
LINCOLN COUNTY SHERIFF'S DEPARTMENT

LAW ENFORCEMENT
EMPLOYMENT APPLICATION FORM

-l Law Enlorcsment Relalad Non-Certilied Positrons

{Olher posilions uss olher applicalion torm)

INSTRUCTIONS

Application must b6 typawritten or printed legibly in ink. All queslions musl be answered. Applicaiions which are not complete
\,yill nol be considared. ll space provided is not sufiicient lor complate answers ot you wish to tumish addilional inlormalion,
attach sheets o, the same size as this application. and number answers lo correspond wilh queslions

I understand that the submission ot this application for sponsorship lo a law enforcement academy does nol constitute

an application ror employment or appointment with the sponsor-lavi, entorcemenl agency. Moreover. I undetstand this law
enforcement agency is under no obligation to sponsor me as a candidale fo. any law enlorcement lraining program.

PERSONAL HISTORY

1 . Full Name

The Sheritf's Ottice is an Equal Employment Opportunity Employer. We consider applicants lor all positions
withoul regard to raca, color. national origin, sex, age. disatility, marital status, religion or any olher legally
protected stalus-

NOTICE: The lollowing additional documents must be attached to this application
1. A certiried copy of birth certificate
2. A cBrtitisd copy ol high school diploma or approved G.E.D.
3. Acopy ol mililary discharge(s).

2. Otheri List all other names you have used including circumiarces and time periods you usod them. (For exampla

maiden name, Iormer name(s), alias(es), or nickname(s).

Name Circumstance
Dates From

Mo.,ryr.
Daies lo

DATE:

POSITION APPLYING FOB:

:l Deputy Sheritf

f, Correctional Otficer

I

I
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BACKGROUND INTORMATION

THIS INFORMATION IS REQUIRED TO CONDUCT BACKGROUND INVESTIGATION ONLY!

1. Dale and Place ot Birth.

tltl
CrtY

2. Are you a United States citrzen? .l ves -l to

lf naruralized, please provide

s. M];*r s,"ru", -J Married I Divorced J sepa.ated

4. Oo you have or have you ever applied for a passport? J Yes

5. Heighl: Weight

N.b,.!rarc. No

...l widowsd I Never Married

f tto Passport No

EDUCATION/TAAINING

Oates Attended
Mo.,ryr. Yea.s

Complet€d
Did You

Graduate?
Type ol
DiplomaFaom To

Dates Atlended

'Collegerunrvers(y
Name/Address From To

Credrt Hours
Earned Dd You

G.aduate?
Type ol
DeqreeOlr Sern

Hrgh School
Name/Address

2.

'Attach drploma or official transcript from last institution of higher education attended

3. Othe, Schools (Trade. Vocational, gusiness or Military)

Dales Attended Credit
Hours

Earned
Area ol
Study

Dd You
Graduale?

Type of Deg.ee
or CerliricaleloName/Address

(Revrsed 01114) Page 2

1.

I

Mailr _ Minor _

I

i

I

I

I

I

I



4. Describe any awards, honors, citations, posilions held in school organizalions, and any other special recognition you
received while attending school:

6

lndicate any loreign languages you can Speak:

Bead:

Write:

lndicate any law enforcement education/training:

Good

7. Did you receive a cefiiricate lor this lraining? f, yes !l ttto Certificate Numtler

8. Has your law enforcement certrf€ale ever been suspended, revoked, relinquished or subject to discipline or investigation
by rhe CJST? J ves J No It yes, explarn.

9. Describe any special abilities, interests, and hobbies including the degree of proficiency

10. lndicate any type ol special license such as piloi, radio operator, etc., showing licensing authority, where the license

was first issued, and date current license expiros {6xcepl vehicle operato.'s license):
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'tl Indicale any special skills you possess and equipment you can use which may be related to law enforcement work.
(For example: two-way radio communications. b.eathalyzer, speed deteclion equipment. tirearms, computers):

12. Have you had any training/educalion with K-g's? -l Yes -f No ll yes, provide details:

13. Would you be willing 10 be transfened lo aK-g unit, if necessary? ,..1 Yes !J No
{l understand lhal there is a lesser rate ol pay lor non-duty time devotsd to the care and maintenance ol the anrmal.)

EMPLOYMENT HISTORY

List chronologically all employment beginning with presonl employment, including summer and parl-lime employment
r,lhile attending school. Alllime must be accounted for. lf unemployed for a period, set forth dales ol unemployment.

Reason

Name & Address of Emplo
lot

Leau

Dales Worked
Mo.lYr.

