
This form should be downloaded and filled out using Adobe Acrobat, Adobe Reader (free), or the iMac Preview/Mark-up app. 

Criminology 108 
New Student Screening Form 

Click the box above to attach a recent photo of only your face, from the neck up. 

Full Name: (Last, First Middle) 

Date of Birth: Current Age: Student ID Number: 

Address: (Include Apt. number) 

City/State: Zip Code: Gender: 

Cell Phone Number: (Include area code) 

CSUF Email Address:

Driver’s License Number: State:

Is your driver's license valid? 

Are you currently a full-time Fresno State student? 

*If you answered no, will you be a full-time student in the Fall semester of this year? 

Are you a transfer student from a community college? 

*If you answered yes, which community college? 

What is your declared major? 

How many college units have you completed? What is your current GPA?

When is your anticipated graduation date (month and year)?

How did you first hear about the Criminology 108 program? 

Do you fluently speak any other languages? 

Language(s): 

Are you a United States citizen, or can you legally work in the United States? 
Note: You must be a United States citizen to be hired by the Fresno County Sheriff's Office or have 
the legal authority to work within the United States. 

If you are currently employed, where do you work? 

What position do you hold? How many hours per week? 
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Note: If you answer yes to any of the following questions below, you must provide a detailed description of 
the event(s) in the narrative section of this document. These include military offenses, if applicable. 

Have you ever been arrested for a misdemeanor as an adult or juvenile? 

Have you ever been arrested for a felony as an adult or juvenile? 

Have you ever been detained by law enforcement as an adult or juvenile, even though 
you were not formally arrested? 

Are you on probation or parole or have you ever been? 

Have you ever been in a dating or sexual relationship with 1.) a known felon, 2.) a person 
wanted by the law, or 3.) a person on probation or parole? 

If yes, do you have children in common?

If yes, are you still dating this person? 

Do you currently have, or have you ever had, a restraining/protective order against you?

Have you ever been terminated, dismissed from a job, or resigned instead of being 
disciplined, other than a lay-off? 

If yes, what employer? 

Drug Use: 
Have you ever used marijuana/THC in any form? 

If yes, how often? 

Have you ever recreationally used prescription medication without an actual 
prescription? 

If yes, which? 

Include all other types of illegal drugs you have used in your past, aside from marijuana: 

Have you ever failed a background investigation for a law enforcement/public safety 
agency? 

If yes, what agency (if more than one, list them all): 

Have you ever undergone bankruptcy or faced legal judgments against your personal 
finances (i.e., collections, wage garnishments, etc.)? 

Have you ever been disciplined by any employer or school district for acts of violence in 
the workplace or on campus or any act(s) constituting racial, ethnic, or sexual 
harassment? 

Have you ever been charged with or participated in any criminal act against children 
(under 18), including but not limited to molesting/annoying children, child abduction or 
abuse, lewd and lascivious acts with any child, indecent exposure, or any act of felony 
unlawful intercourse? 
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Narrative Section 

Please use this section to discuss specific details regarding your responses on the previous pages. 
Be Detailed! 
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Acknowledgement Section 

By checking each box below, I acknowledge and understand the following: 
Firearms:

The Criminology 108 Program includes firearms instruction, including the handling and firing of firearms by 
students. 

California state law (PC 29800) prohibits a person who has been convicted of a felony under the 

laws of the United States, the State of California, or any other state, government, or country, or any person 
who is addicted to the use of any narcotic drug, from owning, possessing, or having under their control or 
custody, any firearm. 

Section 29805(c)(1) prohibits any person convicted of certain misdemeanor violations from owning, 
possessing, or having under their custody or control any firearms within 10 years of the conviction. Please 
see California Penal Code section 29805 for the list of such misdemeanor convictions. 

State law prohibits anyone who is subject to a protective order as defined in Family Code 6218, or a 
temporary restraining order, or injunction issued pursuant to code of Civil Procedure 527.6 or 527.8, from 
purchasing or receiving a firearm [P.C. 29825 (a)]. 

Federal law prohibits anyone who is subject to a court order relating to domestic violence where the 
order includes a finding that the person represents a credible threat to another, or which explicitly 
prohibits the use of force or threatened force against another, from owing or possessing a firearm (18 
U.S.C. 922 (g) (9). 

If you fall under such restrictions, you cannot attend this course. 

Disqualification:
There are very few automatic bases for rejection. Even issues of prior misconduct, such as prior illegal drug 
use, driving under the influence, theft, or even some arrests or convictions, are usually not, in and of 
themselves, automatically disqualifying. However, deliberate misstatements or omissions can and often will 
result in your application being rejected, regardless of the nature or reason for the misstatements/ 
omissions. 

In fact, the number one reason individuals “fail” background investigations is because they deliberately 
withhold or misrepresent job-relevant information from their prospective employers. 

Remember, a full and thorough background investigation will be conducted later as you go through 
the process. There should be no discrepancies between this screening form and your future 
background investigation. 

Bottom Line: You are responsible for providing complete, accurate, and truthful responses. 

Disclosure of Medically Related Information: 
In accordance with the U.S. Americans with Disabilities Act, the Genetic Information Nondiscrimination Act 

(GINA), and the California Fair Employment and Housing Act, applicants are not expected or required to reveal 
any medical or other disability-related information about themselves or their family members in response to 
any questions on this form. 

Signature Section
I certify that the above information is true and correct to the best of my knowledge and belief. I understand that any 
misstatement of material fact may subject me to disqualification from the course. 

Your signature Date 

NOTE: This form must be typed and saved as a .pdf. Do not print and hand-write. 
Updated: 3/5/2024 RH 
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