
MAIL APPLICATION TO FREDERICK COUNTY HUMAN RESOURCE DEPARTMENT

For Frederick County Sheriffs Office

107 N Kent Street

Winchester VA 22601

540 665 5668

Date received Date oftest if applicable
office use only office use only

AUTHORIZATION TO RELEASE INFORMATION

Full legal name TypelPrint

I hereby authorize any Investigator or duly accredited representative of the Frederick County SherifPs Office bearing this

release or any copy thereof within oneyear of its date to obtain any information from schools residential management

agents employers criminal justice agencies or individuals relating to my activities This information may include but is not

limited to academic achievement performance attendance personal history disciplinary actions credit medical birth and

other vital records criminal civil and domestic court records and conviction and arrest records

I hereby authorize and request your release of such information upon request ofthe bearer Iunderstand that the

information released is for official use only by the authorized agents of the Frederick County SherifPs Office necessary in the

fulfillment of official responsibilities

Ihereby release any individual from any and all liability for damages ofwhatever kind or nature which may at any time

result to meon account ofcompliance with or any attempts to comply with this authorization

APPLICANT SIGN ONLY IN THE PRESENCE OF A NOTARY

GIVEN UNDER MY HAND THIS

Day Month Year

SIGNATURE

NOTARY

On date APPLICANT NAME

Personally appeared before meand acknowledged hislher signature to the above statement

Notary Public In

State ofVirginia County City ofSignature

My commission expires the
YearDay

Month



SHERIFF S OFFICE

EMPLOYMENT APPLICATION
An Equal Opportunity Employer

Date

1 Position Applied for Deputy Sheriff
Reserve Deputy

Dispatcher
Other

Clerical

2 Name

Last First Middle

Address

street city

state zip code

Telephone home work

Date ofBirth Social Security I I

If applying for Clerical Position Computer experience

Typing wpm Shorthand wpm Other office machinery

Type ofwork full time part time temporary Salary Requested

3 Have you ever gone by a different name or alias If YES state name s

4 Ifyou expect to complete an educational program in the near future please indicate what type

ofdegree and when you expect to receive it

5 All applicants may be asked to undergo PSYCHOLOGICAL TESTING prior to employment
with the Frederick County Sheriff s Office

