 
 

MISSION STATEMENT 
 
 
 

THE BURLINGTON COUNTY PROSECUTOR’S OFFICE IS COMMITTED TO A 

STANDARD OF EXCELLENCE IN PROVIDING OUR CITIZENS WITH THE MOST 

EFFECTIVE AND EFFICIENT INVESTIGATION AND PROSECUTION OF CRIMINAL 

OFFENDERS AND PROVIDING INNOVATIVE LEADERSHIP FOR LAW 

ENFORCEMENT. WE WILL STRIVE TO ENFORCE THE LAWS FAIRLY, 

IMPARTIALLY AND JUSTLY WHILE TREATING ALL VICTIMS OF CRIME WITH 

COMPASSION AND DIGNITY. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

          (Rev. 5/07) 



INSTRUCTIONS 
 

READ CAREFULLY 
PRIOR TO FILLING OUT APPLICATION 

 
 

These instructions are provided as a guide to assist you in properly completing 
your formal application for employment. It is essential that the information be accurate in 
all respects. It is used as the basis for a background investigation that will determine 
your eligibility for employment. 

 
1. Your Formal Application for Employment should be printed. Answer all questions 

completely and to the best of your ability. 
 

2. If a question is not applicable to you, enter N/A in the space provided. Leave no 
blank spaces. 

 
3. If additional space is required to answer any question, utilize bond paper and 

attach it in the appropriate sequence with this Application. 
 

4. Avoid errors by reading the directions carefully before making any entries on the 
form. Be sure your information is correct and in proper sequence before you 
begin. All time periods in your background must be accounted. 

 
5. You are responsible for obtaining correct addresses.  

 
6. An accurate and complete application form will help expedite your investigation. 

If any of the foregoing statements made by you are willfully false, you are subject 
to punishment. Any false statements or omissions may be grounds for dismissal 
or rejection. 

 



BURLINGTON COUNTY PROSECUTOR’S OFFICE 
49 RANCOCAS ROAD 

P.O. BOX 6000 
MOUNT HOLLY, NEW JERSEY 08060 

(609) 265-5035 
 
 
 

FORMAL APPLICATION 
FOR EMPLOYMENT 

 
 
POSITION APPLIED FOR: 
 
 
 
PRINT: 
  LAST NAME   FIRST NAME  MIDDLE  NAME 
 
 
 
  MAILING 
ADDRESS: 
  STREET ADDRESS     CITY 
 
 
 
  COUNTY   STATE   ZIP CODE 
 
 
 
 
 
 
 
 
 
 
We consider applicants for all positions without regard to race, color, religion, sex, national origin, age, 
marital or veteran status, the presence of a non-job related condition or disability or any other legally 
protected status. 
 



PERSONAL DATA 
 

1. What is your full name: 
 
 
 LAST     FIRST     MIDDLE 
 
 Height:     Weight: 
 
 Eye Color:    Hair Color: 

 
2. Give any other names you have ever used or been know by (including nicknames), 

and attach a statement, giving reasons (if none, so state). 
 
 
 
 
 
3. Where were you born:  
      CITY    STATE 
 
 
 
 
4. Birth Certificate:   
      NUMBER 
 
 
 
      CITY    STATE 
 
 
5. Date of Birth:  
      MONTH DAY  YEAR 
 
 
6. Social Security Number: 
 
 
7. State Issued: 
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8.Email(s):
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9. Social Media Web Account(s):




CITIZENSHIP 
 

8. Are you a native born or naturalized citizen?  Fill in the following: 
 
 Native born:    Naturalized: 
 
 If you are of foreign birth or are a naturalized citizen, fill in the following: 
 
 Country of birth: 
 
 Port or place of departure to the United States: 
 
       Date:    

    
How were you transported to the United States: (ship, plane, train, etc.): 
 
Port or place of entry into the United States: 
 
If a naturalized citizen, name and address of person who sponsored you on arrival: 
 
 

 
First address after arrival: 
 

  
 

How did you obtain citizenship: (Give details) 
 

 
Petition Number:    Date: 

 
Court:     State: 

 
Certificate Number:



RESIDENCE 
 

9. Where do you now reside: 
     Number Street/Avenue 
 

 
 
City    State  Zip Code   County 
  

 
Telephone Number: 

 
 
 Cellular Number:  

 
 
10. How long have you resided there: 
 
 
11. With whom do you reside: 
 
 
 

   Occupation Name     Birth Date 
 
 
 

Social Security #    Place of Employment 
 
 
 

Name     Birth Date    Occupation 
 
 
 

Social Security #    Place of Employment 
 
 
 
 

    Birth Date    Occupation Name 
 
 
 

Social Security #    Place of Employment 

prwagner
Line

prwagner
Line


prwagner
Line




Name     Birth Date    Occupation 
 
 
 
 Social Security #    Place of Employment 
 
 
 
 

Name     Birth Date    Occupation 
 
 
 

Social Security #    Place of Employment 
 
 
 
 

Name     Birth Date    Occupation 
 
 
 

Social Security #    Place of Employment 
 
 
 
 

Name     Birth Date    Occupation 
 
 
 

Social Security #    Place of Employment 
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12. In chronological order, state each and every place in which you have lived during the 
past ten (10) years, beginning with your present address: 

 
 From:  To:    Address 
 Mo. Yr.  Mo. Yr.  City, State, Zip Code 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

13. List all places where you registered or voted: (If none, so state). 
 
 County  State  Year   County State  Year  
 
 
 
 
 
 
 
 
 
 



NOTE 
 
 Applicants must provide complete information concerning their relatives. If you 
have been married or been in a legally-recognized civil union more than once, provide 
all information concerning each spouse. 
 
 If a relative is deceased, give all information requested, last residence, and date 
of birth. 
 
 Include stepbrothers, stepsisters, half brothers and half sisters. If you or your 
spouse have stepparents, legal guardians, or other individuals that have reared you, 
you must supply the requested information concerning them, as well as your biological 
parents. 
 
 If you are engaged to be married or are contemplating marriage or a legally- 
recognized civil union in the near future, you must complete all information regarding 
your future spouse and in-laws. Clearly indicate such a relationship is a future one.



SOCIAL STATUS 
 

14. Are you single, married, separated, divorced, in a legally-recognized civil union or 
widowed: (Please indicate) 
 

 
 
 
15. Give the following information regarding any marriages or civil unions.  
 
 When Where   By Whom  Wife’s Maiden Name 
         or Husband’s Name  
 
 
 
 
 

 
 

16. If separated, provide details: 
  

 
 

17. If separated or divorced, what is the present address of that person: 
 
 
 
 
 
18. How many times have you been legally or voluntarily separated? 
 
 
 
 
 
19. Were you ever divorced, had a marriage annulled, or a civil union dissolved? 
 
 Yes  No   How many times:   



20. If ever separated, annulled, divorced, or had a civil union dissolved, indicate which, 
below, and fill in required information: 

 
Separated     Where Issued Offending 
Annulled Date   By  Court    Party Decreed 
Divorced  Issued  Whom  & State  by Whom  Reason 
Civil Union 
 
 
 
 
 
 
21. Are you the parent of any children (include deceased): 
 
 Yes  No  
 
 
 
