BEPUTY APPLICATION
An Egqual Upportunty Emplover@

DRIVER =5 LICENSE NUMBER

NAME: Last First Middle Maiden
ADDRESS: Street # Street Name Apt #

City State Zip Code
TELEPHONE NUMBER:
Home { 3 Wark { 3 Mobile ( H

PERSONAL INFORMATION
DATE OF BIRTH PLACE OF BIRTH (City, County, Stale)
State Type

Eve Color

Restrictions Height Weight Hair Color
Identifyinp Marks {Scars, Tattous, Etc}
Social Seourity # Alien #
Marital Status (Circle One) SINGLE MARRIED  DIVORCED  WIDOWED  AreyosuvallS Citizen? 9 Yes 9Na  Specify:
List ANY and ALL relatives emplayed with Dallas County:
EDUCATION: Do you meet the reguirement of high school diploma, GED, or 12 hours sceredited college? 9 Yes 9 No

List High School, College, or Traiming Scheols, including City and State | Major Subject Stdicd § Type of Degree

(attach a separate sheet for additional information)

Period of Altendence

FROM Y

EMPLOYMENT

Full {F), Part-Time
(PT}, or Temporary
(T

List alf places where you have worked for the fast 10 years (if additional | Title or Occupuiion

space 15 needed, st on next page}

Reason for Leaving

Pertod of Employment

FROM TO

CONTINUE ON THE BACK SIDE




EMPLOYMENT (Continued)
| Last all places where you have worked for the last 10 vears (of Tetle or Ovcupation Full (F, Part-time (P, Pertod of Atfendance
addizional spuce is seeded, attach a separate sheet of paper) or Temporary (1)
Reazson for Leaving FROWM TG
MILITARY
BRANCH Active Duty  FROM TO Staius
TYPE OF DISCHARGE:

I certify that the facts stated on my application for employment are true and correct. [ understand that if my
application or the attachments contain omissions, misstatements, or falsifications, [ will be rejected or termnated. If
1 am denied employrent, [ understand that T WILL NOT be advised as to the reason for rejection.

I have read and attached to this application the Statement of Qualifications for the position that I am requesting.

SIGNATURE OF APPLICANT

PRINTED NAME OF APPLICANT

Drallas County Sherifi’s Department
521 North Industrial Blvd.
Dallas, TX 752074307

DATE OF APPLICATION

Revised 11.22-04



DEPUTY SHERIFF PRINTED MAME:

STATEMENT OF QUALIFICATIONS
SSN:

Date:

To qualify for the position of Deputy Sheriff, you must certify that each of these statements is true and correct by inftialing
next to each statement and signing at the conclusion:

Initial beside each statemant If it applies to you,

Legal Requirements

I have completed at least 30 semester hours of accredited college course work with grades of at least a C average,
received an honorable discharge from the armed forces of the United States after at least twenty four months of
active duty; currently serve as a Texas Peace Officer with two years continuous employment with an agency in the
State of Texas as a Peace Officer and currently possess a Basic Peace Officer Certificate issued by TCLEGSE, or [ have
served as a Detention Service Officer for at least 2 years,

I am at least twenty-one (21} years of age.

T am a citizen of the United States.
I have not had a peace officer, jailer, or reserve license issued by the Texas Commission on Law Enforcement Officer

Standards and Education (or any other like issuing authority) revoked or suspended for any reason.

1 have never been convicted of or received probation for any offense Class A misdemeanor or above,

1 have not been convicted of or received probation for a Class B misdemeanor within the past ten (10) years.

I have never heen convicted at any level of an offense involving Family Violence,

If applicable, when discharged from the military, I must have been discharged under Honorable conditions.

1 have one of the following: a high school diploma, a GED, or an honorable discharge after at least 24 months of

active duty.

Departmental Requirements

I never sold or disposed of any drug, including marijuana, for money or other compensation.

I have never been involved in the manufacture or delivery of any controlled substance or iflegal drug.

I have never purchased any illegal drugs.

1 have not used (experimented, tried, etc.} marijuana in the last twelve (12} months.

I have never used (experimented, tried, etc.) any controlled substance not prescribed or recommended by & physician,

or ilfegal drug.

I do not have any criminal charges of any kind pending against me.