To Salary

'lltle
ol

Po3ition

Nam€
ol

Supervso.

I rutt
J Part-t,.e

U rur
il Part-tame

J rru
J ean-t,me

I r"tt
f, Punt'."

J rutt
J Pan-tr,,e
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2

3

Have you ever been disrr'ssed or asked to re-sign or had any disciplnary actron taken againsl you lrom anv employment
or posrtion you have held? J Yes J ruo

Have you resigned, or letl ajob by mutual agreoment following allegalions ol misconduct or unsatislactory job
pe,Jormance? J Yes J tto ll yes to queslion #2or#3. please provide details.

Have you ever applied to or per{ormed paid or unpaid services for a law enforcement agency not listed as an
employer? J Yes J t{o lf yes, please provide name of agency and date ol application or service.

Do you own a business, or are you a partner or coegrate otlicer in any business or otganization not lisied previously
as a currenl or lormer employer? J Yes J No lf yes, please prov,de name and address of business.

corporalion or organization and describe youl relationship or position.

Actual places ol residence for past 1O years - lisi chronologically all addresses, including residences while at school

and in military For college on campus rosidences, give dormitory name, city and state. ll residences in military service

cannot be shown as street address, indicale complele military unit designalion and location by city and state. lf post

otlice box. give location ot posl otfice.

A-

5

R

Dates
[4o.lYr

Cou,rly StateCityFrom To Apt. No Street Address
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ARBEST HISTORY/COU RT DATA

1 . Have you ever been anested, charged or received a notice or summons to appear, convicted, pled nolo contendere or
pled guilly lo any criminat violation, regardless if lhe record was sealed or expunged? Ll Yes -l t'to

2. Have you ever received a ticket or been chargad wilh a lrafiic violation (excluda parking tickets)? -l Ves I lio

3. To your knowledge, has any member ot your immediate lamily over been arrested tor other than traf{ic
violations? t yes J No ll yes to qusslion #1, #2 or #3. list all such matlers aven il notlormally charged, or no
court appearance, or found not guilty, or nolo contendere to any charge lor which adjudication was withheld. or mattet
set ed by payment ot rine or forfeiture ol collateral. (lnclude your juvenile record and records of your arrest(s) which
have beeo sealed, it any.i

Date Place & Depadment Charg€ Court & Place Dispos(ron

Relative's Name Place & Departmeol Cha.ge Court & Place Disposilion

Provide details lor each response to question #I, #2, or f3

4 Have you or your spouse ever been a plarnlit or delendant in a court action? (lnclude any liens. lawsuits, bankruptcy,
domestic violence injunclions, etc.) J Yes J ruo lf you answered yes, givedate, place orcourl, case number.
names ol involved parties, nature ol action, and final disposition.

5. Have you ev€r b€en detained by any law enforcement otficer for inveslgative purposes or to your knowledge have you
ever been tho subiect of or a suspect in any criminal invsstigation? J yes J No

6. Have you ever been fingerprinted for any reason (arrest, iob application, military, etc.)? f Yes J trto tt yes
to questions #5 or #6, please provide details.
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DHIVING HISTORY

'l- Are you a licensed Tennessee automobile cperator or chauifeur? J ves -l No License

No.: Oate ot Expirarion Bestrictians

2. Do you hold or have you ever hsld an oparalor or chauffeur license in another state? O Yes -J No lf yes, please
plovide slale(s). name used and approximate dates licens6(s) was/were held.

3. Have you everbeen denied issuanceofa licerse or haveyou ever had a license suspendBd orrevokeOz 3 Yes L] tto
It yes, please provide complete details including why license was revoked.

4. Have you ever had automobils insurance rgrused, withdrawn, or revoked? i.l yes ;] tto ll yes, please provide
complete d3lails.

Are you registered for Selective Service? ] Yes :-l tto

It yes, your $elective Service Number:

Classificati0n oate ol Classification

Address ol Local Board

2. Have you 6vet served on active duty in lhe Armed Forces of the United States' -.1 Yes J lo

Branch of Service Highest Rank

Serial # Duty Dat6s: From: 

-- 

To: 

- 

From:-.-- To: 

-
From: 

- 

To: 

- 

From:.- To: -..-

I Yes f, No
(R€vrsed 01r14) Page 7

4, Ar€ you now or have you sver been a member ot a reserve unil or lhe National Guard?

