PreEmployment Appication & Information
Osceola County She
Human Resources Section
2601 E. Irlo Bronson Memorial Highway
Kissimmee, Florida 34744
(407) 3445240

The following information is provied to explain the application process with the Osceola County
Sheri ffés Office. Pl ease read carefully and f ol

If it is determined that you are a viable candidate and positions are available, your formal processing will
begin. If here are no positions available, your-ppplication will be kept on file and you will be notified
once we have openings.

The Osceola County Sheriffdéds Office is an equa
County Sheri ff ¢ te nbtfqualified andodependaplé personnel to work in the law
enforcement field.

If you have any questions concerning the process, please contact our office at (48233844

In accordance with the American with Disabilities Act, persons with diiabilineeding special
accommodations to participate in this proceedir
2601 E. Irlo Bronson Memorial Highway Kissimmee, Florida 34744, telephone (40-52304

PLEASE NOTE: THE HIRING PROCESS TO DETER MINE CANDIDACY FOR A SHERIFF =S

OFFICE POSITION INCLUDES A TRUTH VERIFICATION EXAMINATION ADMINISTERED
BY A CERTIFIED EXAMINER. IN ORDER TO SUCCESSFULLY COMPLETE THE
EXAMINATION, IT IS CRITICAL THAT YOU ANSWER ALL QUESTIONS COMPLETELY
AND HONESTLY IN BOTH Y OUR WRITTEN APPLICATION AND TRUTH VERIFICATION
EXAMINATION.

YOUR ANSWERS SHOULD INCLUDE ALL EXPERIENCES THAT YOU HAVE HAD NO
MATTER HOW MUCH TIME HAS PASSED OR HOW MINOR YOU CONSIDERED THE
EXPERIENCE TO BE.

DO NOT WITHHOLD ANY INFORMATION BECAUSE YOU FE EL DISCLOSURE OF THE

| NFORMATI ON WOULD PREVENT YOU FROM BEI NG OFFER
POSITION. CONTRARY TO WHAT YOU MAY THINK, INFORMATION YOU BELIEVE

WOULD DISQUALIFY YOU FROM THE EMPLOYMENT PROCESS, MAY IN FACT BE OF

LITTLE CONCERN TO THE HIRING AUTH ORITIES.




OSCEOLA COUNTY SHERI FFOES

2601 E. Irlo Bronson Memorial Hwy., Kissimmee, Florida 34744
Telephone: (4073481100 -Fax (407) 348181
www.osceolasheriff.org

NOTICE TO PERSONS REGARDING
COLLECTION OF SOCIAL SECURITY NUMBERS

The Osceola County Sheriffés Office collects
1. Apply for employment or are employed by this agency.

2. Apply to qualify with a firearnpursuant to HR 218, the Nationwide Concealed Carry

Act for Retired Law Enforcement Officers.
3. Apply to volunteer with this agency.
4. Are arrested or contacted for investigative reasons by this agency.

5. Are fingerprinted by this agency.

For the performance afuties and responsibilities prescribed by law, the Osceola County

Sheriffs Office collects Social Security Numbers for the following reasons:
1. To verify identity.
2. To conduct employment background investigations.
3. For wanted per son ,mind histovyguedes. | i cense, and
4. For payroll and retirement purposes.

5. For reporting purposes of Federal withholding taxes of employees.


http://www.osceolasheriff.org/

OSCEOLA SHERI FFO6 S-ARPHEATIOR PRE

NAME: SSN#
PHONE: ( ) EMAIL
ADDRESS:
CITY: STATE: ZIP:
POSITION:
How did you find out about empl oyment opportuni
a) T.V.
b) Job Fair Which job fair?
c) Friend/Relatve Name of friend or relative
d) Current OCSO employee Name of employee
e) Print Ad Name of publication
f) Internet Site Name of website
g) Other Please explain

INSTRUCTIONS: Theourpose of this prapplication is to gefRUTHFUL answers. Please complete all
portions of this application fully and accurately. If it is determined that you are a viable candidate and
positions are available, your processing will begin. If there apositions available, your pi&pplication
will be kept on file and you will be notified once we have openings.

