OFFICE OF THE SHERIFF – SULLIVAN COUNTY PENNSYLVANIA

APPLICATION FOR POSITION OF DEPUTY SHERIFF/JAIL WARDEN

This job application is for the position of Deputy Sheriff/Jail Warden of Sullivan County.  The duties are those of law enforcement, administrative civil law and insuring the safety, security and administration of the County Jail.
This is an hourly position, the pay to be determined by the Salary Board and based upon the knowledge, skills, and experience of the applicant.  The hours of work will be irregular.

Successful applicants will be required to attend Basic, Special, Refresher, and/or Reorientation Courses through the Deputy Sheriff Training and Education (Act 2).

Please Print:

Name  __________________________________________

Date  _____________

Address  ________________________________________________________________

Telephone  _____________________________
Place of Birth  _________________
Date of Birth  ___________________________
Social Security #  _______________

EDUCATION
High School Graduate

_______ Yes
_______ No

Name & Address of High School ____________________________________________

College, if any, where  _____________________________________________________

Years  _______________
Major  _____________
Did you graduate  _________

I hereby authorize release of any information regarding my educational background to any authorized representative of the Sullivan County Sheriff’s Office for the purpose of a background investigation.








______________________________








Signature


Date

-1-

EMPLOYMENT RECORD
Current Employer Name and Address:  ________________________________________






    ________________________________________

Immediate Supervisor  ____________________________
Telephone #  _____________

Dates of Employment  ___________ to ____________  Type of Work  ______________

Reason for Leaving  _______________________________________________________




______________________________________________________

Previous Employer Name and Address  _______________________________________






    _______________________________________

Immediate Supervisor  ______________________________  Telephone #  ___________

Dates of Employment ____________to_______________  Type of Work ____________

Reason for Leaving  _______________________________________________________




______________________________________________________

I hereby authorize release of any prior employment records or information to any duly authorized member of the Sullivan County Sheriff’s Office for the purposes of a background investigation.








______________________________








Signature


Date

MILITARY SERVICE:  

_________ Yes     _________No

Dates of Active Service  ________________________ to _________________________
Branch of Service  ________________________ Type of Discharge ________________
I hereby authorize release of any military records or information to any duly authorized member of the Sullivan County Sheriff’s Office for the purposes of a background investigation.








______________________________








Signature


Date
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MEDICAL INFORMATION
You may be required to have a physical examination prior to commencing employment with the Sullivan County Sheriff’s Office.  
What is the condition of your health as far as you know?  _________________________

Do you have any type of medical insurance in effect at this time?  ______Yes ______ No

If so, name and address of company   _________________________________________





_________________________________________

I hereby authorize release of any information pertaining to my health status by any physician or medical officer to any duly authorized member of the Sullivan County Sheriff’s Office in conjunction with any investigation of my suitability to become a member of the Sheriff’s Office.







______________________________








Signature


Date

GENERAL INFORMATION

Do you have a valid Pennsylvania Driver’s License?
_____ Yes
_____ No

What is your Pennsylvania Driver’s License Number?  ___________________________

Do you have access to an automobile?  ________________________________________

Are you a resident of Sullivan County?  _____ Yes
_____ No   Years of Residence  ____

Describe any experience or interest you have in the law enforcement field:

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

________________________________________________________________________
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REFERENCES  (List three)
Name

___________________________________  Telephone No.  ___________

Address
____________________________________________________________

Name

___________________________________  Telephone No.  ___________

Address
____________________________________________________________

Name

___________________________________   Telephone No.  __________

Address
____________________________________________________________

IMPORTANT:
I have never been convicted of a crime of or involving moral turpitude, under the laws of said Commonwealth or of any other State of the United States;
I have never been for a period of two years immediately preceding the making of this affidavit, acted with for himself/herself or as an agent or employee of another in any labor dispute or hired myself out or performed any service as a private detective, private policeman, or private guard in any labor dispute, or received any fee or compensation whatever for acting as a private detective, private policeman, or private guard in any labor dispute, or conducted the business of private detective, private policeman, or private guard or advertised or solicited any such business in this Commonwealth in connection with any labor dispute.







______________________________







Signature


Date
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