: Sconneds
TELLER COUNTY SHERIFF’S OFFICE ||~ =1V |
PO Box 27 :
Divide, CO 80814 Pt

Pasition(s) applied for: DISPATCHER jDET&'A/T/&‘A} OFFICES Today's Date: H/U(a/Zc’)}(a

Instructions: READ EVERY QUESTION CAREFULLY AND COMPLETE EVERY SECTION. Answer every question. If a question does not
apply to you, Indicate with N/A. If vou need additional space to respond to any section, go to page 7, ot attach a sheet of paper wi
the written information .
All Information is subject to verification. Any deliberate misstatements, misrepresentations or omissions by you are cause for
permanent disqualification for employment consideration. If you are hired, any falsification discovered after your Date of Hire is
cause for immediate dismissal.
Applicants may be disqualified from employment consideration if application is not fully completed according to instructions.
This includes the completion and notarized signature portion of the “Background Walver and Release” section on page 10,

*% PRINT IN INK - DO NOT TYPE **

{ast Name’ First Name Middie Name Alias(es), Nicknames, Maiden Names, Other:
LURIGHT YAeA FEIANNVE
Present Mailing Address: {#, street, City, State, Zip Code) Home Phone:
(DLOZADOS PPIVG S, (p §9923 e Phone:

Present Physical Address: (#, street, City, State, Zip Code) | Work Phone: IS RIINEC
Personal Information PLOEADD SPRIAE S.co So723 | Pager#:  ———

Email Address: Personal Information Social Security #: Personal Information
Colorado Resident? Yes B4 No [ Date of Birth:

U.s. Citizen? Yes B No O Place of Birth {City/State):
Are you legally entitled to work in the United States?  Yes [EI No | | | Have you worked for Teller Countv in the

past?  Yes [] No [\

If hired, you will be required to furnish proof of your identity and

. Dates:
ibili .S.
eligibility to work in the U.S Department;
Are you able to perform the essential functions of the position for which | Date available
you have applied? Yes M No ] to begin wotk: O ‘/ 0 '/ 2017

FAMILY

List in the order given, showlng relationship (parents, spouses, siblings, significant others, steps, ete. include all former spouses
and other close perscnal refationships. if deceased, indicate next to their name. (Attach additional sheets as needed)

Address;|
| City, Stat

- | Maother Address: )
\é\ Personal Information City, State, Zip: Personal Information
. ] Spouse or e Address:
i Significant Other Personal Information City, Sta Personal Information
Brother(s)/ € Address: JNNE.
/ Sister(s) Personal Information City, Sta Personal Information
Brother(s)/ : _ | Address personal Informat
h(} Sister(s) . Personal Information City, Sta sonal Information
./ __
.\\\. - -

Father

Personal Information Personal Information

s

¢ | Step-Mother/ Address

Step-Father Personal Information City, Sta Personal Information
[ Others . . Address:|j .
Sk Personal Information Personal Information
STEP- ZROTHEA | DOB: | City, Stat
Others Address:

Personal Information Personal Information

[JT€P-BileTHEL | DOB:{ City, Stat

Teller Counts Cm.mty Sheriff Employment Application | , Sheriff Employment Application_Revised, _(DB/14) (qu MILY  (on g2 ON SEPARATE P ¥ 73 é‘) Page 1



RESIDENCES
tist all residences in the last ten {10) vears, beginning with your current residence address. {Attach additional sheets as needed)

From; Month/Year Street Address: If Rental, Landlord name:
572010

paigrg sogre Poone f

To: City/State/Zip
PRESENT Personal Informati
(OLORADO SPEIAGS, COEPIZ3 ion

if Rental, Landlord name:

From: Menth/Year
STETSON MEADIWS APTr

0 ..7/ 20 JS' Personal Information

D
D
Ly
-
»
D
-

To: City/State/Zip i .
07/ 201 COLORADD SPLINGS, O K722 Personal Information

From: Month/Year If ental, Landlord name:

b

by
I

b

Iy

i

To: City/State/Zip Landiord Address/Phone #
/2015 (OLDRADO FFPRINGS, 0O §8410 Personal Information
(77)) /
From: Month/Year oot Addracc: if Rental, Landlord name:
01 /20',&/ Personal Information 6P6£—A//?Y /4/)7'_5'
To: City/State/Zip Landlord Address/Phone #
} t/ 20 1y (DWEADO SPEINGS, ¢O PUFIE Personal Information
Froem: Month/Year Street Address: If Rental, Landlord name: _
e 2010
To: City/State/Zip Landlord Address/Phone #
0!/20/‘7’ CoennoSpRINES, (O §DI20 Personal Informatio
from: Month/Year Street Address: if Rental, Landlord name:
072001 Live w] p1Rew 75
To: City/State/Zip Landlord Address/Phone §

