
Calhoun Police Department  

Background Employment Questionnaire-References (LE) 

 

Concerning the application of  __________________________________________________ 

Please provide a contact telephone number, email, days and time(s) convenient to discuss the Questionnaire (should 

questions arise); ___________________________________________________________________________________ 

_________________________________________________________________________________________________ 

1. How do you know this candidate? 

 

2. How long have you known this candidate? 

 

3. Do you feel the candidate will be effective in a job where helping other people is a key responsibility?   

Yes ____ No ____ Please explain your answer: 

 

 

4. Do you consider the candidate to be an honest person? 

Yes ____ No ____ Please explain your answer: 

 

5. How does the candidate deal with difficult problems or emergencies? 

 

6. How well does the candidate keep his/her commitments on time and as agreed? 

 

7. Does the candidate presently engage in illegal drug or alcohol use? 

Yes ____ No ____ Please explain your answer: 

 

8. Has the candidate expressed or displayed any bias or prejudice towards others? 

Yes ____ No ____ Please explain your answer: 

 

9. Would you trust this candidate with your own personal safety or that of your family? 

Yes ____ No ____  Please explain your answer: 

 

10. Please explain your law enforcement experience. 

 

 

Please provide any other information about the candidate that you feel might be relevant to the background 

investigation.  (Continue on the back or separate sheet, if necessary) 

 

Please list other personal references we may contact regarding the candidate; name, address, telephone, email.  

(Continue on back or a separate sheet, if necessary) 
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