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GRAYSON COUNTY SHERIFF’S OFFICE
 

INITIAL EMPLOYMENT APPLICATION

READ ALL INSTRUCTIONS TO AVOID DELAY OR DISQUALIFICATION 

 INCOMPLETE APPLICATIONS WILL NOT BE CONSIDERED
1. Applicants must complete a separate application for each position applied for and each time an application is made. We do not maintain prior submitted applications and resumes for consideration for currently posted positions. 

2. Electronic applications are available on the GC website at www.co.grayson.tx.us and should be emailed to GOHR@co.grayson.tx.us . The completed electronic application should be saved in the naming format of ‘LASTNAMEMMDDYY’ and in ALL CAPS.  For example, John Smith will save his application as ‘SMITH013113’. If you submit more than one application on the same date, name the additional applications accordingly, as follows:  ‘SMITH013113APP2’.  

3. Manual applications are available in the Office of Human Resources at the address below OR the electronic application may be printed and completed manually. Manually completed applications MUST BE PRINTED LEGIBLY. 
4. All fields on any submitted application must be completed. Incomplete, illegible or unsigned applications will not be considered.     

5. If your Initial Employment Application is selected to continue to the next step of the application process, you will be contacted by the Sheriff’s Office and requested to submit a Personal History Statement which is available for pick up at the Office of Human Resources.  Due to the high volume of applications we receive, it is not possible to respond to every application; thus, if your application is not selected for interview you will receive no further notice. 

6. As part of the application process you will be required to complete a pre-employment screening process which includes taking and passing a pre-employment drug screen, a driving record check and a complete background investigation to verify information you provided on the employment application.  Omissions, falsifications or misrepresentations will constitute grounds for applicant disqualification or termination of employment if employed at time of discovery.  

7. If offered employment, you will be required to submit acceptable documentation of citizenship or alien status and proof of eligibility to work in the United States. The information you submit will be processed through the E-Verify program of the U.S. Department of Homeland Security. 

8. When you accept an offer of employment, you inherently agree to comply with all Grayson County policies and procedures as well as any additional policies and procedures adopted by the specific department in which you work.    

9. Grayson County is an Equal Opportunity Employer. All applicants are given equal consideration for employment without regard to race/ethnicity, color, religion, gender, ancestry, national origin, age, sexual orientation, marital status, disability or veteran status. All applications for employment become public record and are subject to the Texas Public Information Act. 
REMOVE THIS PAGE & KEEP FOR YOUR INFORMATION

Grayson County Office of Human Resources         100 West Houston, Suite G-2, Sherman, TX 75090         Office: 903.813.4091         Website: www.co.grayson.tx.us

EQUAL OPPORTUNITY EMPLOYER                                                                                                                                                                       GOHR-104 Rev 12/14/16
	FOR ELECTRONIC ENTRY: USE THE ‘TAB’ KEY TO MOVE FROM FIELD TO FIELD.  DO NOT USE THE ‘ENTER’ KEY.

	POSITION TO APPLY FOR:                     Date of APPLICATION:            DATE AVAILABLE FOR WORK:      

	Where did you learn about Grayson County job opportunities? 
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PERSONAL INFORMATION

	LAST NAME



	FIRST NAME

     
	MIDDLE NAME

  
	MAIDEN NAME

     

	CURRENT STREET ADDRESS (NUMBER AND STREET)                                                                    CITY/ COUNTY                                                                        STATE                                                             ZIP CODE

                                                                                                                                                

	PHONE NUMBER 

    

	ALTERNATE PHONE NUMBER

    
	ALTERNATE PHONE NUMBER 
                 

               
	EMAIL ADDRESS: 
                  

	SOCIAL SECURITY NUMBER
    

	DATE OF BIRTH
    
	DRIVERS LICENSE NUMBER 
                 

               
	MINIMUM SALARY DESIRED 

$          

	LIST ANY NICKNAMES, ALIAS NAMES , OTHER NAMES  AND/OR OTHER SOCIAL SECURITY NUMBERS YOU HAVE USED : 

     