Are you a citizen of the United States? __yes __ no

You must be able to answgES to questions B in order to be considered:
1. _yes no Areyou at least 21 years of age? (Deputy Sheriff Applicants)
__yes__no Are you at least 18 years of age? (Civilian applicants)
2. _yes _no Do you possess a high school diploma or GED?
3. _yes __no Have you received your Florida lawreefoent certification, or are you
currently attending an academy? Type of academy and graduation date:

You must be able to answilO to questions 8.1 in order to be considered:
4. s _ _no Has your driverds |license been su:
5. __yes _ no Have you received 3 or more moving traffic violations in the past 3
years?
6. __yes __ no Have you usedrijuieana in the last 3 years?
7. __yes __no Have you used any of the following in the last 10 years: cocaine, LSD,
PCP, opium, heroin, mescaline, steroids, speed, barbiturates, glue,
Quaaludes, DMT, craclmushroomé&or inhalants?

8. __yes __no Have you ever been convicted of a felony?

9. __yes __ no Have you ever been convicted of a misdemeanor involving moral
turpitude, false staments, perjury or domestic violence?

10.__yes _ no If employed by a law enforcement agency are you currently under any
internal investigations?



PERSONAL INFORMATION: (for statistical, affirmative action & criminal history use)
Date of Birth: __ / / Sex: __ Race:

__yes__noHaveyoeverwor ked for or applied to the OSCEOLA
Position: Date:

__yes __no Do you have the ability to read, write, and speak English?

__yes _ nols there any other language you can read, write or speak fluently?

On what date are you available for work?

Are you available to work the following?

__yes ___no Rotating shifts
__yes_no Night shifts
__yes_no Weekends
__yes_no Holidays

PERSONAL HISTORY:

To your knowledge has your spouse or any member of your immediate family (father, brother, sister,
children, (Including step and half relatives) andaws) ever been arrestéat any offense other than
traffic violations? __yes _ no

If yes, list below

Relatives Name | Place and Dept. | Charge Court and Place | Disposition




EMPLOYMENT HISTORY: Describe below the last four (4) jobs you have held, including experience

in the military, and pastime, temporary, or volunteer work, even if the company is now closed. Begin
with your present or most recent workgdlinkawment and
enforcement or corrections, (even if more than 4 jobs ago), please list this information. You may write on
the back if necessary.

May we contact your present employer? Yes No

PRESENT OR MO% RECENT

1. Employer:

Dates: From to

Address:

City

State Zip

Phone No.

Description of duties:

Reason for leaving:

Position(s) held:

TyminEds:

Starting Salary:

Ending:

2. BEmployer:

Dates: From to

Address:

City

State Zip

Phone No.

Description of duties:

Reason for leaving:

Position(s) held:

Starting salary:

Ending:

3. Employer

Address:

City

Dates: From to

Type of business:

State Zip

Phone No.

Description of duties:

Reason for leaving:

Position(s) held:

Type of business:

Starting salary:

Ending:

4. Employer:

Dates: From to

Address:

City

State Zip

Phone No.

Description of duties:

Reason for leaving:

Position(s) held:

Type of business:

Starting salary:

Ending:

1) yes __no Have youever been disciplined by any current or past employer(s)? (If yes, list each
type of discipline, employer, and dates)

2) _yes__no Have y@verbeen terminated or asked to resign from a job? (If yes, list each
employer, reason and dates)




3) __yes _no Have y@&verresigned, been given themortunity to resign from a job, or left a job by
mutual agreement, following allegations of misconduct or unsatisfactory job performance or unable to
perform training requirements? (If yes, list each employer, reason and dates)

EDUCATION:
__yes __no Do you have a college degree or ¢tigher education?
Course of study Type of degree:

If no degree, how many credits do you have?

