
Form F-3 Continuation (rev. 03.24) 

51. Have you ever been arrested by a law enforcement officer or otherwise charged with a criminal offense? (The term "charged" as used in this

question includes being issued a criminal citation or summons).

No-Applicant’s Initials Yes, please list below 

(ATTACH EXTRA SHEETS, IF NECESSARY) 

51A. Have you ever had a criminal offense or criminal conviction expunged? 

No - Applicant’s Initials Yes, please list below 

 (ATTACH EXTRA SHEETS, IF NECESSARY)

Offense Charged 

Type Disposition Offense (if different 

from original offense) 

Date of 

Offense 

Disposition 

Date County/State 

Probation 

Misd Felony Yes No 

1 

2 

3 

4 

5 

Offense Expunged/Sealed 

Type 
Disposition Offense 

(if different from original 

offense) 

Date of 

Offense 

Disposition 

Date 

Date 

Expunged County/State 

Probation 

Misd Felony Yes No 

1 

2 

3 

4 

5 
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