WARREN COUNTY SHERIFF’S OFFICE

23 East Jackson Street, Front Royal, Virginia 22630
Phone: (540) 635-4128 = Fax:(540) 636-4950

Daniel T. McEathron
Sherift

GUIDELINES TO FOLLOW FOR APPLICATION FOR EMPLOYMENT WITH
THE WARREN COUNTY SHERIFF'S OFFICE

Applicant,

If you are applying for a position within the Warren County Sheriff's Office there are a
few guidelines to follow when filling out the application for employment. Also listed
below are the required items that will need to be attached to the application.
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- Position applying for

- Personal Information- Fill out all spaces

- Education- Include a copy of your High School Diploma or GED Equivalent
- Special Training / Skills- Include certificates and diplomas

Page #2

- U.S. Armed Forces- If you served in the U.S. Military, you are to include a FULL
COPY of your DD Form 214, not an abbreviated copy.

- If convicted of a felony or misdemeanor include the charge and all information
concerning the court of jurisdiction and any other information applicable to the charges.
- Character References- Fill out in its entirety

- Former Employers- Fill out in its entirety
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- Former Employers Continued- Fill out in its entirety
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Authorization for Release of Personal Information- Name on the front and read. Turn

over and finish reading. Fill out information in front of a notary. NOTE- This fbrm needs
to be NOTARIZED before turning the application in for review.

FAILURE TO FILL OUT THE ENTIRE APPLICATION OR SUPPLY
REQUIRED DOCUMENTS AS REQUESTED WILL BE GROUNDS FOR
WITHDRAWING YOUR APPLICATION FOR CONSIDERATION




A COUNTY OF WARREN
Y7 WARREN COUNTY SHERIFF'S OFFICE
APPLICATION FOR EMPLOYMENT

. Position Applied For:

DATE:

PERSONAL INFORMATION:

Full Legal Name:

(Last) (First) (Middle) (JriSr)
AKA | Maiden Name (if applicable):
Home/Present Address:
(Street) (City) (State) (Zip)
Home Phone: Work: Cell:
Social Security Number: Date of Birth:
Drivers License: Yes No - If yes, complete the following:
State Issued: Operator License #: Exp. Date:
Present Employer:
(Name of Employer) {Address of Employer)
May we contact your present employer? Yes No
Date you can start work:
EDUCATION: e
. YEARS | GRADE .
| _ NAME/ADDRESS ATTENDED | COMPLETED | DEGREE
' High School | |
|
College |
| ; i s k : HEN: L s
Trade / | ’ |
Business

Special Training / Skills:

-

(If additional space is needed, please use back of this form.)







