Return Applications To:
Rio Grande County

925 6™ St. Room 207
Del Norte, Co. 81132

(719) 657-2744 Rio Grande County

Or: Application for Employment
Rio Grande Sheriff For

640 Cherry Street Rio Grande Sheriff’'s Office
Del Norte, Co 81132 "An Equal Opportunity Employer"

719-657-4000

Position Applying For: [j Detention Deputy/Dispatcher @ Road Deputy D Administration D Other:

Instructions: Please print, write or type all information clearly. The application must be filled
out accurately and completely. Answer all questions. Do not leave an item blank. If an item does
not apply, write N/A (not applicable). If you need additional space to answer a question fully, you
may use full sheets of paper that are the same size as this page. On each additional page, be sure
to include your name and the position title. You may also attach copies of documents or
certificates, which support your application. All materials submitted become the property of Rio
Grande County and will not be returned. All statements made on this application are subject to
verification. Exaggerated, false, or misleading statements may be cause for rejection of the
application and/or termination of employment.

Name %ZO&L [ﬂ//‘ﬂ '/{

Last Name First Name

Today’s Date ljl_,(‘ - d_’/” 207 Email Address

1//
Home Telephone: Other Telephone:

Present Physical Address:

I - e, 95

EMPLOYMENT HISTORY: The information you provide, in addition to education, will be used to determine if you meet the
minimum qualifications, and in some cases, placement on the eligibility list for the position you are secking. Give a complete
record including part-time work and volunteer experience and indicate number of hours worked weekly. Indicate date, month and
year beginning and ending for each position held and a thorough description of duties performed for each. Start with your current
or most recent employer. You may attach a separate sheet for additional information. Qualified applicants will receive consideration
Jor employment without regard to race, religion, color, sex, age, national origin or disability as established by Federal Law, State Law, C ounty
Ordinance, and County Executive Order.
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Employer:

T //n/ﬁ/w 7 @'}(
S o A A G 52

Telephone: 7/ -2y

11 Time O Part Time U

Description of your work:

(.'Mzr/r.;' iA"/ [
o/ ’5”/'4/6’/

Position/Title Supervisor Position

Number and type of people Dates

you supervised: From:

/999 ™ Fexal

Supervisor's name and title:

Reason for changing employment:

May we contact your present employer?

Employer: Description of your work:
/#7/9 y /my/ﬁ jea//féf
Address: \ .7/ . /
g e Enptoyo
20 Ao’ A //’3///% 0-OV3z. s 77 /
Telephone 7 P <0 ‘%J Full Time Q  Part Time U
Position/Title " | Supervisor Position Number and type of people Dates
ised: From:
YOu supervise .- rt')rn;: %ﬁw 7[

Supervisor's name and title:

Reason for changing employment:

May we contact this employer?

Employer: Description of your work:
Address:
Telephone: Full Time Q  Part Time O
Position/Title Supervisor Position Number and type of people Dates
you supervised: From:
To:

Supervisor's name and title:

Reason for changing employment:

May we contact this employer?

Employer: Description of your work:
Address:
Telephone: Full Time 4  Part "Time O
Position/title Supervisor position: Number and type of people Dates
you supervised: From:
To:

Supervisor's name and title:

Reason for changing employment:

May we contact this employer?
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Description of your work:

Employer:
Address:
Telephone: Full Time O Part 'Time O
Position/Title Supervisor Position: Number and type of people Dates
you supervised: From:
To:

Supervisor's name and title:

Reason for changing employment:

May we contact this employer?

Additional Employment Information: State bricfly any accomplishments, hobbies, skills, scholastic honors,

interests, or experiences that you would 11ke noted. Attach addltlonal shccts if necessary.

Z 5:3/#%} 0 e

> b Ll (o ,1/ ﬂt,/)// /ﬂ }LL-/f I/q/r
Enter Highest Grade Completed Do you have a high school equivalency
certificate or GED certificate?
Grade School High School College  Graduate A
0 YJHNO A Yes [ No
School Dates Attended Date Degree Credit Major Minor
Name and Location From To Graduated | Awarded Hours Subject Subject
(BA, MB, Eamed
PIM)
Grade School
High School f , !
0" \Mork fiofa Highhaf | 5, _ g | et
GED ’ - 8%
b1 1985
College p/ /
or Ty 11plé 17/07 & Aevg kg %/I&
University 2L o |\zed zo2 Acadle
Graduate
Other

Education

(Trade or

Business)

Are you studying now? Yes O No ' Ifso where? Courses:

School and Location

Military Service:

Branch:

Y&euND

Date of Servi ?: from ér_& ﬁ ) Toﬁé &ﬁ

(0 &9’["/

Type of Discharge: / /7/) er ”[/d

Describe Primary Duties:

Tt / g g

/7' Heloi/
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: ~ ) r . A
Have you ever worked for Rio Grande County? Yes 0 No \n

If yes, please give date(s) of employment and department: From: To:

When are you available to begin work, if selected for employment?  Date: ji‘m 2 2 Loz~
Lowest Acceptable Salary: %('/’/ /’-‘/’f’// Wﬂfg’

Are you related to a county employee or is any member of your household employed by Rio Grande County?

Yes ‘E'@/ No o Ifyes, please give person's
Name: A’A‘/ 7 /%;c’é’ Relationship to you: ¢7) /7 'Z"n-;'l/ 4

Employing Department: fﬂ l%/

Since your 18th birthday, have you been convicted of any violation of the law other than a minor traffic offense?

Yes @ No y

Note. A conviction does nol automatically mean you caunot be employed by the countly. The nature of the oifense, how long ago it oceurred,
etc. are given consideration

If yes, please give:

Nature of Offense:

Name and location of court:

Disposition of case:

Date:

References: List Three (3) personal references who are not relatives or former employers

Name and Occupalion Address Telephone Number
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RELEASE AND AUTHORIZATION

PLEASE READ CAREFULLY BEFORE SIGNING

/ZAYC/C /tzf net authorize the Rio Grande County Sheriff’s Office and/or its

agents, including consumer reporting bureaus, to verify any of this information including, but not limited to,
criminal - history and  motor vehlcle drlw | authorize (Name of Law Enforcement
Agency) 4, p// /" /9 and all
persons, schools and companies uthorlty to release any infor ation congerning-my background. | hereby
release (Law Enforcement Agency) 3 persons, schools, and
companies from any liability for any damage whatsoever for issting the information.

The following information is provided:
Name: _%M]/%%ﬂﬁ Z
waress_ [

oos: Aol 06 /9t

Dates of employment:
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