
Have you applied with us before?      Yes     No If yes, When? 

Park County Sheriff’s Office 
Application for Employment 

Equal Opportunity Employer 

IF YOU HAVE A RESUME, PLEASE ATTACH IT TO THIS APPLICATION 

This is only a preliminary application for employment with the Park County Sheriff’s Office.  Applicants may be asked 
to participate in further testing and qualification procedures to verify eligibility for employment in these positions.  
Please personally fill out this application as completely as possible as it is used to perform preliminary background 
checks on all applicants.   

Additional application and background information may be required a later time. 

Personal Information 

Have you ever been an unsuccessful candidate for a position requiring Law Enforcement powers?  Yes No 
If yes, please explain. 

Are you related to any County Employees? Yes No 
If yes, who? 

How did you learn of this opening? 

Last Name First Middle 

Street Address Mailing Address (If different) 

City, State, Zip 

Please list any other names you have been known by; Maiden names, Previous marriage names, legal name changes, etc. 

Please indicate which position(s) you are interested in (check all that apply) 

Patrol Deputy       Detention Deputy  Dispatcher 

Sex 

Other Phone (Indicate) 

Home Phone 

Date of Birth 

Eye Color 

Driver’s License Number Social Security Number 

Height Hair Color Weight 

US Citizen License State 

I have read and am able to pass the physical standards (Dispatch N/A) requirements at the 50th percentile: __________initials  
Number of: Pushups__________ Sit-Ups__________ 1.5 Mile Run__________  N/A__________



Start Date End Date 

Most recent Employer 

Briefly Describer your Position and Duties: 

May we contact this employer? Yes No 

Employer Name 

Employer Phone Employer Street/Mailing Address 

Employment Supervisor Employer City, State, Zip 

Reason for leaving: 

Start Date End Date 

Previous Employer 

Briefly Describer your Position and Duties: 

May we contact this employer? Yes No 

Employer Name 

Employer Phone Employer Street/Mailing Address 

Employment Supervisor Employer City, State, Zip 

Reason for leaving: 

Start Date End Date 

Briefly Describer your Position and Duties: 

May we contact this employer? Yes No 

Employer Name 

Employer Phone Employer Street/Mailing Address 

Employment Supervisor Employer City, State, Zip 

Reason for leaving: 



Please summarize your employment history; of particular interest are previous jobs that are applicable to the position(s) for which 
you are applying. 

Summary of Law Enforcement Related Employment History 

Please summarize your education; of particular interest is education that is applicable to the position(s) for which you are applying. 

Summary of Education 

Have you ever been arrested? Yes No 
If yes, Please explain. 



References 

Name Relationship Phone Number Address 

Spouse’s full name and maiden name if applicable: 

I, the undersigned applicant do hereby certify that the information provided by me for the purpose of employment is true and com-
plete to the best of my knowledge.  I understand that if I am employed, any false statements will be considered as cause for possible 
dismissal.  Unless otherwise specified in this application, this release and authorization acknowledges that the Park County Sheriff’s 
Office may now, or at any time while I am employed, conduct a verification of my education, previous employment/work history, 
credit history, motor vehicle and driving records, contact personal references, require that I provide a urine specimen to  be tested for 
the presence of drugs or alcohol, investigate worker’s compensation claims and obtain any criminal or civil history record informa-
tion pertaining to me which may be in the files of any Federal, State or Local criminal justice agency in any state or province or any 
information as deemed necessary to fulfill the job requirements. 

Certification and Authorization for Release of Information 

Park county Sheriff’s Office 
Darrell Steward, Sheriff 
1402 River View Drive  Cody, WY 82414 
Phone: 307-527-8700  Fax: 307-527-8719 

Applicant Signature Date 

Why do you want this position? 
Please personally handwrite. 


