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| understand that any information obtained by personal history background investigations that develop
directly, in whole or in part; upon this release authorization will be considered in determining my suitability
for employment by the Worcester County Sheriff's Office. | fully understand that refusal to grant this
authorization will not, of itself, constitute a basis for rejection of my application.

A photocopy/fax of this release form will be valid as an original herein, even though the said

photocopy/fax does not contain an orignal writing of my signature.

Sworn and subscribed to before me this Name:
Day of ,20 - Address:
D.0.B:

Signature of Notary Public

SS#:

( )
Print or Type Name of Notary Signature

My Commission Expires













Applicant Name

JOB HISTORY
List jobs held for the last 10 years, starting with the most recent, including military service. Use an additional sheet of paper if necessary.

Employer:

Address: Phone No:

Dates of employment  From : To: Job Title:

Final Rate of Pay: Name of Supervisor

Duties:

Reason for Leaving:

Employer:

Address: Phone No:

Dates of employment  From: To: Job Title:

Final Rate of Pay: Name of Supervisor

Duties:

Reason for Leaving:

Employer:

Address: Phone No:

Dates of employment  From : To: Job Title:

Final Rate of Pay: Name of Supervisor

Duties:

Reason for Leaving:

Employer:

Address: Phone No:

Dates of employment  From: To: Job Title:

Final Rate of Pay: Name of Supervisor

Duties:

Reason for Leaving:
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Military Service

Have you ever served in any of the Armed Forces, National Guard, or Military Service? OYes ONo
If yes, what is your current status with the military? [J Active = [JReserves []Inactive [] Discharged

Branch of service Unit/Occupation Enlistment date Discharge date
Service number Highest rank attained Rank at discharge Type of discharge
Separation code Reenlistment code If active or current reserve list your commanding officer’s name

Starting with the most recent, list all duty stations (include basic training, tours overseas, etc.) while in the military

From To
(Month/Year) | (Month/Year) Location Duties/purpose

Were you ever subject to any type of disciplinary action (including Art. 15°s) under the Uniform Code of Military
Justice while serving in the armed forces? OYes [NO

Were you ever reduced/demoted in rank? dyes [(OnNo
Were you ever confined/detained in a brig, stockade, guardhouse or jail while in the military? [JYES [JNO

If you answered yes to any of the above questions, please explain/describe in detail in the space below.

Use this section to explain any “YES” answers from the previous section.
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Experience and Employment

Beginning with your most current employment, list your last 5 employers, including military service. ACCOUNT
for all time periods. Jobs include self-employment, part time jobs, full time jobs, temporary work, volunteer work,
and internships. You must list all employment regardless of the length of employment. Address must be complete
and accurate and include correct zip codes. If you had periods of unemployment, list those periods in sequence in the

space provided. Start with your most current employment.

Do you object to us contacting your present employer(s) prior to you being accepted?

If YES please explain

LlYes L1 No

Are you currently employed? Cdyes [1No If no, date since last employment.

Name of Current/Last Employer if Currently Unemployed

From (Month/Year) | To (Month/Year)

Complete Address

Phone Number Job Title/Position LIFul Time  LlPartTime | Salary
[ Volunteer ] Internship
1 Temporary

Describe your duties

Reason for leaving

Supervisors Name

Name of Employer From (Month/Year) | To (Month/Year)

Complete Address

Phone Number Job Title/Position LiFull Time  [lPantTime | Salary
[] Volunteer [ Intemship
L[] Temporary

Describe your duties

Reason for leaving

Supervisors Name

Revised 04/2008
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Personal References

Please complete the following information for FOUR personal references, not related to you by blood or marriage,
and are not listed elsewhere in this packet.

