APPLICATION FOR EMPLOYMENT

DUKES COUNTY SHERIFF’S OFFICE

INSTRUCTIONS:

PLEASE TYPE OR FILL OUT BY HAND. 

ANSWER ALL QUESTIONS.

SIGN THE RELEASE OF INFORMATION FORM.

ATTACH YOUR BIRTH CERTIFICATE, PHOTOGRAPH, A COPY OF  

YOUR DRIVERS LICENSE AND YOUR MILITARY DD-214 

(IF APPLICABLE).

RETURN THE COMPLETED APPLICATION TO THE SHERIFF’S OFFICE 

LOCATED AT:


149 MAIN ST., P.O. BOX 252, EDGARTOWN, MA. 02539



MAILINGS MUST BE RECEIVED BY CLOSING DATE.

                                The Dukes County Sheriff’s Office 

                             Mission Statement

         We, the professional men and woman of the 

Dukes County Sheriff’s Office, will consistently strive to improve the quality of life in our community. We pledge and commit to work together with local and state agencies through our specialized services. Our commitment includes the operation of a safe, secure rehabilitative correctional facility and a regionalized communication center. Our beliefs will never be compromised in the pursuit to uphold the laws of the Commonwealth of Massachusetts and the Constitution of the United States of America.

The Dukes County Sheriff’s Office Is Committed To

The Following Core Beliefs:

We shall achieve this end through strict adherence to certain unalienable beliefs, among these are; INTEGRITY, PROFESSIONALISM & RESPECT.

         Integrity

· We Have Integrity.

We dedicate ourselves to the highest standards of excellence.

We will be morally and ethically accountable in the performance of our duties and throughout the community.

Professionalism
· We Are Professional.

We are committed to providing quality service through well trained and innovative staff. As positive role models for our community. We will diligently provide intelligent, supportive and focused leadership.

Respect

· We Are Respectful.
We are committed to fair and impartial service within the Office of the Sheriff and throughout the community. We value cultural and ethnic diversity and ensure that all persons are treated with equality, courtesy, and dignity.

APPLICATION FOR EMPLOYMENT

PERSONAL INFORMATION (PLEASE PRINT)

NAME:  _______________________________________________________



LAST


FIRST


MIDDLE

ADDRESS:  ____________________________________________________




STREET
CITY

STATE
ZIP

MAILING:   ____________________________________________________



P.O. BOX
    STREET

STATE
ZIP

TELEPHONE:
_______________________________

DATE OF BIRTH:   _____/_____/_____





MO.  DAY   YR.

PLACE OF BIRTH:   _____________________________________________

SOCIAL SECURITY NUMBER:   ______/____/______

SEX: ___ MALE  ___  FEMALE    HEIGHT:  _____FT.  _____IN. WEIGHT ____ LBS.

