Stilesville Marshal’s Office

Reserve Deputy Application

(Please use black ink)

                                                                                                           Date_____________            

Name__________________________________________________________________                                                   

                         Last                                       First                                          Middle

Current Address of Residence______________________________________________

Phone Number (_____)-____________     Work Phone (_____)-_____________

Date of Birth___________________    Social Security Number_____________________   

Do you presently have a valid Indiana Driver’s License?_______________

Driver’s License Number_________________________    State____________________

Do you have any restrictions on your Driver’s License?________________

Do you have any driving convictions, violations, or offenses on your driving record?_______ If yes, please explain_________________________________

________________________________________________________________  

Have you ever been convicted of a misdemeanor?__________ If yes, please explain on a separate sheet of paper.

Have you ever been convicted of a felony?________________ If yes, please explain on a separate sheet of paper.

Have you previously applied to or been employed by the Stilesville Town Marshal’s Office?_______________. If so give the position and when you applied. 

________________________________________________________________________ 

Have you ever filed for bankruptcy? ______________________

Are you currently in good standing with your credit?__________________

Are you married or single?__________ 

If married, Please provide spouse’s name and occupation__________________________

Do you have any children?______________, if so, list names and ages. 

_________________________________________________________________ 

Please list names of parents along with their address _______________________  

__________________________________________________________________  

Upon employment are you willing to provide this office with a full set of your fingerprints?__________________________

Have you ever served in the armed forces?______________, if so please list Branch and type/date of discharge____________________________________________________  

Are you willing to take a physical? ______________________  

Do you take any medications regularly? __________, if yes, please describe medication and condition treated ____________________________________________________  

Would you submit to a drug screen if requested? ______________________________  

In case of an emergency notify:

________________________________________________________________________

Name                   


Address

                       Phone 

Employment Information (most recent first)

	Month/year
	Employer, address and phone
	Reason for leaving

	
	
	

	
	
	

	
	
	

	
	
	


References: 

Three people who are not relatives that you have known for at least one year. 

	Name
	Address 
	Phone Number
	Years Known

	
	
	
	

	
	
	
	

	
	
	
	


Education History 

Name and location of school, # of years, did you graduate?   Major study?

________________________________________________________________________    

Elementary School 

________________________________________________________________________  

High School 

________________________________________________________________________  

College 

________________________________________________________________________  

Any Other Technical Schools 

________________________________________________________________________  

Please note any special training, certificates, and/or licenses you have:    ________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

If hired by the Stilesville Marshal’s Office as a reserve deputy, do you understand that there are yearly training requirements necessary to maintain your status as a deputy, and that if you do not successfully complete the minimum requirements, it may be grounds for termination, or suspension? __________________   

If hired, do you understand that you will be required to read, know, and abide by the Stilesville Marshal’s Office rules, regulations, and general orders and policies?  ___________   

Note:  These may be written or verbal in nature implemented by the Stilesville Marshal’s Office.

Please hand-write in one hundred words or more why you would like to be a Reserve Deputy for the Stilesville Marshal’s Office in the following space:  

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  

________________________________________________________________________

I authorize that all information given in this application is true and accurate and give the Stilesville Marshal’s Office the right to investigate any information contained within this application and understand that misrepresentation or omission of facts requested is cause for dismissal.  

Date: ______________________   Signature: __________________________________  

The following items must be included with this completed application: 

1. Copy of your Driver’s License

2. Copy of your social security card

3. Copy of High School Diploma or GED

4. Recent photograph 
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