05—/ 2010 'Pé"/rc}.et// O FDSE3} Personal Information

EDUCAT|
b ION/SKILLS P

Circle the highest school grade completed: 9 10 11 (12) GED (if GED — attach copy}
Dates Attended Graduated
Name of School Complete Address From To Yes No

Personal Information

Teller County Sheriff Employment Application_Revised_{08/14) Page 2



HIGHER EDUCATION: List information below for all colleges or universities attended
Dates Attended Credit Type of | Year Recelved
Name & Location of College From To Hours Major Degree

Personal Information

Have you ever been suspended or expelled from any high school or post secondary school?  Yes ] No IE |

If “yes”, please explain {including school, date and circumstances:

Special Qualifications: List relevant skills, training, college courses & foreign languages which relate to the position applied for:

TRAINED 1A CAD (C0M PJFER-AIDEQ WSPATCH )

|ATERPERSOMAL | | MR APELSOM AL (DMMUNICATIONS cOULSES | BUSINESS CQmMMUNMICATION cpURSES

FLUEAMT N SPAaISH - BEABIAG |, LWV ITING, SPEARIVG

List any machines or equipment can you operate that reiate to the position applied for:

(DMPUTER , COMMWTEL -MDED DISTATCH, TELEPHOAE, BEICE RADID,

VARIOUS (AMERA SYSTEMS

List any professional licenses or certificates you hold:

COLORADO T PP I A/GS SECURITY (1 EASE — exp 07/08/2017

AHA E1ESTAIBJEPELAED — exp 0Z[20i&

| Are you a State Certified Peace Officer in Colorado? Yes [ | No [X| Certificate # Date Issued:
Name and Location of Academy Attended: Date:
Are you a certified Peace Officer in any other state? Yes [ | No E State:
Certificate # Date Issued:

Are you willing to undergo a physical examination, drug and/or alcohol test(s}, psychological screening examination and/or a
polygraph test?  Yes [}_gf’ No | 1 ifno, explain why:

WORK HISTORY

List ALL employment positions you have held for the past ten {10} vears, beginning with your current or most recent job. include
part-time, temporary, voluntary, seasonal, seff-employment and military positions. Account for any gaps in employment, including
military service and any periods of schooling, unemployment or travel. If self-employed, give firm name and supply business
references. Be reminded that resumes may be attached as a supplement to this information, but not as a replacement.

NAME OF EMPLOYER JOB TITLE AND DUTIES
5 4y Secuvne Socviioas SECVRITY OFFICER/(OATRILLER (DEFPATCH)
ADDRESS DATES OF EMPLOYMENT (MO/YR): FROM T0
YST W, FONTANVEZD ST, 02/ cueeevr

CITY, STATE, ZIP CODE PAY: STARTS FINALS

(oLo8Ad0 SPRIVES, CO F0TU7 9.00/ 1~ 1S90/ -

Confidential Information REASON FOR LEAVING
LODKEIN G TO FURTHER CAREER

Were you ever discharged, asked to resign, furloughed, or put an inactive status for cause, or subjected to disclplinary action while with this
organization? Yes 1 we If yes, please explain circumstances:

A
Did you resign/quit after being informed your employer intended to discharge/fire you for any reason? Yes [ No ﬂ
if yes, please explain:

Teller County Sheriff Empleyment Application_Revised_(08/14) Page 3
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LWORE HISTORY con'd D SEPARATE PAGE

WORK HISTORY - continued

NAME OF EMPLOYER 10B TITLE AND DUTIES
STRATEGI ALLIANVCE (ECVRITY SECURITY OFFICER)SUPELVISOR
ADDRESS DATES OF EMPLOYMENT {MO/YR): FROM TO
V25T GARDEN OF FHE LoD £DB 10/14 02} (s
CITY, STATE, ZIP CODE | PAY: STARTS FINALS
(6ORADD_SPRINGS, D FDIO7 | 9. 00/H# 9.50/8%

e — il REASON FOR LEAVING

Confidential Information LOSS 1N Hours

Were you ever discharged, asked to reslgn,frloughed, or put on Inactive status for cause, or subjected to disciplinary action while with this
organization? Yes [ ] No m If yes, please explain circumstances:

Did you resign/quit after being Informed vour employer intended to discharge/fire yau for any reason? Yes [ nNe D—;[
if yes, please explain:

| NAME OF EMPLOYER JOB TITLE AND DUTIES
. DC STAR SEcuveiry SECURITY OFFICER) SUFPEEVISOR
| ADDRESS DATES OF EMPLOYMENT {MO/YR): FROM 10
| YST0 HIL TN PEWY os/i4 (o)1
LiTY, STATE, ZiP CODE PAY: START S . FINALS
LOWRAD & SPRINVES, co FOTO7 §.00D/HE §. 00 /ne
ST S REASON FOR LEAVING
Confidential Information DISCLEPANEIES LW ITH UWAIER

Woere you ever discharged, asked to resign, furloughed, or put on inactive status for cause, or subjected to disciplinary action while with this
organization? Yes 1 ne [ﬂ if yes, please explain Circumstances:

Did you resign/quit after being Informad your employer intended to discharge/fire you for any reason? Yes ] wNeo [,E’j_
i yes, please explain:

NAME OF EMPLOYER JOB TITLE AND DUTIES
S ECURAMERICA SECVRITY QFFICEL
ADDRESS DATES OF EMPLOYMENT {MO/YR): FROM T0
LSO SPECTEVM LODP 0Z/td o5 Y
CITY, STATE, 2IP CODE PAY: STARTS FINAL S
(OLORADO SPRINGS , L0 §0921 Q.M/Hﬂ 9.00/ur
T ] ] e REASON FOR LEAVING

Were you ever discharged, asked to resign, furloughed, or put on inactive status for cause, or subjected to disciplinary action while with this
organization? Yes [] No if yes, please explain circumstances:

DId you resign/quit after belng Informed your employer intended to discharge/fire you for any reason? Yes || No M
If ves, please explain:

[ REFERENCES
5 List 3-5 individuals who have knowledge of you and your qualifications. Include Co-workers, teachers, etc.
NAME RELATIONSHIP ADDRESS DAYTIME PHONE NUMBER




Personal Information

Y- continued
NAME OF EMPLOYER JOB TITLE AND DUTIES
ABM PARKLING SEZVICES VALET
ADDRESS DATES OF EMPLOYMENT {MO/YR): FROM ~ 10
7770 Miryoe PEOBY Pridy 0&/13 02/14
CITY, STATE, Ziff CODE PAY: START $ FINAL S
LOLORAVG SPRINWES ,cO §0F/ P. 00 /e & 00/ ne.
] REASON FOR LEAVING
Confidential Information QPPDP TOMITY 1A SECURITY FIELD
PPE UG TORT CESUITaT BT, USREY 10 Tt e U7 PUL On Inactive status for cause, or subjected to disciplinacy action white with this
organization? Yes [ ] No w\" yes, pleasa exp!:in drcumstances:

r

Did you resign/euit after being Informed your emplayer Intended to discharge/fire you for any reason? Yas | No ¥4l
I if yes, plnpase saphain:

NAME OF EMPLOYER 108 TITLE AND DUTIES
ASPHALT fzecwaw SPECIALISTS | YARD LUDRKER JOFFICE SPECIALIST
ADDRESS DATES OF EMPLOYMENT (MO/YR}: FROM T0
2725 ALERS DR 0612 " 08/13
CITY, STATE, 2ip CODE PAY: START 5 NAL S
LOLRADO SPRIVGS, (D $p9Z3 ~ S.oofnE .00/ HE

pEBLACAD . REASON FOR LEAVING

Confidential Information LO5S |/ /{07)9‘5‘

Beg, g0, TUrNoUgned, of put on inactive status for cause, or subjected to disciplinary action while with this
organlzaxlon? Yes E] No m’lfyes, pteaseexplalndrcumﬂances

Did you resign/quit after being informed your employer Intended to discharga/fice you for any reason? Yes | | No LE
i yes, please explaln;

NAME OF EMPLOYER JOB TITLE AND DUTIES
HARDIAE wURSELY SALES ASSOCIATE
ADDRESS DATES OF EMPLOYMENT {MO/YR): FROM
721 . POWERS Bevd WOPREROM o5/ 12 ™ o812
CITY, STATE, ZiP CODE PAY: START S . N FINALS
COLORADO SPRINGS, (0 &DIIS F.00/ne &.0v/ne
AT REASON FOR LEAVING
Confidential Information END OF SEASON (SEAONAL EPLY meEaT)

" " thve status for cause, or subjected to discplinary action while with this
organization? Yes D to m lfyes p{ease emlain drcums!ancts

