Pre-Employment Polygraph Screening

Applicant Background Questionnaire

Instructions
You have applied for a position, which requires polygraph screening as a condition of the pre-employment process.  As part of the background for the examination you must complete this questionnaire.  If you fail to complete any answer, answer any question falsely, or omit any material information from any answer, you will fail the polygraph screening process.  The polygraph examiner will review the contents of this packet with you at the time of the examination.

The Department does not expect that you will have a perfect past.  Many applicants have made poor decisions in the past and have made errors in judgment.  Sadly, it has not been uncommon to eliminate applicants from consideration for not being forthright on these questions.  Even worse, some were being dishonest about information that would not have eliminated them from consideration.  So please follow the instructions carefully.

1. Fill in the biographical information completely.

2. Read each question carefully.

3. Do not leave any question unanswered.  You MUST answer EVERY question.  Please provide an explanation if you answer “YES” to a question that requires one.  If a question does not apply, mark the answer as “N/A”, (not applicable).  Use the space provided under “NOTES” or a separate sheet of paper if necessary.  

4. Initial and sign the bottom of each page, certifying the information you provided is true and correct.

5. Sign and date the Certification Form on the last page.

          If you do not understand any question or need clarification, contact your background investigator.

Biographical Information

APPLICANT NAME   ___________________________________________________





Last,



First

Middle

RESIDENCE:   _________________________________________________________




Street


City


State

  Zip

MAILING:
    _________________________________________________________




Street


City


State

   Zip

EMPLOYMENT:  _______________________________________________________







Company Name



            ________________________________________________________________________




Street


City


State

   Zip

RESIDENCE PHONE:   _________________________________

BUSINESS PHONE:       _________________________________

PLACE OF BIRTH:
       _________________________________

DATE OF BIRTH:          __________________________    AGE:  ________________

SOCIAL SECURITY #:  __________________________

EDUCATION:      ________________________________________________________


AGENCY FOR WHICH YOU ARE APPLYING: _____________________________

POSITION FOR WHICH YOU ARE APPLYING: ___________________________


PRE-EMPLOYMENT POLYGRAPH EXAMINATION

PRE-TEST QUESTIONNAIRE
I. APPLICATION-GENERAL

1. Did you answer all the questions on your application truthfully?

YES (  )

NO (  )

2. Did you answer all the questions in your oral interview truthfully?

YES (  )

NO (  )

3. Did you intentionally omit or withhold any information from either your written application, oral interview, or in your background investigation, that you felt might disqualify you from the application process?

YES (  )

NO (  )

4. Have you at anytime ever used an alias or false identification?  (i.e. a different name, social security number, date of birth, driver’s license)

YES (  )

NO (  )

5. Did you intentionally misrepresent any of the information you provided at any time during the selection process?

YES (  )

NO (  )

6. Have you signed a conditional offer of employment?

YES ( )

NO (  )

7. Have you ever taken a polygraph examination before?

YES (  )

NO (  )

8. What is your greatest concern about taking this polygraph examination?

II. PHYSICAL AND MENTAL HEALTH
1. Are you taking any drugs or medications at this time?

YES (  )

NO (  )

2. Rate your general physical condition:


Excellent
Good

Fair

Poor

3. Have you had any major physical problems in the last five years?

YES (  )

NO (  )

4. What has been your most serious:

Illness?

Injury?

Surgery?

5. Have you ever been hospitalized?

YES (  ) 

NO (  )

6. Have you ever had any serious eye injuries or eye problems?

YES (  )

NO (  )

7. Do you have any problems with color blindness?

YES (  ) 

NO (  )

8. Do you wear corrective lenses?

YES (  )

NO (  )

