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Henderson County 

                       Sheriff’s Office
Brian .R. Duke, Sheriff

Application for Employment 



Please note: Applicant must complete your own application. 
All applications kept on file and active for six (6) months 

In compliance with the Equal Rights Acts the policy of the Henderson County Sheriff’s Department prohibits discrimination in employment on the basis of race, color, 

religion, national origin, sex, disability or age (persons over 43 years of age).  I acknowledge my employment at the Henderson County Sheriff’s Department is at the 

will of the Sheriff and my employment may be discontinued at the Sheriff’s sole discretion.  

LAST NAME                                                           FIRST                                                          MIDDLE                                                SOCIAL  SECURITY  NUMBER 

                                                                                                                                                                                                                                      __            __ 

PRESENT ADDRESS                          STREET & NUMBER                          CITY                         STATE                          ZIP                         TELEPHONE 

                                                                                                                                                                                                                                   1.  (         ) 

                                                                                                                                                                                                                                   2.  (         ) 

ARE YOU LAWFULLY AUTHORIZED TO WORK IN THE UNITED STATES?               IF DURING YOUR WORK HISTORY YOU HAVE BEEN EMPLOYED 

                                                                                                                                                     UNDER OTHER NAMES, PLEASE LIST:

                                                          YES                  NO 

POSITION YOU ARE APPLYING FOR: 

                            FULL TIME                 SHIFT PREFERRED:                       AVAILABLE TO          PRESENTLY EMPLOYED?           SALARY DESIRED: 

SEEKING:          PART TIME                        DAY                   EVENING      WORK WEEKENDS:                        YES 

                            TEMPORARY                                    NIGHT                               YES          NO                               NO 

MAY WE CONTACT                         PREVIOUSLY EMPLOYED                  DO YOU HAVE RELATIVES EMPLOYED                       DATE AVAILABLE 

YOUR PRESENT        YES                WITH HCSD?                                          WITH HCSD? 

EMPLOYER?               NO                        YES             NO                                        YES              NO 

UNITED STATES MILITARY RECORD
BRANCH OF U.S. SERVICE DATE ENTERED DATE DISCHARGED HIGHEST RANK HELD 

NATURE OF DUTIES AND SPECIAL TRAINING RECEIVED 

EDUCATION
PLEASE INDICATE ANY EDUCATIONAL/VOCATIONAL, ON THE JOB, MILITARY, OR ANY OTHER TRAINING YOU MAY HAVE RECEIVED WHICH

WILL AID US IN PLACING YOU IN THE POSITION THAT BEST MEETS YOUR QUALIFICATIONS AND/OR IN DETERMINING YOUR 

QUALIFICATIONS FOR A POSITION WHICH YOU DESIRE TO BE CONSIDERED. 

                                                            LOCATION OF SCHOOL   DATES ATTENDED     DID YOU        DEGREE        MAJOR       # OF HOURS     PLANS FOR 

                                                                                                                                                GRADUATE?  RECEIVED                          ACHIEVED    FUTURE STUDY 

HIGH SCHOOL                                                                                              TO                   YES      NO                                                                                YES       NO 

COLLEGE                                                                                                       TO                   YES      NO                                                                                YES       NO 

GRADUATE SCHOOL                                                                                  TO                   YES      NO                                                                                YES       NO 

OTHER SCHOOLS, SPECIAL TRAINING OR SKILLS: 

TYPING SPEED WPM:             SHORT HAND SPEED WPM:           OFFICE MACHINES, WORD PROCESSORS OR OTHER EQUIPMENT USED: 

PROFESSIONAL LICENSES/CERTIFICATIONS                    TYPE               STATE ISSUED          NO.          DATE           PROFESSIONAL ORGANIZATIONS 

HAVE YOU EVER BEEN CONVICTED OF A FELONY OR MISDEMEANOR (OTHER THAN MINOR TRAFFIC VIOLATIONS)? 

