Richardson County Sheriff’s Off

Application for Employment




APPLICANT INFORMATION

» Please complete this.application by typing or printing in ink. INCOMPLETE or UNSIGNED applications will
1ot be considered

e We are an equal opportunity employer. We do not discriminate on the basis of race, religion; color, sex, age,
national origin, marital status, or disability.

* Please returh completed applications to the Richardson County Law Enforcemment Center at 65086706, Trail Falls
City, NE 68355

Type of Work Desired (CHECK ALL THAT APPLY):
Full-Time [Ipart-Timeld Reguiar[ ] Temporary (]

Have you.ever been employed with the Richiardson County Sheriff's Office before-?D Yes[ ] No
if yes, give date:

Have you filed an application with the Richardson County Sheriff's Office before? [ [
Y&s  No if yes, give date:

Applicant’s:Name {Last, First, Middle Initial):

Street Address: City, State, Zip Code:
Home Teljep.h_one-_Number:- Work Telephone Number:
Position Applied. For: Date Availé'b'le._for'WorR:-_

Are you'18 years of age orolder? Clves [] No
If you are under'18 years of age, can you provide proof of your eligibility to work? YES [no]
Are you related to anyane employed here? [_Jves _f:l No

If so whom? Relationship:

willyou travel? [IYes [ INo-
Will'yoil relocate?[_Jyes D_No

Are you legally authorized to'work in the United States?DYes_ OIno




RELATIVES, REFERENCES, ACQUAINTANCES
During the.course of the background investigation, persons- who know you will be asked to comment upon your suitability for the
pasition for which you have applied. Inguiries will be.confined to job relevant matters,

Please supply the appropriate information in the spaces below. If a category is not applicable, write in “N/A”.

Name-

“Address (include city, state and zip

code)

Phone-Number at which person

can be contacted

Father-

Mather-

Father-in-faw-

Mother-in-law-

Spouse-

Former Spouse(s)-

Brothers and Sisters-

Step-father-

Step-mother-

Step-brothers and sisters-

List all offspring: (Please indicate “son” or “da ughter” and whether natur

ete. List current address and phope number-as above.)

al, adopted, from anothermarriage,




RELATIVES, REFERENCES, ACQUAINTANCES {Continued):

e List as personal or professional references 3-5 individuals:‘who have knowledge of you.and your gualifications.

[ NAME/RELATIONSHIP ADDRESS i TELEPHONE

o Listindividuals with whom you have resided within the past 10 years. List no information prior to. ‘your 15th
birthday: Exclude famlly members:

NAME ADDRESS | TELEPHONE

RESIDENCE

Please list all-of your residences- during the last 10'years. Begin with your most current residence and proceed backward.
If a residence was rented, give the landlord’s name, address, and telephone.number. List no information priorto your
15th birthday.

ADDRESS OFRESIDENCE | DATES REASON FORLEAVING LANDLORD

| (FROM/TO) ' INFORMATION




EDUCATION

The Commission on Peace-Officer Standards and Training requires a peace officer to possess a high school
diploma ar its-equivalent. Please;indicate-’yo'u'r'cui‘ren‘t.'sta'tu's with regard to this tequirement by checking the
appropriate spaces.

! possess a high school diploma.
| passéd the G.E:.D. {General Educational Development) test.
I'passess the following college degrees {please include name of coliege and year

attained):

o List all the schools you have attended, beginning with high schoo!. Dufing the background investigation, persons
who have known you in a.learnihg environmentmay be contacted. A review of your school records may be
made in conjunction with those contacts.

Level Of ~Name of School Dates: | Degree | Major | Teacheror
Ediication - _(from/to) | Completed. - | Reference.
High School

College

e Haveyou ever been suspended or expelled- from:any high schoal or post-secondary school? (Post-secondary

schools include tolleges and universities, graduate schools, business and vocational schools: any formal
-education beyond the high'schoo) level )
YES NO

If “YES”, please explain {include school, date and.circumsta nces):




EXPERIENCE AND EMPLOYMENT

* Beginning with your most currént empioyment, list all jobs you have held in the past 10 years. For purposes of
the Personal History Statefnent, part-tirie, temporary, and veluntary work should be included, Please list all
periods of unemploymentin chronclogical sequence in the spaces provided for you between employment
listings. '

Should you need to list additional experience/employment information, please use an addifi'onai]'sh'eet of paper, and continue in the EXACT
same farmat as below.

