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WARREN COUNTY SHERIFF'S OFFICE
EMPLOYMENT APPLICATION FORM

The Warren County Sheriff's Office is an Equal Employment Opportunity Employer. We consider applicants for all
positions without regard to race, color, national origin, sex, age, disability, marital status, religion, or any legally protected
status.

NOTICE: The following additional documents must be attached to this application: official copy of
birth certificate, copy of high school diploma, official copy of high school transcript, official copy of college
transcript, copy of Social Security card, copy of drivers license, and copy of military D.D.-214 (if in the military).

DATE: EMAIL ADDRESS:

NAME OF APPLICANT:

POSITION APPLYING FOR: Deputy Sheriff Communications Dispatcher Other: (Type below)

Office Associate Court Security Officer

DO_NOT APPLY IF: You have a felony conviction
You have any conviction for the sale or trafficking of illegal substances
You have any conviction of domestic violence

INSTRUCTIONS

Application must be typed or printed legibly in black ink. All questions must be answered. Applications which are not
complete will not be considered. If space provided is not sufficient for complete answers or you wish to furnish
additional information, attach sheets of the same size as this application, and number answers to correspond with the
guestion. Do not write in the shaded areas.

Return this application to: Warren County Sheriff's Office
429 East 10th Street, Suite 102
Bowling Green, Kentucky 42101
(270) 842-1633
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PERSONAL HISTORY

A W d P

10.
11.

12.

Full Name:
Last Name First Middle Abbreviation
Date of Birth
Social Security Number:
Current Street Address:
City County State Zip Code Phone Number

Other: List all other names you have used including circumstances and time periods. For example: maiden name,

former names, alias, nicknames. Include copy of legal documents for formal name change.

Name Circumstances Dates From Dates To
Place of Birth:
City County State Country (if not USA)
Are you a United States citizen? |:|Yes |:| No
If naturalized, please provide: Date Place
Court Naturalization Number

Marital Status: ~ [_| Married ~ [_] Divorced [ _] Separated [ ] Widowed [ _] Never Married

Do you have or have you ever applied for a passport? |:| Yes |:| No Passport No.

Height Weight Hair Color Eye Color

Spouse’s Name:

Current Spouse’s Street Address

City County State
Zip Code Phone Number
Spouse’s Employer Occupation

Spouse’s Employment Address

Children:

Name DOB SS# Address

Page 2



13. Former Spouse:

Name
Address
City County State Zip Code Phone Number
Name
Address
City County State Zip Code Phone Number

Note: Questions 14, 15, 16, and 17 includes one or more times, including experimentation.

14. Do you now, or have you possessed, used, supplied, or sold any narcotic or controlled substance such as, but not
limited to, marijuana, hashish, cocaine, LSD, amphetamines, heroin, steroids, or any drug of similar nature.

[ ves [INo

If yes, please complete the following:

a. Drug:

b. Circumstances:

¢. Number of times possessed/used/supplied/sold:

d. First time possessed/used/supplied/sold:

e. Last time possessed/used/supplied/sold:

15 Do you currently use any narcotic or controlled substance, such as those listed in question 14 or have you used
such a narcotic or controlled substance within the last year? |:|Yes |:| No

16. Do you drink alcoholic beverages? |:| Yes |:| No

If yes, to what degree?

17. Have you ever used prescription drugs other than under the supervision of or as prescribed by a physician?
Yes |:| No If yes, explain.

18. Briefly explain your reasons for applying for this position:

19. What are your feelings about the use of deadly force if it became necessary in the performance of official duties?
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EDUCATION / TRAINING

20.
High School Name/Address PotESTLHENGES o) S
From To graduate
21.
Dates Attended .
College Name/Address Month/Year (SRS [REIE SEmEe -Il;yepereoef
From To Qtr Sem 9
Attach diploma and official transcripts of all schools to this application.
Major
Minor
22. Other Schools (Trade, Vocational, Business, Military, etc):
Dates .
Attended e Area of Did you |Type of Degree
Name/Address Hours y yp €9
Month/Year Study Graduate| or Certificate
Earned
From| To
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23.

24,

25.

26.

27.

28.

29.

Describe any awards, honors, citations, or positions held in school organizations, and/or any other special
recognition you received while attending school.

