
Personal History Statement, Form F-3 (Continuation) - Charges (Rev. 11-2022)

Applicant Name: ______________________________ Agency: _____________________________________ 

5. Offense Charged:____________________________________________________________________
Misdemeanor  Felony

Disposition Offense if different than original offense:________________________________________ 
Misdemeanor  Felony

Date of Offense: ___________ Disposition/Date___________ Court Docket # ____________________ 
County/State: ______________ Probation         No Yes

6. Offense Charged:____________________________________________________________________
Misdemeanor  Felony

Disposition Offense if different than original offense:________________________________________ 
Misdemeanor  Felony

Date of Offense: ___________ Disposition/Date___________ Court Docket # ____________________ 
County/State: ______________ Probation         No Yes

7. Offense Charged:____________________________________________________________________
Misdemeanor  Felony

Disposition Offense if different than original offense:________________________________________ 
Misdemeanor  Felony

Date of Offense: ___________ Disposition/Date___________ Court Docket # ____________________ 
County/State: ______________ Probation         No Yes

8. Offense Charged:____________________________________________________________________
Misdemeanor  Felony

Disposition Offense if different than original offense:________________________________________ 
Misdemeanor  Felony

Date of Offense: ___________ Disposition/Date___________ Court Docket # ____________________ 
County/State: ______________ Probation         No Yes

9. Offense Charged:____________________________________________________________________
Misdemeanor  Felony

Disposition Offense if different than original offense:________________________________________ 
Misdemeanor  Felony

Date of Offense: ___________ Disposition/Date___________ Court Docket # ____________________ 
County/State: ______________ Probation         No Yes

10. Offense Charged:____________________________________________________________________
Misdemeanor  Felony

Disposition Offense if different than original offense:________________________________________ 
Misdemeanor  Felony

Date of Offense: ___________ Disposition/Date___________ Court Docket # ____________________ 
County/State: ______________ Probation         No Yes

11. Offense Charged:____________________________________________________________________
Misdemeanor  Felony

Disposition Offense if different than original offense:________________________________________ 
Misdemeanor  Felony

Date of Offense: ___________ Disposition/Date___________ Court Docket # ____________________ 
County/State: ______________ Probation         No Yes
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