DAWSON COUNTY SHERIFF’S OFFICE
19 Tucker Avenue
Dawsonville, Georgia 30534
Office (706) 344-3535 ~ Fax (706) 344-3537

APPLICATION FOR EMPLOYMENT
Dear Applicant,
The Dawson County Sheriff’s Office is a progressive, full-service law enforcement agency located within North Georgia. Our
community is growing rapidly, which causes an ever increasing need for criminal justice services. To ensure the citizens of Dawson
County receive the highest quality law enforcement, we have established high standards for our employees. This agency strives to
hire only the most qualified individuals to fill our positions. Our employee selection process is thorough and regimented. The
Dawson County Sheriff’s Office is an equal opportunity employer, and each applicant is afforded equal opportunity regardless of race,
creed, color, gender, national origin, age, or disability. Should you be disabled, you may request any reasonable accommodation(s) to
further participate in the application process by contacting Sandra Evans at (706) 344-3535.
To be considered for employment, applicants must meet the minimum qualifications outlined on page 2 of this application. A failure to
meet the minimum qualifications outlined will automatically disqualify applicants from the selection process. Application packets
will be accepted continuously; therefore, applicants are not limited to submitting application packets during announced
application periods. All application packets will remain active for six (6) months. After six (6) months, applicants must submit a
subsequent application packet to be considered for the selection process. Each subsequent application packet will be retained with
the initial application packet. The selection process begins with the submission of a completed application packet. An
application packet consists of a completed application for employment, copy of your birth certificate, copy of your college diploma (if
applicable), copy of entrance examination with passing scores as detailed on the next page (not required for communications or
civilian applicants), copy of your valid driver’s license, copy of your high school diploma or G.E.D., copy of your law
enforcement academy certificate (if applicable), copy of your social security card, and a copy of your DD-214 (if applicable). If
you fail to pass any written or physical agility test, you may reapply thirty (30) days from the selection process disqualification date.
A second failure of either test will disqualify you from the selection process for one year from the date of disqualification. Upon
receipt of the above items, the application packet will be thoroughly reviewed, and the selection process will begin. For detailed
information regarding the selection process, please review our “Employee Selection Process” document,
which
is
located
at
http://www.dawsoncountysheriff.org/#!careers, or a copy can be obtained from the sheriff’s office.
Because we are a public safety organization, we must have accurate and extensive information upon which to base our
employment decisions; therefore, you must complete this application packet completely and accurately; incomplete applications
will not be accepted. Please remember that any and all information contained within this packet is subject to truth verification.
Application packets must be submitted in person or via mail. Emailed or faxed application packets will not be accepted. The
sheriff’s office offers notary services to applicants Monday thru Friday from 8:00 a.m. to 5:00 p.m. If your application packet
needs to be notarized, you must present a government issued photo identification card. We will not notarize application packets
that have been signed. If you have any questions, please contact Sandra Evans at (706) 344-3535.
Sincerely,

Sheriff Jeff Johnson

Rev. 09/07/2017

Page 1 of 15
APPLICATION FOR EMPLOYMENT

MINIMUM EMPLOYMENT CRITERIA

•

21 years of age for Certified Patrol Officers (officers with arrest powers)

•

18 years of age for Detention Officers/ Civilian Positions

•

High School Diploma or State issued GED

•

Valid driver's license

•

No adverse driving record

•

No DUI's (driving under the influence) convictions or nolo contendere pleas within the past
5 years

•

Honorable Discharge if prior Military Veteran and you have completed your required active
service

•

Be a US citizen

•

No felony convictions

•

No conviction(s) by any state of federal government of any crime for which the punishment
could have been imprisonment in a federal or state prison or institution

•

No history of misdemeanors which would establish a pattern of disregard for the law

•

No 'guilty' pleas under the First Offenders Act

•

No family violence convictions

•

No illegal drug usage, including marijuana, within the past year (12 months)

•

No illegal controlled substance or dangerous drug usage within the past five years (60
months)
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Revised 09/07/2017