EYE COLOR:  _________  HAIR COLOR:  _________  COMPLEXION:  _________

SCARS / TATOOS:  ​​​​​​​​​​​​_____________________________________________________

ARE YOU RELATED TO ANYONE IN THE DEPARTMENT?  YES  ____ NO  ____

IF SO PLEASE NAME:  ________________________________________________________________________

EMPLOYMENT POSITION

POSITION APPLYING FOR:  ______________________________________________

DATE AVAILABLE:  _____________________________________________________

HAVE YOU PREVIOUSLY BEEN EMPLOYED IN THE POSITION YOU ARE APPLYING FOR?   YES  _____  NO  _____

IF YES WHEN? ______________  WHERE ?  _________________________________

GIVE DATE IF YOU HAVE APPLIED HERE BEFORE:  _____/_____/_____

                                               EDUCATION 

GRAMMAR SCHOOL: __________________________________ YEARS: ____ - ____

                                        GRADUATED Y/N:  ___ IF YES, YEAR: ____

HIGH  SCHOOL:           __________________________________ YEARS: ____ - ____

                                        GRADUATED Y/N: ___ IF YES, YEAR: ____

 COLLEGE:                  ___________________________________ YEARS: ____ - ____ 

                                        GRADUATED Y/N: ___ IF YES, YEAR: ____

  TRADE/BUSINESS: ___________________________________ YEARS: ____- ____

                                        GRADUATED Y/N: ___ IF YES, YEAR: ____

                                PLEASE INDICATE ANY TRAINING/EXPERIENCE   
CORRECTION / CRIMINAL JUSTICE: ______________________________________ 

COUNSELING /  EDUCATION: ____________________________________________ 

MANAGEMENT / FINANCE: ______________________________________________ 

OFFICE / COMPUTER SKILLS: ____________________________________________  

                                                 REFERENCES

GIVE NAMES OF THREE PERSONS, NOT RELATED TO YOU, WHO HAVE KNOWN YOU AT LEAST THREE (3) YEARS.

1. _____________________________________________________________________

               NAME                 ADDRESS              TELEPHONE            YEARS KNOWN   

2. _____________________________________________________________________

               NAME                 ADDRESS              TELEPHONE            YEARS KNOWN  

3. ______________________________________________________________________   

               NAME                 ADDRESS              TELEPHONE             YEARS KNOWN 

                                             MILITARY BACKGROUND

SERVICE: _________ SERVICE # : _____________  RANK: _________
DISCHARGE DATE: ____/___/____  TYPE OF DISCHARGE: _________
If you have had active service, please provide a copy of your DD-214. 
                                                   EMPLOYMENT HISTORY

START WITH YOUR PRESENT OR LAST JOB AND LIST EMPLOYERS FOR THE LAST 8 YEARS. DENOTE THE YEARS WORKED WITH EACH EMPLOYER.

             EMPLOYER: _________________________________________ YEARS: ____ - ______

             ADDRESS:    _____________________________________________________________  

             TELEPHONE: ______ - _____ - ________

             SUPERVISOR: ___________________________________________________________ 

             EMPLOYER: _________________________________________ YEARS: ____ - ______

             ADDRESS:    _____________________________________________________________  

             TELEPHONE: ______ - _____ - ________

             SUPERVISOR: ___________________________________________________________ 

             EMPLOYER: _________________________________________ YEARS: ____ - ______

             ADDRESS:    _____________________________________________________________  

             TELEPHONE: ______ - _____ - ________

             SUPERVISOR: ___________________________________________________________ 

             EMPLOYER: _________________________________________ YEARS: ____ - ______

             ADDRESS:    _____________________________________________________________  

             TELEPHONE: ______ - _____ - ________

             SUPERVISOR: ___________________________________________________________ 

             EMPLOYER: _________________________________________ YEARS: ____ - ______

             ADDRESS:    _____________________________________________________________  

             TELEPHONE: ______ - _____ - ________

             SUPERVISOR: ___________________________________________________________ 

                              AUTHORITY FOR RELEASE OF INFORMATION

                       I,_________________________________, residing at_______________________

                       birth date________________Social Security #_______________________

                       having filed an application for employment with the Dukes county Sheriff’s Office, 

                       consent to have an investigation made as to my moral character, reputation, and      

                       fitness for the position to which I have applied and such information as may be 

                       received reported to the appointing authority. I agree to give any further 

                       information which may be required in reference to my past record.   

                       I also authorize and request every person, firm, company, corporation,    

                       governmental agency, court, association or institution having control of any 

                       documents, records and other information pertaining to me, to furnish to the Dukes 

                       County Sheriff’s Office any such information, including documents, records, files 

                       regarding any other pertinent data, and to permit the Dukes County Sheriff’s Office  

                       or any of its agents or representatives to inspect and make copies of such 

                       documents, records and other information, including medical records. 

                       I hereby release, discharge and exonerate the Dukes County Sheriff’s Office, its 

                       agents and representatives and any person so furnishing information from any and 

                       all liability of every nature and kind arising out of the furnishing or inspection of 

                       such documents, records, and other information or the investigations made by or on 

                       the behalf of the Dukes County Sheriff’s Office.

                       This authority shall continue for one year unless sooner revoked in writing by the 

                       undersigned.

                                                                             _______________________________________

                                                                             Signature

                      ___________________________                          Date______________________                  

                     Witness
