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    CLAY COUNTY SHERIFF’S DEPARTMENT 
        611 East Jackson Street Brazil, Indiana 47834                       
      Ph: (812) 446-2535   Fax (812) 446-0941   
 
                                                                                                                             Paul B. Harden      
                                                                                                                                   Sheriff 
                                                                                                                                                                                                                      

 Application Information    
Submitted applications must be accurate and complete to be considered for employment. 

   
APPLICANT INFORMATION    

Please print or type all information and use an X to fill in boxes. 

Position Applied For:      DEPUTY Type of Employment:     Full Time    PART TIME   

Last Name  First  M.I. Date  

Street Address  Apartment/Unit #  

City  State  ZIP  

Phone (Home)  Phone (Cell)  

Date of Birth:  Social Security Number: 

Previous Address:  

Are you a citizen of the United States? YES          NO   
If no, are you authorized to             
work in the U.S.? YES   NO   

Do you have a valid Indiana driver’s License? YES       NO    License’s Number:                  

Have you ever had your license suspended YES       NO       

Have you ever been a suspect of a crime? YES       NO      

Have you ever been arrested? YES       NO      

Have you ever been convicted? YES       NO      If yes, which one:     Misdemeanor        Felony   

 
 
EDUCATION 

High School    

Address         

From  To  Did you graduate? YES   NO  Degree  

College    

Address         

From  To  Did you graduate? YES   NO   Degree  

Other    

Address         

From  To  Did you graduate? YES   NO   Degree  
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EMPLOYMENT HISTORY  

Please list present or most recent positions first    

1. Name of Employer  Phone (           ) 

Address  Supervisor  

Job Title  Starting Salary $ Ending Salary $ 

Responsibilities  

From  To  Reason for Leaving  

May we contact your previous supervisor for a reference? YES   NO    

  
 
 
 
 

 
 
 

2. Name of Employer  Phone (         ) 

Address  Supervisor  

Job Title  Starting Salary $ Ending Salary $ 

Responsibilities  

From  To  Reason for Leaving  

May we contact your previous supervisor for a reference? YES   NO    

  
 
 
 
 

 

3. Name of Employer  Phone (         ) 

Address  Supervisor  

Job Title  Starting Salary $ Ending Salary $ 

Responsibilities  

From  To  Reason for Leaving  

May we contact your previous supervisor for a reference? YES   NO    

 

MILITARY SERVICE 

Branch  From  To  

Rank at Discharge  Type of Discharge  

If other than honorable, explain 
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REFERENCES 
Please list three professional references. 

1. Full Name  Relationship  

Company  Phone (           ) 

Address  

    

2. Full Name  Relationship  

Company  Phone (           ) 

Address  

    

3. Full Name  Relationship  

Company  Phone (           ) 

Address  

 
 

Do you know anyone in Law Enforcement? YES    NO     

If yes, give name. 

Phone   (          ) Department: 

 
 

MEDICAL  

Do you have any medical problems that would hamper your ability to perform communication duties? YES    NO   

If yes, please explain. 
 
 
 
 
 

 
            

 
 

OTHER INTERESTS OR HOBBIES  

Activities/ Interest (Student, Professional, Community, etc.) 

Hobbies or special talents: 
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We appreciate your interest in seeking employment with us – make sure you attach copies of the 
following if applicable: Educational Transcripts, Birth Certificate, Training Certificates, and a Resume. 
Please feel free to make any additional remarks in the space provided below or attach any additional 
information that would be helpful in evaluating your qualifications. 

Additional Remarks: 

    

    

    

    

    

    

    

    

    

    

  

 

 

 

 

 

 

 

 
 

DISCLAIMER AND SIGNATURE 

I hereby certify that my answers are true and complete to the best of my knowledge.  

If this application leads to employment, I understand that false or misleading information in my application or 
interview may result in my release. 

I shall consent to a drug test. 

I consent to the Clay County Sheriff Department obtaining such personal and job-related information as 
required in connection with this for employment. 

Signature of applicant:  Date  

Attach Picture 
HERE 

Head Shoulder 
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