Please indicate any special skills you possess and equipment you have been trained tt nsaywiiec
related to the position for which you are applying for: ( i.e. Breathalyzer, speed detection equipment,
firearms, computers)

Describe any word processing or computer skills and list all software that you are proficient with:

Do you currently have any personal profile accounts on websites such as MySpace, Facebook, Black
Planet,or any other such type of internet site? yes no

CRIMINAL HISTORY:

Because you are applying to a law enforcement agency, you must include information about any arrest,
charge, conviction, or other criminal activity, even if the rds@re sealed or expunged. A Notice To
Appear is considered an arrest and must also be listed.

1) __yes no Have y@Verbeen arrested, received a notice to appear, charged, convicted, pled
nolo contendere or pled guilty to anynsinal violation, regardless if the record was sealed or expunged?

|l f you answered yes to the above question, you
copy of thereport before your application can be considered.

2) __yes __no Have ya@wver been involved in the sale of illegal drugs? (If yes, explain details)

3) __yes __no Have yavertaken anything from an employer without proper permission?

4) yes __ no Have y@Verserved probation, parole, community control, or community service?
(If yes, explain details)




5) What fines have you been required to pay, and were they paid on timef?th@theaffic)

6) __yes __ no Have y@verbeen fingerprinted by a law enforcemagency?
(If yes, provide agency, date, and the reason why you were fingerprinted.)

UNDETECTED CRIMES

1) __yes ___ no Have y&Vercommitted an act that you were not caught doing, but if caught, you would
have been arrested? (If yes, explain details)

2) Have yowever been involved in any of the following? (If yes to any, please include whene ydret
value on the back of this page.)

A. Switching price tags (Retail Theft) Yes No
B. Car theft Yes No
C. Theft of car parts Yes No
D. Robbery Yes No
E. Burglary (home/business) Yes No
F. Embezzlement Yes No
G. Concealed weapon Yes No
H. Starting fires Yes No
l. Con games Yes No
J. Leaving the scene of an accident Yes No
K. Counterfeiting Yes No
L. Fire bombing Yes No
M. Mugging Yes No
N. Assault Yes No
0. Buy, sell, or possess stolen property Yes No
P. Using stolen credit cards Yes No
Q. Failure to pay alimoy or child support Yes No
R. Fraudulently obtaining public assistance, workers
compensation, or unemployment Yes No

3) __yes __no Have yaeverfiled an insurance claim that was not acoei(@verestimating losses)?
(If yes, explain details)




4) yes _no Has a law enforcement ag&wgT been called because of something that you were
involved in? (If yes, explain details)

5) Have yoweverwritten a bounced check or written a check when you knew that there were no funds to
cove the value of the check?
How many in your lifetime?

6) yes noHavey®verwr i tten a check usi mygs explantdétaels) per s o

7) __yes __no Have yaverused a fraudulent document tat@ip money? (If yes, explain details)

8) __yes _ _no Were y@NVerin a fight in whid a weapon was used? (If yes, explain details)

9) _yes __no Have ya@wverinjured a caused the death of another person? (If yes, explain details)

10) __yes __no Hawwu ever physically abused a spouse, girlfriend, boyfriend, or child? (If yes, explain
details)

11) __yes _no Have y@Verintentionally damaged property belonging to another person? (If yes,
explain details)

12) __yes _no Have y@Ver filed a false police report? (If yes, explain details)

13) What is the most serious thing you have ever done in your life?




