
Applicant Name (L/F/M):  
 

 

Pima County Sheriff's Department 
Pre-Screen Questionnaire 

Deputy Sheriff 
 
Welcome to the testing process for the Pima County Sheriff's Department. We congratulate you for taking the steps 
that brought you here today. 

 
As part of our hiring process, all applicants considered for employment must go through a comprehensive 
background investigation including a polygraph, drug screen, and possibly a psychological profile. This form is the 
first step in that process. Please be candid with your responses as deception will result in automatic disqualification. 

 
The Pima County Sheriff's Department is a law enforcement agency. We trust you understand our obligation to the 
community we serve to hire only the best. Good luck with the process!! 

 

 

1. Are you now, or have you ever been, certified as a peace officer in any State?   Yes  No 

 If yes: a.  In which State(s)?   

 b.  Dates academy attended:   

 c.  Status of your certification (check appropriate box): 

  Current  Lapsed  Suspended  Revoked  Canceled  

2.  Have you served in the military?  Yes  No 

  If yes, did you receive an honorable discharge?  Yes  No 

3.  Have you been convicted of a felony or any offense that would be a felony if committed in Arizona?  Yes  No 

4.  Have you ever possessed or used marijuana/hash? (Including Edibles or THC Oil)?  Yes  No 

 Date Last Used:     

  
Month / Year 

   

5. Have you used dangerous drugs or narcotics, other than marijuana, for any purpose?  Yes  No 

 Which drug?  Date Last Used:     

  
 

 
Month / Year 

   

6. Have you used dangerous drugs or narcotics, other than marijuana, more than five (5) times in total?  Yes  No 

 Which drug?     

  
 

   

7. Have you used dangerous drugs or narcotics, other than marijuana, more than one (1) time since the age of 21?  Yes  No 

 Which drug?  How many times?     

  
 

 
Month / Year 

   

8. Have you had more than five (5) moving traffic citations in the past three (3) years?  Yes  No 

 Explain:  

  

      

 
Applicant Name (L/F/M)  Date  

    

 
Signature  
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