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    PIKE COUNTY SHERIFF’S OFFICE

                         1600 BUSINESS 54 WEST

                      BOWLING GREEN, MO 63334

          573-324-3202

        
         APPLICATION FOR EMPLOYMENT
POSITION APPLIED FOR:                                                                                                     
APPLICANT QUESTIONNAIRE
this questionnaire will be used for reference by those who will be considering your application for employment with the Pike county sheriff’s office. Please complete all sections of this application form correctly.
An extensive background investigation will be conducted on all finalists.

Any false, misleading or incomplete information which is requested in the form will be grounds to disqualify you for employment. 

Applications will not be considered complete until all required attachments have been submitted by the applicant. 

These include:      required of all applicants:     
required, if applicable:     

              (copies)       _____ driver’s license


_____ military discharge (dd214)

                                      _____ birth certificate

_____ all college transcripts                                              _____ high school diploma/GED   
_____ college diploma

                                                      Post License Number _________

Initial the bottom of each copied page

Please confirm that you have read and understand the foregoing.

Signature

                /              /                 
Date

Follow the directions carefully!

1. Complete this form in your own Handwriting, using blue or black ink only.
2. Be certain that your answers may be easily read.
3. Read each question carefully.
4. Make certain that each question is answered completely and correctly.

5. If the question does not apply to you, fill in with n/a in the space provided.
6. Applications can be dropped off, mailed, or scanned and emailed to sheriff@pikecountyso.org.
The Pike County Sheriff’s Office is an Equal Opportunity Employer and does not discriminate on the basis of race, creed, color, ethnicity, national origin, sex, age, or marital status.

Application For Employment
The Pike County Sheriff’s Office is an equal opportunity/affirmative action employer. All qualified applicants will be considered without regard to age, race, color, sex, religion, nation origin, marital status, citizenship, veteran status, sexual orientation or preference or physical or mental disability.

Please Print When Completing This Form
Position applied for                                                                                                   
Name ______________________________________________________________________________________
                           Last                       

 First
              

       Middle

Social Security #             -          -                     
Address                                                                                                                
                        Street
                            City                                    State

Zip Code

Telephone # Home: (        )                    Business or Cell Phone # (        )                       
Any and all social media screen names:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

If you are under 18, and it is required, can you furnish a work permit? ......................[  ]Yes [  ]No
Have you ever interviewed with this county before? If yes give date(s) and job titles…….[  ]Yes [  ]No

Have you ever been employed by this county before? If yes give date(s) and job titles....[  ]Yes [  ]No

Do you have relatives employed by this county? If yes, give job titles ..........................[  ]Yes [  ]No

Are you legally eligible for employment in this country? .............................................[  ]Yes [  ]No

Are you employed now? ………………………………………………………………………..[  ]Yes [  ]No

Date available for work        /         /          What is your desired salary range? $                
Are you able to meet the attendance requirements of the position?  ………………[  ]Yes [  ]No

Have you ever plead guilty or been found guilty of a misdemeanor or a felony, exclusive of traffic violations?.......................…………………………………………………………………[  ]Yes [  ]No

If yes, please provide date(s) and details: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Educational Background-Circle Highest Grade Completed

High School
9 10 11 12
Did you graduate? [  ]Yes [  ]No

College, Trade or Business
1 2 3 4


Did you graduate? [  ]Yes [   ]No

Major 
Degree                                                      
Name and Address of High School, College, Trade or Business School                                                                                                                                                                                                                                                                           
__________________________________________________________________________________
List Any Special Knowledge, Skills, Or Qualifications                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                      
RELATIVES

Full Name of your Fiancé/Fiancée, Address, and Phone Number

____________________________________________________________________________________________________________________________________________________________________
Information concerning Marriages:

Date Married       Where Performed     Who Officiated    Spouse’s Full Name          D.O.B.

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

Give the Following information on all your dependents, including children, stepchildren, and adopted children.

Full Name                Birth Date        Birthplace          Address          Living with Whom

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________

U.S. Military or Naval Service

Rank                    Are you at present a member in the National Guard or Reserves [  ]Yes [  ] No
Employment History:
List All Employment For The Past 10 Years Starting With The Most Recent Position

From
To
Employer
Telephone #                      

                                                                                                                                          Starting Job Title/Final Job Title     


  Address

                                                                                                                                          Immediate Supervisor and Title Nature of Work Performed/Job Responsibilities

May We Contact For Reference?

[  ] Yes [  ] No [  ] Later                                                                                                            
Hourly Rate/Salary
Start $
Per
Final $ 
Per               
Reason For Leaving                                                                                                                    
From
To
Employer
Telephone #                      

                                                                                                                                          Starting Job Title/Final Job Title 


      Address

                                                                                                                                          Immediate Supervisor and Title Nature of Work Performed/Job Responsibilities

May We Contact For Reference?

[  ] Yes [  ] No [  ] Later                                                                                                            
Hourly Rate/Salary
Start $
Per
Final $ 
Per               
Reason For Leaving                                                                                                                    
From
To
Employer
Telephone #                      
                                                                                                                                          Starting Job Title/Final Job Title 


      Address

                                                                                                                                          Immediate Supervisor and Title Nature of Work Performed/Job Responsibilities

May We Contact For Reference?

[  ] Yes [  ] No [  ] Later                                                                                                            
Hourly Rate/Salary
Start $
Per
Final $ 
Per               
Reason For Leaving                                                                                                                    
From
To
Employer
Telephone #                      
                                                                                                                                          Starting Job Title/Final Job Title 


      Address

                                                                                                                                          Immediate Supervisor and Title Nature of Work Performed/Job Responsibilities

May We Contact For Reference?

