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BACKGROUND INVESITIGATIONS UNIT 
PROFESSIONAL STANDARDS BUREAU 

9150 E. IMPERIAL HIGHWAY 
 DOWNEY, CALIFORNIA   90242 

 

 

ASSOCIATION QUESTIONNAIRE 
 

 
It is the policy of the Probation Department that employees shall not knowingly establish or 
maintain any personal, social, or business associations with identified criminal street or prison 
gang members or organizations, incarcerated individuals, registered sex offenders, and/or 
felons who are on parole or formal probation, unless expressed written permission is received 
from the employee’s Bureau Chief.   

 
 

1. Have you, or any member of your family, or associate of yours now or ever been a  
member or an associate of a gang?         Yes ____     No ____ 

 Explain: 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
2. Have you ever attended a gathering of any street gang?  Yes ____     No ____ 
 Explain:  
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
______________________________________________________________________________ 
 
3. Have you ever participated in any gang activity?   Yes ____    No _____ 
 Explain:  
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
______________________________________________________________________________ 
 
4. Have you ever carried a weapon for protection?   Yes ____  No _____ 
 Explain: 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 



 

  
 

ASSOCIATION QUESTIONNAIRE  (Cont’d) 
 
 
 
5. Have any of your immediate family members defined as grandparents, parent, 

legal spouse, siblings, or any child for whom you are a parent, step parent or 
legal guardian, domestic partner or significant other ever been charged and 
convicted of a felony?              Yes____ No____ 

 
If yes, provide name, relationship, approximate date of occurrence and whether 
or not the person is still on probation: 

 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 

 
6. Are any of your immediate family members defined as grandparents, parent, legal 

spouse, siblings, or any child for whom you are a parent, step parent or legal 
guardian, domestic partner or significant other currently on probation or parole? 
                 
                 Yes____ No____ 

       If yes, please explain: 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Additional Comments: 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 
 
 
I am aware any false statement or omission made on this questionnaire may cause my name 
to be removed from the eligibility list, or be cause for immediate dismissal if an appointment 
has been made. 
 
 
_________________________________   __________________________ 
Signature                                                         Date 


