Whmnshl Department of Safety and Professional Services

T 14000 E. Washington Avenue
Maddison, W1 53708-8935 Madison, W1 53703
FAX & (608) 261-T083E-Mail:
Fhone #:  (608) 266-2112 Wihsile:

CONVICTIONS AND PENIDING CHARGES

I you have been convicted of & crime or have criminal charges pending against you, complete this form and
return it with your application. An 38.00 fee is required in addition to applicatbon fees. This form canmot e
Faned,

The Faar Employment Act (sections |1L31-111.53%5, Wis. Stats. ) prahibits employment discrimanation on e basis ol conviction
reond or swesi record umless the circumsiances of the conviciion or arrest swhstantially relste to the clreumstances of the particular job
af lsensed activity. The mformation reqeesied on this form wdll be used 1o delermine whelber your application should be grased.

spproved with limiatoss, or denied, The information you provide on this form may be verified against criminal information records.
Omsdssion of information on this form will be consbdered a false satement on an application,

FProfession for which yon are applying:

I.mHunrﬁm!HmhﬂmerﬂMﬁ:hqur:]

Adldress (mumber, sireel, city, stale, ziph

Mailing Address (if different)

Dite of Birth Social Securily Number
s OO0 -0 oo™
manih day yoar
Enfrrmation belps. us identify your rocoed, bl s wols y. I i pok dsbilr i the public
Ethnic/gender information Sex: [J M Ethnie: L] Whise, not of Hispanic origin [ American Indian or Alaskan
is required to check cimanal [] ¢ [ Black. net of Hispanic osigin [ Asian or Paciiic Islander
infarmation m'D]—qu:lnic O cher
1. Lisa all caher names used:

2. List all felomies, misdemeanars, and other violations of federal, state o local law or manscipal ondanance of which you have
ever been convicied, in this stale or any olber, whether the conviction resubled from a plea of no coniest or & guilty plea or
verdict. For cach, list the dabe and location of the conviction. Please include gll convictions that invalved aleohal ar other drg
use, incloding convictsons for operating while imoxicated.

It s your responsibility to submil the Tollowing:
scertifbed coples of the polboe report or erlminsl complsist
wjudgmient of conviclion and senlencing

wyerification of compliance with all terms of esch sentence, incloding chemical dependency pssessments. (i ordered
by the court)
spersonal statement describing each offense listed helow along with an explanation of the penalties imposed and
verification that you completed all requirensenis.
CONVICTIONS DATE OF CONVICTION LOCATION _ (Chty/Seate}

Antsch addivionsl sheet(s) iF necessary,
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