MONTGOMERY COUNTY SHERIFF’S OFFICE
120 Commerce St.
Clarksville, TN 37040-3688

EMPLOYMENT APPLICATION

Date

Position Applying For: (Check No More Than One)

__ Jail __ Patrol __ Clerk __ Clerk __ Maintenance/ __ Other
Deputy Deputy Jail Records Custodian
Name: y y
Last First Middle/Maiden
Address: y y
No. Apt. Street City State Zip
Home Ph. , Cell Ph.

(A local phone number must be provided)

Are you over the age of 18 y 21 .

Hiring is subject to meeting minimum age requirements.

Are you legally eligible for employment in the United States?
If hired, you will be required to submit proof of your eligibility to work in the U.S.A.

If offered a position, date you are available to start.

List any job related experiences, skills, or qualifications that may
be of special benefit to the job you are applying?




Have you ever been charged or convicted of a felony within the
past 10 years? Yes » No .

Indicate any matter that may have been expunged, sealed,
nollied or dismissed.

List type offense, date occurred, location and outcome.

Have you ever been convicted of a misdemeanor offense within
the past 5 years? Yes » No .

Indicate any matter that may have been expunged, sealed,
nollied or dismissed.

List type offense, date occurred, location and outcome.

Have you ever been charged with a domestic violence/ assault
offense?
If ‘Yes’, date occurred, location and outcome.

Indicate any matter that may have been expunged, sealed,
nollied or dismissed.




Employment History
Current Employer:

1. Firm or Company: Monthly Salary: $

Name Address City State

Dates employed To

Name of Supervisor Phone #

Job Description:

Reason for Leaving:

List previous employers in order of employment

2. Firm or Company:

Name Address City State

Dates employed To

Monthly Salary: $

Name of Supervisor Phone #

Job Description:

Reason for Leaving:

3. Firm or Company:

Name Address City State

Monthly Salary: $

Dates employed To

Name of Supervisor Phone #

Job Description:

Reason for Leaving:




4. Firm or Company:

Name

Monthly Salary: $

Address City State

Dates employed To

Name of Supervisor

Job Description:

Phone #

Reason for Leaving:

5. Firm or Company:

Name

Monthly Salary: $

Address City State

Dates employed To

Name of Supervisor

Job Description:

Phone #

Reason for Leaving:

6. Firm or Company:

Monthly Salary: $

Address City State

Dates employed To

Name of Supervisor

Job Description:

Phone #

Reason for Leaving:




7. Firm or Company:

Name

Monthly Salary: $

Address City State

Dates employed To

Name of Supervisor

Job Description:

Phone #

Reason for Leaving:

8. Firm or Company:

Name

Monthly Salary: $

Address City State

Dates employed To

Name of Supervisor

Job Description:

Phone #

Reason for Leaving:

9. Firm or Company:

Name

Monthly Salary: $

Address City State

Dates employed To

Name of Supervisor

Job Description:

Phone #

Reason for Leaving:

Use back of paper if Needed



Record of Education

Elementary School

Name Location (City & State) Years Completed
High School

Name Location (City & State) Years Completed
Did you complete coursework & graduate, Yes » No

If you received a GED,

Date Completed Issued By City & State
College Attended
Name Location (City & State) Years Completed
Field of Study Degree Received
Other Education
Name Location (City & State) Area oF Study

Certification or Diploma Received

Name Location (City & State)

Certification or Diploma Received

Area oF Study

Name Location (City & State)

Certification or Diploma Received

Area oF Study



Personal References

Persons who have known you over 5 years.
Do not include relatives, teachers, clergy or previous employers.

Name Address City State Phone #
Relationship Known for years.

Name Address City State Phone #
Relationship Known for years.

Name Address City State Phone #
Relationship Known for years.

The facts set forth in this, my application for employment, are true and correct. | understand that
any false or untrue statement on this application is cause for dismissal if employed or rejection
from consideration if prior to employment. 1 also understand that that this is an official
Government Form of the Montgomery County Sheriff’s Office, and that
TCA 39-16-504, Destruction of and tampering with governmental records.

