NAME: _____________________________________________________________________________
POSITION DESIRED: ______________________________________________________________
APPLICATION DATE: _______________ PHONE NO:_________________________________
EMAIL: ____________________________________________________________________________
PANOLA COUNTY
SHERIFF’S OFFICE
[image: ]

PRE-EMPLOYMENT BACKGROUND BOOKLET
Applications must be complete and legible to be considered for employment.
_____________________________________________________________________________________
It is necessary that a copy of the following documents be provided before this application can be properly processed. Applicants who submit employment applications without the required documents will not be considered. 

[bookmark: _GoBack]1. Birth Certificate
2. Social Security Card
3. Driver’s License
4. High School Diploma or G.E.D.
5. College Diploma 
6. College Transcripts
7. If prior military, Form DD214 (Certificate of Discharge from Active Duty)
Please complete the application in your own handwriting.

Name: ____________________________________________ Date of Birth: _________________
List all Alias/Nick Names: ________________________________________________________
Sex: ________  Driver’s License (State and Number): _____________________________
Place of Birth (City and State): ___________________________________________________
Current Address (Physical): ______________________________________________________
City: __________________________ State: __________________ Zip Code: _______________
Have you ever applied for a job with Panola County before?   Yes    or    No
What date would you be available to start, if hired? ____________________________

Current Marital Status: (circle one)	
Single	   Married		Divorced	    Separated	    Widowed

Spouse’s Full Name: ______________________________________________________________
Address (if different from yours): ________________________________________________
Spouse’s Date of Birth: _______________________
Spouse’s Employment: ___________________________________________________________

If previously married, please answer the following:

Former Spouse’s Full Name: _____________________________________________________
Address: __________________________________________________________________________
Date of Birth: _____________________ Phone Number: ______________________________

Attach additional sheet with same information if married more than twice.

Provide previous addresses for the past five-year period:
1. __________________________________________________________________________________
2. __________________________________________________________________________________
3. __________________________________________________________________________________
4. __________________________________________________________________________________
5. __________________________________________________________________________________

Have you or any family members ever been arrested for any criminal offense? Please identify and explain below.
_____________________________________________________________________________________
_____________________________________________________________________________________
Family History

Father:_________________________________  Address: ________________________________
Mother:________________________________  Address: ________________________________
Brother: _______________________________  Address: ________________________________
Brother: _______________________________  Address: ________________________________
Sister: _________________________________  Address: ________________________________
Sister: _________________________________  Address: ________________________________
Other: _________________________________  Address: ________________________________
Other: _________________________________  Address: ________________________________

Military History

If you have prior military service, complete the following:
Branch of Service:________________________________________________________________
Dates: ________________________________ Rank: _____________________________________
Type of Discharge: _______________________________________________________________
Job Titles and Duties: ____________________________________________________________

Employment History

Are you currently employed?    Yes   or    No
Current employer: ____________________ Address: _________________________________
Phone Number: _______________________ Dates: ____________________________________
Salary: ________________________________ Position: _________________________________
Name of current supervisor: _____________________________________________________

List your previous employers
Employer: _____________________________ Address: _________________________________
Phone Number: _______________________ Dates: ____________________________________
Salary: ________________________________ Position: _________________________________
Reason for Leaving: ______________________________________________________________
****************************************************************************
Employer: _____________________________ Address: _________________________________
Phone Number: _______________________ Dates: ____________________________________
Salary: ________________________________ Position: _________________________________
Reason for Leaving: ______________________________________________________________
****************************************************************************
Employer: _____________________________ Address: _________________________________
Phone Number: _______________________ Dates: ____________________________________
Salary: ________________________________ Position: _________________________________
Reason for Leaving: ______________________________________________________________
****************************************************************************
Employer: _____________________________ Address: _________________________________
Phone Number: _______________________ Dates: ____________________________________
Salary: ________________________________ Position: _________________________________
Reason for Leaving: ______________________________________________________________
****************************************************************************
Employer: _____________________________ Address: _________________________________
Phone Number: _______________________ Dates: ____________________________________
Salary: ________________________________ Position: _________________________________
Reason for Leaving: ______________________________________________________________
****************************************************************************
Employer: _____________________________ Address: _________________________________
Phone Number: _______________________ Dates: ____________________________________
Salary: ________________________________ Position: _________________________________
Reason for Leaving: ______________________________________________________________
****************************************************************************
Have you ever worked for any law enforcement agency not listed in the “Employment History” section? 	Yes 	 or 	No
If yes, list the agency: ___________________________________________________________

