EMPLOYMENT APPLICATION
for

Lamar County Sheriff’s Office

121 Roberta Drive

Barnesville, Georgia   30204

Phone:  77-358-5159        Fax:  770-358-5195

JOSEPH W. (JOE) BUICE, Sheriff

EMPLOYMENT PROCESS

FOR

Lamar County Sheriff’s Office

1. Applicant must possess a high school diploma or have a valid G.E.D.

2. Applicant must complete and submit the entire employment application

3. Applicant must attach all requested documents

4. Applicant must pass a written employment examination

5. Applicant must present himself/herself for an oral interview

6. Applicant must pass physical examination by the county physician

7. Applicant must pass criminal history and fingerprint checks

8. Applicant must pass a pre-employment drug screen

9. Applicant must pass a polygraph (lie detector) examination

10. Applicants may be required to take and pass a Psychological Profile Questionnaire
ORAL INTERVIEW:  You will be interviewed by a command officer of the Lamar County Sheriff’s Office.  General questions and appropriate follow-ups will be asked of you.  You will also be assessed on appearance, poise, answers to questions, experience, and spoken language.

WRITTEN EXAMINATION:  This is a pass/fail pencil and paper exam to test your skills in reading, writing, spelling, and comprehension, and your ability to complete simple math problems.

BACKGROUND CHECK:  You must expect a thorough check of your background, including confidential aspects of your life.  A criminal conviction or a serious traffic offense is grounds for disqualification.

DRUG SCREEN:  The drug screen will be done by an independent laboratory, and any illegal drug shall be grounds for disqualification, and in some instances, prosecution.

POLYGRAPH EXAM:  A polygraph (lie detector) exam will be given to all finalists.  You will be told the questions that will be asked before the exam, and the polygraph operator will provide an opinion as to any attempted deception.
PSYCHOLOGICAL PROFILE QUESTIONNAIRE:  A questionnaire will be used at the sheriff’s discretion to examine an applicant’s thought in a number of areas.  The evaluation of this test will be “Recommended” or “Not Recommended”.  You must be “Recommended” to be considered for employment.

PHYSICAL EXAMINATION:  Applicants will be sent for a physical examination that will be conducted by one of the county approved physicians.

If employed by the Lamar County Sheriff’s Office, the applicant must have or be able to attain Georgia POST Council certification, as applicable for the position being sought.  Candidates will be kept informed of their status through the hiring process.
The following MUST be attached to this application when submitted before it will be considered.












    Attached?












Yes

No

Copy of birth certificate







_____

_____
Copy of military discharge or DD-214 (if applicable)



_____

_____

Copy of high school diploma or GED





_____

_____

Copy of college diploma, or certified transcript, if applicable


_____

_____

Copy of driver’s license







_____

_____

Note:
Personal References MUST be provide and Work History complete with valid contact information or application will NOT be processed.

APPLICATION FOR









     
    EMPLOYMENT









         POSITION OR JOB TITLE APPLIED FOR:









            ______________________________________


Deputy, Detention , Communications, Administrative, Any           
	We consider applicants for all positions without regard to race, color, sex, religion, national origin, age, marital or

veteran status, the presence of a disability or any other legally protected status. 


Personal Data


________________________________________________________________________


Last Name


First (given)

Middle
           Other name(s) under which you have been employed


________________________________________________________________________________  _______________________________

Address:

Street
         Apt #
          City

State
Zip Code  
 E-mail Address

Telephone: 
____________________________
____________________________
     ______________________________



Business



Residence


     Social Security Number


WILL YOU ACCEPT:
Temporary Work?  (
Part-Time Work?  (
Shift Work? (
Weekend/Holiday? (

(Check all that apply)

Are you 18 years old or older? ________ Are you eligible to work in the United States either because you are a U. S. citizen

or have U. S. government permission to do so?    ( No       (  Yes

   
NOTE:  If offered employment you will be required to provide documentation to verify employment eligibility.  Failure to provide 

the requested documentation may result in a determination that the applicant is ineligible for employment in the United States.