9. Have you ever had or been treated for any of the following :

a. Serious Head Injury


YES (  )
NO (  )

b. Circulatory problems

YES (  )
NO (  )

c. High or Low Blood pressure
YES (  )
NO (  )

d. Muscle Problems


YES (  )
NO (  )


e. Broken Bones



YES (  )
NO (  )

f. Hernias



YES (  )
NO (  )

g. Joint injuries or dislocations
YES (  )
NO (  )

h. Cardiovascular problems

YES (  )
NO (  )

i. Cancer or malignant tumors
YES (  )
NO (  )

j. Epilepsy



YES (  )
NO (  )

k. Diabetes



YES (  )
NO (  )

l. Appendicitis



YES (  )
NO (  )


m. Tuberculosis



YES (  )
NO (  )

n. Sexually Transmitted disease
YES (  )
NO (  )

o. Asthma



YES (  )
NO (  )

p. Kidney Problems


YES (  )
NO (  )

q. Allergies of any type


YES (  )
NO (  )

r. HIV/AIDS



YES (  )
NO (  )

s. Ulcers




YES (  )
NO (  )

t. Back Injuries



YES (  )
NO (  )

u. Any other medical condition
YES (  )
NO (  )

10. Do you have any physical or medical condition, which would inhibit your abilities to function as a police officer?

YES (  )  
NO (  )

11. Have you deliberately concealed any medical problems you have or may have?

YES (  )
NO (  )

12. Are you presently in need of any kind of medical treatment or are you under a physician’s regular care?

YES (  )
NO (  )

13. Have you ever been refused employment because of medical or psychological problems?

YES (  ) 
NO (  )

14. How many days did you call in sick to work last year?

15. How many of those days were you actually sick?

16. Are you now pregnant or is anyone pregnant by you?

YES (  )
NO (  )

17. Have you ever been treated for a psychological or emotional problem?

YES (  )
NO (  )

18. Has anyone in your immediate family ever been treated for a psychological or emotional disorder?

YES (  )
NO (  )

19. Have you ever been prescribed medication for psychological reasons?  (Valium, Prozac, etc.)

YES (  )
NO (  )

20. Have you ever undergone professional counseling for any reason?

YES (  )
NO (  )

21. Has it ever been suggested to you by someone that you seek out the services of a professional counselor?

YES (  )
NO (  )

22. Have you ever attempted suicide?

YES (  )
NO (  )

23. Have you ever had serious thoughts about committing suicide?

YES (  )
NO (  )

24. Have you ever lost your temper and struck someone?  If so under what circumstances?

YES (  )
NO (  )

25. Have you become physical with a boyfriend/girlfriend, spouse or child, to include pushing, slapping or shaking?

YES (  )
NO (  )

26. Have you ever caused injuries to another person that required medical attention?

YES (  )
NO (  )

27. When was the last time you were in a physical altercation or fight?

28. What is worst physical hurt that you have caused your boyfriend/girlfriend, spouse or children?

29. What is the worst emotional hurt that you have caused your boyfriend/girlfriend, spouse or child?

30. What is the worst experience that you have had in your lifetime?

31. What is the best thing that has happened to you in your lifetime?

NOTES:

III. PREVIOUS EMPLOYMENT HISTORY
1. Did you intentionally omit any previous places of employment from your written applications?

YES (  )
NO (  )

2. Have you ever been terminated from any employment for any reason?

YES (  )
NO (  )

3. Have you ever quit any job in lieu of being terminated?

YES (  )
NO (  )

4. Have you ever been asked to resign from any job?

YES (  )
NO (  )

5. Are there any of your past employers or co-workers that you feel would not give you a good recommendation?

YES (  )
NO (  )

6. Have you ever received workman’s compensation, sued anyone, or entered into and settlement for any work related injuries?

YES (  )
NO (  )

7. Have you ever received monetary compensation for workman’s compensation when you were not entitled to them?

YES (  )
NO (  )

8. Have you ever worked “under the table”?

YES (  )
NO (  )

9. Do you have any other sources of income aside from your current job?

YES (  )
NO (  )

10. Have you ever worked any other job, which you intentionally have not reported during this selection process?

YES (  )
NO (  )

11. Have you ever stolen merchandise or money from a previous employer?

YES (  )
NO (  )

NOTES:

IV. ALCOHOL

1. Describe your drinking habits, (type of drink, circumstances under which you drink.)

2. How much alcohol do you consume on an average during a week?

3. Did you ever drink more than you currently do?

YES (  )
NO (  )