14) Have yoleVver participated in a riot or disturbance? (If yes, explain details)

15) Since you have been an adult (18 years old), haveyeuhad any sexual involvement with
someone under 18 years old? If yes, how old were they? How old were you? How long
ago? (Explain details)

16) __yes __no Have y@Ver sexually abused anyone? (If yes, explain details)

17) __yes __no Have y@Verengaged in prostitution or used the services of a prostitute?
(If yes, explain details)

18) __yes _ no Have y@Verbeen accused of any misconduct? (If yes, explain details)

19) _yes __no Have y@Verbeen questioned by a law enforcement agency as a suspect in an
investgation? (Do not include situations in which you were a victim or witness to a crime.)
(If yes, explain details)

20) __yes __no Other than what has already been covered, ha@egtloeen involved in anything that
you could have been arrested for? (If yes, explain dgtails

21) __yes __no Have y@ver belonged to anyrganization, past or present, that would place the

i ntegrity of the Sheriffoés Office in question

crime)?(If yes, explain details)

(




THEFT OF MERCHANDISE

1) If you haveevertaken any merchandise please, estimate theawtaunt of merchandise, tools and
equipment that you have taken:

$40,000 $4,000 $400 $50
$30,000 $3,000 $300 $25
$20,000 $2,000 $200 $10
$10,000 $1,000 $100 $5
$5,000 $500 $75 $0

2) Name the single most expensive item that you have ever taken.
ltem Amount Date

3) __yes __no Have yaever taken anything or shoplifted anything from a business? (Include personal
and employee theft) (If yesxplain details)

4) _yes __no Hawwu everbeen with anyone who was stealing merchandise or equipment?
(If yes, explain details)

5) __ yes __no Have ya@vertaken anything from a current or former employer? (If yes, explain
details)

6) Estimate the amount of cash that you have stolen in your entire life glathesach incident. (Include
personal cash thefts from family or friends and cash thefts from employers, along with any other
incidents.)

7) __yes __no Have ya@Nver purchasedpawned or sold an item in which you knew or should have
known it to have been stolen? (If yes, explain details)

FINANCIAL HISTORY

1) __yes _no Have yaverfiled for bankruptcy? (If yes, explain details)
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2) __yes _no Have yaever had anything repossessed? (If yes, explain details)

3) __yes __no Have yaverbeen involved in any civil lawsuit actions (past or present)?(If yes, explain
details)

4) __yes __no Are you moredh three months behind on any bills? (If yes, explain details)

5) __yes no Are any creditors pursuing you for outstanding debts? (If yes, explain details)

6) __yes __no Are there any financial obligations or bills that you have refused to pay or feel that you are
not responsible for? (If yes, explain details)

7) __yes __no Have yaverbeen or are you currently responsible for any child support payments?
(If yes, explain details

DRUG USAGE

1) How many times in your life have you used marijuana? (Please include approximate dates and how
many times weekly, monthly)

2) When was the last time that you used manp?

3) Have you used any of the following? (If yes, include total number of times and the date last used)

A. Speed L. Steroids

B. Barbiturates (downers) M. PCP (angel dust)
C. Amphetamines (uppers) N. Crack

D. Rush O. Cocaine

E. Quaaludes P. Heroin

F. LSD Q. Ecstasy

G. Hash R. Amilnitrates

H. Ice or methamphetamine S. Designer drugs
l. Mushrooms T. Opium

J. Another persons prescription

K. Mescaline
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4) yes _no Have y@wverused inhalants, or any other legal substance, to get high? (Paint thinner,
aerosol, gle)(If yes, explain details)

5) __yes __no Have ya@wverbeen involved in the purchase of any illegal drug? (Any amount from a
joint to a kilo) (If yes, include type of drug, the amount, the circumstances, and the last time)

6) __yes __no Have yaVerbeen involved in the sale of illegal drugs, either directly or indirectly?
(If yes, include type of dryghe amount, the circumstances, and the last time)

7) _yes _no Have yoweverbenefited from the sale of illegal drugs, to include money, free drugs or
sexual favors? (Note, if you received any money from a friend or family member involved in drug sales
indirectly, list here and give details.) (If yes, explain d&ta

