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PAB Qualifying Criteria Questionnaire

(Answers may be provided on a separate sheet)

1. Full Legal Name:

2. What is your physical address, not P.O. Box?

3. What is your phone number and/or email address?

4. Are you a City resident? (Yes or No). If yes, how long have you been a City of

Rochester resident? years

5. What are your reasons for wanting to serve on the PAB?

6. Do you speak any language other than English or have any other skills that you believe
might be useful to the work of the PAB?
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7. For the following, please select YES or NO.

e Have you ever been an officer of a law enforcement department? (Yes or No)
e Have you ever been a member of the Rochester Police Department? (Yes or No)

¢ Is a member of the Rochester Police Department in your immediate family? {The
definition of immediate family includes a parent, sibling, spouse/partner or child,
as well as any member of a person’s household.} (Yes of No)

e Have you or an immediate family member ever been a party in a lawsuit relating
to the Rochester Police Department or the Rochester Police Locust Club? (Yes or
No)

e Have you or an immediate family member ever represented a party in a law suit
relating to the Rochester Police Department or the Rochester Police Locust
Club? (Yes or No)

e Are you or an immediate family member a current elected official? (Yes or No)

e Have you or an immediate family member been an elected official within the past

3 years? (Yes or No)

8. Rochester City Council is committed to providing access to all individuals, as part of
your interview would you need any accommodation (i.e. ASL Interpreter)? (Yes or No)
If yes, please specify.
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