22. List every child that you are a parent or a guardian of: Include court ordered 

circumstances 
 

Date of  Place of  With whom and where  
Name   Birth   Birth   does child reside 
 
 
 
 
 
 
 
23. Are you now supporting all children born to you, including adopted and stepchildren? 
 
 Yes  No  
 
 If no, provide details:



24. Have you ever been involved as a plaintiff or defendant in a paternity proceeding? 
 
 Yes  No  
 
 If yes, provide details: 
 
 
 
 

 
 

 
25. If single, list names, etc., (at least one) girlfriend/boyfriend: 
 

Date of    Social  
Name  Address Birth  Occupation  Security # Phone # 
 
 
 
 
 
 
 
 
 
 
26. Give the name of your father, mother (maiden name), sisters, brothers, spouse (if 

deceased, so indicate): 
 
 
 

Name      Relationship 
 
 
 

Address 
 
 
 

Date of   Social Security  Home Telephone # 
Birth   Number 

 
 
 
 Employer
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Name      Relationship 
 
 

Address 
 
 

Date of   Social Security  Home Telephone # 
Birth   Number 

 
 
 
 Employer 

 
 

 
Name      Relationship 

 
 

Address 
 
 

Date of   Social Security  Home Telephone # 
Birth   Number 

 
 
 
 Employer 

 
 

 
 Name      Relationship 
 
 
 Address 
 
 
 Date of   Social Security  Home Telephone # 
 Birth   Number 
 
 
 Employer
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Name      Relationship 

 
 

Address 
 
 

Date of   Social Security  Home Telephone # 
Birth   Number 

 
 
 Employer 
 
 
 
 

Name      Relationship 
 
 

Address 
 
 

Date of   Social Security  Home Telephone # 
Birth   Number 

 
 
 Employer 
 
 
 

Name      Relationship 
 
 
Address 
 
 
Date of   Social Security  Home Telephone # 
Birth   Number 
 
 
Employer
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Name      Relationship 
 
 
Address 
 
 
Date of   Social Security  Home Telephone # 
Birth   Number 
 
 
Employer 
 
 
 
 
Name      Relationship 
 
 
Address 
 
 
Date of   Social Security  Home Telephone # 
Birth   Number 
 
 
Employer 
 
 
 
 
Name      Relationship 
 
 
Address 
 
 
Date of   Social Security  Home Telephone # 
Birth   Number 
 
 
Employer       
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27. Give the names of your father-in-law, mother-in-law, sister/brothers in-law and 
respective spouses: 

 
 

Name      Relationship 
 
 
Address 
 
 
Date of    Social Security  Home Telephone # 
Birth    Number 
 
 
Employer 
 
 
 
 
Name      Relationship 
 
 
Address 
 
 
Date of    Social Security  Home Telephone # 
Birth    Number 
 
 
Employer 
 
 
 
 
Name      Relationship 
 
 
Address 
 
 
Date of    Social Security  Home Telephone # 
Birth    Number 
 
 
Employer 
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Name      Relationship 
 
 
Address 
 
 
Date of    Social Security  Home Telephone # 
Birth    Number 
 
 
Employer 
 
 
 
 
Name      Relationship 
 
 
Address 
 
 
Date of    Social Security  Home Telephone # 
Birth    Number 
 
 
Employer 
 
 
 
 
Name      Relationship 
 
 
Address 
 
 
Date of    Social Security  Home Telephone # 
Birth    Number 
 
 
Employer 
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Name      Relationship 
 
 
Address 
 
 
Date of    Social Security  Home Telephone # 
Birth    Number 
 
 
Employer 
 
 
 
 
Name      Relationship 
 
 
Address 
 
 
Date of    Social Security  Home Telephone # 
Birth    Number 
 
 
Employer 
 
 
 
 
Name      Relationship 
 
 
Address 
 
 
Date of    Social Security  Home Telephone # 
Birth    Number 
 
 
Employer 
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28. List the names of three friends and/or associates, other than family members, that you 
have known for at least three (3) years: 

 
 
 

Name      Address 
 
 
 

Date of  Occupation  Social Security  Phone # 
Birth     Number 

 
 
 

Type of Association   Number of Years Known 
 
 
 
Name      Address 
 
 
 
Date of  Occupation  Social Security  Phone # 
Birth     Number 
 
 
 
Type of Association   Number of Years Known 
 
 
 
Name      Address 
 
 
 
Date of  Occupation  Social Security  Phone # 
Birth     Number 
 
 
 
Type of Association   Number of Years Known 
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EDUCATION 
 
 
29. List chronologically (earliest date first) all high schools, colleges/universities, and 

training courses you have attended: 
 
 
 

School     Exact Address 
 
 
 
From:   to         
  Month Yr.  Month Yr.  Day/Evening Hrs. Grade 

 
 

 
School     Exact Address 
 
 
 
From:   to         
  Month Yr.  Month Yr.  Day/Evening Hrs. Grade 

 
 

 
 
School     Exact Address 
 
 
 
From:   to         
  Month Yr.  Month Yr.  Day/Evening Hrs. Grade 

 
 
 

 
School     Exact Address 
 
 
 
From:   to         
  Month Yr.  Month Yr. Day/Evening Hrs. Grade 



30. What college/university degree(s), professional license(s), scholastic honor(s) or 
awards do you possess: 

 
 
 
 
 
 
 

Major: 
 

Grade Point Average (cumulative): 
 

Total Credits Achieved Toward Degree: 
 
 
 
31. Other than English, what language(s) do you speak: 
 
 Speak: 
 
 Understand: 
 
 Describe how you achieved this ability: 
 
 
 
 
 
 
 
32. Have you ever been subjected to disciplinary action for any reason while attending 

schools? (Examples include but are not limited to absenteeism, tardiness, academic 
probation, suspension, expulsion, etc.) 

 
Date  School    Briefly Explain Problems 

 
 
 
 
 



33. It is understood I will immediately have forwarded transcripts for all colleges 
attended:  (Initials Required) 

 
 
 
 TO: Burlington County Prosecutor’s Office 
   49 Rancocas Road 
   P.O. Box 6000 
   Mount Holly, NJ 08060 
   ATTENTION: SPECIAL INVESTIGATIONS UNIT 
 
 
PROPER FEES MUST BE FORWARDED TO THE COLLEGE/UNIVERSITY BY THE 
APPLICANT 



MILITARY SERVICE 
 
 
34. Have you ever served in an active military organization of the United States: 
 

Yes  No  
 
 
35. Have you ever served in a military organization of any foreign government: 
 

Yes  No  
 
If yes, give details: 

 
 
 

 
 

36. Give branch of service: 
 
 Military Specialty: 
 
 
37. Rank Held:    Service Serial #:    
 
 
38. If you have had no military service, give reasons: 
 
 
 
 
 
39. How many periods of active military service have you had (drafts, enlistments or 

recalls to service: 
 
 
 
 
 

Have you served outside the United States for any period(s) of times: If so, give 
details, locations, dates, etc.: 

 
 
 



40. Give period or periods of active service: 
 
From:    To: 
From:    To: 
From:    To: 
From:    To: 

 
 
41. List all medals and decorations awarded to you as a member of the armed forces: 
 
 
 
NOTE: Questions 42 through 47 pertain to active military service, active or 
inactive reserve forces of the United States or any foreign government, or the 
National Guard of any state. 
 