EDUCATION AND OTHER TRAINING

	Type of School
	Facility or School Name
	City/State
	Major Subject
	Degree

Degree

	HIGH

SCHOOL
	     
	     
	GENERAL  CURRICULUM


	 DIPLOMA

  GED

	COLLEGE
	     
	     
	     
	     

	COLLEGE / GRADUATE SCHOOL
	     
	     
	     
	     

	INTERNSHIP/PRACTICUM OR TECHNICAL TRAINING
	    
	     
	     
	     


EMPLOYMENT / ELIGIBILITY SCREENING

	YES
	NO
	

	
	
	HAVE YOU WORKED FOR GRAYSON COUNTY BEFORE?

	
	
	ARE YOU AT LEAST 21 YEARS OF AGE?

	
	
	ARE YOU LEGALLY ELIGIBLE TO WORK IN THE U.S.?   E-Verify will be conducted upon hire.

	
	
	ARE YOU RELATED BY BLOOD OR MARRIAGE TO A CURRENT EMPLOYEE OF GRAYSON COUNTY?
If yes, list name and relationship:      

	
	
	HAVE YOU EVER BEEN CONVICTED OF A FELONY?  If Yes, attach a summary:

	
	
	ARE YOU ABLE TO PERFORM THE ESSENTIAL FUNCTIONS OF THE JOB FOR WHICH YOU ARE APPLYING WITHOUT A REASONABLE ACCOMODATION?  If no, please briefly list the accommodation you request and attach a separate sheet to explain:

	
	
	ARE YOU WILLING TO WORK SATURDAY AND/OR SUNDAY IF NEEDED?

	
	
	ARE YOU WILLING TO WORK ANY STATUS?  If No, indicate preferred status:  As NeededTemporary  Part Time Full Time  


	
	
	ARE YOU WILLING TO WORK ANY SHIFT? If No, indicate desired shift:        Days         Evenings   Nights          Rotating Shifts

	
	
	DO YOU LIVE WITHIN THE GRAYSON COUNTY CITY LIMITS?  If no, where:      


LICENSURE AND CERTIFICATION INFORMATION: List all such as pilot, scuba, radio ops, TCLEOSE, etc.
	Name of Licensure or Certification

     
	STATE  ISSUED

  
	NUMBER

     
	EXP DATE

     

	Name of Licensure or Certification

     

	STATE  ISSUED

  
	NUMBER

     
	EXP DATE

     

	Name of Licensure or Certification

     

	STATE  ISSUED

  
	NUMBER

     
	EXP DATE

     


MILITARY SERVICE: Include active service and reserve service.
	BRANCH OF SERVICE OR RESERVE SERVICE
     
	DATE ENLISTED 
 
	DATE DISCHARGED  
     
	LOCATION 
     

	MILITARY SERVICE NUMBER
     
	HIGHEST RANK
     
	DISCHARGE STATUS
 General  Less than Honorable  Honorable 

	BRANCH OF SERVICE OR RESERVE SERVICE
     
	DATE ENLISTED 
     
	DATE DISCHARGED  
     
	LOCATION 

     

	MILITARY SERVICE NUMBER
     
	HIGHEST RANK
     
	DISCHARGE STATUS
 General  Less than Honorable  Honorable


LAW ENFORCEMENT, FIRE & OTHER PUBLIC SAFETY APPLICATIONS: Have you applied for work at any other agency?
	NAME OF AGENCY 
     
