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                                                                         Sheriff Garth Crowther   

                                                                  Conejos County Sheriff’s Office
                                                                                   Phone: 719-376-2196

                                                                                   14044 County Rd. G.5

                                                                                      Antonito, CO  81120
                                                                                                        PO Box 37

                                                                                       Conejos, CO  81129

    Conejos County

   Application For Employment

Deputy Patrol Officer
“An Equal Opportunity Employer”

	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 Conejos 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. I understand an employment offer is contingent upon successful completion of a pre-employment alcohol/drug test, physical, review of work references, and background check.


Name________________________________________________________________________________


   Last Name


         First Name




MI

Today’s Date:____________________________ Social Security Number:_______________________

Home Telephone:_________________________ Cell phone:_____________________________

Present Mailing Address:_____________________________________________________________________________




   Street



       City

      State
Zip
Present Physical Address:_____________________________________________________________________________



        Street


      City

                   State
Zip

Valid Colorado Drivers License number:_________________   E-mail Address:_________________
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 seeking.  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.

	Employer:

Address:

Telephone:                                     Full Time □    Part Time □
	Description of your work:

	Current Salary:


	Position Title:
	Number and type of people you supervised:


	Dates

From:                        

To:

	Supervisor’s name and title:


	Reason for changing employment:
	May we contact your present employer?

	Employer:

Address:

Telephone:                                    Full Time □    Part Time □
	Description of your work:

	Salary:


	Position Title:
	Number and type of people you supervised:


	Dates

From:                        

To:

	Supervisor’s name and title:


	Reason for changing employment:
	May we contact this employer?

	Employer:

Address:

Telephone:                                     Full Time □    Part Time □
	Description of your work:

	Salary:


	Position Title:
	Number and type of people you supervised:


	Dates

From:                        

To:

	Supervisor’s name and title:


	Reason for changing employment:
	May we contact this employer?

	Employer:

Address:

Telephone:                                     Full Time □    Part Time □
	Description of your work:

	Salary:


	Position Title:
	Number and type of people you supervised:


	Dates

From:                        

To:

	Supervisor’s name and title:


	Reason for changing employment:
	May we contact this employer?

	Employer:

Address:

Telephone:                                     Full Time □    Part Time □
	Description of your work:



	Salary:


	Position Title:
	Number and type of people you supervised:


	Dates

From:                        

To:

	Supervisor’s name and title:


	Reason for changing employment:
	May we contact this employer?


Additional Employment information:  State briefly any accomplishments, hobbies, skills, scholastic honors, interests, or experiences that you would like noted.  Attach additional sheets if necessary.  

	Circle Highest Grade Completed

  High School                    College                   Graduate         Ph. D.

  9  10  11  12                    1  2  3  4                     1  2  3                4
	Do you have a GED or equivalency certificate?

YES                        or                        NO




	
	School

Name and Location
	Date

Graduated
	Degree

Awarded

(BA, MB, PHD)
	Credit Hours  


	Major

Subject

	High School

Or

GED


	
	
	
	
	

	College

Or

University
	
	
	
	
	

	Graduate


	
	
	
	
	

	Other

Education

(Trade or Business)
	
	
	
	
	


Are you studying now?_____  If so where?________________________________________________ Courses:________________________




 
   School and Location 

	Military Service:

         Date of Service_______________________________________

                                      From                                          To

         Branch:_____________________________________________

        Type of Discharge:____________________________________


	Describe Primary Duties:


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

	Name and Occupation
	Address
	Telephone Number

	
	
	

	
	
	

	
	
	


Conejos County is an Equal Employment Opportunity Employer.  All persons are afforded equal opportunity in every area of hiring and employment without regard to race, color, religion, age, sex, sexual orientation, gender identity, national origin, marital status, disability, handicap, veteran’s status or any other legally protected status recognized by Federal Law, State Law, County Ordinance, and County Executive Oder.

	Have you ever worked for the Conejos County Board of Commissioners?

Yes________     No___________

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


	Lowest Acceptable Salary:

	
	When are you available to begin work, if selected for employment?




	Are you related to a county employee or is any member of your household employed by the Conejos County Board of Commissioners?

Yes_________     No_________

If yes, please give person’s

Name:

Relationship to you:

Employing Department:


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

Yes_________     No_________

Note:  A conviction does not automatically mean you cannot be employed by the county.  The nature of the offense, how long ago it occurred, etc. are given consideration.

If yes, please give

Nature of Offense:

Name and location of court:

Disposition of case:

Date:



	The following section of the application lists the essential responsibilities and duties of the Deputy Patrol Officer. For each duty or responsibility, please briefly explain why you feel you are qualified (or not qualified) to accomplish the task.  Please include such information as to work experience and/or education.  Certificates of accomplishment, training, or education may be attached for reference.  The job of Conejos County Deputy Patrol Officer includes, but is not limited to, the following duties and responsibilities:


1. Patrol roads and highways and enforce county, state and federal motor vehicle code violations.  Must be familiar with county roads.  

2. Responds to notices of disturbance, conducts searches, and gathers evidence and interviews victims and witnesses.  
3. Enforces laws and ordinances and investigates violations of the same.
4. Have the ability to learn quickly, perform detail work and be organized.      

5. Issue traffic citations and apprehend and arrest suspects.
6. Gathers information and formulates written reports for every investigation.
7.  Testifies in court. 

How did you hear about this opening?

