
Hamilton County Sheriff’s Office 

Jail Division 

 

Corrections Officer 

Application 

_________________ 
Applicant Name (Print) 

 
 

 



Facility Training and Evaluation Process 

               Recruit officers are required to complete an 8 (eight) week facility training program 
(FTO).  The recruit must be able to be fully committed to training and complete the 
training as set forth by the Hamilton County Jail.  The Training must be uninterrupted 
and completed in the time frame allowed.  The inability to follow the FTO guidelines 
may result in your termination from the Hamilton County Sheriff’s Office. 

General Information 

               Corrections Officers for the Hamilton County Jail are required to provide a safe and 
secure environment for the inmates and fellow staff members.  Corrections Officers 
also serve as public servants who are to provide the utmost professional service to the 
general public, inmates and fellow members of staff.  A Corrections Officer for the 
Hamilton County Jail will abide by the mission and vision statement set forth by the 
jail.  Failure to conduct oneself in the manner described could result in the 
termination from the Hamilton County Sheriff’s Office. 

Notice: 

 Candidates should immediately initiate steps to obtain copies of the documents list 
below and attach them to the completed application. 

1) Birth Certificate 
2) Social Security Card 
3) Driver’s License (front and back) 
4) Military Service Record – Proof of discharge (DD214 member copy) 
5) Any court order requesting name change. 
6) Any court order granting expungement of arrest of conviction records. 

Any false information provided on the application or information omissions will eliminate the 
applicant from the hiring process.  Any False or omitted information that comes to light after 
employment will be cause for immediate termination. 

I have read, understand and agree to the terms and guidelines outlined above. 

 

Printed Name: ___________________________________________ 

 

Applicant Signature: ______________________________________  Date: ____________ 

 



Hamilton County Sheriff’s Office 

Employment Application 

Date Received in Office: ____________               By: _____________________ 

The Hamilton County Sheriff’s Office is an equal opportunity employer and does not discriminate in 
hiring or employment practices on the basis of race, color, sex, religion, creed, national origin, ancestry, 
handicap as defined by law, political affiliation, or on the basis of age against individuals whose age is 
between 40 and 70, except when age, sex or physical requirement constitutes a bona fide occupational 
qualification necessary to proper efficient administration , or for the health safety and welfare of the 
applicant and others, or as provided by law.  No Questions on this application are intended to secure 
information to be used for such discrimination. 

The Hamilton County Sheriff’s Office, pursuant to and in accordance with the Americans Disabilities 
Act (ADA), specifically Title I or the ADA, shall not discriminate against a qualified individual with 
disability because of the disability in regard to job application procedures, the hiring, advancement or 
discharge of employment under any service, program or activity conducted by the Hamilton County 
Sheriff’s Office. 

This application must be completed by the applicant only, however the applicant may request any 
needed accommodation to participate in the application process unless such accommodation causes 
undue hardship to the Hamilton County Sheriff’s Office.  Print legibly in blue or black ink or type 
neatly accurately and thoroughly.  Attach supplements if necessary to amplify any information 
requested.  All information will be regarded as confidential.  This application will be given every 
consideration, but its receipt does not imply that the applicant is employed. 

The Hamilton County Sheriff’s Office encourages and invites applicants to identify themselves as 
individuals with disabilities in order for the agency to collect and analyze information for the 
satisfaction of affirmative action requirements, “ADA” requirements and determination of appropriate 
accommodation for the applicant.  No Qualified applicant shall be refused employment because of such 
person’s need for an accommodation under the “ADA, unless such accommodation causes undue 
hardship to the Hamilton County Sheriff’s Office. 

Because of the sensitive and important position of a Correction’s Officer, the Hamilton County 
Sheriff’s Office must select officers who possess the best physical, moral and emotional character for 
the performance of correctional duties.  In order to best ascertain who those individuals are, it is 
necessary to gather as much information as possible about each applicant which may have a bearing on 
his/her ability to perform the duties required with or without an accommodation.  Several questions in 
the application are designed to give the agency a complete background on each applicant.  Those 
particular responses to questions marked with an asterisk (*) shall not act as an automatic bar from 
selection but will be considered along with attendant facts.  No question on this application is intended 
to secure information to be used for unlawful discrimination. 