MILITARY HISTORY



5- ll yes state the branch of service, name and localion ot your unit and $t|ether you atlend drills, meotings. or camps

6. Was any type ol disciplinary action taken against you in the service? J Yes J No lf yes. please provide

_ PlaceOale: 

-

Nature of Otfense:

Action Taken:

7. Have you ever served in lhe Armed Forces ol a foreign country. J Yes J No ll yes. please specity counlries
and dates.

BUSINESS INTERESTS & LICENSES

'I . Oo you or hav€ you ever owned any stoek or intorest in any lirm, parlnership or corporalion dealing wholly or partty in
the sale or dislribution of alcoholic beverages? -l Yes J tto

2. Are you now issued or have you ever been issued a license to engage in a business or p.ojessionz Ll Yes -l tto

3. Was license ever cancelled, r€linquished, susp€nded or revokod? .] Yes J tto
ll yes to question #l . #2 or *3, please provide datails including the type ol license or ce(ilicate, the agency that issued
the lic€nse. ellective dale of license and liconse number.
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CR

1. Do you have any sources ol income othsr than yow salary or the salary ol your spouse? f yes
Spcity each wilh an estimated annual amounl.

J tto

2. Are you or your spouss indefrted to anyone? Ll yes I ruo It y6s, ploase list all d6bts ovar $500. B€ sure
to include sludent loans and charge accounts. Also, lisl any debt where paymenl is past due. regardless o'l amount.

C.edilor Address Amounl
Loan or

Account Numb€r

Have you. your spouse. o. a company controlled by you ,iled lor bankruptcy? J Vqg J
bankruptcyz I ves -] No. or had a legalludgmenl rendered against you tor a debl? ] Yes

subject lo a tax lien? J Yes J No ll yes lo any of these questions. please provide details.

No, or declared
f, No. or been

ORGANIZATION MEMBERSHIP

1. List all clubs. societies ol which you are or have been a msmber

Name Crty 8 State Former
Present

(list positlofi held & desc(be aclrvily)

2. Are you now or have you ever been a member of any loreign or domeslic organizalion, association, movemenl, group

or combinalion ol persons which has adopted, or shows a policy of advocaling or approving th8 commission ol acts ol
force or violence lo deny other persons their rights under lhe constitution of the United Stales, or which seeks lo alte.

the lorm oI government ot the United Statos b; unconslitutional means? J Yes J t'lo

Hav€ you ever made a tinancial or other material contribution to any organizalion ol the typ€ described in question #2

above? -] yes -l tto lf yes to question #2 or #3 answer questions #4 and #5also'

At the ltme ot your memb€rshrp, panicipation, or contribulion. did you know o.f any unlawiul aims of the

oroanzat,on? J Yes J t'to

Oil you inrenO to promote any unlav,.ful aims ol the organizalion? -'l Yes J mo lf yes to queslion #2' #3'

#4, or #5, explain inc,uding name ot organization and location.

3

5
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PERSO NAL REFE &ACQUAI NTAN CES

Personal Relerences: Give !hree (3) reierences (not relatives,lorm€r or gresenl employers, tellow employees, or school
tgachers) who are responsible adults of repulable slanding in their communities, such as prope(y owners, business or
prolessional men or women, who have known you well lor ths past live (5) years. ll retired, give lormer occupalion.

ete ame
Home Address:

Crty. State & Zip:

Home Phone i
Busrness Address

Crty. State & Zip

Business Phone

Home Address:

Crty. Slate & Zip

Home Phone: {

Yrs Acq Busraess Addaess

Name

e

Cry, Stat€ & Zip

Business Phone

Home Address

Crly. Slale E 7ip

Home Phone {

Yrs. Acq Business Address

Crty, State & Zip

Busrness Phone

2. Social Acquaintances: Give three (3) social acquaintances in your own age group (including both sexes) who have
known you well tor the past live (5) years.

Complete Name
Home Address

Cily, State & Zip

Home Phone (

Yrs. Acq Busrness Address

city, srate & zip
Busrness Phone

Home Address:

City, Slate I Zrp:

Home Phone {

Yrr. Acq

Complele Name

Eusrness Addrass

C(y Slate I Zip.

Blsiness Phone.

Home Address

City. State & Zrp

Home Phone (

Business Address

occupatron

Occupation

Occupatiorl

Occupatio.

