
Employment Application 

Full Name: 
Last First 

Address: 
Street Address 

City 

Jewell County 
Sheriff's Office

307 N. Commercial St.
Mankato, KS 66956

(785) 378-3194

Sheriff Don Jacobs

Date: ___________
M.I.

Apartment/Unit# 

State ZIP Code 

Phone: Email: _______________________

Are you a citizen of the United States? 

Have you ever worked for this company? 

YES NO 

YES NO 

YES NO 
Have you ever been convicted of a felony?

YES NO 
If no, are you authorized to work in the U.S.? 

If yes, when? ______________ 

If yes, explain __________________________________________________________________________________

High School:_____________________________ 

From: To: 

College: 

From: To: 

Other: 

From: To: 

Address:__________________________________ 
Yes No

Diploma:______________

Degree:

Degree:

Date available: ___________ Social Security Number: _______________ 

Position Applied For: __________   Desired Salary: ________

Education 

Did you graduate?  

Did you graduate? 

Did you graduate? 

Full Name: 

Company: 

Relationship:___________ 

Phone: ____________ 

Address:      ______________________________________________________ 

__________ __________

____________________ Address:__________________________________ 

Yes No

Yes No

Address:__________________________________ 

References

__________ __________

_____________________

__________ __________



Full Name: 

Company: 

Relationship:___________ 

Phone: ____________ 

Address:      ______________________________________________________ 

Full Name: 

Company: 

Relationship: __________

Phone: ___________ 

Address: 

Company: 

Address: 

Phone: ________ _ 
Supervisor: ____________

Job Title: Starting Salary:$__________ Ending Salary:$___________ 

Responsibilities: _________________________________________________________________________________
________________________________________________________________________________

From: 

May we contact your previous supervisor for a reference? 

Reason for Leaving:____________________________

Yes 

 Previous Employement

To: _____________

Company: 

Address: 

Phone: ________ _ 
Supervisor: ____________

Job Title: Starting Salary:$__________ Ending Salary:$___________ 

Responsibilities: _________________________________________________________________________________
________________________________________________________________________________

From: 

May we contact your previous supervisor for a reference? 

Reason for Leaving:____________________________To: _____________

Company: 

Address: 

Phone: ________ _ 
Supervisor: ____________

Job Title: Starting Salary:$__________ Ending Salary:$___________ 

Responsibilities: ________________________________________________________________________________
________________________________________________________________________________

From: 

May we contact your previous supervisor for a reference? 

Reason for Leaving:____________________________To: _____________

No

Yes No

Yes No



Branch: ______________

Rank at Discharge: ________________

If other than honorable, please explain: _____________________________ 

______________________________________________________________

I certify that my answers are true and complete to the best of my knowledge, 

If this application leads to employment, I understand that false or misleading information in my 
application or interview may result in my release, 

Signature:____________________________ Date:_____________ 

3 

Military Service

From: __________ To: ___________

Type of Discharge: _________________

Disclaimer and Signature 





Applicant's Full Name (Print)________________________________

Date of Birth:________________

Address: __________________________________________________

Phone Number: ______________

Applicant's Signature:_____________________

Date: _________ _ 



Jewell County Sheriff’s Office 

I, ________________________________ am applying for an employment position 

with Jewell County Sheriff’s Office.  As part of my background investigation, I have 

been asked to provide this sworn affidavit to attest to whether I have ever been the 

subject of a domestic violence investigation; a protective order related to domestic 

violence or an arrest based on a domestic violence charge.  I understand that as a 

condition of employment, this background investigation requires that I provide this 

information. This is necessary to ensure that I meet the criteria for employment with 

Jewell County Sheriff’s Office.  I understand that this information is necessary due to 

federal statutes which disqualify certain individuals from possessing firearms.    

_________________________________ 
    Signature 

    _______________________________ 
 Date
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