Do you agree to such testing YES OR NO

6 All applicants are subject toPOLYGRAPH TESTING prior to employment with the Frederick

County Sheriff s Office

Do you agree to such testing YES OR NO

NOTE THE AGE DISCRIMINATION ACT PROHIBITS DISCRIMINATION OF INDIVIDUALS WHO ARE AGE 40

AND OVER



SHERIFF S OFFICE

SUPPLEMENTAL APPLICATION FOR EMPLOYMENT

PLEASE READ CAREFULLY AND UNDERSTAND FULLY THE CONTENTS

OF TillS APPLICATION BEFORE COMPLETING

THE QUESTIONS IN TillS APPLICATION ARE NECESSARY FOR THE COMPLETION OF THE

REQUIRED BACKGROUND INVESTIGATION BY NATURE OF THE POSITIONS WITHIN THE

SHERIFF S OFFICE A SECURITY CLEARANCE IS VITAL

ALL INFORMATION GIVENWILL BE USED ONLY FOR THE PURPOSE OF DETERMINING

SUITABILITY FOR THE POSITION TO AVOID DELAY IN PROCESSING YOUR

APPLICATION PLEASE ANSWER ALL QUESTIONS THOROUGHLY

YOU ARE DIRECTLY RESPONSIBLE FOR UPDATING THE APPLICATION FOR

EMPLOYMENT IF AND WHEN ANY CHANGES OCCUR NOTIFICATION OF SUCH CHANGES

MUST BE MADE IN WRITINGTO THIS OFFICE

SPECIAL INSTRUCTIONS

1 ANSWER ALL QUESTIONS FULLY

2 COMPLETE THE APPLICATION IN YOUR OWN CLEARLY PRINTED HANDWRITING

USING INK

3 SHOULD YOU NEED MORE SPACE TO COMPLETE ANY SECTION OF THE

APPLICATION CONTINUE YOUR ANSWER ON THE BACK

4 EACH SECTION OF THE APPLICATION CONTAINS A MATERIAL OMISSIONS AND

WILLFUL MISSTATEMENTS CLAUSE EACH SECTION MUST BE SIGNED AND DATED

BY YOU

5 SHOULD YOU HAVE ANY QUESTIONS REGARDING TillS APPLICATION DO NOT

HESITATE TO CONTACT THIS OFFICE FOR CLARIFICATION HR STAFF WILL TAKE

WHATEVER TIME IS NECESSARY TO EXPLAIN ANY PART OF THE APPLICATION

WHICH YOU DO NOT FULLY UNDERSTAND



SECTION I

PERSONAL mSTORY STATEMENT

POSITION APPLIED FOR

FULL NAME
First Middle Maiden Last

CURRENT ADDRESS

SOCIAL SECURITY NUMBER I I

DATE OF BIRTH PLACE OF BIRTH

MARITAL STATUS DATE OF MARRIAGE

LIST THE NAME AGE OCCUPATION WHERE EMPLOYED ANDRESIDENCE OF YOUR
SPOUSE CillLDREN AND ANY OTHER PERSON WHO RESIDES IN YOUR HOUSEHOLD

