Background Investigation-
Misdemeanor Crimes of
DEPARTMENT OF Domestic Violence Validation

NATURAL RESOURCES

The information, which you are required to provide below, may include private or confidential data under the
Minnesota Government Data Practices Ace (Minnesota Statutes § 13.04, subd. 2). If you fail to provide requested
or provide false information, you will no longer be considered for employment. Information which you provide will
be released to such persons as is necessary to determine whether or not you have been convicted of a
“Misdemeanor crime of domestic violence”, as defined in the recently enacted amendment to the Gun Control Act
of 1968. Such persons may include, but are not limited to, supervisors and administrators within this department,
the Department of Employee Relations, the Minnesota Board of Peace Officers Standards & Training and the
Office of the Attorney General. This document will be retained for administrative purposes only.

Name of Applicant — Last, First, Middle Date of Birth Social Security No.
Address

City State ZIP Code
Signature of Applicant Date

Please check ONE of the three boxes below. If you check the first or second box, you will be interviewed for the
purpose of determining the applicability of the Gun Control Act of 1968 as amended. This screening questionnaire
WILL NOT be the sole determination of such applicability.

I have been convicted of a misdemeanor crime where | used, attempted to use, or threatened to use
physical force. (If you check this box, you will be interviewed regarding the conviction.)

I do not know if | have been convicted of a misdemeanor crime where | used, attempted to use, or
threatened to use physical force. (If you initial this box, you will be interviewed for further
information.)

| have never been convicted of a misdemeanor crime where | used, attempted to use, or threatened
to use physical force.
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