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SMOKE-FREE AFFIDAVIT 

 
The City of Delray Beach is progressing towards a “Smoke Free” Police Department.  
Thus, all applicants must be non-users of tobacco and tobacco products for a period of 
one (1) year immediately preceding application for employment and must retain that 
status for a period of one (1) year while employed as a certified Police officer by the City 
of Delray Beach.  I do hereby attest to either of the following: 
 
A)  I ________________________________, do hereby affirm that I have not been 

a user of tobacco or tobacco products for at least one (1) year immediately 
preceding my application for employment as a Police Officer with the City of 
Delray Beach. 

 
B) I ________________________________, do hereby affirm that I have used 

tobacco and/or tobacco products in the preceding one (1) year.  I am hereby 
requesting a waiver of the above standard and will agree to commit to be “Smoke 
Free” for one (1) year from the date of my application for employment as a Police 
Officer with the City of Delray Beach. 

 
Under the penalties of perjury, I declare that I have read the foregoing affidavit and that 
the facts stated in it are true. 
 
DATED and SIGNED this _______ day of _______________________, 20 ____. 
 
       __________________________ 
       Printed Name of Applicant 
 
       __________________________ 
       Signature of Applicant 
 

Sworn to and subscribed before me this ____ day of _______________, 20___. 

(Notary Seal) 

__________________________  My commission Expires:__________________ 
Notary Public  

 
Serving with P.R.I.D.E. 

Professionalism, Respect, Integrity, Diversity and Excellence 

     
Anthony W. Strianese 

Chief of Police Accredited 
Since 2004 

Delray Beach 
Police Department 

300 West Atlantic Avenue 
Delray Beach, Florida 33444-3695 

(561) 243-7888 Fax (561) 243-7816 



-10- 

PREVIOUS ADDRESS INFORMATION 
 

APPLICANT’S NAME: ______________________________ 
 

Please list any and all previous address for which you have resided (print additional pages as needed) 
 

From: ______/_____/______ To: _____/_____/_____ Own: _______ Rent:_______ 

Street Address: _____________________________________________________ 

City:_________________ County:_______________ State:_______ Zip: _______ 

Landlord’s Name: ___________________________  Landlord’s Phone: ___________________________ 

Landlord’s Address: __________________________________________________ 

City:_________________ County:_______________ State:_______ Zip: _______ 

 

From: ______/_____/______ To: _____/_____/_____ Own: _______ Rent:_______ 

Street Address: _____________________________________________________ 

City:_________________ County:_______________ State:_______ Zip: _______ 

Landlord’s Name: ___________________________  Landlord’s Phone: ___________________________ 

Landlord’s Address: __________________________________________________ 

City:_________________ County:_______________ State:_______ Zip: _______ 

 

From: ______/_____/______ To: _____/_____/_____ Own: _______ Rent:_______ 

Street Address: _____________________________________________________ 

City:_________________ County:_______________ State:_______ Zip: _______ 

Landlord’s Name: ___________________________  Landlord’s Phone: ___________________________ 

Landlord’s Address: __________________________________________________ 

City:_________________ County:_______________ State:_______ Zip: _______ 

 

     
Anthony W. Strianese 

Chief of Police Accredited 
Since 2004 

 

Delray Beach 
Police Department 

300 West Atlantic Avenue 
Delray Beach, Florida 33444-3695 

(561) 243-7888 Fax (561) 243-7816
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PERSONAL REFERENCE QUESTIONNAIRE 
 
APPLICANT NAME: ________________________________________ 
 
List the names of five (5) people who have known you for at leave five (5) year.  Do not list people residing at your 
address, who are related to you, or who are former/current employers.  Also, do not list persons who are related to each 
other.  All the people you list will be contacted by the Department to appraise your character, ability, experiences, 
personality, and other qualities. 
 
