
Public Safety Employment Application

Illinois State Police Merit Board

Submitted: 5/23/2022

PERSONAL INFORMATION

Social Security Number:

Name(Last) (First) (Middle)
MARCOTTE ADAM DAVIS

Have you ever legally changed your name? N
List all other names or aliases you have used, or by which you have been known. Include maiden name.
N/A
Present Street Address

City, State, ZIP & County

Home Phone Cell Phone
NO LANDLINE
Work Phone Additional Phone

NONE
Email Address

With whom do you live at the above address?

How did you hear about the Illinois State Police Trooper Application?
Trooper Alex Hager
If you were referred by a State Trooper, please provide the Trooper s ID Number:
Trooper Alex Hager #6948
Gender Ethnic Origin
M Caucasian
Date of Birth Age

Place of Birth

Are you a citizen the United States? Y
If "Yes", how was citizenship acquired? Born in the United States
If you are a Naturalized Citizen, please provide your Citizenship number:

Are you willing to accept an assignment anywhere in the state of Illinois? N
List any internet based social networking you are now or have been involved in (i.e. Facebook, Instagram, snapchat, etc.)
Facebook, Snapchat, Instagram, Linkedin, Parler, Twitter.
List any identifying marks, scars, birthmarks or tattoos that you have:
None

7(1)(b)

7(1)(b)

7(1)(b)

7(1)(b)

7(1)(b)

7(1)(b)

7(1)(c)

7(1)(b) & 7(1)(c) 7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c)



MARITAL STATUS/FAMILY PROFILE

Current Marital Status
Are you currently married?

If "yes", complete the following information for your spouse:

First Name Middle Name Last Name

DOB Occupation

Address

City State ZIP

Home Phone Occupation

Previous Marital Information
Have you ever been previously married? N
If "yes", how many times?

Previous Spouse 1
First Name Middle Name Last Name
N/A N/A N/A
DOB
N/A

Previous Spouse 2
First Name Middle Name Last Name
N/A N/A N/A
DOB
N/A

Previous Spouse 3
First Name Middle Name Last Name
N/A N/A N/A
DOB
N/A

Family Profile
List every member of your immediate family (BOTH living and deceased). Include father, mother, brothers and
sisters, children, step-parents, half and step siblings.

Name Relationship Date of Birth Address, City, St
1.

Occupation Home Phone Work/Cell Phone

Name Relationship Date of Birth Address, City, St
2.

Occupation Home Phone Work/Cell Phone

Name Relationship Date of Birth Address, City, St
3.

Occupation Home Phone Work/Cell Phone

7(1)(c)

7(1)(c) 7(1)(c) 7(1)(c)

7(1)(b) & 7(1)(c) 7(1)(c)

7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c) 7(1)(b) & 7(1)(c) 7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c) 7(1)(c)

7(1)(c) 7(1)(c) 7(1)(b) & 7(1)(c) 7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c) 7(1)(b) & 7(1)(c)7(1)(c)

7(1)(b) & 7(1)(c) 7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c) 7(1)(b) & 7(1)(c)

7(1)(c) 7(1)(c)

7(1)(c)

7(1)(c) 7(1)(c) 7(1)(b) & 7(1)(c) 7(1)(b) & 7(1)(c)



Name Relationship Date of Birth Address, City, St
4.

Occupation Home Phone Work/Cell Phone

Name Relationship Date of Birth Address, City, St
5.

Occupation Home Phone Work/Cell Phone

Name Relationship Date of Birth Address, City, St
6.

Occupation Home Phone Work/Cell Phone

Name Relationship Date of Birth Address, City, St
7.

Occupation Home Phone Work/Cell Phone

Name Relationship Date of Birth Address, City, St
8.

Occupation Home Phone Work/Cell Phone

Dependents
Are your currently financially responsible for dependent children?

If "yes", how many?

Do your dependents live with you?

7(1)(c)

7(1)(c)

7(1)(c)

7(1)(c)

7(1)(c)

7(1)(c)
7(1)(c)

7(1)(c)

7(1)(c) 7(1)(c)

7(1)(c)

7(1)(c) 7(1)(c)

7(1)(c)

7(1)(c)

7(1)(c)

7(1)(b) & 7(1)(c) 7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c) 7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c) 7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c) 7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c) 7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c) 7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c)7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c) 7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c) 7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c) 7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c) 7(1)(b) & 7(1)(c)

7(1)(c)

7(1)(c)
7(1)(c)



ALCOHOL, ILLEGAL DRUG USE AND GAMBLING

Are you currently now abusing or excessively using alcohol? N

Do you currently use illegal drugs? N

Are you currently now excessively gambling? N

Have you ever experimented with marijuana? Y
If "Yes", how many times? More then 10, Less then 30.
Estimate the last time you used this substance: Aug 2008

Have you ever experimented with cocaine? N
If "Yes", how many times? 
Estimate the last time you used this substance: 

Have you ever used or experimented with amphetamines, methedrine, Dexedrine, "speed", "crank"? N
If "Yes", how many times? 
Estimate the last time you used this substance: 

Have you ever used or experimented with PCP (angel dust)? N
If "Yes", how many times? 
Estimate the last time you used this substance: 

Have you ever used or experimented with crack cocaine, opiates, morphine, heroin? N
If "Yes", how many times? 
Estimate the last time you used this substance: 

Have you ever used or experimented with hallucinogens? N
If "Yes", how many times? 
Estimate the last time you used this substance: 

Have you ever used or experimented with any illegal drugs NOT listed above? N
If "Yes", list the drugs below:
How many times? (provide for each drug listed) 
Estimate the last time you used each substance: (provide month and year)
Have you ever illegally used or experimented with any other drugs? N
If "Yes", list the drugs below:
How many times? (provide for each drug listed) 
Estimate the last time you used each substance: (provide month and year)



EDUCATIONAL HISTORY

Provide a chronological history of colleges/universities you have attended. Include addresses, contact phone
numbers and start and end dates for each location.

College 1
Name and Address Phone Number Years Completed Avg. Grade Dates Attended
University of Illinois
901 W Illinois St Suite 140
Urbana IL 61801

217-333-2034 4 C 8/2004 -
3/2008

Did you graduate? N
If "Yes", list the degree you earned at this institution:

College 2
Name and Address Phone Number Years Completed Avg. Grade Dates Attended
N/A

N/A NA 

N/A N/A N/A

Did you graduate? N
If "Yes", list the degree you earned at this institution:

College 3
Name and Address Phone Number Years Completed Avg. Grade Dates Attended
N/A

N/A NA 

N/A N/A N/A

Did you graduate? N
If "Yes", list the degree you earned at this institution:

College 4
Name and Address Phone Number Years Completed Avg. Grade Dates Attended
N/A

N/A NA 

N/A N/A N/A

Did you graduate? N
If "Yes", list the degree you earned at this institution:

College 5
Name and Address Phone Number Years Completed Avg. Grade Dates Attended
N/A

N/A NA 

N/A N/A N/A

Did you graduate? N
If "Yes", list the degree you earned at this institution:

College 6
Name and Address Phone Number Years Completed Avg. Grade Dates Attended
N/A

N/A NA 

N/A N/A N/A

Did you graduate? N
If "Yes", list the degree you earned at this institution:



Additional Information

As of Recruitment test date, indicate the HIGHEST level of education you will have completed:
Sixty (60) semester hours with NO degree

List any professional licenses or certificates you hold or have held.
LEAD HOMICIDE INVESTIGATOR, CIT, SEXUAL ASSAULT INVESTIGATOR, MASTER FIREARMS
INSTRUCTOR, PATROL RIFLE INSTRUCTOR, CHILDFIRST FORENSIC INTERVIEWER, AND MANY MORE
MTU CERTIFICATIONS AVAILABLE UPON REQUEST. 

DRIVING HISTORY

Do you possess a valid Driver's License? Y
State License Number Date of Expiration
IL 03/01/2026

As a driver, have you ever been involved in a traffic accident? N
If Yes, please explain: include date, location, and nature of accident (personal injury, property damage, etc):
N/A

Have you ever been refused a driver's or chauffeur's license by any state? N
If Yes, please explain:
N/A

Have you ever had a driver's or chauffeur's license in any other state? N
If Yes, where:

Has your license ever been suspended, revoked, or placed on probation? N
If Yes, please explain:
N/A

7(1)(b)



RESIDENCES

List your addresses for the last ten years, starting with present address first.

Current Residence
Address (City, State, ZIP) From (Month/Year)

05/2017
To (Month/Year)
PRESENT

With whom do you live at the above address? (Provide name(s) and phone number(s) for each person) 

Do you rent?
Previous Residence 1

Address (City, State, ZIP) From (Month/Year)
08/2015

To (Month/Year)
05/2017

With whom do you live at the above address? (Provide name(s) and phone number(s) for each person) 

Do you rent?

Leasing Company/Landlord Name: Phone Number

Previous Residence 2
Address (City, State, ZIP) From (Month/Year)

04/2014
To (Month/Year)
08/2015

With whom do you live at the above address? (Provide name(s) and phone number(s) for each person) 

Do you rent?

Leasing Company/Landlord Name: Phone Number

Previous Residence 3
Address (City, State, ZIP) From (Month/Year)

10/2013
To (Month/Year)
04/2014

With whom do you live at the above address? (Provide name(s) and phone number(s) for each person) 

Do you rent?

Leasing Company/Landlord Name: Phone Number

Previous Residence 4
Address (City, State, ZIP) From (Month/Year)

PRIOR TO 2012
To (Month/Year)
10/2013

With whom do you live at the above address? (Provide name(s) and phone number(s) for each person) 

Do you rent?

