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Professional Staff/ CSO/PERT/ Contract Vendor/
Search & Rescue/ Mounted Patrol-Citizen Volunteers

LIMITED SECURITY CLEARANCE INVESTIGATION

INSTRUCTIONS TO THE APPLICANT
The information you provide in this Limited Security Clearance Investigation packet will be used to assist in determining your suitability to be continued on in the background process for a position with the San Diego County Sheriff’s Department.  Please fill out the questionnaire as completely and as accurately as possible.

It is to your advantage to respond openly.  Any negative factor in this packet will be evaluated in terms of the circumstances and facts surrounding its occurrence, and its degree of relevance to the job.

COMPLETING CRIMINAL HISTORY SECTION:  You must list the arrest and/or conviction if you have received a release (per Section 1203.4 or 1203.4a of the Penal Code or Welfare and Institutions Code Section 1179 or 1772) or a pardon (per Section 4852.16 of the Penal Code).  You must also list any arrest within the last five years that resulted in your being placed in a diversion program, whether or not you successfully completed the diversion.  However, you need not list an arrest and/or conviction when the record of such an incident has been sealed in accordance with Penal Code Section 1203.45, 851.7, or 851.8, nor if your record has been expunged or is expungeable pursuant to Health and Safety Code Section 11361.5 (provided that at least two years have passed since an arrest or conviction for an offense specified in Section 11361.5(a) or (b)), or the conviction was under Health and Safety Code Section 11557 or its successor 11366 when that conviction was stipulated or designated to be a lesser included offense of the offense of possession of marijuana.

HEALTH AND SAFETY CODE SECTIONS:
11361.5
marijuana usage; two year destruction of record (formerly Health & Safety Code Section 11357(b) misdemeanor)

11366
maintaining a place for use of drugs (replaced Health & Safety Code Section 11557)

11557
maintaining a place for use of drugs

PENAL CODE SECTIONS: 

851.7
sealed record; arrest for misdemeanor while minor

851.8
sealed record; factual innocence

1203.4
release from penalties and disabilities; dismissal of charge after probation

1203.4a
release from penalties and disabilities; dismissal of charge after serving sentence (misdemeanor)

1203.45
sealed record; dismissal of charge; juvenile tried as an adult (misdemeanor)

4852.16
Governor’s pardon via certificate of rehabilitation

WELFARE & INSTITUTIONS CODE SECTIONS:
1179
release from penalties and disabilities; Youthful Offender Parole Board discharged (ineligible as peace officer under Govt. Code Section 1029)

1772

release from penalties and disabilities; Youthful Offender Parole Board – not sentenced to state prison 



(ineligible as peace officer under Govt. Code Section 1029)

PLEASE NOTE THAT THESE ARE HIGHLY ABRIDGED EXPLANATIONS OF CALIFORNIA CODE SECTIONS.  IF YOU ARE UNSURE OF APPLICABILITITY TO YOUR SITUATION, YOU SHOULD CONTACT THE COURT OF RECORD OR AN ATTORNEY.
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LIMITED SECURITY CLEARANCE INVESTIGATION   
	     


Date:



month/day/year

	     


Position applied for:
I HEREBY CERTIFY THAT ALL STATEMENTS MADE IN THIS LIMITED SECURITY CLEARANCE PACKET ARE TRUE AND COMPLETE, AND I UNDERSTAND THAT ANY DISCREPANCIES, MISSTATEMENTS, OMISSIONS AND/OR FALSIFICATIONS WILL CAUSE MY NAME TO BE REMOVED FROM THE ELIGIBLE LIST, OR BE CAUSE FOR DISMISSAL IF AN APPOINTMENT WAS MADE.

I HAVE READ THE ABOVE STATEMENT AND PRIOR TO SUBMITTING THIS LIMITED SECURITY CLEARANCE PACKET; I HAVE REVIEWED IT CAREFULLY FOR ACCURACY.

I HEREBY WAIVE ANY RIGHT TO REVIEW ANY AND ALL INFORMATION, RECORDS, OR NOTES OF ANY KIND GATHERED OR DEVELOPED BY THE SAN DIEGO COUNTY SHERIFF’S DEPARTMENT AS PART OF ITS BACKGROUND INVESTIGATION.

By entering my initials in this box below, I agree to the above and certify that I am the one who completed this online Limited Security Clearance document.

                                                                   (Initial)         Date:      

PERSONAL

	Last Name
	     
	First
	     
	Middle
	     

	Other Names
	     

	
	maiden, prior marriages, adopted, aliases, and nicknames

	SSN
	     
	              Email Address 
	     

	
	

	Height
	     
	     Weight
	     
	    Hair
	     
	  Eyes
	     

	Current Address
	     
	Apt.
	     

	City
	     
	State
	     
	Zip
	     

	Home Phone
	(           )      
	  Cell Number
	(        )      

	List your past three residences.
	
	
	
	

	
	Address
	City, State
	Dates

From  /  To
	Reason for moving

	1.
	     
