APPLICATION
FOR EMPLOYMENT

—_

We consider applicants for all positions without regard to race, color, religion, creed, gender,
national origin, age, disability, veteran status, or any other legally protected status.
5
(PLEASE PRINT)
Position(s) Applied For Date of Application j
How Did You Learn About Us?
0 Advertisement [} Friend 1 Inquiry
[} Employment Agency T Relative i1 Other
[ Last Name First Name Middle Name )
Address Number Street Ciry State Zip Code
Telephone Number(s) Social Security Number (Voluntary)
Best time to contact you at home is: : o

If you are under 18 years of age, can you provide required
proof of your eligibility to work? Yes No

Have you ever filed an application with us before? Yes No
If Yes, give date

Have you ever been employed with us before? Yes No
If Yes, give date

Do any of vour friends or relatives, other than spouse, work here? Yes No
If Yes, state name, relationship and location

Are you currently employed? Yes No
May we contact your present employer? Yes No

Are you prevented from lawfully becoming employed in this
country because of Visa or Immigration Status?

Proof of citizenship or immigration status will be required upon employment. Yes No
Date available for work / / What is your desired salary range?
Are you available to work: B Full Time (Please indicate 1 2 3 shift)
B Part Time (Please indicate Mornings Afternoon  Evenings)
B Temporary (Please indicate dates available / - / )
Are you currently on “lay-off” status and subject to recall? Yes No
Can you travel if a job requires it? Yes No

WE ARE AN EQUAL OPPORTUNITY EMPLOYER
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“

EDUCATION

Name and Address
of School

High School

Course of Study

Number of Years
Completed

Diploma /
Degree

Undergraduate

College

Graduate/
Professional

Other
(Specify)

WORK EXPERIENCE

Emplover

Start with vour present or last job. Include any job-related military service assignments and volunteer activities

Dates Employed

Address

Telephone Number(s)

You may

exclude organizations which indicate race, color, religion, gender, national origin, disabilities or other protected status

Work Performed

Starting/Present Job Title

Telephone Nummber(s)

Supervisor

I May We Contact? 3 Yes 0 No
Emplover Work Performed
Address

Hourly Rate/Salary

Starting/Present Job Title

Starting

Supervisor

May We Contact?

Dates Employed

{7 Yes 1 No

Work Performed

Hourly Rate/Salary

Starting Final

May We Contact?

Emplover

Dates Employed

Address

Telephone Number(s)

7 Yes

3 No

Work Performed

Hourly Rate/Salary

Starting/Present Job Title

Supervisor

Reason for Leaving

\.

May We Contact?

{1 Yes O No

Comments: Include explanation of any gaps in employment.




Describe any speciatized training, apprenticeship, skills and extra-curricular activities.

Describe any job-related training received in the United States military.

List professional, trade, business or civic activities and offices held.

You may excinde membership which would reveal L vece, ¥ i origin, age, ancestry, dispbility or other profecied status:

ADDITIONAL INFORMATION

“HIWVN

»
Yo

L ¥ 54 4 ¥ . . e > B 2 .
Other {}uahf;caﬁxeng Summarize special job-related skills and qualifications acquired from e sril or other experience.

SPECIALIZED SKILLS (skills/Equipment Operated)

Production/Mobile

_ Terminal ___ Spreadsheet Machinery Other (list)
__ PUIMAC __ Word Processing
___ Bypewriter ___ Shorthand

WPM WPM

State any additional information you feel may be helpful to us in considering your application.

‘NOLLISOd

Note to Appleants: DO NOT ANSWER THIS QUESTION UNLESS YOU HAVE BEEN INFORMED ABOUT THE REQUIREMENTS
OF THE JOB FOR WHICH YOU ARE APPLYING.

Can you perform the essential functions of the job, for which you are applying, either with or without a reasonable
accommuodation? _YES NGO

PERSONAL/PROFESSIONAL BREFEREMCES Do not include family members or poast supervisors.

Name Phone Number Best Time to Call Cccupation

HIvVd



This Application For Employment is sold for general use throughout the United States. Amsterdam Printing assumes no responsibility for the use of said form or any
questions which, when asked bv the emplover of the job applicant, may violate State and/or Federal Law,

© Copyright 1998 Amsterdam Printing * Amsterdam, NY 12010 ¢ Re-order Form 431613 (plain) or #31623 (imprinted) A st rdam'
Rev 7/07 Call Toll Free 1-866-466-1438 or visit us online: www,AmsterdamPrintingForms.com m e



JERRY WATSON CHRIS REA
SHERIFF OF HALL COUNTY CHIEF DEPUTY
City — County Public Safety Center “To Serve and Protect,
111 Public Safety Drive Since 1859"

Grand Island, NE 68801

Office 308-385-5200
Fax 308-385-5209

(Please do not use blue ink or pencil when completing this form.)

AUTHORITY TO RELEASE INFORMATION

FULL NAME:

Printed Name (Signature)
DATE OF BIRTH: SOCIAL SECURITY NUMBER:
CURRENT ADDRESS:
TELEPHONE NUMBER: DATE:

I have made application for employment at the Hall County Sheriff's Office (HCSO) in order to become
an employee (deputy sheriff / support staff).

I hereby authorize a review and full disclosure of all records of files, or any part thereof, concerning
myself that may be related to my application for employment to the HCSO, it's employees or its agents
bearing or furnishing this release, within twelve (12) months of its date, whether the said records are
public or private, and including these which may be deemed to be of a privileged or confidential nature.
| authorize the full and complete disclosure of the records and files of educational institutions; financial
or credit agencies; medical and psychiatric consultation and/or treatment, including hospitals, clinics,
private practitioners, the U.S. Veteran’s Administration, and all military and psychiatric facilities; public
utility companies; employment and pre-employment records, including background investigation
reports, the results of polygraph examinations, efficiency ratings, complaints or grievances filed by or
against me, records of complaints of civil nature made by or against me, including, but not limited to,
the records and recollections of attorneys at law, other counsel representing or having represented me;
and any records of any type whatsoever which concern any arrests or criminal charges involving me.



| further authorize the release of information to the HCSO, concerning all of the above mentioned area,
or any other information which has a bearing on my fitness or ability to become trained and certified as
a law enforcement officer, even though such information is not contained in written records and
regardless of whether such information is considered privileged or confidential in nature.

This release is executed with full knowledge and understanding that the information is for the official
use of the Hall County Sheriff's Office, and | further understand that such information can be released
to any law enforcement agency where | might later wish to make application for employment.

| release from liability and hold Hall County and the Hall County Sheriff's Office harmless for all actions
taken as a result of the information they receive.

STATE OF NEBRASKA )
Ss
COUNTY OF HALL )

I, the undersigned, after first being duly sworn, hereby acknowledge that | give the above authority to
release information of my own free will and for the purposed stated therein and | have voluntarily
furnished by Social Security number.

SIGNATURE

Subscribed and sworn before me on this day of , 20

NOTARY PUBLIC




