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Table of Contents Update

To change the page numbering within the Table of Contents as the numbers within the document change, follow these directions:

Begin with a left-click anywhere within the Table of Contents (TOC) to make the TOC active. The TOC is active when the highlight bar appears between the heading and the page number.

Once the table is active, depress the F9 key. The following dialogue window appears:

The default option will be to ‘Update page numbers only’. That is the choice that should be selected. Once the ‘OK’ button has been activated, the TOC will be repaginated to reflect changes in the numbers due to the responses to questions being entered into this document electronically.

After this has been accomplished, to left-click any page number in the Table of Contents will jump to the corresponding heading in the document.

OHIO DEPARTMENT OF NATURAL RESOURCES

1930 Belcher Drive

Columbus, OH 43224

Phone ‑ 614.265.7067

False Statement Acknowledgement

I  M  P  O  R  T  A  N  T 

READ AND SIGN BEFORE PROCEEDING

I certify that the statements I make during this background investigation are true, to the best of my knowledge, and understand that ANY false statements made in this interview/background investigation will be cause for disapproval of my appointment or will be cause for discharge after appointment.

 SIGNATURE OF APPLICANT: 

 DATE:
SSN: 


 WITNESS:


 INTERVIEWER/INVESTIGATOR:

OHIO DEPARTMENT OF NATURAL RESOURCES

1930 Belcher Drive

Columbus, OH 43224

Phone ‑ 614.265.7067

Authority to Release Information 

To Whom It May Concern:

I hereby authorize any ODNR Officer or other authorized representative of the Ohio Department of Natural Resources bearing this release, or copy thereof, within one year of its date, to conduct a complete background investigation and release their findings to the Ohio Department of Natural Resources.  I further authorize any ODNR Officer to collect background information from any Educational Institution, Employer, Credit Bureau, Police Department, Sheriffs Office, the Bureau of Criminal Investigation, or any law enforcement agency they deem necessary.  I hereby direct you to release such information upon request by the bearer.  I hereby release you, as the custodian of such records, and any law enforcement agency, including its officers, employees, or related personnel, both individually and/or collectively, from any and all liability for damages of whatever kind, which may at any time result to me, my heirs, family or associates because of compliance with this authorization and request to release information, or any attempt to comply with it.  Should there by any question as to the validity of this release, you may contact me as indicated below.


Full Name: (Print or Type)

Full Name:  (Legal Signature)
Date: 

Current Address:


Telephone  Number:
Social Security Number:
Operator's License Number:

Witness:
Date: 

OHIO DEPARTMENT OF NATURAL RESOURCES

1930 Belcher Drive

Columbus, OH 43224

Phone ‑ 614.265.7067

Authority to Release Information 

To Whom It May Concern:

I hereby authorize any ODNR Officer or other authorized representative of the Ohio Department of Natural Resources bearing this release, or copy thereof, within one year of its date, to conduct a complete background investigation and release their findings to the Ohio Department of Natural Resources.  I further authorize any ODNR Officer to collect background information from any Educational Institution, Employer, Credit Bureau, Police Department, Sheriffs Office, the Bureau of Criminal Investigation, or any law enforcement agency they deem necessary.  I hereby direct you to release such information upon request by the bearer.  I hereby release you, as the custodian of such records, and any law enforcement agency, including its officers, employees, or related personnel, both individually and/or collectively, from any and all liability for damages of whatever kind, which may at any time result to me, my heirs, family or associates because of compliance with this authorization and request to release information, or any attempt to comply with it.  Should there by any question as to the validity of this release, you may contact me as indicated below.


Full Name: (Print or Type)

Full Name:  (Legal Signature)
Date: 

Current Address:


Telephone  Number:
Social Security Number:
Operator's License Number:

Witness:
Date: 

OHIO DEPARTMENT OF NATURAL RESOURCES

1930 Belcher Drive

Columbus, OH 43224

Phone ‑ 614.265.7067

Agreement to Permit Physical/Psychological/Medical Examination 

To Whom It May Concern:

This statement shall indicate my willingness and agreement to be examined by a licensed polygraphist and/or psychologist and/or medical doctor contracted by the Ohio Department of Natural Resources.  I further understand that said polygraphist and/or psychologist and/or medical doctor will act on the behalf of the Ohio Department of Natural Resources in determining my fitness to assume the duties of a State Officer within the Department of Natural Resources. 


Full Name: (Print or Type)

Full Name:  (Legal Signature)
Date: 

Current Address:


Telephone  Number:
Alternate Telephone Number:
Social Security Number:

Witness:
Date: 

Swim Test Release

I  M  P  O  R  T  A  N  T 

READ AND SIGN BEFORE PROCEEDING

I, 

, affirm that I can swim

yards as required as a part of the minimum standards of employment, further I am in a physical condition to do same.

I hereby release the State of Ohio, the Department of Natural Resources, and the Division of



, and any agency, firm institution, facility, or company, including its officers, employees, or related personnel, both individually and/or collectively, from any and all liability for damages of whatever kind, that may at any time result to me, my heirs, family or associates which may result form performing or attempting to perform the 
100
yard swim test.


Full Name: (Print or Type)

Full Name:  (Legal Signature)

Date:
Social Security Number:

 


Witness:
Date: 

Authorization for Release of Military & Medical Patient Records

TO:  General Services Administration

        National Personnel Records Center

        (Military Personnel Records)

        9700 Page Boulevard

        St. Louis, Missouri  63132

        314‑263-3901

I authorize the National Personnel Records Center, St. Louis, Missouri, or other custodian of my military records, to release to the State of Ohio, Department of Natural Resources, information or photocopies from my military and/or medical records to include: Report of Separation, Physical, any and all Disciplinary Data, Dates of Service, Military Schools/Training, Personnel Evaluations, Fitness Evaluations, and any other release information. 

Name of Applicant: 
SSN: 

Applicant's Signature
Date: 

Applicant for Position of:


Branch of Service: 


Date of Last Separation from Active Service:


Present Military Status: 


Send to:  Ohio Department of Natural Resources


Attention: Law Enforcement Administrator


1930 Belcher Drive


Columbus, OH  43224


614.265.6420

Applicant Data

A) Name:
                                                                                  
Last
First
Middle
Maiden Name


Nickname


Aliases

B) Current Address:



Time at this address:


Condition of Location:

MACROBUTTON NoMacro [Click here and type text]
Photo of Residence :  Yes / No  (circle one)

If yes, attach to blank page and/or embed digital image here.

C)  Former Addresses: 

1)




2)



3)




D) Physical Description:

Place of Birth:



Date of Birth:



Height: 



Weight:


Hair:



Eyes:



Scars: 
MACROBUTTON NoMacro [Click here and type text]
Tattoos:
MACROBUTTON NoMacro [Click here and type text]
Speech Habits:

MACROBUTTON NoMacro [Click here and type text]
General Appearance at time of Background Questionnaire Interview: 

MACROBUTTON NoMacro [Click here and type text]
E)  Photos of Applicant:

Attach or embed digital image here:

    Front:

 Left Side:
Right Side:

 Full Body:

F) Birth Certificate: 

(Certified Copy Attached)

G) Immediate Family Information:

1) Father:

Last
First
Middle
Maiden Name

Address:







Phone Number:
Other:




SSN:
Occupation:

2) Mother:

Last
First
Middle
Maiden Name

Address:







Phone Number:
Other:




SSN:
Occupation:

3) Spouse:

Last
First
Middle
Maiden Name

Address:







Phone Number:
Other:




SSN:
Occupation:

H) Americanism: 

Note any connection with any un‑American organizations or movements.