[  ] Yes [  ] No [  ] Later                                                                                                            
Hourly Rate/Salary
Start $
Per
Final $ 
Per               
Reason For Leaving                                                                                                                    
If additional space is needed please attach a separate sheet of paper.

PERSONAL REFERENCES:

NAME:_____________________________ADDRESS________________________________________________________ 
PHONE# (           )                       RELATIONSHIP                                                                         

NAME:_____________________________ADDRESS________________________________________________________ 

PHONE# (           )                       RELATIONSHIP                                                                         

NAME:_____________________________ADDRESS________________________________________________________ 

PHONE# (           )                       RELATIONSHIP                                                                          

PLEASE PROVIDE A HANDWRITTEN STATEMENT INDICATING WHY YOU BELIEVE YOU WOULD BE A GOOD EMPLOYEE AT THE SHERIFF’S OFFICE.
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
DO NOT SIGN UNTIL YOU HAVE READ THE APPLICANT STATEMENT BELOW

I certify that all information provided in order to apply for and secure work with the employer is true, complete and correct.

I understand that any information provided by me that is found to be false, incomplete, or misrepresented in any respect, will be sufficient cause to (1) cancel further consideration of this application, or (2) immediately discharge me from the employer's service, whenever it is discovered.

I expressly authorize, without reservation, the employer, its representatives, employees or agents to contact and obtain information from all references (personal and professional), employers, public agencies, licensing authorities and educational institutions and to otherwise verify the accuracy of all information provided by me in this application, resume or job interview. I hereby waive any and all rights and claims I may have regarding the employer, its agents, employees or representatives, for seeking, gathering and using such information in the employment process and all other persons, corporations or organizations for furnishing such information about me.

I understand that the employer does not unlawfully discriminate in employment and no question on this application is used for the purpose of limiting or excusing any applicant from consideration for employment on a basis prohibited by applicable local, state or federal law.

I understand this application remains current for 365 days. At the conclusion of that time, if I have not heard from the employer and still wish to be considered for employment, it will be necessary to reapply and fill out a new application.

If I am hired, I understand that I am free to resign at any time, with or without prior notice, and the employer reserves the same right to terminate my employment at any time, with or without cause and without prior notice, except as may be required by law. This application does not constitute an agreement or contract for employment for any specified period or definite duration. I understand that no supervisor or representative or the employer is authorized to make any. assurances to the contrary and that no implied, oral or written agreements contrary to the foregoing express language are valid unless they are in writing and signed by the Sheriff.

I also understand that if I am hired, I will be required to provide proof of identity and legal authority to work in the United States and that federal immigration laws require me to complete an I-9 Form in this regard.

I CERTIFY THAT I HAVE READ, FULLY UNDERSTAND AND ACCEPT ALL TERMS OF THE FOREGOING APPLICANT STATEMIENT.

Signature of Applicant                                                                Date         /        /         
Pike County Missouri Sheriff’s Office
AUTHORIZATION FOR RELEASE OF PERSONAL INFORMATION

I,                                                    do hereby authorize a review and full disclosure of all records concerning myself to any duly authorized officer of the Pike County, Missouri, Sheriff’s Office, whether the said records are of a public, private, or confidential nature.

The intent of this authorization is to give my consent for full and complete. disclosure of any and all records of educational institutions; financial or credit institutions; including records of loans; the records of commercial or retail credit agencies (including reports and/or ratings) and other financial statements and records wherever filed; medical and psychiatric treatment and/or consultation, including hospitals, clinics, private practitioners, and the U. S. Veteran's Administration; current employment and previous employment records, including background reports, efficiency ratings, complaints or grievances filed by or against me; records and recollections of attorneys at law, or 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; traffic and criminal history records, and records involving-any incident -where I have been convicted of a crime. The records referred to in this paragraph shall include, but are not limited to papers, documents, recordings and photographs, whether on paper or stored/transmitted electronically.

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, may be considered in determining my suitability for employment by the Pike County Missouri Sheriff’s Office whether the position sought is a paid or unpaid position, voluntary or educational in nature. I understand that (1) the Pike County Missouri Sheriff’s Office states that the use of such information will be in accordance with its employment policies and that such information will not be used for any other purpose other than for consideration of the undersigned as an employee of the Pike County Missouri Sheriff’s Office, and (2) this background investigation is required because of the nature of the particular position that I have made application for, in that it involves a sensitive position or that I may be working in an area where confidentiality and security is imperative. I also certify that any person(s) who may furnish any such information concerning me shall not be 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 result of furnishing such information. I further release any employee(s) of Pike County, Missouri who conducts any part of my background investigation from any and all liability resulting from such investigation. -

A photocopy of this release form will be as valid as an original thereof, even though the said photocopy does not contain an original writing of my signature.

_______________________________PRINTED FULL NAME
__________________________LEGIBLE SIGNATURE

                            DATE

___________________________________________________________________________________________________MAIDEN NAME AND/OR ALL OTHER NAMES BY WHICH YOU HAVE BEENI   KNOWN OR HAVE USED

_________________________________________________________________________________________________ 
CURRENT ADDRESS OF RESIDENCE, INCLUDING STREET AND NUMBER. CITY, STATE AND ZIP CODE

        /         /            DATE OF BIRTH                                  PLACE OF BIRTH 
            -          -             SOCIAL SECURITY NUMBER

