HINDS COUNTY
SHERIFF’S DEPARTMENT

P.O. BOX 1452 » JACKSON, MISSISSIPPI 39215-1452 = PHONE (601) 974-2900

Malcolm E. McMilfin
- . Sherift

APPLICATION FOR EMPLOYMENT

Read the following instructions carefully before completing your application. You mus t furnish all requested information. The
information you provide will be used to determine, in part, your qualifications for employment. If you fail to answer all questions
on your application fully and accurately, you may delay consideration of your application and may lose employment opportunities.
Do not misstate or omit information as the statements made herein are subject to verification. Falsification, omission or
misrepresntation of personal history data is cause for immediate termination of consideration.

1. Complete this Application for Employment using a typewriter or black ball-point pen.

2.}h’eck your application to be sure the following attachments are enclosed before returning:
‘/g A recent, unmounted full-face photograph ’ .
. A certified copy of your Birth Certificate
C. An Official transcript of your school record showing the date of graduation.
. Two sets of fingerprints on an “Official” Law Enforcement Fingerprint Card.
wE. Certified copy of your DD-214 (Military Discharge) if applicable.
F. Personal Inquiry Waiver (Notarized) :
3. Return the application and attachments 1o: HINDS COUNTY SHERIFF'S DEPARTMENT
Attn_: Personnel Officer
Post Office Box 1452
Jackson, MS 39215-1452

4. If you have a change of name, address, or telephone number, notify the personnel office in writing immediately. L

5. Applications that are not legible or that are incomplete will not be considered. Alf personal references and prior
employers listed must have a current telephone number listed. If a question is not applicable, so state with N/A. If
space avaifable is not sufficient for complete answers, or, if you wish to furnish additional information, attach
separate sheets of the same size as this application and number answers to correspond with questions.

6. Some positions may require a high degree of physical fithess and successful completion of physical examinations and
physical agifities testing.

EQUAL OPPORTUNITY EMPLOYER
-1« PERSONAL HISTOR

First Middio

SOCIAL SECURITY NUMBER

UST ALL OTHER NAMES YOU HAVE USED: (Induding nidnames, maiden name of female applicants)
If you have ever used any surname other than your true name, during what period and under what circumstnces were these names used?

Have you ever fegally changed your name? [JNo (]Yes

Date: Place Court
DATE OF BIRTH  |PLACE OF BIRTH: MARITAL STATUS # OF CHILDREN
oM as
/ / gD aw
CITZEN OF MISSISSIPP CITZEN OF THE UNITED STATES
O No . O No
JYes How Long? [JYes How Long?

FYOU HAVE BEEN NATURAUZE
ALL APPLICANTS

Jate Certificate No. Attach an unmounted full face photograph of

ALL RECORDS SUBMITTED BECOME THE PROPERTY OF HINDS COUNTY, MS yourself, not farger than 2% x 2 inches. Print
nderstand that all appointments are probationary for a period of one year, during which time the employee | YOour name plainly oa the back of the
1st demonstrate his fitness for continued employment by the Hinds County Sheritf’s Department. | also | Photograph. The photograph must have been
derstand that any appointment tendered me will be contingent upon the result of a complete character and | taken not more than 3 months prior to the
ess investigation and | am aware that willfully withholding information or making false statements on this | date of this application. NO AP POINTIVE

Sication will be the basis of dismissal from the Hinds County Sherifi’s Department and | agree to these | CONSIDERATION WiLL. BE AFFORDED
wditions. ANY APPLICANT UNLESS SUCH A

X PHOTOGRAPH IS FURNISHED.
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PRESENT ADDRESS: Steot and Number

RSONAL HISTOF
City

ved)

State

Zp

Telephone

MAIUNG ADDRESS: Stieet and Number

County

State

Zp

Telephone

List chronologically all of your residences for the past 10 years (include addresses while attending school if away from homej.

DATES

APT. NO.

FROM

T0

STREET ADDRESS

CiTY

STATE

BACKGROUND: Chedk highest school year completed:

1. EDUCATION

HIGH SCHOOL DIPLOMA / G.E.D. CERTIFICATE

.

a1 02 [BE] 04 g5 Qg6 p7 @8 09 @i gt 012 ONo
013 g1 15 016 017 18 19 020 O 21 J22 g23 24 OYes Date
DATES DATE
NAME OF HIGH SCHOOL LOCATION FROM To COURSE PURSUED DIPLOMA RECEIVED
NAME OF COLLEGE CREDIT RECEIVED | FIELD OF STUDY OR AREA OF CONCENTRATION | DATES ATYENDED TYPE DEGREE &

NAME OF HIGH SCHOOL QTR. SEM. MAJOR HRS. MINOR HRS.{ FROM | TO DIPLOMA RECEIVED
Undergraduate
Graduate
Miscellaneous

SKILLS AND EXPERIENCE (CHECK ANY WHICH APPLY TO YOU)

(] Foreign Language:

(O Dictaphone [ Medical Transcription {1 Adding Mach./ Calculator
{3 Shorthand, Speedwriting (] Computer Language {J Bookkeeping tanguage
WPM {0 Computer Operator 3 Sign Language Proficiency
) Keypunch O Typing {3 Finger Spelling Language
[ Legal Transcription WPM 1 Other Proficiency
List any speciat ABILITIES, INTERESTS, and HOBBIES with degree of proficiency:
Y- e 2 n o
DATES
RN 5 COUNTRY VISITED PURPOSE OF TRAVEL

Have you ever served in active duty for BRANCH OF SERVICE DATES SERVED

the Armed Forces of the United States? [JNo (] VYes From To

TYPE DISCHARGE TYPE RELEASE FROM ACTIVE DUTY RESEAVE STATUS

{3 Honorable (] Medical [ Hardship (] Expiration of enlistment (] Retired {3 None [JActive [1Inactive

O Other Exptary) {1 Other @xplaiy Discharge Date

Are you a member of | BRANCH OF SERVICE if you are in a pay status requiring drills, meetings, or camps, give Unit and Location

the National Guard or | [J Army [ Navy .

other Reserve Unit? [J Air Force [ Marine

ONo (OYes 3 Coast Guard .
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- 111, FOREIGN TRAVEL / MILITARY (Continued) -

Veteran's preference claimed? [JNo [1Yes, (Specffy basis for caim)

If you were ever disciplined while in the military service, please explain circumstances in detail. List dates, nature of offense(s), type of court-martial
or company punishment, whichever is applicable, and disposition of charge. Show any and all fines, restrictions and confinement in detail.

OFFENSE TYPE OF COURT-MARTIAL DISPOSITION OF CHARGE  |FINE, RESTRICTIONS & CONFINEMENT

1V. COURT RECORD
Have you ever been arrested or charged with any violation including traffic tickets but not parking tickets? [j No [Yes
DATE PLACE CHARGE FINAL DISPOSITION DETAILS

Has any member of your immediate family or close relative (including in-laws) ever been arrested for other than traffic violations? [JNo [JYes

NAME RELATION DATE PLACE CHARGE FINAL DISPOSITION

Have you ever been a party of any civil criminal, or chancery action in County, Circuit or Chancery Count? (JNo [JYes
Give date, place, court, names of parties involved, nature of action and final disposition.

DATE COURT PARTIES INVOLVED NATURE OF ACTION FINAL DISPOSITION

Are you now, or have you ever been a member of the Communist Party, U.S A_, or any communist or fascist organization? [JNo (JYes

tf yes, Organization

' g - V. DRIVING RECORD ~ .

Give the following information concerning any vehicle operator’s license you have held or now hold.

KIND OF LICENSE STATE ISSUING D. L. NUMBER DATE OF EXPIRATION

Has your privilege to operate motor vehicles ever been suspended or revoked? (O3 No [JYes

If yes, fully explain:
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NOTE: TELEPHONE NUMBERS MUST BE FURNISHED
Give three references (nol relatives) who are responsible adults of reputable standing in their communities, such as home owners, property owners,
business or professional men or women including your family physician, if you have one, who has known you well during the past five years, and

three social acquaintances in your own age group.

Vi. REFERENCES

CHARACTER REFERENCES:

COMPLETE NAME NO.YEARS ACQUAINTED | OCCUPATION

HOME ADDRESS BUSINESS

CITY STATE ZiP HOME PHONE BUSINESS PHONE
COMPLETE NAME NO.YEARS ACQUAINTED JOCCUPATION

HOME ADDRESS BUSINESS

[&12% - STATE 2P HOME PHONE BUSINESS PHONE
COMPLETE NAME NO.YEARS ACQUAINTED JOCCUPATION

HOME ADDRESS BUSINESS

cny STATE P HOME PHONE BUSINESS PHONE
SOCIAL ACQUAINTANCES:

COMPLETE NAME NO.YEARS ACQUAINTED |OCCUPATION

HOME ADDRESS BUSINESS

Y STATE P HOME PHONE BUSINESS PHONE
COMPLETE NAME NO.YEARS ACQUAINTED | OCCUPATION

HOME ADDRESS BUSINESS

CITY STATE ZIP HOME PHONE IBUSINESS PHONE
COMPLETE NAME NO. YEAAS ACQUAINTED | OCCUPATION

HOME ADDRESS BUSINESS

coY STATE 2P HOME PHONE BUSINESS PHONE

NOTE: TELEPHONE NUMBERS MUST BE FURNISHED
List chronologically ALL. EMPLOYMENTS, (Including Surnmer and Part Time) ;

CURRENT OR LAST EMPLOYER ADDRESS TELEPHONE
0B TITLE SUPERVISOR'S NAME NO. SUPERVISED BY YOU
DATE EMPLOYED {mavyy) DATE SEPARATED (mmyy) ] STARTING SALARY ENDING SALARY
. $ per $ per
MAY WE CONTACT EMPLOYER? | DUTIES:
gYes (QNo
EMPLOYMENT
[ Full Time (O Part Time )
EMPLOYER ADDRESS TELEPHONE
JOBTIME SUPERVISOR'S NAME NO. SUPERVISED BY YOU
DATE EMPLOYED {mm/yy) DATE SEPARATED (mavyy) STARTING SALARY ENDING SALARY
1% per $ per
MAY WE CONTACT EMPLOYER?  |ODUTIES:
OYes ONo
EMPLOYMENT
0O Full Time [J Past Time .
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Vil. EMPLOYMENT (Continued)
NOTE: TELEPHONE NUMBERS MUST BE FURNISHED