Erployment Information

Description of Duties

Employer:

-Pasition Title:.

. Streat Address:

Specific Duties:

Immediate Supervisor/Titie:

Telephone Number:

Dates of Employment IMonth/Year): Hourly Rate/Salary:
Froin: Tos Starting: Final:
Namé you were known by:
Name of co-wokers: (Must List 3)
1. 2. 3
{ | partTime ] Fubl-Time 1] voluntary D-Milita‘ry Unemployed From/To:

Reason for Leaving:

‘Eniployment information

Description of Duties.

:_Emp'loyer:

Position Title:

Street Address:

Spécific Duties:

| Immediate Supervisar/Title:

Telephone Number;

Dates of Employment {(Manth/Year):

Hourly Rate/Salary:

From: To Starting: Finai:
Name you were known by:.
Name of co-wokers: {Must List 3}

1. 2. 3.

] Part-Time. |:| Full-Time ] Violuntary [ Military.

Unemployed From/To:

Reason-for Leaving: .




Employment Information

Description of Duties

Emplover:

Pasition Titlé:

Street Address:

Specific Duties:

Immediate Supervisar/Title:

Telephone Number;

Dates:of Employment {Month/Year):

From: To:

Hourly Rate/Satary:

Starting: Finalr

Name you were-known by:

Name of eo-wokers: (Must List 3)
1. 2

i Fart-Time L1 Full-Time D"Volu_ntary ] mititary

" Unemployed From/Ta:

Reason for Leaving:

Employment(nformation’

Description of Duties

Employer:

Pasition Title:

Street Address:

‘Specific Duties:

Immediate Supervisor/Title:

Telephdne Number:

Dates of Employrent (Month/Year):

Hourly Rate/Salary:

From: To: Starting: Final:
Nameyou were known by:
Name of co-wokers: (Must List 3)
1. 2, 3.

{1 Par=Tive  [_] Full-Time ] voluntary L] military

Unampicyed From/To:

Reasan for Leaving:




YES

YES

'EXPERIENCE. AND EMPLOYMENT {Continued):

Have you-ever been fired or asked to resign from any place of employment?

NO

NO

If “YES”, please give details to include when, name of employer-and why.

* Have you-ever applied, successful or unsuccessfully, for another position with any law enforcement agency?

_ If “YES”, please provide the year, agency, and check off the processes whichyou completed and
whether you were disqualified or hired,

Nr

Agency

Written’

Physical
Agility -

Oral
interview

Background

| Palygraph

{ Psych.

- Medical

I Exam

| Disqualified

Hired-




MILITARY SERVICE

e Have you ever served i the Armed Forces, National Guard or Military

Reserves? YES NG If “YES”, please supply the foliowing
Information :

Branch of Service: Service number:.
Dates of service: From To

Type of discharge:

¢ Have you registered with the Selective Service? YES NO If “YES *, when?

' Have you ever been the subject of any judicial or non-judicial disciplinary action while i the Military, National
Guard, orMilitary Reserves? YES___NO___ If “YES", please give details to include branch of

service, when, where, circumistances, etc.

MILITARY SERVICE (Continued):

° Past commanding officers or other military acquaintances are potential sources of relevant information
pertaining te your background. Please list those individuals whe know'you well enough to provide accurate
information:about you.

NAME | ADDRESS | TELEPHONE MILTTARY - DATES




FINANCIAL

The management of personal finances is relevant to-an individual’s qualifications fora position with a law enforcement
agency. Thereforé, please fill in the financial statement that follows. The amount of indebtedness, in itself; will not be
used in evaluating your qualifications. The behavior exhibited in meeting your financial obligations will be reviewed. A
credit reporting agency will be contacted for a report of your credit history.

[ CURRENT MONTHLY INCOME CURRENT MONTHLY EXPENDITURES.