Leasing Company/Landlord Name: Phone Number
UNKNOWN

Previous Residence 5
Address (City, State, ZIP)
N/A , 

From (Month/Year) To (Month/Year)

With whom do you live at the above address? (Provide name(s) and phone number(s) for each person) 
Do you rent? N

7(1)(b)

7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c) 7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c) 7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c) 7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c)



Previous Residence 6
Address (City, State, ZIP)
N/A , 

From (Month/Year) To (Month/Year)

With whom do you live at the above address? (Provide name(s) and phone number(s) for each person) 
Do you rent? N

Previous Residence 7
Address (City, State, ZIP)
N/A , 

From (Month/Year) To (Month/Year)

With whom do you live at the above address? (Provide name(s) and phone number(s) for each person) 
Do you rent? N

Previous Residence 8
Address (City, State, ZIP)
N/A , 

From (Month/Year) To (Month/Year)

With whom do you live at the above address? (Provide name(s) and phone number(s) for each person) 
Do you rent? N



MILITARY SERVICE

Do you currently have three (3) years of consecutive, FULL-TIME, active military duty? N

Are you currently serving or have you ever served in any branch of the United States Armed Forces? Y
Branch Unit Rank at discharge
UNITED STATES MARINE
CORPS

OFFICER CANDIDATE SCHOOL CANDIDATE

List periods of active service:
From To
SUMMER 2005/2007 SUMMER 2005/2007

At the time of discharge, what type of discharge did your received? SEPARATED

Are you now or were you ever a member of the U.S. Reserve Forces? N
Active/Inactive Branch Unit Rank
N N/A N/A N/A
Location From To
N/A N/A N/A

Are you now or were you ever a member of the U.S. National Guard? N
State Regiment Unit Rank
NA N/A N/A N/A
Location From To
N/A N/A N/A

CRIMINAL HISTORY

Have you ever been arrested, detained, pled guilty or no contest to a charge involving assault, domestic violence or
stalking? N
If "Yes", please provide a detailed description of each and the outcome:

Have you ever been incarcerated? N
If "Yes", please provide a detailed description and the outcome:

Have you ever been on probation or parole? N
If "Yes", please explain:

Have you ever been sentenced to community service? N
If "Yes", please explain:

Have you ever been ordered to make restitution? N
If "Yes", please explain:

Have you ever been mandated to counseling or education? N
If "Yes", please explain:

Have you ever been convicted of any of the following crimes as either misdemeanors or felonies?
1) Manslaughter N
2) Robbery N
3) Burglary N



4) Fraud N
5) Kidnapping N
6) Forgery N
7) Money Laundering N
8) Solicitation of a Child N
9) Criminal Sexual Abuse N
10) Criminal Sexual Assault N
11) Aggravated Criminal Sexual Assault N
12) Aggravated Criminal Sexual Abuse N
13) Public Indecency N
14) Prostitution N
15) Soliciting for a Prostitute N
16) Keeping a Place of Prostitution N
17) Patronizing a Prostitute N
18) Pimping N
19) Juvenile Pimping N
20) Exploitation of a Child N
21) Aggravated Assault N
22) Intimidation N
23) Theft N
24) Institutional Vandalism N
25) Mob Action N
26) Obstructing Justice N
27) Perjury N
28) Suborning Perjury N
29) Tampering with Public Records N
30) Keeping a Gambling Place N
31) Domestic Violence N

Do you have or have you ever possessed a valid Firearms Owner Identification Card? Y
If Yes, please complete:
Card number Expiration date

10/18/2031

EMPLOYMENT HISTORY

Are you currently employed? Y
Were you ever placed on a police eligibility list and not hired? Y
If "Yes" provide the date, agency and which processes you participated in for each agency (i.e. Written exam, Physical Ability Test, Oral Interview, Background
Investigation, Polygraph, Psychological Evaluation, Medical Exam):
2015-DANVILLE, IL PD, PASSED WRITTEN EXAM, PHYSICAL, AND ORAL INTERVIEW. 2013-DECATUR, IL
PD, PASSED WRITTEN EXAM, PHYSICAL, AND ORAL INTERVIEW.
Are you now on any eligibility lists? N
Have you ever been a police officer? Y
If "Yes" please continue (department, date & location):
URBANA, IL PD, 08/ TO PRESENT. KANKAKEE COUNTY, IL SO, 11/2013 TO 08/2015, MOMENCE, IL PD,
07/2014 TO 06/2015.

Do you have at least three (3) years of continuous FULL-TIME service as a police officer within the same police
agency? Y

Were you ever discharged or asked to resign from any employment? N
If Yes, please explain:

Are you now or have you ever been engaged in any business as an owner, partner or officer?

7(1)(b) & 7(1)(c)

7(1)(c)



If Yes, please explain:

List all jobs you have held for the last ten years. Please put your present or most recent job first. Be sure to include
military service and/or periods of unemployment in the sequence.

Job 1
Employer's Name
URBANA IL POLICE DEPARTMENT

Type of Business
POLICE DEPARTMENT

Address/City/State/ZIP
400 S VINE ST URBANA IL 61801
Name and Title of Supervisor
SGT DAVE ROESCH DETECTIVE SERGEANT

Telephone Number
217-898-1998

From(Month/Year)
08/10/2015

To(Month/Year)
PRESENT

Title or Position
DETECTIVE What were your duties
JUVENILE DETECTIVE, FIREARMS INSTRUCTOR,
LESS LETHAL INSTRUCTOR/COORDINATOR, FOP
VICE PRESIDENT, ICAC TASK FORCE (ATTORNEY
GENERAL), CRIME SCENE INVESTIGATOR, FTO,
USE OF FORCE REVIEW BOARD, PENDING TASK
FORCE OFFICER TO HOMELAND SECURITY
INVESTIGATIONS (SPRINGIFELD, IL).
Reason for leaving
BETTER OPPORTUNITY

Job 2
Employer's Name
KANKAKEE COUNTY SHERIFF'S OFFICE

Type of Business
POLICE DEPARTMENT

Address/City/State/ZIP
3000 S JUSTICE WAY KANKAKEE IL 60901
Name and Title of Supervisor
LT BOB LOWEY PATROL COMMANDER

Telephone Number
815-933-3324

From(Month/Year)
10/??/2011

To(Month/Year)
08/08/2015

Title or Position
DEPUTY SHERIFF, CORRECTIONAL OFFICER What were your duties
PATROL OFFICER 10/2013-08/2015 CORRECTIONS
OFFICER 10/2011-10/2013
Reason for leaving
LAYOFF AS A RESULT OF COUNTY FINANCES.

Job 3
Employer's Name
MOMENCE PD

Type of Business
POLICE DEPARTMENT

Address/City/State/ZIP
123 W RIVER ST MOMENCE IL 60954
Name and Title of Supervisor
JEFF CAVENDER CHIEF

Telephone Number
815-472-2021

From(Month/Year)
07/2014

To(Month/Year)
06/2015

Title or Position
POLICE OFFICER What were your duties
PATROL. PART-TIME FROM 07/2014 TO 01/2015
WHILE EMPLOYED FULL TIME WITH KCSO AS
DEPUTY. FULL-TIME FROM 01/2015 TO 06/2015
WHILE LAID OFF FROM KCSO.

7(1)(c)



Reason for leaving
RE-CALLED FROM LAYOFF BACK TO KCSO.

Job 4
Employer's Name
N/A

Type of Business
N/A

Address/City/State/ZIP
N/A N/A NA N/A
Name and Title of Supervisor
N/A N/A

Telephone Number
N/A

From(Month/Year)
N/A

To(Month/Year)
N/A

Title or Position
N/A What were your duties
N/A
Reason for leaving
N/A

Job 5
Employer's Name
N/A

Type of Business
N/A

Address/City/State/ZIP
N/A N/A NA N/A
Name and Title of Supervisor
N/A N/A

Telephone Number
N/A

From(Month/Year)
N/A

To(Month/Year)
N/A

Title or Position
N/A What were your duties
N/A
Reason for leaving
N/A

Job 6
Employer's Name
N/A

Type of Business
N/A

Address/City/State/ZIP
N/A N/A NA N/A
Name and Title of Supervisor
N/A N/A

Telephone Number
N/A

From(Month/Year)
N/A

To(Month/Year)
N/A

Title or Position
N/A What were your duties
N/A
Reason for leaving
N/A

Job 7
Employer's Name
N/A

Type of Business
N/A

Address/City/State/ZIP
N/A N/A NA N/A
Name and Title of Supervisor
N/A N/A

Telephone Number
N/A

From(Month/Year)
N/A

To(Month/Year)
N/A

Title or Position
N/A What were your duties



N/A
Reason for leaving
N/A

Job 8
Employer's Name
N/A

Type of Business
N/A

Address/City/State/ZIP
N/A N/A NA N/A
Name and Title of Supervisor
N/A N/A

Telephone Number
N/A

From(Month/Year)
N/A

To(Month/Year)
N/A

Title or Position
N/A What were your duties
N/A
Reason for leaving
N/A

Job 9
Employer's Name
N/A

Type of Business
N/A

Address/City/State/ZIP
N/A N/A NA N/A
Name and Title of Supervisor
N/A N/A

Telephone Number
N/A

From(Month/Year)
N/A

To(Month/Year)
N/A

Title or Position
N/A What were your duties
N/A
Reason for leaving
N/A

Job 10
Employer's Name
N/A

Type of Business
N/A

Address/City/State/ZIP
N/A N/A NA N/A
Name and Title of Supervisor
N/A N/A

Telephone Number
N/A

From(Month/Year)
N/A

To(Month/Year)
N/A

Title or Position
N/A What were your duties
N/A
Reason for leaving
N/A

ACQUAINTANCE/REFERENCES

Please provide the names of five adults NOT related to you, whom you have known for a period of (preferably) more
than five years. All persons to whom you refer will be asked to appraise your character, ability, experience,
personality, and other qualities.

1. Name Home Telephone Number



Address/City/State/Zip Occupation or Profession

Work/Cell Telephone What Relationship Years Known

2. Name Home Telephone Number

Address/City/State/Zip Occupation or Profession

Work/Cell Telephone What Relationship Years Known

3. Name Home Telephone Number

Address/City/State/Zip Occupation or Profession

Work/Cell Telephone What Relationship Years Known

4. Name Home Telephone Number

Address/City/State/Zip Occupation or Profession

Work/Cell Telephone What Relationship Years Known

5. Name Home Telephone Number

Address/City/State/Zip Occupation or Profession

Work/Cell Telephone What Relationship Years Known

Person(s) to notify in case of an emergency:

1. Name Home Telephone Number

Address/City/State/Zip Relationship

2. Name Home Telephone Number

Address/City/State/Zip Relationship

7(1)(c)

7(1)(b) & 7(1)(c) 7(1)(c)

7(1)(c) 7(1)(c)

7(1)(c)

7(1)(c)

7(1)(c) 7(1)(c)

7(1)(c)

7(1)(c)

7(1)(c)7(1)(c)

7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c)

7(1)(c)

7(1)(c)

7(1)(c) 7(1)(c)

7(1)(c)

7(1)(c) 7(1)(c)

7(1)(c)

7(1)(c)

7(1)(c)

7(1)(c)

7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c)





7(1)(b)

7(1)(b) & 7(1)(c)



7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c)



7(1)(b) & 7(1)(c)

7(1)(b) 7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c)7(1)(b)

7(1)(b) & 7(1)(c) 7(1)(b) 7(1)(b) 

7(1)(b)7(1)(b)

7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c)



7(1)(b) & 7(1)(c)
7(1)(b)

7(1)(b)

7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c)



7(1)(b)

7(1)(b) & 7(1)(c)



7(1)(b)

7(1)(b) & 7(1)(c)



7(1)(b) & 7(1)(c) 7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c) 7(1)(b) & 7(1)(c)
7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c)



7(1)(b) & 7(1)(c)





7(1)(b) & 7(1)(c)



7(1)(b) & 7(1)(c)



7(1)(b) & 7(1)(c)









Public Safety Employment Application

Illinois State Police Merit Board

Submitted: 5/9/2022

PERSONAL INFORMATION

Social Security Number:

Name(Last) (First) (Middle)
MCCORMACK BRADLEY ALEXANDER

Have you ever legally changed your name? N
List all other names or aliases you have used, or by which you have been known. Include maiden name.
BRAD MCCORMACK; BRADLEY ALEXANDER
Present Street Address

City, State, ZIP & County

Home Phone Cell Phone

Work Phone Additional Phone
N/A

Email Address

With whom do you live at the above address?

