SONOMA COUNTY SHERIFF’S DEPARTMENT

RESERVE DEPUTY SHERIFF EMPLOYMENT APPLICATION

An Equal Opportunity/Affirmative Action Employer

NAME OF APPLICANT

(LAST NAME)

(FIRST NAME)

(MIDDLE NAME)

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________


(ADDRESS)


(CITY)


(STATE)

(ZIP)

__________________________________________________________________________________________________________________________

SOCIAL SECURITY NUMBER

HOME PHONE

WORK PHONE

EMAIL
EDUCATION AND TRAINING








Course of Study

Hours or Units
       Degree

Name and Location





     or Major

    Completed
     Received

High School

Did you graduate?  _____Yes  _____No

If not, do you have a GED?  _____Yes  _____No

Junior College

College or University

Graduate School

Business, Correspondence,

Trade or Vocational Schools

Professional Licenses, Certificates, Registrations

EMPLOYMENT HISTORY

LIST ALL JOBS YOU HAVE HELD IN THE LAST TEN YEARS; PUT YOUR PRESENT/MOST RECENT JOB FIRST.  INCLUDE MILITARY.

Employer Name and Address






Hrs/Wk

Salary












$

Mo/Yr to Mo/Yr

Your Title



Reason for Leaving

Duties:

Employer Name and Address






Hrs/Wk

Salary












$

Mo/Yr to Mo/Yr

Your Title



Reason for Leaving

Duties:

Employer Name and Address






Hrs/Wk

Salary












$

Mo/Yr to Mo/Yr

Your Title



Reason for Leaving

Duties:

Employer Name and Address






Hrs/Wk

Salary












$

Mo/Yr to Mo/Yr

Your Title



Reason for Leaving

Duties:

LIST COURSE WORK; SPECIALIZED TRAINING; VOLUNTEER EXPERIENCE; AND ANY OTHER KNOWLEDGE AND ABILITIES WHICH YOU POSSESS THAT DIRECTLY RELATE TO THE POSITION YOU ARE APPLYING FOR:

POST BASIC ACADEMY:

YES
NO

COMPLETION DATE:

RESERVE MODULE I:

YES
NO

COMPLETION DATE:

RESERVE MODULE II:

YES
NO

COMPLETION DATE:

RESERVE MODULE III:

YES
NO

COMPLETION DATE:

Are you willing to work shift work?  _____Yes  _____No  _____Evenings  _____Nights  _____Weekends  _____Rotating

Are you willing to work in any locations within Sonoma County outside the city limits of Santa Rosa?

_____Yes

_____No  (Where?)________________________________________________________________________________________

What machines or equipment have you acquired proficiency in operating?

What languages do you speak and/or write fluently other than English?

Do you have a valid drivers’ license?  _____Yes  _____No

If so, indicate
State
_______________________________










Number
_______________________________










Class
_______________________________

PRIVACY STATEMENT AND CERTIFICATE OF APPLICANT - PLEASE READ CAREFULLY BEFORE SIGNING

The information you provide on this form will be used to determine whether you meet the entrance requirements for the examination for which you applied, and may be the basis for arriving at your final rating.  The information you will provide will be used only in connection with this examination.

I understand and agree that providing the requested information is voluntary, and that omission of any item may result in my qualifications not receiving full consideration, or might make it impossible to process me through each step of the examination’s selection procedure.  I further understand and agree that false statements shall be sufficient cause for rejection or dismissal.  I certify that all statements are true and correct to the best of my knowledge.  

DATE:  _______________________________________SIGNATURE:  ________________________________________________________________

PLEASE MAIL COMPLETED APPLICATION TO:

SONOMA COUNTY SHERIFF’S DEPARTMENT

RESERVE FORCES
2796 Ventura Avenue

SANTA ROSA, CA  95403

