
Commonwealth Testing, Inc. 
Employment Questionnaire 

(Please Print) 

Name: 

Address: 

City, State, Zip:

Phone: Cell:

Email: 

Please be aware this position deals with highly secure, sensitive and private 
information.  We will at no time intentionally put an employee in a high  risk 
situation.  We maintain the highest level of confidentially and privacy.  Some of 
our donors have been accused, convicted of crimes or are dealing with the courts 
in some manner. Many of our collection are under direct observation.  

__Yes  __No Any issues maintaining a professional relationship with any of these 
donors?

__Yes  __No Willing to go to the local jails/prison/courthouse/hospital?

__Yes  __No Able to observe urine flowing from the body of a donor of the 
same sex?

__Yes  __No Ever had any dealing with DCBS or Family Court?
__You   __Family   __Friends
If any checked, explain:

__Yes  __No Have working/volunteer experience with the public?
If Yes, explain: 

Willing to work/travel in/to which counties? Boyle Mercer Garrard

Jessamine Lincoln Other:_______________

Thank you for your time and interest in Commonwealth Testing, Inc.
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