Have you ever worked for us before?     ( No       ( Yes    If yes, when and where?  ___________________________________


Reason For Leaving ______________________________________________________________________________________

Give name, relationship, & department of any relatives currently employed with Lamar County Government

______________________________________________________________________________________________________


Are you able to perform the job duties listed for the position you are applying for without an accommodation?


( Yes    (  No   If no, what accommodation is needed? _________________________________________________________


If required by this position, do you have a valid driver’s license? ( No    (  Yes


License #   _______________________
Type  __________________
State  _____________________
              Have you had any traffic violations in the past 3 years?   ( No     ( Yes    If yes,  type of offense and dates: _________________


_______________________________________________________________________________________________________


Have you ever been convicted of a crime or are you now under charges for any crime? 

(Omit non-moving traffic violations and any offense which was finally adjudicated in a Juvenile Court or under a Youth Offender Law).      

 ( No      ( Yes          If Yes, give complete details:  (Date, Place, Charges, Disposition) ________________________________

_______________________________________________________________________________________________________


NOTE:  A conviction will not necessarily bar you from employment.  Each conviction will be judged on its own merits


with respect to time, circumstances and seriousness. NO FELONIES.
“We are an Equal Opportunity Employer”

EDUCATION

 Do you have a high school diploma or its equivalent (G.E.D./USAFI Certificate)?    NO    YES

 If yes, please list the name and address of the high school or state authority issuing the diploma or certificate.

 __________________________________________________________________________________________________________________

 Please complete the following section for post-secondary education (Technical Schools/Colleges/Universities):

	
Name of School
	City
	State
	Hours Earned
	Major
	Degree
	Dates 

	
	
	
	Quarter
	Semester
	
	
	Attended

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


  Describe any specialized training, apprenticeship, skills, and extra-curricular activities.  Include office equipment, computer    

  skills, foreign language skills, and special honors that may relate to the position for which you are applying.

  ______________________________________________________________________________________________________________


 ______________________________________________________________________________________________________________  
 ______________________________________________________________________________________________________________

  _____________________________________________________________________________________________________________

   _____________________________________________________________________________________________________________

 REFERENCES – Give names, addresses, and telephone numbers of three (3) references who are not related to you and are not  previous employers.
  1. 

______________________________________________________________________________________________________________

         Name       










Phone #

     ______________________________________________________________________________________________________________

         Address: Street                                      Apt #                                        City                                State                             Zip Code

  2. ______________________________________________________________________________________________________________

          Name       










Phone #

_____________________________________________________________________________________________________________

          Address:  Street      

Apt #


       City


   State 


Zip Code

3. _____________________________________________________________________________________________________________

         Name










Phone #

    _____________________________________________________________________________________________________________

         Address:  Street 


Apt #


       City


   State


Zip Code

Work History

Describe your work history beginning with your current or most recent job.  Include military and volunteer experience.  Failure to give complete information regarding each job held may result in your disqualification.  

Complete addresses with zip codes and telephone numbers for all employers are necessary.

Have you ever been disciplined, fired, or asked to resign from any job?  ( No    ( Yes  If yes, why? 
_____________________________________________________________________________________________

_____________________________________________________________________________________

(((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((
Company Name: ________________________________________________
Telephone: _________________________

Address:  _______________________________________________________
Employment Dates: 
   ________________________________________________________
From ______________ to______________

Name of Supervisor: ______________________________________________
Annual Salary: ______________________

Position Held: _____________________________________
Reason for Leaving: _______________________________

Describe Your Duties:__________________________________________________________________________________
____________________________________________________________________________________________________

(((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((
Company Name: ________________________________________________
Telephone: _________________________

Address:  _______________________________________________________
Employment Dates: 

   ________________________________________________________
From ______________ to______________

Name of Supervisor: ______________________________________________
Annual Salary: ______________________

Position Held: _____________________________________
Reason for Leaving: _______________________________

Describe Your Duties:__________________________________________________________________________________

____________________________________________________________________________________________________

(((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((
Company Name: ________________________________________________
Telephone: _________________________

Address:  _______________________________________________________
Employment Dates: 

   ________________________________________________________
From ______________ to______________

Name of Supervisor: ______________________________________________
Annual Salary: ______________________

Position Held: _____________________________________
Reason for Leaving: _______________________________

Describe Your Duties:__________________________________________________________________________________

____________________________________________________________________________________________________

A resume may be attached only as additional information and will not be accepted in lieu of completing this section.

Applicant’s Certification and Agreement

Authorization to Release Information

Conditions of Employment

I hereby declare the information provided by me in this application is true and complete, and I understand that misrepresentations, omissions of facts, or falsification of this information are grounds for refusal to hire, or if hired, termination.

I authorize any persons or organizations to give you any and all information concerning my previous employment, education,

or any other information they might have, personal or otherwise, with regard to any of the subjects covered by this application, and I release all such parties from all liability for any damage which may result from furnishing such information to you.

I authorize you to request, receive, and verify all information given in this application.

If I am employed by the Lamar County Sheriff’s Office, I agree to conform to the policies, rules and regulations of the 

Lamar County Sheriff’s Office and the Lamar County Government’s Personnel System, employee handbook, policies, and ordinances; and acknowledge that these policies, rules, and regulations may be changed, interpreted, withdrawn, or added to by the employer at any time, at the employer’s sole option.

I further acknowledge that if I become employed with the Lamar County Sheriff’s Office, my employment will be at-will and may be terminated with or without cause at any time be me or by the employer.  I further acknowledge and agree that I will submit to any and all requested drug screens and polygraph examinations which are requested by the Sheriff.  I acknowledge and agree that any hours over and above my regular scheduled time during any single time period, that the Sheriff at his discretion may elect to give Compensation time instead of overtime pay.
If required by the Lamar County Sheriff’s Office for the position I am applying, I consent to undergo a physical examination,

after I have been offered employment, as deemed necessary.

Date: ________________________

Signature: _____________________________________________

THIS APPLICATION WILL REMAIN ACTIVE FOR NINETY (90) DAYS ONLY UNLESS RENEWED PERSONALLY BY ME IN WRITING.

Before an applicant can be selected for employment with the Lamar County Sheriff’s Office he/she must submit to a

drug test.  Should you be offered a job with the Lamar County Sheriff’s Office, your position shall require random 

drug testing.

You must sign the “Authorization to Release Information” form to enable us to contact prior employers, even

though we may not contact your present employer.

May we contact your present employer?  (  No      (  Yes     (  Presently not employed

Date: ________________________

Signature: _____________________________________________

(((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((
Alcohol and Controlled Substance Testing

As a condition of employment with the Lamar County Sheriff’s Office, you will be required to submit to an alcohol and controlled substance screening test.  Employees must, as a condition of employment, abide by our policy regarding the effects of drug use and the unlawful possession of controlled substances.  Employees must report any conviction under a criminal drug statue for such violations.  A report of the conviction must be made within five (5) days after the conviction.  (This requirement is 

mandated by the Drug-Free Workplace Act of 1988).  In order to be employed by the Lamar County Sheriff’s Office, you

must successfully pass this screening test.  Employees must submit to additional random drug/alcohol screenings upon request as part of the employment agreement.
By signing this form, you are acknowledging that you consent to such an examination and screening test.

Date: _________________________

Signature: ________________________________________________________

CONFIDENTIAL

LAMAR COUNTY GOVERNMENT

HUMAN RESOURCES DEPARTMENT

It is the policy of the Lamar County Government to ensure equal opportunity in employment and promotion.  This policy will be administered without regard to race, religion, color, national origin, marital or veteran status, sex, age, or disability.

For equal employment opportunity (EEO) statistical data, we request the following information. All information will be considered strictly private and confidential and will be used for EEO purposes only. This form is not part of the application for employment. Failure to complete this form will not affect your application for a position.
Your cooperation is appreciated. If you prefer not to reply, leave this sheet blank.