Indicate any foreign languages you can:

Speak Read Write

Fluent

Good

Fair

Indicate any law enforcement education or training:

Did you receive a certificate for this training? |:|Yes |:| No

Describe any special abilities, interests, and hobbies, including the degree of proficiency:

Indicate any type of special license such as pilot, radio operator, etc., showing licensing authority, where license
was issued, and date current license expires (excluding vehicle operator’s license).

Indicate any special skills you possess and equipment you can use which may be related to law enforcement
work. (Example: radio communications, breath testing, speed detection equipment, computers, firearms, etc)
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EMPLOYMENT HISTORY

30.

List chronologically all employment beginning with present employment, including summer and part time
employment while attending school. All time must be accounted for. If unemployed for a period, set forth dates of

unemployment.

Dates Worked Name of
Name/Address of Employer Month/Year Salary |Title or Position .
Supervisor
From To
Name:
IAddress:
City/State/Zip
[ Annual O Full Time
lArea Code & Phone Number
O Hourly O Part Time
Reason for Leaving
Dates Worked Name of
Name/Address of Employer Month/Year Salary |Title or Position .
Supervisor
From To
Name:
IAddress:
City/State/Zip
[ Annual [ Full Time
lArea Code & Phone Number
I:l Hourly [ Part Time
Reason for Leaving
Dates Worked Name of
Name/Address of Employer Month/Year Salary |Title or Position .
Supervisor
From To
Name:
IAddress:
City/State/Zip
|:| Annual O Full Time
lArea Code & Phone Number
(] Hourly [OPart Time
Reason for Leaving
Dates Worked Name of
Name/Address of Employer Month/Year Salary |Title or Position .
Supervisor
From To
Name:
IAddress:
City/State/Zip
I:lAnnuaI [ Full Time
lArea Code & Phone Number
I:l Hourly [ Part Time

Reason for Leaving
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Dates Worked

Name/Address of Employer Month/Year Salary |Title or Position Name_of
Supervisor
From To
Name:
IAddress:
City/State/Zip
I:l Annual [ Full Time
lArea Code & Phone Number
EI Hourly [drart Time
Reason for Leaving
Dates Worked Name of
Name/Address of Employer Month/Year Salary |Title or Position .
Supervisor
From To
Name:
IAddress:
City/State/Zip
[CJannual [ Full Time
lArea Code & Phone Number
EI Hourly [ Part Time
Reason for Leaving
Dates Worked Name of
Name/Address of Employer Month/Year Salary |Title or Position ]
Supervisor
From To
Name:
IAddress:
City/State/Zip
I:I Annual [ Full Time
lArea Code & Phone Number
I:l Hourly [ part Time
Reason for Leaving
Dates Worked Name of
Name/Address of Employer Month/Year Salary |Title or Position .
Supervisor
From To
Name:
IAddress:
City/State/Zip
D Annual |:| Full Time
lArea Code & Phone Number
I:l Hourly Orpart Time

Reason for Leaving
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31. May we contact your present employer? []Yes I No

32. Have you ever been dismissed or asked to resign or had any disciplinary action taken against you from any
employment or position you have held? []Yes [INo

33. Have you resigned, or left a job by mutual agreement following allegation of misconduct or unsatisfactory job
performance? [JYes [JNo

34. Have you ever applied to or performed paid or unpaid services for a law enforcement agency not listed as an
employer? []Yes [INo

35. Do you own a bhusiness, or are you a partner or corporate office in any business or organization not listed
previously as a current or former employer? [Jyes [CJNo If yes, please provide name and address of
business, corporation, or organization and describe your relationship or position.

36. Have you ever been denied employment by a criminal justice agency? Cyes [No
If yes, give agency name and details.

37. Do you object to wearing a uniform? [ Yes [ No

38. Do you object to working nights? [ ves [INo

39. Do you object to working on rotating shifts? [ ves [CINo

40. Do you object to occasionally being away from home over night and for other periods of time attending meetings,
acquiring training, and otherwise performing official duties? [] Yes ] No

RESIDENCES
41. List chronologically all places of residence for the past ten (10) years, including residences while at schools and in

military. For college on campus residences, give college name, dormitory name, city, and state. If residences in
military service cannot be shown as street address, indicate complete military designation and location by city and
state. Do not give post office box numbers. Include all short term residences.

Dates Apt
Month/Year Street Address N% ' City County State Zip
From [ To '
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ARREST HISTORY/COURT DATA

42.