Personal References

List five references, not related to you, whom you have known for at least two years. Please obtain permission before listing references.
Name: __________________________________ Address: ________________________________
Phone: ______________________________ Occupation: ________________________________
**************************************************************************** 
Name: __________________________________ Address: ________________________________
Phone: ______________________________ Occupation: ________________________________
**************************************************************************** 
Name: __________________________________ Address: ________________________________
Phone: ______________________________ Occupation: ________________________________
**************************************************************************** 
Name: __________________________________ Address: ________________________________
Phone: ______________________________ Occupation: ________________________________
**************************************************************************** 
Name: __________________________________ Address: ________________________________
Phone: ______________________________ Occupation: ________________________________
**************************************************************************** 

Educational History

High School attended: ____________________________Year Graduated: _____________ If you did not graduate, have you obtained a G.E.D.?   Yes   or    No 
If so, give the date and location obtained:
_____________________________________________________________________________________
College Attended: ________________________________________ Hours: ________________
College Attended: ________________________________________ Hours: ________________
College Attended: ________________________________________ Hours: ________________
List any degrees obtained, College and Date: ___________________________________
_____________________________________________________________________________________
Scholastic Honors obtained: _____________________________________________________
Training courses attended: ______________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
List any other special skills: _____________________________________________________
_____________________________________________________________________________________

Fitness for Duty Disclaimer

The Texas Commission on Law Enforcement requires that potential licensees undergo pre-employment examinations for physical condition as well as a psychological evaluation in order to determine fitness for duty. This extends to licensed positions such as Detention Officer, Deputy Sheriff, and Telecommunicator. These positions may require the physical ability to stand for extended periods, bend, kneel, lift up to 40 pounds, run if necessary, and perform physical restraints, often requiring good hand-eye coordination and the capability to physically subdue individuals if needed.

I acknowledge that I have read the above requirements for fitness for duty.

Signature: _________________________________________________________________________
Personal Statement

In detail, tell us what you feel qualifies you for a position with this department. State what your goals and ambitions are relating to law enforcement. Also, detail what you feel are your personal strengths and weaknesses. Use additional sheets if necessary.
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

In completing and submitting this application, I do hereby authorize Panola County Sheriff’s Office, its deputies and agents to make inquiry of all facts contained herein to verify my suitability for employment. I swear (or affirm) that all information contained in this application is true and correct and I understand that any misstatement or omission as to material fact will constitute grounds for disqualification of my application or dismissal from the employment of Panola County Sheriff’s Office. 

___________________________________________________		__________________________
Applicant Signature						Date



[image: ][image: ]Sheriff Cutter Clinton
Panola County
314 W. Wellington St.
Carthage, TX, 75633

Notice of Background Investigation
			
If you are applying for a position in the Panola County Sheriff’s Office, a thorough background investigation is required by the Texas Commission on Law Enforcement. A criminal history check must be conducted prior to employment as part of this investigation. Please visit the following web address to download the Personal History Statement (PHS) from the TCOLE website. 

https://www.tcole.texas.gov/document/personal_history_statement_05012020.pdf

Print and complete the personal history statement and turn it in with this application. The personal history statement must be signed and notarized. Candidates must have no felony convictions, no convictions for family violence, and no Class B or higher misdemeanor convictions within the past ten years.