If you have questions, please contact the Lamar County Personnel Officer at 770-358-5146.

***************************************************************************
Position applied for:                                                                                          
Male                   

Female                   

Age  ________                 
WITH WHICH ETHNIC GROUP DO YOU MOST IDENTIFY?

1.       Black - Not of Hispanic Origins.

2.       Caucasian - Includes origins in Europe, North Africa, Middle East; not Hispanic or East Indian. 

3.       Hispanic - Includes origins of Mexican, Puerto Rican, Central American, South American or other Spanish cultures.

4.       American Indian/Alaskan Native

5.       Asian/Pacific Islander

6.       Other                                     
REFERRAL SOURCE:

1. ___ The Herald Gazette
2. ___ Job Line

3. ___ Walk-In

4. ___ Job Posting Board

5. ___ Friend or Relative

6. ___ Current Employee

7. ___ State Department of Labor

8. ___ Professional Journal

9. ___ Community Agency

10. ___ Other ______________________________

11. ___ Employment Agency __________________

12. ___ Lamar County Sheriff’s Office Website

LAMAR COUNTY SHERIFF’S OFFICE 

RELEASE OF CRIMINAL HISTORY CONSENT FORM
I, ________________________  ____________________  _______________

                         Last Name                                                  First Name                                    Middle

____________________  _________  __________  __________  _________             

        Social Security Number                    Height                   Weight                  Eye Color          Hair Color

_____________________  ___________  ___________

                      Date of Birth                               Race                         Sex
_________________________________  _____________   _______  _________                                      

Street Address                                                  City                           State                 Zip
Authorize:   Lamar County Sheriff’s Office
                            121 Roberta Drive

                            Barnesville, Georgia 30204



                            (770) 358-5159
to receive my criminal history record from the  Lamar County Sheriff’ s Office/Police.  I understand this 

request will only be used for the purpose of employment and will not be used for any other purpose. 

                                                       _____________________________
                                                                                             Signature 
                                                               *_____________________________
                                                                                             Signature of Parent/Guardian  

                                         * Parental/Guardian consent is required for applicants under age 18.
Notice:  unless all blanks are completed on this form and the form is notarized no information will be released.

Sworn To And Subscribed Before Me

This _________ Day of ____________, 20___

______________________________________

Notary Public

LAMAR COUNTY SHERIFF’S OFFICE
AUTHORIZATION TO OBTAIN MOTOR VEHICLE RECORD

I understand that driving a Lamar County vehicle (or my own vehicle, as required) is a requirement of the position I am being considered for and that having and maintaining a satisfactory driving record is a condition of my employment.  I hereby authorize the Lamar County Sheriff’s Office, within twelve (12) months of this date, to obtain any information in my files pertaining to my driving record for the time period indicated below.  

This release is executed with full knowledge and understanding that the information is for official use of the Lamar County Sheriff’s Office for the purpose of employment or underwriting of insurance and will not be used for any other purpose.

Consent is granted for the Lamar County Sheriff’s Office to furnish such information as described above to third parties in the course of fulfilling its official responsibilities. 

	Full Name:_________________________________________________________   (  Male  (  Female

                                                             (Print)                                                             

Date of Birth: ____________  Driver’s License Number:_______________  State Where Issued:_____

Driver's License Expiration Date:__________________ Request: Three-year    X     Seven-Year _____

Signature:__________________________________________________ Date:____________________

Sworn to and Subscribed Before Me 

This ___________ Day of ___________________, 20_______

Notary Public:_______________________________________________________

Notary Expiration:____________________________________________________




121 Roberta Drive
                        Barnesville, GA 30204
                     
        (770) 358-5159
Lamar County Sheriff’s Office


121 Roberta Drive


Barnesville, Georgia 30204





Telephone (770) 358-5159


Fax Line  (770) 358-5195





Internet address: � HYPERLINK http://www.athensclarkecounty.com ��www.lamarcountysheriff.com�























