
MINIMUM REQUIREMENTS

Must Be at least eighteen (18) years of age.

Must be able to read and write English.

Must be of good character as determined by a thorough background investigation including a fingerprint

search conducted of local, state, and national fingerprint files.

Not addicted to drugs or alcohol.

Must have the ability to perform the essential elements of the position as defined in the department job

specifications.



 COUNTY SHERIFF

AN EQUAL OPPORTUNITY EMPLOYER

Qualified applicants are eligible to compete for all positions without regard to race, national origin, sex, creed, religion, age, or marital status. 

APPLICATION FOR EMPLOYMENT 

Note: Application must be typewritten or clearly printed in ink. ALL questions must be answered, and accompanying documents received PRIOR to 
processing. If not applicable, indicate NA (not applicable). If space provided is not sufficient for complete answers or you wish to furnish additional information,
attach sheets of the same size as this application and number answers to correspond with questions.
CHECK POSITION(S) APPLIED FOR. YOU MAY APPLY FOR MORE THAN ONE POSITION, PLEASE INDICATE YOUR PREFERENCE BY 
MARKING FIRST CHOICE, SECOND CHOICE, THIRD CHOICE. 

EMPLOYMENT POSITIONS

PERSONAL HISTORY

CONTACT INFORMATION

d. Have you previously applied with the
Co Sheriff? If yes, specify dates.

/Reception

Correctional Officer Courthouse Security



EDUCATION RECORD

TRANSCRIPTS MAY BE REQUESTED 











?



IA 5

I, _______________________________, do hereby authorize a review of and full disclosure of all records concerning myself to any 

or confidential

nature, including criminal histories. 

The intent of this authorization is to give my consent for full and complete disclosure of records of educational institutions; financial or 

credit institutions, including records of loans, the records of commercial or retail credit agencies (including credit reports and/or ratings), 

and other financial statements of records whenever filed; medical and psychiatric treatment and/or consultation, including hospitals, 

-employment records, including background

reports, efficiency ratings, complaints or grievances filed by or against me; and the recollections of attorneys at law, or of other counsel, 

whether representing me or another person in any case, either criminal or civil, in which I presently have, or have had an interest. 

I understand that any information obtained by a personal history background investigation which is developed directly or indirectly, in 

whole or in part, upon this release authorization will be considered in determining my suitability for employment by the 

County

held accountable for giving this information; and I do hereby release said person(s) from any and all liability which may be incurred 

as a 

y be incurred as a result of collecting such information.

I HEREBY SWEAR AND AFFIRM THAT EACH STATEMENT AND ALL INFORMATION IN OR SUPPLEMENTING THIS 

APPLICATION (PERSONAL AND PHYSICAL EVALUATION) ARE COMPLETE, TRUE, AND ACCURATELY RECORDED TO THE 

BEST OF MY KNOWLEDGE. I UNDERSTAND THE PROVIDING FALSE, MISLEADING AND/OR INCOMPLETE INFORMATION 

ON THIS APPLICATION IS GROUNDS FOR EXCLUSION FROM THE SELECTION PROCESS OR DISCHARGE IF DISCOVERED 

SUBSEQUENT TO EMPLOYMENT. 

A photocopy and/or fax of this release form will be valid as an original thereof, even though the said photocopy/fax does not contain an original writing 

of my signature. 

_________________________________________ 
(Signature of Applicant) 

_________________________ 
(Date)

AUTHORIZATION FOR RELEASE OF PERSONAL INFORMATION

Employment Interest: Full-time  Part-time  Both
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