Did you reslgn/quit after being Informed your employer Intended to discharge/fire you for any reason? Yas L we N
if yes, please explain:

NAME OF EMPLOYER 108 TITLE AND DUTIES
ﬁbﬁxm STATE (OLLEGE CVEAT SEcvel/ry
DATES OF EMPLOYMENT {MO/YR}: FROM T
208 Edsemons Bi VD) o8/ o5sfi2
CITY, STATE, ZIP CODE - PAY: START S FINALS
AAMOSA, cO FlI0] &. oo 800/ R
Bt i REASON FOR LEAVING
Confidential Information EAD OF Scifvol YERLe

ive status for cause, or subjected to diseiplinary action white with this

organlxaucm? Yes D No &!l yes, p&easeexp!ain drcumstannes

Did you resign/quit after belng infarmed your empioyer Intended to discharge/fire you for any reason? Yes [ | Ne E
 yes, please explalin:




VOLUNTEER SERVICE

Frm@[‘!ear Name of Employer Job Title Name of Supervisor
To: Month}'\'é’z‘#\ Employer Address/City/State/Zip Employer phone number

Briefly describe your duties:\

Were you ever discharged, asked to résign or subjected to disciplinary action while with this organization? Yes ] ne [
If yes, provide an explanation:

From: Month/Year | Name of Employer \ Joh Title Name of Supervisor

To: Month/Year Employer Address/City/State/Zip \ Employer phone number

Briefly describe your duties: \

Were you aver discharged, asked to resign or subjected to disciplinary action Uehile with this organization? Yes 0 we [
If yes, provide an explanation:

From: Month/Year | Name of Employer Joh Title \ Name of Supervisor
To: Month/vear Employer Address/(fitv}StatefZip \ Employer phone number

Briefly describe your duties: \

Were you ever discharged, asked to resign or subjected to disciplinary action while with this organization? Yes No E[
If yes, provide an explanation:

-

AFFILIATIONS

Are you now, or have you ever heen, a member of an organization, assoclation, movement or group which advotates the overthrow of our
constitutionat form of government, or which has adopted the policy of advocating or appraving the acts of force or violence, or which seeks to alter
the form of government of the United States by unconstitutional means? Yes [ 1] No

If you answered YES to the above guestion, explain fully your affiliations:

MILITARY SERVICE
Although not required, please altach a copy of your DD214 Discharge Form
Have you served in the U.S, Armed Forces? Yes [ 1 No ]  Branch of Service Service #
Dates of Service: From  / to / Type of Discharge:

Are you a member of any Military Reserve or National Guard? Yes [] No W if yes, please provide details:

ActiveDuty: Yes[ ] No[] | InactiveReserve: Yes [] No [ ] | Standby: ves [ No [

Have you ever been the subject of a court-martial, judicial or non-judicial disciplinary action while in the Military, National Guard or
Military Reserves? Yes [ ] No [T ifyes, please provide details:

FINANCIAL

The management of personal finances Is relevant to an individual's qualifications for a position with a law enforcement agency.

Have you ever filed for or declared bankruptcy? Yes [] No B4 i yes, piease provide details:

ave your wages ever been garnisne e5 O yes, piease provige details:

Teller County Sheriff Employment Application_Revised (0B/14]} Page S




Personal Information

Have you ever committed any undetected misdemeanor or felony type offense? Yes [ 1 No [K' ifyes, please provide details below

Age at time Crime{s} committed Explanation of circumstances

Have you ever been arrested or convicted for any crime {including DU, dismissed charges, plea agreemaents, deferred judgments

and/or deferred sentences? Yes [gi No [] if yes, please provide detalls helow

Paand Kasn

Have you ever been plage an ady
location{s} and reason(s): Personal Information

Were you ever gequired to appear before a juvenile court for an act, which would have been a crime if committed by an adult?
ves 1 No i&f yes, please provide details below, including date{s), location{s) and reason{s):

DOMESTIC VIOLENCE

Have you ever been convicted of any crime that, by its nature, could be considered domestic violence? Yes [ 1 No [3°

Have you ever pled guilty to any offense of which the basis of the original charge involved domestic viclence? Yes ] wno g

Are you now, or.have you ever been subject to a court Issued restraining order against an intimate partner or that partner’s family?
ves [] o if ves to any of the above, please provide explanation(s] below.