 
42. How many discharges or service were given to you: 
 
 
 
43. What is the type of your discharge(s) or separations(s) (honorable, dishonorable 

conditions, etc.) Be exact. 
 
 
 
 
 
44. Has your discharge or separation notice ever been corrected or changed: 
 

Yes  No  
 
 
 
 
 
45. What is the nature of the change: 
 
 
 

Changed from:   To:     
 
 
 
 
 



46. Were you ever court-martialed, tried on charges, or been the subject of a summary 
court, captain’s mast, company punishment, or any other disciplinary action: 

 
 Yes  No   Number of Times: 
 
 If yes, provide details: 
 
 
 
 
 
 
 
47. Are you now or were you ever an active or inactive member of the Reserve Forces 

(any branch) of the United States, any foreign government, or National Guard of any 
state: 

 
Yes  No  

 
If yes, state active or inactive: 
 
Branch:    Regiment:   Unit: 
 
Rank:    Address: 
 
From:   To:      

 
 
 
 

 
  



EMPLOYMENT 
 

 
48. Present Employer: 
 

Occupation or Title: 
 
Address: 
 
City, State, Zip Code: 
 
Telephone Number: 
 
Date of Hire: 
 
Duties: 

 
 
 
 

 
49. Are you now engaged in any business as an owner (active or silent), partner, 

stockholder, or corporate member: 
 
 Yes  No  
 
 If yes, provide details: 
 
 
 
 
 
 
 
50. Has your name ever been submitted or used as a trustee, officer, or in any capacity, 

or any labor or trade union, organization or affiliate? 
 

Yes  No  
 

If yes, provide details: 
 
 
 



51. List below, chronologically the earliest dates first, each and every place you were 
previously employed since the age of 18. OMIT NONE. Give correct, full addresses. 
Give dates of non-employment between periods of employment in proper sequence. 
Include all part-time employment. 

 
From  To  Name/Address/Phone Immediate  Reason 
Mo/Yr   Mo/Yr  of Employer   Supervisor  for Leaving 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
52. Were you ever discharged or asked to resign from employment: 
 
 Yes  No    How many times: 
 
 If yes, provide details: 
 
 
 
 
 
 
 
53. Were you ever subjected to disciplinary action in connection with any employment: 
 

  Yes  No  
 
 If yes, provide details: 
 
 
 
 



54a. Have you, your spouse, or any corporation or partnership of which he/she was an 
officer, director, or partner, ever possessed a license or learner’s permit (excluding 
driver’s license or learner’s permit) issued by any governmental agency: 

 
 Yes  No    If yes, provide details: 
 
 
 
 
 
54b. Have you or your spouse ever possessed a professional or occupational license, 

permit or certification: 
 
 Yes   No    If yes, provide details: 
 
 
 
 

 
54c. Has any license or permit (excluding driver’s license or learner’s permit) issued by 

any city, state, or federal agency ever been denied to you, your spouse, or to any 
corporation or partnership of which you or your spouse was an officer, director, or 
partner? Has any such license or permit ever been revoked, canceled or 
suspended? 

 
 Yes   No    If yes, provide details: 
 
 
 
 
 

 
55. Have you ever sponsored, vouched for, served as character witness for, or made 

any recommendations for or concerning any person or premises to the municipal, 
state or federal agency in connection with the issuance, revocation, or suspension 
of any license or permit or for any other reason: 

 
 Yes   No    If yes, provide details: 

 
 
 
 
 
 
 

 



56. Have you ever received unemployment insurance or other federal, state, or local 
benefits or assistance: 

 
Yes  No    What type: 

 
Local Office and Address: 
 
 
 
 
Give Periods: 
 
From:   To: 
 
From:   To: 
 
From:   To: 
 
From:   To: 

 
Have you ever received any allowances to which you were not entitled: 
 
Yes  No    If yes, provide details: 
 
 

 
 
 

57. Have you ever made application with this or any other law enforcement agency: 
 

Yes  No    If yes, provide details: 
 
 Where     When     Present Status 
 
 
 
 
 
 



58. Have you ever been rejected by another law enforcement agency for employment: 
 
 Yes  No    If yes, provide details: 
 
 Agency Name   Date    Reason 
 
 
 
 
 
 

 
59. Were you ever a member of a public interest, charitable, social, labor, or fraternal 

organization? 
 

Yes  No    If yes, list below every organization. 
 
From  To  Name/Address   Type of 
Mo/Yr  Mo/Yr  of Organization  Organization 
 
 
 
 
 
 

 
 

 
60a. Have you ever had any debt, garnishes, wage assignment or judgment entered 

against you? 
 

Yes  No    If yes, provide details: 
 
 
 
    
 
 
 
       
 
 



60a (continued) 
 
   With Whom 

Name & When  Original Present Monthly Amt. in 
Type  Address Incurred Amt.  Amt.  Payment Arrears 
 
 
 
 
 

 
 

60b.Have you ever received a student loan from a private or governmental agency: 
 
   Yes  No   If yes, provide details: 
 
 
 
 
 
 
 
60c. Did you ever default any loan: 
 

Yes  No   If yes, provide details: 
 
 
 
 
 
 
 
 

 
61. Have you ever been bonded: Yes  No  
 

With respect to each time bonded, state details below: 
 

Reason     By Whom (Name and Address) 
 
 
 
 

 



62. Have you ever been refused a bond: Yes  No  
 

If yes, by whom: 
 
 
63. Have you or your spouse ever been summoned or subpoenaed to court in a civil 

action or proceeding in this state or elsewhere? 
 

Yes  No  
 

Indicate below, every civil action or proceeding in which you or your spouse have 
been a party: 

 
   Action   Plaintiff, Defendant 
Date of  or   Petitioner, Respondent, 
Disposition  Proceeding  or Witness    Court 
 
 
 
 
 
 
 
 
 
 
 
 



FINANCIAL HISTORY 
 

64. What is your present base salary or wage: 
 
 
65. Do you have income from any source other than your principal occupation: 
 
 Yes  No    If yes, how much: 
 
 How often:   The source: 
 
65a. I understand that if hired by the Burlington County Prosecutor’s Office, any outside 

employment must be approved by the Prosecutor at his/her sole discretion.   
 
 Yes  No   
 
66. Do you, your spouse or any corporation or partnership in which you have an interest 

own any real estate(include your current residence): 
 
 Yes  No    Value: 
 
 Location(s): 
 
 
 
 
 
 
67. Do you own any bonds, government or other: 
 

Yes  No    Value: 
 
 
68. Do you own any corporate stock:: 
 

Yes  No    Value: 
 
 
69. Do you maintain a bank account: Yes  No  
 

Savings Account Number(s): 
 
 

Average Balance(s): 
 
 



Money Market Account Number(s): 
 
 
 
 
 
Average Balance(s): 
 
 
 
 
 
Name and Address of Bank(s): 
 
 
 
 
 
Checking Account Number(s): 
 
 
 
 
 
Average Balance(s): 
 
 
 
Name and Address of Bank(s): 
 
 
 
 
 
 
 
 
 
 
 

 



70. FINANCIAL OBLIGATIONS: Give the name and addresses of the individuals, 
companies, or others to whom you are indebted and the extent of your debt. Include 
rent, mortgages, vehicle payments, charge accounts, credit cards, loans, child 
support payments, and any other debts and payments. Include account numbers 
where applicable. 