Monthly salary

Mortgage payment (s)

Spouse’s-salary

Rent

Other monthly income:

Other monthly payments

Estimate monthly cost of
living:(include utilities, food,
gasoline, home & car
maintenance, etc.} and.any
other obligations.

| Total Monthly Income

Total Manthly Expenditures

CURRENT ASSETS:

~CURRENT LIABILITIES:

Savings:

Mortgages

Checking balance

Autemochile loans

‘Real Estate (appraised
or assessed valug)

Charge Accounts (total)

Stocks and Bonds

Other liabilities {describe):

Life insurance {cash value}

Automobiles

DOther assets (describe):

Total Assets:

Total Liabilities :
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FINANCIAL {Continued):

® Please supply the following information regarding financial institiitions that you have accounts.or loans with:

Institution : Phone # _  Typeof Account
(Bank, S&L, Loan Company) (chec’l{i_'r]gf-:sa\';‘ings-, loan)

* Please supply the following information about your charge accoints, contracts, orother financial liabilities:

Name of Firm. Address Phone #

* Have you'ever filed for or declared bankruptey or filed for the Wage Earner’s Plan? YES _ NO_ _ If“YES",
please give details to include when, where, and why.

*  Within the last seven (7) years, have-any of your bills-ever been turned over to a collectionagency? YES
NO If "YES", please give details to include when, firms invoived and circumstances.

11




FINANCIAL (Continued):
‘e Within the last seven (7) years, have you ever had purchased goods repossesset!?

YES___ NO___If “YES”, please give details to include when, firm involved; and
circumstances,.

< Within the last seven (7) years; have your wages ever been garnished?

YES _ NO__ If“YES”, please give details to include when, where, and why.

- Have you ever been delinquent on child support, income tax, or othier tax payments?

YES___ NO___ If"YES”, please give details toinciude when, where, and why.
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LEGAL

 Ifyou have ever been arrested, taker ifito physical custody, been issued a misdemeanor citation (exclude traffic.
'Cit'ati'o'ns),_ or convicted of any crime, please give the following information. (The fact that your record may have
been affected by a sealing, an expungement, a release, or a pardon has specific legal implications as to how yau
answer this guestion.]

DATE AGENCY/LOGATION | = EHARGE ' ~ DISPOSITION.

9 Asan adult, have you.ever been placed on probation by any court?

YES ___NO___If "YES*, please give details to include when, where, and why.

e Please list any other crimesyou have cominitted, REGARDLESS of whether stopped, arrested, and/or convicted,
to include what, when, where, how, and why.

¢ Areyounow or have you ever been involved as a defendant in any civil court action?

YES __ NO___If"YES”, please give details to include when, where, name of court and circumstances.

13




MOTOR VEHICLE OPERATION

e Operation of a motor vehicle is an integral part of the position for which you have applied. An investigation of
your driving history will be made through a records check. Please supply the following information:

Driver’s License Number State Name as Printed on License

e Please list'other states where you have been licensed to operate a motor vehicle:

State _ Namé under which license was issued,

» Haveyou ever been refused a driver’s license by ary state?’ YES___ NO___IF“YES”, please explain when, where,
and why,

s Hasyour drivér's licensé éver been suspended or revoked orplaced on negligent operator’s probation or
restriction? YES___ NO. _IF"YES”, please give details to include when, where, and under what circumstances.

o Please list all traffic citations you have received as anadult (after reaching the age of
Exclude parking citations.

Nature.of Violation Location {City, State) |  Approximate date. | ‘Disposition

i4




(MIOTOR VEHICLE OPERATION (Continued):

e Please list all motor vehicle accidents in which you have been involved as a driver within the past seven (7)

years.

Date

Location (City; State)

Investigating Agency

. Injury or:Non-Injury?

e Ifthere is anything you wish _to:dis‘c-ux.about-your driving record which has not already been covered in the
preceding sections, please explain hére.

¢ Please listall vehicles registered tc you and/or your spouse.

Year

‘Make

‘Model

License Number

er'_hiél_e:-_l D
‘Number:(VIN)

o Nebraska Law requires that operators.and owners of motorvehicles be covered by.autemobile liability
insurance or possess a Certificate of Self Insurance with the Department of Motor Vehicles. Therefore, please list

the current liability insurance coverage that you have on your motor vehicles.