MACROBUTTON NoMacro [Click here and type text]
I) Habits and Personal Qualities: 

List the habits of the subject, their personality, conduct, behavior, judgement and level headedness.  Note any addictions to gambling or immorality.

MACROBUTTON NoMacro [Click here and type text]
J) Reputation, Character, & Associates: 

List as completely as possible the reputation and character of the applicant . Report as to applicant's HONESTY, INTEGRITY, TRUTHFULNESS, RELIABILITY AND INDUSTRIOUSNESS. *List any associates who might be questionable.

MACROBUTTON NoMacro [Click here and type text]
K) Falsification of Application or Other Record: 

Report any falsification on the application, which appears to be deliberate.  Minor errors of no consequence should not be included.  The purpose of this caption is to record deliberate falsifications of the application or other records.

MACROBUTTON NoMacro [Click here and type text]
Applicant Background Interview


1.
Ask if applicant has any questions about the job duties or the position of an ODNR Officer. (Answer any questions.)

MACROBUTTON NoMacro [Click here and type text]

2.
Do you understand that you will be away from home a minimum of 18 weeks and a maximum of 36 weeks the first 12 to 24 months of employment?  Eighteen to 36 weeks of which will be consecutive at a residency law enforcement training academy. After the first 2 years, you will be required to travel and spend weekends away from home for training, patrol, and conducting classes. How will you plan for this? Will this create problems for you and/or your family?

MACROBUTTON NoMacro [Click here and type text]

3.
Our officers, on occasion, have to use the State cash reimbursement plan.  The officer has to pay with his or her own money and the State will reimburse them in about 3-4 weeks. Would this be a problem for you?

MACROBUTTON NoMacro [Click here and type text]

4.
How do you feel about working weekends and holidays?

MACROBUTTON NoMacro [Click here and type text]

5.
Do you realize that you may be working over 40 hours a week and more than eight hours a day - at different times during the year?  Does working an ever-changing schedule bother you?  Do you feel it would cause problems at home?

MACROBUTTON NoMacro [Click here and type text]

6.
What makes you feel that you can become a good DNR Officer?

MACROBUTTON NoMacro [Click here and type text]

7.
How do you feel about having a work partner of the opposite sex and alone?

MACROBUTTON NoMacro [Click here and type text]

8.
Officers deal with conflicts between people in many different and varying instances.  Why do you feel you can cope with a lot of conflict?  Particularly with people who are difficult to get along with?

MACROBUTTON NoMacro [Click here and type text]

9.
Give me a few examples of how you have dealt with conflict in your life.  What specifically did you do to resolve the conflict?

MACROBUTTON NoMacro [Click here and type text]

10.
What do you feel might disqualify you from this job?

MACROBUTTON NoMacro [Click here and type text]

11.
Have you ever been in a situation where an officer had to be present?  (i.e., traffic violation, disorderly conduct or whatever.)

MACROBUTTON NoMacro [Click here and type text]

12.
How do you feel about carrying a firearm? (handgun - shotgun) 

MACROBUTTON NoMacro [Click here and type text]
  

What has been your experience with firearms?

MACROBUTTON NoMacro [Click here and type text]

13.
How would you feel about taking someone's life? (Shooting and killing a person)

MACROBUTTON NoMacro [Click here and type text]

14.
How do you feel about making a physical arrest?  (Do you know what a physical arrest is?)

MACROBUTTON NoMacro [Click here and type text]

15.
Have you ever been convicted of a felony?  If yes, briefly state details.

MACROBUTTON NoMacro [Click here and type text]

16.
Have you knowingly bought or sold any stolen property?  If yes, briefly state details.

MACROBUTTON NoMacro [Click here and type text]

17.
How do you feel about alcoholic beverages?

MACROBUTTON NoMacro [Click here and type text]

18.
How do you feel about marijuana?

MACROBUTTON NoMacro [Click here and type text]

19.
How do you feel about drugs of abuse?

MACROBUTTON NoMacro [Click here and type text]

20.
Do you consume alcoholic beverages?  If yes, what type of a drinker do you consider yourself?

MACROBUTTON NoMacro [Click here and type text]
If yes, complete special section – Drug/Alcohol Questionnaire.


21.
Have you ever smoked marijuana? If yes, when is the last time you smoked marijuana? Do you smoke or otherwise ingest marijuana now?

MACROBUTTON NoMacro [Click here and type text]
If yes, complete special section – Drug/Alcohol Questionnaire.


22.
Have you ever taken a drug of abuse or prescribed drugs for other than its intended use?  If yes, what kind and when?  When was the last time you took a drug of abuse?

MACROBUTTON NoMacro [Click here and type text]
If yes, complete special section – Drug/Alcohol Questionnaire.


23.
Have you ever been convicted of public intoxication?   If yes, how many times?  Where?

MACROBUTTON NoMacro [Click here and type text]

24.
Do you have a traffic conviction record?  If yes, explain.

MACROBUTTON NoMacro [Click here and type text]

25.
Have you ever had your drivers’ license suspended or revoked?  If yes, give details.

MACROBUTTON NoMacro [Click here and type text]

26.
What is the biggest or most valuable thing you have ever stolen?  Briefly give details.

MACROBUTTON NoMacro [Click here and type text]

27.
If you were in the military, did you ever receive any disciplinary action?  (i.e., Article 15, Court Martial, or Captain's Mast.)  If yes, briefly give details. 

MACROBUTTON NoMacro [Click here and type text]

28.
Have you ever been convicted of a misdemeanor?  If yes, briefly give details.

MACROBUTTON NoMacro [Click here and type text]

29.
How would you describe your employment record?


Good
Fair
Poor

WHY?

MACROBUTTON NoMacro [Click here and type text]

30.
Were you ever fired or let go by mutual consent?  If yes, give details.

MACROBUTTON NoMacro [Click here and type text]

31.
Do you gamble?  If yes, give type of wagering.

MACROBUTTON NoMacro [Click here and type text]

32.
Have you ever filed for bankruptcy?  If yes, give date.

MACROBUTTON NoMacro [Click here and type text]

33.
Have you ever been sued or garnished?  If yes, give date and by whom.

MACROBUTTON NoMacro [Click here and type text]

34.
Do you have any physical disabilities you are trying to conceal?  If yes, specify. (i.e., epilepsy, diabetes, AIDS, et cetera)

MACROBUTTON NoMacro [Click here and type text]

35.
Are you receiving money from a disability?  If yes, how much and from whom.

MACROBUTTON NoMacro [Click here and type text]

36.
Have you ever received any psychiatric care?  If yes, when, where, and by whom.

MACROBUTTON NoMacro [Click here and type text]

37.
Have you ever applied with any other law enforcement agency?  If yes, state where, when and disposition.

MACROBUTTON NoMacro [Click here and type text]

38.
Are you now under order of any court to pay support or alimony to any spouse, ex‑spouse or children?  If yes, are you taking proper care of this obligation?  Are you behind in your payments or other obligations?

MACROBUTTON NoMacro [Click here and type text]

39.
As an officer, you will be handling investigations.  After an extensive investigation the person is convicted of a felony.  The end result is the person receives life in prison.  Do you feel that you would be responsible?

MACROBUTTON NoMacro [Click here and type text]

40.
Have you applied for any other jobs in the last 12 months?  With whom, when?

MACROBUTTON NoMacro [Click here and type text]

41.
What are your long-term employment goals?

5 years?                          

MACROBUTTON NoMacro [Click here and type text]
10 years?