LITIGATION

Are you now, or have you ever been, the plaintiff or defendant of or named in any civil litigation, or received notice of claim or intent
to be sued? Include any lawsuits or civil rights complaints against you while employed as a member of another police agency.
Yes [] No @ if yes, please explain fully balow, Including datefs}, location{s} and reason{s}:

LIQUOR/DRUG USE

Describe your use of intaxicating liquors:

Personal Information

Have you ever used marijuana, hashish, or a derivative of marijuana? Yes | Ne [
If yes, how many times, and when was the fast time?

Have you gver used any form or illegal drugs or narcotics (drugs not prescribed by your physiclan}? VYes [] Ne Y
if yes, how many times, and when was the last time?

Have you ever used any form of marijuana or illegat drugs or narcotics while employed by a law enforcement agency?  Yes 0 mNe &'_

Teller County Sheriff Employmenthﬁ;ppﬂcatian,Revised_{ﬂﬂ/ 14) Page 6



VEHICLE OPERATOR'S LICENSE INFORMATION
Provide the following information concerning your vehicle operator’s license(s) {Driver’s, CDL, etc.}
License Type State of Issue | Expiration Date License Number

TDENTIAICATION LARD CoO | Ol/oz/202i

Confidential Information

Confidential Information

Have you been invalved as a driver in a motar vehicle accident within the last five (5) years? Yes [ ] No E.
If yas, provide approximate dates, charges, disposition, focations, ete. below

Date Investigating Agency Disposition Accident Location Injury? Yes
Offense/Charge No
L
]
O
]
0
O
Ll
O

TRAFFIC OFFENSE INFORMATION
Complete the following for each occurrence that you received a summons, ticket or infraction notice (exclude parking violations).
Include all traffic citations, occurrences as an adult and as a juvenile. Use a separate sheet of paper if needed.
Date Citing Policy/Military Offense / Charge Disposition
Age

Confidential Information

Are there any further comments you would like to make regarding your driving record? Yes [ ] No El
If yes, please provide comments:

Colorado Law requires operators and owners of motor vehicles to be covered by asutomobile insurance.
Please list below the current liability insurance you have with your motor vehicle.

insurance Company Address Policy Numbe Expiration Date
!. é;f/ o COLUEABD SPRINEE, CO Personal Information $/iz/2017

Have you ever been denied automobile insurance for any reason, other than fallure to pay premiums? Yes ] o @
if yas, please explain, providing company name, address, date and

Additional space to provide for answers to application questions
X ATIACHED BEHIAD |§ FAMILY (on't AAD (WRE HISTIAY com't

e e e —— " e v——
Teiler County Sheriff Employment Application_Revised (08/14) Page7




NAME OF EMPLOYER JOB TITLE AND DUTIES
HEIDRICHS (0Lo2A N0 TE2EE FARM YARD HECPER
ADDRESS DATES OF EMPLOYMENT {MO/YR): FROM : T0
74O TEMPLEDA Girp BD o5/ o7/
CTY, STATE, 2iP CODE PAY: START S FINALS _
LOLoRADO SPRINGS, (B 80923 7. 25/HR 7. 25/ HR
REASON FOR LEAVING
onfidential fnformatio SCHEDVANEG LOMNFLICT ( PERSOAMAL)

Were you ever discharged, 1o resign, furloughed, or put on Inactive status for cause, or subjected to disciplinary action while with this
organization? Yes [ ] No [XI # yes, pleass explain circumstances:

Did you resign/quit after being infarmed yous employer intanded to discharge/fire you for any reason? Yes [] No [
if yes, please explain;

NAME OF EMPLOYER JOB TITLE AND DUTIES
UNMIVERS 1Ty OF wWyom s CAR DETAILER
ADDRESS DATES OF EMPLOYMENT {MO/YR}: FROM 0
1000 €. UMIVEES 1Ty MVE oz/u " os/n
CITY, STATE, 2tP CODE PAY: START S _ FINALS
[ARAMIE, VY §207] §.00]ne §.00/Hr
e, - REASON FOR LEAVING
Confidential Information C‘J/z) OF fe HODL. Yé'/,ﬁ
Were you ever cischarged, asked 1o resign, furioughed, or put on inactive status for cause, ar subjected to discipinary action while with this

organization?  Yes L__] No [ if yes, please explain circumstances:

Did you resignfqult after being informed your employer intended to discharge/Tire you for any reasan? Yes L] No ﬁ)
if yes, plaase explain:

NAME OF EMPLOYER 108 TITLE AND DUTIES
CULVERS CREW MEABER

ADDRESS DATES CF EMPLOYMENT (MO/YR): FROM

F220 X, MER DIA R 02/10  p&/ 10
CITY, STATE, 2iF CODE PAY: START S FINALS

FALcon/, CO 5D#3) 7,25 1k 7,285/ HR
SUPERVISORIS! NE # REASON FOR LEAVING

onfidential Informatio BEG I/ AIn'G OF SCHUDL YEAA

" n status for causs, or subjected to disciplinary action while with thic
organization? Yes [] 8o B ifyes, please explain dreumstances:

Did you resign/quit after being informed your emplaysr intended to discharge/fire you for any reason? Yes | | No B]:
if yes, please explain:

NAME OF EMPLOYER OB FITLE AND DUTIES
ANMImAL HOSPITAL OF £ALC0A/ VETERIAALY AST IS TANT
ADDRENS DATES OF EMPLOYMENT (MO/YR]: FROM TO
(1§10 SWimbLIvE 2D o5jole  12/04
CITY, STATE, 2P CODE PAY: START S i FINAL S
FALEOA |, (O §DF3] b.§v/He .00 JHR

REASON FOR LEAVING
Confidential Information EKPA/V!BIJV& EMPL OV AT EXPERLIEACE

ective status for cause, or subjected to distiplinary action white with this

organization? Yes ] tNo [X lfyes, pi:aseexp!ak: drwmstanms

Did you resign/quit after being Informed your employer intended to discharge/fire you for any reason? Yes [ | No [’E_
if yes, please explain:




Teller County Sheriff Employment Application_Revised (08/14})
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Why are you seeking employment with the Teller County Sheriff's Office? And, why do you feel qualified for the position for
which you have applied?

TE was vior unhl o few yract ago that T Argcove ced T (s intervited 1 a

Cireee o |t enbotemment. Simce then, T have béen J‘ca_q:i'nmq fo Jre iy

place Vo shark avd lacn Hae nagit ﬂ'\r'nuﬂh My many Au!«&'—eren{— Secun by

?«x.r-er—cahcc’j bexaq A (entrplier (d:;am—ct—\er) L\m Lv ﬁu— been, the maﬁ-

Chacle nging &w}— alse the napst cewhrding. Tl-w & has led ne ‘o Sseek

U+ the ﬁalﬂv Dlam tp §teet o A»Jp&&-ct\mq plheer Wk a local |law

QV\""D-"LE,W\&P\¥' ofeney. Pr.f,LVMA o md@ei-ln khowle‘:(ae. of Hie oavea

1. \moar*htm' ‘ A dtsaa\kcké( S0 “de' +he af pahdérx Oy |tept

—b—rm:lc of progecly, € -Hqsm sedety ond o é’,ﬂ—:u ey, Thopgh T

hapy not Imve md-enﬁve khmiﬁlae, af Hae Telley Cﬂ%h} ar2a, T

A QA Newy QUICk leacner, TAis aerm:h: to locationg, (‘{U‘f‘ﬂ.hcc"f

Hmrs, Mfc, as el as_(gmmon OCCurgences andl habits of Lotk

rﬂaa\-\c{efa‘ a,hd rther am‘om\chem' T+ is inpotant tp khow (ho
ce_idorking Wit o st vy botn wev-k coherently,

Patiemce, o clear mm{i and the ability tp mulhidask e key
valiHes pf the besk Aispate hees. My experience in the Jdﬁdﬁh/ﬂ,haq
Aispoteh feld , a5 well ac all CStprmer semvice Be elds, bhave l«,gkpe;( to
Shregthen thege z?wc,h'hef for me, Tnis eXpecience g0 helped
wa?  learn J{-zw calm and to Concentate on the Sitvabiom ot
bhond, While Yhece if no way tp prepare ypurgelf foe what
‘Y‘Y?\A‘ﬁoii& aed disasiees Wl‘f’[n W!"\Iﬁa’\ VIV pagty have o /{P:a.’ Rk s

davs: ble to rmn’rml H»\e, weay e Situation is ha ndled, Dscs plme
fun ) 2y~ gualities T believe T Coon
hMmatntain 1 t?\.h\/ Sitvatsionm.

