
 

 
Peach County Sheriff’s Office 

An Equal Opportunity Employer 

APPLICATION FOR EMPLOYMENT                     
(Pre-Employment Questionnaire) 

 
Personal Information 
              Date:________________________ 
                                                                                                                 Social    
Name:___________________________________________________Security #____________________ 
                Last                                    First                                          Middle 
 
Persent Address________________________________________________________________________ 
 
Permanent Address_____________________________________________________________________ 
 
Home Telephone No (____)______________________Alternate Telephone No (____)_______________ 
 
Are you 18 Years or Older   Yes_(_)   No (_)___Date of Birth _____/_____/_______  
 
Are you a citizen of the United States  Yes (__)     No (__) 
 
Employment Desired 
                             Date You   Salary 
Position___________________________________ Can Begin_______________Desired_______________ 
 
Are you employed now?_________________If so may we inquire of your present employer?__________ 
 
Have you applied with us before?____________Where?_________________When?__________________ 
 
Who referred you?________________________________________________________________________ 
 

Education Name and Location of School Number of Years 
Attended 

Did you 
Graduate 

Subjects Studied 

Grammer School     
High School     

College     
Trade or Business     

 
General Information 
 
Subjects of Special Study or Work____________________________________________________________ 
 
Special Skills______________________________________________________________________________ 
                  Present Member in 
U.S. Military Service______Rank in Service_____________________National Guard or Reserve________  
 
Special Activities or Interests_________________________________________________________________ 
 
 



 

 
Peach County Sheriff’s Office 

An Equal Opportunity Employer 

Former Employers (Begin with Last One First) 
Date 

Month and Year 
Name and Address 

of Employer 
Salary Position Reason for 

Leaving 
From: 
To: 

    

From: 
To: 

    

From: 
To: 

    

From: 
To: 

    

 
References   (Give the names of three persons not related to you whom you have known at least one year) 

Name Address Telephone  
Number 

Business or 
Occupation 

Years  
Acquainted

     
     
     
Physical Record 
Do you have any physical limitations that preclude you from any work which you are being considered? _Yes (_)___ No (_) 
 
Please Describe___________________________________________________________________________________________ 
 
In case of  
Emergency Notify__________________________________________________________________________ 
    Name    Address    Phone No. 
 
I certify that the facts contained in this application are true and complete to the best of my knowledge and understand that, If 
employed, falsified statements on this application shall be grounds for dismissal. 
 
I authorize investigation of all statements contained herein and the references listed above to give you any and all information 
concerning my previous employment and any pertinent information they may have, personal or otherwise, and release all parties from 
all liability for any damage that may result from furnishing same to you. 
 
I understand and agree that, if hired, my employment is for no definite period and may, regardless of the date of of payment of my 
wages and salary, be terminatd at any time without any prior notice. 
 
Date_________________  Signature________________________________________________________ 

Do not Write Below This Line 
 
Interview By:______________________________________________Date_______________________ 
Comments___________________________________________________________________________ 
____________________________________________________________________________________   
Hired  Yes (_)  No (_)     Position____________________Date Reporting to Work__________________   
Salary/Wage_________________________ 
Approved by Sheriff  Yes (_)   No (_)  Date Approved___________ Signature__________________________  


