WALLER COUNTY SHERIFF’S DEPARTMENT
APPLICATION FOR EMPLOYMENT

DATE
PLEASE TYPE OR PRINT
NAME: SSN:
LAST ARST MIDDLE
ADDRESS:
STREET & NUMBER CITY STATE Zip
MAILING ADDRESS: PHONE #:;
POSITION DESIRED O pepuTy 0O JaiLer O cLericaL OpispaTcH Ocook
DRIVERS LICENSE STATE NUMBER HGT: WGT: HAIR: EYES:

!

= e y P Nea e el
HAVE YOU EVER FILED AN APPLICATION WITH US BEFORE| YES | NO HAVE YOU EVER BEEN EMPLOYED WITH US BEFORE ' YES | NO

ARE YOU CURRENTLY EMPLOYED YES | NO IF YES DATES FROM TO

MAY WE CONTACT YOUR PRESENT EMPLOYER YES [ NO ON WHAT DATE WOULD YOU BE AVAILABLE FOR WORK

ARE YOU AVAILABLE TO WORK __FULL TIME ___ PART TIME __ SHIFTS | ARE YOU CURRENTLY ON "LAY OFF" SUBJECT TO RECALL { YES | NO

HAVE YOU EVER BEEN ARRESTED YES |NO | HAVE YOU EVER BEEN CONVICTED YES [NO
HAVE YOU EVER BEEN PLACED ON PROBATION YES |NO | CAN YOU TRAVEL IF JOB REQUIRES IT YES | NO
DO YOU CURRENTLY POSSES A TECLOSE LICENSE? Dyes [Ono IF NO, WAS IT EVER: [revokep O suspenDeD

(] VOLUNTARILY SURRENDERED CINEVER POSSESSED ONE

LICENSE HELD:  OJpeACE ofFFICER OualLErR URESERVE OFFICER OinsTRUCTOR
JAILER LICENSES: Opasic OiNTERMEDIATE Oapvancep
PROFICIENCY CERTIFICATES HELD Basic OINTERMEDIATE Uabpvancep
UcriME PREVENTION INSPECTOR  LJDRUG RECOGNITION EXPERT LINVESTIGATIVE HYPNOTIST OFIREARMS INSTRUCTOR

CITELECOMMUNICATIONS OPERATOR CERTIFICATE  [JOTHER

BASIC PEACE OFFICER TRAINING

BASIC JAILER TRAINING

PEACE OFFICER STATE LICENSE EXAM N/A

JAILER STATE LICENSE EXAM N/A

SENIOR HIGH

COLLEGE

OTHER SCHOOLS

JAST SUBJECTS OF SPECIALIZATION:

SUMMARIZE ANY ADDITIONAL EDUCATION OR EXPERIENCE YOU HAVE WHICH QUALIFIES YOU FOR THE POSITION FOR WHICH YOU ARE APPLYING

ST ANY SPECIAL SKILLS YOU POSSESS AND ANY EQUIPMENT OR MACHINES YOU CAN OPERATE OR HAVE EXPERIENCE WITH:




SPECIAL QUALIFICATIONS NOT COVERED IN APPLICATION (Publications, Patients, Honors, Inventions, Awards, Memberships, Etc.);

INDICATE ANY FOREIGN LANGUAGES YOU CAN SPEAK, READ OR WRITE

Ospeak Oreap Owrire OrLuent Ogooo O rar

Ospeak Oreap Owrime Orwuent Ogoop O FaR

GIVE BRIEF STATEMENT OF YOUR REASON FOR SEEKING EMPLOYMENT WITH THE WALLER COUNTY SHERIFF'S DEPT.

LIST INCOME AND SOURCE OTHER THAN YOUR PRINCIPAL OCCUPATION

DO YOU OWN ANY REAL PROPERTY ? Oves [CIno DEscRrise

BANK / - OcHecking Osavings
¥ HAME ADDRESS PHONE
HAVE YOU EVER BEEN BONDED Oves Ono  REFUSED A BOND Oves Ono HAD A BOND CANCELLED Oves CIno

HAVE YOU EVER BEEN DISCHARGED OR ASKED TO RESIGN Oves Ono IF YES, WHY AND FROM WHAT COMPANY OR
EMPLOYEER:

LIST FRIENDS AND RELATIVES WORKING FOR WALLER COUNTY:

EMPLOYEER: FROM TO
ADDRESS PHONE: ! -
cITYy STATE ZIP POSITION HELD
BRIEF DESCRIPTION OF DUTIES

SALARY:
EMPLOYEER: FROM TO
ADDRESS PHONE: ! -
CITY STATE ZiP POSITION HELD

BRIEF DESCRIPTION OF DUTIES

SALARY:




EMPLOYEER: FROM TO
ADDRESS PHONE: /
CITY STATE rdld ] POSITION HELD .
BRIEF DESCRIPTION OF DUTIES

SALARY:
EMPLOYEER: FROM TO
ADDRESS PHONE: /
CITY STATE ZIP POSITION HELD
BRIEF DESCRIPTION OF DUTIES

SALARY:

APPLICANT’S STATEMENT
I CERTIFY THAT ANSWERS GIVEN HEREIN ARE TRUE AN COMPLETE TO THE BEST OF MY
KNOWLEDGE.

| AUTHORIZE INVESTIGATION OF ALL STATEMENTS CONTAINED IN THIS APPLICATION FOR
EMPLOYMENT AS MAY BE NECESSARY IN ARRIVING AT AN EMPLOYMENT DECISION.