DAWSON COUNTY IS AN EQUAL OPPORTUNITY EMPLOYER

INSTRUCTIONS – PLEASE READ CAREFULLY
The Office of Professional Standards and Conduct will perform an extensive background investigation
on applicants seeking employment with the Dawson County Sheriff's Office using the information provided
in the application packet. The application packet helps ensure each applicant to the Dawson County
Sheriff’s Office meets the qualifications, standards of integrity, and moral character required for the position
under consideration.
Complete the application packet completely and accurately; an incomplete application packet will not be
accepted. All statements contained within the application packet are subject to truth verification. If the
space provided is inadequate, attach a continuation sheet, and identify additional information by item
number and page number. Any information found to be erroneous, whether intentional or not, may
constitute grounds for disqualification from the selection process. Please type or print all information in blue
or black ink. Select yes or no to indicate the most correct answer. If a question does not apply, please
place “N/A” in the space provided to indicate not applicable.
If you have not completed one of the approved examinations or you cannot provide passing scores, an
examination can be taken at a local college or technical school of your choice at your own expense. The
approved examinations and their corresponding minimum score requirements can be found on page 4 of this
application. Please note page 4 also contains a list of the required documentation which must be submitted with
your completed application. A copy of the following items must be submitted when returning your completed
application packet:
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REQUIRED DOCUMENTS
Do not submit original documents. Provide copies.
***Note: Your application will not be processed until this information is received.
o
o
o
o
o
o
o
o

A copy of your social security card
A copy of your birth certificate (a certified copy is not required)
A copy of your high school diploma, certified high school transcripts or state issued GED.
If you are a college graduate, a copy of your college diploma or a certified copy of your college transcripts.
If you are a Military Veteran, of your DD214 showing honorable discharge.
A copy of your P.O.S.T. Mandate Certificate if you are a P.O.S.T Certified Peace Officer.
A legible copy of your valid driver’s license.
If you are a Certified Peace Officer from another state, attach proof from your state’s P.O.S.T. Council, or
an equivalent thereof, that your certification in that state is in “good standing”.
Copy of entrance examination with passing scores detailed below (not required for communications or
civilian positions)

o

INSTRUCTIONS
•
•
•
•

•

If any information such as your name, e-mail address, physical address, mailing address, phone
number, employment status, etc. changes you must notify us so that we will be able to contact you.
ALL applicants must provide a COMPLETE 10-year chronological employment history.
YOU MUST LIST ALL LAW ENFORCEMENT EMPLOYMENT, EVEN IF IT WAS MORE THAN 10 YEARS AGO.
The “Affidavit of Application” and Authorization for Release of Personnel Information and Criminal
History Record Information” pages must be signed and notarized. If you are married, your spouse’s
signature must also be notarized.
Effective January 1, 2010, the Georgia Peace Officers Standards and Training Council requires new law
enforcement applicants to successfully pass a mandatory P.O.S.T. entrance exam; therefore, applicants
to the Dawson County Sheriff’s Office (excluding communications and civilian applicants) must submit
passing results for ONE of the following POST approved entrance exams.
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Revised 09/07/2017