Name: ______________________________________  Phone #:__________________________ 
Email: _____________________________________________ 
Home Address: ____________________________________________________ Zip: ________ 
Occupation: __________________________________   Title: ___________________________ 
Business Address: _________________________________________________ Zip: _________ 
Business Telephone: _____________________________ May we contact at work?  Yes   No 
How many years have you known this person? _______________________ 
______________________________________________________________________________ 
Name: ______________________________________  Phone #:__________________________ 
Email: _____________________________________________ 
Home Address: ____________________________________________________ Zip: ________ 
Occupation: __________________________________   Title: ___________________________ 
Business Address: _________________________________________________ Zip: _________ 
Business Telephone: _____________________________ May we contact at work?  Yes   No 
How many years have you known this person? _______________________ 
______________________________________________________________________________ 
Name: ______________________________________  Phone #:__________________________ 
Email: _____________________________________________ 
Home Address: ____________________________________________________ Zip: ________ 
Occupation: __________________________________   Title: ___________________________ 
Business Address: _________________________________________________ Zip: _________ 
Business Telephone: _____________________________ May we contact at work?  Yes   No 
How many years have you known this person? _______________________ 
______________________________________________________________________________ 
Name: ______________________________________  Phone #:__________________________ 
Email: _____________________________________________ 
Home Address: ____________________________________________________ Zip: ________ 
Occupation: __________________________________   Title: ___________________________ 
Business Address: _________________________________________________ Zip: _________ 
Business Telephone: _____________________________ May we contact at work?  Yes   No 
How many years have you known this person? _______________________ 
______________________________________________________________________________ 
Name: ______________________________________  Phone #:__________________________ 
Email: _____________________________________________ 
Home Address: ____________________________________________________ Zip: ________ 
Occupation: __________________________________   Title: ___________________________ 
Business Address: _________________________________________________ Zip: _________ 
Business Telephone: _____________________________ May we contact at work?  Yes   No 
How many years have you known this person? _______________________ 

Accredited 
Since 2004 

Delray Beach 
Police Department 
300 West Atlantic Avenue 

Delray Beach, Florida 33444-3695 
(561) 243-7888 Fax (561) 243-7816

     
Anthony W. Strianese 

Chief of Police 



EMPLOYMENT HISTORY QUESTIONNAIRE 
 
APPLICANT NAME: ___________________________________ 
 
If you answer “yes” to any of the below listed questions, list the question number and details in 
the space provided below.   
 Yes No  
1   Do you object to your present employer being contacted? 
2   Were you ever discharged, terminated, fired or forced to resign? 
3   Have you ever been suspended by an employer? 
4   Have you ever had your pay garnished by your employer? 
5   Have you ever been sued by an employer? 
6   Has an employer ever taken disciplinary action against you? 
7   Do you object to wearing a uniform? 
8   Do you object to working nights, weekends, or holidays? 
9   Do you object to working shift work? 
10   Have you ever received unemployment insurance or other Federal, State or 

local benefits or assistance, not including Worker’s Compensation? 
11   Can you perform the essential functions of this job with or without a reasonable 

accommodation? 
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Anthony W. Strianese 

Chief of Police Accredited 
Since 2004 

Delray Beach 
Police Department 

300 West Atlantic Avenue 
Delray Beach, Florida 33444-3695 

(561) 243-7888 Fax (561) 243-7816



EMPLOYMENT HISTORY 
 
APPLICANT NAME: _________________________ 
Beginning with your current employment and then your most recent employment, list any and all prior work experience which 
you have had during the past 10 years.  Be sure to account for any periods of unemployment, please explain break.  Print 
additional pages as needed. 
Company Name: Telephone (      ) 

 
Address: Employed (Month & Year) 

From:                                   To:  
Name of Immediate Supervisor: 
 

Salary: 
Start:                           Last:  

Your Job Title: 
Reason for Leaving: 
 

Describe Your Work:  
 

May we contact them?           Yes         No  
Company Name: Telephone (      ) 

 
Address: Employed (Month & Year) 

From:                                   To:  
Name of Immediate Supervisor: 
 

Salary: 
Start:                           Last:  

Your Job Title: 
Reason for Leaving: 
 

Describe Your Work:  
 

May we contact them?           Yes         No  
Company Name: Telephone (      ) 

 
Address: Employed (Month & Year) 

From:                                   To:  
Name of Immediate Supervisor: 
 

Salary: 
Start:                           Last:  

Your Job Title: 
Reason for Leaving: 
 

Describe Your Work:  
 

May we contact them?           Yes         No  
Company Name: Telephone (      ) 

 
Address: Employed (Month & Year) 

From:                                   To:  
Name of Immediate Supervisor: 
 

Salary: 
Start:                           Last:  

Your Job Title: 
Reason for Leaving: 
 

Describe Your Work:  
 

May we contact them?           Yes         No  
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Anthony W. Strianese 

Chief of Police 
Accredited 
Since 2004 

Delray Beach 

Police Department 

300 West Atlantic Avenue 
Delray Beach, Florida 33444-3695 

(561) 243-7888 Fax (561) 243-7816 



-14- 

 
 

OTHER AGENCY APPLICATIONS 
 
 

APPLICANT’S NAME: _______________________________________ 
 
Please list below any agencies with whom you have previously applied: 
 

Agency Address Telephone Date Status 
 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 

     
Anthony W. Strianese 

Chief of Police 
Accredited 
Since 2004  

Delray Beach 
Police Department 

300 West Atlantic Avenue 
Delray Beach, Florida 33444-3695 

(561) 243-7888 Fax (561) 243-7816 



 
DRIVING HISTORY QUESTIONNAIRE 

 
APPLICANT’S NAME: ________________________________ 
 
VEHICLE OPERATOR’S LICENSE: (Driver’s, Chauffeur’s, etc.) 