Company

Address’

Policy Number

Expiration Date

e Haveyou ever been refused aute insurance for any reason-other than failure to pay a premium?
YES ___NO __If “YES”, please explain, including the company name, date, and reason.
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GENERAL INFORMATION

e Areyou now, or have you ever been a member of any foreign or domestic-organization, association, movement,
or-group of persons thatis, or was, totalitarian, fascist, communist, or subversive in nature, or which has
adopted or expressed a-policy of advocating or.approving of the commission of acts of force or violence as.a.
means to den\;r other persons.their rights under the Constitution of the United States, or which seeks to alter the
form of govérnment of the United States by unconstitutional means? YES___NO____ If “YES”, identify the
organization and-explain fully,

* Have you ever applied for a permit:to carry a concealed firearm or other weapon?
YES____NO__ Was thé permit granted? . Date’issued

Name of Law Enforcement Agency

Purpose for permit’

e Areyou willing to work-all hours of the day; all days of the week, holidays, and overtime when assigned? YES___
NO

o lfthe necessity arose in the course-of your employment to use deadly force on a human being, would you have:
any reluctance todo so? YES__ NOQ

* Doyoeu have anything in your background that may. disqualify you from becoming a Peace Officér in the State of
Nebraska? YES___NO_ __ If “YES”, please explain.

16




DRUG USE QUESTIONNAIRE:

= Have you used, tried, experimented, or in any way introduced into your bady by any means:

DRUG YES NO DATE FIRST USED DATE LAST USED

USED ONCE

Marijuana

Hashish,. Hashish Qil

Cocaine

- Crack, Rock, Ice

Barbiturates,
Hypnotits, or
“Downers™

Amphetamines{Cross-
‘tops, Whites, Bennies,
“Uppers”)

Methamphetamines
(Speed; Crank)

LSD or other
Hallucinogens

PCP {Angel Dust,
Sherm)

Heroin or other Opiates

Steraids

Pharmaceutical drugs
not prescribed for you

QUESTIONNAIRE

{ YES

NO

| Is there any other illegal drug, narcotic or controlled substance not listed

above that you have introduced into your body?

Have you introduced into your body:a substance whichyou thought was.an
illegal drug and then found out that it was not?

Have you ever injected an iilegal drug into your body?.

Have you ever sold any illegal drug?

by a doctor’s prescription?

Have you-ever purchased any drug, narcotic or-controlled substance other than |

Have you ever participated in the manufacturing, cultivation, or production of
any illégal drug, narcotic, orcontrolled substance?

Have you ever acted as a courier- by transporting, any iliegal drug, narcotic or
controlled substance?

Have you ever acted as a middle man, go-between, or “done a favor for a
friend” by becoming involved in any |I|egal drug transaction? Have you eveér
told anyone whete to. purchase illegal drugs?

Have you ever tempararily stored or “held” any illegal drug, narcotic, or
controlled substance?

Have you ever had'illegal drugs in you possession while at work?

|_Have you ever bought or sold any illegal drug at.wark?

Are any illegal drugs presently in your home or car?

17




DRUG USE QUESTIONNAIRE (Continued):

*»  Explainany “YES” answer to the “Drug Use Questionriaire” in detail below, to include when, where, what kind of
drug, how taken and circumstances.

18




®  Please:complete this page in your own handwriting.
QUESTIONS: “Why do you want thisjob? How do you think it will benefit you?”

(Limit essay answer to this page only)

Signature Date

19




The following pages may be filled out, but must be signed in front of a notary.
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Richardson County Sheriff’s Department
Falls City, Nebraska

PRE-EMPLOYMENT INVESTIGATION DISCOVERY WAIVER

As an applicant to the County of Richardson for the.position of Deputy Sheritf, I recognize that an employing

law enforcement agency has a legal, as well as.a moral obligation, to take every reasonable effort to ensure that

persons employed by them as_Dépu’ty Sheriff, orin other positions; conform to the very highest standards.

Therefore, [ release and hold harmless the County of Richardson, Richardson County Sheriff’s Department, and
theft officers, agents, or assigns, now and in the future, from any claim or damages-in law of inequity on behalf
of imyself, my heirs and assigns, for their refusal to'make available any and all of the information contained in
this pre-employment investigation, including, but not limited to, the identity (ies) of any person (s) and / or
organization (s) which may have supplied information in the course of this investigation, as well as the

substance of any information supplied.