43.

44,

45.

46.

Have you ever been arrested, charged, or received a notice or summons to appear for any criminal violation?

[Cyes O No

Have you ever received a ticket or been charged with a traffic violation?
[dyes CINo

To your knowledge, has any member of your family ever been arrested for anything other than traffic violations?

[ Yes ] No If yes to questions 42, 43, or 44, list all such matters, even if not formally charged, no
court appearance, found not guilty, or nolo contendere to any charge for which adjudication was withheld, or matter
settled by payment of fine or forfeiture, or collateral. Include your juvenile record and records of your arrest which
have been sealed, if any.

Applicant

Date Police Agency/Location Charge Court/Location Disposition

Immediate Relative (Parent, Sibling, Spouse, Child
Date Police Agency/Location Charge Court/Location Disposition

Provide details for each response to questions 42, 43, or 44

Is any member or your immediate family currently in prison or on either probation or [dves [ONo
parole? If yes, provide name and details:

Have you or your spouse ever been a plaintiff or defendant in a court action? [vYes [ONo
Explain:
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47. Have you ever been detained by any law enforcement officer for investigative purposes or to your knowledge
have you ever been the subject of or a suspect in any criminal investigation?  []Yes CINo
Explain
48. Have you ever been fingerprinted for any reason (arrest, job application, military, etc)?  []Yes [INo
Explain
DRIVING HISTORY
49. Can you operate a motor vehicle?  []Yes [INo
50. Do you hold a Kentucky vehicle operator’s license? []Yes [ONo License No.
51. Do you hold or have you ever held an operator’s license in another state? [ ]Yes [OINo
If yes, please provide state, name used and approximate dates license held.
52. Have you ever been denied issuance of a license or have you ever had a license suspended or revoked?
[ vYes [INo If yes, provide complete details including why your license was suspended/revoked.
MILITARY HISTORY
53. Have you ever served on active duty in the Armed Forces of the United States? [ ves [INo
Branch of Service Highest Rank
Serial # Date From Date To
Date From Date To
Date and type of discharge
54.  Are you now or have you ever been a member of a Reserve unit or a National Guard unit?  []Yes [INo
If yes, state the branch of service, name and location of your unit and whether you attend drills, meetings, or
camps.
55. Was any type of disciplinary action ever taken against you in the service? [_]Yes [CINo If yes, provide:

Date Place

Nature of Offense

Action Taken
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56. Have you ever served in the armed forces of a foreign country?

If yes, specify country and date

|:| Yes

|:|N0

57. List military units you were assigned to:

Branch

Unit

Location

From Mo/Yr | To Mo/Yr

58. List all medals and decorations awarded to you during your military service:

PERSONAL REFERENCES AND ACQUAINTANCES

59. Personal References: Give at least three (3) references (not relatives, former or present employers, fellow
employees or school teachers) who are responsible adults of reputable standing in their communities, such as
property owners, business or professional men or women, who have known you well for the past five (5) years. If

retired, give former occupation.

Name Occupation IZnejvrvSn

Home Address Work Address

City, State, Zip City, State, Zip

Home Phone \Work Phone

Name Occupation VEELE
Known

Home Address Work Address

City, State, Zip City, State, Zip

Home Phone Work Phone

Name Occupation VEELE
Known

Home Address

\Work Address

City, State, Zip

City, State, Zip

Home Phone

\Work Phone
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60.

Years

Name Occupation Known

Home Address \Work Address

City, State, Zip City, State, Zip

Home Phone Work Phone

Name Occupation IZne(?vrvSn

Home Address \Work Address

City, State, Zip City, State, Zip

Home Phone \Work Phone

Name Occupation Years
Known

Home Address

\Work Address

City, State, Zip

City, State, Zip

Home Phone

Work Phone

Social Acquaintances: Give at least three (3) social acquaintances in your own age group (including both

sexes) who have known you well for the past five (5) years.

Name Occupation }Znec?vrvsn
Home Address \Work Address

City, State, Zip City, State, Zip

Home Phone \Work Phone

Name Occupation gnejvrvsn
Home Address Work Address

City, State, Zip City, State, Zip

Home Phone Work Phone

Name Occupation IZne(?vrvSn
Home Address \Work Address

City, State, Zip City, State, Zip

Home Phone \Work Phone

Name Occupation }Znec?vrvsn

Home Address

Work Address

City, State, Zip

City, State, Zip

Home Phone

\Work Phone
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Years

Name Occupation Known
Home Address Work Address

City, State, Zip City, State, Zip

Home Phone Work Phone

Name Occupation IZnec?vrvSn

Home Address

\Work Address

City, State, Zip

City, State, Zip

Home Phone

Work Phone

List three neighbors who reside in your immediate residential area.

