GREENE COUNTY SHERIFF’S OFFICE

1201 South Industrial Blvd.
Greensboro, Georgia 30642

Chris Houston
Sheriff

APPLICATION PROCESS FOR DEPUTY SHERIFF

The Greene County Sheriff’s Office welcomes your application to become a member of
our agency. The following will provide you with an understanding of our selection
process, which includes the following elements:

1 A written application to include an essay of not less than 300 words
describing why you are interested in the law enforcement field and why
you want to work for Greg}ne County.

2. Anoral interview with the Chief Deputy and Patrol Captain.
3. A thorough background investigation including:

a. A psychological screening.
b. A medical and drug screening.

4, Completion of P.O.S.T. entry exams (if not already certified).

5. Completion of P.O.S.T. Basic Mandate Training (if not already certified).
The 300 word essay should be typed or neatly printed. A physician approved by the
Greene County Sheriff’s Office must conduct the medial and drug screening. The Greene
County Sheriff’s Office will schedule the psychological screening.
New deputies to the patrol division will be required to complete and pass a minimum of

four weeks field training that will be conducted by the Patrol Lieutenant before the
deputy is assigned to work a shift.

Telephone Fax
(706) 453-3351 (706) 453-3352




GREENE COUNTY
SHERIFF’S OFFICE

Application for Employment

1201 South Indusial Blvd, Greensboro, GA 306—4{2
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Chris Houston, Sherifft



Greene County Sheriff's Office
Application Process
_Non-Sworn Jail Positions

Submit completed application and written essay.

App_ﬁcation reviewed for accuracy and completeness.

Background investigation conducted.

Preliminary Interview.

Medical g screg

Psychological Examination

SEET 28 R
Final Interview

Probationary Offer of Employment

Completion of POST Jail Training
(If not already certified)




. POSITION OR JOB TITLE APPLIED FOR:

APPLICATION FOR EMPLOYMENT

We consider applicants for all positions without regard to race, color, sex, religion, national origin, age,
marital or veteran status, the presence of a disability or any other legally protected status.

Personal Data

Last Name First (given) Middie
Street Address Apt. # City State Zip
Telephone:

Residence Business ; Times Available at Telephone
Social Security Number: : - - Datev of Birth:
| WILL ACCEPT:

Temporary Work[ ] Pari-timeWork [ ] ShitWork [ ] Weekend/ Holiday Work [ ]

Are you over 18 years old?

Are you eligible to work in the United States either because you are a U.S. Citizen or have U.S. government
permission to do so?

NOTE: If offered employment you will be required to provide documentation 1o verify employment eligibility. Failure
o provide the requested documentation may resuit in a determination that the appilicant is mehglble for employment
in the United States. ,

Have you ever worked for Greene County before? If yes, when and in what position?

Are you able to perform the job duties listed for the position you are applying for without an accommodation?
If an accommodation is needed, how would you perform the job duties, and with what
accommodation(s)?

If this position requires a valid Georgia Driver's License, do you have a valid driver’s license?
[ 1No [ TYes

License Number: Type: State:

What other states have you had a Driver’s License in?
List any traffic violations in the past three years. and their dates:

Have you ever been convicted of a criminal offense, in Georgia or any other State Or are you now under indictment
for any offense? (Omit non-moving traffic violations and any offense that was finally adjudicated in a Juvenile Court
or under a Youth OffenderLaw). [ ] No [ ] Yes If “yes” give complete details: (Date, place

charges, disposition)

NOTE: A conviction will not necessarily bar you from employment. Each conviction will be judged on its own merits with respect to time,
circumstances, and seriousness.

“WE ARE AN EQUAL OPPORTUNITY EMPLOYER”




'WORK HISTORY
Describe your work history beginning with your current or most recent job and continuing back
10 years. include military and volunteer experience. Failure to give complete information
regarding each job held may result in your disqualification. Complete addresses with zip codes
and telephone numbers for all employers are necessary. A resume may be attached only as

additional information and will not be accegted in lieu of comgleﬁng this section.

Company Name:

Address:

Telephone number:

Name of Supervisor:

Position Held: : Annual Salary:

Employment Dates: From To

Describe your duties:

Reason for leaving:

Company Name:

Address:

Telephone number:

Name of Supervisor:

Position Held: ‘ Annual Salary:

Employment Dates: From To

Describe your duties:

Reason for leaving:
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Work History - Continued

Company:

Name:

Address:

Telephone number:

Name of Supervisor:

Position Held: Annual Salary:

‘Employment Dates: From To

Describe your duties:

Reason for leaving:

Company:

Name:

Address:

Telephone number:

Name of Supervisor:

Position Held: Annual Salary:

Employment Dates: From | To

Describe your duties:

Reason for leaving:
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Wbrk History - Continued

Company:

Name:

Address:

Telephone number:

Name of Supervisor:

Position Held: Annual Salary:

Employment Dates: From To

Describe youf duties:

Reason for leaving:

Company:

Name:

Address:

Telephone number:

Name of Supervisor:

Position Held: Annual Salary:

Employment Dates: From To

Describe your duties:

Reason for leaving:




EDUCATION

n

Circle Highest Grade Completed:

High School GED / USAFI
56789 10 11 12 GED USAFI
Name: Date Awarded:
Address:
City State ' Place Where Test Was Administered
Last year attended | Equivalency Diploma or Certificate Awarded?
Graduated?

