
              After filling out the application you may drop it off at our office, fax, or scan and email to 

:· ct.• .c�:•. ,· ,;>;s:.·. >,: \:'; ;·\::L:\:'· .· .• •:, ·:\: APPLIQNT INFORMAnON 
Last Name I First M.I. I DOB

Street Address I Apartment/Unit # 

Oty State ZIP I 
Phone E-mail Address I
Date Available I I Social Security No. I Desired Salary I
Position Applied for I 
Are you a citizen of the United States? YES t} NO [J If no, are you authorized to work in the U.S.? I YES LJ I NO

Have you ever worked for thlS company? YES L: NO Cl If so, when? 
Have you ever been convicted of a felony YES f., NO f.1 If yes, explain 

. 

J 

. . , . . ·.. . · ,. . .. . ·.. . ·· . . . FAMILY . 
list In the ordergl\len showlng(relatl00$hlps! parents,. spouse, Slgnlflcant others, children guardians, step-parents, foster parents, parents· 
In-law, brothers, and �) even though deceased; Include aH former spouses and current roommates. Please state how the individual Is • 

• • . related-to vtiu under "relationshlo". Attach a seoarate sheet of nanPr If vou .need more soace.
Father: Name: Street: 

City: State: 
DOB: Phone: 

Mother: Name: Street: 

City; State: 
DOB: Phone:- -· 

Relationship: Name: Street: 

City: State: 
DOB: Phone: 

Relationship: Name: Street: 

City: State: 
DOB: Phone: 

Relationship: Name: Street: 

City: State: 
DOB: Phone:. 

Relationship: Name: Street: 

City; State: 
DOB: Phone: 

Relationship: Name: Street: 

City: State: 
DOB: Phone: 
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Zip: 

Zip: 

Zip: 

Zip: 

Zip: 

Zip: 

Zip: 

mbuchanan@co.cheyenne.co.us

www.cheyennesheriffcolorado.com

APPLICATION FOR EMPLOYMENT

91 E. 1st St. P.O. Box 363 Cheyenne Wells, CO 80810



PBEYIOU$. EUPLOYHENT.- FOR THE PAST 10 YEARS

Company Phone

Address Supervisor

Job Ti(e Starting Satary $ Erd'ng Salary g

Responsibilities

From TO Reason for Leaving

May we contad your previous supervisor for a reference? YES NO

Gompany Phone

Addresg Superuisor

Job Ti[e Stadng S;i6;v'E Erding Salary $

R.e$ponsiblllues

From To Raason for Leaving

t,lay we contact your previous siipervisor tor a refererrce? YES . NO

Company Phone

Address Supervisor

lob Tide Starting Salary $ Erding Salary S

Responsibilities

Fronr To Reason for Leaving

Nay we contad your previous supervisor for a reference? YE5 NO

Company' Phone

Address Supervisor

Job Tlde Stafting Salary S Ending Salary $

Respoffiibiliueq

fiam, To Reason for Leavlpg

Mey we contact pur proloui supervlsor for a refercnce? YES I NO

Company Phone

Address Superyisor

lob TiHe Starting Salary $ Ending Salary g
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Responsibilities

From To Reason for Leaving

May we contact your prorious sup€rvisor for a reference? YES ] NO

'Company, Phone

Iddress Supervisor

Job.iTith Starting Salaqf $ EndirE Salarv $

Bbeponsibllltierl

Frorn ' To Relison.for Leaving;

May we cdrtal yotn pranious supervisor for a reference? YES NO

Company Phone

Address Supervisor

Job Tide Starting Salary $ Erding Salary $

Responsibilities

Frm To Reason for Leaving

May we contact your previous supervlsor for a reference? YES NO,

Company: tPhqlq-

A&lres Supervisor

lobTlUe Star$ng Salary $ Ending Sabry $

Besmnsibilities

tq.n To Rtaggn for LeaSnE ,,

Miiy we conacl your pre..vious supeMsor hr a reference? YEs i:.1 NO

Company Phone

Address Supervisor

Job Title Starting Salary $ Ending Satary g

Responsibilities

From To Reason for Leaving

May we contad your previous supervisor for a reference? YES , NO
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EDUCAIIOH
High
School

Address

From To Did you
graduate?

YES NO Degree

College Address

From To Did you
graduate?

YES NO Degree

Other Address

From To Did you
graduate?

YES NO Degree

REFERENCES

Please list three professional references.