1 have never executed, at any time, a confession to a felony offense, such confession being admissible as evidence
against me in any criminal proceeding in any state or federal coutt.

I have a current Texas drivers license, or qualify to obtain one and am wiliing to do so.

1 have never heen convicted of Driving While License Suspended.

I have not had my drivers license suspended for any reason during the last five(5) year period.

I have not had three (3) or more hazardous moving traffic convictions within the last twelve (12) months.

I have not had six (6} or more hazardous moving traffic convictions within the last twenty-four (24) months,

1 am of good moral character.

if divorced, all support payments are current with no history of contempt citations.

I have never had a sustained allegation for false statement, untruthfulness, false report, or any form of lying during
my present or past employment,

I have not had a sustained allegation, receiving a written reprimand or greater discipline in the past two (2) years. I
understand that any disciplinary action older than two {2) years will be reviewed by the Executive Staff.

I have not been a defendant in a civil suit. {Please provide explanation if you have been a defendant in a civil suit).

1 certify that all of the above staterents are true and correct. I understand that if there are omissions, misstatements, or faisification, T will
be rejected from consideration and/or terminated. If Tam denied consideration for the position of Deputy Sheriff, I understand that I MAY
NOT BE ADVISED AS TO THE REASON FOR THE REJECTION.

Signature of Applicant

Date Completed



PERSONAL DECLARATIONS
DRUG USE - Include all descriptive terms used to describe the ingestion of any of the listed types inio & nerson’s

system. Fxample: expenmented, tried, used. frequent user, ete.

HAVE YOU EVER USED: NUMBER OF TIMES: DATES:

Marijuana £ Yes [ No

Hashish £ Yes O No

Speed ©1Yes 13 Na

{ocaine 1Yes O No

LSD ot Yes @ HNo

PP & Yes O No

Herom 0 Yes & No

Cither drugs used:

Have you ever sold any of the ttems specified above? B Yes [3NO

Have you ever bought any of the ifems specified above? 0 Yes O No o

Have yvou ever ahused prescription medication(s)? 0 Yes 0No

Have you ever inhaled puint, glue, or any petroleum product? a Yes O No

ARRESTS, PETENTIONS, CONVICTIONS

Have you ever been convicted of a felony or a misdemeanor? O Yes o No

Have you ever been arrested by the police? avYes ©No

Have you ever been detained by the police? OYes T No
o Yes O No

Have you ever appeared hefore a judge by subpoena?
If ves to any of the above, please explain each incident fuully (list juvenile instances as well as adult).

THEFT

Have you ever stolen something from a store? 0 Yes 01 No

Have you ever been with someone when he/she stole from a store? 0 Yes ONo
O Yes U No

Have you ever stolen any cash or items from your workplace?
if ves to any of the above, please explain each incident fully (list juvenile instances as well as adult):

Have you ever made application with this department? O Yes @ No

If yes, when?
How far in the process did you go?

SICGNATURE OF APPLICANT

PRINTED NAME OF APPLICANT

DATE OF APPLICATION




DALLAS COUNTY SHERIFF'S DEPARTMENT
RESQURCE DEVELOPMENT DIVISION
PERSONNEL SECTION
PERSONAL HISTORY STATEMENT

These instructions are provided fo assist you in properly completing your PERSONAL HISTORY STATEMENT.

IT I8 ESSENTIAL THAT THE INFORMATION BE CORRECT AND COMPLETE. If any of the questions
do not apply to you, please line completely through the section that does not apply and mark 1t "N/AY

~ Your Personal History Statement will be used as the basis fora background investigation that will determine your
eligibility for the position for which you are applying with the Dallas Courty Sheriff's Departinent.

1.

2.

Your Personal History Statement should be TYPED or PRINTED legibly in BLACK INK.

Answer all questions completely. If a question does not apply to you, enter "IN/A” in the appropriate
space provided.

Avoid errors by reading the directions carefully before making any entries on the form. Be sure vour
information is correct and in sequence before you begin.

You are responsible for obtaining a correct and complete mailing address (inchiding street pumbers,
apartment or suite numbers, street names, cities, states, and zip codes) for each former employer,
each personal reference, and where indicated in the statement. If you are not sure of an address,
check it by personal verification. Phone numbers should include area codes. If you are not certain,

If there is insufficient space on this form for your answers, atiach extra sheets. Please place your
printed name and social security number on each sheet of paper you attach to this document to

prevent loss if separated from the whole.