Can you operate a motor vehicle?    Yes       No 

Do you now or did you ever posses a valid driver’s license from the state of Florida?    Yes     No 

Driver’s License # _____________________________________           Date Issued: ____/____/____  

Restrictions: ______________________________ 

 

Did you ever posses a driver’s license issued by any state other than Florida?    Yes       No 

If yes, provide the following information:  Driver’s Lic. # ___________________________ State: ___________ 

Date Issued: ____/____/____  Restrictions: ______________________________ Current   Yes       No 

 

Was your license ever suspended or revoked?  Yes/  No - If yes, give reasons, date and length of 

suspension:   ______________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

 

Was your license ever restored?  Yes       No                If yes, give details: __________________________ 
_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

 

Have you ever been refused a driver’s license by any state?   Yes       No   If yes, give details: __________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

 

Has your driver’s license ever been restricted due to traffic offenses, convictions, or placed on negligent 

operator’s probation:  Yes       No   If yes, give details: __________________________________________ 

_________________________________________________________________________________________ 
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Anthony W. Strianese 

Chief of Police 
Accredited 
Since 2004  

Delray Beach 
Police Department 
300 West Atlantic Avenue 

Delray Beach, Florida 33444-3695 
(561) 243-7888 Fax (561) 243-7816



Delray Beach Police Department   Driving History Questionnaire (Page 2) 
 
APPLICANT’S NAME: _____________________________ 
 

Have you ever been involved in a motor vehicle accident?   Yes       No   If yes, give complete details for 

each accident whether collision, non-collision or hit and run:  

Date: ____/____/____           Did the police investigate?  Yes       No    

Location: _________________________________________________________________________________ 

Cause of Accident (for example; ran red light, careless driving, etc.): __________________________________ 

_________________________________________________________________________________________ 

Were you charged with a violation?  Yes     No   - If yes, what was the violation?_____________________ 

Disposition of violation: ______________________________________________________________________ 

 

Date: ____/____/____           Did the police investigate?  Yes       No    

Location: _________________________________________________________________________________ 

Cause of Accident (for example; ran red light, careless driving, etc.): __________________________________ 

_________________________________________________________________________________________ 

Were you charged with a violation?  Yes     No   - If yes, what was the violation?_____________________ 

Disposition of violation: ______________________________________________________________________ 

 

Date: ____/____/____           Did the police investigate?  Yes       No    

Location: _________________________________________________________________________________ 

Cause of Accident (for example; ran red light, careless driving, etc.): __________________________________ 

_________________________________________________________________________________________ 

Were you charged with a violation?  Yes     No   - If yes, what was the violation?_____________________ 

Disposition of violation: ______________________________________________________________________ 

 
 

List below all traffic citations you have received (include parking tickets) 
Location 

(Street, City, State) 
 

Approximate Date 
 

Nature of Violation 
Penalty or 

Disposition 
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Delray Beach Police Department   Driving History Questionnaire (Page 3) 
 
APPLICANT’S NAME: _____________________________ 
 

List all vehicles you currently own or operate: 

YEAR MAKE MODEL TAG NUMBER OWN LEASE 

_________ ____________________ ________________ ______________   

_________ ____________________ ________________ ______________   

_________ ____________________ ________________ ______________   

_________ ____________________ ________________ ______________   

_________ ____________________ ________________ ______________   

 

MOTOR VEHICLE INSURANCE 

Do you presently have automobile insurance?  Yes       No  If no, give details: _______________________ 

_________________________________________________________________________________________ 

 
 

If you presently have automobile insurance, list the following information:  

Name of Company Policy Number Name of Agent Address Phone Number 

________________ _________________ ________________ _______________ ______________ 

List the dates of coverage:  From __________ /__________    To: __________/__________ 

List your present policy coverage: _____________________________________________________ 

 

If you have been insured by this company for less than three (3) years, list the previous insurance company:  

Name of Company Policy Number Name of Agent Address Phone Number 

________________ _________________ ________________ _______________ ______________ 

List the dates of coverage:  From __________ /__________    To: __________/__________ 

                                            From __________ /__________    To: __________/__________ 

 

Have you ever hade automobile insurance refused, withdrawn or revoked?   Yes       No   

If yes, give details: ___________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 
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HISTORY OF CRIMINAL CONDUCT, ARREST OR CONVICTION 

 
APPLICANT NAME: _________________________________________ 
 
Please answer fully and completely all of the following questions.  Please be sure to give 
separate answers for each act of criminal conduct, conviction, or arrest.  Please print additional 
pages if necessary. 
 