 
REASON FOR      TOTAL 

NAME  OF  DEBT OR ITEM      MONTHLY 
TYPE  CREDITOR  PURCHASED  ACCT#  BALANCE PAYMENT 
 
 
 
 
 
 
 



ARRESTS, SUMMONSES, ETC. 
 

71. Have you ever been arrested or charged with any offense as a juvenile (under age 
18)  

 
  Yes  No   If yes, provide the information below: 

 
     Charge   

Date Age Charge Location  Reduced Court Disposition 
 
 
 
 
72. Have you ever been summoned, subpoenaed, requested or otherwise required to 

testify before any municipal, state, or federal agency, committee, or other 
investigative body? 

 
 Yes  No   If yes, provide details: 
 
 
 
 
 
 
 
73. Have you ever received a summons for any violation of the fish and game laws? 
 

Yes  No   If yes, provide the information below: 
 

 
Date  Age  Charge  Location  Court Disposition 
 
 
 
 
 
 



74. Have you ever been arrested for or charged with a violation of the disorderly persons 
act or city/township ordinance: 

 
 Yes  No   If yes, insert the information below: 

 
        Police  

Date  Violation Location Disposition    Agency 
 
 
 
 
 
 
 
75. Have you ever been arrested, indicted, or convicted for any violation of the criminal 

law: 
 
 Yes  No   If yes, insert the information below: 

 
           Police  
Date  Violation Location Disposition    Agency 
 
 
 
 
 
 
 
76. Have you ever had a criminal or arrest record expunged? 
 
 Yes  No   If yes, provide details: 
 
 
 
 
 
 
77. Have you ever been held as a material witness: 
 

Yes  No   If yes, insert the information below: 
 
 
 
 
 



77.  (continued) 
  

Date  Age  Location  Disposition   
 
 
 
 
 
 
78. Have you ever had contact with a Law Enforcement Agency, been investigated by any 

law enforcement or private security agency for any reason, including internal affairs matters? 
 
 Yes  No   If yes, insert the information below 
 
 

Investigating  
Date  Location  Disposition   Agency 
 
 
 
 
 
 
 
79. Have you ever been fingerprinted: (Exclude only present application with this 

department): 
 

Yes  No   If yes, provide details: 
 

When   Where    Purpose 
 
 
 
 
 
 

 
 
 
 

 



SUBVERSIVE AFFILIATIONS 
 
 

80. Are you now or have you ever been a member of any communist, communist-front, 
white supremacist, or other subversive organization, association, movement, or 
group, which advocates the overthrow of our constitutional form of government, or 
which seeks to alter the form of the government of the United States by 
unconstitutional or unlawful means: 

 
 Yes  No  
 
 
81. Have you ever associated with any individuals, including relatives, who are, or have 

been, members of any organization or groups described in Question 80: 
 
 Yes  No  
 
 
82. Have you ever participated in any of the following activities: 
 

a. Attendance or participation in any parade, picket line, delegation, demonstration, 
affair, forum, or project sponsored or organized by any organization or group 
described in Question 80: 
 
Yes  No  
 

b. Payment or solicitation of any money, dues, contributions or donations to any 
organization or group described in Question 80: 
 
Yes  No  
 

c. Sale or distribution of any materials promulgated or distributed by a group or 
organization described in Question 80 or by any of its agents: 

 
 Yes  No  
 

 
 



83. If your answer is YES to 80 – 82, provide details: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



MOTOR VEHICLE HISTORY 
 
 

84. List every state that you have ever applied for and/or obtained a motor vehicle 
operator license permit and vehicle registration. 

 
 State:    Date: 
 
 Assigned/Issued Driver’s License Number: 
 

 
 

85. Have you ever received a summons for a violation of the motor vehicle laws of the 
State of New Jersey or any other state: (Exclude overtime parking violations) 

 
 Yes  No   If yes, insert the information below: 
 
    Court      Police 
Date Violation  Location Disposition   Agency 
 
 
 
 
 
 
 
86. Has your motor vehicle registration certificate, driver or other vehicle operator 

license ever been revoked or suspended: 
 

 Yes  No   Number of Times:    
 
 If yes, which license:  
 
 If yes, which state:    
 
 When:    Where: 
 
 Why: 
 
 
87. If answer to previous question is “yes” was such registration certificate or driver’s 

license ever restored: 
 
 Yes  No   When: 
 
 Where: 



88. If you possess any of the following, complete the information below: 
 
 Motor Vehicle Registration: 
 
 Number:    State:   Make/Model     
 
 Regular or Temporary:   Explain: 
 
 
 Date Issued:    Expiration Date: 

 
 Motor Vehicle Registration: 
 
 Number:    State:   Make/Model 
 
 Regular or Temporary:   Explain: 
 
 
 Date Issued:    Expiration Date: 

 
 

 Motor Vehicle Registration: 
 
 Number:    State:   Make/Model 
 
 Regular or Temporary:   Explain: 
 
 
 Date Issued:    Expiration Date: 
 
 Passenger Vehicle Driver License: 
 
 Driver’s License Number:    State:    
 
 Regular or Conditional:   Explain: 
 
 
 Date Issued:    Expiration Date: 

 
 Operator’s License for any other type of vehicle: 
 
 Number:    State: 
 
 Regular or Conditional:   Explain: 
 
 Date Issued:    Expiration Date:



89. Have you ever possessed a chauffeur or operator license issued by any state? 
 
 Yes  No  
 
 If yes, give city and state: 
 

List name, address and policy number of the company which carries your auto 
insurance: 

 
 
 
 Has your auto insurance ever been revoked or refused? 
 
 Yes  No   If yes, give details: 
 
 
 
 
 
 
 
 
 
 
 
  



OTHER INFORMATION 
 
 

90. Have you ever applied for any firearms identification card or dealer’s license in the 
State of New Jersey or any other state: 

 
 Yes  No    Permit # 
 
 Dealer’s license #:    
 
 Issuing Agency: 
 
 Has any licensing agency ever refused your request for a firearms identification card 

or permit to purchase a firearm? 
 
 Yes  No   If yes, explain: 
 
 
 

 
 
91. Do you currently possess any firearm which is not registered or licensed in this state 

or any other state: 
 
 Yes  No   If yes, explain: 
 
 
 
 
 
92. Do you use alcoholic beverages: 
 
 Yes  No   If yes, explain: 
 
 
 
93. Are you currently using any controlled dangerous substances: 
 
 Yes  No   If yes, explain: 
 
 
 
 



COPIES OF DOCUMENTS TO BE SUBMITTED WITH APPLICATION 
 

 
1. Birth Certificate 
 
2. Naturalization/Immigration Card (if applicable) 
 
3. Education: Diploma(s), Certificate(s), and Certified Transcript(s). These documents 

are to be mailed from the institution where the documents were generated to: 
 
 The Burlington County Prosecutor’s Office 
 Special Investigations Unit 
 49 Rancocas Road 
 P.O. Box 6000 
 Mt. Holly, New Jersey 08060 
 
4. Military:  Discharge and DD-214 
 
5. Driver’s License, Registration, Insurance Card 
 
6. Certificate of Ownership (if vehicle is owned) 
 
7. Current Credit Report 
 
8. Resume 
 
9. Copies of last three (3) years State and Federal Income Tax returns with W-2’s 
 
10. Copy of Firearms Identification Card (if applicable) 
 
11. Immunization Certificates 
 
12. Marriage Certificate, License (if applicable) 
 
13. Divorce Decree (if applicable) 
 
14. Copy of current and last month’s bank statements (Check and Savings) 
 
15. Bankruptcy packet (if applicable) 
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17. Police Training Commission certificate from this state or any other Jurisdiction




STATE OF NEW JERSEY 
           
COUNTY OF 
 
 
I,         , being duly sworn, 
depose and say I am the above named person. I signed the foregoing statements. 
I personally read and have provided answers to each and every question therein 
and I do solemnly swear that each and every answer is full, true, and correct to 
the best of my knowledge and belief. 
 