	JOB APPLIED FOR
     
	DATE APPLIED
     
	DISPOSITION
     

	NAME OF AGENCY 
     
	JOB APPLIED FOR
     
	DATE APPLIED
     
	DISPOSITION
     

	NAME OF AGENCY 
     
	JOB APPLIED FOR
     
	DATE APPLIED
     
	DISPOSITION
     


NATIONAL INCIDENT MANAGEMENT SYSTEM (NIMS) AND EMERGENCY MANGEMENT INSTITUTE (EMI) PDS TRAINING
	NAME OF TRAINING COURSE
     
	COURSE ID
     
	LOCATION OF TRAINING
     
	DATE
     

	NAME OF TRAINING COURSE
     
	COURSE ID
     
	LOCATION OF TRAINING
     
	DATE
     

	NAME OF TRAINING COURSE
     
	COURSE ID
     
	LOCATION OF TRAINING
     
	DATE
     

	NAME OF TRAINING COURSE
     
	COURSE ID
     
	LOCATION OF TRAINING
     
	DATE
     

	NAME OF TRAINING COURSE
     
	COURSE ID
     
	LOCATION OF TRAINING
     
	DATE
     

	NAME OF TRAINING COURSE
     
	COURSE ID
     
	LOCATION OF TRAINING
     
	DATE
     


List and describe any other training, certificates, special skills, professional affiliations or other information that may be relevant to the job for which you are applying.
	     


   COMPUTER / SOFTWARE / OFFICE EQUIPMENT                     

	
Please indicate your level of experience, skills and ability in the areas below: 

	
	LOW
	AVERAGE
	MODERATE
	EXCELLENT

	Microsoft Word
	
	
	
	

	Microsoft Excel
	
	
	
	

	Microsoft PowerPoint
	
	
	
	

	Microsoft Outlook
	
	
	
	

	Microsoft Access
	
	
	
	

	Microsoft Publisher
	
	
	
	

	Adobe Acrobat Standard/Pro
	
	
	
	

	10 Key by touch
	
	
	
	

	Keyboarding speed
	
	
	
	


     LANGUAGE(S) SPOKEN OTHER THAN ENGLISH

	LIST: 
	      
	
	LIST: 
	      

	
	FLUENT
	MODERATE
	BASIC
	
	
	FLUENT
	MODERATE
	BASIC

	SPEAK 
	
	
	
	
	SPEAK 
	
	
	

	READ
	
	
	
	
	READ
	
	
	

	WRITE
	
	
	
	
	WRITE
	
	
	


REFERENCES: List three (3) character references that have known you for at least three (3) years. You are expected to provide no less than three (3) references on this initial application. References may not be relatives but may be persons with whom you have worked. 

	FULL NAME – FIRST, LAST

     
	OCCUPATION 
     
	RELATIONSHIP TO YOU
     
	YEARS KNOWN
     

	HOME ADDRESS
     
	HOME PHONE
     
	CELL PHONE
     
	PERSONAL EMAIL
     

	WORK ADDRESS
     
	WORK PHONE
     
	FAX NUMBER
     
	WORK EMAIL
     

	FULL NAME – FIRST, LAST

     
	OCCUPATION 
     
	RELATIONSHIP TO YOU
     
	YEARS KNOWN
     

	HOME ADDRESS
     
	HOME PHONE
     
	CELL PHONE
     
	PERSONAL EMAIL
     

	WORK ADDRESS
     
	WORK PHONE
     
	FAX NUMBER
     
	WORK EMAIL
     

	FULL NAME – FIRST, LAST

     
	OCCUPATION 
     
	RELATIONSHIP TO YOU

     
	YEARS KNOWN
     

	HOME ADDRESS
     
	HOME PHONE
     
	CELL PHONE

     
	PERSONAL EMAIL
     

	WORK ADDRESS
     
	WORK PHONE
     
	FAX NUMBER
     
	WORK EMAIL
     


PREVIOUS EMPLOYMENT: List all employment covering the last ten years. Use additional sheets if necessary.
	Employer Name 
     

	Start Date of Employment:
     

	Last Date of Employment:
    
	Starting Pay:

  $                      
	Final Pay:

  $                     

	Address                                                                                                                                                        City                                                     State                                  Zip  Code                                                                                                                                    
                                                                                                  

	Your Job Title
     
	Supervisor Name
    

	Your Work Status While Employed 
               Called as needed       Temporary   Part time   Full time 
	Supervisor Contact Number

    

	Your Job Duties
     

	Reason for Leaving
     

	Employer Name 
     

	Start Date of Employment:
     

	Last Date of Employment:
     
	Starting Pay:

  $                      
	Final Pay:

  $                   

	Address                                                                                                                                                        City                                                     State                                  Zip  Code                                                                                                                                                                                                                                      

	Your Job Title
     
	Supervisor Name
    

	Your Work Status While Employed 
               Called as needed       Temporary   Part time   Full time 
	Supervisor Contact Number

    

	Your Job Duties
     

	Reason for Leaving
     

	Employer Name 
     

	Start Date of Employment:
     

	Last Date of Employment:
     
	Starting Pay:

  $                      
	Final Pay:

  $                   

	Address                                                                                                                                                        City                                                     State                                  Zip  Code                                                                                                                                                                                                                                      

	Your Job Title
     
	Supervisor Name
    

	Your Work Status While Employed 
               Called as needed       Temporary   Part time   Full time 
	Supervisor Contact Number

    

	Your Job Duties
     

	Reason for Leaving
     

	Employer Name 
   

	Start Date of Employment:
     

	Last Date of Employment:
     
	Starting Pay:

  $                      
	Final Pay:

  $                   

	Address                                                                                                                                                        City                                                     State                                  Zip  Code                                                                                                                                                                                                                                      

	Your Job Title
     
	Supervisor Name
    

	Your Work Status While Employed 
               Called as needed       Temporary   Part time   Full time 
	Supervisor Contact Number

    

	Your Job Duties
     

	Reason for Leaving
     


	                      


AUTHORIZATION AND ACKNOWLEDGEMENT STATEMENT

STATEMENT OF ACCURACY

I affirm that the information I have provided in this application (and accompanying resume, if any) is true and complete to the best of my knowledge. I understand that falsified information or significant omissions may disqualify me from further consideration for employment and may be justification for discharge if discovered after I am employed.  

RELEASE OF INFORMATION

I authorize any persons, employers, schools or other agencies that I have listed in any part of this application, or on the accompanying resume, to provide Grayson County Sheriff’s Office with information relevant to employment including work habits, actions and performance that may be required to make a decision regarding employment. I further release those persons from any liability or damages whatsoever regarding the use of such information provided. I understand that I have also signed and agreed to the General Release of Information Waiver that further specifies what information will be released. I understand that information revealed in my background investigation may or may not disqualify me for consideration.

PRE-EMPLOYMENT

I understand that any offer of employment is contingent upon successful completion of the Pre-Employment Screening process which includes a complete background investigation, criminal history, fingerprinting, medical exam, drug screening and motor vehicle report.  I understand that if I do not successfully complete this process, any contingent offer of employment will be rescinded.  I understand that, if employed, I may be subject to drug testing under conditions of random, reasonable suspicion, at-work-accident or absence of more than 30 days.  I understand that duty assignments and work schedules may change based on the needs of the Grayson County Sheriff’s Office.  I understand that if I am hired on a Temporary basis, I may be requested to work in various sections of that office.     

STATEMENT OF HONESTY

I understand that Grayson County Sheriff’s Office seeks applicants who demonstrate certain characteristics and that Honesty is paramount.  I understand that I am expected to be completely honest in all of my answers from the time of application through any interviews and throughout my employment if hired. I commit to accurate completion of all documents, Personal Information, Personal History and Personal Declarations.  I understand that failure to respond to any question accurately and completely, whether orally or in writing, can result in my application process being delayed, discontinued or completely disqualified.  I understand the value in taking my time and reading all instructions prior to answering any questions. I further understand that if I have any doubt as to whether or not to include any information, the best rule is to include it. 

EMPLOYMENT AT WILL

I understand that should I become employed, my employment is for no definite period of time and is terminable at will by Grayson County Sheriff’s Office or by myself at any time with or without cause. This does not in any way constitute continued employment and should not be construed as a contract between employer and employee for employment for a defined period of time. If my employment is terminated at any time I understand that Grayson County Sheriff’s Office  is only liable for wages or salary earned as of the date of termination. 

I HAVE READ AND UNDERSTAND THE INFORMATION ABOVE: 

Applicant Signature:       _​​​​___________________                  Date:      ______________
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