(a) It is unlawful for any person to:

(1) Knowingly make a false entry in, or false alteration of, a governmental record
(b) A violation of this section is a Class A misdemeanor

This application is not a contract for employment nor does it obligate the Montgomery County
Sheriff’s Office in any way if | am not selected to fill a position.

If employed, | understand and agree that employment with the Montgomery County Sheriff’s Office
is at-will and can be terminated without notice, at any time, for any reason.

Signature of Applicant Date Signed

To The Applicant: The Montgomery County Sheriff’s Office appreciates your interest in seeking
employment with our organization. Thank you for taking the time and completing this application.

All hiring procedures shall comply with all state and federal laws, including but not limited to the
Civil Rights Act of 1964, Age Discrimination Act, Equal Pay Act, Title VIl, OSHA, Sexual
Harassment/Federal Register, Religious Federal Register, Wage and Hour, and Federal Fair
Employment Practices as promulgated by the U.S. Department of Labor.

MCSO Form- App 1 Revised 11/08/07



MONTGOMERY COUNTY SHERIFF’S OFFICE

120 Commerce Street
Clarksville, TN 37040
Phone: 931-648-0611 Ext. 1201

APPLICANT Authorization for Release of Information

TO: Any Doctor, Physician, Psychologist, Dentist, Hospital, Nursing Home, Selective Service
Administration;

Any Academic Dean, Registrar, Principal, Guidance Counselor or authorized person at any School:
University, College, Community College, Business School, Trade School, High School or
Elementary School;

Any Local, State or Federal Law Enforcement Agency;

Any Past or Present Employer;

Any Credit Bureau or Retail Merchant’s Association;

Any Bank, Mortgage Company or Financial Institution;

Any Insurance Company;

Any Past or Present Landlord or Neighbor;

Any Person Named as a Reference;

Any State, County or Municipal Offices;

Any Bureau of Vital Statistics Office;

Any Grievance and Disciplinary Board or Committee;

Any Internal Affairs Investigation Results

Other:

I, , have applied for employment with the Montgomery County
Sheriff’s Office. | am aware that my entire background will be thoroughly investigated and herby
authorize and request the release of any and all information you have that concerns me, including
academic transcripts and disciplinary matters, to an authorized representative of the Montgomery
County Sheriff’s Office. This authorization, or reproduction thereof, shall remain in effect for a
period of six months from the date of execution of this document.

Date of Birth: Place of Birth:
Social Security # Drivers License # State
Signed this day of » 200__

Signature

(Current Address)
Witnessed By:

MCSO Form App 1.1 Revised 11/08/07



INFORMATION TO BE USED FOR RECORDS CHECK
ONLY
Montgomery County Sheriff’s Office
(Print legibly)
Last Name First Name

Complete Middle Name Male Female
List the name you go by

List any other names used, include nicknames, maiden names or
names that may have been legally changed:

Date of Birth Place of Birth

Social Security Number

Driver License Number State

List all States you lived in:

Race (This is to be used for Criminal History checks only)

khkhhhhkhhhhhhhhhhhhhhhhhhhhhhhhhhhdhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhkhkhhkhkhk®

Do Not write below this line- FOR USE by the Montgomery County Sheriff’s Office only

Local Warrants Checked By Date Yes No
Local Cri. Hist. Checked By Date Yes No
Jail Checked By Date Yes No
Bridge Checked By Date Yes No
NCIC Warrants Checked By Date Yes No
NCIC Cri. Hist. Checked By Date Yes No
NCIC States 1) Yes No 2) Yes No 3) Yes No
EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEENI
Acceptable
Credit Check Checked By Date Yes No

Pre Employment Test Date Score Notified
Interview Date Score Notified
Rejection: Credit
Cri. Hist
Interview
Test Letter Date By
Patrol Jail Jail Records Maintenance Other
Deputy Deputy Clerk Clerk
App. Date: Entered In Computer Date By

MCSO Form App 1.2 Revised 11/08/07



