
http://www.williamsoncounty-tn.gov/


http://www.williamsoncounty-tn.gov/74/Employee-Benefits
http://www.williamsoncounty-tn.gov/DocumentCenter/Home/View/3792


mailto:sheriffhr@williamson-tn.org



























	Blank Page
	Blank Page

	2 Aliases Nicknames Other changes in name: 
	3 Social Security No: 
	5 Home Phone: 
	6 Cell Phone: 
	7 Work Phone: 
	8 Email Address: 
	The best time to call if necessary is: 
	Cell: Off
	Home: Off
	Work: Off
	May we contact you at work: Off
	If Yes what time is best to call: 
	undefined: 
	undefined_2: 
	undefined_3: 
	Yes when: Off
	No_2: Off
	undefined_4: 
	undefined_5: 
	undefined_6: 
	to: 
	undefined_7: 
	undefined_8: 
	Yes from: Off
	No_3: Off
	Is this application a request for reemployment following an extended military leave of absence from the county: Off
	Are you legally eligible to work in the United States: Off
	Are you a permanent legal Resident of the US: Off
	Have you served in the US Armed Forces: Off
	Ever used YesnoStimulants Methamphetaminespeed cocaine ice crank crack cocaine etc: 
	Total times usedStimulants Methamphetaminespeed cocaine ice crank crack cocaine etc: 
	BoughtSold Transported YesNoStimulants Methamphetaminespeed cocaine ice crank crack cocaine etc: 
	Total times bstStimulants Methamphetaminespeed cocaine ice crank crack cocaine etc: 
	Injection drug use YesNoStimulants Methamphetaminespeed cocaine ice crank crack cocaine etc: 
	Date last usedStimulants Methamphetaminespeed cocaine ice crank crack cocaine etc: 
	Ever used YesnoIllegal Use of AmphetaminesOther Stimulants Ritalin Benzedrine Dexedrine etc: 
	Total times usedIllegal Use of AmphetaminesOther Stimulants Ritalin Benzedrine Dexedrine etc: 
	BoughtSold Transported YesNoIllegal Use of AmphetaminesOther Stimulants Ritalin Benzedrine Dexedrine etc: 
	Total times bstIllegal Use of AmphetaminesOther Stimulants Ritalin Benzedrine Dexedrine etc: 
	Injection drug use YesNoIllegal Use of AmphetaminesOther Stimulants Ritalin Benzedrine Dexedrine etc: 
	Date last usedIllegal Use of AmphetaminesOther Stimulants Ritalin Benzedrine Dexedrine etc: 
	Ever used YesnoIllegal Use of Benzodiazepines Tranquilizers Valium Xanax Diazepam Roofies etc: 
	Total times usedIllegal Use of Benzodiazepines Tranquilizers Valium Xanax Diazepam Roofies etc: 
	BoughtSold Transported YesNoIllegal Use of Benzodiazepines Tranquilizers Valium Xanax Diazepam Roofies etc: 
	Total times bstIllegal Use of Benzodiazepines Tranquilizers Valium Xanax Diazepam Roofies etc: 
	Injection drug use YesNoIllegal Use of Benzodiazepines Tranquilizers Valium Xanax Diazepam Roofies etc: 
	Date last usedIllegal Use of Benzodiazepines Tranquilizers Valium Xanax Diazepam Roofies etc: 
	Ever used YesnoHeroin: 
	Total times usedHeroin: 
	BoughtSold Transported YesNoHeroin: 
	Total times bstHeroin: 
	Injection drug use YesNoHeroin: 
	Date last usedHeroin: 
	Ever used YesnoIllegal Sedatives Hypnotics Barbiturates Quaalude Amytal Phenobarbital etc: 
	Total times usedIllegal Sedatives Hypnotics Barbiturates Quaalude Amytal Phenobarbital etc: 
	BoughtSold Transported YesNoIllegal Sedatives Hypnotics Barbiturates Quaalude Amytal Phenobarbital etc: 
	Total times bstIllegal Sedatives Hypnotics Barbiturates Quaalude Amytal Phenobarbital etc: 
	Injection drug use YesNoIllegal Sedatives Hypnotics Barbiturates Quaalude Amytal Phenobarbital etc: 
	Date last usedIllegal Sedatives Hypnotics Barbiturates Quaalude Amytal Phenobarbital etc: 
	Ever used YesnoStreet or illicit Methadone: 
	Total times usedStreet or illicit Methadone: 
	BoughtSold Transported YesNoStreet or illicit Methadone: 
