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FORM Q: Behavior Screening Questionnaire 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

BBEEHHAAVVIIOORR SSCCRREEEENNIINNGG QQUUEESSTTIIOONNNNAAIIRREE ((BBSSQQ)) 
 
 

AApppplliiccaannttss ffoorr HHoollyy OOrrddeerrss ccoonnvveeyy tthhee ccoommpplleetteedd ffoorrmm bbootthh ttoo tthhee eexxaammiinniinngg mmeennttaall hheeaalltthh 
cclliinniicciiaann((ss)) aanndd ttoo tthhee ddiioocceessee ssppoonnssoorriinngg tthhee eevvaalluuaattiioonn.. TThhiiss qquueessttiioonnnnaaiirree rreemmaaiinnss iinn tthhee 
cclliinniicciiaann''ss ccuussttooddyy aanndd iinn tthhee aapppplliiccaanntt''ss ppeerrmmaanneenntt ddiioocceessaann ffiillee.. 

 
TThhee eexxaammiinniinngg cclliinniicciiaann((ss)),, ddiioocceessee oorr aannyy ooff iittss aaggeennttss rreesseerrvvee tthhee rriigghhtt ttoo vveerriiffyy iinnddeeppeennddeennttllyy 
aannyy iinnffoorrmmaattiioonn pprroovviiddeedd iinn tthhiiss qquueessttiioonnnnaaiirree.. 

 
AAllll qquueessttiioonnss mmuusstt bbee aannsswweerreedd.. 
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Do NOT skip questions. 
If a question does not 
apply to you, type 
"Does Not Apply" or 
"N/A." items. 
 

DIRECTIONS: This questionnaire contains a series of 
items regarding your background and 
experiences. Please read each carefully. For each 
question, type a response. 

 
If you opt to handwrite this questionnaire, please use 

an ink pen. 
 
1. Has disciplinary action of any sort ever been taken against you by a licensing board, 

professional association, ecclesiastical body, or educational or training institution? 
Have there been formal complaints against you that did not result in discipline? Are 
there complaints pending against you before any of the above-named bodies? If yes, 
please explain in the space below. 

 
2. Have you ever been asked to resign or been terminated by a training program or 

employer? If yes, please explain in the space below. 
 
3. Have you ever had a civil suit brought against you relative to your professional work, 

or is any such action pending? Have you ever had professional malpractice 
insurance suspended or revoked for any reason? If yes, please explain in the space 
below. 

 
4. Have you ever been charged with any ethics violations, or sexual harassment? Are 

any such actions pending against you? If yes, please explain in the space below. 
 
5. Are you now or have you ever had sexual contact or attempted sexual contact 

(sexual intercourse of any kind, intentional touching, or conversation for the purpose 
of sexual arousal) with persons that you were/are seeing in any professional context 
(i.e., a parishioner, a client, a patient, an employee, a student)? If yes, please explain 
in the space below. 

 
6. Since the age of 21, are you now or have you ever been engaged in sexual behavior 

(sexual intercourse of any kind, genital contact, intentional touching, or conversation 
for the purpose of sexual arousal) with persons under 18 years of age? If yes, please 
explain in the space below. 

 
7. Are you now or have you ever been involved in the production, sale, or distribution of 

pornographic materials? If yes, please explain in the space below. 
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8. Have you ever been charged, arrested, or convicted for any crimes or misdemeanors? 
Have you ever been charged with moving traffic violations? Has your driver's license 
ever been revoked or suspended? If yes, please explain in the space below. 

 
9. Have you ever had a restraining order, injunction, order for protection or the like 

issued against you as a result of allegations of domestic violence, abuse or the like? 
Have you ever had your parental rights restricted, suspended or terminated or have 
any of your children ever been in foster care? If yes, please explain below. 

 
10. Have you ever misappropriated funds or otherwise breached fiduciary duties in any 

professional capacity? If yes, please explain below. 
  
STATEMENT OF THE APPLICANT: (Please read carefully before signing.) 
 
All information submitted by me in this questionnaire is true to the best of my knowledge. I 

understand that any significant misstatement in, or omission from, this questionnaire 
may be cause for denial of acceptance for postulancy or cause for dismissal from 
postulancy or the ministry. 

 
I understand and agree that I will notify the Commission on Ministry of any changes in the 

status of my licensure, censure, or sanction by professional bodies and of any other 
information relating to my ability to act as a member of the ordained ministry. 

 
 
 
Name (please type or print) 
 
 
Signature Date 
 
 
 
Sponsoring Diocese 
 
 

  