1

Relationship Name Age Occupation

Employed by Residence Mailing Address

2

Relationship Name Age Occupation

Employed by Residence Mailing Address

3

Relationship Name Age Occupation

Employed by Residence Mailing Address

4

Relationship Name Age Occupation

Employed by Residence Mailing Address

THE STATEMENTS MADE BY ME IN SECTION IOF TIDSAPPLICATION ARE TRUE AND COMPLETE TO THE

BEST OF MY KNOWLEDGE I UNDERSTAND THAT ANY WILLFUL MISSTATEMENTS OR MATERIAL

OMISSIONS WILL BE CONSIDERED SUFFICIENT CAUSE TO DISQUALIFY ME FOR EMPLOYMENT WITH THE

COUNTY OF FREDERICK SHERIFF S OFFICE

Signature Date

NOTE mE AGE DISCRIMINATION ACT PROIDBITS DISCRIMINATION OF INDIVIDUALS WHO ARE AGE 40

AND OVER



SECTION II

PRINT YOUR NAME

PREVIOUS RESIDENCES

LIST ALL RESIDENCES YOU HAVE HAD SINCE LEAVING IDGH SCHOOL INCLUDING

ADDRESSES ANDRESIDENCES YOU HAD WHILE IN COLLEGE AND AWAY FROM HOME

OR WHILE SERVING IN THE ARMED FORCES INCLUDE THE DATES MONTH YEAR

THATYOU RESIDED AT THE ADDRESS PROVIDE COMPLETE ADDRESS STREET CITY

STATE AND ZIP CODE

FROM TO COMPLETE ADDRESS

MONTH YEAR MONTH YEAR STREET CITY STATE ZIP

THE STATEMENTS MADE BY ME IN SECTION II OFTHIS APPLICATION ARE TRUE AND COMPLETE TO THE

BEST OF MY KNOWLEDGE IUNDERSTAND THAT ANY WILLFUL MISSTATEMENTS OR MATERIAL

OMISSIONS WILL BE CONSIDERED SUFFICIENT CAUSE TO DISQUALIFY ME FOR EMPLOYMENT WITHTHE

COUNTY OF FREDERICK SHERIFF S OFFICE

Signature Date



SECTION III
PRINT YOUR NAME

FINANCIAL STATUS

DO YOUHAVE ACHECKING ACCOUNT SAVINGS ACCOUNT

1
Bank NameAddress How long affiliated with bank

2

Bank Name Address How long affiliated with bank

DO YOU OWN ANY STOCKS BONDS SHARES OR CERTIFICATES IF YES WIDCH WITH WHOM
AND AMOUNT OF EACH

STOCKS BONDS SHARES CERTIFICATES

AMOUNT

WITH WHOM

AMOUNT

WITH WHOM

LIST ALL ITEMS OF AMONETARY VALUE IN WHICH YOU OWN AN INTEREST

HOME describe

Current balance due monthly payment current value

monthly payment

Cost

current value
AUTOMOBILES describe 1

Current balance due

monthly payment

Cost

current value
AUTOMOBILES describe 2

Current balance due

OTHER

HAVE YOU EVER BEEN GARNISHED CLAIMED BANKRUPTCY OR HAD A JUDGEMENT PLACED

AGAINST YOU IF YES EXPLAIN IN DETAIL

LISTALL OUTSTANDING LOANS OR OBLIGATIONS INCLUDE CHARGE ACCOUNTS

COMPANY

NAME

ITEM
FINANCED

COST BALANCE

DUE

MONTHLY
PAYMENT

THE STATEMENTS MADE BY ME IN SECTION III OF THIS APPLICATION ARE TRUE AND COMPLETE TO THE

BEST OF MY KNOWLEDGE IUNDERSTAND THAT ANY WILLFUL MISSTATEMENTS OR MATERIAL

OMISSIONS WILL BE CONSIDERED SUFFICIENT CAUSE TO DISQUALIFY ME FOR EMPLOYMENT WITH THE

COUNTY OF FREDERICK SHERIFF S OFFICE

Signature Date



SECTION IV
PRINT YOUR NAME

ARMED FORCES INFORMATION

ARE YOU CURRENTLY A MEMBER OF THE ARMED FORCES ACTIVE DUTY YES OR NO

IF NO HAVE YOU EVER BEEN A MEMBER OF THE ARMED FORCES YES OR NO

IF NO HAVE YOU EVER BEEN REJECTEDFOR MILITARY SERVICE YES OR NO

EXPLAIN

IF YES

ARE YOU NOW ORHAVE YOU EVER BEEN A MEMBER OF A RESERVE COMPONENT YES OR NO

IF YES NAME THE ORGANIZATION YOUR CURRENT STATUS INCLUDING OBLIGATED DRILL TIME DRILL

STATUS AND ACTIVE DUTY STATUS

COMPLETE THE FOLLOWING IF YOU HAVE EVER SERVED ON ACTIVE DUTY OR WITH A RESERVE

COMPONENT

DATE OF ENTRY BRANCH OF SERVICE SERVICE NUMBER

CITY AND STATE OF ENTRY

LIST ALL DUTY STATIONS INCLUDING BASIC TRAINING AND OTHERSCHOOLS

EXPLAIN PRIMARY DUTIES

HIGHEST GRADE ATTAINED DATE ATTAINED

DISCIPLINARY ACTION EXPLAIN CAREFULLY

MEDALS OR A WARDS RECEIVED

TYPE OF DISCHARGE DATE OF DISCHARGE

THE STATEMENTS MADE BY ME IN SECTION IV OF THIS APPLICATION ARE TRUE AND COMPLETE TO THE

BEST OF MY KNOWLEDGE I UNDERSTAND THAT ANY WILLFULMISSTATEMENTS OR MATERIAL
OMISSIONS WILL BE CONSIDERED SUFFICIENT CAUSE TO DISQUALIFY ME FOREMPLOYMENT WITH THE
COUNTY OF FREDERICK SHERIFF S OFFICE

Signature Date



SECTION V
PRINT YOUR NAME

POLICE RECORD

HAVE YOU EVER BEEN ARRESTED FOR A CRIMINAL OFFENSE YES OR NO

IF YES EXPLAIN BELOW

CHARGES JURISDICTION DATES

WERE YOU CONVICTED OF THE CHARGE OR WAS THE CHARGE REDUCED TO ALESSER CHARGE

OR DISMISSED EXPLAIN IN DETAIL

OPERATOR S LICENSE NUMBER STATE OF ISSUE

NUMBER OF YEARS DRIVING EXPERIENCE

HAS YOUR LICENSE TO OPERATE AVEmCLE EVER BEEN SUSPENDED LOCALLY OR BY ANY

OTHER STATE YES OR NO IF YES STATE

WHEN WHERE THE REASON THE DURATION

LIST ALL TRAFFIC CHARGES BELOW

CHARGE CONVICTED

Yes or No

DATE JURISDICTION REMARKS

IF YOU HAVE EVER BEEN IN A TRAFFIC ACCIDENT EXPLAIN BELOW

WHAT OCCURRED DATE S LOCATION

THE STATEMENTS MADE BY ME IN SECTION V OF TmS APPLICATION ARE TRUE AND COMPLETE TO THE

BEST OF MY KNOWLEDGE I UNDERSTAND THAT ANY WILLFUL MISSTATEMENTS OR MATERIAL

OMISSIONS WILL BE CONSIDERED SUFFICIENT CAUSE TO DISQUALIFY ME FOR EMPLOYMENT WITH THE

COUNTY OF FREDERICK SHERIFF S OFFICE

Signature Date



SECTION VI
PRINT YOUR NAME

EDUCATION

PROVIDE THE NAME S ANDLOCATION S OF THE ELEMENTARY SCHOOL S JUNIOR OR MIDDLE
SCHOOL S AND mGH SCHOOL S YOU HAVE ATTENDED

SCHOOL

NAME

LOCATION

CITY1STATE

DATES HIGHEST DATE OF
ATTENDED GRADE GRADUATION

COMPLETED

IF YOU DID NOT GRADUATE FROM HIGH SCHOOL DO YOU HAVE A HIGH SCHOOL EQUIVALENCY GED

DIPLOMA YES OR NO IF YES DATE RECEIVED WHERE RECEIVED

PROVIDE THE FOLLOWING INFORMATION REGARDING ANY COLLEGES OR SPECIAL SCHOOL i e

BUSINESS SECRETARIAL ETC YOU HAVE ATTENDED

SCHOOL

NAME

LOCATION

CITY1STATE

DATES DEGREE MAJOR

ATTENDED RECEIVED MINOR

FIELDS OF STUDY

IF YOU HAVE ATTENDED COLLEGE OR OTHER SPECIAL SCHOOLS HOW MANY CLOCK HOURS QUARTER
HOURS ORSEMESTER HOURS HAVE YOU SUCCESSFULLY COMPLETED

