
CARROLL COUNTY SHERIFF'S 

OFFICE 

Application for Employment 

Have you read the qualifications to become a certified Peace Officer/Jailer? If yes, read 
the following instructions carefully and follow them exactly. 

Fill in all blanks completely. 

Attach a copy of your High School Diploma or GED, Birth Certificate, Social Security Card, 
Driver's License, and DD214 (If military) to the back of this 
application. 

Detach this sheet from your application prior to returning it to the Carroll County Sheriff's 
Office. 

Consent to pre-employment physical and pre-employment personal history must be filled 
out and signed, notarized 01· witnessed by an employee of the Canoll County SherifPs 
Office 

Phone calls and appointments will not be accepted in reference to this application. 



Date 
-----------

Position applying for 
---------

Full Legal Name 
------:::-----:---------------------------(Last) (First) (Middle) 

Date of Birth __________ Social Security# ________________ _

Address 

Home Phone Cell Phone Email 
--------

-------- -----------

This application will remain on file for 12 months from the date of application. Once this apphcation has been 
received by the Carroll County Sherif.f's Office, questions regarding the status of the application will not be 
accepted by telephone. Personal interviews ·will be arranged at the request of the Sheriff's Office. 

Carroll County Government and the Carroll County Sheriff's Office are Equal Opportunity Employers. 

Please print all information legibly in ink or use a typewriter. Answer all questions accurately and completely. 
Any false statement will disqualify you.from consideration for employment. 

BACKGROUND INFORMATION 

Education 

Are you a High School Graduate or do you hold a GED certificate? Yes fl_ No fl_ 
(Attach copy of diploma or GED) If no, then you are not eligible to be certified. 

High school attended, include city, state, and year you graduated. 

Business and/or trade school (name and address) 

Hours credit MaJ·or Minor 
----- ---------- ---------------

Graduation date Degree 
----------- -------------------

College (name and address) 

Hours credit Major Minor 
----- ---------- ---------------

Graduation date Degree 
----------- --------------------

Graduate School (name and address) 

Hours credit Major Minor 
----- ----------- ----------------

Graduation date ___________ Degree ___________________ _ 





Are there currently any charges pending against you? _____ if yes, explain: 
----------

Have you ever committed or participated in any of the following crimes? 
If yes, please circle the type of offense and provide dates of occurrence. --------------

Arson Fish/Game Violations Burglary Criminal Damage to Property Shoplifting 

Credit Card Fraud Illegal Drugs Child Molestation Assault/Battery Receiving Stolen Property 

Theft Illegal Possession of Firearms Gambling Illegal Wiretap Murder Vandalism 

Carrying a Concealed Weapon Computer "hacking" Kidnapping Terroristic Threats 

Escape Public Intoxication Rape Armed Robbery Forgery Trespassing Perjury 

Bribery Incest Stalking 

If vou circled yes to any of the above, please attach a written statement, to explain the circumstances. 

Have you ever been arrested? If yes, explain: 
----- -------------------

Are you currently or have previously been placed on probation? _____ If yes, explain: _____ _ 

Has anyone ever taken out a criminal arrest warrant for you? _____ If yes, explain: ______ _ 

Have you ever been questioned by Law Enforcement Authorities concerning involvement in criminal activity? 
____ if yes, explain: _____________________________ _ 

Have you ever been fingerprinted? _____ if yes, explain ________________ _ 

Have you ever used or are you currently using illegal drugs or abusing prescription medication? _____ _ 
If yes, explain: __________________________________ _ 

For each of the following drugs for which you have ever used or are currently using without a prescription, 
circle the appropriate drug type: 

Marijuana Cocaine Crack Hashish Hash Oil Thai Stick Heroin Opium Codeine 

Morphine Percodan Speed Amphetamine Rush Valium PCP Dilaudid Barbiturates 

Preludin Methadone Peyote GHB Methaqualone Quaaludes Angel Dust Mescaline 

LSD MDA Nexus Ecstasy Geek Joint Ice Mushrooms Other: _________ _ 

Have you ever sniffed glue, paint, acetone, or any other inhalant? ______________ _ 