DAWSON COUNTY IS AN EQUAL OPPORTUNITY EMPLOYER

DAWSON COUNTY SHERIFF’S OFFICE
AFFIDAVIT OF APPLICATION

As the applicant, I state that I understand and/or certify the following:
1. That if I do not wish to answer a question in the application process I may do so ;however, my
application will not be processed.
2. Exclusive of the aforementioned statement, all information that is recorded in the application
process will be used in relation to consideration or qualification of the applicant for employment
only, and no other purpose.
3. That I have read and understand all questions and instructions in this application and that my
answers during the application process are true and complete to the best of my knowledge and
belief.
4. That truthful and complete responses in the application process are required.
5. That truthful and complete responses in the application process are required. the application
process and may result in criminal prosecution for the offense of False Statements under Georgia
Code Section 16-10-20, a felony punishable by a maximum fine of $1,000.00 or imprisonment of
not less than one or more than five years, or both; or for the offense of False Swearing under
Georgia Code Section 16-10-7, a felony punishable by a maximum fine of $1,000.00 or
imprisonment of not less than one or more than five years, or both.
6. That falsification during the application process by an individual hired may result in termination
of employment with this agency.
7. hat the Dawson County Sheriff’s Office operates within the scope of a Standard Operating
Procedure (SOP) and if an offer of employment is made and accepted, the applicant agrees to
work in accordance with these policies and procedures.
8. That all information provided will be verified either by interview, testing, psychological testing,
medical examination, drug screening, polygraph examination, and/or computer verification of
driver’s/criminal history and driver’s license status.
9. I understand that if offered employment, my probation period will be one year. In the event I
achieve agency work performance standards within the probationary period, I will be classified as
a regular employee. I also understand as a regular employee, should my work performance fall
below agency standards, that I may be disciplined, up to and including termination. I further
understand that if I am terminated, I must return all property issued to me by the Dawson County
Sheriff’s Office, or make suitable restitution for same.
10. That I may be terminated for any good and sufficient cause, to include, but not limited to,
criminal activity or violation of Sheriff’s Office policy and procedures. I understand that I may
have appeal rights as provided for in the Dawson County Sheriff’s SOP manual.
___________________________________

_______________________

Sworn to and subscribed before me this ___________ day of ________________, 20______________
______________________________
Notary Public's Signature
(Place Commission information and seal)
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AUTHORIZATION FOR RELEASE OF PERSONAL
INFORMATION AND CRIMINAL HISTORY RECORD
INFORMATION
I, the undersigned, do hereby authorize the procurement, review and disclosure of all records concerning myself to
any duly authorized officers or agents of the Dawson County Sheriff's Office, whether said records are of a public, private, or
confidential nature.
The intent of this authorization is to demonstrate my unconditional consent for the full and complete disclosure of
records from education institutions; financial or credit agencies including credit reports and/or ratings, and other financial
statements wherever filed; medical and psychiatric treatment and/or consultation including hospitals, clinics, private
practitioners, and the United States Veterans administration; employment and pre-employment records including internal
investigations, reports, background reports, polygraph exam results, efficiency or fit-for-duty reports, complaints, or
grievances filed by or against me; all forms of social media network information; the records of my attorney(s) at law or other
counsel, either criminal or civil, that has/have represented me in any other matter which I presently have or have had an
interest; and any other document or article of information deemed pertinent by the Dawson County Sheriff's Office for the
purposes of assessing the employment suitability of:
NAME OF APPLICANT (please print): __________________________________________________________________
Last
First
Middle I. / Maiden Name
I understand that any information obtained by a personal history background investigation, which is prepared in
reliance - in whole or in part- upon this Release will be considered in determining my suitability for employment with the
Dawson County Sheriff's Office. I also certify that any person(s) or entities who may furnish information concerning me shall
not be held accountable or liable for giving such information; and I hereby specifically release such person(s) or entities from
any and all liability which may or could be incurred as a result of furnishing such information. I also release Dawson County
and the Dawson County Sheriff's Office from any and all liability associated with the requesting and/or procuring of such
information.
I hereby authorize the Dawson County Sheriff's Office to receive any criminal history record information and driver's
history information pertaining to me or my spouse (if applicable) which may be in the files of any criminal justice agency. A
photocopy of the release form will be valid as an original thereof, even through said photocopy does not contain any original
writing of my signature.
APPLICANT'S SIGNATURE: ________________________________________________________________________________________________________________
SEX: ______

OPITIONAL: RACE _______

DATE OF BIRTH: ______________

SSN: _____________________________________________

ADDRESS: _________________________________________________________________

DRIVER'S LICENSE # _______________________________

IF YOU ARE MARRIED, YOUR SPOUSE'S INFORMATION IS REQUIRED HERE
SPOUSE NAME: (please print) ______________________________________ MAIDEN ______________________
SPOUSE SIGNATURE: ____________________________________________________________________________________________________________________
SEX: ____