I hereby waive my right, now and in fthe future, to examine, review, or otherwise discoverthe contents.of
this _i_n_v_e_st_i_gati'on and. all related documents thereto.

Dated this _day of, 20

Signature of Applicant

Subscribed and Swornto before me the day of 20

Notary Public in and for said County of State of

Notary Public
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_Richardson!.Cothy- Sheriff’s Department
Falls City, NE |
LETTER OF UNDERSTANDING

I am applyingfor a position with the Richardson County Sheriff’s Depariment. T understand that.there are certain requirements [ mist
meet before I can be accepted info this.position. I understand that] must:submit to an extensive background invastigation, which
consists of the following areas of concern, at a minimum:

* Review of my completed Personal History Stafement

* Therough criminal background check

* Thorough examitation of pricr employment

» Examination of my personal credit/financial report

A Hiring Review Board will evaluate the results of this investigation and make a preliminary decision.as to my potential suitability for
employnient. | may at this point recéive a conditionaFoffer of emiployment, which will be followed by completion of some or all of the.
following tests, depending upon the position being sought:

* Polygraph examination

» Drug screening test

»:Standard medical examination

* Hearing test

» Psychological evaluation.

» Physical abilities test

“The aforémentioned tests will be-administered in a mannet selected by the Richardson County Sheriff’s Department, Lunderstand that
the resnlts of thie tests are the property of the agency to.which 1 have applied, and that 1 will not receive copies of the reports fior any:
formation centained in them, éxeept as it may relate to a sericus-condition discovered by the examining physician.

A second Hiring Review Board will evaluate alltests In light of the requirements of the job. along with the previous information and
will make a final decisicn as to my suitability for employment.

L agree to assist in: the expedient conclusion of these reviews and examinations. I understand that successfy) completion of this process.
does not gudranitee employment with the Richardson County Sheriff’s Department, only that I will be considered for positions as they
become available, pursuant to established rules and tegulations of the. Department. 1 have read and-understand thé content and purpose
.of this Letter of Understanding. [ agree to abide by thése requirements as.a condition of employment with the Richardson Couonty
Sheriff’s Department,

Dated this _ day of 20

Signature of Applicant

Subscribed-and Sworn to before me the day of 20

Notary Public in and for said County of State of

Notary Public
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Richardson County Sheriff’s Department
Falls City, NE

CHILD SUPPORT DOCUMENT
Please mark the appropriate respanse. Failure to'mark one of the thiee will fesult in the denial of your application.

___lam not'subject to a court.order for the suppoit of a child.

... T am'subject to a court order for the suppoit of one or iiore children-and L'am in compliance with the order, or ['am in
compliance with a plan approved by the District Atforney (or other public agency), enforcing the order for th e'repayment
‘of the amount owed, pursuant to the order.

...I'am subject to a court order for the support of one or more children and I am NOT in complignce with the order or a
plan approved by the District Attorney (or other piblic agency), enforcing the order for the repayment of the amount
owed, pursuant to'the order.

Applicant’s social security number:

Dated this = day of_ 20

Signature of A_ppﬁc’a’nt

Subscribed and Sworn to before mie the day of 20,
Notary Public in and for said County of. State of

Natary-Public;
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Richardson County Sheriff’s Department
Falls City; NE

Authorization to Release Information

‘Name of Applicant

_ Please print your full name
Date of Birth SSN#.

As an applicant for a position with the Richardson County Sheriff's Department, I ain required to furnish
information for use in determining my qualitications and suitability. T realize that this agency will not release
the information provided to them to any person, including myself. The informatien provided to this agency is
confidential and will be used orily for investigating my suitability for law enforcement employment,

Toward this end, I authorize release of any and all information that you may have concerning'me, including
information of a-confidential ot priv ileged nature. I hereby -authorize all my previous employers, phvswlans and
professionals who may have examined or treated me, friends, acquaintances, credit. reporting services, publie
agencies, and all others, fo furnish to the Richardson County Sheriff’s Depariment any and all information they
may have coneerning me.