	     
	     
	     

	2.
	     
	     
	     
	     

	3.
	     
	     
	     
	     



CITIZENSHIP

	     


Place of Birth

 




City/State

Are you a U. S. citizen?      FORMCHECKBOX 
Yes        FORMCHECKBOX 
 No

	     


If naturalized, what year and where 
	     


If you are a permanent resident alien, what is your registration number? 

MARITAL STATUS

 FORMCHECKBOX 
 Single
 FORMCHECKBOX 
Married
 FORMCHECKBOX 
Separated
 FORMCHECKBOX 
 Divorced
 FORMCHECKBOX 
Widowed

Name of Spouse ________________________________

Number of Children: ____________
Are your child support and/or alimony payments current?
 FORMCHECKBOX 
N/A
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If no, please explain:     

EDUCATION

	 FORMCHECKBOX 
 I have a high school diploma.  I graduated from
	     
	High School

	
	in
	,     
	located in
	     .
	
	

	
	month/year
	
	City/State
	
	

	 FORMCHECKBOX 
 I have no college degree, but have about
	     
	units majoring in
	     

	
	     
	while attending
	     

	
	College(s) located in
	     .
	
	

	
	
	City/State
	
	

	 FORMCHECKBOX 
 I have a college degree(s).  I graduated from
	     

	
	College(s) with a
	     
	degree(s) in
	     


EMPLOYMENT
 FORMCHECKBOX 
 Employed – I am currently employed     FORMCHECKBOX 
 full time      FORMCHECKBOX 
 part time.
	I am employed by
	     
	located in
	     

	
	Name of Employer
	
	City/State

	I have been employed from
	     
	to present.
	My job title is
	     

	
	   Month/Year
	
	
	

	My duties include
	     

	     

	     

	     

	My reason for leaving is
	     


 FORMCHECKBOX 
 Unemployed 

	I have been unemployed since
	     
	I was last employed by
	     

	
	Month/Year
	
	Name of Employer

	located in
	     
	I worked there from
	     
	to
	     

	
	City/State
	   
	
	Month/Year
	Month/Year

	My job title was 
	     

	My reason for leaving was
	     

	     


List your past two jobs (not listed above).  Include part-time, temporary and voluntary positions.

	From
	     
	to
	     
	Position
	     

	
	Month/Year
	
	Month/Year
	

	Name of Employer
	     

	Phone Number 
	     

	Address
	     

	Duties
	     

	     

	     

	Reason for Leaving
	     


	From
	     
	to
	     
	Position
	     

	
	Month/Year
	
	Month/Year
	

	Name of Employer
	     

	Phone Number 
	     

	Address
	     

	Duties
	     

	     

	     

	Reason for Leaving
	     


1. Have you ever been disciplined or fired from a job for any reason, asked

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

to resign or left a job to avoid being fired? 








If yes, please explain what job, when and why:      
2. Have you ever stolen anything from any employer? 




 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No



If yes, please explain what job, when and why:      

MILITARY EXPERIENCE

1. Have you served in the military? 






 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Branch:      
Highest Rank:      

Rank on Discharge:      
Dates of service from       to (EAOS date)      
2. What type of discharge did you receive?

            FORMCHECKBOX 
  Honorable

            FORMCHECKBOX 
  General, Under Honorable Conditions

            FORMCHECKBOX 
  Under Other Than Honorable Conditions

            FORMCHECKBOX 
  Other ___________________________

3. Are you active in the military reserve or National Guard?



 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
4. Other than for security purposes, were you ever the subject of any type

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
             of military investigation?  

5. Did you ever receive any judicial or non-judicial disciplinary action? 


 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
            (Court Martial, Article 15, Captain’s Mast, Other)

If yes, please explain below: 
	Type
	Date
	Disposition

	     
	     
	     

	     
	     
	     



DRIVING RECORD

1. Do you have a valid California driver’s license? (CDL)
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	     


	     



CDL number Expiration date 

	     



Other license number and State
2. Has your license ever been suspended, restricted, revoked or placed on
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


probation?  



   If yes, please explain:      
3. Do you have any citations or parking tickets that are past due or
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
No


pending?  


   If yes, please explain:      
4. Have you ever been questioned by Law Enforcement regarding

  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
No


your consumption of alcohol or drugs?

   If yes, please explain:      
5. Do you currently have the required automobile insurance on all the
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


vehicles you drive?


Insurance carrier      

If no, explain why and how long you have driven without insurance:       

CRIMINAL HISTORY

REFER TO THE COVER SHEET AND “INSTRUCTIONS TO THE APPLICANT” BEFORE 

COMPLETING THIS SECTION.
1.
Have you ever been detained, questioned, held on suspicion, fingerprinted
 FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No

or taken into custody, by any law enforcement agency, for any reason other


than minor traffic tickets?