How did you hear about the Illinois State Police Trooper Application?
ISP Facebook account.
If you were referred by a State Trooper, please provide the Trooper s ID Number:
Gender Ethnic Origin
M Caucasian
Date of Birth Age

Place of Birth

Are you a citizen the United States? Y
If "Yes", how was citizenship acquired? Born in the United States
If you are a Naturalized Citizen, please provide your Citizenship number:

Are you willing to accept an assignment anywhere in the state of Illinois? N
List any internet based social networking you are now or have been involved in (i.e. Facebook, Instagram, snapchat, etc.)
Facebook, Instagram, Snapchat, Twitter, Tiktok
List any identifying marks, scars, birthmarks or tattoos that you have:
N/A

MARITAL STATUS/FAMILY PROFILE

7(1)(b)

7(1)(b)

7(1)(b)

7(1)(b) 7(1)(b)

7(1)(b)

7(1)(b)

7(1)(c)

7(1)(b) & 7(1)(c) 7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c)



Current Marital Status
Are you currently married?

If "yes", complete the following information for your spouse:

First Name Middle Name Last Name

DOB Occupation

Address

City State ZIP

Home Phone Occupation

Previous Marital Information
Have you ever been previously married? N
If "yes", how many times?

Previous Spouse 1
First Name Middle Name Last Name
N/A N/A N/A
DOB
N/A

Previous Spouse 2
First Name Middle Name Last Name
N/A N/A N/A
DOB
N/A

Previous Spouse 3
First Name Middle Name Last Name
N/A N/A N/A
DOB
N/A

Family Profile
List every member of your immediate family (BOTH living and deceased). Include father, mother, brothers and
sisters, children, step-parents, half and step siblings.

Name Relationship Date of Birth Address, City, St
1.

Occupation Home Phone Work/Cell Phone

Name Relationship Date of Birth Address, City, St
2.

Occupation Home Phone Work/Cell Phone

Name Relationship Date of Birth Address, City, St
3.

Occupation Home Phone Work/Cell Phone

Name Relationship Date of Birth Address, City, St

7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c) 7(1)(b) & 7(1)(c) 7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c) 7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c) 7(1)(b) & 7(1)(c) 7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c) 7(1)(b) & 7(1)(c)

7(1)(c) 7(1)(b) & 7(1)(c) 7(1)(b) & 7(1)(c)

7(1)(c) 7(1)(b) & 7(1)(c) 7(1)(b) & 7(1)(c)

7(1)(c) 7(1)(b) & 7(1)(c) 7(1)(b) & 7(1)(c)

7(1)(c) 7(1)(b) & 7(1)(c) 7(1)(b) & 7(1)(c)

7(1)(c) 7(1)(b) & 7(1)(c)

7(1)(c)

7(1)(b) & 7(1)(c) 7(1)(b)

7(1)(b) & 7(1)(c) 7(1)(b) & 7(1)(c)

7(1)(c)



4.

Occupation Home Phone Work/Cell Phone

Name Relationship Date of Birth Address, City, St
5.

Occupation Home Phone Work/Cell Phone

Name Relationship Date of Birth Address, City, St
6.

Occupation Home Phone Work/Cell Phone

Name Relationship Date of Birth Address, City, St
7.

Occupation Home Phone Work/Cell Phone

Name Relationship Date of Birth Address, City, St
8.

Occupation Home Phone Work/Cell Phone

Dependents
Are your currently financially responsible for dependent children?

If "yes", how many?

Do your dependents live with you?

7(1)(c) 7(1)(c) 7(1)(b) & 7(1)(c) 7(1)(b)

7(1)(c) 7(1)(b) & 7(1)(c)

7(1)(c) 7(1)(c) 7(1)(b) & 7(1)(c) 7(1)(b)

7(1)(c) 7(1)(b) & 7(1)(c) 7(1)(b) & 7(1)(c)

7(1)(c) 7(1)(c) 7(1)(b) & 7(1)(c) 7(1)(b)

7(1)(c) 7(1)(b) & 7(1)(c)

7(1)(c) 7(1)(c) 7(1)(b) & 7(1)(c) 7(1)(b)

7(1)(c) 7(1)(b) & 7(1)(c) 7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c)

7(1)(c) 7(1)(c) 7(1)(b) & 7(1)(c)
7(1)(b)

7(1)(c) 7(1)(b) & 7(1)(c) 7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c)
7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c)



ALCOHOL, ILLEGAL DRUG USE AND GAMBLING

Are you currently now abusing or excessively using alcohol? N

Do you currently use illegal drugs? N

Are you currently now excessively gambling? N

Have you ever experimented with marijuana? N
If "Yes", how many times? 
Estimate the last time you used this substance: 

Have you ever experimented with cocaine? N
If "Yes", how many times? 
Estimate the last time you used this substance: 

Have you ever used or experimented with amphetamines, methedrine, Dexedrine, "speed", "crank"? N
If "Yes", how many times? 
Estimate the last time you used this substance: 

Have you ever used or experimented with PCP (angel dust)? N
If "Yes", how many times? 
Estimate the last time you used this substance: 

Have you ever used or experimented with crack cocaine, opiates, morphine, heroin? N
If "Yes", how many times? 
Estimate the last time you used this substance: 

Have you ever used or experimented with hallucinogens? N
If "Yes", how many times? 
Estimate the last time you used this substance: 

Have you ever used or experimented with any illegal drugs NOT listed above? N
If "Yes", list the drugs below:
How many times? (provide for each drug listed) 
Estimate the last time you used each substance: (provide month and year)
Have you ever illegally used or experimented with any other drugs? N
If "Yes", list the drugs below:
How many times? (provide for each drug listed) 
Estimate the last time you used each substance: (provide month and year)



EDUCATIONAL HISTORY

Provide a chronological history of colleges/universities you have attended. Include addresses, contact phone
numbers and start and end dates for each location.

College 1
Name and Address Phone Number Years Completed Avg. Grade Dates Attended
Harper Community College
1200 W Algonquin Rd 
Palatine IL 60067

8477961999 1.5 2.71 01/2014-07/2015

Did you graduate? Y
If "Yes", list the degree you earned at this institution: Associates in Arts - Law Enforcement

College 2
Name and Address Phone Number Years Completed Avg. Grade Dates Attended
Western Illinois University
1 Univeristy Cir 
Macomb IL 61455

3092981414 2 3.29 08/2015-05/2017

Did you graduate? Y
If "Yes", list the degree you earned at this institution: Bachelors of Science: Criminal Justice

College 3
Name and Address Phone Number Years Completed Avg. Grade Dates Attended
N/A

N/A NA 

N/A N/A N/A

Did you graduate? N
If "Yes", list the degree you earned at this institution:

College 4
Name and Address Phone Number Years Completed Avg. Grade Dates Attended
N/A

N/A NA 

N/A N/A N/A

Did you graduate? N
If "Yes", list the degree you earned at this institution:

College 5
Name and Address Phone Number Years Completed Avg. Grade Dates Attended
N/A

N/A NA 

N/A N/A N/A

Did you graduate? N
If "Yes", list the degree you earned at this institution:

College 6
Name and Address Phone Number Years Completed Avg. Grade Dates Attended
N/A

N/A NA 

N/A N/A N/A

Did you graduate? N
If "Yes", list the degree you earned at this institution:



Additional Information

As of Recruitment test date, indicate the HIGHEST level of education you will have completed:
Associate of Applied Science in Criminal Justice/Law Enforcement Studies

List any professional licenses or certificates you hold or have held.
LAW ENFORCEMENT OFFICER CERTIFICATE CRISIS INTERVENTION TEAM (CIT) JUVENILE SPECIALIST
(ILEAS) OC AND TASER STANDARDIZED FIELD SOBRIETY TESTS (SFTS) BREATH ANALYSIS
INSTRUMENT OPERATOR 

DRIVING HISTORY

Do you possess a valid Driver's License? Y
State License Number Date of Expiration
IL 08/12/2024

As a driver, have you ever been involved in a traffic accident? Y
If Yes, please explain: include date, location, and nature of accident (personal injury, property damage, etc):
10/22/2018. 1213 S CENTER ST, NORMAL. I BACKED INTO A LIGHT POLE.

Have you ever been refused a driver's or chauffeur's license by any state? N
If Yes, please explain:
N/A

Have you ever had a driver's or chauffeur's license in any other state? N
If Yes, where:

Has your license ever been suspended, revoked, or placed on probation? N
If Yes, please explain:
N/A

7(1)(b)



RESIDENCES

List your addresses for the last ten years, starting with present address first.

Current Residence
Address (City, State, ZIP) From (Month/Year)

09/2019
To (Month/Year)
PRESENT

With whom do you live at the above address? (Provide name(s) and phone number(s) for each person) 

Do you rent?
Previous Residence 1

Address (City, State, ZIP) From (Month/Year)
06/2018

To (Month/Year)
09/2019

With whom do you live at the above address? (Provide name(s) and phone number(s) for each person) 

Do you rent?

Leasing Company/Landlord Name: Phone Number

Previous Residence 2
Address (City, State, ZIP) From (Month/Year)

06/2017
To (Month/Year)
06/2018

With whom do you live at the above address? (Provide name(s) and phone number(s) for each person) 
N/A
Do you rent?

Leasing Company/Landlord Name: Phone Number

Previous Residence 3
Address (City, State, ZIP) From (Month/Year)

08/2015
To (Month/Year)
05/2016

With whom do you live at the above address? (Provide name(s) and phone number(s) for each person) 

Do you rent?

Leasing Company/Landlord Name: Phone Number

Previous Residence 4
Address (City, State, ZIP) From (Month/Year)

10/2003
To (Month/Year)
06/2017

With whom do you live at the above address? (Provide name(s) and phone number(s) for each person) 

Do you rent?