Tlhe hesty Wy 47) \govrn e 105: pojitien Pmoﬂr’fv and 1o toven
fntp o Coplr, S D Shrwt v th H»-»é r-mnln‘l“ fgency . Teller Cm.mf*v
8 Just fhe m«\\r mix 0f covnl and prban a.rf.u with a wigle
Varmety of Oamic, Al ovents, Tn ry few Linioimte oS pwitn
Teller (qDaMH/ deou-ngr [T nof‘hmﬂ bot good abost
Hae .{JLE_D&V"‘PW\E-I'\F . Adminitbrabion who cares but i strvet ;s
pflicers awnd Licst “'E.JJC‘Y\ACFS wino khow ¥ine pepple fumel *H».e
communiby ({.l.fﬂf'\i'_t Jm’rs wihp e camﬂwﬂmoui-e but effe feat,
Al 0f these qu&\\hfﬁs moke o favocable (ol pnvirenment, pne
LA M)lm.dn T weuld +-v-ulv hWice lae_»;m my CArs e b law

5 0o P = laok Coctvovdd tn the
LOPO‘FW\Q\‘\'-U 2 Yearn From and werk o the Teller (Lm)n\‘v
S"\(LFIHS OH‘—.LL

e
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APPLICANT CERTIFICATION

PLEASE READ EACH STATEMENT CAREFULLY BEFORE SIGNING

I certify that all information provided in this employment application is true and complete to the best of my knowledge. |
understand that any false information, misrepresentations andior omission may disqualify me from further consideration for
employment and may result in my dismissal if discovered at a later date. | authorize the investigation of any or all
statements contained in this application. | also authorize, whether listed or not, any person, school, current employer, past
employers and organizations to provide relevant information and opinions that may be useful in making a hiring decision. |
release such persons and organizations from any legal liability in making such statements. | understand | may be required
to successfully pass a physical examination, drug and/or alcohol screening examination, polygraph examination andfor a
psychological screening examination. | hereby consent to a pre- and/or post-employment drug and/or alcohol screen as a
condition of employment, if required. | understand that if | am extended an offer of employment it may be conditioned upon
my successfully passing a complete pre-employment physical examination. | consent to the release of any or all medical
information as may be deemed necessary to judge my capability to do the work for which | am applying.

| UNDERSTAND AND AGREE THAT NEITHER THIS APPLICATION, NOR ANY VERBAL STATEMENTS BY MANAGEMENT,
NOR ANY SUBSEQUENT EMPLOYMENT CREATES AN EXPRESS OR IMPLIED CONTRACT OF EMPLOYMENT OR
GUARANTEE OF EMPLOYMENT FOR ANY DEFINITE PERIOD OF TIME. | FURTHER UNDERSTAND AND AGREE THAT
THE FIRST TWELVE (12) MONTHS OF EMPLOYMENT WITH TELLER COUNTY IS CONSIDERED AN INTRODUCTORY
PERIOD AND THAT AN ELECTED OFFICIAL/DEPARTMENT HEAD MAY TERMINATE THE SERVICES OF AN
INTRODUCTORY EMPLOYEE, WITHOUT CAUSE, IF IT IS DETERMINED THAT A NEW EMPLOYEE 1S NOT SUITED TO THE
POSITION AND ITS OVERALL RESPONSIBILITIES.

| have read, understand, and by my signature, consent to these statements.

P I Informati :
Signature: srsonal Tormation Date: __ |l rZ Ol fr/’ 201 b

This application for employment will remain active for a period of one (1) year from the date of receipt by Teller County Human Resources.

{If a resume is required for the position, the application will be considered incomplete without the resume)
You: may send an electronic copy of your application via fax or email, however
THE HARD COPY OF ORIGINAL APPLICATION, WITH ORIGINAL SIGNATURE, MUST BE SUBMITTED TO:
Teller County Human Resources 112 North ‘A’ St.,, PO Box 959 Cripple Creek, CO 80813
Phone: (719) 689-2988  FAX: (719) 686-7900 email: HR@co.teller.co.us

YOU MUST ALSO SUBMIT THE FOLLOWING DOCUMENTS WITH YOUR APPLICATION:

Birth Certificate Social Security Card Driver’s License
Automobile Insurance Card College Degree(s) / Diploma(s) / Transeripts

And if applicable: POST Certificate Certified Copy of DD214 Marrlage Dissolution{s) Name Change forms

It is the applicant’s responsibility to verify that all documents are received by Human Resources.
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TELLER COUNTY SHERIFF'S OFFICE

Background Waiver and Release
To Whom 1t May Concern:

1 hereby swear or affirm that my application (and resume) for employment contains no misrepresentations, falsifications,
omissions, or concealment of material fact, and that all information and statements contained herein are true and complete to
the best of my knowledge and belief. 1 am aware that all information and statements contained herein are subject to
investigation; and should investigation disclose any misrepresentation, falsification, omission or concealment of material fact,
my application may be rejected, my name removed from eligibility with the Teller County Sheriff's Office, Divide, Colorado, and
I may be subject to discharge from employment based all or in part on such information statements.