Full Name Age Home Phone Work Phone
Current Address Occupation Years Known
Full Name Age Home Phone Work Phone
Current Address Occupation Years Known
Full Name Age Home Phone Work Phone
Current Address Occupation Years Known
Full Name Age Home Phone Work Phone
Current Address Occupation Years Known
Neighborhood References

Please complete the following information for a minimum of two people who reside in your current or prior
neiﬁhborhood(g), who are not related to you by blood or marriaEe, and are not listed elsewhere in this packet.

Full Name Age Home Phone Work Phone
Current Address Occupation Years Known
Full Name Age Home Phone Work Phone
Current Address Occupation Years Known
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Miscellaneous

List any special skills which you believe are applicable to the position you are applying for:

What computer skills and experience do you possess?

Are you able to communicate in any language other than English, including sign language? [ | Yes [ | No
If yes specify language and fluency level in chart below

READING SPEAKING UNDERSTANDING WRITING

LANGUAGE E G F E G F E G F E G F

FLUENCY LEVELS: E=EXCELLENT / G=GOOD/F=FAIR

Please E_ovide the following information on two references that can ve_r_u_fl' your lanﬂlge skills:

Full Name Home Phone Work Phone
Current Address Relationship
Full Name Home Phone Work Phone
Current Address Relationship

List any sports or hobbies in which you participate regularly
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Pre-Employment Physical Fitness Screening

The American With Disabilities Act provides that “an employer may give a physical
agility test to determine physical qualifications necessary for certain jobs prior to making
a job offer if it is simply an agility test and not a medical examination.”* Moreover, if an
employer uses such a test, he must be prepared to demonstrate the job-relatedness of the
test and that the test is consistent with business necessity.

Prior to under going the test battery, the applicant must present, signed, the attached
“Doctor’s Certification of Fitness to Perform Fitness Test.” Failure to do so means
exclusion from the testing process.

Relevance of Test Items to Fssential Tasks

The four elements of the test battery are designed to establish physical capacity to
participate in recruit level training and perform the essential tasks of entry-level law
enforcement. They are not simulations but rather assessments of the candidate’s capacity
to learn and perform essential physical tasks.

The following represents the specific relationships between the test element and the
essential task(s) which validate its use.

Sit-Ups/Muscular Endurance

Essential Tasks:
Use of Force
Lifting, Carrying, Holding, Restraining
Running at Full Speed

Flex/Flexibility

Essential Tasks:
Pursuit of Suspects with obstacles and changes of direction
Lifting, Carrying, Holding, Restraining

Bench/Push-Ups/Absolute Strength
Essential Tasks:
Lifting, Carrying a Person
Restraining Struggling Persons

1.5 Mile Run/Cardiovascular Capacity

Essential Tasks:
Use of Force Beyond Two Minutes Running Upstairs
Pursuit Providing CPR

*See Americans With Disabilities Act - A Technical Assistance Manual, U.S. EEOC,
1992, pp.IV-8/1V-9.



PRE-EMPLOYMENT PHYSICAL FITNESS TEST

REQUIREMENTS
Sit-Ups Muscular Endurance:
The score is the number of bent-leg sit-ups performed in one minute
AGE Male Female
Pass Pass
20-29 38 32
30-39 35 25
L—40—49 24 24
50-59 24 14
Flexibility: The “Sit & Reach” test measures the range of motion of the lower back
Fl and hamstrings. The test involves stretching out to touch the toes from the sitting
€x position. The score is the inches reached on a yardstick with the 15” mark being at the
toes.
AGE Male Female
Pass Pass
20-29 38 32
30-39 35 25
40-49 29 20
50-59 24 14
Push-Ups

The score is the number of full body push-ups performed in one minute.

AGE Male Female
Pass Pass
20-29 38 32
__30-39 35 25
40—49— 30 20
50-59 24 14




112 Mile
Run

WCARDIOVASCULAR CAPACITY:

1 1/2 Mile Run - The score is in minutes:seconds.
AGE Male Female

Pass Pass

20-29 12:51 15:26
30-39 13:36 15:57
40-49 14:29 16:58
50-59 15:26 17:55