( Relative 

( Employment Agency 

( Friend  (Name of Friend):________________

( Employee referral   (Name of Employee):_________________

(  Newspaper

(  County Web Site 

(  Other 

Please Read Carefully: 
I hereby certify that the answers given by me to the foregoing questions and the statements made by me are full and true to the best of my knowledge and belief.  I understand that any false information, omissions or misrepresentation of fact in this application or any supplements thereto, is cause for rejection of my application or discharge at any time during my employment.  I voluntarily authorize my former employers, schools, and persons named herein to give information regarding me.  I understand that if I am hired by Conejos County Government, the County shall require verification of my identity and eligibility for employment in the United States.  I hereby release said organization from any liability to claim whatsoever for issuing this information.  I also permit the County to conduct a police records investigation of my background if required for the position for which I am applying.

I understand that as a condition of employment, I may be required to pass the County’s employment physical, drug screen and any further medical/psychological/polygraph examinations(s) required by the County.   

_______________________________________________________       ___________________________________

Applicant’s Signature                     



Date

Waiver to Obtain Records

C.R.S 24-33.5-115. Peace officer hiring- required use of waiver- definitions

(1) A state or local law enforcement agency, including higher education law enforcement agencies and public transit law enforcement agencies, shall require each candidate that it interviews for a peace officer position who has been employed by another law enforcement agency or governmental agency to execute a written waiver that explicitly authorizes each law enforcement agency or governmental agency that has employed the candidate to disclose the applicant’s files, including internal affairs files, to the state or local law enforcement agency and release the interviewing agency and each law enforcement agency or governmental agency that employed the candidate from any liability related to the use and disclosure of the files.  A law enforcement agency or governmental agency may disclose the applicant’s files by either providing copies are allowing the interviewing agency to review the files at the law enforcement agency’s office or governmental agency’s office.  A candidate who refuses to execute the waiver shall not be considered for employment by the interviewing agency.  The agency interviewing the candidate shall, at least 21 days prior to making the hiring decision, submit the waiver to each law enforcement agency or governmental agency that has employed the candidate.  A state or local law enforcement agency or governmental agency that receives such a waiver shall provide the disclosure to the agency that is considering the candidate for employment not more than 21 days after such receipt.

(2) A state or local law enforcement agency is not required to provide the disclosure described in section (1) of this section if the agency is prohibited from providing the disclosure pursuant to a binding nondisclosure agreement to which the agency is a party, which agreement was executed before the effective date of this section.

(3) A state or local law enforcement agency or governmental agency is not liable for complying with the provisions of this section or participating in any official oral interview with the investigator regarding the candidate.

(4) As used in this section, unless the context otherwise requires:

(a) “Files” means all performance reviews, any other files related to job performance, administrative files, grievances, previous personnel applications, personal related claims, disciplinary actions, and all complaints, early warnings, and accommodations, but does not include nonperformance or conduct-related data, including medical files, schedules, pay and benefit information, or similar administrative data or information, or similar administrative data or information.

(b) “State or local law enforcement agency” means:

(I) The Colorado State patrol created pursuant to section 24 – 33.5 – 102;

(II) the Colorado Bureau of investigation created pursuant to section 24 – 33.5 – 104;

(III) A County Sheriff’s Office;

(IV) A municipal Police Department;

(V) the division of Parks and wildlife within the Department of natural resources created pursuant to section 24 – 1 – 124; or 

(VI) A Town Marshall’s office.


Waiver to Obtain Records

This release, when presented by a duly authorized representative of the Conejos County Sheriff’s Office: constitutes my consent and authority to examine and obtain copies and abstracts of records and to receive statements and information regarding my background.

Specifically, I authorize the release of the following data or records to the Conejos County Sheriff’s Office:  Conejos County Sheriff’s   Employment, educational, medical, psychological; selective services; police and criminal; motor vehicle and driving; financial and credit; polygraph examinations; and the UNDELETED copy of my military separation document and medical records from the appropriate military records center and Department of Veterans Affairs.

The authorization is given in connection with the background investigation being conducted relative to my application for, or continued employment with, the Conejos County Sheriff’s Office.  The intent of this authorization is to provide full and free access to the background and history of my personal life, for the specific purpose of pursuing an investigation, which may provide pertinent data for the Conejos County Sheriff’s Office, to consider my suitability for employment.

I understand that any information obtained by a personal history background investigation, which is developed directly or indirectly, in whole or in part upon this release authorization, will be considered in determining my suitability for employment by the Conejos County Sheriff’s Office.  I understand that all materials pertaining to this background investigation become the property of the Conejos County Sheriff’s Office and will not be returned to me.

I agree to indemnify and hold harmless the person to whom this request is presented and him/her agents and employees, from and against all claims, damages, losses or expenses, including reasonable attorney’s fees, arising out of or by reason of complying with this request.  I further understand that in the event my application is disapproved, the confidential information resource of the information will not be revealed to me.

I understand that in the event the investigating agency finds conduct that is illegal or unbecoming of a police officer and I am currently serving in the capacity of police officer in a jurisdiction, the investigating agency has my permission to disclose the information to my current employer. A photocopy of this release form will be valid as an original hereof.  
State of Colorado County of ______________________


This document was acknowledged and signed before me on _____________________20_____


Notary Official Signature _________________________________________________________


Title of Office ________________________________________________


Commission Expiration _____________________________________________








Print applicant’s name: ______________________________________Date of birth______________


Social Security Number _________________________________


Address: __________________________________________________________________________


City _________________________________State________________Zip_____________





Signature_____________________________________ Date: _____________________________
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