MACROBUTTON NoMacro [Click here and type text]

42.
What organizations do you belong to?

MACROBUTTON NoMacro [Click here and type text]

43.
How do you feel about working in all weather conditions, including but not limited to rain, snow, ice, wind, heat, for as long as 8 - 16 hours at a time?

MACROBUTTON NoMacro [Click here and type text]

44.
How do you feel about performing CPR on a person?  Many times they vomit on you.

MACROBUTTON NoMacro [Click here and type text]

45.
How do you feel about performing a body recovery and handling a dead person; sometimes several days to weeks decomposed?

MACROBUTTON NoMacro [Click here and type text]

46.
Have you ever committed any criminal offense for which you have NOT been arrested or convicted?

MACROBUTTON NoMacro [Click here and type text]
Are you knowingly a suspect in any criminal investigation?

MACROBUTTON NoMacro [Click here and type text]

47.
Do you have any questions you would like to ask me?

MACROBUTTON NoMacro [Click here and type text]
Drug/Alcohol Questionnaire

TO BE COMPLETED IF INVESTIGATION HAS UNCOVERED USE OF DRUGS/ ALCOHOL

The following list of drugs and substances are to be examined by you to determine the extent of use, if any, of each particular category.  Please indicate by checking the appropriate response to each question.

A.  Hallucinogenic Drugs


YES
NO

Marijuana



Hashish/Hash Oil



THC (Powder or Tabs)



LSD



DCP



DMT



Peyote



Mescaline



Indicate any other   



Date rape drugs



B.  Stimulants


YES
NO

Cocaine (In all forms)



Amphetamines (In all forms)



C.  Depressants


YES
NO

Barbiturates



Tranquilizers



D.  Narcotic Drugs


YES
NO

Opium



Morphine



Herion



Codeine



Methadone



Dilaudid



Demerol



E.  Exempt Drugs


YES
NO

Codeine Base Cough Syrup/Asprin



Paregoric



F.  Substance/Chemical Abuse


YES
NO

Glue Sniffing



Sniffing Paint Thinners



Solvent, Sprays



G.  Indicate names of any others not mentioned


YES
NO

























H.  At what age did you first experiment with drugs or alcohol?

MACROBUTTON NoMacro [Click here and type text]
I.  When was the last time you used drugs?

MACROBUTTON NoMacro [Click here and type text]
J.  What is the largest amount of drugs you have purchased?

MACROBUTTON NoMacro [Click here and type text]
K.  What is the largest amount of drugs you have sold or given away?

MACROBUTTON NoMacro [Click here and type text]
L.  What is the largest amount of drugs you have transported?

MACROBUTTON NoMacro [Click here and type text]
M.  Have you ever cultivated any marijuana?  If so, how much?

MACROBUTTON NoMacro [Click here and type text]
N.  When was the last time you obtained a doctor's prescription and what was this for?

MACROBUTTON NoMacro [Click here and type text]
O.  How many close friends do you know who use drugs?  What type of drugs do they use?

MACROBUTTON NoMacro [Click here and type text]
P.  How many times have you given others money to buy drugs?

MACROBUTTON NoMacro [Click here and type text]
Q. How many times have you used drugs?


Type
type
type

More than 50




20 to 50




10 to 20




1 to 10




R. What is your consumption of alcohol and what type?

1.  Per day - MACROBUTTON NoMacro [Click here and type text]
2.  Per week - MACROBUTTON NoMacro [Click here and type text]
3.  Per month - MACROBUTTON NoMacro [Click here and type text]
S.  Would your personal experience with any drugs/ alcohol influence your ability to enforce laws against it? 

MACROBUTTON NoMacro [Click here and type text]
Wife/Girlfriend – Husband/Boyfriend Interview

Last
First
Middle
Date:


1.
How do you feel about your companion becoming a DNR Officer?

MACROBUTTON NoMacro [Click here and type text]

2.
Do you understand the amount of hours he/she will be working?

MACROBUTTON NoMacro [Click here and type text]

3.
What do you think about your companion carrying a firearm and having the firearm in the residence?

MACROBUTTON NoMacro [Click here and type text]


Do you realize that a DNR Officer may work all holidays?

MACROBUTTON NoMacro [Click here and type text]

5.
How do you feel about your companion working closely with an officer of the opposite sex?

MACROBUTTON NoMacro [Click here and type text]

6.
How do you feel about your companion being in training at least 18 ‑ 36 weeks the first year of employment?

MACROBUTTON NoMacro [Click here and type text]

7.
How do you feel about your companion traveling all over the state and overnight stays?

MACROBUTTON NoMacro [Click here and type text]

8.
Is there a problem with you being alone at nights?

MACROBUTTON NoMacro [Click here and type text]

9.
There is always a chance of attitude changes in friends.  How do you feel about this?

MACROBUTTON NoMacro [Click here and type text]
Employment History

(LIST ALL PAST EMPLOYERS)

Investigator Note: Check with all employers over the last seven years.

Name of Company:


Address:




Employed as a:





Date Hired:
Date Terminated:

Reason for Leaving:

To the best of your knowledge was this subject honest? 

MACROBUTTON NoMacro [Click here and type text]
Was the subject able to perform without continual or close supervision? 

MACROBUTTON NoMacro [Click here and type text]
Did this individual reflect any problems with tardiness or absenteeism? 

MACROBUTTON NoMacro [Click here and type text]
Did subject show initiative? 

MACROBUTTON NoMacro [Click here and type text]
Was subject conscientious? 

MACROBUTTON NoMacro [Click here and type text]
Was subject disciplined? 

MACROBUTTON NoMacro [Click here and type text]
Did subject ever object to working overtime? 

MACROBUTTON NoMacro [Click here and type text]
Any record of injuries or history of being accident-prone? 

MACROBUTTON NoMacro [Click here and type text]
Did this person quit with notice? 

MACROBUTTON NoMacro [Click here and type text]
Would you rehire this person? 

MACROBUTTON NoMacro [Click here and type text]
Name and title of person from whom information was obtained. Include phone number. 

MACROBUTTON NoMacro [Click here and type text]
Additional Remarks:

MACROBUTTON NoMacro [Click here and type text]
Employment History

(LIST ALL PAST EMPLOYERS)

Investigator Note: Check with all employers over the last seven years.

Name of Company:


Address:




Employed as a:





Date Hired:
Date Terminated:

Reason for Leaving:

To the best of your knowledge was this subject honest? 

MACROBUTTON NoMacro [Click here and type text]
Was the subject able to perform without continual or close supervision? 

MACROBUTTON NoMacro [Click here and type text]
Did this individual reflect any problems with tardiness or absenteeism? 

MACROBUTTON NoMacro [Click here and type text]
Did subject show initiative? 

MACROBUTTON NoMacro [Click here and type text]
Was subject conscientious? 

MACROBUTTON NoMacro [Click here and type text]
Was subject disciplined? 

MACROBUTTON NoMacro [Click here and type text]
Did subject ever object to working overtime? 

MACROBUTTON NoMacro [Click here and type text]
Any record of injuries or history of being accident-prone? 

MACROBUTTON NoMacro [Click here and type text]
Did this person quit with notice? 

MACROBUTTON NoMacro [Click here and type text]
Would you rehire this person? 

MACROBUTTON NoMacro [Click here and type text]
Name and title of person from whom information was obtained. Include phone number. 

MACROBUTTON NoMacro [Click here and type text]
Additional Remarks:

MACROBUTTON NoMacro [Click here and type text]
Employment History

(LIST ALL PAST EMPLOYERS)

Investigator Note: Check with all employers over the last seven years.

