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APPLICATION FOR EMPLOYMENT

PERSONAL HISTORY 

NAME __________________________________________________________________

CURRENT ADDRESS _____________________________________________________

                   _____________________________________________________

                   _____________________________________________________

PHONE # __________________________  SS# _______________________________

DATE OF BIRTH __________________ PLACE OF BIRTH ____________

Position Applying for ______________________________________

Part-Time or Full-Time?  _____________________

Do you rent or own?  ________________________

If rent, name of landlord _________________________________

Please list previous addresses for the last 5 years.

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

EDUCATION AND TRAINING
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High School Diploma or GED _______________________________________

Attach copy of certificate or diploma to this application.

Did you attend college or vocational school? _____________________

If so, how many hours of credit obtained? ________________________

Did you graduate?  _______

Are you presently employed?  yes _____   no _____

List employment history below with your current or most recent employer first.

Employer _______________________ Address _________________________

Phone Number ________________________ From __________ To _________

Supervisor’s Name ________________________________________________

Position Held _______________   Salary: Starting______ Ending_____

Major work duties and responsibilities____________________________

__________________________________________________________________

Reason for leaving _______________________________________________

Employer  ____________________ Address ___________________________

From ________ To _________Supervisor’s Name ______________________

Position Held __________________Salary: Starting _____Ending _____

Major work duties and responsibilities____________________________

__________________________________________________________________

Reason for leaving________________________________________________

Employer  ____________________ Address ___________________________

From ________ To _________Supervisor’s Name ______________________

Position Held __________________Salary: Starting _____Ending _____

Major work duties and responsibilities____________________________

__________________________________________________________________

Reason for leaving________________________________________________

Page 3

Please list all other job employers within the past 5 years.

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

Have you ever been terminated by an employer? If so, why? ______

________________________________________________________________

Are you licensed to drive a vehicle?  yes ______    no ______

If yes, give license # _________________________________

Please attach a copy of your license or picture ID.

If no, please be advised that a valid Georgia drivers license is required for employment with this agency.

If license is currently suspended, please state reason for suspension.  ___________________________________________________

________________________________________________________________

Please list by date and year all traffic citations issued to you 

in the past 5 years.

_________________________________________________________________

_________________________________________________________________

Have you ever been involved in a traffic accident? yes ___ no ___

Were you driving at the time of the accident? yes _____ no ______

Were you at fault?  yes ______   no ______

Do you currently own a vehicle? yes _____  no _____

If yes, list make and model _____________________________________

Attach proof of insurance to this application.

Have you ever been arrested for any offense other than traffic?  

yes _______  no _______

If yes, please describe offense and circumstances.

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________
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Are you currently involved in any type of civil lawsuit?  

yes ______  no ______ If yes, describe __________________________

_________________________________________________________________

Please describe in your own words why you would be a benefit to 

the Baldwin County Sheriff’s Office.  Please hand write this section.

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

List three personal references with addresses and phone numbers:

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

Do you have any special skills that will benefit our agency?  

(example: computer skills, typing mechanical ability) yes _______  no ______ If yes, list __________________________________________

_________________________________________________________________

Have you ever been employed by another law enforcement agency?

yes _______  no _______

If currently employed at another agency, why do you desire to 

change departments? 

_________________________________________________________________

_________________________________________________________________

Are you mandated?  yes ______   no ______

Have you had experience in jail operations?  yes ______  no _____

Have you had experience in radio dispatch?   yes ______  no _____

Have you ever qualified with a firearm? yes ______  no ______
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CRIMINAL HISTORY

AND DRIVER’S LICENSE CONSENT FORM
_______________________________________________________________________________

      Last Name



                 First Name

                                  Middle Name

      Race ________________

  Date of Birth __________________

      Sex _________________

  Social Security No. _______________





  Driver’s License No. ______________

I hereby authorize the Baldwin County Sheriff’s Department to obtain criminal histories through G.C.I.C. and N.C.I.C. and all driver’s license information through the Georgia Department of Public Safety or any other state for which I am personally licensed to operate a vehicle. 

Sworn to and subscribed before me this ___ day of _______ 20___.

______________________________________

Notary Public, Georgia State at Large

***Please have form notarized before returning to the Baldwin 

County Sheriff’s Department.
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PHYSICAL ABILITY TEST WAIVER

I hereby attest that I am in good physical health and have no injuries nor illnesses that prohibits me from taking the Baldwin County Sheriff’s Department physical ability test.

I further state that I will not hold Baldwin County or the Baldwin County Sheriff’s Department and any of the employees or members liable for any injury, accident or death occurring to me during the administration of this test.  I further understand that I will be required to perform physical exercise, including but not limited to sit ups, push ups, squat thrusts, trigger pulls with a weapon and a one-half mile run/walk.

______________________________________

Signature of Applicant

______________________________________

Witness

Sworn to and subscribed before me this ____ day of _________ 20 ____.

