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CITY OF ANAHEIM  
PRELIMINARY BACKGROUND 

INFORMATION 

 
 

 
 
Name  __________________________ DOB       EMAIL                   
 
Cell phone number     ___  Driver's License ____________ Social Security # _______________
 
Your complete address _____            
 
How did you hear about Anaheim PD?  ______          
 
Did anyone refer you to Anaheim PD for employment?   YES      NO      If yes, who? ___________________________ 
 
Position you are applying for __________        
 
List employment over the past 10 years starting with the most current.  Include company name, a job description, and 
dates of employment. If you need to add additional information use the attached continuation form.  
 
1. ___________________________________________________________________________________________ 

2. ____________________________________________________________________________________________ 

3. ____________________________________________________________________________________________ 

4. ____________________________________________________________________________________________ 

5. ____________________________________________________________________________________________ 
 
List all education achieved from high school through college. Use the attached form if you need to add more.  
 
1. ____________________________________________________________________________________________ 

2. ____________________________________________________________________________________________ 

3. ____________________________________________________________________________________________ 

4. ____________________________________________________________________________________________ 

5. ____________________________________________________________________________________________ 

 
“I certify that all the information provided in this questionnaire is correct and complete to the best of 
my knowledge.  I understand that any omission or misstatement of fact WILL lead to my 
disqualification or dismissal from the process or if an appointment has been made.”

Applicant signature:          Date:        
 
Investigator signature:         Date:      
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CITY OF ANAHEIM 

PRELIMINARY BACKGROUND 

INFORMATION CONTINUATION 

FORM 

 

Use this form to add additional information not listed on the first page.  

Please list the category for which you are adding the additional information. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Applicant signature: ______________________________  Date: ______________ 

Investigator signature: ____________________________  Date: ______________ 
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