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		PERSHING COUNTY SHERIFF’S OFFICE
An Equal Opportunity EmployerAre you currently employed by Pershing County?  Yes ☐  No ☐  If yes, what Department: ________________________
If you are not a current Pershing County employee, have you previously worked for Pershing County: Yes ☐  No ☐
When? ____________________________________________________________________________________________
If you believe you have a disability and require accommodations for this disability during the selection process for this position, please contact this office to make appropriate arrangements.

	Name:


	Position Applied For (check one):

Deputy: ☐ Dispatch: ☐ Office: ☐ Reserve:☐

	Mailing Address:


	Physical Address (if Different than Mailing):

	City/State/Zip:


	Phone Number:

Message Phone Number: 



EDUCATION: Please list all education you have completed which qualifies you for this position
	Did you graduate from high school or receive a GED?     Yes ☐  No ☐

	School Name
	Location
	Hours Completed
	Major Field of Study
	Diploma/Degree

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	



	For positions which require high school graduation or GED, or a college degree, a copy of the high school diploma/GED certificate of college diploma will be required.

	Are you POST Certified:  Yes ☐  No ☐   If so, check one:   Category I ☐   Category II ☐   Category III ☐



LICENSES: (Optional unless required for the position for which you are now applying).
	List licenses, certifications, or registrations you currently hold which are required for the position for which you are applying.  Indicate types, state, date received and expiration date (Please attach copy).

	


	

	



SPECIAL ABILITIES/SKILLS: (Optional unless required for position for which you are now applying).
	List any special abilities and skills you possess, equipment or office machines you can operate, language you speak/write which show your qualifications for this job.  Include keyboard speed, computer skills, etc., which apply to this position.

	


	


	




EMPLOYMENT HISTORY:
	Provide information regarding paid, Military and volunteer work related to this position for which you are applying.  Show the most recent position first, then list other relevant positions in order working down from the most recent.  Use a separate block for each position even though with the same organization.  List only employment Military Service.  Volunteer work, or training which meets the requirement for this position.  Use additional sheets if necessary.  Do not use references such as “See Resume” in place of completing this section.

	Present Employer: ____________________________________________   Present Position: _______________________
Address: ____________________________________________________   From (Month/Year) _____________________
City/State/Zip ________________________________________________   Telephone No.: ________________________
Supervisor’s Name/Title: _______________________________________    Full Time (30hrs./wk. or more): ____________
Part Time (30 hrs./wk. or less): ___________________________________   Related Duties: _______________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________

	Former  Employer: ____________________________________________    Position: _____________________________
Address: ____________________________________________________   From (Month/Year) _____________________
City/State/Zip ________________________________________________   Telephone No.: ________________________
Supervisor’s Name/Title: _______________________________________    Full Time (30hrs./wk. or more): ____________
Part Time (30 hrs./wk. or less): ___________________________________   Related Duties: _______________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________

	Former Employer: ____________________________________________    Position: _____________________________
Address: ____________________________________________________   From (Month/Year) _____________________
City/State/Zip ________________________________________________   Telephone No.: ________________________
Supervisor’s Name/Title: _______________________________________    Full Time (30hrs./wk. or more): ____________
Part Time (30 hrs./wk. or less): ___________________________________   Related Duties: _______________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________





EMPLOYMENT HISTORY CONTINUED:
	Former Employer: ____________________________________________    Position: _____________________________
Address: ____________________________________________________   From (Month/Year) _____________________
City/State/Zip ________________________________________________   Telephone No.: ________________________
Supervisor’s Name/Title: _______________________________________    Full Time (30hrs./wk. or more): ____________
Part Time (30 hrs./wk. or less): ___________________________________   Related Duties: _______________________
_________________________________________________________________________________________________

_________________________________________________________________________________________________

	Former Employer: ____________________________________________    Position: _____________________________
Address: ____________________________________________________   From (Month/Year) _____________________
City/State/Zip ________________________________________________   Telephone No.: ________________________
Supervisor’s Name/Title: _______________________________________    Full Time (30hrs./wk. or more): ____________
Part Time (30 hrs./wk. or less): ___________________________________   Related Duties: _______________________
_________________________________________________________________________________________________