Your failure to properly complete this document may result in the rejection of your application. if
you are unsure about any portion, please ask.

I certify that all of the following information is true and correct. 1 understand that if my paperwork
contains omissions, misstatements, or falsifications, X will be rejected or terminated. Ef 1 am denied
exaployment, I understand that I WILL NOT be advised as to the reason for rejection.

SIGNATURE OF APPLICANT:
PRINTED NAME OF APPLICANT:
SOCIAL SECURITY NUMBER: DATE:




PERSONAL HISTORY STATEMENT
PLEASE PRINT OR TYPE ALL INFORMATION

DATE:

NAME:

POSITION REQUESTED:

TELEPHONE number where you can be reached between 8:00 a.m. and 4:30 p.m. Monday throngh Friday {please
indicate if it is home, work, or mobile).

Home D Work O Mobile O

Home Address:

Date of Birth:

Place of Birth (city, couﬁi}r, statey:

Stute Izsued:

Diriver's License Number:

Social Security Number:

Have you ever made application for employment (any position) with this or any other law enforcement or law
enforcement-related agency? ©Yes I No  If yes, please provide the following:

Trate Applied Status of Application (hired,

Name of Agency
rejected, pending, etc.}

If there are additional agencies, list them on & separate sheet of paper. Be sure to include you printed name and
social secunity number on any attached papers.



DRIVING RECORD

Instructions: If you answer “yes” to any of these questions, provide explanation in the area bencath each
question. If addiional space for explanations is needed, please attach a piece of paper with your printed narne and
social security number and identify the question number with your yesponse.

10.

i1,

12,

13,

14,

15,

16.

How many moving citations have you received since you began driving?
How many moving citations have you received in the past three (3) years?
Have you ever driven a motor vehicle without proper legally required insgrance? O Yes [ No

Have you ever had your driver's license suspended? [ Yes 0 No Ifyes, date of suspension:
type: date lifted:

Have you ever had your driver’s license place on probation for receiving an excessive munber of traffic
violations? G Yes O No

Have you ever had a hearing for probation/suspension, ete.? © Yes 0O No
Have you ever been placed as an “assigned risk” for vehicle msurance? O Yes O No

Have you gver had your insurance revoked due to the mumber of traffic citations you have received?
0 Yes [ No

Have you gver driven a motor vehicle affer your driver’s lcense was suspended or revoked? © Yes & No
Do you have a valid driver’s license in more than one state? O Yes D No
Have you ever been denied a driver's license for any reason? O Yes O No

How many motor vehicle accidents have you been involved int as a driver?

Have you ever been involved in an accident and then left the accident scene without identifying yourself?
0 Yes O No

Have you ever heen involved in an accident when you were driving after you had been drinking any type
of alcoholic beverage? 0 Yes O WNo

Have you ever struck an unattended vehicle and left without leaving identification? O Yes 0O No

With what corpany do you carry automobils msurance?

Name of Company Address City, State, Zip Code

Bxpiration Date:

Policy Numnber:

Premniums are paid:  © Monthly @ Quarterly O Semi-anmually O Aznnually



EMPLOYMENT HISTORY

Instructions: Beginming with you PRESENT OR MOST RECENT JOB, Jist ALL of the jobs which you have had
in the PAST TEN YEARS. Include all full-time, part-time, temporary or seasonal positiens. I additional space
is needed, attach a separate sheet of paper. Be sure you put your printed name and social securnity number on all
attached papers. A JOB IS ANY POSITION YOU ACCEPTED REGARDLESS OF HOW LONG YOU
ACTUALLY WORKED AND FOR WHICH YOU WERE PAID MONEY TO PERFORM.