______________________________________

Notary Public, Georgia State at Large

***This form must be witnessed and notarized before applicant will be accepted.
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NOTICE TO ALL APPLICANTS

The Baldwin County Sheriff’s Department is an equal opportunity employer.  All applications returned to the Baldwin County Sheriff’s Department are considered to be the property of this department and no guarantees are made that any reproductions or copies will be produced for any applicant after they are returned to this department.

The only applications retained by the Baldwin County Sheriff’s Department are forms on any applicants that have successfully completed all phases of this hiring process.

The names of all individuals who successfully complete this process shall be placed on our hiring register.  The only individuals that shall be considered for employment with this agency are those listed on our departmental hiring register.

*Public Safety Application Notice*

I hereby acknowledge that all questions answered on this application are true to the best of my knowledge and ability.  I also understand that this application is for employment in a law enforcement related field.  Since this is a public safety application it is necessary for more personal information to be obtained so a background investigation can be completed.  I further realize questions regarding age, sex, and race are necessary for accurate criminal histories and driver’s information to be obtained.

_________________________________________

Signature of Applicant

_________________________________________

Witness
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AFFIRMATIVE ACTION QUESTIONNAIRE

INSTRUCTIONS: Each applicant for employment is requested to provide the following

information for affirmative action reporting purposes.  It will be detached when your application is filed, and the information on it will not be considered in the employment process.

1. ETHNIC/RACIAL STATUS (Please check one)

a. ________Caucasian (White)

    d. ________American Indian

b. ________African American

    e. ________Asian American

c. ________Caucasian (Non-White)
   
    f. ________Other_________

2. Sex

a. ________Male



    b. ________Female

3. AGE: ________

Date of birth__________________________________________




(Month)                    (Day)                       (Year)

4. HANDICAPPED STATUS (Please check one)

a. ________Not Applicable

  
   d. ________Physically Impaired

b. ________Visually Impaired                           e. ________Other______________

c. ________Hearing Impaired

5. HOW DID YOU HEAR ABOUT THIS JOB? (Please check all that apply)

a. ________Local Newspaper                             f. ________Minority Organization

b. ________State Employment Agency             g. ________City/County Job




  Announcement

c. ________Radio Announcement                     h. ________Word of Mouth

d. ________Professional Publication                  i. ________Other ________________

e. ________Current Employee

AN EQUAL OPPORTUNITY EMPLOYER

BALDWIN COUNTY SHERIFF’S OFFICE

RELEASE

I, ______________________________________, do hereby authorize a review of and full disclosure of all 

records concerning me to any duly authorized agent of Baldwin Co. S.O. and/or any agent of a criminal justice agency, and/or private agency.

The intent of this authorization it to give my consent for full and complete disclosure or the records of educational institutions, financial or credit institutions, including records of loans, records of commercial or retail credit agencies (including credit reports and/or ratings); and other financial statements and records wherever filed; medical and psychiatric treatment, and/or consultation including hospitals, clinics, private practitioners, and the U.S. Veteran’s Administration; employment and pre-employment records, including background reports, efficiency ratings, 

complaints or grievances filed by or against me and the records and recollections or attorneys at law, or of other counsel, whether representing me or another person in any case, either criminal or civil, in which I presently have or have had an interest.

I UNDERSTAND that any information obtained by personal history background investigation, which is developed directly or indirectly, in whole or in part, upon this release authorization, will be considered in determining my suitability for employment by the Baldwin County Sheriff’s Office.

I HEREBY CERTIFY that any person(s) who may furnish such information concerning me shall not be held accountable for giving this information; and I do hereby release said person(s) from any and all liability, which may 

be incurred as a result of furnishing such information.

I HEREBY CERTIFY that the answers given by me to the foregoing questions and statements made by me are full 

and true to the best of my knowledge and belief.  I understand that any false information, or misrepresentation of 

facts called for in this application or any supplements, thereof, is cause for rejection of my application or discharge at anytime during my employment.

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

________________________________________________________________________________

Address

_________________________________________    _________-_______-___________________

Telephone Number                                                       Social Security Number

_________________________________________

Date of Birth

_________________________________________   _____________________________________

Signature (Including Maiden Name)                           Date

_____________________________________________     _____________________________________

Witness                                                                                  Date

APPLICATION PROCESS

Steps Required:

· Completed application (All applicants)

· Background check (criminal, driver’s, employment history & references) (All applicants)

· Physical agility test (Detention/Deputy)

· Interview board (comprised of supervisors) (Detention/Deputy)

· Written psychological test (Detention/Deputy)

· Interview with the Sheriff (All applicants)

· Polygraph (Detention/Deputy)

· Medical examination by licensed physician (Detention/Deputy)

Expected Duration:

Once the selection process is started, it generally takes between 3 to 4 weeks to complete.  For smaller groups, this period may be shortened.

Reapplication:

Any applicant can reapply for any position at any time.

Bill Massee, Sheriff
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