GREENE COUNTY, MISSOURI
APPOINTMENT TO INTERIM SHERIFF
CHECKLIST

Please complete this checklist in its entirety and submit it along with your resume or curriculum
vitae. Resumes and names of applicants will be posted publicly.

SECTION 1: APPLICANT INFORMATION

Last Name: First Name:

Middle Name: Suffix (Jr., Sr., etc.):
Street Address:

City: State:

ZIP Code: County of Residence:
Phone Number: Email Address:

Voter Registration Number:

Date of Birth: Driver’s License Number:




SECTION 2: ELIGIBILITY & QUALIFICATIONS

Please confirm each of the following by checking the applicable boxes. All items are required.
1 I have NOT been convicted of or pled guilty to a felony. (RSMo § 57.010 & § 115.306)
L1 1 am a citizen of the United States.

L1 I possess a current, valid Peace Officer License (POST) issued by the State of Missouri.
POST License/Certification Number:

LI I am a resident, taxpayer, and registered voter of Greene County, Missouri.

LI I have resided in Greene County for more than one year.

[ 1 am a person capable of efficient law enforcement.

1 I am not delinquent in the payment of any state income taxes, personal property taxes,
municipal taxes, or real property taxes. (RSMo § 115.306)

LI I am willing to submit to a full background investigation.

SECTION 3: DOCUMENTS SUBMITTED

Please check the documents you are submitting with this application:
[J Resume or Curriculum Vitae
I Proof of current Peace Officer License (POST certification)

1 Other supporting documentation (describe):

SECTION 4: AFFIDAVIT, AUTHORIZATION & ACKNOWLEDGMENT

Please read each statement carefully and sign below to indicate your agreement.
Acknowledgment of Requirements

| affirm that | meet all qualifications as indicated in Section 2 of this application and that all
information provided herein is true and correct to the best of my knowledge. | understand that
any misrepresentation or omission may disqualify me from consideration.

Consent to Background Investigation

I, , do hereby authorize Greene County to conduct a full
investigation in respect to my application, including but not limited to criminal history,
employment history, personal references, and any other relevant records. | release Greene
County, my former employers, and personal references from any and all liability for damage
caused by giving and receiving information or opinions as to my employment or character. Any
information obtained through former employers and/or personal references will become the
property of Greene County.




Authorization for Criminal Records Check

l, , do hereby authorize the release of any information
which pertains to records of convictions for law violations, including felony, misdemeanor, and
traffic violations, and agree to hold Greene County harmless. In no event shall the county be
liable to me for special, indirect, or consequential damages for the refusal of appointment due to
information obtained during the criminal records or background investigation.

Consent to Public Disclosure

I understand and acknowledge that my name and resume will be made publicly available as part
of the Greene County interim sheriff selection process. | consent to this disclosure.

Agreement to Conform

In consideration of my appointment, | agree to conform to the policies, procedures, and
regulations of Greene County.

Applicant Signature Date

Printed Name

Greene County Commission * 940 N. Boonville Ave., Springfield, MO 65802
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