DEARBORN COUNTY SHERIFF

MICHAEL R. KREINHOP

301 West High Street

Lawrenceburg, Indiana 47025

www.dearborncountysheriff.org

Phone (812) 537-8700
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Fax: (812) 537-3629

APPLICATION FOR EMPLOYMENT

An Equal Opportunity Employer

Instructions: Please complete this form completely and accurately.  Please use a pen and print clearly.

SECTION I – PERSONAL INFORMATION
Name: __________________________________________________
______________________________

              Last                                 First


             MI

Social Security Number

__________________________________________________________________________________________Street Address                              City



State

County


      Zip Code

_________________________
_________________________
________________________ Home Telephone Number

Cellular Telephone Number

Work Telephone

Are you at least twenty-one (21) years of age?




Yes _______
 No _______
Are you prevented from lawfully becoming employed by the Dearborn County 

Sheriff Department because of VISA or immigration status?


Yes _______
 No _______

(Proof of citizenship or immigration status may be required upon employment).
SECTION II – WORK REFERENCES
____________________________________
____________________________________
Position applied for





Date of application

Are you applying for:

Full time work _______
Part time work _______
No preference ______
Are you interested in:

Permanent work ______
Intermittent work _____
Temporary work ____





Seasonal work    ______
No preference      _____

Are you currently on “lay-off” status and subject to recall?
Yes __________
No __________

Minimum salary expectation: _______________________
Date available to start: _______________________

Employment History (In chronological order beginning with the most recent):
1. ________________________________
Employed from: ____________ Position: ______________
Employer Name




     
    month/year


Beginning
________________________________
Employed to:     ____________ Position: ______________

Street Address/City/State/Zip



                month/year


End

________________________________
Employer telephone number: ________________________

Supervisor’s Name

Describe your duties, responsibilities, equipment operated, etc. for position(s) held: 

____________________________________________________________________________________


____________________________________________________________________________________
Describe your reason for leaving: 

____________________________________________________________________________________

____________________________________________________________________________________

2. ________________________________
Employed from: ____________ Position: ______________

Employer Name




     
    month/year


Beginning

________________________________
Employed to:     ____________ Position: ______________


Street Address/City/State/Zip



                month/year


End


________________________________
Employer telephone number: ________________________


Supervisor’s Name

Describe your duties, responsibilities, equipment operated, etc. for position(s) held: 

____________________________________________________________________________________


____________________________________________________________________________________

Describe your reason for leaving: 

____________________________________________________________________________________

____________________________________________________________________________________

3. ________________________________
Employed from: ____________ Position: ______________

Employer Name




     
    month/year


Beginning

________________________________
Employed to:     ____________ Position: ______________


Street Address/City/State/Zip



                month/year


End


________________________________
Employer telephone number: ________________________


Supervisor’s Name

Describe your duties, responsibilities, equipment operated, etc. for position(s) held: 

____________________________________________________________________________________


____________________________________________________________________________________

Describe your reason for leaving: 

____________________________________________________________________________________

____________________________________________________________________________________

4. ________________________________
Employed from: ____________ Position: ______________

Employer Name




     
    month/year


Beginning

________________________________
Employed to:     ____________ Position: ______________


Street Address/City/State/Zip



                month/year


End


________________________________
Employer telephone number: ________________________


Supervisor’s Name

Describe your duties, responsibilities, equipment operated, etc. for position(s) held: 

____________________________________________________________________________________


____________________________________________________________________________________

Describe your reason for leaving: 

____________________________________________________________________________________

____________________________________________________________________________________

5. ________________________________
Employed from: ____________ Position: ______________

Employer Name




     
    month/year


Beginning

________________________________
Employed to:     ____________ Position: ______________


Street Address/City/State/Zip



                month/year


End


________________________________
Employer telephone number: ________________________


Supervisor’s Name

Describe your duties, responsibilities, equipment operated, etc. for position(s) held: 

____________________________________________________________________________________


____________________________________________________________________________________

Describe your reason for leaving: 

____________________________________________________________________________________

____________________________________________________________________________________

SECTION III – EDUCATION AND TRAINING
Name of school: _______________________________
Location: _________________________________
Diploma/Degree/Major __________________________
Years completed: ___________________________

Name of school: _______________________________
Location: _________________________________

Diploma/Degree/Major __________________________
Years completed: ___________________________

Name of school: _______________________________
Location: _________________________________

Diploma/Degree/Major __________________________
Years completed: ___________________________

Name of school: _______________________________
Location: _________________________________

Diploma/Degree/Major __________________________
Years completed: ___________________________

Other schools attended: ______________________________________________________________________

Describe the courses you took, technical training you received, or skills you have attained which you feel would help you perform the job for which you are applying (e.g., special machines or equipment you operate, hobbies, or volunteer work projects which have taught you qualifying skills, etc.): 

__________________________________________________________________________________________

__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

SECTION IV – MISCELLANEOUS
The following information will be used only if it is directly related to the classification/position for which you are applying

Have you ever been employed in the state or county service of the State of Indiana?        Yes _____  No ______

If yes, please provide details: __________________________________________________________________

Have you served in the U.S. Military?



          


          Yes _____  No ______

If yes, please indicate which branch: ____________________________________________________________

Also if yes, is a copy of your DD 214 attached? 




          Yes _____  No ______


Are you currently a member of any military reserve unit?



          Yes _____  No ______
If yes, please list the branch of service: __________________________________________________________ 

Have you filed an application with the Dearborn County Sheriff Department before?  Yes ______ No _______
When? ___________________________________________________________________________________

Have you been employed at the Dearborn County Sheriff Department before?             Yes ______ No _______
When? ___________________________________________________________________________________
References (Please give the name, address, and phone number of three references not related to you)

_______________________________
_________________________________
_________________
Name
 Address




Telephone Number

_______________________________
_________________________________
_________________
Name

Address




Telephone Number

_______________________________
_________________________________
_________________
Name

Address




Telephone Number

I hereby declare that the information provided by me in this application for employment is true, correct, and complete to the best of my knowledge.  I understand that, if employed, any misstatement or omission of fact 
on this application shall be considered cause for dismissal.

I authorize the Dearborn County Sheriff Department to obtain information through contract with my former employers and references listed above.

_________________________________________________

_____________________________

Applicant’s signature





Date
1