Previous Residence 5
Address (City, State, ZIP)
N/A , 

From (Month/Year) To (Month/Year)

With whom do you live at the above address? (Provide name(s) and phone number(s) for each person) 
Do you rent? N

Previous Residence 6
Address (City, State, ZIP)
N/A , 

From (Month/Year) To (Month/Year)

With whom do you live at the above address? (Provide name(s) and phone number(s) for each person) 

7(1)(b)

77(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c) 7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c) 7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c)
7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c) 7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c)



Do you rent? N

Previous Residence 7
Address (City, State, ZIP)
N/A , 

From (Month/Year) To (Month/Year)

With whom do you live at the above address? (Provide name(s) and phone number(s) for each person) 
Do you rent? N

Previous Residence 8
Address (City, State, ZIP)
N/A , 

From (Month/Year) To (Month/Year)

With whom do you live at the above address? (Provide name(s) and phone number(s) for each person) 
Do you rent? N



MILITARY SERVICE

Do you currently have three (3) years of consecutive, FULL-TIME, active military duty? N

Are you currently serving or have you ever served in any branch of the United States Armed Forces? N
Branch Unit Rank at discharge
N/A N/A N/A

List periods of active service:
From To
N/A N/A

At the time of discharge, what type of discharge did your received? N/A

Are you now or were you ever a member of the U.S. Reserve Forces? N
Active/Inactive Branch Unit Rank
Y N/A N/A N/A
Location From To
N/A N/A N/A

Are you now or were you ever a member of the U.S. National Guard? Y
State Regiment Unit Rank
IL 33RD 333RD MILITARY POLICE

CO.
E-5 SERGEANT

Location From To
1236 S. ADAMS AVE
FREEPORT

01/31/2013 01/30/2019

CRIMINAL HISTORY

Have you ever been arrested, detained, pled guilty or no contest to a charge involving assault, domestic violence or
stalking? N
If "Yes", please provide a detailed description of each and the outcome:

Have you ever been incarcerated? N
If "Yes", please provide a detailed description and the outcome:

Have you ever been on probation or parole? N
If "Yes", please explain:

Have you ever been sentenced to community service? N
If "Yes", please explain:

Have you ever been ordered to make restitution? N
If "Yes", please explain:

Have you ever been mandated to counseling or education? N
If "Yes", please explain:

Have you ever been convicted of any of the following crimes as either misdemeanors or felonies?
1) Manslaughter N
2) Robbery N



3) Burglary N
4) Fraud N
5) Kidnapping N
6) Forgery N
7) Money Laundering N
8) Solicitation of a Child N
9) Criminal Sexual Abuse N
10) Criminal Sexual Assault N
11) Aggravated Criminal Sexual Assault N
12) Aggravated Criminal Sexual Abuse N
13) Public Indecency N
14) Prostitution N
15) Soliciting for a Prostitute N
16) Keeping a Place of Prostitution N
17) Patronizing a Prostitute N
18) Pimping N
19) Juvenile Pimping N
20) Exploitation of a Child N
21) Aggravated Assault N
22) Intimidation N
23) Theft N
24) Institutional Vandalism N
25) Mob Action N
26) Obstructing Justice N
27) Perjury N
28) Suborning Perjury N
29) Tampering with Public Records N
30) Keeping a Gambling Place N
31) Domestic Violence N

Do you have or have you ever possessed a valid Firearms Owner Identification Card? Y
If Yes, please complete:
Card number Expiration date

05/14/2029

EMPLOYMENT HISTORY

Are you currently employed? Y
Were you ever placed on a police eligibility list and not hired? N
If "Yes" provide the date, agency and which processes you participated in for each agency (i.e. Written exam, Physical Ability Test, Oral Interview, Background
Investigation, Polygraph, Psychological Evaluation, Medical Exam):

Are you now on any eligibility lists? N
Have you ever been a police officer? Y
If "Yes" please continue (department, date & location):
URBANA POLICE DEPARTMENT 07/2019-PRESENT URBANA, IL NORMAL POLICE DEPARTMENT
04/2017-07/2019 NORMAL, IL

Do you have at least three (3) years of continuous FULL-TIME service as a police officer within the same police
agency? Y

Were you ever discharged or asked to resign from any employment? N
If Yes, please explain:

Are you now or have you ever been engaged in any business as an owner, partner or officer? 
If Yes, please explain:

7(1)(b) & 7(1)(c)

7(1)(c)



List all jobs you have held for the last ten years. Please put your present or most recent job first. Be sure to include
military service and/or periods of unemployment in the sequence.

Job 1
Employer's Name
URBANA POLICE DEPARTMENT

Type of Business
POLICE DEPARTMENT

Address/City/State/ZIP
400 S VINE ST URBANA IL 61801
Name and Title of Supervisor
SGT HEWKIN PATROL SERGEANT

Telephone Number
2173842320

From(Month/Year)
07/23/2019

To(Month/Year)
PRESENT

Title or Position
POLICE OFFICER What were your duties
PATROL OFFICER
Reason for leaving
N/A

Job 2
Employer's Name
NORMAL POLICE DEPARTMENT

Type of Business
POLICE DEPARTMENT

Address/City/State/ZIP
100 E PHOENIX AV NORMAL IL 61721
Name and Title of Supervisor
JACOB HOENIGIS PATROL SERGEANT

Telephone Number
3094549535

From(Month/Year)
04/01/2017

To(Month/Year)
07/22/2019

Title or Position
POLICE OFFICER What were your duties
PATROL OFFICER
Reason for leaving
MOVED FOR MY SPOUSE TO BE CLOSER TO EMPLOYMENT AND RECEIVED A JOB AT URBANA PD.

Job 3
Employer's Name Type of Business

Address/City/State/ZIP

Name and Title of Supervisor Telephone Number

From(Month/Year)
01/2017

To(Month/Year)
04/2017

Title or Position

Reason for leaving
RECEIVED A POSITION AT NORMAL PD.

Job 4
Employer's Name
333RD ARMY NATIONAL GUARD

Type of Business
ARMY NATIONAL GUARD

Address/City/State/ZIP
1236 S ADAMS AV FREEPORT IL 61032
Name and Title of Supervisor
SSGT BILLETER SQUAD LEADER

Telephone Number
3092995500

From(Month/Year)
01/31/2013

To(Month/Year)
01/30/2021

7(1)(c)

77(1)(c) 7(1)(c)

7(1)(c)

7(1)(c)  7(1)(c)

7(1)(c)



Title or Position
SERGEANT - TEAM LEADER What were your duties
TEAM LEADER
Reason for leaving
ENLISTMENT CONTRACT ENDED.

Job 5
Employer's Name Type of Business

Address/City/State/ZIP

Name and Title of Supervisor Telephone Number

From(Month/Year)
04/20/2014

To(Month/Year)
08/10/2015

Title or Position

Reason for leaving
MOVED TO SCHOOL AT WESTERN ILLINOIS UNIVERSITY.

Job 6
Employer's Name Type of Business

Address/City/State/ZIP

Name and Title of Supervisor Telephone Number

From(Month/Year)
02/21/2013

To(Month/Year)
08/20/2014

Title or Position

Reason for leaving
RECEIVED FULL TIME POSITION AT 

Job 7
Employer's Name Type of Business

Address/City/State/ZIP

Name and Title of Supervisor Telephone Number

From(Month/Year)
08/25/2012

To(Month/Year)
02/20/2013

Title or Position

Reason for leaving

Job 8
Employer's Name
N/A

Type of Business
N/A

Address/City/State/ZIP
N/A N/A NA N/A
Name and Title of Supervisor
N/A N/A

Telephone Number
N/A

7(1)(c) 7(1)(c)

 7(1)(c)

7(1)(c)  7(1)(c)

7(1)(c)

7(1)(c)  7(1)(c)

 7(1)(c)

 7(1)(c)  7(1)(c)

 7(1)(c)

 7(1)(c)

 7(1)(c) 7(1)(c)

 7(1)(c)

 7(1)(c) 7(1)(c)

7(1)(c)

7(1)(c)



From(Month/Year)
N/A

To(Month/Year)
N/A

Title or Position
N/A What were your duties
N/A
Reason for leaving
N/A

Job 9
Employer's Name
N/A

Type of Business
N/A

Address/City/State/ZIP
N/A N/A NA N/A
Name and Title of Supervisor
N/A N/A

Telephone Number
N/A

From(Month/Year)
N/A

To(Month/Year)
N/A

Title or Position
N/A What were your duties
N/A
Reason for leaving
N/A

Job 10
Employer's Name
N/A

Type of Business
N/A

Address/City/State/ZIP
N/A N/A NA N/A
Name and Title of Supervisor
N/A N/A

Telephone Number
N/A

From(Month/Year)
N/A

To(Month/Year)
N/A

Title or Position
N/A What were your duties
N/A
Reason for leaving
N/A

ACQUAINTANCE/REFERENCES

Please provide the names of five adults NOT related to you, whom you have known for a period of (preferably) more
than five years. All persons to whom you refer will be asked to appraise your character, ability, experience,
personality, and other qualities.

1. Name Home Telephone Number

Address/City/State/Zip Occupation or Profession

Work/Cell Telephone What Relationship Years Known

2. Name Home Telephone Number

Address/City/State/Zip Occupation or Profession

 7(1)(c) 7(1)(b) 

7(1)(b) 7(1)(c)

7(1)(b) & 7(1)(c)  7(1)(c)  7(1)(c)

 7(1)(c) 7(1)(b)

7(1)(b) 7(1)(c)



Work/Cell Telephone What Relationship Years Known

3. Name Home Telephone Number

Address/City/State/Zip Occupation or Profession

Work/Cell Telephone What Relationship Years Known

4. Name Home Telephone Number

Address/City/State/Zip Occupation or Profession

Work/Cell Telephone What Relationship Years Known

5. Name Home Telephone Number

Address/City/State/Zip Occupation or Profession

Work/Cell Telephone What Relationship Years Known

Person(s) to notify in case of an emergency:

1. Name Home Telephone Number

Address/City/State/Zip Relationship

2. Name Home Telephone Number

Address/City/State/Zip Relationship

7(1)(b) & 7(1)(c) 7(1)(c) 7(1)(c)

7(1)(c) 7(1)(b) 

7(1)(b)  7(1)(c)

7(1)(b) & 7(1)(c)  7(1)(c)  7(1)(c)

 7(1)(c) 7(1)(b) 

7(1)(b)  7(1)(c)

7(1)(b) & 7(1)(c)  7(1)(c)  7(1)(c)

7(1)(c) 7(1)(b) 

7(1)(b)  7(1)(c)

7(1)(b) & 7(1)(c) 7(1)(c)  7(1)(c)

7(1)(c) 7(1)(b)

7(1)(b) 7(1)(c)

 7(1)(c)

7(1)(b)

7(1)(b) 

 7(1)(c)





7(1)(b) 

7(1)(b) & 7(1)(c)



7(1)(b)

7(1)(b) & 7(1)(c)



7(1)(b) & 7(1)(c)

7(1)(b) 



7(1)(b) & 7(1)(c)

7(1)(b) 

7(1)(b) 

7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c) 7(1)(b) 7(1)(b) 

7(1)(b) 7(1)(b) 

7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c)



7(1)(b) & 7(1)(c)
7(1)(b) 

7(1)(b) 

7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c)



7(1)(b) 

7(1)(b) & 7(1)(c)



7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c)



7(1)(b) & 7(1)(c) 7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c) 7(1)(b) & 7(1)(c) 7(1)(b) & 
7(1)(c)

7(1)(b) & 7(1)(c)



7(1)(b) & 7(1)(c)



7(1)(b) & 7(1)(c)



7(1)(b) & 7(1)(c) 7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c)



7(1)(b) & 7(1)(c)



7(1)(b) & 7(1)(c)



7(1)(b) & 7(1)(c)



7(1)(b) & 7(1)(c)
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1)
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) &

 7
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c)
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) &

 7
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) &
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Public Safety Employment Application

Illinois State Police Merit Board

Submitted: 5/13/2022

PERSONAL INFORMATION

Social Security Number:

Name(Last) (First) (Middle)
MERRITT JUSTIN BASIL

Have you ever legally changed your name? N
List all other names or aliases you have used, or by which you have been known. Include maiden name.
NONE
Present Street Address

City, State, ZIP & County

Home Phone Cell Phone

Work Phone Additional Phone

Email Address

With whom do you live at the above address?

