NAME OF SCHOOL
ATTENDED

j; NOTE: LIST ALL SCHOOLS ATTENDED. ATTACH HIGH SCHOOL AND COLLEGE TRANSCRIPT

LOCATION OF SCHOOL
ATTENDED

YEARS ATTENDED

FROM TO

LAST
GRADE COMPLETED

GRADUATED

YES

NO

YES

NO

YES

NO

YES

NO

YES

NO

YES

NO

YES

NO

YES

NO

TYPE OF LICENSE PLACE OF ISSUE EXPIRATION

LICENSE NUMBER

RESTRICTIONS

1 HAVE YOU EVER BEEN DENIED A LICENSE OR HAD YOUR LICENSE SUSPENDED OR REVOKED? I YES I I NO
IF YES, EXPLAIN FACTS:
2 HAVE YOU EVER HAD YOUR AUTOMOBILE INSURANCE REVOKED OR DENIED? I YES I I NO
IF YES, EXPLAIN FACTS:
3 NAME AND ADDRESS OF CURRENT AUTOMOBILE INSURANCE COMPANY
4 INSURANCE COVERAGE AND LEVELS:
—G ON
1 HAVE YOU EVER BEEN ARRESTED OR DETAINED BY A LAW ENFORCEMENT AGENCY? I YES I I NO
2 HAVE YOU OR YOUR SPOUSE EVER BEEN INVOLVED IN ANY CIVIL OR CRIMINAL COURT ACTION? I YES I I NO
3 HAVE YOU EVER BEEN FINGERPRINTED FOR ANY REASON (ARREST / JOB APPLICANT)? I YES I I NO

NOTE: IF YOU ANSWERED YES TO ANY OF THE ABOVE QUESTIONS, LIST DATE, PLACE AND DETAILS.

HEALTH HISTORY

JDURING THE PAST 5 YEARS.

ENOTE: LIST ALL MEDICAL INFORMATION CONCERNING ALL ILLNESSES FOR WHICH YOU RECEIVED MEDICAL TREATMENT FOR

ILLNESS OR OPERATION MONTH/YEAR

PHYSICIAN NAME, CITY, AND A TELEPHONE NUMBER

HAVE YOU EVER BEEN TREATED FOR ANY TYPE OF MENTAL DISORDER?

HAS ANY FAMILY MEMBER HAD OR BEEN TREATED FOR A NERVOUS OR MENTAL DISORDER?
DO YOU HAVE ANY HANDICAP, CHRONIC DISEASE OR DISABILITY?

HAVE YOU EVER HAD A NERVOUS BREAKDOWN?

DO YOU NOW OR HAVE YOU EVER USED ANY HABIT FORMING DRUGS?

AW N =

[8)]

YES

NO

YES

NO

YES

NO

YES

NO

YES

NO
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