GREENSVILLE COUNTY SHERIFF'S OFFICE
EMPLOYMENT APPLICATION
The Greensville County Sheriff's Office is an Equal Opportunity Employer and does not discriminate on the basis of race, color, religion, political affiliation, disability, gender, age, marital status, or national origin.
	POSITION AND APPLICANT INFORMATION



Position Applied For: _________________________________   Email Address: __________________________________
Full Legal Name: _____________________________________________________________________________________
Address: ____________________________________________________________________________________________
Date of Birth: __________________________		Social Security Number: _______________________________
Mobile Phone Number: _________________________	Alternate Phone Number: ______________________________

	EDUCATION



Highest grade completed (check one):   ☐ 1   ☐ 2   ☐ 3   ☐ 4   ☐ 5   ☐ 6   ☐ 7   ☐ 8   ☐ 9   ☐ 10   ☐ 11   ☐ 12
If you did not complete high school, do you have a high school equivalency diploma?     ☐ Yes     ☐ No
Years of post-high-school education (check one):   ☐ 1   ☐ 2   ☐ 3   ☐ 4   ☐ 5   ☐ 6   ☐ 7
Typing Speed (Words Per Minute): _______________
	License / Certification Type
	License / Certification Number
	Granted / Issued By

	
	
	

	
	
	

	
	
	

	
	
	




	EMPLOYMENT EXPERIENCE



List at least four previous employers, beginning with the most recent. Complete all requested information.
Employer 1
	Employer Name:

	Job Title:


	Supervisor Name:

	Supervisor Title:


	Address:

	Phone Number:


	Start Date:

	End Date:


	Starting Salary:

	Ending Salary:



Employment Status:     ☐ Full-Time     ☐ Part-Time   May we contact your present supervisor?     ☐ Yes     ☐ No
Specific Duties and Responsibilities: ____________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________
Reason for Leaving: __________________________________________________________________________________

Employer 2
	Employer Name:

	Job Title:


	Supervisor Name:

	Supervisor Title:


	Address:

	Phone Number:


	Start Date:

	End Date:


	Starting Salary:

	Ending Salary:



Employment Status:     ☐ Full-Time     ☐ Part-Time
Specific Duties and Responsibilities: ____________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________
Reason for Leaving: __________________________________________________________________________________


Employer 3
	Employer Name:

	Job Title:


	Supervisor Name:

	Supervisor Title:


	Address:

	Phone Number:


	Start Date:

	End Date:


	Starting Salary:

	Ending Salary:



Employment Status:     ☐ Full-Time     ☐ Part-Time
Specific Duties and Responsibilities: ____________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________
Reason for Leaving: __________________________________________________________________________________

Employer 4
	Employer Name:

	Job Title:


	Supervisor Name:

	Supervisor Title:


	Address:

	Phone Number:


	Start Date:

	End Date:


	Starting Salary:

	Ending Salary:



Employment Status:     ☐ Full-Time     ☐ Part-Time
Specific Duties and Responsibilities: ____________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________
Reason for Leaving: __________________________________________________________________________________



	REFERENCES


	Name
	Address
	Phone Number
	Relationship

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	BACKGROUND INFORMATION



Have you ever been convicted of, pled guilty or no contest to, or otherwise been found guilty of a criminal offense?    
 ☐ Yes     ☐ No      If yes, explain:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Have you ever received any traffic citations or been involved in any traffic-related offenses?     
☐ Yes     ☐ No       If yes, explain:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Have you ever been terminated, discharged, or asked to resign from employment?     
☐ Yes     ☐ No      If yes, explain:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Are you legally eligible for employment in the United States?     ☐ Yes     ☐ No
When will you be available to begin work? Month ____ Day ____ Year ______ 




	APPLICANT CERTIFICATION



	I certify that all information provided in this employment application is correct, complete, and truthful to the best of my knowledge. I understand that any false statement, omission, or misrepresentation may result in disqualification from consideration for employment or, if employed, may result in termination of employment.



Applicant Signature: ____________________________________________        Date: _________________________
Page | 2 