Name of Company:


Address:




Employed as a:





Date Hired:
Date Terminated:

Reason for Leaving:

To the best of your knowledge was this subject honest? 

MACROBUTTON NoMacro [Click here and type text]
Was the subject able to perform without continual or close supervision? 

MACROBUTTON NoMacro [Click here and type text]
Did this individual reflect any problems with tardiness or absenteeism? 

MACROBUTTON NoMacro [Click here and type text]
Did subject show initiative? 

MACROBUTTON NoMacro [Click here and type text]
Was subject conscientious? 

MACROBUTTON NoMacro [Click here and type text]
Was subject disciplined? 

MACROBUTTON NoMacro [Click here and type text]
Did subject ever object to working overtime? 

MACROBUTTON NoMacro [Click here and type text]
Any record of injuries or history of being accident-prone? 

MACROBUTTON NoMacro [Click here and type text]
Did this person quit with notice? 

MACROBUTTON NoMacro [Click here and type text]
Would you rehire this person? 

MACROBUTTON NoMacro [Click here and type text]
Name and title of person from whom information was obtained. Include phone number. 

MACROBUTTON NoMacro [Click here and type text]
Additional Remarks:

MACROBUTTON NoMacro [Click here and type text]
Employment History

(LIST ALL PAST EMPLOYERS)

Investigator Note: Check with all employers over the last seven years.

Name of Company:


Address:




Employed as a:





Date Hired:
Date Terminated:

Reason for Leaving:

To the best of your knowledge was this subject honest? 

MACROBUTTON NoMacro [Click here and type text]
Was the subject able to perform without continual or close supervision? 

MACROBUTTON NoMacro [Click here and type text]
Did this individual reflect any problems with tardiness or absenteeism? 

MACROBUTTON NoMacro [Click here and type text]
Did subject show initiative? 

MACROBUTTON NoMacro [Click here and type text]
Was subject conscientious? 

MACROBUTTON NoMacro [Click here and type text]
Was subject disciplined? 

MACROBUTTON NoMacro [Click here and type text]
Did subject ever object to working overtime? 

MACROBUTTON NoMacro [Click here and type text]
Any record of injuries or history of being accident-prone? 

MACROBUTTON NoMacro [Click here and type text]
Did this person quit with notice? 

MACROBUTTON NoMacro [Click here and type text]
Would you rehire this person? 

MACROBUTTON NoMacro [Click here and type text]
Name and title of person from whom information was obtained. Include phone number. 

MACROBUTTON NoMacro [Click here and type text]
Additional Remarks:

MACROBUTTON NoMacro [Click here and type text]
Employment History

(LIST ALL PAST EMPLOYERS)

Investigator Note: Check with all employers over the last seven years.

Name of Company:


Address:




Employed as a:





Date Hired:
Date Terminated:

Reason for Leaving:

To the best of your knowledge was this subject honest? 

MACROBUTTON NoMacro [Click here and type text]
Was the subject able to perform without continual or close supervision? 

MACROBUTTON NoMacro [Click here and type text]
Did this individual reflect any problems with tardiness or absenteeism? 

MACROBUTTON NoMacro [Click here and type text]
Did subject show initiative? 

MACROBUTTON NoMacro [Click here and type text]
Was subject conscientious? 

MACROBUTTON NoMacro [Click here and type text]
Was subject disciplined? 

MACROBUTTON NoMacro [Click here and type text]
Did subject ever object to working overtime? 

MACROBUTTON NoMacro [Click here and type text]
Any record of injuries or history of being accident-prone? 

MACROBUTTON NoMacro [Click here and type text]
Did this person quit with notice? 

MACROBUTTON NoMacro [Click here and type text]
Would you rehire this person? 

MACROBUTTON NoMacro [Click here and type text]
Name and title of person from whom information was obtained. Include phone number. 

MACROBUTTON NoMacro [Click here and type text]
Additional Remarks:

MACROBUTTON NoMacro [Click here and type text]
Employment History

(LIST ALL PAST EMPLOYERS)

Investigator Note: Check with all employers over the last seven years.

Name of Company:


Address:




Employed as a:





Date Hired:
Date Terminated:

Reason for Leaving:

To the best of your knowledge was this subject honest? 

MACROBUTTON NoMacro [Click here and type text]
Was the subject able to perform without continual or close supervision? 

MACROBUTTON NoMacro [Click here and type text]
Did this individual reflect any problems with tardiness or absenteeism? 

MACROBUTTON NoMacro [Click here and type text]
Did subject show initiative? 

MACROBUTTON NoMacro [Click here and type text]
Was subject conscientious? 

MACROBUTTON NoMacro [Click here and type text]
Was subject disciplined? 

MACROBUTTON NoMacro [Click here and type text]
Did subject ever object to working overtime? 

MACROBUTTON NoMacro [Click here and type text]
Any record of injuries or history of being accident-prone? 

MACROBUTTON NoMacro [Click here and type text]
Did this person quit with notice? 

MACROBUTTON NoMacro [Click here and type text]
Would you rehire this person? 

MACROBUTTON NoMacro [Click here and type text]
Name and title of person from whom information was obtained. Include phone number. 

MACROBUTTON NoMacro [Click here and type text]
Additional Remarks:

MACROBUTTON NoMacro [Click here and type text]
Employment History

(LIST ALL PAST EMPLOYERS)

Investigator Note: Check with all employers over the last seven years.

Name of Company:


Address:




Employed as a:





Date Hired:
Date Terminated:

Reason for Leaving:

To the best of your knowledge was this subject honest? 

MACROBUTTON NoMacro [Click here and type text]
Was the subject able to perform without continual or close supervision? 

MACROBUTTON NoMacro [Click here and type text]
Did this individual reflect any problems with tardiness or absenteeism? 

MACROBUTTON NoMacro [Click here and type text]
Did subject show initiative? 

MACROBUTTON NoMacro [Click here and type text]
Was subject conscientious? 

MACROBUTTON NoMacro [Click here and type text]
Was subject disciplined? 

MACROBUTTON NoMacro [Click here and type text]
Did subject ever object to working overtime? 

MACROBUTTON NoMacro [Click here and type text]
Any record of injuries or history of being accident-prone? 

MACROBUTTON NoMacro [Click here and type text]
Did this person quit with notice? 

MACROBUTTON NoMacro [Click here and type text]
Would you rehire this person? 

MACROBUTTON NoMacro [Click here and type text]
Name and title of person from whom information was obtained. Include phone number. 

MACROBUTTON NoMacro [Click here and type text]
Additional Remarks:

MACROBUTTON NoMacro [Click here and type text]
Financial History

A check will be made with the local Credit Bureau and if deemed necessary additional Credit Bureaus may be checked.  The statement or data obtained should give a valid, factual account of the applicant's credit standing.  Submit original Authority to Release Information Form to Credit Bureau(s).


1.
Outstanding loans

MACROBUTTON NoMacro [Click here and type text]

2.
Child Support

MACROBUTTON NoMacro [Click here and type text]

3.
Alimony

MACROBUTTON NoMacro [Click here and type text]

4.
Rent or house payment

MACROBUTTON NoMacro [Click here and type text]

5.
Present income

MACROBUTTON NoMacro [Click here and type text]

6.
Investments

MACROBUTTON NoMacro [Click here and type text]

7.
Savings

MACROBUTTON NoMacro [Click here and type text]

8.
Credit Cards

MACROBUTTON NoMacro [Click here and type text]

9.
Debit Cards

MACROBUTTON NoMacro [Click here and type text]

10.
Do you have any other credit cards, debits cards, loans, et cetera in any other names?

MACROBUTTON NoMacro [Click here and type text]
Remarks:                            

MACROBUTTON NoMacro [Click here and type text]
Attach Copy of Credit Report

Educational History

(Investigator must see originals)


1.
Obtain copy of High School Diploma 


2.
Have applicant request copy of G.E.D. 


3.
Have applicant obtain copy of college transcript(s) 


4.
If necessary, a visit to the applicant's school can be made.  Be sure that you have a copy of the Personal Inquiry Waiver available for the release of student records and information concerning the student. 