 
 
 
     _____________________________________ 
            Signature of Applicant 
 
 
Sworn to me before this_________   
day of _____________________,___________. 
 
 
Notary Public 
 
 
 
Application mailed or delivered on____________________________ 
 
 

 
*DO NOT WRITE BELOW THIS SECTION*  

 
 
 
 

___________________________________    ________________ 
Signature of Applicant Made in Presence     Date  
of County Detective   
 
 
 
 
___________________________________    ________________ 
Signature of County Detective       Date



AUTHORIZATION AND RELEASE 
 

STATE OF NEW JERSEY  ) 
       : 
COUNTY OF BURLINGTON ) 
 
I,      , do hereby authorize a review and full disclosure of all records 
and information concerning myself to any duly authorized agent or representative of the Burlington 
County, New Jersey, Prosecutor’s Office and/or the Department of Law and Public Safety of the State of 
New Jersey, whether the said records or information are of a public, private, or confidential nature. 
 
I also authorize and request every person, firm, company, corporation, governmental agency, court, 
association or institution having control of any documents, records and other information to include expunged 
court records pertaining to me, to furnish to the said County Prosecutor’s Office and/or the Department of 
Law & Public Safety any such information, including documents, records, files regarding charges or complaints 
filed against me, formal or informal, pending or closed, or any other pertinent data, and to permit the said 
County Prosecutor’s Office and/or the Department of Law & Public Safety or any of their agents or representatives 
to inspect and make copies of such documents, records, and other information. 
 
I further agree to execute any and all additional documents, releases and waivers as required for the 
Burlington County Prosecutor’s Office and/or the Department of Law and Public Safety to secure any of 
the aforementioned information in connection with the employment application process. 
 
I hereby request and authorize the Department of the        
         Army/Navy/Air Force 
 to furnish to the said Burlington County Prosecutor’s Office and/or the Department of Law & Public 
Safety the record of each period of my service therein, and to furnish the character of service rendered for 
each period. My serial number was           . 
 
I understand that any information obtained by a personal history background investigation which is 
developed directly or indirectly, in whole or in part, upon this authorization and release will be considered 
in determining my suitability for employment by the Burlington County Prosecutor’s Office. 
 
I hereby release, discharge and exonerate the Burlington County Prosecutor’s Office and the Department 
of Law & Public Safety, their agents and representatives and any person so furnishing information from 
any and all liability of ever nature and kind arising out of the furnishing, inspection or collection of such 
documents, records, and other information or the investigation made by the Burlington County 
Prosecutor’s Office and/or the Department of Law & Public Safety. 
 
A photocopy of this authorization and release form will be valid as an original thereof, even though the 
said photocopy does not contain an original writing of my signature. 
 
I have read and fully understand the contents of this “Authorization and Release.” 
 
 
 
Subscribed and sworn to    _____________________________ 
before me this  day   Signature (include maiden name)    
of   , A.D. 
 
 
_______________________           Address:      

Notary Public of New Jersey          

My Commission Expires    Phone:  

(Print or type name of Notary under     DOB: 

Signature, and affix notaries seal)   SSN:  

 



AUTHORIZATION FOR RELEASE OF MEDICAL RECORDS 
PATIENT INFORMATION 

 
  
Patient Name:  
DOB: 
SS#: 
 
1. The following individual or organization is authorized to make the disclosure: 
   
             _____________________________________________________________ 
 
  (Name of Doctors Office/Medical Practice/Hospital Disclosing Information) 
 
2. You are hereby requested and authorized to disclose, make available and furnish to: 
    
   BURLINGTON COUNTY PROSECUTOR’S OFFICE 
   49 Rancocas Road 
   P.O. Box 6000 
   Mount Holly, NJ 08060-1384 
   (609) 265-5035 
 

ANY AND ALL information, regardless of time and treatment, from  _____________ to ___________ of any and all medical records 
of any kind including, but not limited to, physician’s records; reports or copies thereof in relation to consultation, confinement or 
treatment and to permit them to inspect and make copies of abstracts thereof; hand-written office notes; pharmacy records; reports and 
letters of medical histories; physical examinations; all tests and procedures of any kind, including, but not limited to, radiological and 
roentgenographic examinations; laboratory tests, clinical tests; diagnostic tests; diagnosis; surgical procedures, prognosis; medications 
administered and prescribed; histopathic findings; pathologic findings; x-rays; tissue specimen slides; billing statements; and any other 
documents or materials in your possession with regard to physical, emotional and mental health of the patient.  You are also 
authorized to send any and all psychiatric/psychological records, drugs, alcoholic, sexually transmitted diseases, tuberculosis or 
genetics and or HIV/AIDS information if applicable. 

 
 
3. This request is for the purpose of conducting a pre-employment background investigation for the Burlington County New Jersey 

Prosecutor’s Office. 
 
 
4. I understand that I have the right to revoke this authorization at any time.  I understand that my revocation must be in writing and 

addressed to the privacy officer of the above-named facility authorized to make this disclosure.  I understand that the revocation does 
not apply to the information that has already been released in response to this authorization.  Unless otherwise revoked, this 
authorization will expire in six months. 

 
 
5. A photocopy of this authorization is to be considered as valid as the original. 
 
6. I understand that any disclosure of information may be subject to re-disclosure by the recipient and may no longer be protected by 

federal or state law.  I understand that I need not sign this authorization to assure treatment. I understand that I may inspect and/or 
copy the information to be disclosed.  I understand that authorizing this disclosure is voluntary.  I understand that if I have any 
questions about disclosure of my health information, I may contact the privacy officer at the facility listed above that is authorized to 
disclose this information and request a copy of this authorization. 

 
7. I understand that the information in my health record may include information pertaining to treatment of drug and alcohol abuse, 

mental health, acquired immunodeficiency syndrome (AIDS), or human immunodeficiency virus (HIV), sexually transmitted diseases, 
tuberculosis information or genetics. 

 
 
 

_______________________________________________                 ________________   
 Signature of Patient or Authorized Representative      (Date) 
 
 
 
_______________________________________________        _______________________ 
 If Signed by Legal Representative,           Signature of Witness 
Relationship to Patient   



DRUG SCREENING THROUGH URINALYSIS 
APPLICANT NOTICE AND ACKNOWLEDGEMENT 

  
I,     , understand that as part of the pre-employment process 

for the position of County Investigator, the Burlington County Prosecutor’s Office will conduct a 

comprehensive background investigation to determine my suitability for the position for which I have 

applied. 