THIS APPLICATION FOR EMPLOYMENT SHALL BE CONSIDERED ACTIVE FOR A PERIOD OF TIME
NOT TO EXCEED 45 DAYS. ANY APPLICANT WISHING TO BE CONSIDERED FOR EMPLOYMENT
BEYOND THIS PERIOD SHOULD INQUIRE AS TO WHETHER OR NOT APPLICATIONS ARE BEING
ACCEPTED AT THAT TIME.

| HEREBY INDERSTAND AND ACKNOWLEDGE THAT, UNLESS OTHERWISE DEFINED BY APPLICABLE
LAW, ANY EMPLOYMENT RELATIONSHIP WITH THIS ORGANIZATION IS OF AN “AT WILL" NATURE,
WHICH MEANS THAT THE EMPLOYEES MAY RESIGN AT ANY TIME AND THE EMPLOYER MAY
DISCHARGE EMPLOYEE AT ANY TIME WITH OR WITHOUT CAUSE. IT IS FURTHERED
UNDERSTOOD THAT THIS “AT WILL" EMPLOYMENT RELATIONSHIP MAY NOT BE CHANGED BY
ANY WRITTEN DOCUMENT OR BY CONDUCT UNLESS SUCH CHANGE IS SPECIFICALLY
ACKNOWLEDGED IN WRITING BY AN AUTHORIZED EXECUTIVE OF THIS ORGANIZATION.

IN THE EVENT OF EMPLOYMENT, | UNDERSTAND THAT FALSE OR MISLEADING INFORMATION
GIVEN IN MY APPLICATION OR INTERVIEW(S) MAY RESULT IN DISCHARGE. | UNDERSTAND, ALSO
THAT | AM REQUIRED TO ABIDE BY ALL RULES AND REGULATIONS OF THE EMPLOYER.

SIGNATURE OF APPLICANT DATE



WALLER COUNTY SHERIFF’'S DEPARTMENT
APPLICATION FOR EMPLOYMENT

PAGE 4 INTERVIEW FORM
FOR INTERNAL USE

INTERVIEWED BY: DATE TIME:

POSITION(S) DISCUSSED O DEPUTY O JAILER 0O CLERICAL ODISPATCH 0COOK

iF HIRED WHEN WQULD APPLICANT BE ABLE TO REPORT

APPLICANT IS (1 RECOMMENDED [J NOT RECOMMENDED  FOR EMPLOYMENT

DATE OF EMPLOYMENT: SALARY:
POSITION: SHIFT:
REVIEWED & APPROVED: DATE :

SHERIFF, WALLER COUNTY



Texas Commission on Law Enforcement — Best Practices Background Investigation - Authority to Release Information Waiver

Waller (‘.nun’ry Sheriff's Department

AUTHORITY TO RELEASE INFORMATION
TO WHOM IT MAY CONCERN:

| hereby authorize the WALLER COUNTY SHERIFF'S DEPARTMENT and its authorized representatives
bearing this release, or a copy thereof, within one year of its date, to obtain any information in your files
pertaining to my employment, military, credit, education or medical records, including not limited to
academic, achievement, attendance, athletic, personal history, and disciplinary records, medical records,
and credit records.

| hereby direct you to release such information upon request of the bearer. This release is executed with
full knowledge and understanding that the information is for official use. Consent is granted to all parties
to furnish such information, as described above, to third parties in the course of fulfilling its official
responsibilities. | hereby release you, as custodian of such records, and any school, college, university, or
other educations institution, hospital, or other repository of medical records, credit bureau, lending
institution, consumer reporting agency, or retail business establishment including its officers, employees,
or related personnel, both individually and collectively, from any and all liability for damages of whatever
kind, which may at any time result to me, my heirs, family or associates because of compliance with this
authorization and request to release information, or attempt to comply with it.

| am furnishing my Social Security Account Number on a voluntary basis with the understanding such is
not required by any law or regulation. | have been advised that all parties will utilize this number only to
facilitate the location of employment, military, credit, and educational records concerning me in
connection with this application. Should there be any question as to the validity of this release, you may
contact me as indicated below:;

Applicant’s Printed Full Name:
Address:

Telephone Number:
Applicant's Notarized Signature:

Sworn to and signed before me, on this the day of
in and for county, in the state of
Signature of Notary Public:

NOTARY SEAL
Printed Name of Notary Public:

My Commission Expires:




