Office of
RUSH COUNTY SHERIFF
Allan C. Rice
131 E 15t Street
Rushville, Indiana 46173
Phone (765) 932-2931
Fax (765) 932-4873

APPLICATION

Name

Last First Middle (Maiden)
Address

Street P.O. Box Apt #

City County State Zip Code
Telephone (Other)
Email

Position Applying For

Date

AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER COMPYING WITH ALL PROVISIONS OF THE AMERICANS
WITH DISABILITY ACT



I.  INITIAL REQUIREMENT DATA
a. Areyoua U.S. Citizen? If not, explain on a separate sheet and attach documentation.

Social Security Number
For background clearance and payroll information, this number is required. The application will not be processed without it.

b. Your Age Date of Birth Sex

c. Are you willing to reside in Rush County?
d. Have you ever worked for Rush County?
e. Isany member of your family employed by Rush County? If yes, provide name, relation, and

department.

Il. FAMILY DATA
a. Marital Status: Married ___ Single Divorced Separated

b. Spouse’s Name (if applicable)

c. Dependents: (if applicable)

Name Age Relationship

d. If divorced, are you legally required to make child support payments?

Are you current on child support payments? If not, please explain.




lll.  EDUCATION DATA (ATTACH TRANSCRIPTS, DIPLOMAS, AND/OR GED CERTIFICATES FOR ALL)

a. Do you have sixty (60) semester hours of college/university credit, with a “C” average, from a college or

university accredited by the regional college/university accrediting association (trade schools are not

normally accredited by regional accrediting associations) that governs your geographical area?

If not, are you personally enrolled and have you completed at least thirty (30) semester hours of credit

at an accredited college or university?

Name and Address of School

Course of Study

Number of Hours | GPA on 4.0 Scale

Completed

Did you graduate?

List Diploma or

Degree

V. EMPLOYMENT DATA

a. List chronologically (current or most recent employment first) all past and current employment,

including part-time (Use additional sheets if necessary.

Name of Employer or Business

Address of Business

City State & Zip Phone Number
Supervisor Your Title
Dates of Employment To
Month Year Month Year

Duties

Reason for Leaving

May we contact this employer




Name of Employer or Business

Address of Business

City State & Zip Phone Number
Supervisor Your Title
Dates of Employment To
Month Year Month Year
Duties

Reason for Leaving

May we contact this employer

Name of Employer or Business

Address of Business

City State & Zip Phone Number
Supervisor Your Title
Dates of Employment To
Month Year Month Year
Duties

Reason for Leaving

May we contact this employer




Name of Employer or Business

Address of Business

City State & Zip Phone Number
Supervisor Your Title
Dates of Employment To
Month Year Month Year
Duties

Reason for Leaving

May we contact this employer

Name of Employer or Business

Address of Business

City State & Zip Phone Number
Supervisor Your Title
Dates of Employment To
Month Year Month Year
Duties

Reason for Leaving

May we contact this employer




b. Have you ever been discharged or resigned to prevent being discharged from a position of employment?

If yes, please explain fully on a separate sheet.

V. REFERENCES (Please do not list relatives, anyone living in your home, or above supervisors as references)

Name Telephone Number
Address

City State & Zip

Name Telephone Number
Address

City State & Zip

Name Telephone Number
Address

City State & Zip

VI.  RESIDENCE LAST FIVE YEARS OTHER THAN PRESENT

Street City State Dates
From - To

Vil.  MILITARY HISTORY AND STATUS

a. Have you ever served in the military or active duty? (Include initial active-duty training with the National

Guard and the Reserves.) If yes, Attach a copy of your DD214.
Military Branch Dates of Service Highest Rank Attained Type of Discharge and
From - To and Rank at Separation Reenlistment Code
b. Are you eligible to reenlist? If no, explain fully on separate sheet.

c. List any citations and awards received.
d. Were you ever disciplined (court martial, article 15, captain’s mast, etc.) while on duty? If yes,

explain fully on a separate sheet



VIll.  VEHICLE ACCIDENT AND ARREST RECORDS

a. Do you currently possess a valid automobile driver’s license? Exp. Date:
License Number State
Has your driver’s license ever been suspended? If yes, explain
b. List Vehicle accidents in which you have been involved as a driver: Give date (s) and location (s)
Date Location What Happened
c. Have you ever received a ticket for a traffic violation? If yes, describe below
Date Location Charge Fine or Sentence
d. Have you ever been arrested for a criminal offense? If yes, describe below
Date Location Charge Fine or Sentence
e. Have you ever been arrested for an act that would have been a crime had it been committed by an
adult? If yes, describe below
Date Location Charge/Offense Disposition of Case
f. Have you ever been or are you currently involved as a plaintiff, defendant, petitioner, or respondent in

any civil court action? If yes, explain fully on a separate sheet.




IX.

MISCELLANEOUS

Do you own your own home? ___ If yes, how much is current mortgage indebtedness?

What is the amount of your indebtedness, other than home?

Annual income —Applicant --Spouse

Are you a proprietor or part-owner of any business or firm? __ If yes, please describe the nature of

the business

Are there any licenses for this/these businesses in your name, i.e., liquor license? If yes,
explain
Have you ever applied for a permit to carry a handgun? Reason

Status

What special skills and/or qualifications have you developed through hobbies, education, occupation, or

other special interests?

g. Do you know of any reason that may prohibit you from being hired by the Rush County Sheriff’s Office?

If yes, please explain




Photograph to be front view, head and shoulders, 2 % “ square, and
taken within the past six months.

Other photographs are not acceptable.

| certify that:

l. A copy of all required items is included with this application.
a. Photograph—27% “x 2% “ head and shoulders (passport size)
Birth Certificate
High School and College Transcripts & Diplomas or GED Certificate
Military — DD214 if veteran
Driver’s License
Law Enforcement Certification (if applicable)
Any other applicable training, certificates, or documentation (if applicable)
Resumes are encouraged as supplemental information to this application but are not required.
Il. | have personally completed this application

S®m 0 a0 T

| swear or affirm under penalty of perjury that all
Information contained in this application is true and
Accurate to the best of my knowledge

Signature

Date

CHECK THE APPLICATION CAREFULLY, BE CERTAIN ALL ITEMS ARE COMPLETE BEFORE MAILING OR PERSONALLY
DELIVERING TO THE RUSH COUNTY SHERIFF’S OFFICE

THIS APPLICATION WILL NOT BE CONSIDERED IF ALL INFORMATION IS NOT COMPLETED AND ALL REQUIRED
DOCUMENTS ARE NOT ATTACHED
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