 I understand that as part of this process, I will undergo certain medical and physical 

examinations, which will include drug screening through urinalysis. 

 I understand that a negative result on the drug screening is a condition of employment. 

 I understand that I can refuse to undergo the testing. If I refuse, I understand that I will be rejected 

for employment. 

 I understand that if I produce a positive test result for illegal drug use, that information will be 

forwarded to a central registry maintained by the Division of State Police. Information from that registry 

will be made available by court order or as part of a confidential investigation relating to law enforcement. 

 I understand that if I produce a positive test result for illegal drug use and am not currently 

employed as a sworn law enforcement officer, I will be barred from future law enforcement employment in 

New Jersey for two years. After this two year period, the positive test results may be considered in 

evaluating my fitness for future law enforcement employment. 

 I understand that if I am currently employed as a sworn law enforcement officer and I produce a 

positive test result for illegal drug use, my current law enforcement employer will be notified of the positive 

test result and in accordance with the Attorney General’s Guidelines, I shall be dismissed from my law 

enforcement position and I shall be permanently barred from law enforcement employment. 

 I further understand that I will undergo unannounced drug screening by urinalysis during my 

attendance at academy training. 

 I acknowledge receipt of a copy of the methods and procedures for drug screening applicants for 

sworn law enforcement positions. 

 I have read and understand the information contained on this “Applicant Notice and 

Acknowledgement” Form. I agree to undergo drug screening through urinalysis as part of the pre-

employment process. 

 

 

____________________________  _________________ 
SIGNATURE OF APPLICANT    DATE 

____________________________________________________________________________________ 

 

____________________________  _________________ 
SIGNATURE OF WITNESS    DATE 


	Read first
	Mission Statement
	Instructions
	FORMAL APPLICATION FOR EMPLOYMENT
	1. PERSONAL DATA
	8. CITIZENSHIP
	9. RESIDENCE
	12. RESIDENCE (CONTINUED)
	13.REGISTERED TO  VOTE
	14. SOCIAL STATUS
	29. EDUCATION
	48. EMPLOYMENT
	34. MILITARY SERVICE
	64. FINANCIAL HISTORY
	71. ARRESTS, SUMMONSES, ETC.
	80. SUBVERSIVE AFFILIATIONS
	84. MOTOR VEHICLE HISTORY
	90. OTHER INFORMATION
	DOCUMENTS TO BE SUBMITTED WITH APPLICATION
	AUTHORIZATION AND RELEASE 
	AUTHORIZATION FOR RELEASE OF MEDICAL RECORDS
	Background Packet Cover Letter.pdf
	OFFICE OF THE PROSECUTOR
	COUNTY OF BURLINGTON
	ROBERT D. BERNARDI
	BURLINGTON COUNTY PROSECUTOR

	Background Packet Cover Letter.pdf
	OFFICE OF THE PROSECUTOR
	COUNTY OF BURLINGTON
	ROBERT D. BERNARDI
	BURLINGTON COUNTY PROSECUTOR

	Employment App revised working copy.pdf
	PATIENT INFORMATION

	Employment App revised working copy.pdf
	PATIENT INFORMATION

	BCPO Employment Questionnaire.pdf
	OFFICE OF THE PROSECUTOR
	COUNTY OF BURLINGTON
	POST OFFICE BOX 6000


