
 

Elkhart County Sheriff's Office 
Background Investigation for Employment 

Personal History Questionnaire 

The Personal History Questionnaire (PHQ) is the first step in the background application process. 
You are required to complete a PHQ form, which must be returned to the Elkhart County Sheriff's 
Office. If you fail to complete the PHQ, you may be disqualified from future participation and no 
longer considered for the position.  

Following is a list of the documents that you are required to submit in order for your background 
investigation to begin. Attach copies of all the documents listed below, which pertain to you. Failure to 
attach copies of all required documents at the time you submit your PHQ, may result in a delay in 
completion of your background investigation and consequently may affect your ability to be hired. 

If you are unable to obtain a copy of all required documents, attach a written explanation of which 
documents(s) are missing and when you anticipate you will be able to provide them. The missing 
documents must be submitted as soon as it is possible to do so. The documents you submit will not be 
returned to you. 

Documents to Submit: 

 Legal Birth Certificate. You must submit a true certified copy of this document.  

 Social Security Card showing you current legal name 

 High School Diploma or G.E.D Certificate 

 Valid Driver’s License 

 

Note: You must have a valid Driver’s License at the time your background investigation begins, or you may be 
disqualified-If you do not currently hold a valid driver’s license; you are strongly encouraged to take immediate 
action to obtain such.



 

Position Applied For: ____________________________________________________________________________ 

 
 
Legal Name: ___________________________________________________________________________________ 
 Last Name First Name Full Middle Name 

 

Date of Birth:  ______________ / ____________ / ___________   Gender:  Male Female 

 Month Day Year  

 

Place of Birth:   ____________________          ______________________         _____________________  

 City  County   State 
 

 

Current Marital Status:           Married  Never Married Divorced Separated Widowed  

 
Legal Name of Present  
Spouse/Significant Other: ______________________________________________________________________________ 
 Last Name First Name Full Middle Name 
 
 
Spouse/Significant Other’s Date of Birth: __________________ / _____________ / _____________    
 Month Day Year  

Spouse/Significant Other’s Telephone Number: (______) ____________-________________   

Spouse/Significant Other’s Email: ___________________________________________________ 

 

Social Media History 

Do you have an account on any of the following Social Media platforms? 
 

Facebook Yes No Snapchat Yes No 

YouTube Yes No Tumblr Yes No 

Instagram Yes No Twitter Yes No 

TikTok Yes No Pinterest Yes No 

LinkedIn Yes No Flicker Yes No 

 



 
Illegal / Non-Medical Use of, or Criminal Involvement With Drugs/Controlled Substances: 

 
Please disclose any/all illegal drug use, (or criminal involvement) prescription or otherwise 
 
 

TYPE OF DRUG 

HAVE YOU EVER 

SOLD, SMUGGLED, 

OR TRANSPORTED 

FOR SALE OR 

PERSONAL GAIN? 

HAVE YOU EVER 

USED, POSSESSED OR 

EXPERIMENTED 

WITH? 

IF YES, NUMBER 

OF TIMES USED, 

POSSESSED OR 

EXPERIMENTED 

WITH? 

DATE LAST 

USED 

(Month/Year) 

QUAALUDES, BARBITURATES, 
AND/OR GHB 

Yes No Yes No _____________ _____/____ 

COCAINE / CRACK Yes No Yes No _____________ _____/____ 

AMPHETAMINES / 
METHAMPHETAMINES (UPPERS, 
SPEED, CRANK) 

Yes No Yes No _____________ _____/____ 

STEROIDS Yes No Yes No _____________ _____/____ 

HALLUCINOGENS (LSD, STP, 
DMT, MDA, DET, SYNTHETIC, 
THC) 

Yes No Yes No _____________ _____/____ 

MESCALINE / PEYOTE Yes No Yes No _____________ _____/____ 

ECSTASY (MDMA) Yes No Yes No _____________ _____/____ 

PSILOCYBIN (MAGIC 

MUSHROOMS) 
Yes No Yes No _____________ _____/____ 

PCP (ANGEL DUST, CRYSTAL, 
ROCKET FUEL, KJ) 

Yes No Yes No _____________ _____/____ 

HEROIN Yes No Yes No _____________ _____/____ 

MARIJUANA- IN ANY FORM Yes No Yes No _____________ _____/____ 

ANY OTHER ILLEGAL 
DRUG OR NARCOTIC 

Yes No Yes No _____________ _____/____ 

ILLEGAL USE OF 
PRESCRIPTION DRUGS 

Yes No Yes No _____________ _____/____ 

ANY USE OF OTHER’S  
PRESCRIPTIONS 

Yes No Yes No _____________ _____/____ 

SYNTHETIC AND/OR DESIGNER 

DRUGS (SPICE, K2, ETC.) 
Yes No Yes No _____________ _____/____ 



 

PERSONAL REFERENCES 
List three (3) individuals who have known you personally for at least the last 5 years and know you well enough to 

provide current information about you. If this individual is a co-employee he/she also needs to know you socially.  

DO NOT list relatives, present or former employers/supervisors, elected officials, or any person employed by the 

Elkhart County Sheriff Office. 

REFERENCE#1  

Name _____________________________________________ Relationship _________________________ 

Address ______________________________________________________________________________  
City State Zip 

 
Email: _________________________ Cell Phone Number ( ____ ) ______________ 

 

REFERENCE#2 

Name _____________________________________________ Relationship _________________________ 

Address ______________________________________________________________________________  
City State Zip 

 
Email: _______________________ Cell Phone Number ( ____ ) ______________  

 

REFERENCE#3 

Name _____________________________________________ Relationship _________________________ 

Address ______________________________________________________________________________  
City State Zip 

 
Email: _______________________ Cell Phone Number ( ____ ) ______________ 



 

Personal History Questionnaire 
CERTIFICATION & SIGNATURE 

I hereby certify that the answers to questions on this application are accurate, true, and complete and that I have made no willful 
misrepresentation, omissions, or falsifications. I understand that if I give false information or omit material information on this 
Personal History Questionnaire or at any time during the selection process, I will be immediately rejected and disqualified from the 
selection process and/or removed from employment with the Elkhart County Sheriff Office. 

 

Signature of Applicant: ________________________________________________________________________ 

 

Date: ____________________________________ 
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