LIST BELOW ANY PROFESSIONAL MEMBERSHIPS CERTIFICATES LICENSES HONORS FELLOWSHIPS ETC

THAT YOU HAVE BEEN AWARDED

THE STATEMENTS MADE BY ME IN SECTION VIOF THIS APPLICATION ARE TRUE AND COMPLETE TO THE

BEST OF MY KNOWLEDGE IUNDERSTAND THAT ANY WILLFUL MISSTATEMENTS OR MATERIAL

OMISSIONS WILL BE CONSIDERED SUFFICIENT CAUSE TO DISQUALIFY ME FOR EMPLOYMENT WITH THE
COUNTY OF FREDERICK SHERIFF S OFFICE

Signature Date



SECTION VII
PRINT YOUR NAME

ADDITIONAL INFORMATION

HAVE YOU EVER APPLIED FOR EMPLOYMENT WITH TillS DEPARTMENT IN THE PAST YES OR
NO IF YES WHEN AND WHAT WAS THE DISPOSmON OF YOUR APPLICATION

HAVE YOU EVER APPLIED FOR EMPLOYMENT WITH ANY OTHER POLICE AGENCY YES OR

NO IF YES WHERE WHEN AND WHAT WAS THE DISPOSITION OF YOUR APPLICATION

DO YOU OR HAVE YOU EVER USED OR EXPERIMENTED WITH MARIJUANA OR ANY OTHER FORM
OF NARCOTIC OR ILLICIT DRUG YES OR NO IF YES EXPLAIN IN DETAIL

DO YOU DRINK INTOXICATING BEVERAGES YES OR NO IF YES DESCRIBE THE
TYPES OF BEVERAGES HOW OFTEN USED AND TO WHAT DEGREE

ARE YOU A CITIZEN OF THE UNITED STATES YES OR NO IF NO STATE THE VISA

NUMBER AND EXPIRATION DATE

ARE YOU ACQUAINTED WITH ANY MEMBERS OF THE FREDERICK COUNTY SHERIFF S OFFICE

YES OR NO IF YES WHO name

name name

IF YOU ARE SUCCESSFUL IN GAINING AN APPOINTMENT TO TillS DEPARTMENT DO YOU EXPECT

TO ENGAGE IN ANY OTHER GAINFUL OCCUPATION YES OR NO IF YES EXPLAIN

LISTANY INFORMATION CONCERNING ADDITIONAL ACTIVITIES OR FACTS WHICH MAY AFFECT

YOUR QUALIFICATIONS OR YOUR ABILITY TO PERFORM THE DUTIES OF THE POSITION YOU
ARE SEEKING

THE STATEMENTS MADE BY ME IN SECTION VII OF THIS APPLICATION ARE TRUE AND COMPLETE TO THE
BEST OF MY KNOWLEDGE IUNDERSTAND THAT ANY WILLFUL MISSTATEMENTS OR MATERIAL
OMISSIONS WILL BE CONSIDERED SUFFICIENT CAUSE TO DISQUALIFY ME FOR EMPLOYMENT WITH THE

COUNTY OF FREDERICK SHERIFF S OFFICE

Signature Date



SECTION VIII
PRINT YOUR NAME

REFERENCEINFO TION

REFERENCES LIST FIVE 5 PERSONS YOU HAVE KNOWN FOR FIVE YEARS OR MORE NOT
MENTIONED PREVIOUSLY IN THIS APPLICATION WHO ARE NOT RELATED TO YOU BY BLOOD
OR MARRIAGE AND WHO RESIDE IN THE UNITED STATES

Address

Telephone

Address

Telephone

Address

Telephone

Address

Telephone

Address

Telephone

THE STATEMENTS MADE BY ME IN SECTION VIII OF THIS APPLICATION ARE TRUE AND COMPLETE TO THE
BEST OF MY KNOWLEDGE IUNDERSTAND THAT ANY WILLFUL MISSTATEMENTS OR MATERIAL
OMISSIONS WILL BE CONSIDERED SUFFICIENT CAUSE TO DISQUALIFY ME FOR EMPLOYMENT WITH THE
COUNTY OF FREDERICK SHERIFF S OFFICE

Signature Date




