Pennington County Sheriff’s Office Background Questionnaire

Name:

Position applying for:

SECTION 2 —REFERENCES

During the course of the background investigation, people who know you will be asked to comment
upon your suitability for a position with the Pennington County Sheriff’s Office. Some of these people
will be contacted via email in order to expedite the investigative process. Please provide complete
information for each reference. If the category does not apply, write in “N/A”. If relative is deceased,
please indicate so.

RELATIVES

Relationship Name Email Address Telephone Number

Father

Step-Father

Mother

Step-Mother

Father-in-Law

Mother-in-Law

Aunt

Uncle

Sister

Sister

Step/Half Sister

Brother

Brother

Step/Half Brother
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Pennington County Sheriff’s Office Background Questionnaire

Do you currently reside with a known convicted felon, regardless of whether you had knowledge of the

conviction at the beginning of the relationship or after the person resided with you? [ Yes [0 No

If yes, please explain:

PERSONAL REFERENCES

Please list 4 individuals who have knowledge of you and your qualifications. Exclude relatives, former

employers and school references.

Name

Email Address

Telephone Number

Years Known

NEIGHBORHOOD REFERENCES

Please list 4 neighborhood references. Include individuals who lived near you and would have
knowledge of you. Exclude relatives, former employers and school references.

Name

Email Address

Telephone Number

Years Known
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Pennington County Sheriff’s Office Background Questionnaire

Have you had any arguments, disagreements, or altercations with any of your neighbors where you

currently reside? Yes

If yes, please explain:

No

Have you ever had any issues or problems with neighbors at any of your past residences?

es No
If yes, please explain:
LAW ENFORCEMENT REFERENCES
If known, please list three Law Enforcement Professionals with whom you are acquainted.
Name Email Address Telephone Number Agency
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