5.
Did the applicant attend any other schools, either civilian or military?  If so, does the applicant have diplomas or certificates of completion.  Attempt to obtain copies if applicable.

MACROBUTTON NoMacro [Click here and type text]

6.
Repeat Items 3 & 4 for other schools/colleges - if applicable.


7.
Remarks:

MACROBUTTON NoMacro [Click here and type text]
Attach Copy of High School Diploma, College Diploma and/or transcripts, and other certificates of completion. 

Neighbors 

Last
First
Middle
Maiden Name

Address:







Phone Number:
Other:


1.
Does the neighbor know the applicant?           

MACROBUTTON NoMacro [Click here and type text]

2.
How long has the neighbor known the applicant?   

MACROBUTTON NoMacro [Click here and type text]

3.
How does the neighbor describe the applicant as a neighbor?

MACROBUTTON NoMacro [Click here and type text]

4.
Does the neighbor feel that the applicant takes care of the property? 

MACROBUTTON NoMacro [Click here and type text]

5.
Find out if the applicant is the helpful type to others in the neighborhood. 

MACROBUTTON NoMacro [Click here and type text]

6.
Does the applicant exhibit irritating traits  (i.e., loud parties, stereo, TV, radio, trash fires, marital problems, bad driving habits, drinking, drugs, temper, et cetera.)

MACROBUTTON NoMacro [Click here and type text]

7.
When is the last time you spoke with or observed the applicant? 

MACROBUTTON NoMacro [Click here and type text]

8.
How long have you been neighbors?

MACROBUTTON NoMacro [Click here and type text]
Additional Remarks: 

MACROBUTTON NoMacro [Click here and type text]
Neighbors

Last
First
Middle
Maiden Name

Address:







Phone Number:
Other:


1.
Does the neighbor know the applicant?           

MACROBUTTON NoMacro [Click here and type text]

2.
How long has the neighbor known the applicant?   

MACROBUTTON NoMacro [Click here and type text]

3.
How does the neighbor describe the applicant as a neighbor?

MACROBUTTON NoMacro [Click here and type text]

4.
Does the neighbor feel that the applicant takes care of the property? 

MACROBUTTON NoMacro [Click here and type text]

5.
Find out if the applicant is the helpful type to others in the neighborhood. 

MACROBUTTON NoMacro [Click here and type text]

6.
Does the applicant exhibit irritating traits  (i.e., loud parties, stereo, TV, radio, trash fires, marital problems, bad driving habits, drinking, drugs, temper, et cetera.)

MACROBUTTON NoMacro [Click here and type text]

7.
When is the last time you spoke with or observed the applicant? 

MACROBUTTON NoMacro [Click here and type text]

8.
How long have you been neighbors?

MACROBUTTON NoMacro [Click here and type text]
Additional Remarks: 

MACROBUTTON NoMacro [Click here and type text]
Neighbors

Last
First
Middle
Maiden Name

Address:







Phone Number:
Other:


1.
Does the neighbor know the applicant?           

MACROBUTTON NoMacro [Click here and type text]

2.
How long has the neighbor known the applicant?   

MACROBUTTON NoMacro [Click here and type text]

3.
How does the neighbor describe the applicant as a neighbor?

MACROBUTTON NoMacro [Click here and type text]

4.
Does the neighbor feel that the applicant takes care of the property? 

MACROBUTTON NoMacro [Click here and type text]

5.
Find out if the applicant is the helpful type to others in the neighborhood. 

MACROBUTTON NoMacro [Click here and type text]

6.
Does the applicant exhibit irritating traits  (i.e., loud parties, stereo, TV, radio, trash fires, marital problems, bad driving habits, drinking, drugs, temper, et cetera.)

MACROBUTTON NoMacro [Click here and type text]

7.
When is the last time you spoke with or observed the applicant? 

MACROBUTTON NoMacro [Click here and type text]

8.
How long have you been neighbors?

MACROBUTTON NoMacro [Click here and type text]
Additional Remarks: 

MACROBUTTON NoMacro [Click here and type text]
Neighbors

Last
First
Middle
Maiden Name

Address:







Phone Number:
Other:


1.
Does the neighbor know the applicant?           

MACROBUTTON NoMacro [Click here and type text]

2.
How long has the neighbor known the applicant?   

MACROBUTTON NoMacro [Click here and type text]

3.
How does the neighbor describe the applicant as a neighbor?

MACROBUTTON NoMacro [Click here and type text]

4.
Does the neighbor feel that the applicant takes care of the property? 

MACROBUTTON NoMacro [Click here and type text]

5.
Find out if the applicant is the helpful type to others in the neighborhood. 

MACROBUTTON NoMacro [Click here and type text]

6.
Does the applicant exhibit irritating traits  (i.e., loud parties, stereo, TV, radio, trash fires, marital problems, bad driving habits, drinking, drugs, temper, et cetera.)

MACROBUTTON NoMacro [Click here and type text]

7.
When is the last time you spoke with or observed the applicant? 

MACROBUTTON NoMacro [Click here and type text]

8.
How long have you been neighbors?

MACROBUTTON NoMacro [Click here and type text]
Additional Remarks: 

MACROBUTTON NoMacro [Click here and type text]
Neighbors

Last
First
Middle
Maiden Name

Address:







Phone Number:
Other:


1.
Does the neighbor know the applicant?           

MACROBUTTON NoMacro [Click here and type text]

2.
How long has the neighbor known the applicant?   

MACROBUTTON NoMacro [Click here and type text]

3.
How does the neighbor describe the applicant as a neighbor?

MACROBUTTON NoMacro [Click here and type text]

4.
Does the neighbor feel that the applicant takes care of the property? 

MACROBUTTON NoMacro [Click here and type text]

5.
Find out if the applicant is the helpful type to others in the neighborhood. 

MACROBUTTON NoMacro [Click here and type text]

6.
Does the applicant exhibit irritating traits  (i.e., loud parties, stereo, TV, radio, trash fires, marital problems, bad driving habits, drinking, drugs, temper, et cetera.)

MACROBUTTON NoMacro [Click here and type text]

7.
When is the last time you spoke with or observed the applicant? 

MACROBUTTON NoMacro [Click here and type text]

8.
How long have you been neighbors?

MACROBUTTON NoMacro [Click here and type text]
Additional Remarks: 

MACROBUTTON NoMacro [Click here and type text]
Military


1.
What is the applicant's current military standing? 

MACROBUTTON NoMacro [Click here and type text]

2.
If veteran, attempt to obtain copy of discharge. 


3.
If applicable, attempt to obtain copies of certificates of completion for military schools, letters of commendations, et cetera, which applicant may have received. 


4.
Is applicant now in reserve status? If so, what is required? (Note - This Is Informational Only And Will Not Eliminate The Applicant)
a.  Inactive Reserve, no obligation 

MACROBUTTON NoMacro [Click here and type text]
b.  Active Reserve, weekly drills 

MACROBUTTON NoMacro [Click here and type text]
c.  Active Reserve, monthly drills 

MACROBUTTON NoMacro [Click here and type text]
d.  Summer Encampment, how much time required? 

