
WINNEBAGO COUNTY SHERIFF’S OFFICE
AN EQUAL OPPROTUNITY EMPLOYER

216 South Clark Street, Forest City, Iowa 50436
Phone: (641) 585-2828  FAX: (641) 585-3932

Website: www.winncosheriff.org

Position applied for:
        Deputy Sheriff  _________
        Jail Staff            _________
        Reserve Officer _________
   

Date: ________________________   E-mail: ________________________________________________________________________
                                                                                                          (If you list an e-mail address, we will assume you regularly use it.)

Name: _______________________________________________________________________________________________________
                               Last                                                                              First                                                                                               Middle 

Current Address: ______________________________________________________________________________________________
                                           Number & Street                                                                City                                                               Sate                       Zip Code

Phone Number:  Home: (____) _____________________  Cell (____) ____________________ Work (____) ____________________

Social Security Number: ________________________ Driver License: ______________________________ State: _______________

Date of Birth: _______________  Marital Status:  ____________________

 Have you ever been arrested or charged for a violation of the law other than minor traffic offenses? Yes______ No ______
(A conviction record will not necessarily exclude you from consideration for employment.  Factors such as nature and
seriousness of the violation, age at the time of  the offense, and rehabilitation will be taken into account.)  If you answered
yes, or if you are unsure, please explain.  Include a separate sheet of paper if necessary.

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

Has your privilege to operate a motor vehicle ever been suspended, denied, or revoked by any state, territory, or government within the
United States of America? __________________If so, give details here: _________________________________________________

___________________________________________________________________________________________________________ 

High School Graduate/G.E.D? _______Yes _______No                             Year Graduated _________________________

High Schools Attended ________________________________________________________________________________________

Are you fluent in any foreign languages?  __________ If so, identify the language _________________________________________

If you have any relatives who work for the County list their names, their relationship to you (such as aunt, first cousin, etc.) and the
department where they are employed:

___________________________________________________________________________________________

Office use only.

Date Received:____________

INCOMPLETE APPLICATIONS WILL NOT BE CONSIDERED

This application must be entirely completed BY THE APPLICANT.  Do not have anyone else complete it for you.  This basic
application will be used to determine if you meet the minimum hiring requirements.

Candidates who may be selected for interviews will be given a detailed Officer Background Questionnaire.  That
questionnaire will have to be completed and returned to the Sheriff’s Office with copies of certificates, diplomas, and transcripts.
Additional directions will be provided with the Questionnaire.

http://www.winncosheriff.org/
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MILITARY SERVICE

U.S. Military Service dates: From __________ To: ___________ Do you have an honorable discharge?  Yes ________ No ________
                                                                       Month/Year                 Month/Year

Branch of Service: ____________________________ Postings: _______________________________________________________
 
(MOS) Specialized Training ____________________________________________________________________________________

___________________________________________________________________________________________________________

Any other information you wish to supply ________________________________________________________________________

_____________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________
 

POST HIGH SCHOOL EDUCATION

Schools Attended & location ____________________________________________________________________________________

Dates Attended _______________________________________Major/Minor _____________________________________________

Did you graduate?/Type of Degree  ___________________________ If not, total hours attained ______________________________

LAW ENFORCEMENT CERTIFICATES

Are you certified by the Iowa Law Enforcement Academy?  Yes ________ No _______  If answered yes, do you have more than a
180 day break in service?  Yes _______ No ______

If you are certified in any other state, list the sate and year of certification: ________________________________________________.

____________________________________________________________________________________________________________

List any police reserve or intern experience/training __________________________________________________________________

____________________________________________________________________________________________________________

Is there any reason known to you why you might not be able to consistently and promptly perform any of the job duties of a
Winnebago County Deputy Sheriff.  If yes, please explain in detail:

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Applicant signature ____________________________________________________________________ Date ___________________ 


