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	candidate name:
	


1.
Why did the candidate leave your employ?
2.
Was the candidate punctual and dependable?     FORMCHECKBOX 
 Y    FORMCHECKBOX 
 N

Explain:

3. 
How did the candidate get along with other employees?    
4. 
How did the candidate deal with difficult problems or emergencies?    
5.
Was the candidate honest and truthful?     FORMCHECKBOX 
 Y    FORMCHECKBOX 
 N

Explain:

6. 
Did the candidate have any problems following/adhering to company or agency policies?    FORMCHECKBOX 
 Y    FORMCHECKBOX 
 N

Explain:

7. 
Did the candidate have any extended work absences? (Do NOT include periods of disability, legitimate illness, or maternity leave.)    FORMCHECKBOX 
 Y    FORMCHECKBOX 
 N   

Explain:

8. 
Would you rehire or recommend the candidate for hiring?    FORMCHECKBOX 
 Y    FORMCHECKBOX 
 N    

Explain:
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	candidate name:
	


9. 
Can you think of any reason why the candidate might not be qualified to work in a law enforcement 
agency?    FORMCHECKBOX 
 Y    FORMCHECKBOX 
 N   

Explain:

10. 
If you know of other persons who may be able to furnish information about the candidate, please give 
their names and contact information:    

Name

Name


Address

Address


Phone

Phone


Email

Email


Signature:


Date: 



Print Name:




Address:



PLEASE RETURN QUESTIONNAIRE TO:
[AGENCY NAME]

[MAILING ADDRESS]

[CITY, ST, ZIP]


[ATTN:  CONTACT NAME/DEPARTMENT]


THANK YOU FOR YOUR ASSISTANCE
BIM – Table 5.9B
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