4. Have your drinking habits ever caused problems for you at work or at school?

YES (  )
NO (  )

5. Did you ever call in sick from work, because of a hangover?

YES (  )
NO (  )

6. Did you ever drink on the job when you were not supposed to?

YES ( )
NO (  )

7. When was the last time you were under the influence of an intoxicating beverage?

8. When was the last time that you drove a motor vehicle when you knew you had too much to drink?

9. Have you ever attended any type of substance abuse counseling or alcohol treatment program?

YES (  )
NO (  )

10. Has anyone ever told you that they thought you had a drinking problem?

YES (  )
NO (  )

NOTES: 

V. DRUG USAGE

1. Have you ever used any illegal drug?

YES (  )
NO (  )

2. When was the first time that you ever used/tried any illegal drug?

3. List in detail all illegal drugs you have tried/used experimented with and how many times for each:

DRUG



YES/NO
LAST TIME

# TIMES USED


Marijuana

Hashish/HashOil

Cocaine

Crack (Rock)

Amphetamines

Barbiturates

Methamphetamines

LSD

PCP

Heroin

Steroids

Ecstasy

Prescription Drugs 

(Not prescribed to you)

Any other Illegal Drug?

YES (  )
NO (  )

4. Have you ever used any illegal drug since you applied for police employment?

YES (  )
NO (  )

5. Have you ever purchased marijuana or any other illegal drug?

YES (  )
NO (  )

6. Have you ever cultivated or grown marijuana?

YES (  )
NO (  )

7. Have you ever sold any illegal drugs?

YES (  )
NO (  )

8. Have you ever knowingly transported any illegal drug?

YES (  )
NO (  )

9. When was the last time you were at a gathering where illegal drugs were being used in your presence?

NOTES:

VI. GAMBLING

1. Do you ever gamble?  (Not including state lotteries, powerball, scratch tickets, etc.)

YES (  )
NO (  )

2. Do you owe any gambling debts to anyone?

YES (  )
NO (  )

3. Did you ever have to borrow or steal money to pay off a gambling debt?

YES (  ) 
NO (  )

4. Have you ever had contact with a professional bookmaker? (bookie)

YES (  )
NO (  )

5. What is the most money you have ever lost gambling?

NOTES:

VII. MILITARY EXPERIENCE

1. Did you ever serve in any branch of the United States Military?

YES (  )
NO (  )

2. What type of discharge did you receive from the military?

YES (  )
NO (  )

3. Could you re-enlist if you desired to?

YES (  )
NO (  )

4. While serving in the military, did you ever receive any court martial, company punishment, or any other type of disciplinary action?

YES (  )
NO (  )

5. While in the military, were you ever the subject of a criminal investigation?

YES (  )
NO (  )

6. While in the military did you ever knowingly break the laws of another country?

YES (  )
NO (  )

7. Did you ever take property belonging to the U.S. Military?

YES (  )
NO (  )

8. Were you ever detained by military or civilian authorities for any reason?

YES (  )
NO (  )

NOTES:

VIII. DRIVING RECORD

1. Do you currently hold a valid driver’s license?

YES (  )
NO (  )

2. Do you now hold more than one driver’s license?

YES (  )
NO (  )

3. Have you ever applied for a driver’s license with a false or assumed name?

YES (  )
NO (  )

4. Have you ever used another person’s driver’s license for any reason?

YES (  )
NO (  )

5. How many motor vehicle accidents have you had?  (describe circumstances)

6. How many of these accidents were deemed to be your fault?

7. Have you ever been involved in a hit and run accident?  (an accident resulting in damage to property or injury to any person, that was not reported to the police or owner of the property involved)

YES (  )
NO (  )

8. Had you been consuming any alcoholic beverages prior to any of these accidents?

YES (  )
NO (  )

9. Has you automobile insurance ever been refused or cancelled?

YES (  )
NO (  )

10. Have you ever been sued as a result of an accident?

YES (  )
NO (  )

11. Are there any suits pending?

YES (  )
NO (  )

12. Have you ever been arrested or charged with any offense as the result of being involved in a motor vehicle accident?

YES (  )
NO (  )

13. Describe any tickets or citations you have ever received:

DATE


LOCATION

TYPE OF SUMMONS

14. Have you ever had your operator’s license suspended, revoked or been issued a restricted license?

YES (  )
NO (  )

15. Are you currently in default of any court for any motor vehicle violation or unpaid traffic tickets, (including parking tickets)?