ACKNOWLEDGMENT

By signing below, I acknowledge that I have received, read, and understand this notice.


_____________________________________________			__________________________
Applicant Signature						Date
_____________________________________________________________________________________
DO NOT WRITE BELOW THIS LINE
TO BE COMPLETED BY AGENCY

Date Criminal History Run 			_______________________________________

Background Investigation completed by	_______________________________________

[image: ][image: ]Sheriff Cutter Clinton
Panola County
314 W. Wellington St.
Carthage, TX, 75633





Medical and Psychological Waiver

I hereby waive the privilege of any information concerning my candidacy of employment within the State of Texas and any examination therefore by physicians or psychologists.

I hereby authorize and request each physician, psychologist, and persons in related fields, and each hospital, clinic, establishment, and place rendering me any medical, psychological, or related service to allow the Panola County Sheriff’s Office and each physician, psychologist, and other related persons appointed by it to have, examine, and/or copy any and all information, records, reports, regarding my physical condition and treatment therefore, together with the diagnosis, evaluation, or treatment of any medical or emotional condition or disorder.

I further authorize any such physician, psychologist, and/or other persons in related fields to testify. Without limitation, as to all findings. I further waive on behalf of myself and any other persons who may have an interest in the matter, all provisions of law relating to the disclosure of confidential information of professional consultation.



__________________________________________		________________________________
Applicant Signature					Date





[image: ][image: ]Sheriff Cutter Clinton
Panola County
314 W. Wellington St.
Carthage, TX, 75633




Emergency Contact Information


Name: _____________________________________ Relation: _____________________________
Address: ___________________________________ Home Phone:_________________________
Employer:__________________________________ Work Phone: _________________________


Name: _____________________________________ Relation: _____________________________
Address: ___________________________________ Home Phone:_________________________
Employer:__________________________________ Work Phone: _________________________


















[image: ][image: ]      Sheriff Cutter Clinton	
Panola County
314 W. Wellington St.
Carthage, TX, 75633

APPLICATION DISCLAIMER FOR EMPLOYMENT
PLEASE READ CAREFULLY
APPLICANT’S CERTIFICATION AND AGREEMENT

I certify that the information contained in this application is correct to the best of my knowledge and understand that falsification of this information is grounds for refusal to hire or, if hired, dismissal. I authorize any of the persons or organizations referenced in this application to give any and all information they may have concerning my previous employment, education, or any other information they may have, personal or otherwise, with regard to any subject covered by this application. I release all such parties from all liability for any damage that may result from furnishing such information to the Panola County Sheriff’s Office and acknowledge these rules and regulations may be changed, interrupted, withdrawn, or added to by Sheriff Cutter Clinton at any time, at Sheriff Clinton’s sole option without any prior notice to me. I further acknowledge that my employment may be withdrawn, with or without cause, and with or without notice, at any time, at the option of Sheriff Cutter Clinton or myself and that any agreement to the contrary is invalid unless it is in writing and signed by Sheriff Cutter Clinton.

I understand that any offer of employment by Sheriff Cutter Clinton is contingent on me providing consent to the administration of, and on the results of pre-employment screening by means of urinalysis or other recognized procedure and that may be required to undergo additional alcohol/drug screening during the course of employment. I further understand that any employment position is contingent on my ability to work rotating shifts. Employment with this agency is not an eight to five job. Panola County Sheriff’s Office is an at will employer and I may be terminated for any reason without cause.
POLICY DISCLAIMER
Sheriff Cutter Clinton retains the right to add to, subtract from, or otherwise modify any part of this policy as deemed necessary, without providing advanced notice or cause. Interpretations of the terms and provisions contained in this policy are reserved to Sheriff Cutter Clinton. Any agreement with regard to this or any other policy is invalid unless it is in writing and signed by Sheriff Cutter Clinton.

__________________________________________		________________________________
Applicant Signature					Date
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