* Frospective employeses will receive consideration without discrimination
basag on race, cread, color, sex, age, national origin, veleran stailus, marital
stafus, disabilily, fandicap, sextal oreniation, citizenshin stalus & any
condition prescrbed by state or leal law,

Eureka County Sheriff’s Office

P.O. Box 736

Eureka, NV §9316

Last Mame First Mickeha Nate
Streat Address Home Telephone
C 5
City, State, Zip Busingss or Cell Telaphone ‘
{ )

Have you ever applied for employnsaid with us?

1 Yes O Mo If yes: Month and Year Localim

Savial Security #

Positicn Desired

Pay Expected

ime work?

Apart from abserse Tor religious observance, are you available for full-
0 s QO Na

If hot, what hours can you woik?

Wil you work ovettime if asked?
0 Yes 2 Mo 3

Are you legaly eligible for erployment in the United States?

Whan Wit you be available
to bagin work?

Have you boen comvicted of any ciimes in the past ten years, excluding misdemeanors and summary
offenses, which have not been annulied, expunged or sealed by a coun?

13 Yes QMo i “Yes,” desaribe in full,

Have you aver basn bonded?
0 Yes O Ne
If "Yes,” with what employers?

Other special taining or skills (languages, machine operation, elc.)

Graduale
I3MNo
0 Yoz
College
b [ No
. [ Yas
Business [Trade/
Technical [WENL]
) Yan
High School O No
0 Yes
Elemerntary I N

@005 Jand! Productions, PO Box 142, Plainview, NY 11803 Tl Free: (866} 905-2635

Application for Employment — Form 22



Company Name Telephona
{ }

Addrass “reploved - (Siate monih and yean)
Fram o

Name of Supervisor Weekly pay
Slad Last

Stale Jlob Title and Desoribe Your Work

Raasan for leaving

Compary Name Telephona
{ )

Address Employad - (Slale month and yoar
From To

Name ot Supenvisor Weekly pay
Start Last

State Jab Title and Describe Your Work

Heasan for leaving

e
Company Name Tedephone
( )
Adoress Employed - (Slate month and year)
From To
Naeng of Supservisor Weakly pay
Start Last

ftate Job Title and Describe Your Work

Reason for leaving

e
LR SR

Telephone
‘‘‘‘‘ { )
Address Employed - (State month and year)
Fram To
tame of Suparvisor Wazskly pay
A Sl Last

State Job Title and Describe Your Work

Reasan for leaving

Reason

Did you serve in the

0w
U5, Armed Forcas? e

if “Yes,” in what Branch?




Please read and understand this statement before signing your application:

The information 1 have provided in this Application for Employment is true, cofrect and
complate. False, incomplete or misrepresented information of any Kind, will be sufficient cause for
my application 1o be rejected or, if discovered after | am employed, cause for immediate termination
of my employment.

i authorize the employer to contact and obtain information about me from previcus
employers, educational institutions and “references” | provided, and any other parly necessary 1o
verify the acouracy of information | disclosed in this application, a related employment resume or a
personal interview. To assist it the processing of my Application, 1 waive all rights and claims | may
otherwise have against the employer or its representatives, for seeking, and using information to
evaluate my employment request and all other persons, corporations or organizations who provide
information for this purpose,

This application will expire in 30 days. After that date, unless otherwise notified, | understand
that my status as an applicant will end. | may re-apply for employmeant in the future by completing a
new application.

This application is not an employment agreement. if | accept an offer of employment |
understand the employer may terminate my employment at any time, with or without cause and
without prior notise, unless required by law. | understand that no one, other than an executive officer
of the employer, has authority to enter into any employment agreerment wilh terms contrary to the
foregoing and then only in writing signed by such officer.

| fully understand and accept all terms and conditions in the above statemant.

Date ’ Signature




FOR EMPLOYER'S USE GNLY

Jand! Productions believes that the information solicited from the applicant is in full compliance with all Federal and
State equal employment laws and with the Fair Credit Reporting Act. We do not assume responsibility for the user’s
inclusion in this “Application for Employment” of any question which may viclite Federal, State or Incal laws and users
should consult their own counsel with respect to any legal questions concerning the use of this form.




Eureka County Sherift’s Office
P. O. Box 736
Fureka, NV §9316
(775) 237-5701

Authorization to Release Information

Name of Applicant:

Please print your full name

Date of Birth SSN #

As an applicant for the position with the Eureka County Sherift’s Office, I am required (o
furnish information for use in determining my qualifications and suitability. 1 realize that
this agency will not release the information provided to them (o any person, including
mysell. The information submitted to this agency is confidential and will be used only
for investigating my suitability for law enforcement employment.

Toward this end, T authorize release of any and all information that you may have
concerning me, including information of a confidential or privileged nature. T hereby
authorize all my previous employers, physicians, and professionals who may have
examined or treated me, friends, acquaintances, credit reporting services, public agencies,
and all others, to furnish to the Eureka County any and alt information they may have
concerning me.

I hereby release you, your organization, or others, from liability or damage, which may
result from furnishing the information requested. 1 further authorize that a photocopy of
this form shall be for all intents and purposes, as valid as the original. 1 authorize you to
retain a copy of this form for your files.

This release it valid for any information supplicd within one (1) year of date of my
signature.

Signature of Applicant

Subscribed and Sworn to before me the day of
20

3

Notary Public in and for said County of
State of

Notary Public



