
Pre-application checklist                                                            Date: _____/______/_______ 

Applicant Name: _________________________________________________________ 

Applicant DOB: _____/______/_______                        Applicant SSN: ______-_____-_________ 

Please check the answer that applies to the applicant. 

1. Has the Applicant been criminally convicted of: felony homicide, physically abusing, sexually abusing, 
or exploiting a minor, the sale or distribution of controlled substances, or sexual assault of any kind? 
Yes_____ No_____ 

2. Are any criminal charges currently pending against the Applicant for felony homicide, physically 
abusing, sexually abusing, or exploiting a minor, the sale or distribution of controlled substances, or 
sexual assault of any kind. Yes_____ No_____ 

3. Has the Applicant been Criminally Convicted of a felony within the last ten (10) years?             
Yes_____ No_____ 

4. Has the Applicant been incarcerated in a federal or state prison within the past five (5) years? 

Yes_____ No_____ 

5. Has the Applicant been Criminally Convicted of a misdemeanor within the past five (5) years involving 
a crime of moral turpitude or violent or aggravated conduct involving persons or property?        
Yes_____ No_____ 

6. Has a Final Civil Judgment been entered against the Applicant within the last five (5) years indicating 
that the Applicant had either engaged in fraud or intentional misrepresentation or that a debt of the 
Applicant was non-dischargeable in bankruptcy? Yes_____ No_____ 

7. Is the Applicant currently on parole or probation to any court, penal institution, or governmental 
entity, including being under house arrest or subject to a tracking device? Yes _____ No_____ 

8. Does the Applicant have an outstanding arrest warrant from any jurisdiction? Yes ____ No____ 

9. Is the Applicant currently subject to a protective order based on physical or sexual abuse issued by a 
court of competent jurisdiction? Yes_____ No_____ 

I affirm under the penalty for perjury as specified by IC 35-44.1-2-1 that the information I provided is 
truthful and accurate to the best of my knowledge and belief.  I authorize the City of Noblesville to verify 
the information submitted.   

___________________________________________                          _____/______/_______ 

                     Applicant Signature                                                                                    Date 


