
Solano Community College District Department of Public Safety 

Reserve Officer Supplemental Questionnaire 

1. First name:

____________________________________________________________ 

2. Last name:

____________________________________________________________ 

3. Email address:

____________________________________________________________ 

4. Telephone number:

____________________________________________________________ 

5. Are you at least 20 years of age?

o Yes

o No

6.Do you possess a valid Driver's License?

o Yes

o No

7.Do you have a U.S. High School Diploma, have passed a G.E.D. or the California

High School Proficiency Examination, or have an AA or higher degree from a

United States accredited college or university?

o Yes

o No

8.Have you been convicted of an offense involving domestic violence?

o Yes

o No



9.Have you been convicted of any misdemeanor which included a penalty of

prohibiting ownership, possession, or control of a firearm?

o Yes

o No

10.Have you been convicted of a felony crime?

o Yes

o No

11.Have you been disqualified within the last two years by any law enforcement

Background Unit?

o Yes

o No

12.I agree and certify that my responses are true and complete to the best of my

knowledge.  I understand and agree that any information provided is subject to

verification.  I also understand that falsification of this record may result in my

disqualification or dismissal from employment with the City and County of San

Francisco.

__________________________________________ 

Name, Date and Signature 
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