FREMONT COUNTY SHERIFF’S OFFICE AND DETENTION CENTER
ADDITIONAL QUESTIONS FOR EMPLOYMENT

Applicant’s full name:

Social Security Number: Date of Birth:

Driver’s License Number: State:

Have you ever had your driver’s license suspended or revoked?
YES| [NO IF YES, Which State? When?

Have you been convicted of a felony? YES NO

Do you have any domestic violence convictions or other convictions preventing you from
possessing a firearm in the State of Colorado? YES NO

Have you ever been known by or used any name other than the one which appears on the
application? YES| |[NO If YES, List all former, maiden or alias names used:

Are you a veteran of the U.S. Military? YES NO
IF YES, Which branch?

Were you Honorably Discharged? When?
Is this listed on your application? YES NO

Do anv of your friends or relatives work at the Fremont County Sheriff’s Department?
YES NO If YES, List name(s):

* | certify | am at Least 21 years of age and the answers given herein are true and
complete to the best of my knowledge.

% | authorize investigation of all statements contained on this application for
employment as may be necessary in arriving at an employment decision.

* | acknowledge the above questions will be attached to and made a part of my formal
application, and the information is necessary to begin a background investigation.

SIGNATURE OF APPLICANT DATE

Rev 06/2016
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