Do not misstate or omit material since information made herein is subject to verification 
to determine your qualifications for employment. 



I. Personal History 

A. Name in full (Last, First, Middle):  ____________________________ 

B. Social Security Number: ____________________________________ 

C. List all other names you have used including nicknames.  If female, furnish maiden 

name.  If you have ever used any surname other than your true name, during what 

period and under what circumstances were these used?  If you have ever legally 

changed your name, give date, place and court. 

___________________________________________________________________

___________________________________________________________________ 

D. Birth Date: __________    Place of Birth: (City, St) _________________________ 

Attach a copy of your birth certificate, to be used to verify age for statutory requirements and 
pension purposes. 

E. Are you a United States citizen?                        Yes               No       

F. Driver’s License Number: ________________        Driver’s License State: ______ 

II. Family History 

List all family members (living or deceased) in the following order: Parents, Step-Parents, Foster 
Parents, Guardians, Brothers, Sisters, Spouse, Children, In-Laws, and Ex-Spouse. 

Relationship Name Address (if living) 

   

   

   

   

   

   

   

   

   

   



III. Residences

A. Present Residence:

Number: Street City State County Zip Code 

Telephone Number (s) you can be reached: (000-000-0000) 

Home Phone: Mobile Phone: Other: 

Email Address (This is how you will be initially contacted) 

B. List chronologically (most recent first) all of your residences for the past ten
years.  Include addresses while attending school, if away from home and all military
addresses including off base housing.

From 
(Date) 

To (Date) Number Street City State Zip Code 

IV. Job Data

A. Position Desired: ______________________________

B. Date Available to Begin Work: ___________________

C. Have you ever been employed by the Hamilton County Sheriff’s Office?

Yes                No 

If yes when? __________ What division? ____________________ 



V. Academic Education 

Please specify highest grade level attained and attach transcripts from all educational 
institutions attended.  (Information contained in this section will be used only to the 
extent that it is relevant to the necessary qualifications and the position for which you 
apply.) 
 

 Type of Institution Name & Address  

1 High School  

2 Vocational School  

3 Correspondence  

4 College/University  

5 Post-Graduate  

 

 Major/Course of Study From To Graduated 

1     

2     

3     

4     

5     

 
VI. Activities 

Completion of this section is optional.  Failure to complete this section will in no way 
jeopardize your employment opportunities.  
 
A. Social, Fraternal, Professional Organization Memberships – Past & Present 

Name & Address Type of Organization 
Dates 
From 

Dates 
To 

Office Held 

     

     

     

     



B. Hobbies and Sports 

Hobby /Sport Length of Participation Level of Proficiency 
   

   

VII. Subversive Organizations 

Are you now or have you ever been a member of any organization, association, movement, 
group, or combination of persons which advocates the overthrow of our constitutional form of 
government, or which had adopted the policy of advocating or approving the commission of 
acts of force or violence to deny other persons their tights under the constitution of the United 
States, or which seeks to alter the form of government of the United States by unconstitutional 
means. 

Yes                       No  

Are you now or have you ever been affiliated or associated with any organization of the type 
described above, as an agent, official or employee? 

Yes                      No 

  Are you now associated with or have you associates with any individual, including relatives, 
who you know or have reason to believe are or have been members of any organization of the 
types described above. 

Yes                      No 

  Have you ever been engaged in any of the following activities of any organization of the type 
described above Contribution (s) to, attendance, or participation in any organization, social or 
other activities of such organization or of any written, printed or other matter, prepared, 
reproduced, or published by them or any of their agents or instrumentalities? 

Yes                     No 

  If answering Yes to any of the questions in this section, attach a fully detailed statement 
describing the circumstances.  If associated with any of these organizations, specify the nature 
and extent of association with each, including offices held.  Also include dates, places and 
credentials now or formally held.  If associations with which have been with individuals who 
are members of these organizations, list the individuals and the organizations with which they 
were or are affiliated. 

 

 

 

 

 



VIII. Military Record

A. Have you ever served on active duty in the Armed Forces of the U.S.?

Yes No 

Branch Dates of Active Duty 
Military Serial 

Number 
Type of Discharge 

B. Are you currently enlisted in the U.S. Reserve or National Guard?

Yes No 

Obligation Unit Location 

C. While in the military were you ever convicted of any offense?     Yes
               

No 

When Explanation of Conviction 

D. Attach a copy of your DD214.

No applicant will be automatically rejected because of less than honorable discharge (except a 
dishonorable discharge), but such a discharge will be considered in conjunction with other 
information.  If discharge is less than honorable, explain on a supplemental page. 