Name
Address Zip
Home Phone Work Phone
] This neighbor knows me [] Does not know me

Name
Address Zip
Home Phone Work Phone

[] This neighbor knows me [[]Does not know me
Name
Address Zip
Home Phone Work Phone

O This neighbor knows me [J Does not know me

Page 13



ORGANIZATION MEMBERSHIP

62.

63.

64.

65.

66.

List all clubs and societies of which you are or have been a member.

Name of Club Address Describe Activity of Club

[ Present Member [CJ Former Member

|:| Present Member |:| Former Member

|:| Present Member |:| Former Member

Are you now, or have you ever been, a member of any foreign or domestic organization, association, movement,
group or combination of persons which has adopted, or shows a policy of advocating or approving the commission
of acts of force or violence to deny other persons their rights under the Constitution of the United States, or which
seeks to alter the form of government of the United States by unconstitutional means?

[ ves []No

Have you ever made a financial or other material contribution to any organization of the type described in question
63 above? [ ]Yes |:| No If yes, to question 63 or 64, answer questions 65 and 66.

At the time of your membership, participation, or contribution, did you know of any unlawful aims of the
organization? [ _]Yes [INo

Did you intend to promote any unlawful aims of the organization? |:| Yes |:| No

If you answered yes to questions 63, 64, 65, or 66, please explain, include the name of the organization and
location.

BUSINESS INTERESTS

67.

68.

69.

Do you or have you ever owned any stock or interest in any firm, partnership, or corporation dealing wholly
or partly in the sale or distribution of alcoholic beverages?[ ] Yes [] No

Are you now issued or have you ever been issued a license to engage in a business or profession?

[]Yes []No

Was that license ever suspended or revoked? [ | Yes [INo

If you answered yes to questions 67, 68, or 69, please provide details including type of license, agency that
issued the license, effective date of the license and the license number.
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CREDIT DATA

70.

71.

72.

73.

74.

Do you have any sources of income other than your salary or the salary of your spouse? []Yes []No

Specify each with an estimated annual amount

If you have children, are you now supporting all children born to you, adopted by you, and/or any stepchildren?

[ Yes 1 No [] Does not apply If not, explain:
Are you or your spouse indebted to anyone?  [] Yes I No
If yes, please list all debts. Be sure to include student loans and charge accounts.
Creditor Address Amount Account Number
Have you, your spouse, or a company controlled by you ever filed for bankruptcy? ] Yes I No

Have you, your spouse, or a company controlled by you ever had a legal judgment rendered against you for a
debt? [ Yes [ No

If you answered yes to either question 73 or 74, please provide details.
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Consumer Report Notice

Warren County Shenﬁ's Ojﬁce

Notice to Applicant

The Warren County Sheriff's Office will rely upon a consumer credit report as part of the
employment process. This notice is given in compliance of the Fair Credit Reporting Act.

Please sign below.

Detach and keep the duplicate notice located in the back of this application.

Signature

This copy stays with the application.
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APPLICANT'S CERTIFICATION

| understand that my employment will be contingent upon the results of a complete background investigation. |
am aware that any omission, falsification, misstatement, or misrepresentation will be the basis for my
disqualification as an applicant or my dismissal from the Warren County Sheriff's Office. | agree to the conditions
and certify that all statements made by me on this application are true, correct, and complete, to the best of
my knowledge. | further fully understand and consent to a polygraph examination concerning the truthfulness of
my responses to the information requested on this application or which is discovered as a result of the

background investigation, or any physical examination or drug test. | also understand that | will be
fingerprinted. | understand that this employment application shall become the property of the Warren
County Sheriff's Office. | also understand that the information | give on the employment application

or the information discovered as a result of the background investigation may be shared with another law
enforcement agency should | seek employment with that law enforcement agency and will be shared
with the Kentucky Law Enforcement Council which oversees peace officer standards set forth by the
Peace Officers Professional Standards and Certification Act.