	Total times bstStreet or illicit Methadone: 
	Injection drug use YesNoStreet or illicit Methadone: 
	Date last usedStreet or illicit Methadone: 
	Ever used YesnoIllegal Use of Other Opioids Tylenol 2 3 Percocet Opium Morphine Demerol Dilaudid Lortab etc: 
	Total times usedIllegal Use of Other Opioids Tylenol 2 3 Percocet Opium Morphine Demerol Dilaudid Lortab etc: 
	BoughtSold Transported YesNoIllegal Use of Other Opioids Tylenol 2 3 Percocet Opium Morphine Demerol Dilaudid Lortab etc: 
	Total times bstIllegal Use of Other Opioids Tylenol 2 3 Percocet Opium Morphine Demerol Dilaudid Lortab etc: 
	Injection drug use YesNoIllegal Use of Other Opioids Tylenol 2 3 Percocet Opium Morphine Demerol Dilaudid Lortab etc: 
	Date last usedIllegal Use of Other Opioids Tylenol 2 3 Percocet Opium Morphine Demerol Dilaudid Lortab etc: 
	Ever used YesnoHallucinogens LSD PCP MDA DAT peyote mushrooms ecstasy MDMA nitrous oxide etc: 
	Total times usedHallucinogens LSD PCP MDA DAT peyote mushrooms ecstasy MDMA nitrous oxide etc: 
	BoughtSold Transported YesNoHallucinogens LSD PCP MDA DAT peyote mushrooms ecstasy MDMA nitrous oxide etc: 
	Total times bstHallucinogens LSD PCP MDA DAT peyote mushrooms ecstasy MDMA nitrous oxide etc: 
	Injection drug use YesNoHallucinogens LSD PCP MDA DAT peyote mushrooms ecstasy MDMA nitrous oxide etc: 
	Date last usedHallucinogens LSD PCP MDA DAT peyote mushrooms ecstasy MDMA nitrous oxide etc: 
	Ever used YesnoInhalants Glue gasoline aerosols paint paint thinners etc: 
	Total times usedInhalants Glue gasoline aerosols paint paint thinners etc: 
	BoughtSold Transported YesNoInhalants Glue gasoline aerosols paint paint thinners etc: 
	Total times bstInhalants Glue gasoline aerosols paint paint thinners etc: 
	Injection drug use YesNoInhalants Glue gasoline aerosols paint paint thinners etc: 
	Date last usedInhalants Glue gasoline aerosols paint paint thinners etc: 
	Ever used YesnoIllegal Use of Marijuana Dabs Wax THC oil Hash oil vape juice wTHC edibles etc: 
	Total times usedIllegal Use of Marijuana Dabs Wax THC oil Hash oil vape juice wTHC edibles etc: 
	BoughtSold Transported YesNoIllegal Use of Marijuana Dabs Wax THC oil Hash oil vape juice wTHC edibles etc: 
	Total times bstIllegal Use of Marijuana Dabs Wax THC oil Hash oil vape juice wTHC edibles etc: 
	Injection drug use YesNoIllegal Use of Marijuana Dabs Wax THC oil Hash oil vape juice wTHC edibles etc: 
	Date last usedIllegal Use of Marijuana Dabs Wax THC oil Hash oil vape juice wTHC edibles etc: 
	Ever used YesnoAnabolic Steroids: 
	Total times usedAnabolic Steroids: 
	BoughtSold Transported YesNoAnabolic Steroids: 
	Total times bstAnabolic Steroids: 
	Injection drug use YesNoAnabolic Steroids: 
	Date last usedAnabolic Steroids: 
	Others Specify: 
	Ever used YesnoOthers Specify: 
	Total times usedOthers Specify: 
	BoughtSold Transported YesNoOthers Specify: 
	Total times bstOthers Specify: 
	Injection drug use YesNoOthers Specify: 
	Date last usedOthers Specify: 
	a Have you ever engaged in sexual abuse in a prison jail lockup community confinement facility juvenile facility or: Off
	force overt or implied threats of force or coercion or if the victim did not consent or was unable to consent or refuse: Off
	c Have you ever been civilly or administratively adjudicated to have engaged in the activity described above in: Off
	a Have you ever been arrested for any reason: Off
	b Have you ever been convicted of pled guilty to or pled no contest to a felony: Off
	c Have you ever been convicted of pled guilty to or pled no contest to a misdemeanor: Off
	d Have you ever been convicted of a traffic offense excluding parking violations: Off