List chronologically ALL EMPLOYMENTS, (Including Summer and Part Time)
EMPLOYER ADDRESS TELEPHONE
308 TITLE SUPERVISOR'S NAME NO. SUPERVISED BY YOU
DATE EMPLOYED {mmjyy) DATE SEPARATED (mimvyy) STARTING SALARY ENDING SALARY
$ per $ per
MAY WE CONTACT EMPLOYER? | DUTIES:
OYes {(OJNo
EMPLOYMENT
O Full Time (J Part Time \
EMPLOYER ADDRESS TELEPHONE
308 TITLE SUPERVISOR'S NAME NO. SUPERVISED BY YOU
DATE EMPLOYED (mmvyy) DATE SEPARATED (mm/yy) STARTING SALARY ENDING SALARY
$ per $ per
MAY WE CONTACT EMPLOYER? | DUTIES:
OYes [(ONo
EMPLOYMENT

O Fult Time [ Part Time
Have you ever been dismissed or asked to resign from any employment or position you have held? ([(JNo ([JYes

If yes, Name of Employer Date

Reason:

Are you now employed by an agency of the Federal or State Government? [JNo []Yes

Have you been employed by the Federal Government or State Government within the past 90 days? [ No [JVYes

i yes, Agency Location

‘you have any sources Total amount of such income

Specify each with amount:

Vill. RELATIVES

NOTE TELEPHONE NUMBERS MUST BE FURNISHED FOR LIVING RELATIVES

All applicants must give complete information concerning their relatives. If you have been married more than once, give the requested
information concerning each former spouse. Even though a relative is deceased, give alf the information requested, and indicate last residence and
year of death. Include step-brothers and sisters, half-brothers and sisters, and if you or your wife have step-parents, legal guardians, or others who
have reared you instead of your birth parents, the requested information should be furnished concerning them as well as your birth parents. if you
are engaged to be married or contemplating marriage in the near future, complete information must be included under sections ¢, h, iand j regardmg
your future spouse and future tn~laws and show clearly that relationship is contemplated.

OCCUPATION, NAME AND ADDRESS

OF EMPLOYMENT

DATE AND PLACE

COMPLETE NAME (no Initials}) AND COMPLETE ADDRESS OF NATURALIZATION

A. FATHER
Name
Address
Age Place of Birth
Telephone

B. MOTHER
Name
Address
Age Place of Birth
Telephone

C. SPOUSE
Name
Address :
Age Place of Birth
Telephone
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Vlll. RELATIV

COMPLETE NAME (no Initials) AND COMPLETE ADDRESS

S (Continued)

OCCUPATION, NAME AND ADDRESS
OF EMPLOYMENT

DATE AND PLACE
OF NATURALIZATION

D. (a) CHILD

Name

Address

Age
Telephone

Place of Birth

(b) CHILD
Name

Address

Age
Telephone

Piace of Binth

{c) CHILD

Name

Address

Age
Telephone

Place of Birth

E. (a) BROTHER

Name

Address

Age

Telephone

Place ot Birth

(b) BROTHER
Name

Address

Age

Telephone

Place of Birth

£ (a) SISTER
Name

Address

Age

Telephone

Place of Birth

(b) SISTER
Name

Address

Age

Telephone

Place of Birth

3. (2) SPOUSE OF BROTHER OR SISTER

Name

Address

Age

Telephone

Place of Birth

{b) SPOUSE OF BROTHER OR SISTER

Name

Address

Age

Telephone

Place of Birth

{c) SPOUSE OF BROTHER OR SISTER

Name

Address

Age

Place of Birth

Telephone
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Viil. RELATIV

COMPLETE NAME (o Initals) AND COMPLETE ADDRESS

S (Continued) ]
OCCUPATION, NAME AND ADDRESS
OF EMPLOYMENT

DATE AND PLACE
OF NATURALIZATION

{(d) SPOUSE OF BROTHER OR SISTER

Name

Address

Age Place of Birth

Telephone

{e) SPOUSE OF BROTHER OR SISTER

Name

Address

Age Place of Birth

Telephone

H. FATHER-IN-LAW

Name

Address

Age Place of Birth

Telephone

I. MOTHER-IN-LAW
Name

Address

Age Place of Birth

Telephone

. (a) BROTHER OR SISTER OF SPOUSE
Name

Address

Age Place of Birth

Telephone

{b) BROTHER OR SISTER OF SPOUSE
Name

Address

Age Place of Birth

Telephone

{c) BROTHER OR SISTER OF SPOUSE

Name

Address

Age Place of Birth

Telephone

" (d) BROTHER OR SISTER OF SPOUSE

Name

Address

Age Place of Birth
Telephone ]

~ (a)OTHERS (include relationship)
Name

Address

Age Place of Birth

Telephone

(bYOTHERS (include relationship)
Name

Address

Age Place of Birth

Telephone
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