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Putnam County 911

1600 W Co Rd 225 S

Greencastle, IN 46135

765-653-8636
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911director@co.putnam.in.us
APPLICATION AND PERSONAL HISTORY STATEMENT

Answer every question in your own handwriting.  DO NOT TYPE.  Do not leave a question blank.  If a question does not apply to you, fill in with “N/A”.  If additional space is needed for an answer, turn the back page over and precede each answer with the number of the question being answered or referred to.  DO NOT MISSTATE OR OMIT MATERIAL.  All information made herein is subject to verification.

________________________________________________________________________

DATE 





ARE YOU A U.S. CITIZEN? Y or N
________________________________________________________________________

LAST NAME



FIRST NAME


MIDDLE NAME

________________________________________________________________________

ALIAS (ES), MAIDEN NAMES, NICKNAMES, OTHER CHANGES IN NAME

________________________________________________________________________

PRESENT HOME ADDRESS



CITY, STATE, ZIP CODE

________________________________________________________________________
HOME PHONE

CELL PHONE NUMBER

DAYTIME PHONE 
________________________________________________________________________

DATE OF BIRTH (MM/DD/YYYY) 


SOC. SECURITY NUMBER 

________________________________________________________________________

DRIVER’S LICENSE #

LICENSE STATE

EXPIRATION DATE

________________________________________________________________________

EMAIL ADDRESS (NOT MANDATORY)

MILITARY STATUS:
*
Have you ever served in the U.S. Armed Services? 



Y or N

If yes, what was the type of your discharge?   __________________________________________________________________
__________________________________________________________________
*
While in the military service, were you ever arrested for an offense, which resulted in a trial, by Deck Court, by Summary, Special or General Court Marshal?








Y or N


If yes, give dates, place, law enforcing authority or type of court, charge and action taken for each incident. _________________________________________
__________________________________________________________________

__________________________________________________________________

Are you presently a member of the U.S. Reserve, National or State Guard

Y or N
EDUCATION:
________________________________________________________________________
HIGH SCHOOL


CITY, STATE


DIPLOMA/GED

List all information for all colleges and universities, trade, military, vocational, business school, etc. attended:

________________________________________________________________________

SCHOOL, CITY, STATE

MAJOR/MINOR

DEGREE & YR

________________________________________________________________________

SCHOOL, CITY, STATE

MAJOR/MINOR

DEGREE & YR

FOREIGN LANGUAGE:

If you can speak and understand a foreign language, list the language and rate your level of proficiency. ____________________________________

________________________________________________________________________

OTHER SPECIAL QUALIFICATIONS AND SKILLS:

Indicate any type of special licenses or certifications (e.g. IDACS Certification, EMT, Police Reserve, etc.)  ______________________________________________________

________________________________________________________________________
COMPUTER SKILLS:
Please list any familiarity, experience, expertise, or education in computer software / hardware:  _______________________________________________________________

________________________________________________________________________
EMPLOYMENT
Begin with your current or most recent job and list your work history for the past five years, including part-time, temporary, seasonal or unemployment.  Include under the Description of Duties, the name of your immediate supervisor, your job title, what your job duties included and the reason why you left:

DATE FROM - TO:
________________________________________________________________________

 EMPLOYER’S NAME, ADDRESS, PHONE:
________________________________________________________________________
DESCRIPTION OF DUTIES:
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
DATE FROM - TO: 

________________________________________________________________________

EMPLOYER’S NAME, ADDRESS, PHONE:

________________________________________________________________________

DESCRIPTION OF DUTIES:
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

DATE FROM - TO:
________________________________________________________________________

 EMPLOYER’S NAME, ADDRESS, PHONE 

_______________________________________________________________________

DESCRIPTION OF DUTIES:
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
DATE FROM - TO:
________________________________________________________________________

EMPLOYER’S NAME, ADDRESS, PHONE:

________________________________________________________________________

DESCRIPTION OF DUTIES:
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

DATE FROM - TO:
________________________________________________________________________

EMPLOYER’S NAME, ADDRESS, PHONE:

________________________________________________________________________

DESCRIPTION OF DUTIES:
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

DATE FROM - TO:
________________________________________________________________________

EMPLOYER’S NAME, ADDRESS, PHONE:

________________________________________________________________________

DESCRIPTION OF DUTIES:
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________
ARREST, DETENTION, AND LITIGATION:

Have you ever been arrested by a law enforcement agency?


            Y or N

If yes, explain:  ___________________________________________________________

________________________________________________________________________

Have you (or your present spouse) ever been involved in any court action, civil, or criminal?








            Y or N

If yes, explain: ____________________________________________________________

________________________________________________________________________
SPECIAL QUESTIONNAIRE:
1.
Are there any incidents in your life, not mentioned above, which may reflect upon your suitability to perform the duties in this job?



Y or N


If yes, please explain: ________________________________________________


__________________________________________________________________

2.
Have you ever been denied the issuance of a driver’s license or have you ever had your driver’s license suspended or revoked?




Y or N


If yes, please explain: ________________________________________________


__________________________________________________________________

3.
Do you object to your present employer being contacted concerning the application?








Y or N

4.
Would you ever object to any future job required education/schooling that would be paid for by your employer and that would require you to receive a passing grade?









Y or N

5.
Would you ever object to taking on extra responsibilities and duties as the job demands?








Y or N
6.
Can you meet the requirements of our attendance policy?


Y or N

7.
If related to anyone in our office, please state who: ________________________

8.
Can you perform the tasks of this position without accommodation?
Y or N

9.
Date you can start:  _________________________________________________

10.
Have you ever applied for this position before?



Y or N


If yes, give date: ____________________________________________________

CHARACTER REFERENCES:

DO NOT INCLUDE RELATIVES, FORMER EMPLOYERS OR PERSONS LIVING
OUTSIDE THE UNITED STATES.  LIST ONLY CHARACTER REFERENCES WHO 

HAVE A DEFINITE KNOWLEDGE OF YOUR QUALIFICATIONS AND FITNESS 

FOR THE POSITION.  LIST 3 CHARACTER REFERENCES:

________________________________________________________________________
NAME





YRS KNOWN

PHONE #

________________________________________________________________________
NAME





YRS KNOWN

PHONE #
________________________________________________________________________
NAME





YRS KNOWN

PHONE #

I certify that there are no misrepresentations, omissions, or falsifications in the previous statements and answers, and the entries made by me above are true, complete and correct to the best of my knowledge and belief and are made in good faith.  I further agree and consent in advance to being summarily discharged without misrepresentation or falsification or if any pertinent information has been omitted.  Also, I hereby acknowledge that if I am hired that I may be called upon to take during the normal course or my employment and at various time a polygraph (lie detector) test and/or a blood/urine test to determine substance abuse.  Further, I understand and agree that my employment is for no definite period and may, regardless of the date of payment of my wages and salary, be terminated at any time without any previous notice.

________________________________________________________________________

Signature








Date Signed