How did you hear about the Illinois State Police Trooper Application?
Trooper Clay Woodard advised of the hiring opportunity.
If you were referred by a State Trooper, please provide the Trooper s ID Number:
Clay Woodard
Gender Ethnic Origin
M Caucasian
Date of Birth Age

Place of Birth

Are you a citizen the United States? Y
If "Yes", how was citizenship acquired? Born in the United States
If you are a Naturalized Citizen, please provide your Citizenship number:

Are you willing to accept an assignment anywhere in the state of Illinois? Y
List any internet based social networking you are now or have been involved in (i.e. Facebook, Instagram, snapchat, etc.)
I have used Facebook, Instagram, Snapchat, and Twitter, but no longer use them.
List any identifying marks, scars, birthmarks or tattoos that you have:
Scar on ear lobes from previous piercing.

7(1)(b)

7(1)(b) 

7(1)(b) 

7(1)(b) 

7(1)(b) 

7(1)(b) 

7(1)(b) & 7(1)(c)

7(1)(b) 

7(1)(c)

7(1)(b) & 7(1)(c) 7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c)



MARITAL STATUS/FAMILY PROFILE

Current Marital Status
Are you currently married?

If "yes", complete the following information for your spouse:

First Name Middle Name Last Name

DOB Occupation

Address

City State ZIP

Home Phone Occupation

Previous Marital Information
Have you ever been previously married? N
If "yes", how many times?

Previous Spouse 1
First Name Middle Name Last Name
N/A N/A N/A
DOB
N/A

Previous Spouse 2
First Name Middle Name Last Name
N/A N/A N/A
DOB
N/A

Previous Spouse 3
First Name Middle Name Last Name
N/A N/A N/A
DOB
N/A

Family Profile
List every member of your immediate family (BOTH living and deceased). Include father, mother, brothers and
sisters, children, step-parents, half and step siblings.

Name Relationship Date of Birth Address, City, St
1.

Occupation Home Phone Work/Cell Phone

Name Relationship Date of Birth Address, City, St
2.

Occupation Home Phone Work/Cell Phone

Name Relationship Date of Birth Address, City, St
3.

Occupation Home Phone Work/Cell Phone

7(1)(b) & 7(1)(c)

 7(1)(c)  7(1)(c)  7(1)(c)

7(1)(b) & 7(1)(c)  7(1)(c)

7(1)(b) )

7(1)(b) 7(1)(b) 7(1)(b) 

7(1)(b) 7(1)(c)

 7(1)(c)  7(1)(c) 7(1)(b) & 7(1)(c) 7(1)(b) 

7(1)(c) 7(1)(b) 7(1)(b) & 7(1)(c)

 7(1)(c) 7(1)(c) 7(1)(b) & 7(1)(c)
7(1)(b) 

 7(1)(c) 7(1)(b) 7(1)(b) & 7(1)(c)

 7(1)(c) 7(1)(b) & 7(1)(c)

7(1)(b) 

 7(1)(c) 7(1)(b) 7(1)(b) & 7(1)(c)



Name Relationship Date of Birth Address, City, St
4.

Occupation Home Phone Work/Cell Phone

Name Relationship Date of Birth Address, City, St
5.

Occupation Home Phone Work/Cell Phone

Name Relationship Date of Birth Address, City, St
6. N/A N/A N/A N/A N/A

Occupation Home Phone Work/Cell Phone
N/A N/A N/A

Name Relationship Date of Birth Address, City, St
7. N/A N/A N/A N/A N/A

Occupation Home Phone Work/Cell Phone
N/A N/A N/A

Name Relationship Date of Birth Address, City, St
8. N/A N/A N/A N/A N/A

Occupation Home Phone Work/Cell Phone
N/A N/A N/A

Dependents
Are your currently financially responsible for dependent children?

If "yes", how many?

Do your dependents live with you?

 7(1)(c)  7(1)(c) 7(1)(b) & 7(1)(c)
7(1)(b) 

 7(1)(c) 7(1)(b) 7(1)(b) & 7(1)(c)

 7(1)(c)  7(1)(c) 7(1)(b) & 7(1)(c)
7(1)(b) 

 7(1)(c) 7(1)(b) 7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c)



ALCOHOL, ILLEGAL DRUG USE AND GAMBLING

Are you currently now abusing or excessively using alcohol? N

Do you currently use illegal drugs? N

Are you currently now excessively gambling? N

Have you ever experimented with marijuana? Y
If "Yes", how many times? 5 or so
Estimate the last time you used this substance: 05/2006

Have you ever experimented with cocaine? N
If "Yes", how many times? 
Estimate the last time you used this substance: 

Have you ever used or experimented with amphetamines, methedrine, Dexedrine, "speed", "crank"? N
If "Yes", how many times? 
Estimate the last time you used this substance: 

Have you ever used or experimented with PCP (angel dust)? N
If "Yes", how many times? 
Estimate the last time you used this substance: 

Have you ever used or experimented with crack cocaine, opiates, morphine, heroin? N
If "Yes", how many times? 
Estimate the last time you used this substance: 

Have you ever used or experimented with hallucinogens? N
If "Yes", how many times? 
Estimate the last time you used this substance: 

Have you ever used or experimented with any illegal drugs NOT listed above? N
If "Yes", list the drugs below:
How many times? (provide for each drug listed) 
Estimate the last time you used each substance: (provide month and year)
Have you ever illegally used or experimented with any other drugs? N
If "Yes", list the drugs below:
How many times? (provide for each drug listed) 
Estimate the last time you used each substance: (provide month and year)



EDUCATIONAL HISTORY

Provide a chronological history of colleges/universities you have attended. Include addresses, contact phone
numbers and start and end dates for each location.

College 1
Name and Address Phone Number Years Completed Avg. Grade Dates Attended
Danville Area Community College
2000 E. Main St. 
Danville IL 61832

2174433222 1 3.0 08/2016-08/2017

Did you graduate? N
If "Yes", list the degree you earned at this institution:

College 2
Name and Address Phone Number Years Completed Avg. Grade Dates Attended
N/A

N/A NA 

N/A N/A N/A

Did you graduate? N
If "Yes", list the degree you earned at this institution:

College 3
Name and Address Phone Number Years Completed Avg. Grade Dates Attended
N/A

N/A NA 

N/A N/A N/A

Did you graduate? N
If "Yes", list the degree you earned at this institution:

College 4
Name and Address Phone Number Years Completed Avg. Grade Dates Attended
N/A

N/A NA 

N/A N/A N/A

Did you graduate? N
If "Yes", list the degree you earned at this institution:

College 5
Name and Address Phone Number Years Completed Avg. Grade Dates Attended
N/A

N/A NA 

N/A N/A N/A

Did you graduate? N
If "Yes", list the degree you earned at this institution:

College 6
Name and Address Phone Number Years Completed Avg. Grade Dates Attended
N/A

N/A NA 

N/A N/A N/A

Did you graduate? N
If "Yes", list the degree you earned at this institution:



Additional Information

As of Recruitment test date, indicate the HIGHEST level of education you will have completed:

List any professional licenses or certificates you hold or have held.
CERTIFIED POLICE OFFICER THROUGH THE UNIVERSITY OF ILLINOIS POLICE TRAINING INSTITUTE.

DRIVING HISTORY

Do you possess a valid Driver's License? Y
State License Number Date of Expiration
IL 12/30/2023

As a driver, have you ever been involved in a traffic accident? N
If Yes, please explain: include date, location, and nature of accident (personal injury, property damage, etc):
N/A

Have you ever been refused a driver's or chauffeur's license by any state? N
If Yes, please explain:
N/A

Have you ever had a driver's or chauffeur's license in any other state? N
If Yes, where:

Has your license ever been suspended, revoked, or placed on probation? N
If Yes, please explain:
N/A

7(1)(b) 



RESIDENCES

List your addresses for the last ten years, starting with present address first.

Current Residence
Address (City, State, ZIP) From (Month/Year)

10/2021
To (Month/Year)
PRESENT

With whom do you live at the above address? (Provide name(s) and phone number(s) for each person) 

Do you rent?
Previous Residence 1

Address (City, State, ZIP) From (Month/Year)
03/2016

To (Month/Year)
02/2020

With whom do you live at the above address? (Provide name(s) and phone number(s) for each person) 

Do you rent?

Previous Residence 2
Address (City, State, ZIP) From (Month/Year)

03/2015
To (Month/Year)
03/2016

With whom do you live at the above address? (Provide name(s) and phone number(s) for each person) 

Do you rent?

Leasing Company/Landlord Name: Phone Number

Previous Residence 3
Address (City, State, ZIP) From (Month/Year)

02/2014
To (Month/Year)
02/2015

With whom do you live at the above address? (Provide name(s) and phone number(s) for each person) 
N/A
Do you rent?

Leasing Company/Landlord Name: Phone Number

Previous Residence 4
Address (City, State, ZIP) From (Month/Year)

01/2012
To (Month/Year)
02/2013

With whom do you live at the above address? (Provide name(s) and phone number(s) for each person) 

Do you rent?

Leasing Company/Landlord Name: Phone Number

Previous Residence 5
Address (City, State, ZIP)
N/A , 

From (Month/Year) To (Month/Year)

With whom do you live at the above address? (Provide name(s) and phone number(s) for each person) 
Do you rent? N

Previous Residence 6
Address (City, State, ZIP)
N/A , 

From (Month/Year) To (Month/Year)

With whom do you live at the above address? (Provide name(s) and phone number(s) for each person) 

7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c)
7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c) 7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c) 7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c) 7(1)(b) & 7(1)(c)



Do you rent? N

Previous Residence 7
Address (City, State, ZIP)
N/A , 

From (Month/Year) To (Month/Year)

With whom do you live at the above address? (Provide name(s) and phone number(s) for each person) 
Do you rent? N

Previous Residence 8
Address (City, State, ZIP)
N/A , 

From (Month/Year) To (Month/Year)

With whom do you live at the above address? (Provide name(s) and phone number(s) for each person) 
Do you rent? N



MILITARY SERVICE

Do you currently have three (3) years of consecutive, FULL-TIME, active military duty? Y

Are you currently serving or have you ever served in any branch of the United States Armed Forces? Y
Branch Unit Rank at discharge
NAVY USS STOUT/USS NICHOLAS E3

List periods of active service:
From To
02/11/2013 02/10/2016

At the time of discharge, what type of discharge did your received? HONORABLE

Are you now or were you ever a member of the U.S. Reserve Forces? N
Active/Inactive Branch Unit Rank
N N/A N/A N/A
Location From To
N/A N/A N/A

Are you now or were you ever a member of the U.S. National Guard? N
State Regiment Unit Rank
NA N/A N/A N/A
Location From To
N/A N/A N/A

CRIMINAL HISTORY

Have you ever been arrested, detained, pled guilty or no contest to a charge involving assault, domestic violence or
stalking? N
If "Yes", please provide a detailed description of each and the outcome:

Have you ever been incarcerated? N
If "Yes", please provide a detailed description and the outcome:

Have you ever been on probation or parole? N
If "Yes", please explain:

Have you ever been sentenced to community service? Y
If "Yes", please explain:
WHEN I WAS IN HIGH SCHOOL, WHEN A CLASSMATE SWERVED AT ME IN THEIR CAR I KICKED THE
DOOR. I WAS CHARGED WITH CRIMINAL DAMAGE AND HAD TO DO COMMUNITY SERVICE AS PART OF
MY RESTITUTION.

