APPLICATION FOR EMPLOYMENT
An Equal Opportunity Employer

DICKINSON COUNTY SHERIFF’S OFFICE
300 East “D” Street — Iron Mountain, Michigan 49801 — (906) 774-6262

Last Name: First Name: M.L Date:
Address: City: State: Zip:
Telephone: Cell: Email:
Driver’s License No.: How long have you been a resident of this state or city?
Years: Months:
Social Security Number: U.S. Citizen? o Yes o No Are you 18 years or older? o Yes 0 No
I am seeking: 0 Full Time o Part Time o Temporary g Other
Position applying for: o Road Patrol o Corrections o Dispatch o Animal Control o Clerk / Secretary
Are you currently employed?: o Yes o No If so may we contact your present employer? o Yes o No
Date you can start: Salary Desired:
Have you ever applied to this office before? o0 Yes o No If yes, When:
Have you ever been employed by Dickinson County? o Yes o No If yes, when:
Have you ever served in the military? o Yes o No Service: Rank:
Are you currently employed as a Certified Police Officer? o Yes o No If yes, where?

Have you ever been convicted (fined, placed on probation, sentenced to jail or given a suspended sentence) for
any violation of law other than minor traffic violations? o Yes o No If yes, explain:

Have you ever been charged with a felony? o Yes o No
A conviction or felony charge does not necessarily prevent employment. A false answer, however, will result in disqualification or dismissal. If your
answer is “Yes”, explain fully on an additional sheet, including the nature of the charge and the disposition.

Do you have any pending criminal charges against you? o Yes o No If yes, explain:

EDUCATION HISTORY

School Years Completed - College / University - Graduate / Professional -

High School College / University Graduate / Professional

School Name & Address

Diploma / Degree

Course of Study

Specialized Training
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Years:                                              Months:
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EMPLOYMENT HISTORY (Beginning with the most recent):

Employer:

Employer Address:

Phone:

Job Duties:

Salary:

Dates of Employment (Start Date / Finish Date):

Reason for Leaving:

Employer:

Employer Address:

Phone:

Job Duties:

Salary:

Dates of Employment (Start Date / Finish Date):

Reason for Leaving:

Employer:

Employer Address:

Phone:

Job Duties:

Salary:

Dates of Employment (Start Date / Finish Date):

Reason for Leaving:

PERSONAL REFERENCES

Give the names of three persons not related to you, whom you have known at least one year.

NAME

ADDRESS PHONE NUMBER

YEARS
ACQUAINTED

In case of an emergency notify:

Name

Address

Phone No.

“I certify that the facts contained in this application are true and complete to the best of my knowledge and understand that, if employed, falsified statements on this

application shall be grounds for dismissal.

I authorize investigation of all statements contained herein and the references listed above to give you any and all information concerning my previous employment and
any pertinent information they may have, personal or otherwise, and release all parties from all liability for any damage that may result from furnishing same to you.

I understand and agree that, if hired, my employment is for no definite period and may, regardless of date of payment of my wages and salary, be terminated at any time
without any prior notice.”

Date

Applicant Signature

DO NOT WRITE BELOW THIS LINE

Interviewed By: Date:
Interviewed By: Date:
Interviewed By: Date:
Hired: o Yes o No Position: Dept.:
Salary/Wage: Hire Date:
Approved: 1. 2. 3
Sheriff Undersheriff Lieutenant
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