ROOSEVELT COUNTY

SHERIFF’S OFFICE

1700 N. BOSTON

PORTALES, NM 88130

(505) 356-4408

---------------------------------------------------------------------------------------------------------------------
As an equal opportunity employer, the County of Roosevelt will consider only the qualifications of all applicants and will not tolerate discrimination based on an applicant’s race, color, religion, sex, handicap, national origin, or age.

---------------------------------------------------------------------------------------------------------------------
Instructions:  This record will be used as a basis for detailed investigation of your background.  Complete application in your own handwriting.  DO NOT TYPE.  If more space is needed, additional pages may be used. Identify additional statements by question number.  If questions do not apply, write “DNA”.   COMPLETE ALL ITEMS ON THIS APPLICATION.

______________________________________________________________________________
Position applying for ________________________________________Date_______________
Name: ___________________________________________________Phone_______________
Address: _____________________________________________________________

SSN ______-_____-______ 
Driver’s License # ____________________State__________

Record of Education: Attach High School Diploma/GED Certificate (if required)

School

Name & Address

Graduate?/Year
Diploma Received

Elementary
____________________
_____________
_______________

High School 
____________________
_____________
_______________

College
____________________
_____________
_______________

Employment Record:  Begin with most recent position and list all employment, including those 



             held as a student.

Name of Employer____________________________________Supervisor__________________
Firm’s Address_____________________________________________City________________
Phone Number:__________________________________
When Employed:
From- Mo.___________ Year______   To- Mo. _________Year_______
Your Job Title: __________________________Duties: _______________________________

Salary:  Starting _________________________Final ________________________

Reason for leaving: _____________________________________________________________

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Name of Employer_____________________________________Supervisor________________

Firm’s Address_____________________________________________City________________
Phone Number:______________________________
When Employed:
From- Mo.____________ Year______   To- Mo. _________Year_______

Your Job Title: __________________________Duties: _______________________________

Salary:  Starting _________________________Final ________________________

Reason for leaving: ____________________________________________________________

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Name of Employer_____________________________________Supervisor________________

Firm’s Address_____________________________________________City________________
Phone Number:_________________________________
When Employed:
From- Mo.____________ Year______   To- Mo. ________Year_______

Your Job Title: __________________________Duties: ________________________________

Salary:  Starting _________________________Final ________________________

Reason for leaving: _____________________________________________________________

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Professional Organizations—Past or Present Membership.  (Do not show organizations that may indicate race.)

Organization


Date of Membership

Offices Held
_____________________
__________________
_______________

_____________________
__________________
_______________

_____________________
__________________
_______________

Military Record:   Branch ________________________Date Entered_________________

Rank________________________________________ Date Released_________________

Do you have National Guard or Military Obligations?  ________________________________

Are you less than 18 years of age?



Yes __________ No________

Are you a citizen of the United States 


Yes __________ No ________

Do you have any physical handicaps including hearing/eye sight, which might affect your job performance in the position for which you are applying? _______
If yes, explain: ____________________________________________________

Do you have a valid New Mexico Driver’s License?

Yes ________ No ________

Insurability:  Have you ever been the operator of a motor vehicle involved in an accident which resulted in injury or death to a passenger or pedestrian, or property damage of more than $100,000?
Yes_______ No_______

If yes, explain: _______________________________________________________________

Driving Record:  List any traffic citations you have received in the last two (2) years.
Date




Charge



Disposition
_______________________

___________________
_____________________

_______________________

___________________
_____________________

Do you presently hold a job that you expect to keep if employed by Roosevelt County? _______
If yes, explain: __________________________________________

Are you available to work nights, weekends, and to be on call at all hours?

Yes ______ No________   If no, explain: __________________________________________

County employees may not be supervised by a relative.  If you are related to anyone employed by Roosevelt County, list their names and relationship.

Name





Relationship

_____________________________

_________________________

_____________________________

_________________________

What special skills/training/experience/interests do you have which can be useful in this type of work (police applicants supply proof of certification):

______________________________________________________________________________
______________________________________________________________________________
Personal References:  List three (3) references other than relatives or past employers.

Name


Address

Home Phone

Business Phone
________________
_______________
______________
_____________

________________
________________
______________
_____________
________________    ________________
______________
_____________

Sheriff/Jail Applicants Only:

Arrest record:  Have you ever been arrested or detained for investigation by a Law Enforcement Agency As a juvenile or adult?
Yes ______ No______

If yes, give the following requested information:

Name



Charges

Arresting Agency

Disposition
____________________
______________
_________________

____________

____________________ 
______________
_________________

____________

Have you ever been a party to a Civil Court Action?  Yes _____ No _____
If yes, explain: _____________________________________________________________

If you served in the military, were you ever confined for a disciplinary offense? ______ If yes, give nature of offense and penalty: _________________________________________________

_____________________________________________________________________________

General comments of applicant: ___________________________________________________

____________________________________________________________________________________________________________________________________________________________

Attach additional pages to report any supplementary information.  If you have attached additional sheets, be sure to put your name and address at the top of each page and the title of the position you are applying for.

---------------------------------------------------------------------------------------------------------------------
I hereby acknowledge that this application and all documents submitted in support of this application maybe released upon request to the Right to Know Act.

I affirm that this application contains no misrepresentation or falsifications, or omissions, or concealment of material fact, and that information given by me is true and complete to the best of my knowledge and belief.  I authorize the County of Roosevelt to investigate any or all information.  I am aware that should any investigation disclose and misrepresentation, falsification, omission, or concealment of fact, my application maybe rejected and my name removed from the list of eligible applicants.  If already appointed, I may be dismissed.
Application must be signed in the presence of the Director of Personnel or Notary Public.









______________________________










Signature of Applicant

WAIVER OF AUTHORIZATION TO RELEASE INFORMATION
To Whom It May Concern:

I authorize you to furnish the Roosevelt County Sheriff’s Department with any and all information that you have concerning me, my work record, my reputation, my medical records, my military service records, and my financial status.  Information of a confidential or privileged nature maybe included.  Your reply will be used to assist the Sheriff’s Department in determining my qualification and fitness for the position I am seeking with this Department.

I am aware and understand my right under Title 15, United States Code, Section 552A, The Privacy Act of 1974, and waive those rights with the understanding that information furnished will be used by the Roosevelt County Sheriff’s Department in conjunction with employment procedures.

I hereby release you, your organization and others from any liability or damage which may result from furnishing the information requested.

Date of Birth: ____/____/______



__________________________









Applicant’s Signature

SSN: _______-_____-_______



_______/______/_______










Date

Citizenship: __________________

Subscribed and Sworn to before me, a Notary Public, on this __________ day of ______________, _______.







__________________________________








Notary Public for the State of








__________________________________

__________________________

My Commission Expires

---------------------------------------------------------------------------------------------------------------------

Note: A photocopy reproduction of the request shall be for all intents and purposes as valid as the original.  You may retain this form in you files.