	Text16: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Text68: 
	Text69: 
	Text70: 
	Text71: 
	Text72: 
	Text73: 
	Text74: 
	Text75: 
	Text76: 
	Text79: 
	Text80: 
	Text81: 
	Text82: 
	Text83: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text84: 
	Text85: 
	Text86: 
	Text87: 
	Text88: 
	Text89: 
	Text90: 
	Text91: 
	Text92: 
	Text93: 
	Text94: 
	Text95: 
	Text96: 
	Text97: 
	Text98: 
	Text99: 
	Text100: 
	Text101: 
	Text102: 
	Text103: 
	Text104: 
	Text105: 
	Text106: 
	Text107: 
	Text108: 
	Text109: 
	Text110: 
	Text111: 
	Text112: 
	Text113: 
	Text114: 
	Text115: 
	Text116: 
	Text117: 
	Text118: 
	Text119: 
	Text120: 
	Text121: 
	Text122: 
	Text123: 
	Text124: 
	Text125: 
	Text126: 
	Text127: 
	Text128: 
	Text129: 
	Text130: 
	Text131: 
	Text132: 
	Text133: 
	Text134: 
	Text135: 
	Text136: 
	Text137: 
	Text138: 
	Text139: 
	Text140: 
	Text141: 
	Text142: 
	Text143: 
	Text144: 
	Text145: 
	Text146: 
	Text147: 
	Text148: 
	Text149: 
	Text150: 
	Text151: 
	Text152: 
	Text153: 
	Text154: 
	Text155: 
	Text156: 
	Text157: 
	Text158: 
	Text159: 
	Text273: 
	Text274: 
	Text275: 
	Text276: 
	Text277: 
	Text278: 
	Text279: 
	Text287: 
	Text288: 
	Text289: 
	Text290: 
	Text291: 
	Text292: 
	Text293: 
	Text280: 
	Text281: 
	Text282: 
	Text283: 
	Text284: 
	Text285: 
	Text286: 
	Text294: 
	Text295: 
	Text296: 
	Text297: 
	Text298: 
	Text299: 
	Text300: 
	Text308: 
	Text309: 
	Text310: 
	Text311: 
	Text312: 
	Text313: 
	Text314: 
	Text301: 
	Text302: 
	Text303: 
	Text304: 
	Text305: 
	Text306: 
	Text307: 
	Text322: 
	Text323: 
	Text324: 
	Text325: 
	Text326: 
	Text327: 
	Text328: 
	Text329: 
	Text330: 
	Text331: 
	Text332: 
	Text333: 
	Text334: 
	Text335: 
	Text315: 
	Text316: 
	Text317: 
	Text318: 
	Text319: 
	Text320: 
	Text321: 
	Text336: 
	Text337: 
	Text338: 
	Text339: 
	Text340: 
	Text341: 
	Text342: 
	Text350: 
	Text351: 
	Text352: 
	Text353: 
	Text354: 
	Text355: 
	Text356: 
	Text343: 
	Text344: 
	Text345: 
	Text346: 
	Text347: 
	Text348: 
	Text357: 
	Text358: 
	Text359: 
	Text360: 
	Text361: 
	Text362: 
	Text363: 
	Text364: 
	Text365: 
	Text366: 
	Text367: 
	Text368: 
	Text369: 
	Text370: 
	Text377: 
	Text378: 
	Text379: 
	Text380: 
	Text381: 
	Text382: 
	Text383: 
	Text384: 
	Text371: 
	Text372: 
	Text373: 
	Text374: 
	Text375: 
	Text376: 
	Text349: 
	Text392: 
	Text393: 
	Text394: 
	Text395: 
	Text396: 
	Text397: 
	Text398: 
	Text385: 
	Text387: 
	Text388: 
	Text389: 
	Text390: 
	Text391: 
	Text386: 
	Text399: 
	Text400: 
	Text401: 
	Text402: 
	Text404: 
	Text405: 
	Text403: 
	Text406: 
	Text415: 
	Text408: 
	Text409: 
	Text410: 
	Text411: 
	Text413: 
	Text414: 
	Text412: 
	Check Box445: Off
	Check Box446: Off
	Check Box447: Off
	Check Box448: Off
	Text449: 
	Text450: 
	Text451: 
	Text452: 
	Text453: 
	Text454: 
	Text455: 
	Text456: 
	Text457: 
	Text459: 
	Text461: 
	Text462: 
	Text463: 
	Text464: 
	Text458: 
	Text460: 
	Text465: 
	Text466: 
	Text467: 
	Check Box468: Off
	Check Box469: Off
	Text471: 
	Text472: 
	Text473: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text920: 
	Text921: 
	Text752: Burlington
	Text160: 
	Text162: 
	Text163: 
	Text164: 
	Text165: 
	Text166: 
	Text167: 
	Text168: 
	Text169: 
	Text170: 
	Text171: 
	Text172: 
	Text173: 
	Text174:  
	Text175: 
	Text176: 
	Text177: 
	Text178: 
	Text179: 
	Check Box180: Off
	Check Box181: Off
	Text182: 
	Text183: 
	Text184: 
	Text185: 
	Text186: 
	Text187: 
	Text188: 
	Text189: 
	Text190: 
	Text191: 
	Text192: 
	Text193: 
	Text194: 
	Text195: 
	Text196: 
	Text197: 
	Text198: 
	Text199: 
	Text200: 
	Text201: 
	Text202: 
	Text203: 
	Text204: 
	Text205: 
	Text206: 
	Check Box189: Off
	Check Box190: Off
	Check Box191: Off
	Check Box192: Off
	Text207: 
	Text208: 
	Text209: 
	Text210: 
	Text211: 
	Text212: 
	Text213: 
	Text214: 
	Text215: 
	Text216: 
	Text217: 
	Text218: 
	Text219: 
	Text220: 
	Text221: 
	Text222: 
	Text223: 
	Text224: 
	Text225: 
	Text226: 
	Text227: 
	Check Box228: Off
	Check Box229: Off
	Text230: 
	Text231: 
	Text232: 
	Text233: 
	Text234: 
	Text235: 
	Text236: 
	Text237: 
	Text238: 
	Text239: 
	Text240: 
	Text241: 
	Text242: 
	Text243: 
	Text244: 
	Text245: 
	Text246: 
	Text247: 
	Text248: 
	Text249: 
	Text250: 
	Text251: 
	Text252: 
	Text253: 
	Text254: 
	Text255: 
	Text256: 
	Text257: 
	Text258: 
	Text259: 
	Text260: 
	Text261: 
	Text262: 
	Text263: 
	Text264: 
	Text265: 
	Text266: 
	Text267: 
	Text268: 
	Text269: 
	Text270: 
	Text271: 
	Text272: 
	Text416: 
	Text417: 
	Text418: 
	Text419: 
	Text422: 
	Text420: 
	Text421: 
	Text423: 
	Text424: 
	Text425: 
	Text426: 
	Text427: 
	Text431: 
	Text430: 
	Text428: 
	Text429: 
	Text180: 
	Text181: 
	Text228: 
	Text229: 
	Text407: 
	Text432: 
	Text433: 
	Text434: 
	Text435: 
	Text436: 
	Text437: 
	Text438: 
	Text439: 
	Text440: 
	Text441: 
	Text442: 
	Text443: 
	Text444: 
	Text488: 
	Text497: 
	Text498: 
	Text499: 
	Text500: 
	Text490: 
	Check Box491: Off
	Check Box492: Off
	Text493: 
	Check Box494: Off
	Check Box495: Off
	Text496: 
	Text501: 
	Text502: 
	Text503: 
	Text504: 
	Text505: 
	Text506: 
	Text507: 
	Text508: 
	Text509: 
	Text510: 
	Text511: 
	Text512: 
	Text513: 
	Text514: 
	Text515: 
	Text516: 
	Text517: 
	Text518: 
	Text519: 
	Text520: 
	Text521: 
	Text522: 
	Text523: 
	Text524: 
	Text525: 
	Text526: 
	Text527: 
	Text528: 
	Text529: 
	Text530: 
	Text531: 
	Text532: 
	Text533: 
	Text534: 
	Text535: 
	Text536: 
	Text537: 
	Text538: 
	Text539: 
	Check Box502: Off
	Check Box503: Off
	Text540: 
	Text541: 
	Check Box542: Off
	Check Box543: Off
	Text544: 
	Text445: 
	Text446: 
	Text447: 
	Text448: 
	Check Box845: Off
	Check Box846: Off
	Check Box847: Off
	Check Box848: Off
	Check Box849: Off
	Check Box850: Off
	Check Box851: Off
	Check Box852: Off
	Text468: 
	Text469: 
	Text470: 
	Text474: 
	Text475: 
	Text476: 
	Text478: 
	Text479: 
	Text487: 
	Text489: 
	Text491: 
	Text492: 
	Text494: 
	Text495: 
	Text542: 
	Text543: 
	Text545: 
	Text546: 
	Text547: 
	Text548: 
	Text549: 
	Text550: 
	Text551: 
	Text552: 
	Text553: 
	Text554: 
	Text555: 
	Text556: 
	Text557: 
	Text558: 
	Check Box853: Off
	Check Box854: Off
	Check Box855: Off
	Check Box856: Off
	Check Box857: Off
	Check Box858: Off
