Ministry of National Security
Ports Security Corps Ltd
ANTECEDENT FORM
A.  PERSONAL


1.
Name:  ________________________________________________________________________


2.
Alias/es Name/s: ________________________________________________________________

3a.
Present Address/es:     ___________________________________________________________

3b.
Mailing Address:         ___________________________________________________________

3c.
Other Addresses
   ___________________________________________________________


(Lived in past 10 yrs) ___________________________________________________________

3d.
Email Address:            ___________________________________________________________

3e.
Telephone Number/s:  ____________________________Cell Number/s: _________________

4.
Date of Birth:    ___________________________

5.
Place of Birth:   ________________________________________________________________

6. Nationality:  ___________________________________________________________________

7. TRN Number: _____________ NIS Number:  ____________ 




Valid National Identification #: ___________

8. Height: _______________ 9.  Weight ____________   10.   Colour of Hair: _______________

11. Colour of Eyes: _________________

12.
Mark of Distinction:  ____________________________________________________________


Physical Disabilities: ____________________________________________________________

13.
Marital Status:   Married □    Single □   Divorced □    Widowed □    Separated □


14.
Number & Ages of Children:  _____________________________________________________

15. Names of Children and present addresses:___________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________


_______________________________________________________________________________


_______________________________________________________________________________


_______________________________________________________________________________

16a.
Next of Kin’s (NOK) Name:
 ______________________________________________________

16b.
How are you related to NOK? ____________________________________________________

16c.
Address & Telephone Nos. of NOK: ________________________________________________


_______________________________________________________________________________

17. Maiden name or any other change of name (if applicable): _____________________________

18a.
Father’s Name: _________________________________________________________________

18b.
Father’s Address & Telephone Number:  ___________________________________________   


_______________________________________________________________________________

19a.
Mother’s Name: ________________________________________________________________

19b.
Mother’s Address & Telephone Number: ___________________________________________


_______________________________________________________________________________

20a.
Do you have any relatives employed to the Ministry of National Security/Ports Security Corps Ltd.?

Yes □
      No □ (Tick appropriate response)

20b.
If yes: Name: ___________________________ Position ________________________________

Relationship: ___________________________

20c.
Do you have any relatives serving in the Ports Security Corps, Police Force, the Defence Force or any other Govt. Service?


Yes □
    No □

If yes:

Name: __________________Position:_____________Work Place _________________

            Relation: ______________________

Name: __________________Position:_____________Work Place _________________

            Relation: ______________________

Name: __________________Position:_____________Work Place ____________

            Relation: ______________________

20d.
Do you have any friend/associate working in MNS, the Police Force, Defence Force, Ports Security Corps or other Govt.  Department or Agency?


Yes □
    No □

If  yes:

Name: __________________Position:_____________Work Place _________________

            Relation: ______________________

Name: __________________Position:_____________Work Place _________________

            Relation: ______________________

Name: __________________Position:_____________Work Place _________________

            Relation: ______________________


20e.
Do you have any relative/ friend/ associate who worked in MNS, the Police Force, Defence, Ports Security Corps  or other Govt. Department or Agency?


Yes □
    No □
If  yes,

Name: __________________Position:_____________Work Place __________________

            Relation: ________________Address:____________________________Tel no: ____________

Name: __________________Position:_____________Work Place __________________

            Relation: ________________Address:____________________________Tel no: ____________

Name: __________________Position:_____________Work Place __________________

            Relation: ________________Address:____________________________Tel no: ____________

21. State your Religion (Optional): ____________________________________________________

22.
Are you willing to work on weekends?   (Tick your answer)

Yes □
      No □
22a.
Have you ever been convicted of any offence including gun, ammunition, extortion, drug trafficking or any other?  (Tick your answer) 
Locally:
Yes □    No □
In a Foreign Country:
Yes □    No □
22b.
If yes, name Offence and state where and when convicted: _____________________________


_______________________________________________________________________________

23.
Were you ever deported to Jamaica from any foreign country?  (tick your answer)


Yes □    No □

If yes, when? _________________________ and for what offence? ______________________

24.
Do you have any case pending? 
Yes □    No □


If yes, state details:
____________________________________________________________

25a.
Have you ever been arrested for any serious offence?  Yes □
   No □
If yes, name offence: _____________________________________________________________

State when, where and why: ______________________________________________________

_______________________________________________________________________________

B. HEALTH

1.
Have you ever used illicit drugs of any form?   Yes □
   No □

If yes, which drug? ______________________________________________________________

2.
Do you consume alcohol?  Yes □      No □


If yes, to what extent?     ______________________________________________________

3.
Do you smoke?
Yes □
      No □

If yes, what? ___________________________________________________________________

4.
Have you ever been treated by a doctor for any psychiatric illness?   Yes □
      No □


If yes, state: ____________________________________________________________________

5.
Have any of your relatives been treated by a doctor for any psychiatric illness? 

 Yes □
      No □

If yes, state: ____________________________________________________________________
6.
Are you suffering from any medical condition? Yes □
      No □

If yes, what? ___________________________________________________________________

7.
When last have you seen a doctor? _________________________________________________


Give details including name/s and addresses of physician/s seen: ________________________


_______________________________________________________________________________

8.
What was your diagnosis? ________________________________________________________

9.
Do you agree to be examined by a Ministry of National Security recommended physician?

Yes □
      No □
If no, why? ____________________________________________________________________

C.  EDUCATION/ QUALIFICATION

List schools, colleges and universities attended.

Name of School


From/ To


Achievement

_____________________
____________________
____________________________

_____________________
____________________
____________________________

_____________________
____________________
____________________________

_____________________
____________________
____________________________

_____________________
____________________
____________________________


Do you have any form of security experience?
Yes □
      No □

If so, give details: ______________________________________________________________


Are you the holder of a valid driver’s licence?  Yes □
No □

Are you the owner of a motor vehicle?  Yes □
No □

If yes, type:  _____________________________

             REFERENCE (should not be a relative)

1.    Name:  ____________________________      2.    Name  ______________________________


    Address: __________________________
  Address:  ___________________________



        __________________________

       ___________________________



        __________________________

       ___________________________

  DECLARATION

I certify that the information recorded on this form is true, complete and correct to the best of my knowledge and belief. I understand that misrepresentation or the omission of information on this form may lead to a summary dismissal. I also give the Ministry of National Security permission to investigate all information given by me in this application and will provide my fingerprints for criminal records checks.
APPLICANT’S NAME:  _________________________________

SIGNATURE:  _______________________________
DATE:
_________________

WITNESS’ SIGNATURE: _________________________________ 
DATE_______________

OFFICIAL USE ONLY
Community Visit Result:
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

National Intelligence Bureau Results:

Criminal Records Office Results:
_____________________________________________________________________________________

General Comment:
……………………………
Police Liaison Officer  
PHOTOGRAPH





Middle Name





First Name





Surname





(Tick appropriate one)
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