MACROBUTTON NoMacro [Click here and type text]
e.  Which branch of military reserve? 

MACROBUTTON NoMacro [Click here and type text]
f.  Where does the reserve unit meet?  Full address

MACROBUTTON NoMacro [Click here and type text]

5.
If in reserve status, how much time remaining on current obligation until date of discharge? (Note - This Is Informational Only And Will Not Eliminate The Applicant)
MACROBUTTON NoMacro [Click here and type text]

6.
If on active reserve status with a local unit, it is recommended that a visit be made to the unit.  Much information can be obtained from these sources concerning the applicant’s character, ability, attendance, and attitude.  Most active units keep excellent records. 



Remarks:

MACROBUTTON NoMacro [Click here and type text]
Criminal Record Check


1)
Local Police Department(s) of know residence(s).

Record:
Yes

No           

If yes, list when, for what, and disposition.

MACROBUTTON NoMacro [Click here and type text]
2) College Police Department(s).

Record:
Yes

No           

If yes, list when, for what, and disposition.

MACROBUTTON NoMacro [Click here and type text]

3)
County Sheriff Office(s) of known residence(s).

Record:
Yes

No           

If yes, list when, for what, and disposition.

MACROBUTTON NoMacro [Click here and type text]

4)
State DNR agencies where applicant has resided.

Record:
Yes

No           

If yes, list when, for what, and disposition.

MACROBUTTON NoMacro [Click here and type text]

5)
Federal Checks. Contact local field offices and request checks. If difficulties are encountered, please contact your Division Law Enforcement Staff Officer.

FBI

US Customs

Drug Enforcement Agency

Immigration

US Fish and Wildlife Service

National Park Service

Record:
Yes

No           

If yes, list when, for what, and disposition.

MACROBUTTON NoMacro [Click here and type text]

6)
Ohio BCI, NCIC, driving status and operators license [to be completed by Columbus].

Record:
Yes

No           

If yes, list when, for what, and disposition.

MACROBUTTON NoMacro [Click here and type text]

7)
Fingerprint – WEBCHECK or Rolled Impressions

Record:
Yes

No           

If yes, list when, for what, and disposition.

MACROBUTTON NoMacro [Click here and type text]
Educational History Request

The below listed subject has made application to the State of Ohio, Department of Natural Resources, for employment.  In order to conduct a complete and thorough Background Investigation on this individual, we are seeking information concerning the applicant's tenure as a student at your institution.

The information we desire is:

1.  Grade average,

2.  Class standing,

3.  Date of graduation,

4.  Attendance and tardiness records for the 9th through 12th years of high school, or

5.  Attendance and tardiness records for undergraduate/graduate years,

6.  Any pertinent disciplinary comments, and

7.  Any pertinent scholastic comments.

If possible, we would appreciate a photocopied record of the named individuals transcript, if unavailable, please utilize the reverse side of this form for the desired information. 

Please find a release, executed by the individual, which you may retain in your files.

Sincerely,


Ohio Department of Natural Resources

Division of 

This form, when completed, may be returned to:

Ohio Department of Natural Resources

Attention: Law Enforcement Administrator

1930 Belcher Drive

Columbus, OH  43224

Student  Name: 



Date of Birth:

Date Of Graduation: 


Standing:                   In A Class Of: 

Final Grade Point Average: 

Attendance:

Grade
absent
tardy

9th



10th



11th



12th



Remarks or Comments by Any Former Teachers: 

Person Completing This Form:


Printed Name

Signed Name


Title
Date

Arrest Record Request

The individual, whose personal data appears below, has applied for a position with the State of Ohio, Department of Natural Resources, as a Law Enforcement Officer, and has indicated that he/she was within your jurisdiction in the time frame indicated below.

We are requesting that you provide us with all information regarding this applicant to include criminal and traffic arrest history in order that a proper evaluation may be made as to this applicant’s suitability for employment.

Please find attached a waiver signed by the applicant.

Please accept my personal thanks for your effort expended, in our behalf, on this matter.

Sincerely,

Last
First
Middle
Maiden Name





DOB
POB
SSN

Address:





Dates within your jurisdiction:

Date
Charge
Disposition













Name:                                                                            Title:

 

Agency: 

Personal References

The individual, whose name appears below, has applied for a position with the State of Ohio, Department of Natural Resources, as a Law Enforcement Officer and has supplied your name and address as a personal reference for the position sought.

We respectfully request that you complete this questionnaire while being mindful that the individual may be entering a public service position. Your comments will be held as confidential, to the extent provided by the Ohio Revised Code, and will be used primarily as a character indicator in the overall evaluation of the individual.

For your convenience, we have included a stamped, self‑addressed, envelope to facilitate your reply.

Your cooperation in this matter is greatly appreciated as it is only through efforts such as requested that we are able to appoint the best-qualified individuals to positions within the Department.

Applicant’s Name:


Position Applied for:


How long have you personally known the applicant? 

In what capacity? 

When is the last time you saw or spoke with the applicant? 

Do you consider the applicant to be honest? 


Reliable?
Conscientious? 

How would you describe the applicants’ temperament? 

Does applicant drink?
Light
Moderate
Heavy
None

Alone or with friends?            

At social events?

Does the applicant gamble? 

To your knowledge, has the applicant ever used any type of addictive or any of the hallucinogenic drugs? 

If so, what type? 

What irritating traits, if any, are you familiar with?

Is the applicant loud? 

Does the applicant brag? 

Is the applicant argumentative? 

Has the applicant ever over‑reacted to minor problems? 

Does the applicant make friends easily? 

Does the applicant keep to his/her self? 

Does the applicant converse freely with others? 

Does the applicant blend well with a group? 

How would you describe the applicants overall personality profile (i.e., is the applicant an extrovert or an introvert)?

How would you describe the applicants self‑pride in relation to the applicants’ personal appearance? 

How would you describe the applicants self‑pride in relation to his/her home, children or property? 

Does the applicant exhibit close family relationships?  

Do you know of anything in the applicants’ background, which could prevent the applicant from functioning in a fair or impartial manner? 

Is there anything you may want to add concerning observations about the applicants overall character, friendships, suitability or non‑suitability for the position, etc.?

Would you prefer that an investigator contact you in person concerning any further information you may want to discuss?

Please list three (3) individuals that you know the applicant has associated with, either past or present, who may be able to provide reference information.


(NAME)
(ADDRESS)
(CITY‑STATE‑ZIP)

1. 

2.

3.

Thank you for your time.

Sincerely,

Assigned Background Investigator

Division of


Personal References

The individual, whose name appears below, has applied for a position with the State of Ohio, Department of Natural Resources, as a Law Enforcement Officer and has supplied your name and address as a personal reference for the position sought.

We respectfully request that you complete this questionnaire while being mindful that the individual may be entering a public service position. Your comments will be held as confidential, to the extent provided by the Ohio Revised Code, and will be used primarily as a character indicator in the overall evaluation of the individual.

For your convenience, we have included a stamped, self‑addressed, envelope to facilitate your reply.

Your cooperation in this matter is greatly appreciated as it is only through efforts such as requested that we are able to appoint the best-qualified individuals to positions within the Department.

Applicant’s Name:


Position Applied for:


How long have you personally known the applicant? 

In what capacity? 

When is the last time you saw or spoke with the applicant? 

Do you consider the applicant to be honest? 


Reliable?
Conscientious? 

How would you describe the applicants’ temperament? 

Does applicant drink?
Light
Moderate
Heavy
None

Alone or with friends?            

At social events?

Does the applicant gamble? 