_________________________________________________________________________________________________

	Former Employer: ____________________________________________    Position: _____________________________
Address: ____________________________________________________   From (Month/Year) _____________________
City/State/Zip ________________________________________________   Telephone No.: ________________________
Supervisor’s Name/Title: _______________________________________    Full Time (30hrs./wk. or more): ____________
Part Time (30 hrs./wk. or less): ___________________________________   Related Duties: _______________________
_________________________________________________________________________________________________

_________________________________________________________________________________________________

	Former Employer: ____________________________________________     Position: ______________________________
Address: ____________________________________________________    From (Month/Year) _____________________
City/State/Zip ________________________________________________    Telephone No.: ________________________
Supervisor’s Name/Title: _______________________________________     Full Time (30hrs./wk. or more): ____________
Part Time (30 hrs./wk. or less): ___________________________________   Related Duties: _______________________
_________________________________________________________________________________________________

_________________________________________________________________________________________________





Applicant’s Signature: 							 	Date: 					
PERSHING COUNTY EMPLOYMENT APPLICATION CONTINUATION

OTHER INFORMATION:

May we contact your present employer?		Yes ☐		No ☐

May we contact your former employers?		Yes ☐		No ☐

I hereby give permission for each of the employers listed on the previous pages to provide to the Pershing county Sheriff’s Office, all information regarding my employment with the agencies.  The former/current employers may provide information regarding my job performance, my job-related behavior and any other job-related information.

I hereby hold the employers listed and the Pershing County Sheriff’s Office harmless from any and all damages resulting from release of such information.  State any exceptions or reservations here:

												

												

												



				 									
Applicant’s Signature								Date



Have you ever been convicted of a crime or pled nolo contendre or been granted deferred adjudication for a felony or any lesser crime which may be directly related to your qualifications for this job within the last ten years?  (Example: Conviction of a charge of assault may not be related to qualifications for a clerical position in the building and grounds department but would be related to qualifications for a youth counselor.)

No ☐  Yes ☐  (If yes, list all such offenses and state date, name of court and disposition.  You may omit minor violations for which you paid a fine of $50.00 or less.)

___________________________________________________________________________________________				

___________________________________________________________________________________________				


If employment is offered, you will be required to submit verification of your legal right to work in the United States prior to beginning work.

___________________________________________________________________________________________				

___________________________________________________________________________________________				

I certify that all statements are true to the best of my knowledge and I agree and understand that any misstatements or omissions of material facts on my part may forfeit my participation in the examination process and/or my right to employment, even if discovered after I have become an employee of Pershing County.

I understand that this application is the property of Pershing County and will become a part of my personnel file if I am hired.



													
Applicant’s Signature								Date


APPLICATION INFORMATION
Completion of this form is Voluntary.

This information is requested for record keeping purposes for compliance with state and federal employment laws.  This information will not be used for making employment decisions and will be separate from your application.

PERSONAL DATA
Date: 			Name (last, first, middle): 							

Home: 						Other Phone: 						

Social Security No: 						Date of Birth: 						

ETHINCITY/GENDER
The following ethnic categories have been determined by the Equal Employment Opportunity Commission.  You must indicate one of the following:

Ethnicity: (Please Check One):

	 	Black (not of Hispanic Origin)
	
		Asian or Pacific Islanders
		Persons having origins in any of the original peoples of the Far East, Southeast Asia, the Indian 
		Subcontinent, or the Pacific Islands.  The area includes for example, China, Japan, Korea, and Samoa.

		Hispanic

		Persons of Mexican, Puerto Rican, Cuban, Central or South American, or other Spanish culture or 
		origin, regardless of race.

		American Indian or Alaskan Native
		Person having origins in any of the original peoples of North American and who
		Maintain cultural identification through tribal affiliation or community recognition.  	
		Tribe: 										

		White (Not of Hispanic Origin)
		Person having origins in any of the original peoples of Europe, North Africa or the Middle East.
	
		Filipino
		Persons having origins in any of the original peoples from the Philippine Islands.

Gender:  Please Check One:	Female: 		 		Male: 			

BACKGROUND

1. Highest level of education completed:
      ______ Grades 1st through 11th 			 Associate’s Degree			 Master’s Degree
     _____ High School/GED			 Bachelor’s Degree 			 Ph.D.
2. Previous or current Military Service:
     Branch of Service: 				 Dates of Service 			 TO  			
     Type of discharge: 					
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