Jasper County Sheriff’'s Department
Orville J. Perry, Sheriff

202 South Cullen Street - Box 296 - Rensselaer, Indiana 47978

Emergency Numbers Administrative Numbers
Dial 911 (219) 866-7344 &
(219) 866-7334 (218) 956-3606
E-Mail: sheriff @ netnitco.net www.JasperCountyPolice.com FAX (219) 866-4949

JASPER COUNTY SHERIFF’S DEPARTMENT

POLICE APPLICATION
FULL TIME OFFICER ( ) RESERVE OFFICER ( )
CORRECTIONAL ( ) COMMUNICATIONS ( )

APPLICANT INFORMATION

NAME (LAST, FIRST, MIDDLE)

PERMANENT ADDRESS (STREET OR RURAL ROUTE) (APT #)

CITY, COUNTY, STATE, ZIP CODE

( ) ( )

TELEPHONE, HOME BUSINESS
RECEIVED BY

MUST BE SIGNED BY A JASPER COUNTY SHERIFF’S DEPARTMENT EMPLOYEE

DATE / / TIME HOURS

PRINT IN BLACK INK WEB APPLICATION




I. INITIAL REQUIREMENT DATA

A. Are you a US Citizen? If no, explain on a separate sheet and attach documentation.

Social Security Number For background clearance and payroll
information, this number is required. The application WILL NOT be processed, without it.

B. Your age Date of Birth Sex
(Attach Copy of Birth Certificate)

Race (Information requested for EEO compliance only)

ll. FAMILY DATA

A. Marital Status: Married Single Divorced Separated Widowed

B. Spouse’s name (if applicable)

C. Dependents: (if applicable)

NAME AGE RELATIONSHIP

D. If divorced, are you legally required to make child support payments?

Are you current on your support payments? If no, explain

lll. EDUCATION DATA (ATTACH TRANSCRIPTS FOR ALL)
LIST ALL ACCREDITED COLLEGES / UNIVERSITIES YOU HAVE ATTENDED

NAME AND ADDRESS COURSE OF NO.# OF HOURS GPA ON 4.0 DID YOU LIST DIPLOMA
OF SCHOOL §TUDY COMPLETED SCALE GRADUATE OR DEGREE




IV. EMPLOYMENT DATA

A. List chronologically {(most recent employment first) all past and current employment including part time. (Use additional sheets if necessary)

Name of employer or Business

Your Title Duties

Dates of Employment From to

Month Year Month Year
Reason for Leaving

Address of Business

City State & Zip Phone

Name of employer or Business

Your Title Duties

Dates of Employment From to

Month Year Month Year
Reason for Leaving

Address of Business

City State & Zip Phone

Name of employer or Business

Your Title Duties

Dates of Employment From to
Month Year Month Year

Reason for Leaving

Address of Business

City State & Zip Phone

Name of employer or Business

Your Title Duties

Dates of Empioyment From to

Month Year Month Year
Reason for Leaving

Address of Business

City State & Zip Phone




IV. EMPLOYMENT DATA (Continued)

Name of employer or Business

Your Title Duties

Dates of Employment From to

Month Year Month Year
Reason for Leaving

Address of Business

City State & Zip Phone

Name of employer or Business

Your Title Duties

Dates of Employment From to

Month Year Month Year
Reason for Leaving

Address of Business

City State & Zip Phone

Name of employer or Business

Your Title Duties

Dates of Employment From to

Month Year Month Year
Reason for Leaving

Address of Business

City State & Zip Phone

B. Have you ever been discharged, or resigned to prevent being discharged, from a position of employment?
If Yes, explain fully on a separate sheet of paper.

V. REFERENCES (Please do not list relatives as references)

Name Phone #

Street

City State, Zip




V. REFERNCES (Continued)

Name

Phone #

Street

City

State, Zip

Name

Phone #

Street

City

State, Zip

Residence, Last Five Years Other Than Present :

STREET

DATES

CITY STATE FROM 0

VI. MILITARY HISTORY AND STATUS

A. Have you ever served in the military on active duty? (Include initial active duty training with the National Guard

and the Reserves)

If yes, attach a copy of your DD214.

DATES OF SERVICE

HIGHEST RANK ATTAINED

MILITARY BRANCH
FROM

AND RANK AT SEPARATION

TYPE OF DISCHARGE AND
REENLISTMENT CODE

B. Are you eligible to reenlist?

C. List any citations and awards received.

If no, explain fully on a separate sheet.

D. Were you ever disciplined (court martial, article15, captain’s mast, etc.) while on active duty?

If yes explain on a separate sheet.