8) __yes _no Have ya@wverset up a drugeal? (If yes, explain details)

9) __yes __no Have ya@wverbeen in the company of people using illegal drugs? (If yes, explain details
and the last time)

10) _ yes __ no Have y@ver bought illegal drugs in your life? If yes what was the dollar amount that
you spent

11) __yes __no Have y@Verstolen money odrugs from another drug dealer? (If yes, explain
details)

12) __yes _no Have y@verdriven a motor vehicle under the influence of illegal drugs or alcohol? (If
yes, explain details)

13) __yes _no Have y@Verused medication from another persermprescription to get high?
(If yes, explain details)
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14) __yes __no Have y@Vertried to grow or cultivate any illegal drugs? (Include any amount from one
seed and up) (If yes, explain details)

15) Explain, in detail, any other information relatiogltegal drug use or involvement which has not been
covered, to include transportation, manufacturing, and etc.

DRIVING HISTORY _(Deputy Sheriff Applicants only)

1) _ _yes _ _no Ha fveybeansuspendedwreevakad? (If yes, explairedetails)

2) What states, other than Florida have you had
temporary and learningermits)

3) __yes __no Hee you been involved in a traffic accident that was your fault? (If yes, explain details)

4) _yes __no Has your auto insuraB®erlapsed? (If yes, explain details)

5) How many times have you driven a vehicle while under the influence of alcohol, where if stopped, you
could have been arrested? When was the last time?

6) __yes __no Have yawver been involved in any other acts, involving alcohol that could be considered
criminal? (If yes, explain details)
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UNITED STATES MILITARY RECORD:

1) _yes no Have ya@verbeen a member of the Unitech&ts Armed Forces, if yes, are you
claiming or have you ever vesL,ai med Veteranodts Pre
Branch: Dates: From to

Specialization: Type of Discharge:

2) __yes _ no Have yaverbeen disciplined or received an Article 15 while in the military? List each
discipline, dates and outcome)

3)__yes __no Have yaeverreceived a court martial, tried on charges, or were you the subject of a
summary court, deck court, Captaindbs Mast, comp
while a member of the ared forces?(If yes, explain details for each incident)

4) _yes __ no Are there any incidents concerning your military career that could possibly affect this
examination? (If yes, explain details)

5) __ yes __ no Do you want to claim veterans?o
form and any additional military forms notbdlow as documentation to confirm eligibility and complete
the following:

|l am cl aiming veterands preference based on the
___As aveteran of any war who has served on active duty for one day or mogeadwertime period,

excluding active duty for training, and who was discharged under honorable conditions from the Armed
Forces of the United States of America.

___Aveteran with a serviemonnected disability who is eligible for or receiving compensatigsability,
retirement, or pension, under public laws administered by the U.S. Department of Veterans Affairs and the
Department of Defense ( You must supply your DD214 and a letter of disability rating from the Armed
Forces at the time of applicatiotzsbe eligible for this benefit)

___As a spouse of a person, who is missing in action, was captured in the line of duty by a hostile force or
forcibly detained or interned in the line of duty by a foreign government or power.

___As a spouse of a vetenaho cannot qualify for employment because of a serm®ected disability,

or the spouse of a veteran missing in action, captured, or forcibly detained by a foreign power ( you must
supply your spouseds DD214 anlikeAaedFertes)er of di s a
___As auraremarried widow or widower of a veteran who died of a serweected disability

___Receipt of any Armed Forces Expeditionary Medal or Global War on Terrorism Expeditionary Medal
i's qualifying for musttspplyDD?Lldto getemninealigihititg fer this befefitp u

__yes __no Have you entered into employment with a governmental agency in the State of Florida since
your military service? | f so you may not be el
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APPLICANT FINGERPRINT INFORMATION

FULL NAME:

ALIAS:

(To include maide name and other married names)

ADDRESS:

CITY: STATE: ZIP:

POSITION APPLYING FOR:

DATE OF BIRTH:

CITIZENSHIP: us OTHER (LIST COUNTRY)

SEX: _ RACE:__ HGT: WGT: HAIR: EYE:

PLACE OF BIRTH:

(City and State)

SOCIAL SECURITY #:

DRI VERO6S LI CENSE #:

BLOOD TYPE:
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REMARKS

PLEASE EXPLAIN IN THE FOLLOWING SPACE YOUR CAREER PLANS AND GOALS IN NO
LESS THAN 150 WORDS. (MUST BE HANDWRITTEN)

Applicant 6s Name:
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| CERTIFY THAT THE ABOVE INFORMATION PROVIDED IS TRUE AND CORRECT. | HAVE
BEEN COMPLETELY TRUTHFUL N MY ANSWERS TO THESE QUESTIONS.

SIGNATURE DATE

PRINTED NAME

-17-



APPLICANT NAME:

QUESTIONS FOR CURRENT OR FORMER LAW ENFORCEMENT OFFICERS

IF YOU ANSWER YES TO ANY OF THE FOLLOWING QUESTIONS, PLEASE EXPLAIN AND
PROVIDE DETAILS TO INCLUDE WHERE YOU WEE EMPLOYED AT THE TIME AND DATE
OF OCCURRENCE. YOU MAY USE ADDITIONAL PAPER OR THE BACK OF THIS
QUESTIONNAIRE IF NECESSARY.

A. HAVE YOU EVER ACCEPTED A BRIBE?

B.HAVE YOU EVER BEEN ACCUSED OF USING EXCESSIVE FORCE?

CHAVE YOU EVER WITNESSED AN EXCESME FORCE SITUATION?

D.HAVE YOU EVER BEEN THE SUBJECT OF AN INTERNAL INVESTIGATION? IF YES,
PLEASE LIST IN CHRONOLOGICAL ORDER AND PROVIDE A SHORT SYNOPSIS TO INCLUDE
THE OUTCOME OF THE INVESTIGATION AND ANY DISCIPLINE RECEIVED.

E.DO YOU HAVE ANY ACTIVE OR PENDING INTERNAL INVESTIGATIONS OR DISCIPLINE?

F.HAVE YOU EVER BEEN DISCIPLINED AS A LEO? IF SO, PLEASE INCLUDE ALL ORAL AND
WRITTEN REPRIMANDS, SUSPENSIONS, AND ALSO ANYTHING THAT WAS PURGED FROM
YOUR FILE.

G.HAVE YOU EVER LIED UNDER OATH?
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H.AS A LEO, HAVE YOU EVER ENGAGED IN ANY SEXUAL ACT WHILE ON DUTY? IF

SO, PLEASE EXPLAIN.

I.LHAVE YOU EVER BEEN INVOLVED IN ANY SHOOTING INCIDENT?

JHAVE YOU EVER BEEN THE SUBJECT OF A GRAND JURY INVESTIGATION?

K.HAVE YOU EVER BEEN INVOLVED IN ANY ON DUTY MOTOR VEHICLE ACCIDENT?
PLEASE LIST EACH ONE AND WHO WAS AT FAULT?

L.HAVE YOU EVER REMOVED, DESTROYED, OR ALTERED POLICE RECORDS OR FILES?

M.HAVE YOU EVER HAD ANY SEXUAL INVOLVEMENT WITH A JUVENILE?

N.SINCE BECOMING A LAW ENFORCEMENT OFFICER, HAVE YO USED ANY ILLEGAL
DRUGS?

O.HAVE YOU EVER FALSIFIED ANY TYPE OF OFFICIAL REPORT?

PHAVE YOU EVER TAKEN ANYTHING FROM A PLACE THAT HAD ALREADY BEEN
BURGLARIZED?

Q.HAVE YOU EVER TAKEN ANY ITEM FROM AN INVESTIGATIVE SCENE?
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