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Instructions: 

 A completed questionnaire MUST BE submitted for EACH arrest, charge, or citation you have ever received,
regardless of age or outcome (excluding civil traffic. DUIs, Reckless Driving, or Hit and Run incidents are not
considered civil traffic). This means incidents must be disclosed even if they were ultimately dismissed.

 Make as many copies of the questionnaire as you need in order to submit a separate questionnaire per incident.

 Please print neatly or type. Read each question carefully and answer every question. “See attached” is not an
acceptable answer.

 Complete and submit ALL pages of the questionnaire, sign and date the last page, and attach the required police
and court records as well as your detailed written statement. Processing of your case will be delayed and
additional questionnaires will be sent if this required information is not submitted with each questionnaire and for
every arrest, charge, or citation, regardless of age or outcome. Failure to provide the required documents may be
considered failure to cooperate with the Board investigation and may constitute a violation of the Nurse Practice
Act.

1. Demographic Information:

Full Name: __________________________________________________________________________________ 
First Middle Last 

All Other/Former Names Used or Aliases (maiden, prior married names): ________________________________ 

___________________________________________________________________________________________  

Social Security Number: _________________________ Date of Birth: __________________________________ 

Address: ____________________________________________________________________________________ 
Street City State Zip 

Home Phone Number: __________________________ Cell/Mobile Number: _____________________________ 

2. Arrest/Charge/Citation Information:

Fill in the following information regarding the agency which arrested or cited you. 

Name of law enforcement agencyor sheriff office: ____________________________________________ 

Address of agency: _____________________________________________________________________ 
Street City State Zip 

Date arrested/charged/cited: ______________________  

For what offense(s) were you arrested, charged or cited? _____________________________________________ 

Was the arrest/charge/citation for:    misdemeanor  felony 

 I have requested from this law enforcement agency and am submitting with this questionnaire, as applicable, 
ALL required police records listed below: 

 Arrest/booking report, complaint, citation/ticket if applicable     AND

 Officer narrative, arrest/incident department report. The narrative explains why the officer made
contact with you and what occurred during that contact     AND

 All supplements or additions to the report, including results of testing, additional information, etc.

 I am submitting with this questionnaire my detailed written (or typed) statement regarding the 
circumstances surrounding this arrest, charge or citation.  
When submitting a written explanation, be sure to be as specific as possible and address the “who, what, when, 
where, why and how” of the circumstances regarding the incident. This is your opportunity to tell the Board 
what happened in your own words. Failure to provide a detailed statement regarding each incident is a violation 
of the Nurse Practice Act.  

ARREST/CHARGE/CITATION QUESTIONNAIRE
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3.  Court Information: 

Fill in the following information regarding the court where your case was heard or where your charges were 
submitted, if applicable. 

Name of Court: ________________________________________________________________________ 

Address of Court: ______________________________________________________________________ 
   Street    City   State  Zip 

Of what offense(s) were you convicted?___________________________________________________________ 

Date of conviction: ______________________ 

Was the conviction:      misdemeanor  felony     undesignated  

Did you plead:    guilty   nolo contendere  no contest 

What was the sentence? (Include all fines, courses, counseling or group sessions, restitution, probation/parole, 
community service, etc) 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

If the conviction was for a felony or undesignated offense, what was the date of completion of all probation 

requirements, including payment of court fines and restitution (You must include proof of completion of 

probation/court requirements/payment in full)? _____________________  

Has there been any change in the designation of your conviction since the original sentencing (Examples: 

reduced to a misdemeanor, set aside, dismissed, expunged, deferred)?  

 No  Yes 

  If yes, what was the change? _____________________________________________________________ 

Are you currently on probation or parole?   No  Yes 

  If yes, when is your anticipated probation or parole end/discharge date? __________________________ 

  Name of your probation/parole officer (PO): __________________________  

Probation/parole officer phone number: _________________________ 

Were you ever found in violation of your probation or was a warrant ever issued?   No  Yes 

 If so, describe the circumstances of the violation: ____________________________________________ 

 _____________________________________________________________________________________ 

 Was your sentence modified as a result of your probation violation?    No  Yes 

 Explain: ______________________________________________________________________________ 

 I have requested from this court and am submitting with this questionnaire, as applicable, ALL required court 
records listed below: 

 Notice of charges, complaint, indictment. This will show the Board what you were originally charged 
with;     AND 

 Pre-sentence screening, report or referral, pre-sentence report     AND 

 Plea agreement/s if applicable     AND 

 Sentencing, probation order/judgment. This will show the requirements imposed by the court    AND 

 Dismissal, probation release, court discharge. 
 



 

3 
 

4.  Employment Information 

Fill in your employment information for current and past employment for the past five years. (If you have not 
accounted for five years of employment below, add additional/previous employers on a separate page.) 

Current Employer(s) 

 
Employer: __________________________________________________________________________________________ 

Address: ___________________________________________________________________________________________ 
  Street     City   State  Zip 

Phone Number: _______________________   Position/Title: _________________________________________________    

Start Date: __________________________  End Date: _________________________ 

Supervisor’s Name: _____________________________________ Supervisor’s Phone Number: _____________________ 

 
Employer: __________________________________________________________________________________________ 

Address: ___________________________________________________________________________________________ 
  Street     City   State  Zip 

Phone Number: _______________________   Position/Title: _________________________________________________    

Start Date: __________________________  End Date: _________________________ 

Supervisor’s Name: _____________________________________ Supervisor’s Phone Number: _____________________ 

 
Previous Employer(s)  

 
Employer: __________________________________________________________________________________________ 

Address: ___________________________________________________________________________________________ 
  Street     City   State  Zip 

Phone Number: _______________________   Position/Title: _________________________________________________    

Start Date: __________________________  End Date: _________________________ 

Supervisor’s Name: _____________________________________ Supervisor’s Phone Number: _____________________ 

Were you terminated or did you resign in lieu of termination?   Yes   No 

If yes, please explain or note your reason for leaving:   _________________________________________ 

 
Employer: __________________________________________________________________________________________ 

Address: ___________________________________________________________________________________________ 
  Street     City   State  Zip 

Phone Number: _______________________   Position/Title: _________________________________________________    

Start Date: __________________________  End Date: _________________________ 

Supervisor’s Name: _____________________________________ Supervisor’s Phone Number: _____________________ 

Were you terminated or did you resign in lieu of termination?   Yes   No 

If yes, please explain or note your reason for leaving:   _________________________________________ 
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5.  Document Requirements 

Check off the boxes below to ensure you have provided all documentation required to be submitted with this 
questionnaire.  

  A Detailed Written (or Typed) Statement. 

  ALL Police, Sheriff, or Law Enforcement Records.  

  ALL Court Documents.  

5a)  If no formal court charges resulted from the arrest or citation, you must still include the police report. However, 
in place of the court records listed above, please provide: 

 Documentation or letter from the police department or court stating that no charges were filed or 
that prosecution was declined.  

5b)  If the arrest, citation or charge occurred several years ago and police or court records have been purged or are 
no longer available, a document on letterhead from the police department and court stating that the files on 
your case no longer exist, will be required and acceptable if it includes the following: 

 Your name, date of birth, social security number (used by the agency to conduct the search). 

 The type of charge (what the arrest was for) and the date and year the arrest transpired. 

 Name/phone number of the police department or court contact person. 

I verify that the above information provided by me and answered within this questionnaire is true, complete and 
correct, and I have disclosed each of my arrests, citations and charges, for felonies and misdemeanors, including 
incidents that did not ultimately result in convictions. 

 
__________________________________________________________  _________________________ 
Signature          Date 


