
We consider applicants for all positions without regard to race, color, creed, gender, national origin, 
age, disability, marital or veteran status, sexual orientation, or any other legally protected status. 

Henry County Sheriff's Office 
Application For Employment 

Position(s) applied for Date of Application 

How Did You Learn About Us? 
 

?  Advertisement  ?  Friend  ?  Walk-In   
 
?  Employment Agency ?  Relative  ?  Other __________________________________ 

(PLEASE PRINT) 

Last Name      First Name    Middle Name 

Address Number  Street    City     State  Zip  

Telephone Number(s) Social Security Number 

Have you ever filed an application with us before?    ?  Yes  ?  No 

        If Yes, give date____________________ 

Have you ever been employed with us before?     ?  Yes  ?  No 

        If Yes, give date____________________ 

Are you currently employed?       ?  Yes  ?  No 

May we contact your present employer?      ?  Yes  ?  No 

Are you prevented from lawfully becoming employed in this 

country because of Visa or Immigration Status?    ?  Yes  ?  No 
      Proof of citizenship or immigration status will be required upon employment. 

On what date would you be available for work?        ____________________ 

Are you available to work:     ?  Full Time     ?  Part time     ?  Shift Work ?  Temporary 

Are you currently on "lay-off" status and subject to recall?   ?  Yes  ?  No 

Can you travel if a job requires it?       ?  Yes  ?  No 
Have you been convicted of a felony within the last seven years?  ?  Yes  ?  No 

If Yes, please explain ___________________________________________________________ 

WE ARE AN EQUAL OPPORTUNITY EMPLOYER 



  
Name and Address 

of School 

 
Course of Study 

 
Years 

Completed 

 
Diploma / Degree 

 
Elementary 

School 

 
High 

School 

 
Undergraduate 

College 

 
Graduate 

Professional 

 
Other 

(specify) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Education 

Indicate any foreign languages you can speak, read and / or write 

 

Write 

Read 

Speak 

Fair Good Fluent 

 

 

 

 

 

 

 

 

 

Describe any specialized training, apprenticeship, skills and any extra curricular activities. 

 

 

 

 

Describe any job related training received in the United States military. 

 

 

 



Employment Experience 

Dates Employed Employer 1 

Address 

Telephone(s) 

Job Title 

Reason for Leaving 

Supervisor 

From To 

Hourly Rate/Salary 

Start Final 

  

  

Work Performed 

 

 

 

 

Start with your present or last job. Include any job related military assignments and volunteer activities.  You may exclude any organizations which 
indicate race, color, religion, gender, national origin, disabilities or other protected status. 

Dates Employed Employer 2 

Address 

Telephone(s) 

Job Title 

Reason for Leaving 

Supervisor 

From To 

Hourly Rate/Salary 

Start Final 

  

  

Work Performed 

 

 

 

 

Dates Employed Employer 3 

Address 

Telephone(s) 

Job Title 

Reason for Leaving 

Supervisor 

From To 

Hourly Rate/Salary 

Start Final 

  

  

Work Performed 

 

 

 

 

Dates Employed Employer 4 

Address 

Telephone(s) 

Job Title 

Reason for Leaving 

Supervisor 

From To 

Hourly Rate/Salary 

Start Final 

  

  

Work Performed 

 

 

 

 

If you need additional space, please continue on a separate sheet of paper. 

List professional, trade, business, or civic activities and offices held. 
You may exclude any organizations which indicate race, color, religion, gender, national origin, disabilities or other protected status. 

 

 

 



Additional Information 

Other Qualifications:   
Summarize special job related skills and qualifications acquired from employment or the experience. 

 

 

 

Specialized Skills:   
Check skills and / or equipment operated.  Use blanks for other skills not listed. 

? Personal Computer ? Word Processing ? Spreadsheets App. ? Data Base App. ? ________________ 

? Calculator  ? Typewriter  ? Fax Machine  ? PBX System  ? ________________ 

? L.E.A.D.S. Certified ? E.M.D. Certified ? Intoxilyzer Certified ? Weapons Training ? ________________ 

? C.P.R. Certified ? E.M.T. Certified ? P.T.I. Certified ? Corrections Certified ? ________________ 

References 
 (1)Name Phone 

 (         )           - 

Address Number  Street    City     State  Zip  

 (2)Name Phone 

 (         )           - 

Address Number  Street    City     State  Zip  

 (3)Name Phone 

 (         )           - 

Address Number  Street    City     State  Zip  

Applicant's Statement 
I certify that answers given herein are  true and complete to the best of my knowledge.  I am furnishing information concerning my moral, physical, 
mental and educational qualifications.  I hereby authorize the Henry County Sheriff's Department to make any and all appropriate inquiries regarding 
the information given in this application.  I authorize those people and organizations selected by the Henry County Sheriff's Department to release any 
and all information pertaining to me, including information of a confidential or privileged nature.  I hereby release you , your organization, or others from 
any liability or damage which may result from furnishing the information requested. 
 
Signed _____________________________________________________ Dated _________________________ 

 
 Subscribed and sworn to before me this _______ day of ___________________, 19______ 
 
 
  
 __________________________________________________________________________ 

 

(Notary Public Signature) (Notary Public) 

Note:  This statement must be signed before a Notary Public.  If you do not have access to Notary Public one will be provided to you at the Sheriff's Department. 