When was the last time you used or abused any drug or narcotic? ______________ _ 



���









������������	
���
������������
���������
��
�
�	��
���������	����	���������
������
�
�	��
����
�
�	������������������������������������ !"#$%�"!&#'(�)*+)�$,"$���,"-)�.)"*� #�/0���$,)�$).12�'/�345��6�789:9;;�)#$ $�)*�<=) 1>0.2)1)#$�/'.�?)"!)�3// !).@2�A"#*"$)*�'.�B'.1"� C)*�D." # #+�<�"#*�2)$�/'.$,�>)�'(E�������F�GHIJIKKL��MNOPQRSMOMTU�VWR�XMYZM�WVVNZMR�S�OYT[YUM[�WR�VWROY\N]M[�URYNTNT̂���"%�_#�)22�'$,).( 2)��.'- *)*�>̀�"#�)1��'̀1)#$�!'#$."!$�$'�$,)�!'#$.".̀�� /�$,)�a$"$)�'/�5)'.+ "�'.�"#̀�!'0#$̀�'.�10# ! �"� $̀�$,).)'/�)1��'̀2�"��)"!)�'// !).�"#*�2" *��)"!)�'// !).� 2�, .)*�>̀�"#'$,).�"+)#!̀�( $, #�b8�1'#$,2�"/$).�!'1��)$ #+�1"#*"$)*�'.�/'.1"� C)*�$." # #+�.)c0 .)1)#$2��$,)#�$,)�$'$"��)d�)#2)�'/�$." # #+�� #!�0* #+�2"�".̀��" *�*0. #+�$." # #+��2,"���>)�.) 1>0.2)*�>̀�$,)�, . #+�"+)#!̀�$'�$,)�a$"$)�'/�5)'.+ "�'.�"#̀�!'0#$̀�'.�10# ! �"� $̀�$,).)'/�(, !,� # $ "��̀��" *�/'.�20!,�$." # #+e��/�2" *�'// !).� 2�, .)*�>̀�"#'$,).�"+)#!̀�*0. #+�"��). '*�'/�b8�$'�;f�1'#$,2�"/$).�1"#*"$)*�'.�/'.1"� C)*�$." # #+�.)c0 .)1)#$2�".)�!'1��)$)*��$,)#�'#)9,"�/�'/�$,)�$'$"��)d�)#2)�'/�$." # #+�� #!�0* #+�2"�".̀��" *�*0. #+�$." # #+��2,"���>)�.) 1>0.2)*�>̀�$,)�, . #+�"+)#!̀�$'�$,)�a$"$)�'/�5)'.+ "�'.�"#̀�!'0#$̀�'.�10# ! �"� $̀�$,).)'/�(, !,� # $ "��̀��" *�/'.�20!,�$." # #+e�D,)�!'0#! ��2,"���2)$�2$"#*".*2�/'.�.) 1>0.2)1)#$�>̀�, . #+�"+)#! )2�>"2)*�0�'#�"!$0"��)d�)#2)2� #!0..)*� #�1"#*"$)*�'.�/'.1"� C)*�$." # #+�>̀� #* - *0"��*)�".$1)#$2e��>%�D,)�a$"$)�'/�5)'.+ "�'.�"#̀�!'0#$̀�'.�10# ! �"� $̀�$,).)'/�(, !,� # $ "��̀��" *�/'.�$,)�$." # #+�'/�"��)"!)�'// !).�2,"���20>1 $�"#� $)1 C)*��2('.#�2$"$)1)#$�$'�$,)�#)(�)1��'̀).�'/�$,)��)"!)�'// !).�"#*�2,"���*)1"#*��"̀1)#$�$,).)'/�"#*�1"̀�)#/'.!)�!'��)!$ '#�'/�20!,�'>� +"$ '#�$,.'0+,�! - ��.)1)* )2�"#*��.'!)*0.)2e��!%�g//)!$ -)�h0�̀�b��;ii7�� #�'.*).�/'.�$,)�a$"$)�'/�5)'.+ "�'.�"#̀�!'0#$̀�'.�10# ! �"� $̀�$,).)'/�$'�*)1"#*�.) 1>0.2)1)#$��$,)�*)1"#* #+�+'-).#1)#$"��0# $�102$�>)�">�)�$'�*'!01)#$�$,"$�$,)��)"!)�'// !).� #�c0)2$ '#�2 +#)*�"#�"!&#'(�)*+1)#$�'/�$,)�$).12�'/�$, 2�4'*)�2)!$ '#�'.�"#�)1��'̀1)#$�!'#$."!$�2�)! /̀ #+�$,)��.'- 2 '#2�'/�$, 2�4'*)�2)!$ '#��. '.�$'�20!,��)"!)�'// !).@2�)1��'̀1)#$�( $,�$,)�*)1"#* #+�+'-).#1)#$"��0# $e�3$,).( 2)��$, 2�4'*)�2)!$ '#�2,"���#'$�"���̀�$'�20!,�*)1"#*�/'.�.) 1>0.2)1)#$e����������������������������������������������� � ������������������������ !"#$�a +#"$0.)�� � � � � � j"$)���������������������������������������������k $#)22�


