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U.S. Department of Justice 
United States Marshals Service
Applicant Appraisal Questionnaire
OMB Control No. [TBD] - Exp. [TBD]
Hello, my name is                                             and I'm calling on behalf of the United States Marshals Service to conduct a reference check on                                              who is seeking employment as a                                                            .  If you have a few minutes, I'd like to ask you some questions about his/her work experience.  (Pause to wait for reference to agree to continue the telephone call.  If reference is unavailable, leave your name and telephone number.)
Your name was provided to us by the applicant as a professional reference.  I have a several questions to ask you about his/her work experience.  The information that is being requested from you is subject to disclosure to the applicant under the provisions of the Privacy Act of 1974 if the applicant submits a written request for the information.  Do you agree to share this information including your identity if the applicant requests it?  Or do you prefer to remain anonymous? 
the applicant including his/her identity.
Please respond to the following questions to the best of your knowledge. 
5. To the best of your knowledge, what kind of work-related training, certificates, education, or other
11. Regarding the applicant's experience does he/she: 
Yes           No      I Don't Know
Express clear thoughts orally and in writing?
Meet deadlines?
Take initiative?
Show dependability?
Meet attendance requirements?
13. Do you have any concerns with the applicant being selected for a position in the United States Marshals
15. Would you like to provide any additional remarks or additional information regarding his/her work
INSTRUCTIONS TO COMPLETE THIS FORM
1. Complete all fields. Type or print legibly in blue or black ink. 
2. If you need additional space to complete this form, please use a separate blank sheet of paper. Include the reference's name and the date of the conversation on each sheet. Specify the question number for which you are providing additional details.
PURPOSE OF THIS FORM
This form is to verify the accuracy of information given by job applicants through other aspects of the applicant review and selection processes (i.e. resumes, occupational questionnaires, interviews, etc.) and evaluates the potential success of applicants by verifying they have the knowledge and competencies required to perform the job.
 
AUTHORITY TO REQUEST THIS INFORMATION
Authority for collecting this information includes 5 U.S.C. 3301 and 3302; Section 60-3, “Uniform Guidelines on Employee Selection Procedures”, 43 FR 38295 (29 CFR Part 1607) August 1978 and Executive Orders 10450 and 12968, as applicable.
 
PRIVACY ACT OF 1974 COMPLIANCE INFORMATION
Completion of this form is voluntary; however, failure to complete the form may affect our ability to complete the applicant investigation which may result in no further consideration of an applicant in the employment process.  
 
PRIVACY ACT ROUTINE USES
Any disclosure of this record or information in this record is in accordance with routine uses found in System Notice OPM/GOVT-1, General Personnel Records. This system allows disclosure of information to Federal agencies or other sources requesting information for Federal agencies in connection with hiring or retaining, security clearance, security or suitability investigations, classifying jobs, contracting, or issuing licenses, grants or other benefits. 
 
PUBLIC REPORTING BURDEN STATEMENT
Public reporting burden for this collection of information is estimated to average 20 minutes per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this burden estimate or any other aspects of this collection of information, including suggestions for reducing this burden, to U.S. Marshals Service, Attn: HRD-Health Administration Branch, Washington, DC 20530-0001.
Do not return this document to this address.
 
An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a currently valid OMB control number.
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