STAFFORD COUNTY SHERIFF'S OFFICE
VOLUNTEER
Read Carefully!!!

Please read and examine this document carefully.  All questions must be answered accurately and completely. Do not leave any sections blank.

Because of the nature of the position, a  background investigation and security clearance is required.  The questions asked in this form are necessary in order for the Sheriff's office to initiate a thorough investigation.  All information obtained will be used solely for determining your suitability for the position.

If space provided is not sufficient for completing answers or you wish to furnish additional information, attach sheets the same size as this worksheet.

Note:
The last page of this document must be signed and notarized prior to being                                                                   
submitted.  Application without this information can not be processed.
Stafford County Sheriff's Office










Personal History

Position applied for: ____________________________________________________________________

Full Name:  ___________________________________________________ Nickname: ______________

Present Address:  ______________________________________________________________________

Home Phone:  (    ) _____________________________ Business Phone:  (    ) _____________________

Date of Birth:  ____________________   Place of Birth: _______________________________________

Social Security number:  __________________________________________

Are you a United States citizen? _____________

MARITAL STATUS:

( Single

( Married
 
( Widowed

( Separated

( Divorced

If married, list date: ___________________________

If separated or divorced, list court and dates: ____________________________________

If you have been married before, please give complete name and address of former spouse:

__________________________________________________________________________________________________________________________________________________

Maiden Name: _______________________________

==============================================================

=====================================

PHOTOGRAPH

This picture will

Be taken at your panel interview

and will be attached

by a panel member

=====================================
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Personal History (continued)

Have you ever used or experimented with any narcotics or other drugs other than those prescribed by a doctor? ___________

If yes, explain (Be specific in reference to type of drug used, dates of use, and degree of frequency of use):
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you have any foreign language skills? _________.  If yes, please indicate the language, and the degree of proficiency you possess in speaking, reading and writing that language.

	LANGUAGE
	SPEAKING SKILLS
	READING SKILLS
	WRITING SKILLS

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Stafford County Sheriff's Office
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FAMILY

List names, ages, place of employment of your father, mother, brother(s), sister(s), spouse, spouse's mother and father, children, and any other person living in your household.

	Name:
	Relationship:
	Age:

	Occupation:
	Employer:

	Address:


	Name:
	Relationship:
	Age:

	Occupation:
	Employer:

	 Address:


	Name:
	Relationship:
	Age:

	Occupation:
	Employer:

	Address:


	Name:
	Relationship:
	Age:

	Occupation:
	Employer:

	Address:


	Name:
	Relationship:
	Age:

	Occupation:
	Employer:

	 Address:


	Name:
	Relationship:
	Age:

	Occupation:
	Employer:

	 Address:


Stafford County Sheriff's Office
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FAMILY (continued)

	Name:
	Relationship:
	Age:

	Occupation:
	Employer:

	 Address:


	Name:
	Relationship:
	Age:

	Occupation:
	Employer:

	 Address:


Has any member of your family been convicted of, or arrested for a felony? ___________

If yes, explain in detail: _________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Are you or any member of your family now (of have you or any member of your family formerly been) associated with any subversive organization? ___________

If yes, explain in detail: _________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Stafford County Sheriff's Office
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EDUCATION

List requested information for all school attended. List from first to last.  (Include college and any special training).
	Name of School:

	Address:

	Dates Attended:
	Graduated/Degree Conveyed:


	Name of School:

	Address:

	Dates Attended:
	Graduated/Degree Conveyed:


	Name of School:

	Address:

	Dates Attended:
	Graduated/Degree Conveyed:


	Name of School:

	Address:

	Dates Attended:
	Graduated/Degree Conveyed:


OR
List professional memberships, certificates, licenses, honors, clubs, fellowships, etc. that you have received:  ____________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

List all organizations, professional, social, civic, or charity that you are a member or have been a member of in the past:  ______________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Stafford County Sheriff's Office
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MILITARY STATUS

Are you an active member of the armed services? _______

If no, have you ever been a member of any armed service? ______

EMPLOYMENT HISTORY

List all positions you have held in the last five (5) years and/or since high school. Include all part-time and full-time employment, starting with your first position and ending with your current position. Describe your duties and responsibilities in each position thoroughly. 