I hereby release you, your organization, or-others, from liability or damage which may result from furnishing
the information requested. I further authorize that a photocopy of this form shall be for all intents mid purposes,
as valid as the original. I autherize you to retain a copy of this form for your files.

This reledse is valid for any information supplied within one (1) year of the date of my si gnature,

Dated this . day of 20

Signature of Applicant

Subiscribed and Sworn to before me the day of 20

Notary Public in and for said County of State of

Notary Public:
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Richardson County Sheriff’s Department
Falls City, NE

CERTIFICATION AND PENALTY

I hereby declare that all statements and infofmation provided-to the Richardson County Sheriff’s Department in this
Personal History Statenrent, as-well as any other statements and information provided for my-pre-employment background
investigation or any other phase of my pre-émployment screening, are true and complete to the best of my knowledge and
belief. : '

I un_derstal_l_d_that' any misstatement of material fact, willful omission of m aterial fact, or willful deception, will be cause
for disqualification. and rejection as a candidate for employment, without appeal.

1 further understand thdt these aforementioned misstatements, omissions, or deceptions areé.also-grounds for-termination
after-employment, without notice and without any right of appeal. '

Datedthis . dayof 20

Signature of Applicant

Subscribed and Sworn to before me.the day of 20
Notary Public in-and forsaid County of State of

Notary Public,
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AUTHORITY TO RELEASE INFORMATION
TO PROSPECTIVE.EMPLOYER (791)

FULL NAME _ : . SSN : DATE OF BIRTH
{Printar Type)

CURRENT ADDRESS

This release is being made in conjunction with a conditional offer of employment as a law
enforégment officer with the following agency:
{Type or peint thename of agency and its addre_ss}

i do hereby-authorize s review and full disclosure to the above-mentioned agency of any and all records, reperts or files
for any parvthiereof) pertaining to-me, fram any agency where | Have been'previously employed asa law enforcemient
officer, Such records or files shall include, but not be Jimited to employment records-and fér persorinel flesvegarding
reasons fur separation from empiuyn‘:ent and the éircumstances surrounding separation including results of palyﬂr'!ph
efaminations, efficiency ratings; somplaints and/or-grievances isvplving me s well aseenrt records or docunients in
civil or criminal cases in which ¥ am involved, and any recurds, fles ordovuments ¢ i-’gzrdmg any arrests, convictions oF
‘other crithinal investigations.or charges pertaining to me whether i writing or inelectronic media databases.

1 further authorize the release of Information to the shove-mentivried agency conver mirig all of the abave mentioned
areas, arany sihes iiformation which has 2 bearing on sy fi fitness efability Lo servéas a law enforcement officer in the
Srate of Nebraska, regardiess of whether the information is considered privileged or confidential in nature, which relate
to incotmpetence, neglect of dity, incapucitation, dishonesty, felony vidlation of state or federal law, misdereanor
viglatton of state drfederal law having.a ritional ronnection to my fitness ortapacity t.sérve as a law-enforeeniont
wfficer, vivlation of oath of office, cude of ethics or other statatory duties.

Irelease and bold harmiess any previous agency, admihistrator or individual who releases information in aceordance
saith thas releasetor all setions thken as a result.of tha information provided.

“This release of information form, b a duly éxerured phow copy.and/or v is valid’ fora pericd 5 one year fromi the
date of execution,

1, the undersigned, after first being duly sworn, hereby acknowledge that | give the abbve authority fotelease
information of my own free will and for the purposes stated therein and | have voluntarily furnished my-social securic
Tfrumber,

Signature _ _ Date
Subscribed dnd $worn w before me onthis_,_dayaf At
. \]nra v _P.u.bl'ic .
TC-919 1 'Q fla
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FPrevious Law Foforcement Eroplovment Referenice Check

Ageney Adminigirator Name

Agency

__ Ageney Sueet Address

Agency City, State, Zip Code

RIZ: Applicant Name & DOB

The above-named individual hos beeo conditionally offered a job as a law enforgement
officer with my ageney.