OccupatronYrs. Acq
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THE INFORMATION CONTAINED HEHEIN MAY BE CONFIDENTIAL
AND NOT AVAILABLE FOB PUBLIC INSPECTION,

1. Applicant's Current Address:

2. Applicant's Social Security Number

3. Spouse's Nama and Address (it dittorent)

4. Children's Names and Ages

Name
Date of

Barth Address (il difierent tl,an applicants)

5. Former Spouse(s) Name and Add,ess:

6

7. This posilion may req
test or examination?

Are ysu now able to participate in defensive laclics, liearms or physical training, oPeration ol a motor vehicle or

othe;rs€ o€rform the duties ser torth in the iob description or task analysis related to the position for which you

applied? J Yes Il ruo

urre a physical ag-iliry test, il such a test or examination is required, would you be able to take this

J Yes J tto
iRevrsed 01r14) Page 11
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8. Please provide name and address of next ol kin or other person to be contacted in case of an emergency

9. Please provide the name and address ol your personal or family physician to be conlacted in case ol an emergency

()

DRUG HISTORY

The inrormation contained herein MAY BE a confidential medical record under theAmericana with Oitabiliti€s Acl it
the applicant is a rehabilitated drug or alcoholabuseror under section 119.071(4Xb) whetherthe medical information,
it disclosed, woutd identiry the applicant.

1 . Do you currently use any narcotic or controlled subslance. such as cannabinoids. PCP, hallucinogen; metl'laqualone.
hashish. cocaine. LSD, amphetamines, herorn. slerord, opiates. barbilurate. banzodiazepine, a snythetic narcotic. a
designer drw, or any drug ot a similar nature, or have you used such a narcotic or conlrolled substance within the last
year? il Yes Il r'to

2. Have you ever illegally experimented with or used any narcotic or controlled substance such as, but nol limiled to:
cannabinoids, PCP. hallucinogen: methaqualone. hashish. cocaine, LSD, amphetamines, heroin, steroid. opiates,
barbilurates, benzodiazepine, a snythetic narcotic. a designer drug, or any drug of a similar nature?
f ves -l tto It yes. please complete lhe following:

a. Drug

b. How taken:

c. Last trme illegally €xperimented with or used

3. Do you now or have you ever illegally obtained. possessed, supdied, or sold any narcotrc or controlled substance such
as, but nol limiled to: cannabinoids, PCP, hallucinogen;methaqualone, hashish, cocaine. LSD, amphetaminas. heroin.
sleroid, opiates, barbiturates, benzodiazepine, a snythetic narcotic, a designer drug. or any drug ol a similar nature?
] ves ] No lf yes, please complete the following:

a. Drug: _

c. Number of times illegally obtained/possessed/supplied/sold:

d. First time itlegally obtainedlpossessed/suppliedisold

e. Lasl time ill€gally obtained/possessed/supplied/sold

(Revised 81j14)Page 12
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4 Do you nowlr have you within the lasl year, abused or illegally oblained, possessed or sold any prescription drug?
J Yes J ruo ll yes, provrde d€tails. including drug. date, and circumstances.

Do you claim to be a rehabilitated alcohol, narcolics or drug user of any ol the conirolled substances as sel forth
above? ..] Yes I t,io lf yes, provide details.

I understand that the "Appticants Certification" applies in all respects to the 16sponses provided in this "Confidenlial

Employee History' and "Drug History."

Signature ol lhe applicant as usually wrinen Date
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APPLICANT'S CEHTIFICATION

lunderstand thatmyappoinlmentoremploymentwillbe conlingenl upon the resul!soi a complete background rnvestigatioo.
I am aware that any omission, falsi,ication, misstatement or misrepresentalion will be lhe basrs for my disqualilication as
an applicant or my dismissal kom the Sheritf's Ollice. lag.ee lo the conditrons and cerlfy that all statements made by me
on this application are true, correct and complete. to the best of my knowledge. lfurlher lully understand and consent io a
polygraph examination concerning the veracity ot my responsgs to the information roquestad on this application or which is
discoyered as a result ol the background invesligation, or any physical examination or drug test. I also understand that I will
be tingerprinted. I undersland that this employment application shall become the property ol lhe Sherifl's Office and lhat il
and the inlormation received rn response to the background examination are publac records.

I also understand that I may be required to lurnish the She.iffs Otfice wilh a copy ol my lncome Tax Return lor the year
preceding this application and for each year duong my employment or appointment.

lfurther understand and agree that my employment or appointment will be conlingent upon the resulls of a complete
drug test and thal I may be.equired lo take drug tests duriflg the terrn ol my employment or appointment wilh the Sheriffs
Office.

I undorstand that the use ol drugs or alcohol is not permitted, during work or duty time, whether paid or unpaid, in the
areas, including vehicles, wh€re work is perlormed by employees or appointees.

lunderstand thatmycontinued employmenlorappointmenlmaybecontingenl uponthe resullsol medicalor psychological

examinations that lmay be required to take during lhe term of my employment or appointment and lhe maintenance o,
psrsonal physrcal fitness. to lhe degree necessa.y, to satisfaclorily per,orm the dulies ol my position or assignment with lhe
Sheritf$ Ofiic€.

llurther authorize ihe Sheritf's Oftice or agent of the Sherif's Otfice, wilhout need ol lurther authorization, lo obtain
medical records allowed by law il I claim rights to payment or receipt of any benefil pursuant to state or federal law.

