
PERSONAL HISTORY FORM 
ALL INFORMATION IS REQUIRED PLEASE COMPLETE ENTIRE FORM 

Revised 4/8/2020 
 

        
YOUR NAME:        
  
AGE:      DATE OF BIRTH:      

SOCIAL SECURITY #:       

E-MAIL ADDRESS:        

MARITAL STATUS:        

SPOUSES NAME:        

 
YOUR CURRENT MAILING ADDRESS: 
 
STREET/ PO BOX #:                APT #:        

CITY:        STATE:      

ZIP:    PHONE:       

 
YOUR HOME ADDRESS: 
If same as above please indicate so (   ) 
 
STREET:       APT #:     

CITY:      STATE:                   

ZIP:      PHONE:    
    

(Parent information IS required. If unknown or deceased, please 
indicate so) 
 
FATHER’S NAME:      

ADDRESS:       

CITY:   STATE: ZIP: ______ 

PHONE:     
 

MOTHER’S NAME:      

ADDRESS:       

CITY:     STATE:    ZIP:         

PHONE:         

 
WHAT IS YOUR HIGHEST LEVEL OF EDUCATION?  

        

ARE YOU CURRENTLY ENROLLED IN 
SCHOOL/UNIVERSITY? 
YES     NO        
  
WHICH SCHOOL/UNIVERSITY?     

        
 
 
 
 

 

PLACE OF EMPLOYMENT:        

EMPLOYMENT ADDRESS:         

CITY:       STATE:     

ZIP:    PHONE:        

CURRENT POSITION:        

SUPERVISOR’S NAME:          

 

HAVE YOU EVER BEEN CONVICTED OF ANY 
OFFENSE BEFORE?    YES   NO    

IF YES, WHAT?   

         
 
HAVE YOU EVER HAD A DIVERSION FOR ANY 
OFFENSE?  YES   NO   

IF YES, WHAT?   

         
 
ARE YOU CURRENTLY BEING SUPERVISED FOR 
ANY OTHER OFFENSE(S)?          YES    NO 
 
IF YES, WHAT OFFENSE(S)?      

          

 
NAME OF COURT & SUPERVISING OFFICER:   
         
  
IF I NEED TO LOCATE YOU, WHO SHOULD I 
CONTACT: (must be someone other than yourself) 
 
NAME:          

ADDRESS:          

CITY:       STATE:     

ZIP:    PHONE:        

E-MAIL ADDRESS:       

RELATIONSHIP TO YOU:      

ACTIVE DUTY MILITARY PLEASE COMPLETE 
 
UNIT:              

RANK/ MOS:         

UNIT PHONE:        

CO/1SG NAME(S):            

ETS/PCS DATE:       
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