1.  Please list all arrests including traffic, detentions, questionings, Notice to Appear 
(N.T.A) by any law enforcement agency. 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 
2.  For each arrest listed, indicated final disposition:  
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 
If you answer YES to any of the below questions, list the question number and details on the 
next sheet starting at the top of the page. 
 YES NO  
1.   Have you ever been placed on probation? 
2.   Have you ever been reported as a missing person? 
3.   Have you ever been fingerprinted by a law enforcement agency? 
4.   Have you ever been questioned as a suspect for any crime? 
5.   Have you ever been advised of your Miranda Rights? 
6.   Have you ever been the subject of a police investigation? 
7.   Have you ever had a polygraph examination? 
8.   Has any member of your family ever been arrested or convicted of a 

criminal offense? 
9.   Have you or any member of your family ever been the victim of a 

crime? 
10.   Do you know of anyone who is an enemy or who might try to harm 

you in any way? 
11.   Have you, your spouse, or significant other ever sued anyone? 
12.   Are you currently involved in any civil litigation (lawsuits) of any 

kind? 
13.   Have you ever had any records sealed or expunged?  (Refer to 

“Special Instructions” page for clarification) 
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Anthony W. Strianese 

Chief of Police 
Accredited 
Since 2004 

Delray Beach 
Police Department 

300 West Atlantic Avenue 
Delray Beach, Florida 33444-3695 

(561) 243-7888 Fax (561) 243-7816 



HISTORY OF CRIMINAL CONDUCT, ARREST OR CONVICTION 
 

Use the below space if you answered yes to any of the above referenced questions or 
need additional space for answering question 1 or 2. 
 
APPLICANT NAME: ___________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 
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LOYALTY QUESTIONNAIRE 
 
APPLICANT NAME: ___________________________________ 
 

If you answer “yes” to any of the below listed questions, list the question number and give 

details in the space provided on the next sheet.   
 

The term “subversive organization” as used here means any group or organization which 

supports, follows, or sympathizes with the principles to overthrow the United States Government 

with violence. 
 
1. Have you ever, by word of mouth or in writing, advocated, advised, or taught the doctrine 

that the government of the Unites States of America, or any other states or political 

subdivision thereof, should be overthrown by force, violence, or other unlawful means in any 

way?   Yes      No 

2. Do you hold any belief which would prevent you from vowing allegiance to the flag and 

Constitution of the United Sates of America or from taking life in carrying out your duties 

when such action is lawful and necessary?   Yes      No 

3. Have you ever participated in any parade, picket line, delegation, or demonstration sponsored 

by any subversive organization?   Yes      No 

4. Have you ever been a member of or attended any school, camp, class or forum sponsored by 

any subversive organization?   Yes      No 

5. Have you ever signed or solicited others to sign any petition sponsored or issued by any 

subversive organization, or any petition which, as its sole purpose, endorses the aiding and 

abetting of any person, cause, or program connected with any subversive organization?       

 Yes      No 

6. Do you have any belief or loyalty which would place you in conflict with the law, or the 

position for which you are applying?   Yes      No 
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Anthony W. Strianese 

Chief of Police 
Accredited 
Since 2004 

Delray Beach 
Police Department 

300 West Atlantic Avenue 
Delray Beach, Florida 33444-3695 

(561) 243-7888 Fax (561) 243-7816 



LOYALTY QUESTIONNAIRE 
 
APPLICANT NAME: ___________________________________ 
 
Use the below space if you answered yes to any of the above referenced questions. 

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 
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ORGANIZATIONAL HISTORY QUESTIONNAIRE 
 
APPLICANT NAME: ______________________________ 
 
List all clubs, societies, civic and fraternal organization of which you are a member or 
with which you have been affiliated (present or past).  You need not answer if your 
answer would indicate the RACIAL, ETHNIC, RELIGIOUS, OR SEXUAL 
COMPOSITION OF THE MEMBERSHIP. 
 