As reguived by Neb. Rov, 8{-1435356, the applivant has provided e with “An Authority to
Reléase Information to Prospective Employer (7917 form which.] have ebclosed with this
fetter, T would apprecidte your prompt attention and your return of this form to e

Please note the applicant cannot he employed with my ageney until § have réviewed all
previous faw enforcement employment records.

The uhove individua was/is an employee of this ageney:. "}j}._‘,};._[:t {‘JQD

Employee records for the above individual are avatlahle for viewing }'eaD ;&-’a] ]

o make ureangements 1o view eingloyeé records contdel |

Stenciture Ravk _ Do

Thank you for vour assistance in this migtter.
Sincergly,

Hiring Administrator ' Hiring Agency

ENCL,

TC-920 Rev 120



AUTHORITY TO RELEASE INFORMATIOR.
TO PROSPECTIVE EMPLOYER {791}

FULL NAME. . ~ SSN . DATE OF BIRTH
(Print or Type)

CURRENT ADPRESS

This release is being made in conjunction with a conditional offer of employmentas a law
enforcenient officer with the followiig agency:
{Type or print the name of agency. and its address)

i do ﬁeréi}y aythorize zveview and full disclosure to the above-tnentioned agency of any nnd-aif records, vepoits e fes
for dny part thereot) pértaining wme, fromanyagenty whers [ lave been prevu‘msh amplavedas a iaw enforcentent
afficer, Such rocords or files shall inviude, but not be Bmited to employmoent revords and/or personnel files regarding
reasond for sepasation frpm employment and the circumstanchs strrolmding separation incluthing results of ptlygriph
examinations, efficiency ratings, commplaints andfer grievances invelying me by well as eaurt records s dactinents in
civil or crihinal cases in which | am involved, and any-records, files or-docunentsregarding any arrests, convictions or
othercrimipal investigations or charges pertaining o me whether in Writingot in ui_ectrz:mc.medn databases.

| furtherauthorize the refease of information to the above-mentiviied agency concérning all of the above mentioned
areds, or ay dther informuadion vehich His a beuring on mg fitrness or abitity to §eTve as g law ehforeement afficer in the
State of Nebraska, regardiesy of whether the information iv.considered privileged o confidentiaf in nature, which relate,
fy indompatinee, deglect of duty, invapacitation, dishonesty, feluny vielation of state or federal law, misdemeans:
viglation ofstate of Tederal law havitig a rational connectinn to my fitness or capatity to serve a3 a law enforcament
afficer; wielation of oath of offive, code of ethies orotherstaty h_:_ry-dutius.

I relegse apd hold hurmiuss any previpus agency, administrazor oFindividus! who releases infornation in sccardanes
with this release for all actions taken as a resuleof the tutormation provided.,

This refesse of information ford, ov a duly executed Phiotd copy and for fax {s valid fora period of oné yéar from the
itateof expoution.

1, the ahdersigned, after fest being dtai} sworh, hereby acknowledge that | give the above authority to velease:
information of my own free will and for the purposes stated theveln and 1 have voluotartly furnished my social securty.
nimier

Signature R Pae —
Stbseribed and sword 1o before me-on this day of; 2 I
ﬁ(;t:-lry Public
TEY19 10/18
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Previous Law Enforeement Employment Reference Check

Agency

_Agenty Sr_rcct_Add'rc:m

RE: AppHeant Name & DOB

Ageney Adninisuator Name

Ageney Ulty. State, Zip Code

The abave-numed individual bas been conditionally offered o job-as a faw enforcement

officer with my ageney.

As required By Neb. Rev. 8114356, the dpplicant s provided mie with “An Authority to
Reledse Information to Prospective Employer {7915 fari which 1 bave cngloséd with this

tetter | woutld appreciate your prompt attentitin and your return of this FOrm o .

Please note the applicant canust be employed with my ageney until [ have reviewed all

previcus law enforcement employmment records.

The abmee individual wasds an emploves of Hiis agency: Ye:s‘-D

Emploves records for the above intividual are availubile for viewing. }"eﬁé‘D

To maks arrangeémrenis to view employee records vontact

N(JD_
r\"‘uD_

Sienanoe "Rank _ s Dare e
Thank you for your assistance in this matter,

Sincerely,

Hiring Adininistrator ' Hiring Agenty '

BNCL.

PSR Rév 19720

29




