Crawford County Sheriff’s Office

P.O. Box 1009 Hortman Mill Road

Roberta, Georgia 31078-1009

478-836-3116

                                                      Employment Application
                                                                             Application Submission Date:_____________

In order to be considered for employment with the Crawford County Sheriff’s Office you must submit the following documents with this application package:

____ Original high school diploma or GED;

____Original birth certificate;

____Original driver license;

____Copy of POST certification (if applicable);

____Copy of Military discharge (if applicable);

Failure to accurately and completely fill in this application will result in disqualification of employment consideration.

*           Submit this complete application package to the Crawford County Sheriff’s Office and                 when a job opening is expected your application will be processed. Upon successfully                  passing a background check investigation you will be contacted to schedule an inter-                    view, physical exam, and drug screen prior to any permanent job offer.
                                                   An Equal Opportunity Employer



Personal Information
Name:

Last_______________________First_________________________Middle_________________

Address_____________________________________City_____________St____Zip_________

How long have you lived at this address?__________

Home Telephone (____)
________________ Cell Phone (
    )




Email address: 











Social Security Number__________________Driver’s License Number______________St____

Have you ever applied at the Crawford County Sheriff’s Office before?__No___Yes,When_____

Do you have friends/relatives employed here?__No__Yes,Who___________________________

What position are you applying for?_________________________________________________

I hereby certify that all information on this application and during the selection process is accurate. I authorize the Crawford County Sheriff’s Office to verify all information supplied by me in connection with this application process.

I authorize all previous employers, educational facilities, and references to furnish the Crawford County Sheriff’s Office with any information they may have concerning my employment, education, or character. I hereby release the Crawford County Sheriff’s Office, employers, educators, and references from any liability for any damage resulting from the information provided.

____________________________________                  _________________________

Applicant Signature                                                          Date

Personal References
List three(3) personal references not related to you that we may contact:

_________________________    ____________________________    ____________________

        Name                                               Address                                             Telephone

__________________________   ____________________________    ____________________

        Name                                               Address                                             Telephone

__________________________    ____________________________    ___________________
        Name                                               Address                                             Telephone

Employment History
List your last three(3) employers:(most recent first)

____________________________________________________________________________

Employer                                         Address                                            Dates: From - To
______________________________________________________________________________

Reason for leaving






      Telephone 

______________________________________________________________________________

Employer                                         Address                                            Dates: From - To
______________________________________________________________________________

Reason for leaving


                                                      Telephone

______________________________________________________________________________

Employer                                         Address                                            Dates: From - To
______________________________________________________________________________

Reason for leaving






      Telephone


Crawford County Sheriff’s Office

Criminal History/Driver History Release Form

Name 

Last_________________________First________________________Middle________________

Race_______Sex_______Date of Birth____________Social Security Number_______________

I hereby authorize a member of the Crawford County Sheriff’s Office to conduct a search of my

criminal history and driver’s history in any local or state file for employment purposes and swear and affirm that the information furnished in this release is true and accurate. I further authorize that any information disclosed in this search may be released in accordance with Georgia Law. 

Signing this consent gives the Crawford County Sheriff’s Office permission to perform period criminal history and driver’s history background checks for the duration of my employment.

_____________________________________       _______________________

                Signature                                                               Date

_____________________________Official Use Only__________________________________

____Local Check______GCIC_____NCIC Check Run Date____________By_______________
Background

List educational background, name school, location, degree, and dates attended:

1_____________________________________________________________________________

2_____________________________________________________________________________

3_____________________________________________________________________________

4_____________________________________________________________________________

List all traffic charges you have received, dates, location and disposition of the case:

1_____________________________________________________________________________

2_____________________________________________________________________________

3_____________________________________________________________________________

4_____________________________________________________________________________

List all criminal charges you have received, dates, location and disposition of the case:

1_____________________________________________________________________________

2_____________________________________________________________________________

3_____________________________________________________________________________

4_____________________________________________________________________________

Verification
Have you ever served in the armed forces?____No____Yes, which branch?_________________

Served from ______________to_______________Type discharge________________________

Special training received from military_______________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

What prompted you to apply with this agency?________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Screening
Name_________________________________________________________________________

Please leave this form attached to your application and do not write, mark, or other wise deface it. This form is necessary in order to complete the application process.
Assigned To___________________________________________________________

Criminal History: Date Checked ________________Status(   )OK     (   )Fail

Reason failed: _________________________________________________________

Driver History: Date Checked __________________Status(   )OK     (   )Fail

Reason failed: _________________________________________________________

Previous Employment: Date Checked __________________ Status(   )OK   (   )Fail

Reason failed: _________________________________________________________
Educational Background: Date Checked ________________ Status(   )OK   (   )Fail

Reason failed: _________________________________________________________

Physical Exam: Administered ________By ________________ Status(   )OK   (    )Fail

Reason failed: _________________________________________________________

Oral Boards: Administered __________By_________________ Status(   )OK    (   )Fail

Reason failed: _________________________________________________________
Sheriff’s Review: ________________________________ Status(   )OK    (   )Fail

Reason failed: 





































Hired: 