Way we contact your current employer without jeopardizing your job? O Yes 0 No

CTJRRENT (OR MOST RECENT POSITION)

FROM: TO:
Emplover: Telephone No. ( )
Employer’s address:
Street Address City State Zip Code
Job Title: Duties/Responsibilities:
Reason for leaving:
- Are you eligible for rehire? © Yes . & No

If you voluntarily resigned, was a two-week notice provided? O Yes 7 No

FROM: TO:
Employer:_ Telephone No. ( }
Employet's address:

Street Address City State Zip Code
Job Title: Duties/Responsibilities:

Reason for leaving:

Are you eligible for relire? 0O Yes O No

If you voluntarily resigned, was a two-week notice provided? 0 Yes g No



FROM: TO:

Telephone No. { )

Employer:
Employer’s address: :
Street Address City State Zip Code
Job Title: Duties/Responsibilities:
Reason for leaving:
Are you eligible for rehire? 0 Yes o No

If you veluntarily resigned, was a two-week notice provided? O Yes 0 No

FROM: TO:
Employer: Telephone No. { }
Employer's address:

Street Address City State Zip Code
Job Title: Duties/Resnonsibilities:

Reason for leaving:
Are you eligible for rehire? & Yes 0 No

If you voluniarily resigned, was a two-week potice provided? © Yes 0O No

FROM: TO:

Employer: Telephone No. { )

Bmployer's address:
Street Address City State Zip Code

Job Title: Duties/Responsibilities:

Reason for leaving:

Are you eligible for rehire? L Yes 0O No

If you voluntarily resigned, was a two-week notice provided? O Yes T Mo




FROM: TO!

Telephone No. { )

Employer:
Employer's address:
Street Address City State Zip Code
Joby Title: Duties/Responsibilities:
Reason for leaving:
Are you eligible for rehire? 1 Yes 2 No

1f you voluntarily resigned, was a two-week notice provided? O Yes £ No

FROM: TO:
Emplovyer; Telephone No. ( )
Employer's address:

Street Address City State Zip Code
Job Title: Dutias!}i{espon,éibﬂities:

Reason for leaving:
Are you eligible for rehire? O Yes 1 No

If you voluntarily resigned, was a two-week notice provided? 0O ¥as 0O No

FROM: TO:

Employer: Telephone No. { )

Employer’s address: :
Street Address City State Zip Code

Job Tite: Duties/Responsibilities:

Reagon for leaving:

Are you eligible for rehire? O Yes O No

If you voluntarily resigned, was a two-weck notice provided? © Yes 0 No




PERSONAL REFERENCES

List FIVE (5} persons who know you well enough to provide current information about you. DO NOT LIST
RELATIVES OR PAST/PRESENT EMPLOYERS. IF YOU FAIL TO LIST FIVE PERSONS, YOUR
APPLICATION WILL BE CONSIDERED INCOMPLETE.

Name: Occupation:
Homes Address:
Street # and Name City State Zip Code
Telephone MNumber:( } Years Knowrn:
Name: Cocupation:
Homes Address:
Street # and Name _ City State Zip Code

Telephone Number:€ bi Years Known:

Name: Occupation:
Homes Address:
Street # and Name City State Zip Code
Telephone Number:{ ) Years Known:
Name: Occupation:
Homes Address:
Street # and Name City State Zip Code
Telephone Number:{ )i Years Known:
Name: Occupation:
Homes Address:
Street # and Name City State Zip Code

Years Known:

Telephone Number:{ )

REMINDER: Have you provided FIVE personel references?



MARITAL AND FAMILY HISTORY

Circle you current marital status:

SINGLE ENGAGED MARRIED SEPARATED DIVORCED WIDOWED

Complete all of the following which apply to youo:

7 YvOU ARE ENGAGED:
Date of Birth:

Name of Fiancé:

Phone No. )

Address:

IF YOU ARE MARRIED:

Date of Marriage:

Date of Birth:

Spouses's Name:

Phone No.:{ 3

Address:

IF YOU ARE SEPARATED:

Date of Separation:

Spouses's Name: Date of Birth:
Address: Phone No.: { )
IF YOU ARE DIVORCED:
Date of Divorce:
County and State whete divorce decree issued:

Date of Birth:

Former Spouse’s Name:

(If you have more than one divorce, pleass list those on a separate sheet of paper. Be sure to print your full name
and social security number on all attached pages.) :

IF YOU ARE WIDOWED:

Date of Death:

Dyate of Birth: -

Deceased Spouse’s Name:




FAMILY HISTORY

List all children related to you or to your spouse {(natural, step-children, adopted, or foster children;. If needed,

attach a separate sheet of paper.

