Chesterfield County Sheriff’s Office

Employment Application Information


We appreciate your interest in employment with the Chesterfield County Sheriff’s Office.  All applicants must complete a Chesterfield County Sheriff’s Office application.  Applications can be obtained from the front office of the Chesterfield County Sheriff’s Office, located in the Chesterfield County Courthouse at 200 West Main Street in Chesterfield, South Carolina.


Please complete the application accurately and completely, especially concerning past employers and reference information, giving FULL addresses, telephone numbers, etc.  Questionnaires are mailed to any references given, and to current and past employers indicated on your application; therefore, correct mailing addresses are critical.  

The Sheriff’s Office accepts applications on a continual basis.  Completed applications can be turned in to the front office of the Sheriff’s Office Monday through Friday from 8:30 am until 5:00 pm.  Applications may also be mailed to the Sheriff’s Office at the following address:

Chesterfield County Sheriff’s Office

Personnel Officer

200 West Main Street

Chesterfield, South Carolina 29709


All applicants must meet the following minimum requirements to be considered for employment as either a Deputy Sheriff or Correctional Officer:


**
Must be at least 21 years of age


**
Must have a high school diploma or GED


**
Must have a clear criminal history

**
Must be a United States Citizen


**
Driving record must not show a disregard for the law 


**
Credit history must show sound financial management with the ability to keep 



accounts paid up to date


**
Results of all pre-employment tests and interview must meet standards

**
Past employment record must be satisfactory


**
Must pass a drug test


**
Medical examination results must show that you are capable of performing all of the 


essential functions of the job for which you are applying with reasonable 



accommodation
RELEASE 
I, _____________________________________ , permit my present and prior employers to divulge to this organization relevant personal information from my personnel file(s) which they possess.  I also authorize this organization to make any investigation of my personal history and financial and credit records through any investigative or credit agencies or bureaus of its choice.  I authorize it to make an investigative report whereby information is obtained through personal interviews with neighbors, friends and others with whom I am acquainted.

I understand and acknowledge that information contained herein may be subject to disclosure under the South Carolina Freedom of Information Act.  

I understand and agree that if I should admit to or divulge my involvement in any criminal offense during the application process, such may be reported to the proper jurisdictional authority for investigation and/or prosecution.
I release from liability, agree not to sue, and hold harmless, the Chesterfield County Sheriff’s Office, Sheriff Sam Parker, his deputies, agents, assigns, and others similarly situated, from any and all liability in any way with the processing of my application, even if they should be negligent.  

___________________________________________


______________________



SIGNATURE OF APPLICANT






           DATE

________________________________________________________________


_________________________________



SIGNATURE OF WITNESS






           DATE
The following documents are required in order for your application to be processed:

· Copy of birth certificate

· Copy of Social Security card

· Copy of High School Diploma or GED

· Copy of a valid South Carolina driver’s license

· Certified ten (10) year driving record (This can be obtained from the SC Dept. of Motor Vehicles.  If you have held a driver’s license from another state within the past five years, we will need a certified driving record from that state(s) also.)
· Credit Report (This can be obtained from companies such as Equifax, Experian, etc.  These are listed in the Yellow Pages of the phone book under “Credit Reporting Agencies” and also at the end of this handout.) 
· Copy of DoD Form 214 (If a veteran) 
· Copies of other documents which may be applicable to employment (Certifications, training documents, diplomas, etc.) 
If your application is complete and satisfactory, it will be placed in a pool with other applicants.  Applicants are chosen from the pool to continue the process when and if an opening exists.  Applicants are encouraged to reapply one year after their initial application is received.

The hiring process at the Department consists of the following:
· Driving records review

· Criminal records review

· Background investigation

· Initial interview

· Pre-employment physical examination and completion of health history questionnaire

· Pre-employment drug test

· Any other requirement determined necessary by the Sheriff’s Department

The process takes several weeks to complete.  Any questions may be directed to our Administrative Captain, Harold Hainey, at (843) 623-9395.
Qualified applicants are treated without regard to sex, race, religion, national origin, age, marital status, or disability.

The Chesterfield County Sheriff’s Office is an Equal Opportunity Employer.
Major Credit Reporting Agencies

Equifax
www.equifax.com or (800) 997-2493

Experian
www.experian.com or (888) 397-3742

Trans Union    www.transunion.com or Trans Union, PO Box 2000, Chester PA 19022

These are the three major credit reporting agencies, but there are others.  You are not limited to these three.

APPLICATION FOR EMPLOYMENT

Instructions:
Fill out the entire application.





Incomplete applications WILL NOT be processed.





Please PRINT LEGIBLY or TYPE.


NOTE:  Filing an application with us does not imply that you will be interviewed or hired, only that you will be 
considered for vacancies based on the stated occupational preference identified, when vacancies exist.  If you are 
offered employment, it will be necessary to complete a physical examination, the results of which must be satis-


factory so that you can perform the essential job functions required with reasonable accommodation.  All statements 

are subject to verification and any incorrect statements or omissions may bar or remove you from employment.  
Truthful statements to any item requested will not necessarily exclude you from employment.
position applied for:  
▢ Deputy  

▢  Correctional Officer  

▢  Clerical 
 ▢  other ____________________________________________________________________________
application date: ____________________________________________________________________

PERSONAL DATA

1. 
Name  ________________________________________________________________________




last



first




middle



2.
Address  ______________________________________________________________________





number



street









_____________________________________________________________________________________________________________________


city





state


zipcode


country

3.
Telephone  ____________________________________________________________________




home



business



other




4.
If you have worked uinder another name, please indicate:  __________________________
5.
Are you a U.S. citizen?  ▢  yes  ▢  no
if no, give visa number  ______________________








immigration number      ______________________

6.
Do you possess a valid S.C. driver’s license?  ▢  yes
▢  no







if yes, give number   _________________________
7.
Date available to start work  ___________________________________________________
8.
would you work: 
▢  full time
▢  part time 
▢  day and night shift

RECORD OF EDUCATION
	school
	name and

address
	dates

attended
	years

completed
	did you

graduate?
	list

degrees

	high school

technical school

seminars.

institutes, etc.

college/university

undergraduate

college/university

graduate

other education.

training,
	
	
	
	▢ yes    ▢  no
	

	
	
	
	
	▢ yes    ▢  no
	

	
	
	
	
	▢ yes    ▢  no
	

	
	
	
	
	▢ yes    ▢  no
	

	
	
	
	
	▢ yes    ▢  no
	

	
	
	
	
	▢ yes    ▢  no
	

	
	
	
	
	▢ yes    ▢  no
	

	
	
	
	
	▢ yes    ▢  no
	

	
	
	
	
	▢ yes    ▢  no
	

	
	
	
	
	▢ yes    ▢  no
	

	
	
	
	
	▢ yes    ▢  no
	

	
	
	
	
	▢ yes    ▢  no
	

	
	
	
	
	▢ yes    ▢  no
	

	
	
	
	
	▢ yes    ▢  no
	

	
	
	
	
	▢ yes    ▢  no
	


9.
If you did not graduate from high school, have you passed the General Eduacation 
Development (GED) test?  ▢ yes   ▢ no   if yes, when and where did you complete the 
GED?  _________________________________________________________________________
10.
Indicate languages you speak, read, and/or write  _________________________________
11.
List professional license(s) you hold  ____________________ license number ___________







       ____________________  license number ___________
12.
List scholarships, academic awards/honors  ______________________________________


_______________________________________________________________________________
13.
List courses you have taken that would be particularly useful to the position for 
which you are applying  _________________________________________________________


_______________________________________________________________________________
14.
List training, skills and/or experience you have that, in your opinion, would especially 
fit you for work with this organization  __________________________________________