OPITIONAL: RACE ______

DATE OF BIRTH: _________________

SSN: __________________________________________________

ADDRESS: ____________________________________________________________________

DRIVER'S LICENSE # ____________________________________

Sworn to and subscribed before me this ___________ day of ________________, 20______________
______________________________
Notary Public's Signature
(Place Commission information and seal)
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SUBSTANCE ABUSE TESTING NOTICE

AUTHORIZATION AND RELEASE FOR DAWSON COUNTY
EMPLOYMENT APPLICATIONS
PLACE YOUR INITIALS IN THE SPACE PROVIDED BESIDE EACH STATEMENT ACKNOWLEDGING THAT YOU HAVE READ AND
UNDERSTAND THE STATEMENT.

_____ I hereby acknowledge that I have applied for employment with Dawson County,
Georgia, and I have been informed that a substance abuse test is required for this
employment.
_____ I agree to provide all necessary samples of body fluid and to otherwise cooperate in
all respects with the collection and testing procedures.
_____ I authorize the sheriff’s office physician or other responsible entities performing or
assisting in the testing procedure to release the results of any substance abuse test to the
Dawson County Sheriff’s Office and to Dawson County.
_____ I authorize the Dawson County Sheriff’s Office and Dawson County to receive and
review the results of any substance abuse test.
_____ I realize that failure to appear at the designated time or failure to take the test or
cooperate with the testing or collection procedure will disqualify me from further
consideration for employment with the Dawson County Sheriff’s Office
By signing, I acknowledge, I have carefully read this document and I understand this
document.
Applicant Name: ___________________________
_____________________________

____________________

Sworn to and subscribed before me this ___________ day of ________________, 20______________
______________________________
Notary Public's Signature
(Place Commission information and seal)
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TRUTH VERIFICATION EXAMINATION
Prior to being employed with the Dawson County Sheriff's Office, you will be required to pass an extensive background investigation.
Part of this investigation will include a computer voice stress analysis (C.V.S.A.) and/or a polygraph examination, a criminal
background check, driver's history check, employment history check, a references check, verification of diplomas and/or certificates, a
psychological examination, a medical examination, and interviews of known associates and neighbors.
Following an interview with the background investigator, you may be asked to take a computer voice stress analysis and/or a
polygraph examination. Information contained within the application packet that is subject to truth verification includes, but is not
limited to, the following:










alcohol use,
criminal history,
driver's history,
drug use,
gambling,
honesty in completing the background investigation booklet,
honesty in filling out the application for employment,
social media, and
work history.

With my signature, I hereby acknowledge that I have read, understand, and agree to all provisions in the truth verification examination
form as outlined above.

Applicant Signature

Date

STATE OF GEORGIA
COUNTY OF ______________________

On _______________________, before me, _______________________ _______________________, a notary public in and for
said state, personally appeared _______________________ _______________________, known to me (or proved to me on the
basis of satisfactory evidence) to be the person whose name is scribed to and acknowledged to me that he or she completed this
questionnaire for the purpose and consideration therein expressed.

WITNESS my hand and official seal.
_____________________________________
Notary Public for the State of _____________
[NOTARY SEAL]

My commission expires _________________
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DAWSON COUNTY SHERIFF’S OFFICE
APPLICATION FOR EMPLOYMENT
Date of application: _________________________________ Date available for employment: ________________________________
Equal Opportunity Employer
The Dawson County Sheriff’s Office does not discriminate on the basis of race, color, national origin, sex, religion, age, or disability
in employment of provision of services. The Dawson County Sheriff’s Office has developed an EEOP Short Form and is available for
review upon request.
Position applied for:
Deputy
Detention officer
E-911
Civilian
Other: __________________________________________________
All job descriptions are available online at http://www.dawsoncountysheriff.org/#!careers. It is encouraged to read the specific job
description for which you are applying.
Please type or use blue or black ink.

PERSONAL INFORMATION
1.

Name:
(First)

(Middle)

(Last)

2.

Social security number: ________________________________________ Date of birth:

3.

In accordance with the Immigration Reform Act of 1986, proof of authorization for employment in the United States will be
required of all prospective employees. Failure to establish such proof will prohibit or discontinue employment.
Are you a citizen of the United States?

Yes

No

4.

Email address:

Home phone no.:

5.

List any other names you have used, including names associated with marriage(s).

6.

Physical address:
(Number)

(Street)

(City)

7.

Cell phone no.:

(State)

(Apartment Number)

(Zip)

(County)

Mailing address:
(Number)

(Street)

(City)

(State)

8.

Person to contact in case of an emergency:

9.

The following are for statistical purposes only and not required.
Race:

(Apartment Number)

(Zip)

(County)

Phone number:

Sex:

10. Please list all social media you utilize. Examples include, but are not limited to, Facebook, Instagram, Twitter, etc.
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EDUCATION
11. Are you a high school graduate?

Yes

No

12. If you are not a high school graduate, have you earned a high school equivalent/G.E.D.?
13. Please complete the following.
School

Name and address of school

Yes

No

Dates Attended

Years Completed

High school

9

10

11

12

Business/technical school

1

2

3

4

College

1

2

3

4

Graduate school

1

2

3

4

14. Are you a graduate of or currently enrolled in a police mandate school or academy?

Yes

No

If yes, please provide the location:
GENERAL INFORMATION
15. Have you ever applied for employment with the Dawson County Sheriff’s Office?
If yes, when?

Yes

No

.

16. Have you been employed with the Dawson County Sheriff’s Office?
If yes, when?

Yes

No

Division/office you were employed with?

17. If you were previously employed with the Dawson County Sheriff’s Office, what was the reason for leaving this agency?

18. Are you related to anyone currently employed with the Dawson County Sheriff’s Office?

Yes

Relative’s name:

Relationship:

Division/office:

Relative’s name:

Relationship:

Division/office:

Relative’s name:

Relationship:

Division/office:

19. Have you ever served in a United States military organization, to include the Reserves or National Guard?
If yes, branch of service:
Discharge type:

Highest rank held:
Discharge date and location:

20. Period(s) of military service:
From

To

Rank and/or rating held

21. Are you willing to work shift work, which includes nights, holidays, weekends, etc.?
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Yes

No

No

Yes

No

22. Do you object to wearing a uniform?

Yes

No

23. How did you learn of this opening?
24. Have you ever been convicted of, or plead guilty or nolo to a felony or misdemeanor, other than a minor traffic violation?
Yes
No
25. Have you ever delivered or sold prescription medication or illegal drugs to include marijuana?

Yes

No

26. Have you ever tried, used, manufactured, or possessed marijuana?

Yes

No

27. Have you ever used or possessed any other illegal drug, opiates, pills, etc.?

Yes

No

28. Have you ever illegally possessed, sold, manufactured, used, or delivered legal prescription medication?

Yes

No

29. If you answered yes to any of the above statements concerning drug use, answer the following questions.
Select all that apply. Have you:

Used

Possessed

Sold

Manufactured

Delivered

What type of drug(s):
Date(s) used, possessed, sold, manufactured, and/or delivered:
Number of times used, possessed, sold, manufactured, and/or delivered and date of last incident:
DRIVING HISTORY
30. Do you have a valid driver's license?

Yes

No

Type:

Expiration date:

Issuing state:
Does it contain restrictions?

License number:
Yes

No

Restriction type:

31. Have you ever possessed an operator's license with a license number other than the one listed above?

Yes

No

Yes

No

If yes, provide:
Type:

Expiration date:

Issuing state:
Does it contain restrictions?

License number:
Yes

No

Restriction type:

32. Have you incurred any traffic charges within the last three (3) years? Do not include parking tickets.
If yes, please provide the dates and type of charge(s) below.

