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If you have answered "Yes" to a Criminal History Question on your application, you will need to 
provide a written explanation of the incident before your application can be processed.  
  
Social Security Number:   _________-______-____________ 
 

Full Legal Name:   __________________________________________________ 
   Last    First    Middle 
 
Date of Arrest: ____________   Arresting City: _________________________   Arresting State: ____________ 
 
Name of offense (Reason of the arrest):   _________________________________________________________ 
 
Description of the circumstances of the arrest:  (If more space is needed, continue on back.) 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

______________________________________________________________________________ 

Disposition of the case: 

___________________________________________________________________________________________ 

Mitigating factors pertaining to the arrest: 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

______________________________________________________________________________ 

Sentencing information if convicted: 

___________________________________________________________________________________________

______________________________________________________________________________ 

   

Signature: ________________________________________________________   Date: ____________________ 


