Polk County Sheriff's Office
Pre-Screening Application

PLEASE PRINT LEGIBLY

DATE POSITION(S) DESIRED

APPLICANT NAME

Last First Middle

MAIDEN NAME / OTHER NAMES USED

PHYSICAL ADDRESS

Apt No City State Zip Code
TELEPHONE () SOCIAL SECURITY #
WORK NO. () E-MAIL ADDRESS
CURRENT EMPLOYER
DRIVER LICENSE # STATE

EDUCATION LEVEL (CIRCLE ALL THAT APPLIES): GED HS AA AS BA BS M PHD

AREYOUBILINGUAL? _ YES __ NO  SPECIFY LANGUAGE:

VETERAN:  YES __ NO CURRENTLYINSERVICE _ YES ___ NO

ARE YOU CERTIFIED? __ YES ___ NO LE __YES __ NO CORRECTIONS __ YES ____ NO
STATE CERTIFIED _ YES NO HOW DID YOU LEARN ABOUT THE JOB?

I respectfully request and authorize you to furnish the Polk County Sheriff’s Office with any and all information that you may have
concerning my work record, school record, military record, reputation, and financial and credit status. Please include any and all
medical, physical and mental records or reports including all information of a confidential or privileged nature, and photostats of
same, if requested. This information is to be used to assist in determining my qualification and fitness for the position | am seeking
with the Polk County Sheriff’s Office.

| hereby release you, your organization, and members of your staff from any liability or damage which may result from furnishing the
information requested above.

Date

Applicant’s Signature

Equal Employment Opportunity M/F/D/V

The information requested below is for statistical purposes only and will not be made part of your application or personnel file (if
hired):

Sex: Male Female

Racial/ethnic date: Please identify yourself in terms of the racial/ethnic groups below. (Check only one.)
Hispanic Black (non Hispanic)
Asian or Pacific Islander White (non Hispanic)
American Indian or Alaskan Native

Black & White (non Hispanic)

Other (specify, 2 or more races):
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