Have you ever been ordered to make restitution? Y
If "Yes", please explain:
DURING THE ABOVE INCIDENT I HAD TO PAY FOR DAMAGE TO THE VEHICLE.

Have you ever been mandated to counseling or education? N
If "Yes", please explain:

Have you ever been convicted of any of the following crimes as either misdemeanors or felonies?
1) Manslaughter N



2) Robbery N
3) Burglary N
4) Fraud N
5) Kidnapping N
6) Forgery N
7) Money Laundering N
8) Solicitation of a Child N
9) Criminal Sexual Abuse N
10) Criminal Sexual Assault N
11) Aggravated Criminal Sexual Assault N
12) Aggravated Criminal Sexual Abuse N
13) Public Indecency N
14) Prostitution N
15) Soliciting for a Prostitute N
16) Keeping a Place of Prostitution N
17) Patronizing a Prostitute N
18) Pimping N
19) Juvenile Pimping N
20) Exploitation of a Child N
21) Aggravated Assault N
22) Intimidation N
23) Theft N
24) Institutional Vandalism N
25) Mob Action N
26) Obstructing Justice N
27) Perjury N
28) Suborning Perjury N
29) Tampering with Public Records N
30) Keeping a Gambling Place N
31) Domestic Violence N

Do you have or have you ever possessed a valid Firearms Owner Identification Card? Y
If Yes, please complete:
Card number Expiration date

07/27/2025

EMPLOYMENT HISTORY

Are you currently employed? Y
Were you ever placed on a police eligibility list and not hired? Y
If "Yes" provide the date, agency and which processes you participated in for each agency (i.e. Written exam, Physical Ability Test, Oral Interview, Background
Investigation, Polygraph, Psychological Evaluation, Medical Exam):
U OF I PD, 02/2016. COMPLETED THE WRITTEN, PHYSICAL, AND INTERVIEW.
Are you now on any eligibility lists? N
Have you ever been a police officer? Y
If "Yes" please continue (department, date & location):
URBANA PD, 01/2020, URBANA IL

Do you have at least three (3) years of continuous FULL-TIME service as a police officer within the same police
agency? N

Were you ever discharged or asked to resign from any employment? N
If Yes, please explain:

Are you now or have you ever been engaged in any business as an owner, partner or officer? N

7(1)(b) & 7(1)(c)



If Yes, please explain:

List all jobs you have held for the last ten years. Please put your present or most recent job first. Be sure to include
military service and/or periods of unemployment in the sequence.

Job 1
Employer's Name
URBANA POLICE DEPARTMENT

Type of Business
POLICE

Address/City/State/ZIP
400 S. VINE URBANA IL 61801
Name and Title of Supervisor
SGT. INGRAM PATROL SERGEANT

Telephone Number
2172026171

From(Month/Year)
01/16/2020

To(Month/Year)
PRESENT

Title or Position
PATROL OFFICER What were your duties
ASSIST WITH ROUTINE PATROL DUTIES, HANDLE
CALLS AS DISPATCHED, AND OTHER TASKS
WITHIN THE SCOPE OF PATROL DUTIES.
Reason for leaving
N/A

Job 2
Employer's Name
IDOC

Type of Business
N/A

Address/City/State/ZIP
N/A DANVILLE IL 61832
Name and Title of Supervisor
DEVIN WRIGHT CORRECTIONS MAJOR

Telephone Number
N/A

From(Month/Year)
01/06/2017

To(Month/Year)
01/06/2020

Title or Position
CORRECTIONS OFFICER What were your duties
MAINTAIN ORDER AND ACCOUNTABILITY OF
INMATES, ENSURE SAFETY OF INMATES AND
STAFF, ASSIST WITH OTHER DUTIES AS REQUIRED.
Reason for leaving
I LEFT IDOC TO BECOME A POLICE OFFICER FOR URBANA PD.

Job 3
Employer's Name
U.S. NAVY

Type of Business
MILITARY

Address/City/State/ZIP
N/A NORFOLK VA N/A
Name and Title of Supervisor
FRANZ DUTTON PETTY OFFICER FIRST CLASS

Telephone Number
N/A

From(Month/Year)
02/13/2013

To(Month/Year)
02/13/2016

Title or Position
LOGISTICS SPECIALIST SEAMAN What were your duties
ASSUME DECK WATCHES, MANAGE HAZMAT
LOCKER AND STOCK, AND ASSIST IN OVERSEEING
SUPPLY ORDERS
Reason for leaving
END OF SERVICE OBLIGATION

Job 4
Employer's Name Type of Business

7(1)(b) & 7(1)(c) 7(1)(b) & 7(1)(c)



Address/City/State/ZIP

Name and Title of Supervisor Telephone Number

From(Month/Year)
08/01/2012

To(Month/Year)
02/2013

Title or Position

Reason for leaving
JOINED NAVY.

Job 5
Employer's Name
UNEMPLOYED

Type of Business
N/A

Address/City/State/ZIP
N/A N/A NA N/A
Name and Title of Supervisor
N/A N/A

Telephone Number
N/A

From(Month/Year)
01/2012

To(Month/Year)
08/2012

Title or Position
N/A What were your duties
N/A
Reason for leaving
N/A

Job 6
Employer's Name
N/A

Type of Business
N/A

Address/City/State/ZIP
N/A N/A NA N/A
Name and Title of Supervisor
N/A N/A

Telephone Number
N/A

From(Month/Year)
N/A

To(Month/Year)
N/A

Title or Position
N/A What were your duties
N/A
Reason for leaving
N/A

Job 7
Employer's Name
N/A

Type of Business
N/A

Address/City/State/ZIP
N/A N/A NA N/A
Name and Title of Supervisor
N/A N/A

Telephone Number
N/A

From(Month/Year)
N/A

To(Month/Year)
N/A

Title or Position
N/A What were your duties
N/A
Reason for leaving
N/A

Job 8

7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c) 7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c)



Employer's Name
N/A

Type of Business
N/A

Address/City/State/ZIP
N/A N/A NA N/A
Name and Title of Supervisor
N/A N/A

Telephone Number
N/A

From(Month/Year)
N/A

To(Month/Year)
N/A

Title or Position
N/A What were your duties
N/A
Reason for leaving
N/A

Job 9
Employer's Name
N/A

Type of Business
N/A

Address/City/State/ZIP
N/A N/A NA N/A
Name and Title of Supervisor
N/A N/A

Telephone Number
N/A

From(Month/Year)
N/A

To(Month/Year)
N/A

Title or Position
N/A What were your duties
N/A
Reason for leaving
N/A

Job 10
Employer's Name
N/A

Type of Business
N/A

Address/City/State/ZIP
N/A N/A NA N/A
Name and Title of Supervisor
N/A N/A

Telephone Number
N/A

From(Month/Year)
N/A

To(Month/Year)
N/A

Title or Position
N/A What were your duties
N/A
Reason for leaving
N/A

ACQUAINTANCE/REFERENCES

Please provide the names of five adults NOT related to you, whom you have known for a period of (preferably) more
than five years. All persons to whom you refer will be asked to appraise your character, ability, experience,
personality, and other qualities.

1. Name Home Telephone Number

Address/City/State/Zip Occupation or Profession

Work/Cell Telephone What Relationship Years Known

7(1)(c) 7(1)(b) 

7(1)(b) 
7(1)(b) & 7(1)(c)



2. Name Home Telephone Number

Address/City/State/Zip Occupation or Profession

Work/Cell Telephone What Relationship Years Known

3. Name Home Telephone Number

Address/City/State/Zip Occupation or Profession

Work/Cell Telephone What Relationship Years Known

4. Name Home Telephone Number

Address/City/State/Zip Occupation or Profession

Work/Cell Telephone What Relationship Years Known

5. Name Home Telephone Number

Address/City/State/Zip Occupation or Profession

Work/Cell Telephone What Relationship Years Known

Person(s) to notify in case of an emergency:

1. Name Home Telephone Number

Address/City/State/Zip Relationship

2. Name Home Telephone Number

Address/City/State/Zip Relationship

7(1)(b) & 7(1)(c) 7(1)(c)  7(1)(c)

7(1)(c) 7(1)(b) 

7(1)(b) 7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c)  7(1)(c) 7(1)(c)

 7(1)(c) 7(1)(b) 

7(1)(b)  7(1)(c)

7(1)(b) & 7(1)(c)  7(1)(c) 7(1)(c)

 7(1)(c) 7(1)(b) 

7(1)(b)  7(1)(c)

7(1)(b) & 7(1)(c)  7(1)(c)  7(1)(c)

7(1)(b) & 7(1)(c) 7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c) 7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c) 7(1)(b) & 7(1)(c) 7(1)(b) & 7(1)(c)

 7(1)(c) 7(1)(b)

7(1)(b) 7(1)(c)

 7(1)(c) 7(1)(b) 

7(1)(b) 7(1)(c)





7(1)(b)

7(1)(b) & 7(1)(c)



7(1)(b) & 7(1)(c)

7(1)(b) 



7(1)(b) & 7(1)(c)

7(1)(b) 7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c)7(1)(b) 

7(1)(b) & 7(1)(c) 7(1)(b) 7(1)(b) 

7(1)(b) 7(1)(b) 

7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c)



7(1)(b) & 7(1)(c)
7(1)(b) 

7(1)(b) 

7(1)(b) & 7(1)(c)



7(1)(b) 

7(1)(b) & 7(1)(c)



7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c)



7(1)(b) & 7(1)(c) 7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c) 7(1)(b) & 7(1)(c)
7(1)(b) & 
7(1)(c)

7(1)(b) & 7(1)(c)



7(1)(b) & 7(1)(c)



7(1)(b) & 7(1)(c)





7(1)(b) & 7(1)(c)



7(1)(b) & 7(1)(c)



7(1)(b) & 7(1)(c)



Public Safety Employment Application

Illinois State Police Merit Board

Submitted: 5/30/2022

PERSONAL INFORMATION

Social Security Number:

Name(Last) (First) (Middle)
WRIGHT COLBY GRANT

Have you ever legally changed your name? N
List all other names or aliases you have used, or by which you have been known. Include maiden name.
N/A
Present Street Address

City, State, ZIP & County

Home Phone Cell Phone

Work Phone Additional Phone
N/A

Email Address

With whom do you live at the above address?