Vil. VEHILCE ACCIDENT AND ARREST RECORDS

A. Do you currently possess a valid automobile driver’s ficense? Expiration Date
License Number State
Has your driver’s license ever been suspended or revoked? If yes explain

B. List vehicle accidents in which you have been involved as a driver: Give Date(s) and Location(s)

DATE LOCATION WHAT HAPPENED
C. Have you ever received a ticket for a traffic offense? If yes describe below:

DATE LOCATION CHARGE FINE OR SENTENCE
D. Have you ever been arrested for a criminal offense? If yes, describe below:

DATE LOCATION CHARGE FINE OR SENTENCE




VII. VEHICLE ACCIDENT AND ARREST RECORD (Continued)

E. Have you ever been arrested for an act that would have been a crime had it been committed by an adult?

if yes describe below:

DATE LOCATION

CHARGE/ OFFENSE

DISPOSITION OF CASE

F. Have you ever been or are you currently involved as a plaintiff, defendant, petitioner, or respondent in any civil
court action? If yes, explain fully on a separate sheet.

VIIl. MISCELLANEOUS

A. Do you own your own home? If yes, how much is the current mortgage indebtedness?

B. What is the amount of your indebtedness, other than your home?

C. Annual Income: Applicant

Spouse

D. Are you a proprietor or part owner of any business or firm?

If yes, describe the nature of business:

Are there any license for this/ these business(es) in your name, i.e. a liquor license?

E. Have you ever applied for a permit to carry a handgun? Reason

Status

F. What special skills have you developed through hobbies, education, occupation, or other special interests?




Jasper County Sheriff’s Department
Orville J. Perry, Sheriff

202 South Cullen Street - Box 296 - Rensselaer, Indiana 47978

Emergency Numbers Administrative Numbers
Dial 911 (219) 866-7344
(219) 866-7334 (219) 956-3606
E-Mail: sheriff @ netnitco.net www.JasperCountyPolice.com FAX (219) 866-4949

EMPLOYMENT INFORMATION RELEASE

I , give my former employer;
, permission to
release any and all information regarding my past employment with their
agency or business.

This employer will not be held liable in any manner for its release and use
by the Jasper County Sheriff’s Department.

Authorizing Applicant (Print)

Name:

Address:
City:
State: Zip:

Signed: Date: / /

(Applicant )




g > Orville J. Perry, Sheriff

Jasper County Sheriff’'s Department

202 South Cullen Street - Box 296 - Rensselaer, Indiana 47978

Emergency Numbers Administrative Numbers
Dial 911 (219) 866-7344
(219) 866-7334 (219) 956-3606
E-Mail: sheriff @ netnitco.net www.JasperCountyPolice.com FAX (219) 866-4949

APPLICATION FOR POLICE OFFICER

I give my former employer permission to fill out
the questionnaire for the Jasper County Sheriff’s Office.

Employer, please write a brief statement in regards to the employee’s work habits, skills,
initiative, judgment, absenteeism, and working relations with fellow employees. Would
you rehire the applicant? State the reason.

APPLICANT, PLEASE FILL OUT THE FOLLOWING:

EMPLOYER / FORMER EMPLOYER:

ADDRESS:

CITY, STATE, ZIP:

TELEPHONE : ( )
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202 South Cullen Sireet - Box 296 - Rensselaer, Indiana 47978

Emergency Numbers Administrative Numbers
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BASIC QUALIFICTIONS FOR JASPER COUNTY POLICE
OFFICER

Must be a United States Citizen, willing to reside in Jasper County.
Must be a minimum of 21 years of age. '

Must have a High School diploma or equivalent. (attach copy)
Birth certificate and/or citizenship papers. (attach copy)

Possess a valid driver’s license. (attach copy)

Eye requirement: correctable to 20/50. (attach certification)
Weight and height in proportion to our standards.

Not have been convicted of a felony or domestic battery,
Honorable discharge from military service, if applicable. (attach
DD 214 copy)

Must exceed the physical fitness exit standards set forth by the
Indiana Law Enforcement Academy.

11.  Attach copies of all certificates, diplomas, or credentials pertaining
to your application.
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NOTE: ERRORS OR MISLEADING INFORMATION ON
APPLICATION WILL RESULT IN REMOVAL FROM PROCESS.
PLEASE PRINT CLEARLY OR TYPE SAID APPLICATION.

The above requirements are needed to make you a candidate for this
position.

In cases where all else is equal, an Indiana Law Enforcement Academy
graduate will be preferred.




