
TOWN OF GRAND RAPIDS 
POLICE DEPARTMENT – AUXILIARY OFFICER 
BACKGROUND INVESTIGATION INVENTORY 

 
Name: ________________________________ Date: _______________ 
 
To be accepted onto the Police Auxiliary, all applicants must pass a background 
investigation. The following form must be completed with your application.  You may 
attach additional pages if necessary.  
 
Failure to fill out this form completely and honestly will result in termination and 
withdrawal from the application process or if discovery of an omission or deception 
occurs after appointment, officers are subject to immediate dismissal.   
 

I. List all traffic citations you have ever received: 
 

Offense       Date of Offense Agency That Issued   Disposition  
1.______________________________________________________________________
2.______________________________________________________________________
3.______________________________________________________________________
4.______________________________________________________________________
5.______________________________________________________________________ 
 

II. List all traffic warnings you have ever received:  
 

Offense       Date of Offense Agency That Issued   Disposition  
1.______________________________________________________________________
2.______________________________________________________________________
3.______________________________________________________________________
4.______________________________________________________________________
5.______________________________________________________________________ 
 

III. List all arrests for either criminal or ordinance violations including any 
UCMJ violations such as an Article 15: 

 
Offense       Date of Offense Agency That Issued   Disposition  

1.______________________________________________________________________
2.______________________________________________________________________
3.______________________________________________________________________
4.______________________________________________________________________
5.______________________________________________________________________ 
 
 

building
Sticky Note
If you need more space for your entry please continue on the line below and keep other lines even with the last line of your entry



IV. Do you currently have a valid driver’s license in Wisconsin? 
 _____YES  ____ NO 

 
 

V. List all negative law enforcement contacts: 
 

                     Reason                                     Agency Involved    Disposition  
1.______________________________________________________________________
2.______________________________________________________________________
3.______________________________________________________________________
4.______________________________________________________________________
5.______________________________________________________________________ 
 
 
 

VI. Are you now or have you ever received mental health counseling for 
suicide? Explain: 

 
 
 
 

VII. Are you currently taking any medications for mental health issues? List 
all medications and diagnosis: 

 
 
 

 
 

VIII. Do you now or have you ever used illegal drugs?  _____YES  _____ NO 
Explain: 

 
 
 

 
IX. Is there anything in your background that might have an impact on your 

employability as a law enforcement officer such as excessive debt, 
foreclosures, drug abuse, alcohol abuse, ….? 

 
 
 
 
 

 



X. Have you ever committed a misdemeanor but were not arrested? 
Explain: 

 
 
 

 
XI. Have you ever committed a felony but were not arrested? Explain: 

 
 
 

 
XII. Have you ever served a sentence in jail, prison, or have you ever been on 

probation, parole or other form of supervision? Explain. 
 
 
 

 
XIII. Is there anything else that needs to be explained? 

 
 
 
 
 
 
 
 
 
 
 
 

 
 
I certify that the information above is accurate and complete. 
 
 
______________________________________  Date ___________________ 
  Signature  
______________________________________ 
  Print Name 
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