IX. Employment

In the fields below beginning with present or most recent employer, list employment history.  
Include part-time, temporary or seasonal and all periods of unemployment.  Please know we will 
contact past employers. 

Name of Business Address Phone Number 

Start Date End Date Job Title Job Duties 

Starting Salary Ending Salary Supervisors Name Phone Number 

Reason for Leaving 

May we contact your present employer?     Yes               No 



Name of Business Address Phone Number 

Start Date End Date Job Title Job Duties 

Starting Salary Ending Salary Supervisors Name Phone Number 

Reason for Leaving 

May we contact your present employer?     Yes               No 

Name of Business Address Phone Number 

Start Date End Date Job Title Job Duties 

Starting Salary Ending Salary Supervisors Name Phone Number 

Reason for Leaving 

May we contact your present employer?     Yes               No 

Name of Business Address Phone Number 

Start Date End Date Job Title Job Duties 

Starting Salary Ending Salary Supervisors Name Phone Number 

Reason for Leaving 

May we contact your present employer?     Yes               No 



X. Personal References

List four personal references. 

Name Address Phone Number Years Known 

XI. Special Skills and Qualifications

List any experiences, skills or special qualifications which you feel make you
especially well-suited for work with the Hamilton County Sheriff’s Office.  Also, list
mechanical skills you possess which are relevant to the job which you are applying.
Attach copies of any pertinent certificates, awards, citations, commendations, etc.
which may apply to this section.

XII. Health Related Questions Pertaining to Job Performance

To assist your answering the questions contained in this section, the job description for the 
position which you are applying for is attached here and is included for reference. 

A. Based on the attached job description for the position you are applying for, please
describe how you will perform such job functions with or without an
accommodation.



B. If your performance of the job you are applying for requires an accommodation,
please fully describe what accommodations are needed.

XIII. Miscellaneous

A. How did you become aware of this position?

B.* Have you ever been convicted of a felony? Yes No 

C.* Have you ever been arrested or detained by a law enforcement agency, including 
juvenile delinquency and traffic offenses? Yes No 

D.* Have you ever been finger printed for any reason (arrest, job application, etc.) 

Yes  No 

* If yes to any of the questions in this section, please attach a supplement listing the date, place
and full details, including the disposition of each incident.

(Employment of persons with criminal records will be in accordance with the attached Policy 
Statement of Employment of Ex-Offenders.) 

XIV. Vehicle Operator’s License History

Give the following information concerning any operator’s license you have held or now hold. 

Type of License State of Issue and Number Expiration Date Restrictions 



Hamilton County Sheriff’s Office Employment Application 

Applicant: Please read the following statement carefully before signing.  If you have any 
questions regarding the following statement or any questions contained in this application, please 
ask them of a qualified representative of the Hamilton County Sheriff’s Office before signing. 

I, __________________ certify that the information contained in this application is correct and 
complete to the best of my knowledge.  I agree to inform the department of any additional 
information relating to questions raised on this application which occur subsequent to my 
completion of the application I realize that any misrepresentation of facts or the failure to 
disseminate any information relating to the questions on this application may be cause for 
rejection, or dismissal after employment.  Final employment is contingent upon satisfactory 
completion of all pre-employment procedures including interview, examinations, verification of 
all relevant information, physical agility assessment testing, physical and psychological 
examination, and any applicable statutory provision(s).  The Hamilton County Sheriff’s Office 
will provide the applicant with all reasonable accommodations in the application process upon 
verbal and written notification and request of such accommodations required by the applicant.  I 
acknowledge that I have read and fully understand this statement. 

Applicant Signature: __________________________________ Date: ______________ 

STATE OF INDIANA ) 
) SS: 

COUNTY OF HAMILTON )  

Subscribed and sworn before me, a Notary Public, in and for said County and State this _______ 
day of _______________, 20____. 

