
Madison County Sheriff's Department 

Online Application for Employment 

Please print or type all information 

Personal Information 

Date ____________ _ 

Name 
Uot Fi"il Mildle 

Present address 
flii.lmb�r 

--,,-- -- - - - --------------------------,-- How long? _____ _ 
SUll� ZpCode Cly 

Former address ____________________ ___________ How long? ____ _ 
Z.j,COde l'tlmber Cly 

Former address _____ _ _ _ _ _ _ ____________________ How long? ____ _ 
NIJm!Jer 

Home Phone 

Are you at least 18 years old? Oves ONo 

Have you ever been arrested? Oves O No 

Cty 

Message or cell Phone 

Are you at least 21 years old? Oves 

Have you ever been convicted of a crime? Oves 

If yes, state all charge(s), location or jurisdiction and disposition of charge(s) ___________________ _ 

Driver's License Number __________ _ State of Issuance _ _______ Expiration date ______ _ 

Have you had any motor vehlde crashes during the past three years? Oves ONo 

Have you had any moving violations during the past three years? 

Social Security Number _______ _ _ ___ _ 
'Email Address r,equired) 

Employment Desired 

Position Ocivllian Jail Officer □clerical □Reserve Deputy □special Deputy O Police Offker/Deputy 

□ Kitchen

Employment Desired □Full Time only

Ooays Shifts Available to Work 

Can you work weekends? 

D Part Time only 

□ Evenings

0 Full or Part Time 

□Midnights

Are you presently employed? Date available to work? 



Education/ Traininq 

Circle Highest Grade/ Year Completed High School 09 □10 Ou D12 
College, Trade or Business □1 D2 □ 3 □ 4 
Graduate Studies 

School Address Major Studies Degree or Diploma 

High School 

College/ University 

Vocational/ Business 

Additional Training/ Skills, Experience, Special Achievements or Certifications relevant to position seeking: 

MIiitary 

Have you ever been in the Armed Forces? Oves □No 

Are you now a member of the National Guard? Oves □No 

If yes, brandi of service? Date of Entry Date of Discharge 

Specialty Is discharge honorable? Oves □No 
If no, state type of discharge and an explanation? 

Personal References 
Please list three references other than relatives or previous employers. 

Name Address 
Street City State 

Telephone Occupation Years Acquainted 

Name Address 
Street City State 

Telephone Oa:upation Years Acquainted 

Name Address 
Street City State 

Telephone Occupation Years Acquainted 



Employment History 
List all employments for the past ten (10) years, starting with the most recent position. All information must be 
completed. You may attach a resume, but not in place of completing the required information. 

Employer Address 
Street oty State 

Phone Type of Business Supervisor 

Employed from to Reason for leaving 

Job Title Duties 

Employer Address 
Street Oty state 

Phone Type of Business Supervisor 

Employed from to Reason for leaving 

Job Title Duties 

Employer Address 
street Qty state 

Phone Type of Business Supervisor 

Employed from to Reason for leaving 

Job Title Duties 

Employer Address 
street Qty State 

Phone Type of Business Supervisor 

Employed from to Reason for leaving 

Job Title Duties 

Employer Address 
street City state 

Phone Type of Business Supervisor 

Employed from to Reason for leavlng 

Job Title Duties 

Employer Address 
Street Oty State 

Phone "Type of Business Supervisor 

Employed from to Reason for leaving 

Job Title Duties 



Certification and Authorization 
The above infonnation is true and correct. I understand that, in the event of my employment by the Madison 
County Sheriff's Department, I shall be subject to dismissal if any information that I have given in this 
application is false or misleading or if I have failed to give any information herein requested, regardless of the 
time elapsed after discovery. This application expires within one (1) year of the signature date below unless the 
Madison County Sheriff's Department begins the review process within that time. 

I authorize the Madison County Sheriff's Department to inquire into my educational, professional and past 
employment history references as needed to research my qualifications for this position. I hereby give my 
consent to any former employer to provide employment-related infonnation about me to the Madison County 
Sheriff's Department and will hold the Madison County Sheriffs Department and my former employer hannless 
from any claim made on the basis of such information. I further authorize the Madison County Sheriff's 
Department to obtain any credit and consumer check. 

I understand that nothing in ttiis employment application, the granting of an interview or my subsequent 
employment with the Madison County Sheriff's Department is intended to create an employment contract 
between myself and the Madison County Sheriff's Department under which my employment could be terminated 
only for cause. I understand and agree that, if hired, my employment is probationary and terminable at will and 
may be teiminated by me or by the Madison County Sheriff's Department at any time and for any reason. After 
completion of the probationary period, employment is governed by the tenns and conditions of union contracts. 

If employed, I will be required to provide original documents which verify my identity and right to work in the 
United States under the Immigration refom, and Control Act of 1986. The documents provided will be used for 
completion of Fom, 1-9. 

The Madison County Sheriff's Deparbnent strongly believes in its responsibility to provide a safe and healthful 
workplace for a11 its employees. I understand that at any time after I am hired, the Madison County Sheriff's 
Department may require me to submit to a physical examination to the extent permitted by law. I consent to 
the disclosure of the results of the physical examinations and related test to the Madison County Sheriff's 
Department. You should understand that you will be tested for the presence of controlled substances before 
you are hired as a condition of employment with the Madison County Sheriff's Department. I understand an 
offer of employment may be made contingent on passing a job-related physical examination. I agree to submit 
to a controlled substances screening and physical examination by the Madison County Sheriff's Department 
designated medical practitioner. 

I have read, understand, and agree to the above statements and conditions of employment. 

Slgnature Date 



D-8This document is prepared for exclusive use of Waggoner, Irwin, Scheele & Assoc., Inc., and shall not be duplicated without written consent. 82014 

The following sections to be completed by Sheriff Department applicants only: 

• I understand that the employer provides sheriff service on a seven day per week and twenty-four hour

per day service, and therefore, if employed by the Sheriff Department, I may be required to work evening

shifts or night shifts, including weekends. Initials:

• I understand that if I am hired as a sworn officer on the Sheriff Department, that I must successfully

complete required training and courses specified and be certified by the State of Indiana Police

Academy.

Initials: 

Submit button is compatible with Internet Explorer only, all other browsers must use 
instructions as follows:

This form may not be compatible with all computer programs. If you experience a 
problem when submitting this form you may need to save a copy of the completed form 
to your computer and either attach the file through your email program sending to; 
hr@madisoncounty.in.gov or print and mail a copy to; Madison County Government 
Center, Attn: Human Resources, 16 East 9th Street, Anderson, IN. 46016.

mailto:hr@madisoncounty.in.gov
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