I also hereby authorize any representative of the Teller County Sheriff's Office bearing this release, or a copy of it, within one
year of its date, to obtain any information in your file pertaining to my employment, personnel records, professional standards
/ Internal Affairs. records, criminal history records, driving records, military records and credit or educational records. This
includes, but is not limited to, academic achievement records, personal history, performance reports, background
investigations, polygraph examination results, any and all internal affairs investigations and disciplinary files which are
deemed to be confidential and/or sealed. This also includes referenced information, whether written or verbal, from any
current or past employers and educational institutions.

1 hereby direct you to release this information upon request to the bearer. This release is executed with full knowledge and
understanding that the information is for official use of the Teller County Sheriff's Office. Consent is granted to the Teller
County Sheriffs Office to furnish the information described above to third parties in the course of fulfilling its official
responsibilities. I further understand that | waive any right or opportunity to read or review any background investigation
report prepared by the Teller County Sheriff's Office.

I hereby release you as custodian of such records, and any educational institution, consumer reporting agency, business
establishment, or public entity including its officers, agents, employees, or related personnel both individually and collectively,
from any and all liability for damages of whatever kind, which may at any time result to me, my heirs, family or associates
because of compliance with this authorization and request to release information, or any attempt to comply with it. (Colorado
Revised Statute 8-2-114 provides immunity from civil liability for employers disclosing information under the provisions
outlined in the statute},

Should there be any guestions as to this request, you may contact me as indicated below.

Full Name {Print}); 1]';] ALAa BEIAAMNVE WERIGHT

Cusrrent Address:

Home Phone #:
Personal Information

Date of Birth:

Date: I
Si;;d uwEPRBRK D ‘ ' I;)l% day of A/:ﬁ Véﬂ?bﬁf .20 /,é

NOTARY PUBLIC = @
STATE OF COLORADO ' M/M&c_,f Al

3 NOTARY ID 200540491 Notary Publi
MY COMMISSON EXPHES DECEEER 1 g N

. oA b, ot o o S—— : - -

L
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Notices About Pre-Employment Credit Reports, Investipative Consumer Reports
And Background Chec

In connection with your application for employment with the Teller County Sheriff's Office (the “TCS0"), this will
notify you that the TCSO obtains a credit agency consumer report for every applicant for the position you are
seeking, who receives a job offer, to ensure each such applicant’s fitness to serve as an employee of the TC50.
Attached to this Notice is a summary of your rights under applicable federal law. If the TCSO uses information
from the report, in whole or in part, making an adverse decision regarding your application, you will receive a
notice about the credit reporting company, confirmation that the credit reporting company is not responsible for
any adverse action the TCSO takes, and that the credit reporting company is unable to provide you with specific
reasons for the action, and a notice about your rights under applicable law to obtain a free copy of your credit
report from the credit reporting company within sixty (60) days and your right to dispute the accuracy or
completeness of any information in a consumer report.

The TCSO may also use a credit agency to do a reference check, known as an investigative consumer report, as part
of the pre-employment screening process. Investigative consumer reports are reports credit agencies prepare
about someone’s character, general reputation, personal characteristics or mode of living that are obtained
through personal interviews with such people as neighbors, friends and associates and reviewing records and
public records, includirg but net limited to employment records, background reports, efficiency ratings,
complaints, grievances, real and personal property records, criminal records and court records. This information
may be obtained by contacting your previous employers and/or references you or others provide us. You have the
right under the federal Fair Credit Reporting Act (FCRA) to request the additional information frem any
investigative consumer report, including: (1) a complete and accurate disclosure of the nature and scope of the
investigation, and (2) the Federal Trade Commission’s summary of consumer rights under the FCRA.

The TCSO will also use the authorization you provide as part of your application to check criminal records and
driving records. If driving is part of the position you have been offered, the County will check driving records to
confirm you are properly licensed for the driving that is part of your position.

If you are hired, this authorization shall remain on file and shall serve as an ongoing authorization for the TCSO to
procure background and credit information at any time during your employment.

Signature; Date:__| lT/ 0 (0,/ 20/

Name (pleag

Applicant’s §

Personal Information

City/State/?

T e e ——
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Redaction Log

Reason Page (# of occurrences) Description

Confidential Information This information is confidential
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Redaction Log

Reason Page (# of occurrences) Description

Personal Information Personal information is not releasable.