Full Name Relationship

C.ompany Phone

Address

Full Name Relationship

Company Phone

Address

Full
Name

Relationship

Company Phone

Address

Have you previously applied with the Cheyenne County Sheriff's Office?
If yes, state for which position(s) applied and dates(s)

i D. y"r h.re an active appllcation other police agerGy?* Va; if yes, please list:

Have you ever been denied employment by any other police agency? Yes No If yes, list agency and reason;
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'] RESXDEHCES ,,

ltist ali residences in the la* ten (r0) years, &sinnlno,tyiti vour rnost recent add ss

From: Mo/Yr Current Street Address If rental, Landlord Name;

FRESET{T
City/State/Zip County Landlord Olmplete Adclress

Phone #
From: l'&/Yr Current Street Address If rental, Landlord Name:

To: Mo/Yr
citylstatelzip County Landlord Ccmplete Address

Phone f
From: Mo/Yr Current Street Address If rental, Landlord Name:

To: Mo/Yr
Oty/Statdzip f-oung Landlord Complete Lddress

Phone #
From: Mo/Yr Current Street Address If rental, Landlord Name:

To: Mo/Yr
City/Statelzip County Landlord Complete Address

Phone *
Fromr Mo/Yr Current Street Address If rental, Landlord Name:

To: Mo/Yr
City/State/Zlp County Landlord Complete Address

Phone #
From: Mo/Yr Current Street Address If rental, Landlord Name:

To: Mo/Yr
CitylState/Zip County Landlord Complete Address

Phone #
From: Mo/Yr Cunent Sreet Address If rental, landlord Name

To: Mo/Yr
Crty/State/Zip County Landlord C:ornplete Address

Phone #
Fromr MoTYr Current Street Address If rental, Landlord Name:

To: Mo/Yr
ciry/statelzip Ccrnty Landlord (bmplete Address

Phone #
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While in the military service. were you ever disciplined, arrested, or court marshalled? please explain:

Are you a mernber of U.S. Reserve or National Guard organizaUon? No Yes If yes, complel.e the following:

Branch of Service

Inactive
Indicate Reserve obligation, if any:

VOLUITTEER SERVICE

Job Title I Narne of Supervisor
I

I
I

Employer Telephone Number

Name of Superuisor

Employer Telephone Number

Briefly describe your duties:

Were you ever discharged, asked to resign, or subjected to disciplinary action while with this organi::ation? No Yes fi
yes, please explain

Grade and Service Number

Name of Employer

Employer Address/State/Zip

Were you ever discharged, asked to resign, or subjected to disciplinary action while with this organiz:ation? No Yes If
ys, please explain

Name of Employer

Employer Address/StatelZip

Page B

Last Duty Station anid Name of Commanding
Officer

Branch of Service

Orneniralinn end Statinn nr I lnit end I nc:tinn

From: Mo/Yr

To: Mo/Yr

Briefly describe your duties:

From: Mo/Yr lob Title

To: Mo/Yr



List all high schools attended. (If GED, give number location, and date.) Copy of diploma or GED will be requested at
interview.

Typing Speed: WPM

Understanding
Exc Good Fair

Name and Location of College or
University

Year Received

Have you ever been expelled or suspended from school? No Yes If yes, please explain

Special Qualifications: List relevant skills, training, college courss, and special schools (trade, vocational, business, or

Word Processing: Yes No

CCIC/NCIC Computer Operator: Yes No

Accounting; Yes No

Foreign Language: List foreign tanguages and your level of ability for each by placing an'X'in the proper column;

rOR DEPUWAPPUCANTS:
Are you a State Certified Peace Officer in Cotorado? Yes No Certification Numbet
lssued--
NameofAcad€myDateCompleted-.-.(AttachcopyofColorado
Certification)

Are you Currently enrolled in an Academy in ColoradoT Yes No

If so, name af Aodemy Date of Graduation*

Are you, or have you ever been a State Certified Peace Officer in any other state? No Yes If so, complete the foilowing:

state- Number-Date--
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Writing
Exc Good l-arr



Are you now or haye been a member of any organization, association, movement or group which aclvocates the overthrow of
our constitutional form of govemment, or which has adopted the policy of advocating or approving rlhe commission of acts of

force or violence or wnich seeks to alter the form of govemment of the United States by unconstitutional meansT

Yes No
If you answered Yes, explain fully your affiliations

Have you ever llled for bankruptcy? No Yes If yes, please explain details of bankruptcy:

Have you ever used marijuana or hashish? No Yes [f yes, how many times and when was the lar;t time?
USE

Have you ever used any form of illegal drugs or narcotics (drugs not prescribed by your physician)? No Yes If yes, please

explain in detail

Page l0

AFTILIATTOI{s

Have you ever been the plaintiff of or named in civil litigation, or received notice of claim or intent tc, be sued? No Yes If yes,



OPENATOR'S LICEHSE

Give the following information concerning your vehide operato/s license(s)(Driver's, Chauffeur's, Etc,) Ust all states where
a motor vehicle and name(s) under which license was granted.

