Personal Reference Questionnaire

Name of Applicant:

Name of Reference:

Reference Phone Number:

Reference Sighature:

# QUESTION YES | NO | N/A

1 | Are you a relative of the applicant to include marriage? L1
2 | Does the applicant make friends easily? C e
3 | Are you acquainted with the applicant’s family background? [ I 1
4 | Does the applicant have a good family life? | | [ |
5 | Have you ever observed the applicant under stress? I | —
6 | Do you believe the applicant handles stress well? [ IC_ I
7 | Would you trust the applicant with confidential matters? I | |
8 | Do you believe that the applicant gossips? C 11
9 | Have you ever seen the applicant lose his or her temper? [ |
10 | During conversation, does the applicant take irrational positions? [ 1
11 | Does the applicant meet both family and personal obligations? 1]
12 | Does the applicant meet all necessary financial obligations? [ JC 11
13 | To your knowledge, does the applicant have any financial difficulties? I |
14 | Have you ever seen the applicant consume alcoholic beverages? [ il |
15 | Have you ever seen the applicant consume alcoholic beverages in regular excess? [ || I |
16 | Have you ever seen the applicant use illegal drugs? | |
17 | Has the applicant ever expressed bias or prejudiced towards others? I_I L]
18 | Is the applicant willing to do things for others? 1 1C1
19 | To your knowledge, has the applicant ever committed a crime? (other than traffic) |:| 1]
20 | Are you aware of any reason why the applicant should be disqualified from police service? |§| | —
21 | May we contact you if we have any additional questions? [ ] —

Additional Comments:

Please return this form to:
Mahoning County Sheriff’s Office
C/0 Commander John Antonucci
110 Fifth Avenue
Youngstown, Ohio 44503
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