TARRANT COUNTY SHERIFF'S OFFICE

CAREER INTEREST APPLICATION FORM

The Sheriff's Office is an Equal Employment Opportunity Employer. We consider applicants for
all positions without regard to race, color, national origin, sex, age, disability, marital status,
religion or any other legally protected status.

DATE:

POSITION APPLYING FOR:

Deputy Sheriff

Detention Officer

INSTRUCTIONS

e All questions must be answered. Job Interest Forms which are not complete will not be considered.

e | understand that the submission of this Job Interest Form does not constitute an application for
employment. This form is a request for a background investigator to conduct a preliminary screening

of your provided information to determine suitability for employment and to contact you to discuss such.
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PERSONAL HISTORY AND BACKGROUND INFORMATION

1. Full Name:

Last Name

2. Other: List all other names you have used including circumstances and time periods you used them. (For
example: maiden name, former name(s), alias(es), or nickname(s).

First

Middle

Abbv.

. Dates From Dates To
Name Circumstance
Mo./Yr. Mo./Yr.
3. Address:
Address City County State Zip code
4. Date and Place of Birth:
|

Date of Birth City County State Country (if not the United States)
5. Are you a United States citizen? Yes No
6. Email

Email Address Home Phone: Alternate Phone:

7. Driver License: Yes No
8. Check the following shifts you are willing to work:
Days Evenings Nights Rotating Shifts Weekends Holidays
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APPLICANT QUESTIONAIRE

1. Were you previously employed by Tarrant County?

2. Are you at least 18 years of age?

3. Do you have a high school diploma, GED, or higher level of education?

4. Have you ever been arrested?

List Date:

5. Have you ever used Marijuana?

(o]

. Have you ever sold Marijuana?

Arresting Agency:

7. Have you ever used any illegal controlled substances or dangerous drugs?

8. Have you ever sold any illegal controlled substances or dangerous drugs?

9. Have you ever had any of the following TCOLE licenses?

Texas Jailer
Texas Peace Office

Texas Telecom.

10. Have you ever served on active duty in the Armed Forces of the United States?

Branch of Service:

Yes

Yes

Yes

No

No

No

Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes | |No
Yes No

Yes

Highest Rank:

Date and type of discharge:

Duty Dates: From:

11. Have you EVER been ARRESTED or CHARGED for anything? Yes No

If Yes, explain

No

To:

From: To:
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Authorization for Preliminary Background Check

I, , do hereby voluntarily authorize the Tarrant

First Name Last Name

County Sheriff’'s Office to conduct a search of criminal record databases operated by Tarrant County, Texas

Department of Public Safety, Federal Bureau of Investigations and all state agencies who participate in the FBI
automated criminal history database system. | further authorize the search of driving history and warrant record

databases, which are under the control of these agencies.

| do hereby release the Tarrant County Sheriff’s Office, its officers, employees and/or designee from any claim

of liability of any type.

| understand and acknowledge that | may challenge data obtained in the said Computer Criminal History (CCH)

search per federal and state protocols.

To the best of my knowledge, | do hereby declare that my criminal history contains no record of convictions

other than those which | have acknowledged and explained on my application for employment.

Applicant’s Signature Date

Submit Clear Form
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