State of Issue I Expiration Date I License Number

Location(City,State)

Have you ever been denied issuance of a license or have you ever had a license or revoked? No Yes lfyes, explain fully:

Describe in brief any d locauons

Briefl'y describe acciCent

; r ', r:.'. Tru[FfIC AilO CruilIr{ALOffEXSE [NfORiiAIIOt{ :t .'

CSi_ndete Uls fidlqdng fur'eadr occurrence that lrou re*fted a surnrnbfls,tii ti(ke! that yoii were anested, aild/or drat you were detained by
Srel*i{kf, IrrdudEall trafiic dtations ahd offerls*;iedmhal offenses, nrd all rnilitary disclplimry actions regardless of fonrElity and

as an duft and as a
Lo{ation(City,State)
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HolY did you learn of this position?

a,iienneC6untySheriff,soffrceandwhydoyoufeelqualifiedforthepositionforwhichyouhave

condldonal offer of employment. Afur a eonditlonal offer of probationary employment all positions are subject, but not
limltedr to a polygraph and drug scrsen, and arc subrc€t to a probationary perlod of 12 mootlrs. In addition, commitsioned
poritions requlre ps;ydrological, physical fitneso, and medical examinations.

Appllant's Certificauon

I affirm under penalty of perjury th.t the information @ntained in this application is true and correct to tlre best of my
lnowldge. I am aware that withholdlng pertlneil lnformatlon or lndudlng Informatlon found to h: grossly lnaccurate wlll
be cause for refuslng fuillrsr oonelder.tion of any appllcatlon. I und€rstand thie is not to be considr:red as an indication of
probable appolntment nor an obllgauon upon the Sh€dffs Office to make rn appointmenq but a part of the selection process
only, I wllt, if rcceptcd for probable appolntment, submlt my flngerprlnts.

I
I-_*.....,]
I
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AUTHORIZATION FOR THE RELEASE OF INFORMATION

coNcERNlNGTHEAPPLlcATloNoF:(Applicantprintedname}

I hereby authorizo the release of all information and records concerning mysetf to any agent of thre Cheyenne Counly
Sheriffs Oftice.

The intent of this authorization is to give my consent for a complete disclosure of information regerrding my background,
repulalion and character. This includes, but is not limited to records of educational institutions, military records, employment
and pre-employmenl records, training records, financial or credil records, complaints or grievances filed by or against me,
records of investigation, complaints, arrests, trial andlor convictions for alleged or actual violations oll law, results of polygraph
examination, records of civil complaints made by or against me and verbal or written statements by any person, however
personal or conlidential they may appear to be. I respectfully reguest and direct you to release all such information upon
request to tho Sheriff and/or Undersheriff of the Cheyenne County Sheriffs Office, regardless of any agreement to the conlra ry
I may have previously made with you.

I understand that the above information is for use by the Cheyenne County Sheriffs Office in conducting a background
investigalion to detarmine my suitability for employment and will be kept confidential. t further under{}tand that all materials
oblained become the property of the Cheyenne County Sheritfls Offrce and will not be released to me. ln the event my
application is disapproved, the specilic reason therefore cannot be revealed to me.

I understand that I have rights guaranteed by law to privacy with regards to the disclosure and access of records or
information conceming me, and I voluntarily, knowingly and willingly waive those rights with the understanding that informatron
furnished will be used by lhe Cheyenne County Sheriffs Office in conjunction with the employment prrocedure.

For and in consideration of the acceptance and processing of my application for employment, I agree not to hold the
Cheyenne County Sheriffs Office, ifs agents and employees liable for any and all liability associated with my application for
employment or in any way connect them to decision to or nol to employ me with Cheyenne County liheriffs Office"

I agroe to indemnify and hold harmless any person or organization and their agents or employees to whom this request is
presented from and against claims, damages, losses and expenses, including reasonable attorney fr-,es arising oul ol or by
reason of complying with this request.

A pholocopy or fax of this release form will be valid as an original hereof, even though said photocopy does not conlain my
original signature.

Applicant Signature Date of Birth (MM/DDl/\')

Complete address (Street no., PO Box, Street, City, State, Zip code

AUTHORIZATION MUST BE NOTARIZED

Subscribed and sworn before me this day of

Date Commission Expires

20

Notary Public
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