Name / Address of State Authority Issuing Diploma
Post-secondary education:

Name of last College attended: Address:
Last year attended City State
Graduated? . Highest degree received:

What special vocationa! or business courses have you taken?

Have you ever had Georgia P.O.S.T. (Peace Officer Standards and Training) certification?{ JNo~ [ ]Yes
If yes, list the certification number:;
Is it currently active? [ INo [ ]Yes

Do you have any other professional licenses, and if so, what are they (include certifi ca’uon numbers):

Special Honors:

Please use this space for additional information related to your education, training, and experience.

REFERENCES

‘Give name, address, telephone number of five (5) references who are not related to you and are
not previous employers.

" Name Address Telephone
? Name Address » Telephone
> Name Address Telephone
: Name Address Telephone

Name Address Telephone




MILITARY HISTORY
Have you ever served in the U.S. Armed Forces? [ J]No [ ]Yes -
If yes, what branch?
Dates of duty: to
What is the highest rank or grade held?

List all awards and decorations you earned as a member of the armed forces:

Have you ever been an active or i'nactive member of any branch of the United States Reserve

Forces or National Guard? [ ] No [ ]Yes
If yes, what branch?
Dates of duty: to

What is the highest rank or grade held?
if active, list unit:

If you have been a member of the U.S. Armed Forces, Reserve Forces, or National Guard,
describe any applicable skills acquired:

Have you ever been court-martialed, tried on charges, or the subject of an article15, company
punishment or any other disciplinary action while a member of ANY of the Armed Forces (to
include active duty, Reserves, or National Guard)? [ ]No [ ]Yes

if yes, explain:

Are you receiving any disability pension from any of the Armed Services or V.A.?
[ INo [ ]Yes If yes, give reason and percentage of disability:

Are you registered for Selective Service?
[ INo [ 1Yes [ ]1Exempt

EMPLOYMENT HISTORY (addendum)

Has a supervisor ever reprimanded you for misconduct or for not performing you job properly?
[ IJNo [ ]Yes If yes, explain:

Have you ever been fired or forced to resign under threat of termination in the last 10 years?
[ INo [ ]Yes If yes, explain:




FINANCIAL HISTORY

&*.

List any source of income other than your salary you currently have:

Do you own or are you buying your own home?
Monthly mortgage/rent payment:
Mortgage holder/Landlord:

List your major moht_hly expenses:

Total Monthly Financial Obligations:

Where do you bank::

( ) Checking ( ) Savings

ACCIDENT HISTORY

Have you ever been a driver involved in an accident? [ ]No [ ]Yes
if yes, how many?
| Who was found at fault?
Were any charges filed?
Give a brief description of the accident (s):

Have you ever failed to report a reportable accident? [ [No [ ]Yes
If yes, explain: :

DRUG AND ALCOHOL USE

Have you ever used illegal drugs? [ INo [ ]Yes
If yes, what drugs, how many times, and when:

Do you drink alcoholic beverages? [ I1No [ ]Yes
If yes, to what extent?

List the approximate date you were last intoxicated:

Have you ever been fired, lost a job, been penalized, or counseled by an employer due to drinking? [ I1No [ ]
Yes If yes, explain:

Have you ever had any trouble with your spouse or family due to drinking? [ [No [ 1Yes
if yes, explain:

D R e e T T T e T T T T T S T i W i T T T T T T T e T T S T e TR R e e w




OTHER

Have you ever intentionally perjured yourself ina court of law? [ JNo [ ] Yes
If yes, explain;

Have you ever been placed on probation or parole? [ JNo [ ]Yes
If yes, explain:

REQUIRED DOCUMENTATION

Attach a copy of the following documentation:

Birth certificate

High School Diploma or G.E.D. certificate

All P.O.S.T. training certificates (if applicable)
DD 214 (if applicable)

Copy of current drivers license

oo~




GREENE COUNTY SHERIFF’S OFFICE

AUTHORIZATION TO RELEASE INFORMATION
{CRIMINAL, DRIVING, EMPLOYMENT, FINANCIAL AND MEDICAL HISTORIES)

| hereby authorize the Greene County Sheriff's Office or other authorized
representative of Greene County bearing this release or copy thereof, within 12
months of its date, to obtain any information in my files pertaining to my driving
record, criminal history record information, previous employment files, financial
history, and medical records. This release is executed with full knowledge and
understanding that the information is for official use of Greene County. Consent
is granted for Greene County to furnish such information as to described above,
to third parties in the course of fulfilling its official responsibilities. Should there
be any questions as to validity of this release, you may contact me as indicated

below.

Full Name: (Print)

Last
Social Security Number:

Date of Birth:

First M.L

Race:

Driver's License Number:

D.L. Expiration Date:

Sex:

- State;

Notary

Notary Expiration

Signature

Date




APPLICANT BACKGROUND INVESTIGATION

NAME:

DEPARTMENT:

SOCIAL SECURITY NUMBER:

DATE OF BIRTH:

DATE OF APPLICATION:

SWORN POSITION|[ ] CIVILIAN POSITION [ ]

WARNING: Intentional Falsifications or Omissions shall be Deemed Adequate Grounds for
Disqualification