	e Have you ever been involved in any CIVIL court action: Off
	you: Off
	g Have the police been called to your residence for any domestic related issues in the past 10 years: Off
	explanation and final outcome of the incident court action 1: 
	NAME  LOCATION OF SCHOOLRow1: 
	CREDIT HRS OF SEMESTERS COMPLETEDRow1: 
	DEGREE RECEIVEDRow1: 
	DATE GRADUATEDRow1_2: 
	NAME  LOCATION OF SCHOOLRow2: 
	CREDIT HRS OF SEMESTERS COMPLETEDRow2: 
	DEGREE RECEIVEDRow2: 
	DATE GRADUATEDRow2_2: 
	NAME  LOCATION OF SCHOOLRow3: 
	CREDIT HRS OF SEMESTERS COMPLETEDRow3: 
	DEGREE RECEIVEDRow3: 
	DATE GRADUATEDRow3_2: 
	Major and Minor: 
	Were you ever dismissed from school or subject to any disciplinary action including scholastic probation: Off
	School: 
	Date_4: 
	Type of action: 
	attended subjects studied certificate and any other pertinent information 1: 
	LanguageRow1: 
	LanguageRow2: 
	LanguageRow3: 
	LanguageRow4: 
	issued and date current license expires except vehicle operators license 1: 
	punch turret lathe transcribing machines scientific or professional devices 1: 
	publications membership in professional or scientific societies honors or fellowships received 1: 
	License NumberRow1: 
	ClassRow1: 
	StateRow1: 
	Date of ExpirationRow1: 
	RestrictionsRow1: 
	License NumberRow2: 
	ClassRow2: 
	StateRow2: 
	Date of ExpirationRow2: 
	RestrictionsRow2: 
	License NumberRow3: 
	ClassRow3: 
	StateRow3: 
	Date of ExpirationRow3: 
	RestrictionsRow3: 
	undefined_13: Off
	Have you ever been denied issuance of a license of have you ever had a license suspended or revoked: 
	undefined_14: Off
	Have you ever had auto insurance withdrawn or revoked or have you ever been refused auto insurance: 
	undefined_15: 
	Do you have at minimum limited liability auto coverage: Off
	List all traffic accidents in which you were determined to be at fault include the approximate date and location 1: 
	List all traffic accidents in which you were determined to be at fault include the approximate date and location 2: 
	List all traffic accidents in which you were determined to be at fault include the approximate date and location 3: 
	means: Off
	violence: Off
	in any illegal conspiracy drug trafficking or other unlawful activity or criminal act: Off
	marital status political beliefs or disability: Off
	NAMERow1: 
	YEARS KNOWNRow1: 
	ADDRESSRow1: 
	PHONE NUMBERRow1: 
	NAMERow2: 
	YEARS KNOWNRow2: 
	ADDRESSRow2: 
	PHONE NUMBERRow2: 
	NAMERow3: 
	YEARS KNOWNRow3: 
	ADDRESSRow3: 
	PHONE NUMBERRow3: 
	NAMERow4: 
	YEARS KNOWNRow4: 
	ADDRESSRow4: 
	PHONE NUMBERRow4: 
	NAMERow5: 
	YEARS KNOWNRow5: 
	ADDRESSRow5: 
	PHONE NUMBERRow5: 
	NAMERow6: 
	YEARS KNOWNRow6: 
	ADDRESSRow6: 
	PHONE NUMBERRow6: 
	NAMERow7: 
	YEARS KNOWNRow7: 
	ADDRESSRow7: 
	PHONE NUMBERRow7: 
	NAMERow8: 
	YEARS KNOWNRow8: 
	ADDRESSRow8: 
	PHONE NUMBERRow8: 
	Employer 1 Telephone: 
	Dates Employed: 
	Street Address City State Zip: 
	Starting Salary: 
	Starting Job TitleFinal Job Title: 
	Final Salary: 
	Immediate supervisor and title for most recent position held: 
	Why did you leave: 
	Summarize the type of work performed and job responsibilities: 
	What did you like most about your position: 
	What were the things you liked least about the position: 
	Employer 2 Telephone: 
	Dates Employed_2: 
	Street Address City State Zip_2: 
	Starting Salary_2: 
	Starting Job TitleFinal Job Title_2: 
	Final Salary_2: 
	Immediate supervisor and title for most recent position held_2: 
	Why did you leave_2: 
	Summarize the type of work performed and job responsibilities_2: 
	What did you like most about your position_2: 