	Date: 
	Position applying for: 
	Full Legal Name: 
	Date of Birth: 
	Social Security: 
	Address: 
	Home Phone Work Phone Other: 
	High school attended include city state and year you graduated: 
	Business andor trade school name and address: 
	Hours credit Major Minor: 
	Graduation date Degree: 
	College name and address: 
	Hours credit MaJor Minor: 
	Graduation date Degree_2: 
	Graduate School name and address: 
	Hours credit Maior Minor: 
	undefined: 
	Degree: 
	Do you speak any foreign language fluently: 
	if so list: 
	Branch: 
	Date of entry: 
	Rank: 
	Discharge Date: 
	Type: 
	Attach additional pages if necessary: 
	Do you have a valid drivers license: 
	Number: 
	State: 
	If you have ever had a drivers license from another state list state and number: 
	Have your driving privileges ever been denied cancelled revoked or suspended 1: 
	Have your driving privileges ever been denied cancelled revoked or suspended 2: 
	explain providing dates and complete reasons 1: 
	explain providing dates and complete reasons 2: 
	disposition Use back if necessary Attach a certified copy of drivers history 1: 
	disposition Use back if necessary Attach a certified copy of drivers history 2: 
	disposition Use back if necessary Attach a certified copy of drivers history 3: 
	disposition Use back if necessary Attach a certified copy of drivers history 4: 
	disposition Use back if necessary Attach a certified copy of drivers history 5: 
	disposition Use back if necessary Attach a certified copy of drivers history 6: 
	injuries resulted providing location or citystate and date of each accident 1: 
	injuries resulted providing location or citystate and date of each accident 2: 
	1: 
	2: 
	3: 
	penalty imposed or other disposition Use back if necessary 1: 
	penalty imposed or other disposition Use back if necessary 2: 
	1_2: 
	2_2: 
	Are there currently any charges pending against you: 
	if yes explain: 
	1_3: 
	2_3: 
	Have you ever committed or participated in any of the following crimes: 
	Have you ever been arrested 1: 
	Have you ever been arrested 2: 
	If yes explain: 
	Are you currently or have previously been placed on probation 1: 
	Are you currently or have previously been placed on probation 2: 
	If yes explain_2: 
	If yes explain_3: 
	Has anyone ever taken out a criminal arrest warrant for you 1: 
	Has anyone ever taken out a criminal arrest warrant for you 2: 
	Have you ever been questioned by Law Enforcement Authorities concerning involvement in criminal activity: 
	if yes explain_2: 
	Have you ever been fingerprinted: 
	if yes explain_3: 
	Have you ever used or are you currently using illegal drugs or abusing prescription medication: 
	If yes explain_4: 
	Company name: 
	Phone: 
	Address_2: 
	Total years: 
	Months: 
	Supervisor: 
	undefined_2: 
	Ending Wage: 
	Reason for leaving: 
	Company name_2: 
	Phone_2: 
	Address_3: 
	Total years_2: 
	Months_2: 
	Supervisor_2: 
	undefined_3: 
	undefined_4: 
	Ending Wage_2: 
	Reason for leaving_2: 
	Company name_3: 
	Phone_3: 
	Address_4: 
	Total years_3: 
	Months_3: 
	Supervisor_3: 
	undefined_5: 
	undefined_6: 
	Ending Wage_3: 
	Reason for leaving_3: 
	Company name_4: 
	Phone_4: 
	Total years_4: 
	undefined_7: 
	Months_4: 
	Supervisor_4: 
	undefined_8: 
	undefined_9: 
	Ending Wage_4: 
	Reason for leaving_4: 
	Company name_5: 
	Phone_5: 
	Total years_5: 
	undefined_10: 
	Months_5: 
	Supervisor_5: 
	undefined_11: 
	undefined_12: 
	Ending Wage_5: 
	Reason for leaving_5: 
	Date_2: 
	Patient Name: 
	Date_3: 
	Witness Title: 
	Printed Name: 
	Social Security_2: 
	Date of Birth_2: 
	Address_5: 
	This: 
	Day of: 
	Notary Public: 
	My Commission Expires: 
	Text1: 
	Text2: 
	Check Box3: Off
	Check Box4: Off
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Check Box10: Off
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text3: 
	Text4: 
	Text10: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 