2.
Have you ever been a suspect in any law enforcement investigation?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

3.
Have you ever been charged with a crime?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

4.
Have you ever been arrested?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

5.
Have you ever been in jail?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

6.
Have you ever been convicted or pled guilty to any crime?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

7.
Have you ever been placed on court probation as an adult?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

8.
Have you ever collected unemployment or welfare benefits (including
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

food stamps), when you were not entitled?


9.
Since the age of 18 years old, have you ever shoplifted anything from
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

a store?


10.
Since age 18, have you been involved in a fight?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

11.
Have you ever been involved in Domestic Violence?  (This includes pushing, 
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
shoving, slapping, hitting and kicking or any similar behavior) If yes, please 

describe below.  Include who, what, when, where, how and why.

12.
Have you ever been contacted by a law enforcement agency 
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

regarding a family disturbance?


13.
Have you ever been involved in or been accused of child abuse
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

or neglect?


14.
Have you ever committed or aided in the commission of a crime,
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

detected or undetected, not previously mentioned?


If you answered “yes” to any of the above questions, explain below..

	Agency
	Type of Crime
	Month/Year
	Details

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


 FORMCHECKBOX 
 No, I have not experimented with, or tried, any type of an illegal drug or narcotic.

 FORMCHECKBOX 
 Yes, I have experimented with, or tried an illegal drug or narcotic.

Indicate with an “X”, all drugs that you have experimented with, or tried, from the below list.  Experimentation includes but is not limited to smoking, swallowing, tasting, inhaling, or injecting.

 FORMCHECKBOX 

Marijuana
 FORMCHECKBOX 

Crosstops
 FORMCHECKBOX 

Barbiturates
 FORMCHECKBOX 

LSD
 FORMCHECKBOX 

Steroids

 FORMCHECKBOX 

Hashish
 FORMCHECKBOX 

Whites
 FORMCHECKBOX 

Black Beauties
 FORMCHECKBOX 

Acid
 FORMCHECKBOX 

Other (List)

	     

	     

	     

	     


 FORMCHECKBOX 

Hashish Oil
 FORMCHECKBOX 

Bennies
 FORMCHECKBOX 

Downers
 FORMCHECKBOX 

Mescaline

 FORMCHECKBOX 

Cocaine
 FORMCHECKBOX 

Uppers
 FORMCHECKBOX 

Reds
 FORMCHECKBOX 

Peyote

 FORMCHECKBOX 

Crack
 FORMCHECKBOX 

Methamphetamines
 FORMCHECKBOX 

Quaaludes
 FORMCHECKBOX 

Mushrooms

 FORMCHECKBOX 

Rock
 FORMCHECKBOX 

Speed
 FORMCHECKBOX 

PCP
 FORMCHECKBOX 

Glue

 FORMCHECKBOX 

Ice
 FORMCHECKBOX 

Crank
 FORMCHECKBOX 

Sherms
 FORMCHECKBOX 

Opium


 FORMCHECKBOX 

Amphetamines
 FORMCHECKBOX 

Crystal
 FORMCHECKBOX 

Angel Dust
 FORMCHECKBOX 

Heroin

If you checked any of the above drugs, give details below:
	Type of Drug or Narcotic
	Month & Year

First Used
	Month & Year

Last Used
	Lifetime

Total Times Used

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


1.
Have you ever used a prescription drug not prescribed for you?

 FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No


If yes, please explain:      
2.
Have you ever sold, provided, or given illegal drugs or narcotics to

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
No


anyone?  

If yes, please explain:      
3.
Have you ever grown or tried to grow marijuana, or manufactured any type

 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No


of drug or narcotic? 

If yes, please explain:      
4.
Have you or anyone else ever injected an illegal drug or narcotic

 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No


into your body?  

If yes, please explain:      
5.
Do you associate with any person who you suspect uses illegal drugs

 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No


or narcotics?  

If yes, please explain:      
6.
When was the last time you were present when illegal drugs, narcotics, 


or other illegal substances were being used?                                                _     ___________


 month/year

	     



Type of location:
	     

	     



Circumstances
7. 
Have any members of your family or friends ever been arrested

 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No



or been involved in any illegal activity? 

If yes, please explain:      
8. 
Do you currently associate with any person who you suspect

 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No




is involved in any illegal activity?  

If yes, please explain:      
FINANCIAL INFORMATION

1.
Are any of your accounts or charge cards past due right now?

 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No


If yes, how much $      

2.     Have you ever filed for bankruptcy? 

 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

        If yes, what month and year was it discharged?   _     ___________

                                                                                           month/year 

3.     Have you ever had any debts turned over to a collection agency?

  FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

If yes, please explain:      
LAW ENFORCEMENT INFORMATION

Have you applied with the San Diego County Sheriff’s Department before?

 FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No

	     


If yes, when and for what position(s)

What was the disposition of the application(s)?      
Have you ever applied with or been employed by any other law enforcement

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

agencies? 
If yes, list below.


	Agency
	What Year?
	Disposition

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Are you related to anyone currently employed by the San Diego County Sheriff’s Department?
 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

	     


If yes:  Name of Employee 
	     


            Relationship 


