JOHNSON COUNTY SHERIFF’S OFFICE
APPLICATION FOR EMPLOYMENT

POSITION APPLYING FOR
(check one position per application)
1. Merit Deputy 2. Corrections 3. Reserve 4. Courthouse
NAME iy
LAST FIRST MIDDLE
PERMANENT ADDRESS _ ),
| STREET or RURAL ROUTE APT. NO.
CITY ~ COUNTY " STATE ZIP

TELEPHONE _(HOME)- () = #(CEEL) - ( )

The Johnson County Sheriff’s Office
is an equal opportunity employer
and does not discriminate on the basis of race,
color, religion, sex, national origin, age, disability,
or genetic information.




BASIC ELIGIBILITY REQUIREMENTS

Must be at least 21 years of age.

Maust possess a valid driver’s license.

Eye sight must be correctable to 20/50

Must be a graduate of an accredited High School or GED

INSTRUCTIONS
This application must be filled out by the applicant. The application must be
printed in black ink or typed.
Answer all questions, if question does not apply please state: N/A, None or
Does not Apply.
Applications will not be considered unless complete. Incomplete applications
will not be retained.
It is very important that your mailing address and telephone number(s) are
correct and legible. In the event your address or telephone number changes
after your application is submitted it is your responsibility to keep this office
updated of those changes.
Please do not make inquiries regarding the status of your application.

REQUIRED INFORMATION

Date of Birth _/ / Sex Male [ Female 0 Race
(The above information is required for background check)
Name of High School(s) attended

Graduate ___or GED ___ Transcripts must be included with application.
Name of Colleges/Universities attended

Transcripts must be included with application.

Have you ever served in the military? Yes No__ (Include any
active duty training with the National Guard or Reserves.) Name of Military
Branch(s) you have served in
Were you ever disciplined (court martial, article 15, Captain’s Mast, etc.) while
on active duty? Yes_ No__ Ifyes, explain on separate sheet of
paper.

Are you a proprietor or part owner of any business or firm? __ If yes, please
describe the nature of the business.

Please list any licenses required for the above named business, i.e. liquor license.

Do you currently possess a valid automobile driver’s license?
Expiration Date License # State




REQUIRED INFORMATION

List chronologically, most recent employment first, all past employment
including part time employment. (Use additional sheets if necessary)

Name of Employer or Business

Address

City State/Zip

Your Duties

Dates of Employment: From to

Name of Employer or Business

Address

City State/Zip

Your Duties

Dates of Employment: From to
Name of Employer or Business

Address

City State/Zip

Your Duties

Dates of Employment: From to
Name of Employer or Business

Address

City State/Zip

Your Duties

Dates of Employment: From to

Name of Employer or Business

Address

City State/Zip

Your Duties

Dates of Employment: From to

Name of Employer or Business

Address
City State/Zip
Your Duties

Dates of Employment: From to




References (relatives cannot be used as a reference) 6 references are required

Name Phone #

Street

City State Zip Code

Name Phone #

Street

City State Zip Code

Name Phone #

Street

City State Zip Code

Name Phone #

Street

City State Zip Code

Name Phone #

Street

City State Zip Code

Name Phone #

Street

City State Zip Code

Have you ever been arrested for a criminal offense? if yes, describe below.
Date Location Charge Fine or Sentence

Have you ever received a ticket for a traffic offense? if yes, describe below.

Date Location Charge Fine or Sentence

List vehicle accidents in which you have been involved as a driver.
Date Location What Happened

Attach additional sheets if necessary to include complete
information



I SWEAR OR AFFIRM UNDER PENALTY OF PREJURY THAT I HAVE
PERSONALLY COMPLETED THIS APPLICATION AND THAT ALL
INFORMATION CONTAINED IS TRUE AND ACCURATE TO THE BEST
OF MY KNOWLEDGE. Il HEREBY GIVE MY FULL PERMISSION FOR
ANY AND ALL INFORMATION IN THIS APPLICATION TO BE
INVESTIGATED. I AM AWARE THAT ANY MISREPRESENTATION
MAY CAUSE MY APPLICATION TO BE REJECTED OR MAY CAUSE
DISMISSAL IF I AM HIRED BEFORE SUCH MISREPRESENTATION IS
DISCOVERED.

SIGNATURE
DATE

COMPLETE APPLICATIONS WILL BE KEPT FOR ONE FULL YEAR
FROM THE DATE THE APPLICATION WAS SIGNED BY THE
APPLICANT AND WILL THEN BE DESTROYED.

SUBMIT TO:

JOHNSON COUNTY SHERIFF’S OFFFICE
1091 HOSPITAL ROAD
FRANKLIN, IN 46131



I SWEAR OR AFFIRM UNDER PENALTY OF PREJURY THAT I HAVE
PERSONALLY COMPLETED THIS APPLICATION AND THAT ALL
INFORMATION CONTAINED IS TRUE AND ACCURATE TO THE BEST
OF MY KNOWLEDGE. I HEREBY GIVE MY FULL PERMISSION FOR
ANY AND ALL INFORMATION IN THIS APPLICATION TO BE
INVESTIGATED. I AM AWARE THAT ANY MISREPRESENTATION
MAY CAUSE MY APPLICATION TO BE REJECTED OR MAY CAUSE
DISMISSAL IF I AM HIRED BEFORE SUCH MISREPRESENTATION IS
DISCOVERED.

SIGNATURE
DATE

COMPLETE APPLICATIONS WILL BE KEPT FOR ONE FULL YEAR
FROM THE DATE THE APPLICATION WAS SIGNED BY THE
APPLICANT AND WILL THEN BE DESTROYED.

SUBMIT TO:

JOHNSON COUNTY SHERIFF’S OFFFICE
1091 HOSPITAL ROAD
FRANKLIN, IN 46131



