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Pre-Application Questionnaire 
 

Position Applying For: 

□ Deputy  □ Dispatch  □ Clerical 
 

 
Name____________________________________________________________________________________________________ 
               Last Name                First Name                 Middle Name 
 
Maiden name, nicknames or other names which you hav e been known by:___________________________________ _______   
 
_________________________________________________________________________________________________________ 

Home Phone Number (________) ______________________ __________________ 

 
Work Phone Number (________) ______________________ __________________ 
 
Cell Phone Number (________) ______________________ __________________ 
 
 
Home Address_______________________________________ _____________________________________________________  
 
_________________________________________________________________________________________________________ 
                                  City                                        County                                    State                                Zip Code 
 
Date of Birth: ____________________________________ _________________________________Age: _____________ ______ 
 
Driver’s License Number: __________________________ ____________________________State: ________________ _______ 
 
Social Security Number:  __________________________ _________________________________________________________ 

Do you know any Harris County Precinct 5 employees,  current or previous? □ Yes  □ No 
 (If “yes”, list names)____________________________ ___________________________________________________________         

Have you ever submitted an application to this agen cy?  □ Yes □ No 
(If “yes”, when) __________________________________ _________________________________________________________  
 
Are you willing to work? 

Shifts  □ Yes □ No 

Holidays  □ Yes □ No  

Weekends   □ Yes □ No  

High School attended:  ____________________________ _____________________Did you graduate?   □ Yes  □ No 

If no, do you have a G.E.D.?  □ Yes  □ No 
 
College or University attended:  __________________ ___________________________________________________________ 

Did you graduate?  □ Yes  □ No Hours Completed: ______________________________ __________________________ 

Are you a citizen of the United States?  □ Yes  □ No 
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List any previous police related employment (Full T ime – Reserve) 
 

_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 

 
 
Police Academy Attended:  _________________________ ________________________________________________________ 
 
Date graduated: ________________________________   Anticipated Graduation Date:   ____________________ ___________ 

Have you taken the TCLEOSE Test?    □ Yes  □ No 
 
If no, what date do you anticipate taking the TCLEO SE Exam?  _________________________________________ __________ 
 
Current Employer:   _______________________________ ____________________ Date of Employment:  _________ _______ 
 
Duties/Position:  _________________________________ _______Supervisor:  _______________________________ ________  

Have you served in the United States Armed Forces?   □ Yes □ No 
 
Branch of Service:  _______________________________ ____________ Type of Discharge: ___________________ ________ 
 

Have you ever been arrested by a Law Enforcement Ag ency?   □ Yes  □ No 
 
If Yes, Complete the following, giving a detailed e xplanation regarding ALL  arrests. 
 
Explanation of each charge (If necessary, use a sep arate sheet of paper) 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 

 
 

I, _______________________________________, hereby swear/affirm that I have personally completed the f orgoing                         
Pre-Application questionnaire.  I am aware of the c ontents and the answerers to all questions and stat ements made by me 
are true and correct. I am also aware that any will ful misrepresentation of fact(s) or falsifications of any answer or 
statement herein will subject me to rejection, dism issal and criminal prosecution under Article 37.02 and/or Article 37.10 of 
the Texas Penal Code. 
 
 
__________________________________________________________            _________________________________________ 
Signature                                                                       Date signed 
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A thorough and comprehensive investigation will be conducted on all applicants 
for employment with the Harris County Precinct 5 Co nstable’s Office. All 
information is confidential and the department will  not reveal the reason for 
rejection to those applicants who are not accepted.  At no time will any part of the 
investigation be made available to you. 
 
 
 
I have read and fully understand the above statemen t and agree that all 
information obtained during the application process  will remain confidential and 
will not be made available to me.  
 
 
 
 
_______________________________________________________________ 
Applicants Printed Name  
 
_______________________________________________________________     
Applicants Signature                                    

 
_______________________________________________________________ 
Date 

 
 
 

 
 

 
 
 
 
 
 
 

CONFIDENTIAL INFORMATION 
AGREEMENT 
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AUTHORIZATION FOR RELEASE OF PERSONAL INFORMATION  

 
I, __________________________________________, DO HEREBY AUTHORIZE A REVIEW OF AND FULL 
DISCLOSURE OF ALL RECORDS CONCERNING MYSELF BY ANY DULY AUTHORIZED AGENT OF HARRIS 
COUNTY, STATE OF TEXAS, WHETHER THE SAID RECORDS AR E OF A PUBLIC, PRIVATE OR 
CONFIDENTIAL NATURE. 
 
The intent of this authorization is to give my cons ent for full and complete disclosure of the records  of 
Educational Institutions, Financial or Credit Insti tutions, including records or loans, records of Com mercial 
or Retail Credit agencies, including Credit Reports  and/or rating; and other financial statements and records 
wherever filed; Medical and Psychiatric treatment a nd/or consultations, including hospitals, clinics, private 
practitioners, and the U.S. Veterans Administration ; Employment and pre-employment records, including 
background reports, efficiency ratings, complaints or grievances filed by or against me, records and 
recollections of Attorneys at law, or of other coun sel, whether representing me or another person in a ny 
other case, either criminal or civil, in which I pr esently have or have had an interest in. 
 
I understand that any information obtained through a personal history background investigation develop ed 
directly or indirectly, in whole or part, upon this  release authorization will be considered in determ ining my 
suitability for employment by Harris County.  I als o certify that any person(s) who furnishes informat ion 
concerning me shall not be held accountable for giv ing this information - And I do hereby release said  
person(s) from any and all liability which may be p rocured as a result of furnishing such information.  
 
I also agree to pay any and all charges and fees co ncerning this request. 
 
A photocopy of this release form will be valid as a n original thereof, even though the said photocopy does 
not contain an original writing of my signature. 
 
__________________________________________  ________________________________________ 
PRINTED NAME (INCLUDING MAIDEN NAME)   SIGNATURE (I NCLUDING MAIDEN NAME) 
 
_______________________________________________  _____________________________________________ 
CITY, STATE, ZIP CODE     SOCIAL SECURITY          DATE OF BIRTH 
   
_______________________________________________  _____________________________________________ 
BIRTH LOCATION: CITY, COUNTY, STATE                           WITNESS SIGNATURE         DATE & TIME 
 
 