How did you hear about the Illinois State Police Trooper Application?
Social Media, Internet
If you were referred by a State Trooper, please provide the Trooper s ID Number:
N/A
Gender Ethnic Origin
M Caucasian
Date of Birth Age

Place of Birth

Are you a citizen the United States? Y
If "Yes", how was citizenship acquired? Born in the United States
If you are a Naturalized Citizen, please provide your Citizenship number:

Are you willing to accept an assignment anywhere in the state of Illinois? Y
List any internet based social networking you are now or have been involved in (i.e. Facebook, Instagram, snapchat, etc.)
Facebook
List any identifying marks, scars, birthmarks or tattoos that you have:
N/A

7(1)(b) 

7(1)(b) 

7(1)(b) 

7(1)(b) 7(1)(b) 

7(1)(b) & 7(1)(c)

7(1)(b) 

7(1)(c)

7(1)(b) & 7(1)(c) 7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c)



MARITAL STATUS/FAMILY PROFILE

Current Marital Status
Are you currently married?

If "yes", complete the following information for your spouse:

First Name Middle Name Last Name

DOB Occupation

Address

City State ZIP

Home Phone Occupation

Previous Marital Information
Have you ever been previously married? N
If "yes", how many times?

Previous Spouse 1
First Name Middle Name Last Name
N/A N/A N/A
DOB
N/A

Previous Spouse 2
First Name Middle Name Last Name
N/A N/A N/A
DOB
N/A

Previous Spouse 3
First Name Middle Name Last Name
N/A N/A N/A
DOB
N/A

Family Profile
List every member of your immediate family (BOTH living and deceased). Include father, mother, brothers and
sisters, children, step-parents, half and step siblings.

Name Relationship Date of Birth Address, City, St
1.

Occupation Home Phone Work/Cell Phone

Name Relationship Date of Birth Address, City, St
2.

Occupation Home Phone Work/Cell Phone

Name Relationship Date of Birth Address, City, St
3.

Occupation Home Phone Work/Cell Phone

7(1)(b) & 7(1)(c)

7(1)(c) 7(1)(c) 7(1)(c)

7(1)(b) & 7(1)(c) 7(1)(c)

7(1)(b) 

7(1)(b) 7(1)(b) 7(1)(b)

7(1)(b) 7(1)(b) & 7(1)(c)

7(1 7(1)(c)  7(1)(c) 7(1)(b) & 7(1)(c)
7(1)(b) 

7(1)(c) 7(1)(b) & 7(1)(c)

7(1)(c)  7(1)(c) 7(1)(b) & 7(1)(c)
7(1)(b) 

7(1)(c) 7(1)(b) 7(1)(b) & 7(1)(c)

 7(1)(c)  7(1)(c) 7(1)(b) & 7(1)(c)
7(1)(b) 

 7(1)(c) 7(1)(b) 7(1)(b) & 7(1)(c)



Name Relationship Date of Birth Address, City, St
4.

Occupation Home Phone Work/Cell Phone

Name Relationship Date of Birth Address, City, St
5.

Occupation Home Phone Work/Cell Phone

Name Relationship Date of Birth Address, City, St
6. N/A N/A N/A N/A N/A

Occupation Home Phone Work/Cell Phone
N/A N/A N/A

Name Relationship Date of Birth Address, City, St
7. N/A N/A N/A N/A N/A

Occupation Home Phone Work/Cell Phone
N/A N/A N/A

Name Relationship Date of Birth Address, City, St
8. N/A N/A N/A N/A N/A

Occupation Home Phone Work/Cell Phone
N/A N/A N/A

Dependents
Are your currently financially responsible for dependent children?

If "yes", how many?

Do your dependents live with you?

7(1)(c)  7(1)(c) 7(1)(b) & 7(1)(c)
7(1)(b) 

 7(1)(c) 7(1)(b) 7(1)(b) & 7(1)(c)

7(1)(c)  7(1)(c) 7(1)(b) & 7(1)(c) 7(1)(b) 

7( 7(1)(c) 7(1)(b) 7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c)



ALCOHOL, ILLEGAL DRUG USE AND GAMBLING

Are you currently now abusing or excessively using alcohol? N

Do you currently use illegal drugs? N

Are you currently now excessively gambling? N

Have you ever experimented with marijuana? N
If "Yes", how many times? 
Estimate the last time you used this substance: 

Have you ever experimented with cocaine? N
If "Yes", how many times? 
Estimate the last time you used this substance: 

Have you ever used or experimented with amphetamines, methedrine, Dexedrine, "speed", "crank"? N
If "Yes", how many times? 
Estimate the last time you used this substance: 

Have you ever used or experimented with PCP (angel dust)? N
If "Yes", how many times? 
Estimate the last time you used this substance: 

Have you ever used or experimented with crack cocaine, opiates, morphine, heroin? N
If "Yes", how many times? 
Estimate the last time you used this substance: 

Have you ever used or experimented with hallucinogens? N
If "Yes", how many times? 
Estimate the last time you used this substance: 

Have you ever used or experimented with any illegal drugs NOT listed above? N
If "Yes", list the drugs below:
How many times? (provide for each drug listed) 
Estimate the last time you used each substance: (provide month and year)
Have you ever illegally used or experimented with any other drugs? N
If "Yes", list the drugs below:
How many times? (provide for each drug listed) 
Estimate the last time you used each substance: (provide month and year)



EDUCATIONAL HISTORY

Provide a chronological history of colleges/universities you have attended. Include addresses, contact phone
numbers and start and end dates for each location.

College 1
Name and Address Phone Number Years Completed Avg. Grade Dates Attended
Southeastern Community College
4564 Chadbourn HWY PO Box 151 
Whiteville NC 28472

9106427141 2 C+ 08/08-05/10

Did you graduate? N
If "Yes", list the degree you earned at this institution:

College 2
Name and Address Phone Number Years Completed Avg. Grade Dates Attended
University of North Carolina at Pembroke
1 University Drive 
Pembroke NC 28372

9105216000 2 B 08/10-05/12

Did you graduate? Y
If "Yes", list the degree you earned at this institution: Bachelor of Arts in Criminal Justice

College 3
Name and Address Phone Number Years Completed Avg. Grade Dates Attended
N/A

N/A NA 

N/A N/A N/A

Did you graduate? N
If "Yes", list the degree you earned at this institution:

College 4
Name and Address Phone Number Years Completed Avg. Grade Dates Attended
N/A

N/A NA 

N/A N/A N/A

Did you graduate? N
If "Yes", list the degree you earned at this institution:

College 5
Name and Address Phone Number Years Completed Avg. Grade Dates Attended
N/A

N/A NA 

N/A N/A N/A

Did you graduate? N
If "Yes", list the degree you earned at this institution:

College 6
Name and Address Phone Number Years Completed Avg. Grade Dates Attended
N/A

N/A NA 

N/A N/A N/A

Did you graduate? N
If "Yes", list the degree you earned at this institution:



Additional Information

As of Recruitment test date, indicate the HIGHEST level of education you will have completed:
Bachelor's Degree

List any professional licenses or certificates you hold or have held.
-ILLINOIS LAW ENFORCEMENT TRAINING AND STANDARDS BOARD CERTIFICATE -NORTH CAROLINA
BASIC LAW ENFORCEMENT TRAINING CERTIFICATE -NORTH CAROLINA LAW ENFORCEMENT TRAINING
AND STANDARDS CERTIFICATE

DRIVING HISTORY

Do you possess a valid Driver's License? Y
State License Number Date of Expiration
IL 12/27/2023

As a driver, have you ever been involved in a traffic accident? Y
If Yes, please explain: include date, location, and nature of accident (personal injury, property damage, etc):
2008 - I REAR ENDED ANOTHER VEHICLE. THE DRIVER OF THE VEHICLE AND I CONCLUDED THERE
WAS ONLY A MINOR SCRATCH ON THEIR VEHICLE AND NO REPORT WAS TAKEN.

Have you ever been refused a driver's or chauffeur's license by any state? N
If Yes, please explain:
N/A

Have you ever had a driver's or chauffeur's license in any other state? N
If Yes, where:

Has your license ever been suspended, revoked, or placed on probation? N
If Yes, please explain:
N/A

7(1)(b) 



RESIDENCES

List your addresses for the last ten years, starting with present address first.

Current Residence
Address (City, State, ZIP) From (Month/Year)

06/2016
To (Month/Year)
PRESENT

With whom do you live at the above address? (Provide name(s) and phone number(s) for each person) 

Do you rent?
Previous Residence 1

Address (City, State, ZIP) From (Month/Year)
05/2015

To (Month/Year)
05/2016

With whom do you live at the above address? (Provide name(s) and phone number(s) for each person) 

Do you rent?

Previous Residence 2
Address (City, State, ZIP) From (Month/Year)

05/2013
To (Month/Year)
05/2015

With whom do you live at the above address? (Provide name(s) and phone number(s) for each person) 

Do you rent?

Leasing Company/Landlord Name: Phone Number

Previous Residence 3
Address (City, State, ZIP) From (Month/Year)

12/1989
To (Month/Year)
05/2013

With whom do you live at the above address? (Provide name(s) and phone number(s) for each person) 

Do you rent?

Previous Residence 4
Address (City, State, ZIP)
N/A , 

From (Month/Year)
N/A

To (Month/Year)
N/A

With whom do you live at the above address? (Provide name(s) and phone number(s) for each person) 
Do you rent? N

Previous Residence 5
Address (City, State, ZIP)
N/A , 

From (Month/Year) To (Month/Year)

With whom do you live at the above address? (Provide name(s) and phone number(s) for each person) 
Do you rent? N

Previous Residence 6
Address (City, State, ZIP)
N/A , 

From (Month/Year) To (Month/Year)

With whom do you live at the above address? (Provide name(s) and phone number(s) for each person) 
Do you rent? N

Previous Residence 7
Address (City, State, ZIP)
N/A , 

From (Month/Year) To (Month/Year)

With whom do you live at the above address? (Provide name(s) and phone number(s) for each person) 

7(1)(b) 

7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c) 7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c)



Do you rent? N

Previous Residence 8
Address (City, State, ZIP)
N/A , 

From (Month/Year) To (Month/Year)

With whom do you live at the above address? (Provide name(s) and phone number(s) for each person) 
Do you rent? N



MILITARY SERVICE

Do you currently have three (3) years of consecutive, FULL-TIME, active military duty? N

Are you currently serving or have you ever served in any branch of the United States Armed Forces? N
Branch Unit Rank at discharge
N/A N/A N/A

List periods of active service:
From To
N/A N/A

At the time of discharge, what type of discharge did your received? N/A

Are you now or were you ever a member of the U.S. Reserve Forces? N
Active/Inactive Branch Unit Rank
N N/A N/A N/A
Location From To
N/A N/A N/A

Are you now or were you ever a member of the U.S. National Guard? N
State Regiment Unit Rank
NA N/A N/A N/A
Location From To
N/A N/A N/A