_______________________________________________________________________________
15.
Typing speed ________  wpm
shorthand speed   ________  wpm




16.
List equipment or office machines you can operate _________________________________


_______________________________________________________________________________
EMPLOYMENT HISTORY
	1.   employed from ____________________ to ____________________  ending salary  ______________ per ________

       company name  ___________________________________________  telephone number (      ) __________________

       address  _________________________________________________________________________________________
                                                     street or p.o.box number                                                         city                                                                 state                                  zip code     
       job duties________________________________________________________________________________________

       job title______________________________________  reason for leaving _________________________________

       supervisor’s name _________________________________________ telephone number (      ) __________________

	2.   employed from ____________________ to ____________________  ending salary  ______________ per ________

       company name  ___________________________________________  telephone number (      ) __________________

       address  _________________________________________________________________________________________
                                                     street or p.o.box number                                                         city                                                                 state                                  zip code     
       job duties________________________________________________________________________________________

       job title______________________________________  reason for leaving _________________________________

       supervisor’s name _________________________________________ telephone number (      ) __________________


	3.   employed from ____________________ to ____________________  ending salary  ______________ per ________

       company name  ___________________________________________  telephone number (      ) __________________

       address  _________________________________________________________________________________________
                                                     street or p.o.box number                                                         city                                                                 state                                  zip code     
       job duties________________________________________________________________________________________

       job title______________________________________  reason for leaving _________________________________

       supervisor’s name _________________________________________ telephone number (      ) __________________

	4.   employed from ____________________ to ____________________  ending salary  ______________ per ________

       company name  ___________________________________________  telephone number (      ) __________________

       address  _________________________________________________________________________________________
                                                     street or p.o.box number                                                         city                                                                 state                                  zip code     
       job duties________________________________________________________________________________________

       job title______________________________________  reason for leaving _________________________________

       supervisor’s name _________________________________________ telephone number (      ) __________________

	5.   employed from ____________________ to ____________________  ending salary  ______________ per ________

       company name  ___________________________________________  telephone number (      ) __________________

       address  _________________________________________________________________________________________
                                                     street or p.o.box number                                                         city                                                                 state                                  zip code     
       job duties________________________________________________________________________________________

       job title______________________________________  reason for leaving _________________________________

       supervisor’s name _________________________________________ telephone number (      ) __________________


Is there an employer listed above that you DO NOT want us to contact?  
▢ yes
 ▢  no

Which one? Number  __________ Why ?  __________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

co-workers/former co-workers 
(complete address and phone numbers must be provided.)
	name 
	address
	telephone

	
	
	w

h

	
	
	w

h

	
	
	w

h


personal references (No relatives or former employers. COMPLETE address and phone numbers must be provided.)
	name 
	address
	telephone

	
	
	w

h

	
	
	w

h

	
	
	w

h


neighbors 




(complete address and phone numbers must be provided.)
	name 
	address
	telephone

	
	
	w

h

	
	
	w

h

	
	
	w

h


BIOGRAPHICAL DATA
1.
Name _________________________________________________________________________


last


first


middle

maiden

nickname



a.
have you ever used another name? 
▢ yes

▢ no



if yes, what name _________________________________________________________


b.
has your name been legally changed?  
▢ yes   ▢ no  if yes, explain. ____________


_________________________________________________________________________
2.
Age ______ date of birth  ________________  place of birth __________________________


has your date of birth ever been changed on a legal document?  if yes, explain. ________


_______________________________________________________________________________
3.
Residence ______________________________________________________________________



number

street



city

state 

zip


a.
how long have you lived at this address? ___________________________________


b.
what is your telephone number?  

home 

(____) ___________________



work  
(____) ___________________
other

(____) ___________________


c. 
list previous addresses in the last ten (10) years:



_________________________________________________________________________


number

street



city 


state

zip


_________________________________________________________________________


number

street



city 


state

zip




_________________________________________________________________________


number

street



city 


state

zip




_________________________________________________________________________


number

street



city 


state

zip




_________________________________________________________________________


number

street



city 


state

zip



d.
list the complete name of the person with whom you reside:



_________________________________________________________________________


last


first


middle

maiden

nickname



e.
parents names:



father: __________________________________________________________________




last

first


middle


nickname





mother: _________________________________________________________________




last

first


middle


nickname



4.
Marital status :
▢  single

▢  engaged

▢  divorced





▢  married

▢  separated

▢  widowed


a. 
name of spouse ___________________________________________________________





last

first

middle

maiden

nickname    


spouse’s occupation ______________________employed by ____________________



name of former spouse ____________________________________________________





last

first

middle
maiden

nickname
list all your children, including any adopted or stepchildren:
	name
	dob
	name of person

 residing with
	address

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


5.
Military service:
▢ yes
▢ no

branch ____________________________________


total years _____________  highest grade/rank  ___________________________________


type of discharge ________________ court martial/punishment ______________________


a.
are you registered for selective service? 
▢ yes
▢ no


b. 
what is the date and location of your last discharge? _______________________



_________________________________________________________________________


c. 
list all medals and decorations awarded you during your military service ______



_________________________________________________________________________



_________________________________________________________________________


d. 
are you currently a member of any national guard/reserve unit? 
▢ yes 
▢ no


if yes, give unit name, location, and describe your obligation: _________________



_________________________________________________________________________



_________________________________________________________________________

6.
Personal history


In the back of this application is a statement of the essential functions of Chesterfield 
County Sheriff’s Department employees.  Read the functions of the position fr which 
you are applying and answer the following questions.


a. 
after training, could you perform the functions of the job for which you are 


applying? 
▢ yes
▢ no
if no, explain: ____________________________________



_________________________________________________________________________


b.
if no, what, if any, reasonable accomodation(s) could be made so that you 


could perform the essential functions? _____________________________________



_________________________________________________________________________


c.
have you ever illegally possessed, used, or sold any amount of the following 


drugs?  if yes, use the lines next to each and explain, giving date of last incident.

amphetamines 
▢ yes
▢ no
___________________________________________



hashish

▢ yes
▢ no
___________________________________________



nerve medicine
▢ yes
▢ no
___________________________________________



barbituates

▢ yes
▢ no 
___________________________________________



heroin


▢ yes
▢ no
___________________________________________



pep pills

▢ yes
▢ no
___________________________________________



cocaine

▢ yes
▢ no
___________________________________________



sleeping pills

▢ yes
▢ no
___________________________________________



marijuana

▢ yes
▢ no
___________________________________________



hallucinogens
▢ yes
▢ no
___________________________________________


morphine

▢ yes
▢ no
___________________________________________


d.
do you drink alcoholic beverages?   ▢ yes  ▢ no
if yes, how often and how 


much? ___________________________________________________________________


e. 
do you use any form of tobacco?     ▢ yes  ▢ no 
if yes, list form 



_________________________________________________________________________

7.
Financial history

a.
list income other than salary (include salary of spouse):



_________________________________________________________________________


b.
how many people do you support? __________________________________________


c.
have you ever been named in a lawsuit as either a plaintiff or a defendant?



▢ yes
▢ no  if yes, explain _________________________________________________



_________________________________________________________________________


d.
what is the total amount of your debts at present? __________________________

e.
list credit references, including businesses to which you make monthly payents.
	name of 

business
	street 

address
	city
	state
	zip code
	telephone

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


8.
Work history


a.
have you ever been, or are you now engaged in a private business?  ▢ yes
▢ no


if yes, list your capacity and give name of business ___________________________



_________________________________________________________________________


b.
have you ever resigned or been asked to resign from a job?  ▢ yes
▢ no



if yes, explain ____________________________________________________________



_________________________________________________________________________


c.
do you object to wearing a uniform?  

▢ yes 
▢ no


d.
do you object to working overtime?

▢ yes
▢ no


e.
do you object to being away from home for long periods of time due to official 


duties?  ▢ yes   ▢ no  
if yes, explain ____________________________________



_________________________________________________________________________


f. 
do you object to working regular shifts? 
▢ yes
▢ no


g.
do you object to working rotating shifts?
▢ yes
▢ no

9.
Criminal Records


a.
have you ever been arrested by law enforcement? 
▢ yes
▢ no



if yes, give details:

	offense 

charged
	police

agency
	state
	date
	disposition

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



b.
have you ever been convicted of a felony?

▢ yes
▢ no



if yes, give details:________________________________________________________



_________________________________________________________________________


c.
have you ever been bonded?  ▢ yes   ▢ no
if yes, list jobs  _________________



_________________________________________________________________________


d.
have you ever been placed on probation?

▢ yes
▢ no


if yes, explain ____________________________________________________________


e. 
have you ever had any traffic violations?

▢ yes
▢ no



if yes list below:
	traffic violation
	police agency
	date 

	
	
	

	
	
	

	
	
	



f.
have you ever stolen anything?
▢ yes
▢ no
if yes, explain __________________



_________________________________________________________________________


g.
have you ever been court-martialed or subject of disciplinary action while a 


member of the armed forces?
▢ yes
▢ no

if yes, explain  ____________



_________________________________________________________________________


h.
list any disciplinary action taken against you in the national guard or other 


reserve unit: _____________________________________________________________



_________________________________________________________________________


i.
do you possess a valid south carolina driver’s license?
▢ yes
▢ no


driver’s license number __________________________ date issued _______________


j.
have you ever been subject to a restraining order?

▢ yes
▢ no



if yes, when? ________________ what court? _________________________________


k.
do you possess a driver’s license issued by another state?
▢ yes
▢ no



if yes, give state and number _______________________________________________


l.
was your license ever suspended or revoked?


▢ yes
▢ no



if yes, explain (where, reason, date, etc.)  ___________________________________



________________________________________________________________________


m.
was your license restored?  ▢ yes
  ▢ no
   date restored ______________________


n.
are your driving privileges restricted?



▢ yes
▢ no



list restriction(s) ________________________________________________________



_________________________________________________________________________


o.
are you attempting to conceal any information about your background?



▢ yes
▢ no

Have you filled out your application completely?

incomplete applications WILL NOT be processed.
STATE OF SOUTH CAROLINA

COUNTY OF CHESTERFIELD 

I hereby certify that all statements on this form are true and complete and any misstatement or omission of information will subject me to disqualification or dismissal.

SIGNED, this _____________ day of _______________________, 20_____.  

_____________________________________________________________________________________





full signature of applicant

CONFIDENTIAL
The Chesterfield County Sheriff’s Office is an Equal Opportunity Employer
INSTRUCTIONS: 
Use a typewriter, or print legibly in ink.  Fill out this form COMPLETELY 



and ACCURATELY.  This data is used for periodic reporting and will be kept 


in a CONFIDENTIAL FILE.

Date:
_______________________________________________________________________________
Name: ______________________________________________________________________________



Last


First



Middle

Address: ___________________________________________________________________________



Number


street



city state


zip
Telephone: _________________________________________________________________________



Home 



business




other
Position applied for: 

▢ Deputy
▢ Correctional Officer
▢ Clerical






▢ Other ______________________________________________

Social Security Number:______________________________________________________________

Date of Birth: _______________________________________________________________________

Are you a Vietnam Veteran? 
▢ yes

▢ no

Are you a Disabled Veteran?
▢ yes

▢ no

How did you hear about our agency?


▢ Walk-in 

▢ Advertisement

▢ Job Service
▢ Employment agency

▢ County Employee (specify) ________________________________________________________

▢ Career Fair (specify) ______________________________________________________________
▢ Other (specify) ____________________________________________________________________
PAGE  
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