	What were the things you liked least about the position_2: 
	Employer 3 Telephone: 
	Dates Employed_3: 
	Street Address City State Zip_3: 
	Starting Salary_3: 
	Starting Job TitleFinal Job Title_3: 
	Final Salary_3: 
	Immediate supervisor and title for most recent position held_3: 
	Why did you leave_3: 
	Summarize the type of work performed and job responsibilities_3: 
	What did you like most about your position_3: 
	What were the things you liked least about the position_3: 
	Employer 4 Telephone: 
	Dates Employed_4: 
	Street Address City State Zip_4: 
	Starting Salary_4: 
	Starting Job TitleFinal Job Title_4: 
	Final Salary_4: 
	Immediate supervisor and title for most recent position held_4: 
	Why did you leave_4: 
	Summarize the type of work performed and job responsibilities_4: 
	What did you like most about your position_4: 
	What were the things you liked least about the position_4: 
	Name of Spouse: 
	Place of Marriage: 
	Date of Marriage: 
	Reason for end of marriage death divorce annulment separation: 
	Date ended: 
	Spouses Current Address: 
	Phone Number: 
	Name of Spouse_2: 
	Place of Marriage_2: 
	Date of Marriage_2: 
	Reason for end of marriage death divorce annulment separation_2: 
	Date ended_2: 
	Spouses Current Address_2: 
	Phone Number_2: 
	Name of Spouse_3: 
	Place of Marriage_3: 
	Date of Marriage_3: 
	Reason for end of marriage death divorce annulment separation_3: 
	Date ended_3: 
	Spouses Current Address_3: 
	Phone Number_3: 
	23 Financial Information Are you currently overdue or behind on payments for child support or student loans: Off
	Applicants Name: 
	DOB: 
	SSN: 
	24: 
	25: 
	26: 
	STATE OF: 
	COUNTY OF: 
	On this: 
	day of: 
	20: 
	to me known to be the person or: 
	TO: 
	Date_6: 
	Address: 
	State of: 
	County of: 
	to me known or proved to me on the basis of: 
	Witness my hand at office this 1: 
	Day of: 
	undefined_16: 
	Application for position of: 
	Date 1: 
	Last Name: 
	First Name: 
	Middle Name: 
	Residential Address: 
	City: 
	State: 
	Zip Code: 
	Group12: Off
	Group13: Off
	Group14: Off
	Group15: Off
	Group16: Off
	Group17: Off
	Group18: Off
	Group19: Off
	Group20: Off
	Group21: Off
	Group22: Off
	Group23: Off
	Group24: Off
	Group25: Off
	Group26: Off
	Group27: Off
	If Yes give details including reasons names of companies dates etc: 
	insurance company address: 
	Clear Form: 
	Clear Form 2: 
	9 a: Off
	9 b: Off
	9 c: Off
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Check Box1: Off
	Check Box2: Off
	Text1: 
	Branch of Service: 
	Service Number: 
	Dates of Service: 
	undefined_9: 
	undefined_10: 
	to_2: 
	undefined_11: 
	undefined_12: 
	Grade and Service NoSSN: 
	Service and Component: 
	Organization and State or Unit and Location: 
	Indicate Reserve Obligation if any: 
	Selective Service: 
	Selective Service No: 
	Last Classification: 
	Date Classified: 
	Local Board Address: 
	NAME OF SCHOOLRow1: 
	LOCATIONRow1: 
	DATE GRADUATEDRow1: 
	NAME OF SCHOOLRow2: 
	LOCATIONRow2: 
	DATE GRADUATEDRow2: 
	NAME OF SCHOOLRow3: 
	LOCATIONRow3: 
	DATE GRADUATEDRow3: 
	NAME OF SCHOOLRow4: 
	LOCATIONRow4: 
	DATE GRADUATEDRow4: 
	NAME OF SCHOOLRow5: 
	LOCATIONRow5: 
	DATE GRADUATEDRow5: 
	ADDRESS STREET CITY COUNTY STATERow1: 
	FROMRow1: 
	TORow1: 
	ADDRESS STREET CITY COUNTY STATERow2: 
	FROMRow2: 
	TORow2: 
	ADDRESS STREET CITY COUNTY STATERow3: 
	FROMRow3: 
	TORow3: 
	ADDRESS STREET CITY COUNTY STATERow4: 
	FROMRow4: 
	TORow4: 
	ADDRESS STREET CITY COUNTY STATERow5: 
	FROMRow5: 
	TORow5: 
	ADDRESS STREET CITY COUNTY STATERow6: 
	FROMRow6: 
	TORow6: 
	ADDRESS STREET CITY COUNTY STATERow7: 
	FROMRow7: 
	TORow7: 
	Date_2: 