_____________________________ 
Notary Public 
_____________________________ 
 Printed Name 
_____________________________ 
County of Residence 

Commission Expires: 

__________________________ 



Hamilton County Sheriff’s Office 

Policy Statement on Employment of Ex-Offenders 

Consideration for employment of ex-offenders shall be given without regard to race, color, sex, 
religion, creed, national origin, ancestry, handicap as defined by law, political affiliation, or on 
the basis of age against individuals whose age is between 40 and 70, except when age, sex or 
physical requirement constitutes a bona fide occupational qualification necessary to proper and 
efficient administration, or for the health, safety and welfare of the applicant and others, or as 
provided by law.  The term “ex-offender” herein, refers to anyone convicted of any criminal 
statute or military offense while in the service. 

Felony Convictions 

Any individual convicted of a felony shall be ineligible for employment by the Hamilton County 
Sheriff’s Office.  A felony defined by Indiana law as any offense for which a person may receive 
one (1) or more years of confinement in a state or federal institution. 

Evaluation 

With respect to all other criminal convictions which are not felonies, in each case the department 
will consider whether the prior criminal conviction or military offense conviction of the 
applicant will have a bearing on the applicant’s job performance or measure job capabilities.  
The date and nature of the offense, the requirements of the position, which is being applied for, 
as well as applicant’s other qualifications, will be considered. 

Confidentiality 

As a matter of policy, every effort will be made to keep the applicant’s criminal record 
confidential.  During the selection and employment process, it will be necessary to inform the 
appropriate persons participating in the selection process of the applicant’s criminal record. 



Hamilton County Sheriff’s Office 
Policy Statement on Background Investigations 

It is the policy of the Hamilton County Sheriff’s Office to recruit qualified individuals for positions in the 
department.  In continuing this goal, a complete background investigation of each applicant is conducted 
with respect to factors that may have a bearing upon applicant’s job performance or tend to measure job 
capability as a member of the Hamilton County Sheriff’s Office. 

Members of the department are public servants.  Law Enforcement Officers are placed in situations of 
public trust and must be of high integrity and character.  A Law Enforcement Officers job often involves 
critical and dangerous situations and he/she should be prone to internal pressures that would affect his/her 
ability to perform the job. 

Accordingly, the following items and the circumstances surrounding such items are reviewed: 

1. Contents and completeness of employment application
2. Drivers responsibility (copy of driving summary is furnished by the Indiana Bureau of Motor

Vehicles).
3. Former employment.
4. Financial condition.
5. Criminal record of applicant pursuant to “Policy Statement on Employment of Ex-

Offenders.”
6. Personal character references.
7. Personal history of applicant.

A negative finding on any one of the factors shall not, in and of itself, be reason for an automatic rejection 
of an applicant.  All circumstances underlying such matters will be considered as they relate to applicant’s 
ability to perform the job of a Law Enforcement Officer.  Although it is impossible to state all relevant 
and material factors to a background investigation and to the applicant’s ability to be a qualified Law 
Enforcement Officer.  In each case the department will consider whether the applicant’s background, as 
set forth above, will have a bearing on the applicant’s job performance.  The date and circumstances 
surrounding any negative findings in the background investigation, the requirements of the position, as 
well as the applicant’s other qualifications will be considered. 

The background investigation phase of the hiring process shall be based upon objective, factual findings 
and any required objective determination shall be in accordance with the aforementioned policy and 
conducted in such a manner as to not discriminate on the basis of race, color, sex, religion, creed, national 
origin, ancestry, handicap as defined by law, political affiliation, or on the basis of age against individuals 
whose age is between 40 and 70, except when age, sex or physical requirement constitutes a bona fide 
occupational qualification necessary to proper and efficient administration, or for the health, safety and 
welfare of the applicant and others, or as provided by law. 



Hamilton County Sheriff’s Office 

Authorization for release of Information Agreement 

To whom it may concern: I am an applicant for a position with the Hamilton County Sheriff’s Office.  
This department requires thorough investigation into my employment and personal history to evaluate my 
qualifications to hold the position for which I have applied.  It is in the public’s best interest that all 
relevant information concerning my personal and employment history be disclosed to the above agency. 