FULL. NAME

DATE OF
BIRTH

RELATIONSHIP

HOME ADDRESS

Are you under a court order to make child support payments? 0O Yes

If ves, are your paymenis current? O Yes O No

N

List other immediate family members (father, mother, step-parent, siblings, aunts, uncles, grandparents, cousins,
ete} of both you and your spouse (including those related by marriage). If deceased, indicate the year of death in

the home address space.

FULL NAME

DATE OF
BIRTH

RELATIONSHIP

HOME ADDRESS

List of family members continues on the next page.




Continuation of your immediate family members. If needed, aftach separate sheets of paper lishing imformation in
columms as shown here.

FULL NAME DATE OF | RELATIONSHIP HOME ADDRESS
BIRTH

List those with whom you share your restdence. If needed, atiach a separate sheet of paper.

FULL NAME DATE OF | RELATIONSHIP HOME ADDRESS
BIRTH :




APPLICANT AND RELATIVE ARREST RECORD

List all your arrests or detentions by any police agency.

DATE
MM/YY

OFFENSES
{Chargesy

AGENCY
(City, State}

DISFOSITION
(How did it end?}

List all relatives {include children, siblings, parents, aunts, uncles, cousins, and spouse's family) who have been

arrested or detained. 1f needed, attach separate sheets of paper.

NAME OF FAMILY
MEMBER

OFFENSE
{Charges}

AGENCY
(City, State)

DISPOSITION
{Eow did it end?)

APPLICANT AND RELATIVE ARREST RECORD




List all vour arrests or detentions by any police agency.

DATE
MMIYY

OFFENSES
(Charges}

AGENCY
{City, State}

DESPOSTTION
{How gid it endT}

List all refatives (include children, siblings, parents, aunts, uncles, cousins, and spouse’s family) who have been

arrested or detained. If needed, attach separate sheets of paper.

NAME OF FAMILY
MEMBER

OFFENSE
(Charges)

!

AGENCY
{City, State}

DISPOSITION
How did if end?)




RESIDENCES

Instructions: List ALL addresses (including street number, name, city, stafe, and zip eode) where you have hved
during the PAST TEN YEARS beginning with your present address and working backward. This mcludes
addresses while in the military or aitending college. List date by month and year. If needed, attach a sheel of paper
for additional information. {if vou attach additional sheets of paper, please print your full name and social secunty
number on the paper }

FROM E TG STREET ADDRESS APT. CITY STATE ZIp
MM/YY | MM/YY - # CODE




MILITARY SERVICE

Have you registered with the selective service as required by Jaw? O Yes © No Ifso, when?

Have vou ever been rejected by any branch of the armed forces? O Yes O No
If ves, please explam:

Have you ever been a member of any branch of the U. §. Armed Forces? ©Yes O No

Pranch of Service: Highest Rank Attained:
Date of Induction: Date of Discharge:
Type of Discharge:
Awards {Type and date awarded):
TYPE DATE

While in the military service, were you ever arrested for an offense which resulted in a trial by deck court or by

summary, special, or general court-martial? O Yes O No
1 yes, give date, place, law enforcing authority or type of court or court-martial, charge and action taken for each

instance:

List duty station and name of commanding officer:

Are you currently 2 member of a U. 5. Reserve or National or State Guard organization? O Yes o No
If yes, provide the following information:

Grade/Service #:

Branch of Service:

Are you ACTIVE INACTIVE STANDBY  {Circle only une)

Orpanization / Station / Unit and Location:




FINANCIAL OBLIGATIONS
Instructions: Give the names and addresses of the individuals, companies, or others o whom you owe momes and

the amount of your debt. Include rent, mortgages, vehicle payments, charge accounts, credit cards, loans, child
support paymenis, utiities, and any other debts and payments. nclude ALL debts owed by you, your spouse or for
which payment is made by you or your spouse. If needed, attach a separate sheet of paper. Be sure to include your

printed name and social security number on any attached papers.

NAME AND ADDRESS OF CREDITGR REASON TOTAL MONTHLY IF PAST
FOR DEBT OWED PAYMENT DUE,
INDICATE

"PAST"




