
CONVICTION FORM
Please Print Information

Applicant’s Name: _______________________________________________________________________________
Last Name First Name Middle Initial

Daytime Phone #:____________________________ After Hours Phone #: _____________________________

S.S.# ________________________________________ Date of Birth:_____________________________________

Date of Arrest: __________________________ Date of Arrest:____________________________________

Charge 1: ___________________________________ Charge 2: ________________________________________

Location: ____________________________________ Location:_________________________________________

County________________ State________________ County ___________________State __________________

Date of Conviction:___________________________ Date of Conviction: _______________________________

Charge: _____________________________________ Charge:__________________________________________

Sentence: ___________________________________ Sentence:________________________________________

Time Served: ________________________________ Time Served:_____________________________________

Dates of Probation or Parole: _________________ Dates of Probation or Parole: _____________________

*Any other arrests or convictions? _______________________________________________________________

*Any charges pending now? _____________________________________________________________________

*Any other names used: maiden, married, etc. ___________________________________________________

Please describe what happened: ________________________________________________________________

Signature of Applicant: _______________________ Date: ____________________________________________

Recruiter Name: _____________________________ Terminal:_________________________________________
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