       YES                   IF YES, STATE OFFENSE, DATE & LOCATION: 

       NO 

WORK EXPERIENCE 
(BEGIN WITH PRESENT OR MOST RECENT EMPLOYER AND LIST ALL JOBS HELD) 

NAME OF FIRM OR ORGANIZATION                                     TYPE OF BUSINESS                                   ADDRESS

 STARTED             LEFT               STARTING SALARY         FINAL SALARY            NAME & TITLE OF SUPERVISOR                                 TELEPHONE 

MO      YR         MO       YR                                                                                                                                                                                        (       )

JOB TITLE AND BRIEF DESCRIPTION OF DUTIES                                                                                                      REASON FOR LEAVING 

NAME OF FIRM OR ORGANIZATION                                     TYPE OF BUSINESS                                   ADDRESS

 STARTED             LEFT               STARTING SALARY         FINAL SALARY            NAME & TITLE OF SUPERVISOR                                 TELEPHONE 

MO      YR         MO       YR                                                                                                                                                                                        (       )

JOB TITLE AND BRIEF DESCRIPTION OF DUTIES                                                                                                      REASON FOR LEAVING 

NAME OF FIRM OR ORGANIZATION                                     TYPE OF BUSINESS                                   ADDRESS

 STARTED             LEFT               STARTING SALARY         FINAL SALARY            NAME & TITLE OF SUPERVISOR                                 TELEPHONE 

MO      YR         MO       YR                                                                                                                                                                                        (       )

JOB TITLE AND BRIEF DESCRIPTION OF DUTIES                                                                                                      REASON FOR LEAVING 

NAME OF FIRM OR ORGANIZATION                                     TYPE OF BUSINESS                                   ADDRESS

 STARTED             LEFT               STARTING SALARY         FINAL SALARY            NAME & TITLE OF SUPERVISOR                                 TELEPHONE 

MO      YR         MO       YR                                                                                                                                                                                        (       )

JOB TITLE AND BRIEF DESCRIPTION OF DUTIES                                                                                                      REASON FOR LEAVING 

ALL JOBS HELD MUST BE LISTED. PLEASE ASK FOR ADDITIONAL FORM IN ORDER TO DO SO, IF NEEDED. 
Public Law 91-508 requires that we inform you that a routine inquiry may be made which will provide information concerning character, reputation, personal 

characteristics and mode of living. If such inquiry is made, you may obtain additional information as to the nature and scope of the report upon written request. 

I certify that the foregoing information is true and correct to the best of my knowledge and I understand that any misrepresentation or willful omission of facts shall be 

cause for rejection or termination of employment. I hereby authorize the Henderson County Sheriff’s Department to conduct history; personal reference or police record 

inquires to determine my acceptability for employment. 

I understand and agree that as a condition of employment I will be required to submit to an employment physical examination, a drug screen and other physical/mental 

examinations consistent with law during my employment at the Henderson County Sheriff’s Department. I may, at the discretion the department, be required to submit 

to a drug screen upon request during my employment. I further agree to observe all rules, regulations and policies of the department. 

If the Henderson County Sheriff’s Department employs me I agree to conform to the rules and regulations of the department and understand that my employment can be

terminated with or without cause and with or without notice, at any time, at the option of the Sheriff. I further understand that no departmental supervisor, manager or 

other departmental representative other than the Sheriff has any authority to enter into any agreement for employment for any specified period of time or to make any

agreement varying to the above and that any such agreement must be in writing and signed by the Sheriff. 

HAVE YOU HELD JOBS OTHER THAN THOSE LISTED ON THIS APPLICATION?                                                                                           YES            NO 

HAVE YOU EVER BEEN FIRED OR RESIGNED FROM A JOB AS AN ALTERNATIVE TO FIRING?                                                              YES             NO 

HAVE YOU EVER BEEN DISCIPLINED OR WARNED BY AN EMPLOYER FOR ABSENCE, LATENESS OR PERFORMANCE?               YES            NO  

ARE YOU PRESENTLY UNDER AN EMPLOYMENT CONTRACT?                                                                                                                      YES             NO 

NOTE: This application will be active for six (6) months.  If you are not selected for the position for which you are applying you may apply for other positions by  

             coming in and requesting your application be pulled.  Duplicate applications during this period of time will not be considered for employment. 

                      DATE                                                                                                                                      SIGNATURE