YES (  )
NO (  )

NOTES:

IX. MARITAL STATUS

1.
Marital Status:

(circle one)    

Single   Married    Divorced   Separated   Widowed

2.
How many times have you been married?

3. Are you legally married to your present spouse?

YES (  ) 
NO (  )

4. Are you currently experiencing any marital difficulties?

YES (  )
NO (  )

5. Is there a separation or divorce pending?

YES (  )
NO (  )

6. Is your spouse supportive of your decision to pursue this position?

YES (  )
NO (  )

NOTES:

X. SEXUAL ACTIVITY

1. (FOR MARRIED APPLICANTS) Since you have been married, have you been sexually involved with anyone other than your spouse?

YES (  )
NO (  )

2. (FOR UNMARRIED APPLICANTS) Have you ever been sexually involved with anyone you knew was married?

YES (  )
NO (  )

3. As an adult (age 17), have you ever had sexual relations with a person who was under the age of sixteen?

YES (  )
NO (  )

4. Have you ever used physical force or any type of threat in order to have sexual relations with anyone?

YES (  )
NO (  )

5. Have you ever peeked into windows for sexual excitement?

YES (  )
NO (  )

6. Have you exposed yourself in public for purposes of gratification?

YES (  )
NO (  )

7. Have you ever had sexual contact with an animal of any kind?

YES (  )
NO (  )

8. Have you ever engaged in a sexual act with a close member of your family or household?  (blood relative)

YES (  )
NO (  )

9. Have you ever engaged yourself in a sex act for monetary purposes?

YES (  )
NO (  )

10. Have you ever solicited the services of a prostitute?

YES (  )
NO (  )

11. Have you ever videotaped anyone during sexual activity without his or her knowledge?

YES (  )
NO (  )

12. Have you ever physically or sexually abused a child?

YES (  )
NO (  )

13. Were you ever physically or sexually abused as a child?

YES (  )
NO (  )

14. Have your ever masturbated to sexual fantasies involving children?

YES (  )
NO (  )

15. Have your ever viewed or possessed any child pornography?

YES (  )
NO (  )

16. Have you ever been involved in a sexual act that you could be blackmailed for?

YES (  )
NO (  )

NOTES:

XI. CREDIT AND FINANCIAL STATUS

1. Have you ever been sued for financial reasons? (small claims court)

YES (  )
NO (  )

2. Are you about to be sued for any reason? (personal or professional)

YES (  )
NO (  )

3. Have you ever been threatened with court action in order to settle a financial dispute?

YES (  )
NO (  )

4. Have you ever filed for bankruptcy?

YES (  )
NO (  )

5. Have you ever had your wages attached?

YES (  )
NO (  )

6. Have you ever had anything repossessed?

YES (  )
NO (  )

7. Describe your credit rating:

Excellent
Good

Fair

Poor

8. Have you ever knowingly bounced a personal check?

YES (  )
NO (  )

9. Have you ever been refused credit in the past?

YES (  )
NO (  )

10. Have you ever had any pressing financial problems in the past?

YES (  )
NO (  )

11. Have you ever had bills turned over to a collection agency?

YES (  )
NO (  )

12. Are you currently experiencing any credit or financial problems of any kind?

YES (  )
NO (  )

13. Did you fail to disclose any debts or financial obligations on your applications?

YES (  )
NO (  )

NOTES:
XII. CRIMINAL ACTIVITY

1. Have you ever been arrested or detained by the police for ANY REASON, even as a juvenile?

YES (  )
NO (  )

2. Have you ever been convicted of a crime?

YES (  )
NO (  )

3. Have you ever had a criminal charge reduced or a conviction annulled?

YES (  )
NO (  )