	Text559: 
	Text560: 
	Text561: 
	Text562: 
	Text563: 
	Text564: 
	Text565: 
	Text566: 
	Text567: 
	Text568: 
	Text569: 
	Text570: 
	Text571: 
	Text572: 
	Text573: 
	Text574: 
	Text575: 
	Text576: 
	Text577: 
	Text578: 
	Text579: 
	Text580: 
	Text581: 
	Text582: 
	Text583: 
	Text584: 
	Check Box859: Off
	Check Box860: Off
	Check Box861: Off
	Check Box862: Off
	Check Box863: Off
	Check Box864: Off
	Text585: 
	Text586: 
	Text587: 
	Text588: 
	Text589: 
	Text590: 
	Text591: 
	Text592: 
	Text593: 
	Text594: 
	Text595: 
	Text596: 
	Text597: 
	Text598: 
	Text599: 
	Text600: 
	Text601: 
	Text602: 
	Text603: 
	Text604: 
	Text605: 
	Text606: 
	Text607: 
	Text608: 
	Text609: 
	Text610: 
	Text611: 
	Text612: 
	Text613: 
	Text614: 
	Text615: 
	Text616: 
	Text617: 
	Text618: 
	Text619: 
	Text620: 
	Check Box865: Off
	Check Box866: Off
	Check Box867: Off
	Check Box868: Off
	Check Box869: Off
	Check Box870: Off
	Text621: 
	Text622: 
	Text623: 
	Text624: 
	Text625: 
	Text626: 
	Text627: 
	Text628: 
	Text629: 
	Text630: 
	Text631: 
	Text632: 
	Text634: 
	Text635: 
	Text636: 
	Text637: 
	Text638: 
	Check Box871: Off
	Check Box872: Off
	Check Box873: Off
	Check Box874: Off
	Text655: 
	Text656: 
	Text657: 
	Text658: 
	Text659: 
	Text660: 
	Text661: 
	Text662: 
	Text663: 
	Text664: 
	Text665: 
	Text666: 
	Text667: 
	Text668: 
	Text669: 
	Text670: 
	Text671: 
	Text672: 
	Text673: 
	Text674: 
	Text675: 
	Text676: 
	Text677: 
	Text678: 
	Text679: 
	Text680: 
	Text681: 
	Text682: 
	Text683: 
	Text684: 
	Text685: 
	Text686: 
	Text687: 
	Text688: 
	Text689: 
	Text690: 
	Text691: 
	Text692: 
	Text693: 
	Text694: 
	Text695: 
	Text696: 
	Text697: 
	Text698: 
	Text699: 
	Text700: 
	Text701: 
	Text702: 
	Text703: 
	Text704: 
	Text705: 
	Text706: 
	Text707: 
	Text708: 
	Text709: 
	Text710: 
	Text711: 
	Text712: 
	Text713: 
	Text714: 
	Text715: 
	Text716: 
	Text717: 
	Text718: 
	Text719: 
	Text720: 
	Text721: 
	Text722: 
	Text723: 
	Text724: 
	Text725: 
	Text726: 
	Text727: 
	Text728: 
	Text729: 
	Text730: 
	Text731: 
	Text732: 
	Text733: 
	Text734: 
	Text735: 
	Text736: 
	Text737: 
	Text738: 
	Text739: 
	Text740: 
	Text741: 
	Text742: 
	Text743: 
	Text744: 
	Text745: 
	Text746: 
	Text747: 
	Text748: 
	Text749: 
	Text750: 
	Text751: 
	Text753: 
	Text754: 
	Text755: 
	Text756: 
	Text757: 
	Text759: 
	Text760: 
	Text761: 
	Text762: 
	Text763: 
	Text765: 
	Text766: 
	Check Box885: Off
	Check Box886: Off
	Check Box887: Off
	Check Box888: Off
	Check Box889: Off
	Check Box890: Off
	Text767: 
	Text768: 
	Text769: 
	Text770: 
	Text772: 
	Text773: 
	Text774: 
	Text775: 
	Text776: 
	Text778: 
	Text779: 
	Text780: 
	Text781: 
	Text782: 
	Text784: 
	Text785: 
	Text786: 
	Text787: 
	Text788: 
	Text790: 
	Text791: 
	Text792: 
	Text793: 
	Text794: 
	Text796: 
	Text797: 
	Text798: 
	Text799: 
	Text800: 
	Text802: 
	Text803: 
	Text804: 
	Check Box891: Off
	Check Box892: Off
	Check Box893: Off
	Check Box894: Off
	Check Box895: Off
	Check Box896: Off
	Check Box897: Off
	Check Box898: Off
	Check Box911: Off
	Check Box912: Off
	Check Box913: Off
	Check Box914: Off
	Check Box915: Off
	Check Box916: Off
	Check Box917: Off
	Check Box918: Off
	Check Box919: Off
	Check Box920: Off
	Text846: 
	Text872: 
	Text873: 
	Text874: 
	Text875: 
	Text876: 
	Text877: 
	Text878: 
	Text879: 
	Text880: 
	Text881: 
	Text882: 
	Text883: 
	Text884: 
	Text885: 
	Text886: 
	Text887: 
	Text888: 
	Text889: 
	Text890: 
	Text891: 
	Text892: 
	Text893: 
	Text894: 
	Text895: 
	Text927: 
	Text928: 
	Text929: 
	Text930: 
	Text931: 
	Text932: 
	Text933: 
	Text934: 
	Text935: 
	Text896: 
	Text897: 
	Text898: 
	Check Box936: Off
	Check Box937: Off
	Check Box938: Off
	Check Box939: Off
	Text902: 
	Text903: 
	Text904: 
	Text905: 
	Text906: 
	Text907: 
	Text908: 
	Check Box940: Off
	Check Box941: Off
	Check Box942: Off
	Check Box943: Off
	Check Box944: Off
	Check Box945: Off
	Check Box946: Off
	Check Box947: Off
	Check Box948: Off
	Check Box949: Off
	Text161: 
	Text758: 
	Text764: 
	Text771: 
	Text777: 
	Text783: 
	Text789: 
	Text795: 
	Text801: 
	Text808: 
	Text809: 
	Text814: 
	Text815: 
	Text820: 
	Text821: 
	Text825: 
	Text827: 
	Text831: 
	Text833: 
	Check Box927: Off
	Check Box928: Off
	Check Box929: Off
	Check Box930: Off
	Check Box931: Off
	Check Box932: Off
	Check Box933: Off
	Check Box934: Off
	Check Box935: Off
	Check Box950: Off
	Check Box951: Off
	Check Box952: Off
	Check Box953: Off
	Check Box954: Off
	Check Box955: Off
	Text1: 
	Text17: 
	Text18: 
	Text19: 
	Text41: 
	Text38: 
	Text39: 
	Text40: 
	Tex416: 
	Tex417: 
	Tex418: 
	Tex419: 
	Tex420: 
	Tex421: 
	Tex422: 
	Tex415: 
	Text25: 16. Social Security Card
	Check Box475: Off
	Check Box476: Off
	Text477: 
	Check Box478: Off
	Check Box479: Off
	Text480: 
	Text481: 
	Text482: 
	Text483: 
	Text484: 
	Text485: 
	Text486: 
	Text844: 
	Text805: 
	Text806: 
	Text807: 
	Text810: 
	Text811: 
	Text812: 
	Text813: 
	Text816: 
	Text817: 
	Text818: 
	Text819: 
	Text822: 
	Text823: 
	Text824: 
	Text826: 
	Text828: 
	Text829: 
	Text830: 
	Text832: 
	Text834: 
	Text835: 
	Text836: 
	Text838: 
	Text840: 
	Text841: 
	Text842: 
	Text843: 
	Check Box899: Off
	Check Box900: Off
	Check Box901: Off
	Check Box902: Off
	Text837: 
	Text839: 
	Text845: 
	Text858: 
	Text864: 
	Text870: 
	Text633: 
	Text639: 
	Text640: 
	Text641: 
	Text642: 
	Text643: 
	Text644: 
	Text645: 
	Text646: 
	Text647: 
	Text648: 
	Text649: 
	Text650: 
	Text651: 
	Text652: 
	Text653: 
	Text654: 
	Check Box875: Off
	Check Box876: Off
	Check Box877: Off
	Check Box878: Off
	Check Box879: Off
	Check Box880: Off
	Check Box881: Off
	Check Box882: Off
	Check Box883: Off
	Check Box884: Off
	Text910: 
	Check Box1: Off
	Check Box2: Off
	Text899: 
	Text900: 
	Text901: 
	Text847: 
	Text848: 
	Text849: 
	Text850: 
	Text851: 
	Text852: 
	Text853: 
	Text854: 
	Text855: 
	Text856: 
	Text857: 
	Text859: 
	Text860: 
	Text861: 
	Text862: 
	Text863: 
	Text865: 
	Text866: 
	Text867: 
	Text868: 
	Text869: 
	Text871: 
	Check Box921: Off
	Check Box922: Off
	Check Box923: Off
	Check Box924: Off
	Check Box925: Off
	Check Box926: Off
	Text911: 
	Text26: 
	Text77: 
	Text78: 
	Check Box956: Off
	Text27: 
	Text510a: 