To your knowledge, has the applicant ever used any type of addictive or any of the hallucinogenic drugs? 

If so, what type? 

What irritating traits, if any, are you familiar with?

Is the applicant loud? 

Does the applicant brag? 

Is the applicant argumentative? 

Has the applicant ever over‑reacted to minor problems? 

Does the applicant make friends easily? 

Does the applicant keep to his/her self? 

Does the applicant converse freely with others? 

Does the applicant blend well with a group? 

How would you describe the applicants overall personality profile (i.e., is the applicant an extrovert or an introvert)?

How would you describe the applicants self‑pride in relation to the applicants’ personal appearance? 

How would you describe the applicants self‑pride in relation to his/her home, children or property? 

Does the applicant exhibit close family relationships?  

Do you know of anything in the applicants’ background, which could prevent the applicant from functioning in a fair or impartial manner? 

Is there anything you may want to add concerning observations about the applicants overall character, friendships, suitability or non‑suitability for the position, etc.?

Would you prefer that an investigator contact you in person concerning any further information you may want to discuss?

Please list three (3) individuals that you know the applicant has associated with, either past or present, who may be able to provide reference information.


(NAME)
(ADDRESS)
(CITY‑STATE‑ZIP)

1. 

2.

3.

Thank you for your time.

Sincerely,

Assigned Background Investigator

Division of


Personal References

The individual, whose name appears below, has applied for a position with the State of Ohio, Department of Natural Resources, as a Law Enforcement Officer and has supplied your name and address as a personal reference for the position sought.

We respectfully request that you complete this questionnaire while being mindful that the individual may be entering a public service position. Your comments will be held as confidential, to the extent provided by the Ohio Revised Code, and will be used primarily as a character indicator in the overall evaluation of the individual.

For your convenience, we have included a stamped, self‑addressed, envelope to facilitate your reply.

Your cooperation in this matter is greatly appreciated as it is only through efforts such as requested that we are able to appoint the best-qualified individuals to positions within the Department.

Applicant’s Name:


Position Applied for:


How long have you personally known the applicant? 

In what capacity? 

When is the last time you saw or spoke with the applicant? 

Do you consider the applicant to be honest? 


Reliable?
Conscientious? 

How would you describe the applicants’ temperament? 

Does applicant drink?
Light
Moderate
Heavy
None

Alone or with friends?            

At social events?

Does the applicant gamble? 

To your knowledge, has the applicant ever used any type of addictive or any of the hallucinogenic drugs? 

If so, what type? 

What irritating traits, if any, are you familiar with?

Is the applicant loud? 

Does the applicant brag? 

Is the applicant argumentative? 

Has the applicant ever over‑reacted to minor problems? 

Does the applicant make friends easily? 

Does the applicant keep to his/her self? 

Does the applicant converse freely with others? 

Does the applicant blend well with a group? 

How would you describe the applicants overall personality profile (i.e., is the applicant an extrovert or an introvert)?

How would you describe the applicants self‑pride in relation to the applicants’ personal appearance? 

How would you describe the applicants self‑pride in relation to his/her home, children or property? 

Does the applicant exhibit close family relationships?  

Do you know of anything in the applicants’ background, which could prevent the applicant from functioning in a fair or impartial manner? 

Is there anything you may want to add concerning observations about the applicants overall character, friendships, suitability or non‑suitability for the position, etc.?

Would you prefer that an investigator contact you in person concerning any further information you may want to discuss?

Please list three (3) individuals that you know the applicant has associated with, either past or present, who may be able to provide reference information.


(NAME)
(ADDRESS)
(CITY‑STATE‑ZIP)

1. 

2.

3.

Thank you for your time.

Sincerely,

Assigned Background Investigator

Division of


Personal References

The individual, whose name appears below, has applied for a position with the State of Ohio, Department of Natural Resources, as a Law Enforcement Officer and has supplied your name and address as a personal reference for the position sought.

We respectfully request that you complete this questionnaire while being mindful that the individual may be entering a public service position. Your comments will be held as confidential, to the extent provided by the Ohio Revised Code, and will be used primarily as a character indicator in the overall evaluation of the individual.

For your convenience, we have included a stamped, self‑addressed, envelope to facilitate your reply.

Your cooperation in this matter is greatly appreciated as it is only through efforts such as requested that we are able to appoint the best-qualified individuals to positions within the Department.

Applicant’s Name:


Position Applied for:


How long have you personally known the applicant? 

In what capacity? 

When is the last time you saw or spoke with the applicant? 

Do you consider the applicant to be honest? 


Reliable?
Conscientious? 

How would you describe the applicants’ temperament? 

Does applicant drink?
Light
Moderate
Heavy
None

Alone or with friends?            

At social events?

Does the applicant gamble? 

To your knowledge, has the applicant ever used any type of addictive or any of the hallucinogenic drugs? 

If so, what type? 

What irritating traits, if any, are you familiar with?

Is the applicant loud? 

Does the applicant brag? 

Is the applicant argumentative? 

Has the applicant ever over‑reacted to minor problems? 

Does the applicant make friends easily? 

Does the applicant keep to his/her self? 

Does the applicant converse freely with others? 

Does the applicant blend well with a group? 

How would you describe the applicants overall personality profile (i.e., is the applicant an extrovert or an introvert)?

How would you describe the applicants self‑pride in relation to the applicants’ personal appearance? 

How would you describe the applicants self‑pride in relation to his/her home, children or property? 

Does the applicant exhibit close family relationships?  

Do you know of anything in the applicants’ background, which could prevent the applicant from functioning in a fair or impartial manner? 

Is there anything you may want to add concerning observations about the applicants overall character, friendships, suitability or non‑suitability for the position, etc.?

Would you prefer that an investigator contact you in person concerning any further information you may want to discuss?

Please list three (3) individuals that you know the applicant has associated with, either past or present, who may be able to provide reference information.


(NAME)
(ADDRESS)
(CITY‑STATE‑ZIP)

1. 

2.

3.

Thank you for your time.

Sincerely,

Assigned Background Investigator

Division of


Personal References

The individual, whose name appears below, has applied for a position with the State of Ohio, Department of Natural Resources, as a Law Enforcement Officer and has supplied your name and address as a personal reference for the position sought.

We respectfully request that you complete this questionnaire while being mindful that the individual may be entering a public service position. Your comments will be held as confidential, to the extent provided by the Ohio Revised Code, and will be used primarily as a character indicator in the overall evaluation of the individual.

For your convenience, we have included a stamped, self‑addressed, envelope to facilitate your reply.

Your cooperation in this matter is greatly appreciated as it is only through efforts such as requested that we are able to appoint the best-qualified individuals to positions within the Department.

Applicant’s Name:


Position Applied for:


How long have you personally known the applicant? 

In what capacity? 

When is the last time you saw or spoke with the applicant? 

Do you consider the applicant to be honest? 


Reliable?
Conscientious? 

How would you describe the applicants’ temperament? 

Does applicant drink?
Light
Moderate
Heavy
None

Alone or with friends?            

At social events?

Does the applicant gamble? 

To your knowledge, has the applicant ever used any type of addictive or any of the hallucinogenic drugs? 

If so, what type? 

What irritating traits, if any, are you familiar with?

Is the applicant loud? 

Does the applicant brag? 

Is the applicant argumentative? 

Has the applicant ever over‑reacted to minor problems? 

Does the applicant make friends easily? 

Does the applicant keep to his/her self? 

Does the applicant converse freely with others? 

Does the applicant blend well with a group? 

How would you describe the applicants overall personality profile (i.e., is the applicant an extrovert or an introvert)?