I hereby authorize the Department of Public Safety of Georgia, or any other authorized agency to whom this authorization may be
presented, to release to the Dawson County Sheriff's Office an abstract of my driving record for use in processing my employment
application.
Signature:

Date:
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ADDITIONAL CRIMINAL/DRUG USE INFORMATION
Please list any undetected crimes you have committed. Also list any relatives, spouses, associates, friends, etc who currently use illegal drugs
to include marijuana; include those who LOOHJDOO\ use prescription medication.
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PERSONAL REFERENCES (ALL INFORMATION IS REQUIRED)
33. Please list five (5) personal references. These are people you have known for at least four (4) years, which are not former
employers, relatives, or people with whom you are living.
Name:

Occupation:

Address:

City:

Primary contact number:

State:

Zip:

Secondary contact number:

Name:

Occupation:

Address:

City:

Primary contact number:

State:

Zip:

Secondary contact number:

Name:

Occupation:

Address:

City:

Primary contact number:

State:

Zip:

Secondary contact number:

Name:

Occupation:

Address:

City:

Primary contact number:

State:

Zip:

Secondary contact number:

Name:

Occupation:

Address:

City:

Primary contact number:

State:

Zip:

Secondary contact number:
SKILLS AND TRAINING

34. List any skills you have that may be beneficial to this agency.

35. Are you able to perform the duties of the job description?

Yes

No

If you answered no to the above question, please explain what can be done to provide you with reasonable accommodations.
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36. Explain in full detail why you want to become a deputy sheriff/detention officer/communications officer /civilian employee of the
Dawson County Sheriff's Office. Attach an additional page if necessary; do not exceed 500 words. This section must be
completed to continue in the selection process.
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APPLICANT’S STATEMENT AND CONSENT WAIVER
I certify that I have read and understand all questions and instructions contained in this application packet and that my answers are
accurate and complete. I understand that this application packet is not an offer or a contract for employment.
I understand that any inaccurate statement(s) in this application packet may result in my dismissal at any time during my employment
with the Dawson County Sheriff's Office. I understand that any intentional false statement(s) will result in the disqualification of my
application packet and/or prosecution for the offense of false swearing (in accordance with O.C.G.A. § 16-10-71), which is punishable
by a maximum fine of $1,000 plus imprisonment for not less than one, nor more than five years or both. I further understand that any
erroneous answer(s) given by me during any part of the selection process, whether intentional or not, will constitute a basis for my
elimination from consideration for the employment I now seek. I understand that if I do not wish to answer a question in the process, I
may choose not to do so, and my application packet will be terminated.
I hereby authorize the Dawson County Sheriff's Office to receive any criminal and driver's history record information pertaining to me
from any state or local jurisdiction. I also respectfully request and authorize all information that there may be concerning my
employment record, educational record, reputation, and my financial/credit status to be released to the Dawson County Sheriff's
Office. I request that all records pertaining to my military service, to include undeleted DD-214 forms, be released to the Dawson
County Sheriff's Office. You may include all confidential or privileged information and any photocopies or facsimile of same as
required. I hereby authorize the Dawson County Sheriff’s Office to retrieve or receive this information multiple times during the
application and/or selection process as deemed necessary.
This information will be used to assist the Dawson County Sheriff's Office in determining my qualification and fitness for the position
I am seeking with this agency. I hereby release you, your organization, and/or others from liability, which may result from furnishing
the information I have requested above. A photocopy of this release form will be valid as an original thereof, even though the said
photocopy does not contain an original writing of my signature.
I understand all information submitted with this application packet (such as résumés, letters of reference, etc.) become property of the
Dawson County Sheriff's Office and cannot be returned. The information I have provided on the application is subject to public
disclosure under the Georgia Open Records Act.
By signing this application, I hereby acknowledge that I have read, understand and agree to all provisions outlined herein.

Applicant Signature

Date

STATE OF GEORGIA
COUNTY OF ______________________

On _______________________, before me, _______________________ _______________________, a notary public in and for
said state, personally appeared _______________________ _______________________, known to me (or proved to me on the
basis of satisfactory evidence) to be the person whose name is scribed to and acknowledged to me that he or she completed this
questionnaire for the purpose and consideration therein expressed.

WITNESS my hand and official seal.
_____________________________________
Notary Public for the State of _____________
[NOTARY SEAL]

My commission expires _________________
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