	Employer:
	Address:
	Telephone Number:



	Position Held:
	Supervisor/Title:
	Beginning Salary:               per:

 Ending Salary:                   per:

	Employment Dates:
	Hours per  week:

	Description of duties:

	

	

	Reason for Leaving:


	Employer:
	Address:
	Telephone Number:



	Position Held:
	Supervisor/Title:
	Beginning Salary:               per:

 Ending Salary:                   per:

	Employment Dates:
	Hours per  week:

	Description of duties:

	

	

	Reason for Leaving:


	Employer:
	Address:
	Telephone Number:



	Position Held:
	Supervisor/Title:
	Beginning Salary:               per:

 Ending Salary:                   per:

	Employment Dates:
	Hours per  week:

	Description of duties:

	

	

	Reason for Leaving:


Stafford County Sheriff's Office
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EMPLOYMENT HISTORY (continued)

	Employer:
	Address:
	Telephone Number:



	Position Held:
	Supervisor/Title:
	Beginning Salary:               per:

 Ending Salary:                   per:

	Employment Dates:
	Hours per  week:

	Description of duties:

	

	

	Reason for Leaving:


	Employer:
	Address:
	Telephone Number:



	Position Held:
	Supervisor/Title:
	Beginning Salary:               per:

 Ending Salary:                   per:

	Employment Dates:
	Hours per  week:

	Description of duties:

	

	

	Reason for Leaving:


	Employer:
	Address:
	Telephone Number:



	Position Held:
	Supervisor/Title:
	Beginning Salary:               per:

 Ending Salary:                   per:

	Employment Dates:
	Hours per  week:

	Description of duties:

	

	

	Reason for Leaving:


	Employer:
	Address:
	Telephone Number:



	Position Held:
	Supervisor/Title:
	Beginning Salary:               per:

 Ending Salary:                   per:

	Employment Dates:
	Hours per  week:

	Description of duties:

	

	

	Reason for Leaving:


Stafford County Sheriff's Office









Page 8

EMPLOYMENT HISTORY (continued)

	Employer:
	Address:
	Telephone Number:



	Position Held:
	Supervisor/Title:
	Beginning Salary:               per:

 Ending Salary:                   per:

	Employment Dates:
	Hours per  week:

	Description of duties:

	

	

	Reason for Leaving:


	Employer:
	Address:
	Telephone Number:



	Position Held:
	Supervisor/Title:
	Beginning Salary:               per:

 Ending Salary:                   per:

	Employment Dates:
	Hours per  week:

	Description of duties:

	

	

	Reason for Leaving:


	Employer:
	Address:
	Telephone Number:



	Position Held:
	Supervisor/Title:
	Beginning Salary:               per:

 Ending Salary:                   per:

	Employment Dates:
	Hours per  week:

	Description of duties:

	

	

	Reason for Leaving:


	Employer:
	Address:
	Telephone Number:



	Position Held:
	Supervisor/Title:
	Beginning Salary:               per:

 Ending Salary:                   per:

	Employment Dates:
	Hours per  week:

	Description of duties:

	

	

	Reason for Leaving:


Stafford County Sheriff's Office
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RESIDENTIAL HISTORY

List all former addresses and dates that you resided at in the last five (5) years. List from first address to present.
	Street address:
	Dates:

	City:
	State:
	Zip:


	Street address:
	Dates:

	City:
	State:
	Zip:


	Street address:
	Dates:

	City:
	State:
	Zip:


	Street address:
	Dates:

	City:
	State:
	Zip:


	Street address:
	Dates:

	City:
	State:
	Zip:


	Street address:
	Dates:

	City:
	State:
	Zip:


	Street address:
	Dates:

	City:
	State:
	Zip:


	Street address:
	Dates:

	City:
	State:
	Zip:


	Street address:
	Dates:

	City:
	State:
	Zip:


Stafford County Sheriff's Office
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FOR SHERIFF'S OFFICE VEHICLE OPERATION

OPERATOR'S LICENSE

Operator's License Number: ____________________________________  State: ___________________

Number of years driving experience: _________________

Has your license ever been suspended or revoked? ___________

If yes, list the date: _________________ and jurisdiction: _____________________________

Have you ever been convicted of driving on a suspended or revoked license? _______

Have you ever been charged or convicted of any type of alcohol or drug related driving offense? _______

If yes, where and when? _________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________

Have you ever held an operator's license in another state? ________

If yes, list state and license number: _______________________________________________________

Have you ever been involved in an automobile accident? _________

If yes, explain (include dates and location): __________________________________________________

__________________________________________________________________________________________________________________________________________________________________________

FURNISH INFOMRAITON REGARDING any TRAFFIC VIOLATIONS, EITHER AS A JUVENILE OR ADULT.
	DATE
	CHARGE
	JURISDICTION
	DISPOSITION
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POLICE RECORD

Have you ever been arrested or detained by the police? _______

FURNISH INFOMRAITON REGARDING any  SUMMONS OR ARRESTS, EITHER AS A JUVENILE OR ADULT.
	DATE
	CHARGE
	JURISDICTION
	DISPOSITION

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Have you ever committed a crime for which you were not arrested? _____

If yes, please explain: ___________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Is there any court action pending (traffic or criminal) against you at this time? ______

If yes, please explain: ___________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________

NARRATIVE (Use this section to further explain any issues that may need clarification):

__________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________

Stafford County Sheriff's Office
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REFERENCES

List names, addresses, and phone number of persons, excluding relatives and former employers/employees, who have known you for five (5) yeas. List at least five (5) references.

Name: ___________________________________ (H) (___)______________(W) (___)______________

Address: _____________________________________________________________________________



Street




City


State

Zip

Name: ___________________________________ (H) (___)______________(W) (___)______________

Address: _____________________________________________________________________________



Street




City


State

Zip

Name: ___________________________________ (H) (___)______________(W) (___)______________

Address: _____________________________________________________________________________



Street




City


State

Zip
Name: ___________________________________ (H) (___)______________(W) (___)______________

Address: _____________________________________________________________________________



Street




City


State

Zip

Name: ___________________________________ (H) (___)______________(W) (___)______________

Address: _____________________________________________________________________________



Street




City


State

Zip

Stafford County Sheriff's Office
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STAFFORD COUNTY SHERIFF'S OFFICE

"Committed to Excellence"

AUTHORIZATION TO OBTAIN INFORMATION

I, _______________________________________, herby authorize the Stafford County Sheriff's Office 



(Applicant print your name)

to conduct a Background Investigation in connection with my application for employment.  This investigation may include information regarding my residential history, schools attended, present employer, previous employers, previous applications to law enforcement agencies, personal references, professional references, credit standings, financial status, criminal history, Division of Motor Vehicle records, physicians, medical records, and other appropriate sources.

I authorize the release of any information that the County of Stafford may request from the above sources. A copy of this release shall be as valid as the original document. I also understand and agree that all information received by the Stafford County Sheriff's Office in connection with this application and background investigation is confidential and shall not be disclosed to me.

________________________________________________
_____________________________

Applicant's Signature




                  Date

State of Virginia, County of Stafford,

On this ________ day of __________________, 20__








______________________________________









                    Name

whose name is signed to the foregoing instrument, personally appeared before me, acknowledge the foregoing signature to be his, and having been duly sworn by me, made oath that the statements made in the said instrument are true.

My Commission Expires: _____________________________________








_____________________________________









             Notary Public

Stafford County Sheriff's Office
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