
WOOD COUNTY SHERIFF'S OFFICE APPLICATION FOR EMPLOYMENT 

The Wood County Sheriffs Office considers applicants for all positions without regard to race, color, religion, 

· sex, national origin, age, marital or veteran status, the presence of a non-job-related medical condition or

handicap, or any other legally protected status. Equal access to programs, services and employment is

available to all persons. Those applicants requiring reasonable accommodation to the application and/or

. interview process should notify a representative of the Personnel Department.

PLEASE PRINT

Position applied for ____________ Date of application _______ _ 

Referral Source: __ Walk-in 

__ Relative 

Name of source 

__ Advertisement 

__ Employment Agency 

__ Employee 

Other 

-------------------------

Name _______________________________ _ 

Last First Middle 

Address 
-------------------------------

Street City State 

Telephone# _______________ _ Cell phone# ______ _ 

Email Address 

Zip 

-----------------------=--�----,----

If you are under the age of 18 and it is required can you furnish a work permit? 

Have you ever been employed here before? __ Yes __ No 

Yes _No 

(If yes, please provide: Position. __________ Dates: From ____ To __ _ 

Are you legally eligible fo� employment in this country? __ Yes __ No 

Date available for work 
·--------------

What type of work are you looking for? __ Full-time __ Part-time __ Temporary __ Seasonal (Crossing 

Guards) 

Have you ever been convicted of a felony? __ Yes __ No 



WOOD COUNTY SHERIFF'S OFFICE APPLICATION FOR EMPLOYMENT 

If yes, please explain ______________________ _ 

(Conviction will not necessarily disqualify an applicant from employment) 

Do you have a valid driver's license? __ Yes __ No 

Please provide: License # ______ State __ Expiration Date _____ _ 

Is it commercial driver's license? No Yes If-yes - Class _______ _ 

EDUCATION BACKGROUND 

Years Degree/ Course of Study 

School Completed Diploma Major 

Describe any specialized training, apprenticeship, technical skills, etc. ________ _ 

Equipment or machinery you can operate. __________________ _ 

Clerical positions: Typing speed ___ wpm 









. 
. 

Wood County Sheriff's Department 

Basic Law Enforcement 

Investigation Waiver 

To: The Wood County Sheriff's Department 

I, _____________ _, do hereby authorize the release of any information 

regarding a criminal history record with any law enforcement agency on file in my name as 

shown on my application for employment with the Wood County Sheriff's Department. 

I also understand and hereby give my authorization to the Wood County Sheriff's Department 

to perform a credit check as well as a personnel check through previous employers. 

I understand that the above information shall be held strictly confidential but will be used in 

the evaluation of whether I will be accepted for employment. 

Signature of };\pplicant 

Date: 

Date of Birth: 

Social Security Numb\:!r: ________ _ 

Operator's Lice�se Number: 

/ 



. 

WOOD COUNTY SHERIFF'S OFFICE APPLICATION FOR EMPLOYMENT 

WOOD COUNTY SHERIFF'S OFFICE 

STATEMENT OF DRUG-FREE WORKPLACE 

The Wood County Sheriff's Office, West Virginia, as a federal agency contractor, is mandated by the Drug-Free 

Workplace Act of 1988 to provide a drug-free work environment. This act does not mandate drug testing. 

The Wood County Sheriff's Office Drug-Free workplace policy is as follows: 

1) The unlawful manufacture, distribution, dispensing, possession or use of _a controlled substance

is prohibited on the premises of any County facility or project. Any employee found to be in

violation of these prohibited activities will be subject to termination.

2) Employees must report to the Wood County Sheriff's Supervisor or Personnel Director) any

Drug-related criminal conviction within five (5) days of the conviction.

REMEMBER, MAINTAINING A DRUG-FREE WORKPLACE IS THE LAW. 

*If Submit Button doesn't work, email form to tgiffin@woodcountywv.com
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