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INSTRUCTIONS:

TANGIPAHOA PARISH SHERIFF'S OFFICE

Daniel H. Edwards, Sheriff

This application form is intended for use in evaluating your BASIC qualifications for employment. Completing this form does not constitute an offer of
employment, does not guarantee an offer of employment will be made nor does it constitute an employment contract. Answer all questions completely
and accurately. Any intentional false or misleading statements made on this form or during any employment interview are grounds for terminating the
application process or, if discovered after employment, terminating employment. ‘Al qualified applicants will receive consideration without regard to sex,
martial status, race, age, creed, national origin or the presence of disabilities. Individuals selected for further processing will be required to provide more
detailed, additional background and personal data. Additional testing of job-related skills may be required. Testing for the presence of drugs/alcohol in
your body will be required prior to and during employment.

Last Name First Middie Today's Date
P Street Address Home Phone
( )-
E City, State, Zip Business Phone
{ )-
R \What was your previous address? How long at present addrass?
Years
Sex Are you 18 years of age or older? How long at previous address?
s o
[ ]Male [ ]Female [ lYes [ }No Years
(0} Have you ever appliéd for employment with us? Social Security No.
' [ ]Yes[ INo
N Position Deslred? Pay_'_ Expected
Al Are you legally eligible for employment in the United Statas?
[ 1Yes[ ]1No
L Other special training or skills (langtages, machine operations, efc.)
How did you leam of our organization?
NO. OF
COURSE YEARS
E SCHOOL NAME AND LOCATION OF SCHOOL QF STUDY COM- DID YOU GRADUATE? DEGREE CR
PLETED DIPLOMA
D [ lYes
College
u [ 1 Ne
[ 1Yes
C High
[ 1No
A
[ lYes
T Elementary
I 1Ne
i
[ 1Yes
o Other ]
[ }No
N
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LIST MEMBERSHIP IN PROFESSIONAL OR CIVIC ORGANIZATIONS

(You may elect {o exclude any crganization or assoclation which may disclose your age, racs, color, religion, or national origin)

Please give accurate, complete fulltime and part-time

EMPLOYMENT employment record. Start with present or most recent
employer and work backwards,
Gompany Telephone
( )-
Address Employed (State Month and Year)
From To
Name of Supervisor Waekly Pay
Start Last
State Job Title and Describe Your Work Reason for Leaving
Company Name Telephone
( }-
Address Employed (Stale Month and Year)
From To
Name of Supervisor Weekly Pay
Stant Last
State Job Title and Describe Your Work Reason for Leaving
Company Name Telephone
( )
Address Employed (State Month and Year)
From To
Name of Supervisor Weekly Pay
Start Last
State Job Title and Describe Your Work Reason for Leaving
Company Name Telephone

( )-

Address Employed (State Month and Year)
From To
Nama of Supervisor Weskly Pay
Start Last

State Job Title and Describe Your Work

Reason for Leaving

We may contact the employers listed ahbove unless
you indicate those you do not want us to contact.

DO NOT CONTACT

Employer Number () Reason
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M | COMPLETE THIS SECTION IF YOU HAVE SERVED IN THE U.S. ARMED FORCES Branch of Service
I
Describe your duties and any special training Period of Active Duty (Month & Year)}
L
1 From To
Rank at Discharge
T
1 A
: Date of Final Discharge
R
Y

The information requested below is needed for a legally permissible reason, including a legitimate occupational qualification or business
necessity,

Have you ever been bonded?

[ 1Yes [ ]INo ¥ Yes, with what company or employer?

Have you been convicted of a crime (juvenile, felony, misdemeanor), excluding minor traffic offenses, which has not been annulled, expunged or
sealedbyacout? [ IYes [ ]No If Yes, describe in full, including Chy, State, Year, and Charge.

Do you have any criminal charges {felony, misdemeanor, traffic) currently pending against you?

[ }Yes [ ] No Ifyes, describe in full, including City, State, Charge.

[1

State names of relatives and friends working for the Tangipahoa Parish Sheriffs Office,

REFERENCES | Include only individuals familiar with your work ability. Do not include relatives.

