Jefferson County Sheriff’s Department Reserve Deputy Application

Name
Last First (Mai den/ M ddl e)
Present Address: Zi p Code:
Tel ephone Nunber: Hone Wor k Soc Sec Nunber
Date of Birth: Pl ace of Birth:
Driver’'s License Nunber: Expiration Date:

Emai | Address:

Li st Enpl oyment Hi story:

From Enpl oying Firm

To: Fi rm Address:

Hours Per Week: Job Title:

Starting Pay: Per: Reason For Leavi ng:

Last Pay: Per : Specific Duties:

Fi rm Phone Nunber: | nmedi at e Supervi sor’s Nane:
From Enpl oying Firm

To: Fi rm Addr ess:

Hours Per Week: Job Title:

Starting Pay: Per: Reason For Leaving:

Last Pay: Per: Specific Duties:

Fi rm Phone Nunber: | nmedi at e Supervi sor’s Nane:
From Enpl oying Firm

To: Fi rm Address:

Hours Per Week: Job Title:

Starting Pay: Per: Reason For Leavi ng:

Last Pay: Per : Specific Duties:

Fi rm Phone Nunber: | nredi at e Supervisor’s Nane:

Have you been di scharged or requested to resign froma position of enploynent? YES __ NO___

If yes, please explain:

Have you been convicted of a felony, nisdeneanor or of any violation of any |aw, ordinance, or
police regulation, including traffic violations? YES _ NO__ (You may exclude any violations
for non-nmoving traffic offenses and any viol ations which were handled only within the

juvenile courts.) If YES, explain fully what, where, when and results (i.e. paid fine, served
time injail, etc)

Hi ghest Level of Education:

Mlitary Service:

NOTE: The following information is requested so that a background investigation may be
conpl eted in accordance with the Al abama M ni num St andards Act for Law Enforcenent
O ficers.

Li st any other names, |legal or otherw se, that you have been known by:




10.

11.

12.

13.

14.

Have you ever made application for enploynment with any police agency?

YES __ NO ___ If yes, list departnents and dates of application:

Li st your addresses for the past 10 years, beginning with your present address:

Dat es Addr ess of Residence Gty State

To From

G ve nanmes and addresses of three reliable persons, other than relatives or past enployers,
who know you wel |l enough to furnish informati on about you.

Nanme Addr ess Phone

Do you now, or have you ever used or experimented with any narcotic or barbiturates which

were not nedically prescribed for you? YES __ NO __

Do you now, or have you ever used al cohol habitually? YES __ NO __

Do you possess a valid driver's license for the State of Alabame? YES __ NO __
Was your |icense ever revoked or suspended? YES __ NO ____ If yes, explain:

Have you ever held a driver's license in another state? YES __ NO __

If yes, was it ever suspended or revoked? YES __ NO __

Have you ever been arrested for violation of any |law, ordinance, police or mlitary
regulation, including traffic violations? (NOTE: The existence of an arrest record is NOT
automati c bar to acceptance; the appointing authority will consider each record in the
context of |aw enforcenent enploynment and the applicant’s ability to establish credibility
in such enpl oyment.)

YES NO If yes, explain:

Type of Charge or Citation Pol i ce Dept Dat e Di sposition

PLEASE READ CAREFULLY BEFORE SI GNI NG

| HEREBY CERTI FY THAT | HAVE NEVER BEEN A MEMBER OF ANY ORGANI ZATI ON OR GROUP WHI CH SEEKS TO
ALTER THE FORM OF GOVERNMENT OF THE UNI TED STATES OF AMERI CA BY UNCONSTI TUTI ONAL MEANS. |
FURTHER CERTI FY THAT ALL ANSWERS TO THE QUESTI ONS HEREI N ARE TRUE AND | UNDERSTAND THAT ANY
M SSTATEMENT OF MATERI AL FACTS CONTAINED IN THI S APPLI CATI ON W LL CAUSE FORFEI TURE UPON MY
PART OF ALL RI GHTS TO PARTI Cl PATI ON I N THE JEFFERSON COUNTY SHERI FF' S DEPARTMENT RESERVE
PROGRAM | UNDERSTAND THAT THI S APPLI CATI ON AND ALL PAPERS I N CONNECTION WTH THI S PROGRAM
SHALL BE CONFI DENTI AL RECORDS OF THE SHERI FF' S DEPARTMENT.

DATE SI GNED S| GNATURE