I hereby authorize any representative of the Hamilton County Sheriff’s Office bearing this release to 
obtain any and all information in your files pertaining to my employment records and I hereby direct you 
to release such information upon request of the bearer.  I do hereby authorize a review of and full 
disclosure of all records, or any part thereof, concerning myself, by and to any duty authorized agent of 
the Hamilton County Sheriff’s Office.  Whether records are of public, private or confidential nature.  The 
intent of this authorization is to give my consent for full and complete disclosure.  I reiterate and 
emphasize that the intent of this authorization is to provide full and free access e background and history 
of my personal life, for the specific purpose of pursuing a background investigation that may provide 
pertinent data for the Hamilton County Sheriff’s Office to consider in determining my suitability for 
employment with that agency.  It is my specific intent to provide access to personnel information, 
however personal and confidential it may appear to be. 

I consent to your release of any and all public, and private information that may have concerning me, my 
work record, my background and reputation, my military records, my education, my financial status, my 
criminal history record, including any arrest record, any information contained in any investigation files, 
efficiency ratings, complaints or grievances filed against me.  The records or recollections of attorney at 
law or other counsel, weather representing me or another person in any case, either criminal or civil, in 
which I presently have or have had an interest attendance records, polygraph examination and any internal 
affair investigations discipline, including files that are deemed to be confidential. 

I hereby release you, your organization, and all others from liability or damages that may result from 
furnishing the information requested, including liability or damage pursuant to any state or federal laws. I 
hereby release you as the custodian of such records of your organization, including its officers, 
employees, or related personnel, both individually and collectively, from any and all liability for damages 
of whatever kind, which may at any time result to me, my heirs, family or associates because of 
compliance with this authorization and request to release information, or any attempts to comply with it. I 
direct you to release such information upon request of the duly authorized representative of the Hamilton 
County Sheriff’s Office regardless of any agreement I may have made with you previously to the 
contrary. The law enforcement organization requesting the information pursuant to this release may 
discontinue processing my application if you refuse to disclose the information requested. 



For and in consideration of the Hamilton County Sheriff’s Office’s acceptance and processing of my 
application for employment, I agree to hold your organization, its agents and employees harmless from 
any and all claims and liability associated with my application for employment or in any way connected 
with the decision whether or not to employ me with the Hamilton County Sheriff’s Office. I understand 
that should information of a serious criminal nature or regarding an outstanding criminal and/or civil 
warrant surface as a result of this investigation, such information may be turned over to the proper 
authorities. 

I understand my rights under title 5, United States code, section 552a, the Privacy Act of 1974, with 
regard to access and disclosure of records, and I waive those rights with the understanding that 
information furnished will be used by the Hamilton County Sheriff’s Office in conjunction with 
employment procedures.  

A photocopy or fax of this release from will be valid as an original thereof, even though the said 
photocopy or fax copy does not contain an original writing of my signature. 

This waiver is valid for a period of one year from the date of my signature. Should there be any question 
as to the validity of this release, you may contact me at the address listed on this form. I agree to pay any 
and all charges or fees concerning this request and can be mailed for such charges at the address listed on 
this form.  I agree to indemnify and hold harmless the person to whom this request is presented and 
his/her agents and employees, from and against all claims, losses, and expenses, including reasonable 
attorney fees, arising out of or by reasons of complying with this request. 

Signature: __________________________________ Date: ____________ 

Printed Name: _______________________________ Date of Birth: _____________ 

Social Security Number: ________________________ 

Address: ________________________  City: _________________State: _________ 

Telephone Number: ________________________ 

Subscribed and sworn to before me, a Notary Public in the County of __________________, 
State of ______________ this __________day of ___________________, 20_____. 

Notary Public_________________________________________ 

My Commission Expires: _______________________________ 

Zip: ________













APPLICANT/EMPLOYEE ACKNOWLEDGMENT 

The job description for the position of Corrections Officer for the Jail describes the duties and 
responsibilities for employment in this position.  I acknowledge that I have received this job description 
and understand that it is not a contract of employment.  I am responsible for reading this job description 
and complying with all job duties, requirements and responsibilities contained herein, and any subsequent 
revisions. 

Is there anything that would keep you from meeting the job duties and requirements as outlined?    

Yes    No 

Applicant/Employee Signature: ___________________________ Date: _________________ 

Applicant/Employee printed Name:

Please attach all required documents when sending your application via email.

If you are unable to email, please return your application to the Hamilton County Jail.
18102 Cumberland Road
Noblesville, IN 46060
Attention: Recruitment
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