Name or Organization: ___________________________________________________ 
Dates of Membership: _____________________ To: _______________________
 
Name or Organization: ___________________________________________________ 
Dates of Membership: _____________________ To: _______________________
 
Name or Organization: ___________________________________________________ 
Dates of Membership: _____________________ To: _______________________
 
Name or Organization: ___________________________________________________ 
Dates of Membership: _____________________ To: _______________________
 
Name or Organization: ___________________________________________________ 
Dates of Membership: _____________________ To: _______________________
 
Name or Organization: ___________________________________________________ 
Dates of Membership: _____________________ To: _______________________
 
Name or Organization: ___________________________________________________ 
Dates of Membership: _____________________ To: _______________________
 
Name or Organization: ___________________________________________________ 
Dates of Membership: _____________________ To: _______________________
 
Name or Organization: ___________________________________________________ 
Dates of Membership: _____________________ To: _______________________
 
Name or Organization: ___________________________________________________ 
Dates of Membership: _____________________ To: _______________________
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Anthony W. Strianese 

Chief of Police 
Accredited 
Since 2004 

Delray Beach 
Police Department 

300 West Atlantic Avenue 
Delray Beach, Florida 33444-3695 

(561) 243-7888 Fax (561) 243-7816 



 
POLYGRAPH QUESTIONNAIRE 

 
Applicant’s Name: ______________________________________________ 
Date: ______________________________________________ 
Position Applied For: ______________________________________________ 
 

~ List ANY and ALL involvement regarding the following questions: ~ 
 

* Any deliberate omissions could disqualify you for the position. 
 
1. Do you drink alcoholic beverages?  If yes, how many drinks per week? 

___________________________________________________________________ 
 
2. When was the last time that you smoked or used a tobacco product?  

___________________________________________________________________ 
 
3. Have you ever possessed or used marijuana?  If yes, explain, including the date of 

last use.  ___________________________________________________________ 
 
4. What other illegal drugs have you possessed or used?  Last time? 

__________________________________________________________________ 
 
5. Have you ever possessed or used steroids?  If yes, explain. 

__________________________________________________________________ 
 
6. Do you have any delinquent debt?  Explain. 

__________________________________________________________________ 
 
7. Have you ever shoplifted or changed price tags prior to a purchase?  Explain. 

__________________________________________________________________ 
 
8. Have you ever committed a crime and never got caught?  Explain. 

__________________________________________________________________ 
 
9. Have you ever been fired or asked of resign from a job?  Explain. 

__________________________________________________________________ 
 
10. Have you been tardy for work during the last twelve months?  How many times?  

__________________________________________________________________ 
 
11. Have you ever stolen any money or property from an employer or anyone?  List all 

items and values.  ___________________________________________________ 
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Anthony W. Strianese 

Chief of Police 
Accredited 
Since 2004 

Delray Beach 
Police Department 

300 West Atlantic Avenue 
Delray Beach, Florida 33444-3695 

(561) 243-7888 Fax (561) 243-7816 



 
POLYGRAPH QUESTIONNAIRE 

 
Applicant’s Name: ______________________________________________ 
 
 
12. Have you ever been arrested?  Explain. __________________________________ 

__________________________________________________________________ 
 
13. Have you ever had your driver's license suspended or revoked in any state?  

Explain.  ___________________________________________________________ 
 
 

Complete 14-17 if Prior Military Service 
 
14. Have you ever had a reduction in rank?   

__________________________________________________________________ 
 
15. Have you ever had any disciplinary action taken against you?  ________________ 

Non-Judicial Punishment (NJP) _____   or 
Punishment Under Uniform Code of Military Justice (UCMJ) _____ 

 
16. Have you ever served time in detention? 

__________________________________________________________________ 
 
17. Have you ever had your privileges restricted in any manner? 

__________________________________________________________________ 
 
 

Complete 18-23 if Prior Law Enforcement Experience 
 
18. Have you ever been reduced in grade in your law enforcement employment?  

__________________________________________________________________ 
 
19. Have you ever had a reprimand in your law enforcement employment?  

__________________________________________________________________ 
 

20. Have you ever been suspended in your law enforcement employment? 
__________________________________________________________________ 
 

21. As a police officer, have you ever confiscated any evidence and failed to turn it in?  
__________________________________________________________________ 

 
22. As a police officer, have you ever accepted any kickbacks or bribes?  

__________________________________________________________________ 
 
23. Have you ever been the focus of any internal or external investigations?  

__________________________________________________________________ 
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