| also understand that | may be required to furnish the Warren County Sheriff's Office with a copy of my Income
Tax Return for the year preceding this application and for each year during my employment.

| further understand and agree that my employment will be contingent upon the results of a complete drug test
and that | may be required to take drug tests during the term of my employment with the Warren County Sheriff's
Office.

| understand that my initial employment and continued employment may be contingent upon the results of medical
or psychological examinations that | may be required to take during the term of my employment and the
maintenance of personal physical fithess, to the degree necessary, to satisfactorily perform the duties of my
position or assignment.

| authorize any of the persons or organizations referenced in this application to furnish information, personal or
otherwise, regarding my ability and fitness for employment and | relieve all such parties from any and all liability
for any damage that might result from furnishing such information to the Warren County Sheriff's Office.

| agree to conform to the rules, regulations, and orders of the Warren County Sheriff's Office and acknowledge

that these rules, regulations, and orders may be changed, interpreted, withdrawn, or added to by the
Warren County Sheriff's Office at its discretion, at any time and without any prior notice to me.

Subscribed and sworn before me, this the day of , 20

Signature of Applicant

Printed Name of Applicant

Official Seal =

Notary Public

Notary Public commissioned in the state of . My commission expires
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Warren County Sheriff's Office

PERSONAL INQUIRY WAIVER
AUTHORITY FOR RELEASE OF
INFORMATION

| authorize a review of and full disclosure of all records concerning myself to any duly authorized agent of the
Warren County Sheriff's Office, or to any authorized agent of a criminal justice agency or any private agency
upon request of the Warren County Sheriff's Office, whether the records are of a public, private, or
confidential nature. | authorize copies of these records to be given to the Warren County Sheriff's Office or it's
agents.

The intent of this authorization is to give my consent for full and complete disclosure of the records of: educational
institutions, financial or credit institutions, including records of loans, records of commercial or retail credit
agencies, including credit reports and ratings, and other financial statements and records wherever filed, medical
and psychiatric treatment or consultation, including hospitals, clinics, private practitioners, and the U.S. Veteran’'s
Administration, and employment and pre-employment records, including background reports, performance
evaluations, complaints or grievances filed by or against me and the 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 |
presently have an interest.

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 authorization, will be considered only in determining my
suitability for employment by the Warren County Sheriff's Office. | also certify that any person or organization
who may furnish such information concerning me shall not be held accountable for giving truthful information, and
| release the person and organization from any and all liability which may be incurred as a result of
furnishing such information.

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

Applicant’'s Name:

Address:

City: State: Zip:
Date of Birth: Social Security Number:

Applicant’s Signature: Date:

Witness Name (Print):

Witness Signature:
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REQUEST FOR DRIVING RECORD TRANSCRIPT

Name:

Date of Birth: Sex:

Social Security Number:

Driver’s License Number: State:

Address:

City: State: Zip:

PURPOSE OF THIS REQUEST: Employment

| authorize you to furnish a copy of my driving record to the Warren County Sheriff's Office. A photocopy of
this form will be valid as an original even though the photocopy does not contain an original writing of my
signature.

SIGNATURE: DATE
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Warren County Sheriff's Office

AUTHORITY FOR RELEASE OF CONSUMER CREDIT REPORT

| authorize a review of and full disclosure of all my financial and credit records, including consumer
credit reports, to any duly authorized agent of the Warren County Sheriff's Office, or to any authorized
agent of a criminal justice agency or any private agency upon request of the Warren County
Sheriff's Office, whether the records are of public, private, or confidential nature. | authorize copies of
these records to be given to the Warren County Sheriff's Office or its agents.

I understand that any information obtained from these records will be considered only in
determining my suitability for employment by the Warren County Sheriff's Office. | certify that any
person or organization who may furnish such information concerning me shall not be held
accountable for giving truthful information, and | release the person and organization from any and
all liability which may be incurred as a result of furnishing such information.

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

Please Print

Applicant’'s Name:

Address:

City: State: Zip:
Date of Birth: Social Security Number:

Applicant’s Signature: Date:

Witness Name (Print):

Witness Signature:
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Consumer Report Notice

Warren County Shenﬂ's Oﬁ'tce

Notice to Applicant

The Warren County Sheriff's Office will rely upon a consumer credit report as part of the
employment process. This notice is given in compliance of the Fair Credit Reporting Act.

Applicant please detach and keep.
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