4. Have you ever been on probation or parole?

YES (  )
NO (  )

5. Have you ever been questioned or detained by law enforcement authorities in any kind of criminal matter?

YES (  )
NO (  )

6. Have you ever been taken into protective custody by the police because of intoxication?

YES (  )
NO (  )

7. Right now, are you wanted by any police authority anywhere?

YES (  )
NO (  )

8. What is the most serious undetected crime you were ever involved in?

9. When was the last time that you were involved in a physical altercation with anyone?

10. Can you ever recall being in a fight and using more force than was necessary?

YES (  )
NO (  )

11. Have you ever represented yourself as a police officer when you had no legal right to do so?

YES (  )
NO (  )

12. Have you ever carried or concealed upon your person any type of weapon without a proper permit to do so?

YES (  )
NO (  )

13. Do you currently possess a valid gun permit?

YES (  )
NO (  )

14. Have you ever applied for a gun permit? (permit to carry a concealed weapon)

YES (  )
NO (  )

15. Have you ever been refused a gun permit or had a permit revoked?

YES (  )
NO (  )

16. Have you ever knowingly purchased stolen property?

YES (  )
NO (  )

17. Have you ever knowingly possessed any stolen property?

YES (  )
NO (  )

18. Have you ever been served with a Domestic Violence Petition or a restraining order of any kind?

YES (  )
NO (  )

19. Are you currently, or have you ever been a member of any group or gang that has been involved in any violent or criminal acts?

YES (  )
NO (  )

20. Do you personally now anyone who is a member of any such group or gang?

YES (  )
NO (  )

21. Are you now or have you ever been a member of any group advocating the overthrow or destruction of the government or any of it’s agencies?

YES (  )
NO (  )

22. Have you ever committed, participated in, or conspired with anyone to commit any of the following crimes:

To kill anyone?



YES (  )
NO (  )

Attempt to kill anyone?


YES (  )
NO (  )

Steal a motor vehicle?


YES (  )
NO (  )

Rob anyone?




YES (  )
NO (  )

Commit a burglary?



YES (  )
NO (  )

Trespassing?




YES (  )
NO (  )

Take money that didn’t belong to you?
YES (  )
NO (  )

Smuggle something?



YES (  )
NO (  )

Use unlawful restraint against someone?
YES (  )
NO (  )

Assault anyone?



YES (  )
NO (  )

Commit the crime of shoplifting?

YES (  )
NO (  )

Knowingly write or pass a bad check?
YES (  )
NO (  )

Forge another’s signature to a document?
YES (  )
NO (  )

Set fire to any property?


YES (  )
NO (  )

Defraud a person or company?

YES (  )
NO (  )


Fail to file or falsify a tax return?

YES (  )
NO (  )

Commit perjury?



YES (  )
NO (  )

Make a false report of a crime?

YES (  )
NO (  )

Falsely report a fire alarm?


YES (  )
NO (  )

Make s false statement to police?

YES (  )
NO (  )

Use another person’s credit card without permission?







YES (  )
NO (  )

Make a threatening or obscene phone call?


YES (  )
NO (  )

Use someone’s motor vehicle without their permission?







YES (  )
NO (  )

Place any bet or wager with a bookie?
YES (  )
NO (  )

Received any money from illegal gambling activities?







YES (  )
NO (  )

Possess/Use/Sell/Transport any illegal drug?







YES (  )
NO (  )

Criminal threatening?


YES (  )
NO (  )

Domestic violence/assault?


YES (  )
NO (  )

Possess or manufacture an explosive device?







