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DONALD G. SMITH                             

Sheriff







  

      

Shawn Donahue

             




          

Chief Deputy       






             

PAULA JOHNSON-ROLFE

Administrative Assistant

APPLICATION FOR EMPLOYMENT

NAME:___________________________________SOCIAL SECURITY #:_______________________

STREET ADDRESS:___________________________________________________________________

CITY/TOWN:________________________STATE:____________________ZIP CODE:___________

HOME TELEPHONE:______________________BUSINESS TELEPHONE:____________________

TITLE OF WORK APPLIED FOR:______________________________________________________

DATE AVAILABLE TO BEGIN WORK:___________ARE YOU A VETERAN?_____YES_____NO

(You are required to provide a copy of your DD Form 214)

HOW DID YOU HEAR ABOUT THIS JOB?_______________________________________________

ARE YOU A PRESENT OR FORMER EMPLOYEE?______YES______NO

If you are, give your present or former agency and current or last job classification_____________________________________

WHO REFERRED YOU TO THIS JOB?__________________________________________________

CONDITIONS UPON WHICH YOU WILL ACCEPT EMPLOYMENT

(Check all that apply – You will not be considered for conditions you do not select)

______FULL TIME (Normally 40 hours a week)

______PART TIME (Normally less than 40 hours a week)

______INTERMITTENT (On call when needed)

______SEASONAL (Seasonal assignments may cover more than one season)

______WINTER______SUMMER______SPRING______FALL

______TEMPORARY OR ACTING CAPACITY (Usually to replace an employee on leave)

ARE YOU WILLING TO WORK OVERTIME?______YES______NO

ARE YOU WILLING TO TRAVEL ON THE JOB?______YES______NO

IF YES, ARE YOU WILLING TO USE YOUR OWN VEHICLE______YES______NO

DO YOU HAVE A CURRENT MAINE DRIVERS LICENSE?______YES______NO

IF YES, CLASS AND NUMBER:____________________________________________________

DOES YOUR LICENSE HAVE ANY RESTRICTIONS?______YES______NO 

IF YES, DESCRIBE:______________________________________________________________

ARE YOU WILLING TO WORK:______HOLIDAYS______SATURDAYS______SUNDAYS

HAVE YOU EVER BEEN CONVICTED OR A CRIME OTHER THAN A MINOR TRAFFIC VIOLATIONS?______YES______NO

IF YES, ATTACH EXPLANATION

ARE YOU AGE 18 OR OVER?______YES______NO

DO YOU HAVE THE ABILITY TO PERFORM THE JOB DUTIES OF THIS POSITION THAT YOU HAVE APPLIED FOR, WITH OR WITHOUT REASONABLE ACCOMODATIONS?

______WITH______WITHOUT

IF WITH, DESCRIBE:__________________________________________________________________

LIST ANY RELATED TYPE OF WORK AND YEARS OF EXPERIENCE:_____________________











YES

NO

I WILL WORK ANY HOURS OR ANY TIME AND ANY DAY OF

THE WEEK INCLUDING HOLIDAYS AS REQUIRED OF ME.
           _________          _________

I CAN PROVIDE TRANSPORTATION TO AND FROM THE

PLACE OF WORK.





           _________          _________

I WILL ACCEPT TEMPORARY ASSIGNMENT TO

MAINTAIN EFFICIENCY




           _________          _________

I WILL INSTALL A TELEPHONE AT HOME, IF REQUIRED               _________          _________

I HEREBY ATTEST THAT THE INFORMATION CONTAINED IN THIS APPLICATION IS CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF AND UNDERSTAND THAT FALSE OR MISLEADING INFORMATION MAY RESULT IN THE REJECTION OF MY APPLICATION OR RESULT IN MY DISMISSAL FROM THE SERVICE IF I AM SELECTED.

DATED:




___________________________________________







SIGNATURE OF APPLICANT


EDUCATION







HIGHEST LEVEL

DATE OF


 

SCHOOL

   COMPLETED
         
         GRADUATION

HIGH SCHOOL_______________________________________________________________________

TECHNICAL SCHOOL________________________________________________________________

COLLEGE____________________________________________________________________________

GRADUATE__________________________________________________________________________

List any Registrations, Certifications or Licenses you possess and attach proof___________________

WORK HISTORY

Present or Last Employer #1_____________________________________________________________

Address_______________________________________________________________________________

Your Title________________________________________Duties________________________________

Dates of Employment:  From______________________________To_____________________________

Last Weekly Pay $____________________________Hours Per Week_______________

Supervisors Name & Title__________________________________________________

Reason for leaving or seeking other employment________________________________

May we contact your present employer before making an offer of employment:

______Yes______No

Employer #2___________________________________________________________________________

Address_____________________________________________Telephone_________________________

Your Title_______________________________________________Duties________________________

Dates of Employment: From______________________________To_____________________________

Last Weekly Pay $________________________________Hours Per Week_______________________

Supervisors Name & Title_______________________________________________________________

Reason for leaving or seeking other employment____________________________________________

May we contact this employer before making an offer of employment______Yes______No

Employer # 3__________________________________________________________________________

Address_____________________________________________Telephone_________________________

Your Title___________________________________________Duties____________________________

Dates of Employment:  From_______________________________To____________________________

Last Weekly Pay $_______________________________Hours Per Week_________________________

Supervisors Name & Title________________________________________________________________

Reason for leaving or seeking other employment_____________________________________________

May we contact this employer before making an offer of employment______Yes______No

If there is any addition al employment history information that would be pertinent to this employment application you may attach it to the last page.

THE WASHINGTON COUNTY SHERIFF’S OFFICE CONDUCTS BACKGROUND CHECKS.

Have you ever been convicted of any violation of law by any court of law?  Include any guilty pleas entered, military courts martial, traffic violation convictions for Operating Under the Influence (OUI), or traffic violations that resulted in your license being suspended.

Please print your answer (either “Yes” or “No”) in the space provided:_____________

If yes, please list:  Offense(s)





Date of Conviction(s)

_________________________________________________
__________________

_________________________________________________
__________________

_________________________________________________
__________________

_________________________________________________
__________________

Not all conviction(s) will automatically disqualify you from employment, but will be considered in relation to specific job requirements.  Omission or misrepresentation of this information will result in employment ineligibility.

PLEASE READ AND SIGN THE FOLLOWING STATEMENT:

I certify, under penalty of law, that the information given in this application is correct and complete to the best of my knowledge.  I am aware that, should investigation at any time show falsification, I will not be considered for employment or, if employed, I may be dismissed.  I hereby authorize the Washington County Sheriff’s Office to make all necessary investigations concerning me, my work habits, character, or my actions in any transaction.  I authorize the Washington County Sheriff’s Office to check my driving record in the position for which I am applying requires driving.  I understand that I may be asked to submit to a pre-employment drug test, and/or a criminal history background check as a condition of employment.  I authorize the Washington County Sheriff’s Office to receive and make available other material pertinent to me qualifications, and further authorize and request each former employer, person given as reference, educational institution or organization (including law enforcement agencies) to provide all information that may be sought in connection with my application.  I understand and agree that I will be required to ratify that information contained in this application by signature as a condition of employment.

Signature:________________________________________Date:__________________

83 Court Street


Machias, ME 04654


Telephone: (207) 255-4422


Fax: (207) 255-3641
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