NAME ADDRESS/PHONE YEARS KNOWN/RELATIONSHIP

CERTIFICATION AND
RELEASE

I certify that the answers given by me to each and every one of the foregoing questions are complete and true to the best of my knowledge and belief. |
understand that any false information, omissions or misrepresentations of facts in this application may result in rejection of my application or, if | am
eventually selected for employment, subject me to immediate discharge. 1 authorize the Tangipahoa Parish Sheriff's Office, including consumer
reporting bureaus, to conduct a background investigation and verify any of this information. 1 authorize all former employers, neighbors, co-workers,
associates, family members, friends, schools, companies, and law enforcement authorities fo release any information concerning my background. |
hereby release any such person, schools, companies and law enforcement authorities from any liability for any damage whatsoever for complying with
requests for information in connection with this employment application. | also understand that the use of illegal drugs is prohibited during employment
with the Tangipahoa Parish Sheriff's Office. In connection with ihis application, 1 am willing to submit to drug testing to detect the use of illegal drugs
and alcohol. If | am selected for employment, | am willing to submit to drug testing to detect the use of illegal drugs and alcohol at anytime during my
employment.

SIGNATURE DATE
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CREDIT AND BACKGROUND INVESTIGATION ACKNOWLEDGMENT

- 1 understand and acknowledge that in connection with my application for employment, a thoreugh background investigation will be conducted by
the Tangipahoa Parish Sheriffs Office. In connection with this investigation, | understand and consent to the Sheriff's Office obtaining a credit
report concarning me.

I understand that, consistent with the requirements of the position for which | am applying, as determined by Tangipahoa Parish Sheriffs Office,
the investigation into my background may entail inquiries involving public and private sources, including a consumer report. | understand that this
investigation and these reports may include, but not limited to, information such as my financial history and obligations, my character, education,
criminal and civil history, driving history, property ownership, work habits, job performance and experience, along with reasons for termination of
past employment. My neighbors, friends, family, employers, co-workers, teachers, and others may be interviewed,

_ | understand that according to the Fair Credit Reporting Act, if employment is denled because of information obtained by my prospective employer
from a consumer reporting agency, | am entitled to know this fact and | will be netified and be given the name of the agency.

In consideration of my application for employment, | consent to the above-described investigation.

SIGNATURE DATE

VOLUNTARY DISCLOSURE OF PERSONAL IDENTIFYING INFORMATION

In the event you are selected for further processing in connection with this employment application, it will be necessary for you to provide personal
identifying information and extensive personal history data. The Sheriffs Office does not require you to disclose personal identifying information or
personal history data at this time; however, you may voluntarily elect to provide some additional information at this time. This will permit the
Tangipahoa Parish Sheriffs Office to expedite its inquiry into criminal and civil records, which can be time consuming and delay processing of your
application. Disclosure of the below fisted information is not compelled at this time and your application for employment wit not be rejected solely for
not providing this information at this time.

This informaticon is required by law enforcement and other government entities for positive identification In connection with eriminal and civii record
checks. These records checks are used for the purpose of determining your eligibility for empioyment in security and safety sensitive positions with
the Tangipahoa Parish Sheriffs Office. This information will be maintained in strict confidence, in a secure manner, and will not be used for any other
purpose.

Please print your full name:

Last First Middle Jr. / Sr.fHI
Please print all other-names you have used:
Last First Middle Maiden
Social Security Number:
Date of Birth: ! / Place of Birth:
Driver's License Number: State of issue: Expiration date:

Previous Residence, List City/State where you have resided. List your most current residence first and work backwards.

CITY STATE FROM (month/year) TO (monthlyear)

Race (This data is collected for identification purposes only and is not disclosed or used for any other purpose) :

[ Asian [] Black ] Hispanic 1 white [] other

You may provide information or an explanation conceming any matter that you feel the investigator should know prior to conducting a background
investigation on you, Continue on rear or attached sheet of paper if needed. '

I acknowledge that I have provided the above personal identifying information on 2 voluntary basis at this time.

SIGNATURE DATE