CRIMINAL HISTORY

Have you ever been arrested, detained, pled guilty or no contest to a charge involving assault, domestic violence or
stalking? N
If "Yes", please provide a detailed description of each and the outcome:

Have you ever been incarcerated? N
If "Yes", please provide a detailed description and the outcome:

Have you ever been on probation or parole? N
If "Yes", please explain:

Have you ever been sentenced to community service? N
If "Yes", please explain:

Have you ever been ordered to make restitution? N
If "Yes", please explain:

Have you ever been mandated to counseling or education? N
If "Yes", please explain:

Have you ever been convicted of any of the following crimes as either misdemeanors or felonies?
1) Manslaughter N
2) Robbery N
3) Burglary N
4) Fraud N



5) Kidnapping N
6) Forgery N
7) Money Laundering N
8) Solicitation of a Child N
9) Criminal Sexual Abuse N
10) Criminal Sexual Assault N
11) Aggravated Criminal Sexual Assault N
12) Aggravated Criminal Sexual Abuse N
13) Public Indecency N
14) Prostitution N
15) Soliciting for a Prostitute N
16) Keeping a Place of Prostitution N
17) Patronizing a Prostitute N
18) Pimping N
19) Juvenile Pimping N
20) Exploitation of a Child N
21) Aggravated Assault N
22) Intimidation N
23) Theft N
24) Institutional Vandalism N
25) Mob Action N
26) Obstructing Justice N
27) Perjury N
28) Suborning Perjury N
29) Tampering with Public Records N
30) Keeping a Gambling Place N
31) Domestic Violence N

Do you have or have you ever possessed a valid Firearms Owner Identification Card? Y
If Yes, please complete:
Card number Expiration date

09/30/2025

EMPLOYMENT HISTORY

Are you currently employed? Y
Were you ever placed on a police eligibility list and not hired? Y
If "Yes" provide the date, agency and which processes you participated in for each agency (i.e. Written exam, Physical Ability Test, Oral Interview, Background
Investigation, Polygraph, Psychological Evaluation, Medical Exam):
NORTH CAROLINA HIGHWAY PATROL (2009)- PHYSICAL ABILITY TEST AND POLYGRAPH. CHAMPAIGN
POLICE DEPARTMENT (2015)- ORAL INTERVIEW, BACKGROUND INVESTIGATION. DECATUR POLICE
DEPARTMENT (2015)- PHYSICAL ABILITY TEST. SPRINGFIELD POLICE DEPARTMENT (2015) - PHYSICAL
ABILITY TEST. MACON COUNTY SHERIFF (2015) - PHYSICAL ABILITY TEST
Are you now on any eligibility lists? N
Have you ever been a police officer? Y
If "Yes" please continue (department, date & location):
URBANA POLICE DEPARTMENT (2015-PRESENT) URBANA, IL BRUNSWICK COUNTY SHERIFF'S OFFICE
(2013-2015) BOLIVIA, NC

Do you have at least three (3) years of continuous FULL-TIME service as a police officer within the same police
agency? Y

Were you ever discharged or asked to resign from any employment? N
If Yes, please explain:

7(1)(b) & 7(1)(c)



Are you now or have you ever been engaged in any business as an owner, partner or officer? N
If Yes, please explain:

List all jobs you have held for the last ten years. Please put your present or most recent job first. Be sure to include
military service and/or periods of unemployment in the sequence.

Job 1
Employer's Name
URBANA POLICE DEPARTMENT

Type of Business
LAW ENFORCEMENT AGENCY

Address/City/State/ZIP
400 S. VINE STREET URBANA IL 61801
Name and Title of Supervisor
DAVE SMYSOR PATROL LIEUTENANT

Telephone Number
217-649-9715

From(Month/Year)
08/24/2015

To(Month/Year)
PRESENT

Title or Position
PATROL SERGEANT What were your duties
-CONDUCT MY DUTIES IN A WAY THAT PROTECTS
THE IMAGE AND INTEGRITY OF THE URBANA
POLICE DEPARTMENT. -SUPERVISE AND ENSURE
THAT MEMBERS OF THE URBANA POLICE
DEPARTMENT ARE HOLDING THEMSELVES TO THE
HIGHEST STANDARD. -EFFECTIVELY MANAGE
STAFFING. -CONDUCT INTERNAL INVESTIGATIONS.
-OVERSEE DAILY FUNCTIONS OF THE URBANA
POLICE DEPARTMENT PATROL DIVISION.
Reason for leaving
I WOULD LIKE TO JOIN THE ILLINOIS STATE POLICE

Job 2
Employer's Name Type of Business

Address/City/State/ZIP

Name and Title of Supervisor Telephone Number

From(Month/Year)
06/2015

To(Month/Year)
08/2015

Title or Position

Reason for leaving

Job 3
Employer's Name
BRUNSWICK COUNTY SHERIFF'S OFFICE

Type of Business
LAW ENFORCEMENT AGENCY

Address/City/State/ZIP
70 STAMP ACT DRIVE BOLIVIA NC 28422
Name and Title of Supervisor
CHRIS RAYNOR FIRST SERGEANT

Telephone Number
910-253-2777

From(Month/Year)
02/2013

To(Month/Year)
05/2013

Title or Position
DEPUTY SHERIFF What were your duties
-RESPONDED TO ALL 911 CALLS. -CREATED
WRITTEN INVESTIGATIVE AND INCIDENT REPORTS

7(1)(c) 7(1)(c)

7(1)(b) & 7(1)(c)

 7(1)(c) 7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c)



FOR VARIOUS CRIMES RESPONDED TO DURING
PATROL TOUR. -ENFORCED FEDERAL AND STATE
LAWS. -ESTABLISHED AND PROTECTED CRIME
SCENES. -ESCORTED PRISONERS TO AND FROM
APPOINTMENTS OUTSIDE OF THE DETENTION
FACILITY.
Reason for leaving
TO MOVE TO ILLINOIS. I MOVED TO ILLINOIS BECAUSE 

Job 4
Employer's Name Type of Business

Address/City/State/ZIP

Name and Title of Supervisor Telephone Number

From(Month/Year)
06/2012

To(Month/Year)
01/2013

Title or Position

Reason for leaving

Job 5
Employer's Name
N/A

Type of Business
N/A

Address/City/State/ZIP
N/A N/A NA N/A
Name and Title of Supervisor
N/A N/A

Telephone Number
N/A

From(Month/Year)
N/A

To(Month/Year)
N/A

Title or Position
N/A What were your duties
N/A
Reason for leaving
N/A

Job 6
Employer's Name
N/A

Type of Business
N/A

Address/City/State/ZIP
N/A N/A NA N/A
Name and Title of Supervisor
N/A N/A

Telephone Number
N/A

From(Month/Year)
N/A

To(Month/Year)
N/A

Title or Position
N/A What were your duties
N/A
Reason for leaving
N/A

Job 7

7(1)(c)  7(1)(c)

7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c)

 7(1)(c)

7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c)



Employer's Name
N/A

Type of Business
N/A

Address/City/State/ZIP
N/A N/A NA N/A
Name and Title of Supervisor
N/A N/A

Telephone Number
N/A

From(Month/Year)
N/A

To(Month/Year)
N/A

Title or Position
N/A What were your duties
N/A
Reason for leaving
N/A

Job 8
Employer's Name
N/A

Type of Business
N/A

Address/City/State/ZIP
N/A N/A NA N/A
Name and Title of Supervisor
N/A N/A

Telephone Number
N/A

From(Month/Year)
N/A

To(Month/Year)
N/A

Title or Position
N/A What were your duties
N/A
Reason for leaving
N/A

Job 9
Employer's Name
N/A

Type of Business
N/A

Address/City/State/ZIP
N/A N/A NA N/A
Name and Title of Supervisor
N/A N/A

Telephone Number
N/A

From(Month/Year)
N/A

To(Month/Year)
N/A

Title or Position
N/A What were your duties
N/A
Reason for leaving
N/A

Job 10
Employer's Name
N/A

Type of Business
N/A

Address/City/State/ZIP
N/A N/A NA N/A
Name and Title of Supervisor
N/A N/A

Telephone Number
N/A

From(Month/Year)
N/A

To(Month/Year)
N/A

Title or Position
N/A What were your duties
N/A
Reason for leaving
N/A



ACQUAINTANCE/REFERENCES

Please provide the names of five adults NOT related to you, whom you have known for a period of (preferably) more
than five years. All persons to whom you refer will be asked to appraise your character, ability, experience,
personality, and other qualities.

1. Name Home Telephone Number

Address/City/State/Zip Occupation or Profession

Work/Cell Telephone What Relationship Years Known

2. Name Home Telephone Number

Address/City/State/Zip Occupation or Profession

Work/Cell Telephone What Relationship Years Known

3. Name Home Telephone Number

Address/City/State/Zip Occupation or Profession

Work/Cell Telephone What Relationship Years Known

4. Name Home Telephone Number

Address/City/State/Zip Occupation or Profession

Work/Cell Telephone What Relationship Years Known

5. Name Home Telephone Number

Address/City/State/Zip Occupation or Profession

Work/Cell Telephone What Relationship Years Known

Person(s) to notify in case of an emergency:

1. Name Home Telephone Number

Address/City/State/Zip Relationship

2. Name Home Telephone Number

Address/City/State/Zip Relationship

 7(1)(c) 7(1)(b) 

7(1)(b) 
7(1)(c)

7(1)(b) & 7(1)(c)  7(1)(c)  7(1)(c)

 7(1)(c) 7(1)(b) 

7(1)(b) 7(1)(c)

7(1)(b) & 7(1)(c)  7(1)(c) 7(1)(c)

 7(1)(c) 7(1)(b) 

7(1)(b) 7(1)(c)

7(1)(b) & 7(1)(c) 7(1)(c)  7(1)(c)

 7(1)(c) 7(1)(b) 

7(1)(b)  7(1)(c)

7(1)(b) & 7(1)(c) 7(1)(c) 7(1)(c)

7(1)(c) 7(1)(b) 

7(1)(b) 
7(1)(c)

7(1)(b) & 7(1)(c)
 7(1)(c) 7(1)(c)

 7(1)(c) 7(1)(b) 

7(1)(c)7(1)(b) 

7(1)(c)

7(1)(b) 

7(1)(b) 

7(1)(c)





7(1)(b) 

7(1)(b) & 7(1)(c)



7(1)(b) & 7(1)(c)

7(1)(b) 



7(1)(b) & 7(1)(c)

7(1)(b) 

7(1)(b) 

7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c) 7(1)(b) 7(1)(b) 

7(1)(b) 7(1)(b) 

7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c)



7(1)(b) & 7(1)(c)

7(1)(b) 

7(1)(b) 

7(1)(b) 

7(1)(b) & 7(1)(c)



7(1)(b) 

7(1)(b) & 7(1)(c)



7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c) 7(1)(b) & 7(1)(c) 7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c)

7(1)(b) & 7(1)(c)



7(1)(b) & 7(1)(c)
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