[image: image1.wmf]Washington County Sheriff’s Department

Employment Application

An Equal Opportunity Employer

301 B Street

Washington, KS  66968

Phone:  785-325-2293

Fax:  785-325-2924

e-mail:  wcs2924@gmail.com
Notice to Applicant:

     We appreciate your interest in the Washington County Sheriff’s Department and assure you that we are interested in your qualifications.  A clear understanding of your background and work history will aid us in evaluating your qualifications and may assist us in future promotions.  It is to your advantage to give complete and detailed answers to the questions in this application.
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NAME (Last, First, M.I.) _____________________________ Social Security # __________________

For checking prior records, provide previous names, if any, under which your records exist: __________________________

____________________________________________________________________________________________________

STREET

ADDRESS _______________________________ CITY ____________________________ STATE _______ ZIP ________

HOME PHONE ______________________________________  WORK PHONE __________________________________

EMAIL ADDRESS:______________________________________

                 














EMPLOYMENT DESIRED

Full-Time _____   
Part-Time _____
Temporary _____

Salary

Position: _____________________

Date Available for work ______________________________

Desired ___________

Would you accept a position which required evening, shift or week-end work?
      Yes

No

List relatives currently employed by Washington County :______________________________________________________

____________________________________________________________________________________________________

If you have been employed by Washington County previously, complete the following:


Date(s) of Employment


Position(s) Held


Reason for Leaving

_______________________________
__________________________
    ____________________________

Are you a Citizen of the United States?

Yes

No


Have you been convicted of any criminal offenses other than minor traffic violations?

Yes

No

(Disclosure of a criminal record will not necessarily disqualify you from employment consideration.  Each conviction will be evaluated on its own merit with respect to time, circumstances, and seriousness, in relation to the job for which you are applying.  However, failure to disclose such information may result in disqualifying you from employment consideration or termination of employment.)

List below present and past employment, beginning with your most recent


Date











         Reason

Month/Year
Name & Address of Employer

Supervisor
Salary
   Positon
         For Leaving

From

To


From

To


From

To


From

To

Account for any time that you were unemployed by stating the nature of your activities:

____________________________________________________________________________________________________

Have you ever supervised employees?     Yes    No   If yes, indicate number and type of employees:  ___________________

Do you authorize inquiry about you from your present employer?      Yes       No

Do you authorize inquiry about you from your previous employers?
   Yes       No      All but ____________________

Educational Background

              Name of School                      Location                                     Dates Attended              Studies             Degree                   

	High
	
	
	
	
	

	College
	
	
	
	
	

	Graduate School
	
	
	
	
	

	Trade/Vocational

School
	
	
	
	
	


Please list those skills you have acquired, as well as types of machines whose operations you are familiar with relevant to the job(s) for which you’re applying.  ________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

Do you have any hobbies or interests that have a direct bearing on the job(s) you are seeking?  ________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

List professional as well as volunteer organizations or societies that have a direct bearing upon your qualifications for the job(s) which you are seeking.  ____________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________

Do you have a current Driver’s License?  Yes   No    If yes, please give number & state of issuance ____________________

List three personal acquaintances who can give reference of your character, ability and so forth.

Name                                Address (street, city, state)            Telephone                   Occupation         Years Acquainted

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


 In the space provided below, please write, in your own handwriting, an essay of 100 words or less telling what special qualifications and abilities you possess and the reasons for your application for employment with the Washington County Sheriff’s Department.

I declare that any information provided by me in this application form has been provided on a voluntary basis, and that any information so provided is true and correct to the best of my knowledge and belief.  I understand that falsification of any information so provided is grounds for disqualification, or dismissal from employment.

Signature: ________________________________


Date: _________________

DO NOT WRITE BELOW THIS LINE

Interviewed by:_________________________


Date: ____________________

Interviewers Comments:__________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________

 Hired: _______________    Position: _______________    Salary: _______________

Authorization to Investigate Police Records

Of Applicant for Employment with the Washington County Sheriff’s Department

I hereby authorize the Washington County Sheriff’s Department to investigate all law

enforcement files and records available to it for the purpose of determining if I have ever

been convicted of any criminal act or ordinance violation.  I understand that information

obtained through this investigation will be used to determine my suitability for employment.








_______________________________








Applicant’s Signature                 Date
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We consider applicants for all positions without regard to race, color, religion, sex,


National origin, age, marital or veteran status, the presence of a non-job-related


Medical condition or handicap, or any other legally protected status.
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