How would you describe the applicants self‑pride in relation to the applicants’ personal appearance? 

How would you describe the applicants self‑pride in relation to his/her home, children or property? 

Does the applicant exhibit close family relationships?  

Do you know of anything in the applicants’ background, which could prevent the applicant from functioning in a fair or impartial manner? 

Is there anything you may want to add concerning observations about the applicants overall character, friendships, suitability or non‑suitability for the position, etc.?

Would you prefer that an investigator contact you in person concerning any further information you may want to discuss?

Please list three (3) individuals that you know the applicant has associated with, either past or present, who may be able to provide reference information.


(NAME)
(ADDRESS)
(CITY‑STATE‑ZIP)

1. 

2.

3.

Thank you for your time.

Sincerely,

Assigned Background Investigator

Division of


Personal References

The individual, whose name appears below, has applied for a position with the State of Ohio, Department of Natural Resources, as a Law Enforcement Officer and has supplied your name and address as a personal reference for the position sought.

We respectfully request that you complete this questionnaire while being mindful that the individual may be entering a public service position. Your comments will be held as confidential, to the extent provided by the Ohio Revised Code, and will be used primarily as a character indicator in the overall evaluation of the individual.

For your convenience, we have included a stamped, self‑addressed, envelope to facilitate your reply.

Your cooperation in this matter is greatly appreciated as it is only through efforts such as requested that we are able to appoint the best-qualified individuals to positions within the Department.

Applicant’s Name:


Position Applied for:


How long have you personally known the applicant? 

In what capacity? 

When is the last time you saw or spoke with the applicant? 

Do you consider the applicant to be honest? 


Reliable?
Conscientious? 

How would you describe the applicants’ temperament? 

Does applicant drink?
Light
Moderate
Heavy
None

Alone or with friends?            

At social events?

Does the applicant gamble? 

To your knowledge, has the applicant ever used any type of addictive or any of the hallucinogenic drugs? 

If so, what type? 

What irritating traits, if any, are you familiar with?

Is the applicant loud? 

Does the applicant brag? 

Is the applicant argumentative? 

Has the applicant ever over‑reacted to minor problems? 

Does the applicant make friends easily? 

Does the applicant keep to his/her self? 

Does the applicant converse freely with others? 

Does the applicant blend well with a group? 

How would you describe the applicants overall personality profile (i.e., is the applicant an extrovert or an introvert)?

How would you describe the applicants self‑pride in relation to the applicants’ personal appearance? 

How would you describe the applicants self‑pride in relation to his/her home, children or property? 

Does the applicant exhibit close family relationships?  

Do you know of anything in the applicants’ background, which could prevent the applicant from functioning in a fair or impartial manner? 

Is there anything you may want to add concerning observations about the applicants overall character, friendships, suitability or non‑suitability for the position, etc.?

Would you prefer that an investigator contact you in person concerning any further information you may want to discuss?

Please list three (3) individuals that you know the applicant has associated with, either past or present, who may be able to provide reference information.


(NAME)
(ADDRESS)
(CITY‑STATE‑ZIP)

1. 

2.

3.

Thank you for your time.

Sincerely,

Assigned Background Investigator

Division of


Personal References

The individual, whose name appears below, has applied for a position with the State of Ohio, Department of Natural Resources, as a Law Enforcement Officer and has supplied your name and address as a personal reference for the position sought.

We respectfully request that you complete this questionnaire while being mindful that the individual may be entering a public service position. Your comments will be held as confidential, to the extent provided by the Ohio Revised Code, and will be used primarily as a character indicator in the overall evaluation of the individual.

For your convenience, we have included a stamped, self‑addressed, envelope to facilitate your reply.

Your cooperation in this matter is greatly appreciated as it is only through efforts such as requested that we are able to appoint the best-qualified individuals to positions within the Department.

Applicant’s Name:


Position Applied for:


How long have you personally known the applicant? 

In what capacity? 

When is the last time you saw or spoke with the applicant? 

Do you consider the applicant to be honest? 


Reliable?
Conscientious? 

How would you describe the applicants’ temperament? 

Does applicant drink?
Light
Moderate
Heavy
None

Alone or with friends?            

At social events?

Does the applicant gamble? 

To your knowledge, has the applicant ever used any type of addictive or any of the hallucinogenic drugs? 

If so, what type? 

What irritating traits, if any, are you familiar with?

Is the applicant loud? 

Does the applicant brag? 

Is the applicant argumentative? 

Has the applicant ever over‑reacted to minor problems? 

Does the applicant make friends easily? 

Does the applicant keep to his/her self? 

Does the applicant converse freely with others? 

Does the applicant blend well with a group? 

How would you describe the applicants overall personality profile (i.e., is the applicant an extrovert or an introvert)?

How would you describe the applicants self‑pride in relation to the applicants’ personal appearance? 

How would you describe the applicants self‑pride in relation to his/her home, children or property? 

Does the applicant exhibit close family relationships?  

Do you know of anything in the applicants’ background, which could prevent the applicant from functioning in a fair or impartial manner? 

Is there anything you may want to add concerning observations about the applicants overall character, friendships, suitability or non‑suitability for the position, etc.?

Would you prefer that an investigator contact you in person concerning any further information you may want to discuss?

Please list three (3) individuals that you know the applicant has associated with, either past or present, who may be able to provide reference information.


(NAME)
(ADDRESS)
(CITY‑STATE‑ZIP)

1. 

2.

3.

Thank you for your time.

Sincerely,

Assigned Background Investigator

Division of


Summary 


1.
Has your investigation uncovered information concerning:

A.  Alcohol?

MACROBUTTON NoMacro [Click here and type text]
B.  Drugs?

MACROBUTTON NoMacro [Click here and type text]
C.  Emotional Maturity?   

MACROBUTTON NoMacro [Click here and type text]
D.  Uncontrollable Temper?

MACROBUTTON NoMacro [Click here and type text]
E.  Phobias?   

MACROBUTTON NoMacro [Click here and type text]
F.  Lack of Needed Abilities?  

MACROBUTTON NoMacro [Click here and type text]
G.  Lack Of Needed Skills?   

MACROBUTTON NoMacro [Click here and type text]
H.  Foreign Languages?

MACROBUTTON NoMacro [Click here and type text]
I.  Membership in Questionable Organizations?    

MACROBUTTON NoMacro [Click here and type text]
J.  Gambling Traits?    

MACROBUTTON NoMacro [Click here and type text]
K.  Psychological Problems?    

MACROBUTTON NoMacro [Click here and type text]
L.  Immoral Conduct?  

MACROBUTTON NoMacro [Click here and type text]
M.  Other?   

MACROBUTTON NoMacro [Click here and type text]
Remarks:

List under this caption, any information concerning the subject not covered in previous headings. Note any undeveloped leads or further investigative suggestions. With reference to applicants for any position within our division, the investigating officer will provide comments.

MACROBUTTON NoMacro [Click here and type text]



Signature of Investigator
Date

Division Specific Questions


1.
?

MACROBUTTON NoMacro [Click here and type text]

2.
?

MACROBUTTON NoMacro [Click here and type text]

3.
?

MACROBUTTON NoMacro [Click here and type text]

4.
?

MACROBUTTON NoMacro [Click here and type text]

5.
?

MACROBUTTON NoMacro [Click here and type text]

6.
?

MACROBUTTON NoMacro [Click here and type text]

7.
?

MACROBUTTON NoMacro [Click here and type text]
This form, when completed, may be returned to:


Ohio Department of Natural Resources


Attention: Law Enforcement Administrator


1930 Belcher Drive


Columbus, OH  43224