I lurther agree to execute any authorization as may be required by the Health lnsurance Ponabilily Accountability
Act of 1996 (HIPAA) tor health care providers 1o release the necessary medical inlormation to process my application for
employment.

lunderstand and agree that any employmenl or appointmenl otlered to me will be conlingenl upon my acceptance ol
compensatory time ofr, instead of cash, in payment tor ovenime hours that I work. lo lhe exlenl allowed by law I undsrstand,
however. thal the Sherifl has the absolute Ciscretion to peiodically substitute cash, in whole o. part. for my accrued
compensatory time.

lauthorize anyoithe personsor organizations relerenced rn th,s application to furnish inlormation, p€rsonalor otherwise,
regarding my ability and titness for employment or appointment \.Jith the Sheritf's Office and I release all such parties from
any and all liability tor any damage that might result trom lurnishing such inlormalion lo ths Shorilf's Office.

lagree to conlormlolhe rules. regulalions and orders ot the Sheriffs Otlice and acknowledge thatthese rules, regulalions
and o.ders may be changed. interpretBd, withdrawn or added lo by the Sheritf's Oirice, at its discretion, at any time and
without any prior notice to me.

lunderstand an investigation will be conducied on all ol ihe iniormation Isted on lhisapplication. Because of this. ars you
aware ol any information about yoursell or any person with whom you are or had been closely associated (including relatives,
roommates) which might tend to reflect untavorably on your repulation, morals. character or ability? J yes ] No
ll yes, provide your version or explain lully any such rncident.

DateSignature of the applicanl as usually written
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DOCUMENTS TO BE ATTACHED TO APPLICATION

1. Attach a c€rtified copy ol birth certilicate.
2. Attach a certitied copy of high school diploma
3. Copy of POST certiticate (if previously certified)
4. Copy of TN POST Application ,or Certification
5. Atlach a copy ol military discharge(s).

OTHER REQUIREMENTS
when ordered by the sherifi's otlice, applicant will be lingsrprinted and shall submil to a complele physical examina on

and eleciocardiogram, it desired.



BACKGROUND INVESTIGAT!ON WAIVER
Authotity lot Releese ol lntormation

TO; Goncerned Person or
Authorized Representative ol
Any Organization, lnstitution
o. Repository of Flecords

I hereby authorize any employes or authorizsd rapressntativa bearing this rslease, or copy lhersot. to obtain any in-
formalion in your riles pertaining to my employment records including, but not limited to, achievement, atlendance, porsonal
history. disciplinary records, medicalrecords, credit rBcords, and criminal history racords. I hereby direct you lo release such
intormalion upon requesl of the bearer. This release is executed with lull knowledga and underslanding that the inlormation
is ror the official use ol the requssting agency. Consenl is granted lor the agency to lurnish such inlormation, as is described
above. to lhird parlies in the course of lultil,ing ils ot icial responsibililies. I hereby release you, as the custodian ol such
records, and employer. education institution, physician, hospital or other repository of modical records, credit bureau or con-
sumer reporting agency, including its otfrcers, employees. and related personnel. both individually and collectively, trom any
and all liability for damages of whatever kind, which may at any time resull to me, my heirs, lamily or associates because ol
compliance with this authorization and request lo release intormation, or any anempt to comply with it. A photocopy of this
form will be as etfective as the original.

I hereby author2e lho Natronal Records Cenler, St. Louis. Missouri, or other custodian ol my military record lo Ielease
intormation or photocopies from my military personnel and related medical records. including a photocopy of my DD 214.
Beport ol Separation. to:

Applcanl s Sgnalure Dale

ApplEanl s Adckess

STATE OF TENNESSEE. COUNTY OF I INCOI N

Belore me personally appeared

AFFIDAVIT

instrument ol hrs,her own lree will and accord, wilh lull knowledge ol the purpose therefore

Sworn and subscribed in my presence lhis_ day of

J Personally Known -or- -l Produced ldentitacation

Type of ldentilication Produced

who says that he/she execuled the above

.My commission

arsra 5'

Notary Public

APPLICANT S NAME: _

DATE OF BIRTH:

SOCIAL SECURITY NO.:

EMPLOYING AGENCY REOUESTING BACKGROUND INFO:

sxpi.es on _
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