McCLAIN COUNTY SHERIFF’S OFFICE
APPLICATION FOR EMPLOYMENT

Please read all information on this application carefully and answer all questions completely. You may submit a resume with
this application however all questions must be answered. Failure to do so will result in the rejection of your application.

PERSONAL DATA

FULL NAME POSITION APPLIED FOR

HOME ADDRESS DATE OF BIRTH SOCIAL SECURITY NUMBER
MAILING ADDRESS IF DIFFERENT EMAIL

HOME PHONE CELL PHONE ALTERNATE PHONE

EMERGENCY CONTACT RELATIONSHIP

EMERGENCY CONTACT ADDRESS EMERGENCY CONTACT PHONE

ARE YOU A UNITED STATES CITIZEN | ARE YOU AUTHORIZED TO WORK IN THE U.S. | PLACE OF BIRTH (CITY, STATE, COUNTRY)

I:' YES I:' NO I:' YES |:| NO

DATE YOU CAN BEGIN WORK POSITION DESIRED WHAT SHIFTS CAN YOU WORK

|:| FULL TIME |:| PART TIME |:| DAYS |:| EVENINGS |:| SWING |:| NIGHTS

FOCUSED QUESTIONS
HAVE YOU EVER BEEN CONVICTED OF A FELONY? (] ]

YES NO
ARE YOU UNABLE TO PERFORM JOB FUNCTIONS WITH OR WITHOUT REASONABLE
ACCOMMODATIONS? [Jves []no
DO YOU OBJECT TO WEARING A UNIFORM?

[Jves []no

DO YOU OBJECT TO WORKING ON HOLIDAY'S, WEEKENDS OR NIGHTS? (] (]

YES NO
DO YOU OBJECT TO TRAVEL IF REQUIRED? ]

ves [ ] no
ARE YOU CURRENTLY A CERTIFIED PEACE OFFICER? ] ]

YES NO
HAVE YOU EVER APPLIED FOR EMPLOYMENT WITH THIS AGENCY IN THE PAST? (] (]

YES NO
HAVE YOU EVER BEEN EMPLOYED WITH THIS AGENCY IN THE PAST? ] ]

YES NO

If you answered “YES” to any of the above focused questions, briefly explain below
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HIGH SCHOOL
A)NAME FROM (MONTH / YEAR) | TO (MONTH / YEAR) GPA
CITY / STATE DID YOU GRADUATE

[Jves  [wo

COLLEGES OR UNIVERSITIES

A) NAME

FROM (MONTH / YEAR) TO (MONTH / YEAR)

TOTAL CREDITS GPA

CITY / STATE DEGREE MAJOR
B) NAME FROM (MONTH / YEAR) TO (MONTH / YEAR) TOTAL CREDITS GPA
CITY / STATE DEGREE MAJOR

TRADE OR TECHNICAL SCHOOLS

A) NAME

FROM (MONTH / YEAR) TO (MONTH / YEAR)

DID YOU GRADUATE

[Jves [Tro

TYPE OF SCHOOL OR TRAINING

CITY / STATE

B) NAME

FROM (MONTH / YEAR) TO (MONTH / YEAR)

DID YOU GRADUATE

[ws  [wo

TYPE OF SCHOOL OR TRAINING

MILITARY

CITY / STATE

HAVE YOU EVER SERVED IN THE MILITARY?

|:| YES |:| NO

IF YES WHICH BRANCH

FROM (MONTH/YEAR) | TO (MONTH/YEAR) HIGHEST RANK

STILL ACTIVE?

|:|YES |:|NO |:|N/A

TYPE OF DISCHARGE

SPECIAL SKILLS HELD (list any skills, certifications, etc. possessed you feel would be pertinent to this position)
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EMPLOYER (start with most recent)

NAME/ADDRESS OF EMPLOYER PHONE
SUPERVISOR NAME FROM (MONTH/YEAR) | TO (MONTH/YEAR) TITLE / POSITION HELD MAY WE CONTACT?

[ v [vo
DUTIES PERFORMED HIGHEST SALARY EARNED
EMPLOYER
NAME/ADDRESS OF EMPLOYER PHONE
SUPERVISOR NAME FROM (MONTH/YEAR) | TO (MONTH/YEAR) TITLE / POSITION HELD MAY WE CONTACT?

[Jves [
DUTIES PERFORMED HIGHEST SALARY EARNED
EMPLOYER
NAME/ADDRESS OF EMPLOYER PHONE
SUPERVISOR NAME FROM (MONTH/YEAR) | TO (MONTH/YEAR) TITLE / POSITION HELD MAY WE CONTACT?

[Jves [
DUTIES PERFORMED HIGHEST SALARY EARNED

REFERENCES (list at least three professional references that you have known for at least two years)

NAME PHONE NUMBER EMAIL
ADDRESS RELATIONSHIP
NAME PHONE NUMBER EMAIL
ADDRESS RELATIONSHIP
NAME PHONE NUMBER EMAIL
ADDRESS RELATIONSHIP
NAME PHONE NUMBER EMAIL
ADDRESS RELATIONSHIP
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NON DISCRIMINATION DISCLAIMER

It is the policy of the McClain County Sheriff's Office to comply with all state and federal laws prohibiting
discrimination and to consider applicants for all positions without regard to race, color, religion, sex, national

origin, age, marital or veteran status, the presence of a non-job-related medical condition or handicap, or any
other legally protected status. WE ARE AN EQUAL OPPORTUNITY EMPLOYER.

CERTIFICATION (please read and sign below)

I , hereby certify that answers given herein are true and complete to the
best of my knowledge. I authorize a comprehensive background investigation as well as all statements
contained in this application as is necessary in determining suitability for employment in a position of public
trust.

This application for employment shall be considered active for a period of time not to exceed 45 days. Any
applicant wishing to be considered for employment beyond this time period should inquire as to whether or not
applications are being accepted at that time.

I hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment
relationship with this organization is of an “at will” nature, which means that the Employee may resign at any|
time and the Employer may discharge Employee at any time with or without cause. It is further understood that
this “at will” employment relationship may not be changed by any written document or by conduct unless an|
authorized executive of this organization specifically acknowledges such change in writing. In the event of]
employment, I understand that false or misleading information given in my application or interview(s) may
result in discharge. I understand, also, that I am required to abide by all rules and regulations of the employer.

APPLICANT SIGNATURE DATE

RETURN COMPLETED APPLICATION TO: McClain County Sheriff’s Office
121 North 2" Street #121
Purcell, Oklahoma 73080

FOR OFFICIAL USE ONLY
ARRANGE INTERVIEW YES NO |INTERVIEW DATE
PROCEED TO BACKGROUND | PACKET DUE DATE
INTERVIEWER

YES NO
HIRED START DATE

YES NO POSITION
STARTING SALARY DIVISION ASSIGNED
COMMENTS
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