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MIAMI COUNTY SHERIFF’S OFFICE

APPLICATION FOR EMPLOYMENT
(Attach résumé)

NAME _____________________________________________________________
                 LAST                              FIRST                             MIDDLE                         MAIDEN
                                                                                                                                 (IF APPLICABLE)


PERMANENT ADDRESS ______________________________________________
                                                                                               STREET


_____________________________________________________________________
               CITY                                   COUNTY                      STATE                              ZIP


TELEPHONE (HOME)__________________ (CELL)_______________________


EMAIL ADDRESS ___________________________________________________



DATE_______________________





AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER
COMPLYING WITH ALL PROVISIONS OF 
THE AMERICANS WITH DISABILITIES ACT


INITIAL REQUIREMENT DATA

Are you a U. S. Citizen?  ________  If no, explain on a separate sheet and attach documentation.

Date of Birth  __________________________________   
                                                       


DO YOU HAVE A HIGH SCHOOL DIPLOMA_______________ OR     GED ____________________?


LAW ENFORCEMENT EXPERIENCE

Have you ever been employed by a police department? ___________________________________________
Are you ILEA Certified? __________________________________


MILITARY HISTORY AND STATUS

Have you ever served in the military on active duty?  _____________   

	MILITARY BRANCH
	FROM
	TO
	HIGHEST RANK ATTAINED AND RANK AT SEPARATION
	TYPE OF DISCHARGE AND REENLISTMENT CODE

	
	
	
	
	

	
	
	
	
	




ARREST RECORD

Have you ever been arrested for a criminal offense?  _________  If yes, describe below:

	Date
	Location
	Charge
	Fine or Sentence

	
	
	
	

	
	
	
	

	
	
	
	





I swear or affirm under the penalty of perjury that all information contained in this application is true and accurate to the best of my knowledge.

								____________________________________
								Signature

								____________________________________
								Date


Mail to:
MIAMI COUNTY SHERIFF’S OFFICE
1104 W 200N
PERU, IN  46970-9133
AUTHORIZATION TO RELEASE INFORMATION

I, _______________________________________, hereby authorize any person, agency, partnership or corporation having any information concerning my CREDIT RECORD, EDUCATION RECORD, MEDICAL RECORD, EMPLOYMENT RECORD, MILITARY RECORD OR SELECTIVE SERVICE RECORD, to release such information the MIAMI COUNTY SHERIFF’S OFFICE.  This information is to be used for possible employment with the Miami County Sheriff's Office and will not be available for public inspection.

I hereby release such person, agency, partnership or corporation from any liability which may be incurred in releasing this information to the Miami County Sheriff's Office, including liability under any Federal Law.


_____________________________________
                             							Signature


______________________________________
                                								Date

_________________________________
		      Witness
Revised 11/1/17
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