YES (  )
NO (  )

23. Has anyone in your immediate family ever been convicted of a crime?

YES (  )
NO (  )

NOTES:

XIII. PRIOR POLICE OFFICERS

1. Why did you leave your last department?

2. Will you last employer give you a good recommendation?

YES (  )
NO (  )

3. Have you ever received a written warning for anything?

YES (  )
NO (  )

4. Have you ever been suspended for any reason?

YES (  )
NO (  )

5. Have you ever received a commendation or official recognition?

YES (  )
NO (  )

6. Have you ever accepted a gratuity?

YES (  )
NO (  )

7. Have you ever solicited anything in exchange for overlooking a violation?

YES (  )
NO (  )

8. Have you ever received anything for overlooking a violation?

YES (  )
NO (  )

9. Have you ever knowingly falsified or altered an official document?

YES (  )
NO (  )

10. Have you ever made a false entry on a police log?

YES (  )
NO (  )

11. Have you ever knowingly made a false arrest?

YES (  )
NO (  )

12. Have you ever used your official position for personal gain?

YES (  )
NO (  )

13. Have you ever intentionally mishandled or damaged a prisoner’s property?

YES (  )
NO (  )

14. Have you ever physically mistreated a prisoner?

YES (  )
NO (  )

15. Have you ever lied or given false testimony in court?

YES (  )
NO (  )

16. Have you ever been the subject of an internal investigation?

YES (  )
NO (  )

17. Have you ever covered up, in any way, a crime or violation, you knew was committed by a fellow officer?

YES (  )
NO (  )

18. Have you ever committed an act for which you could have been fired or suspended if you had been caught?

YES (  )
NO (  )

19. Have you ever taken anything from the department that did not belong to you?

YES (  )
NO (  )

20. Have you ever participated in a sexual act with anyone, while on duty?

YES (  )
NO (  )

21. Have you ever fixed a traffic ticket or court case for someone?

YES (  )
NO (  )

22. Have you ever removed a file or document without authorization to do so?

YES (  )
NO (  )

23. Have you ever planted evidence or otherwise framed anyone?

YES (  )
NO (  )

24. Have you ever provided unauthorized information to the media?

YES (  )
NO (  )

25. Have you ever been paid for providing information to the media?

YES (  )
NO (  )

26. Have you ever covered up for any civilian or sworn members of your department?

YES (  )
NO (  )

27. Have you ever informed someone that they were being investigated without authorization to do so?

YES (  )
NO (  )

28. Have you ever broken any of your department’s rules and regulations?

YES (  )
NO (  )

29. Have you ever consumed alcoholic beverages while on duty?

YES (  )
NO (  )

30. Have you ever reported for duty while impaired or intoxicated?

YES (  )
NO (  )

31. Have you ever slept while on duty?

YES (  )
NO (  )

32. Have you ever kept evidence seized in a criminal case for personal use?

YES (  )
NO (  )

33. Since becoming a police officer, have you consumed, used, sold, or possessed illegal drugs in an illegal manner?

YES (  )
NO (  )

34. Have you ever provided confidential information about police business to unauthorized persons?

YES (  )
NO (  )

35. Have you ever intentionally lied to a supervisor or superior officer?

YES (  )
NO (  )

36. As a police officer, have you ever been involved in any activity that you could be blackmailed for?

YES (  )
NO (  )

NOTES:

XIV. SUMMARY

1. Have you understood all of the questions on this questionnaire?

YES (  )
NO (  )

2. Have you deliberately falsified any of these answers you have provided on the questionnaire?

YES (  )
NO (  )

3. Have you withheld any information about an incident or condition, which might subject you to pressure or blackmail?

YES (  )
NO (  )

4. Are you aware of anything in addition to what I have asked you that might make it impossible for you to work for  ____________________________________?

YES (  )
NO (  )

5. How do you feel about taking this polygraph examination?

6. Do you want to change, explain or modify any of the answers you have provided on this questionnaire?

YES (  )
NO (  )

7. Do you have your own internet webpage?

YES (  )
NO (  )


If Yes please provide address:_______________________________________

8. Do you subscribe to any social internet websites?  (MySpace/ Facebook, Twitter,etc.)

YES (  )
NO (  )


If Yes please indicate which site(s): ___________________________________

CERTIFICATION


I hereby affirm that the information that I have provided in this background questionnaire has been true and correct to the best of my knowledge.  And, I understand that this information will be verified by a polygraph and background investigation.

I understand that any intentional omissions, falsifications, incomplete responses, or a failure to respond to any question contained within this questionnaire will result in my loss of consideration for the position I applied for.

Signature________________________       Date______________
Initials__________Date ______________


