
Application for Employment 

Date: 

NOTICE: Applications must be typewritten or clearly printed in ink. All questions must be answered and 
accompanying documents received prior to processing. If not applicable, indicate NIA (not applicable). If space 
provided is not sufficient for complete answers or you wish to furnish additional information, attach sheets of the 
same size as the application aud number the sheets to correspond with the questions. 

PERSONAL HISTORY STATEMENT 

Full Name 
--------------------

Social Security# ______ _ 

Street Address Home Phone# 
---------------- -----------

Business Phone # City _________ State ___ Zip __ _ -----------

*Male D *Female D *Date of Birth ______ _

Are you a U. S. Citizen? OYes 0 No 

Place of Bi1th 
----------------------

*Age

Have you taken the Civil Service Examination before? DY es D No If so, 
what date: ______ _ 

* Race
----

Have you ever been employed by Tama County? OYes ONo If so, in what depa1tment? 

Dates: to 
--------

Are you currently a certified peace officer by the Iowa Law Enforcement Academy? D Yes D No If so, 
what date: 

-------

"TAMA COUNTY IS AN EQUAL OPPORTUNITY EMPLOYER" 

*Federal and State law prohibit discrimination on the basis of race, religion, sex, age, national 01igin, marital status
or mental or physical disability. No question on this application is intended to secure information to be used for
such discrimination.

Return completed application to: Personnel Director 
Tama County Attorney's Office 
100 W High St 
PO Box 6 
Tama IA 52339 
a ttomey@tca. tamacom1tyiowa .gov 

Civil Service
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b. Has any member of your immediate family, i.e. spouse, brothers, sisters, or children ever been a plaintiff or
defendant in any civil or criminal court action?    Yes     No   If yes, give details

Name Relation Charge Date Disposition 

c. Have you ever been a plaintiff or defendant in any court action (including divorce)?   Yes  No   If yes, 
explain by furnishing dates, place, court, names of parties involved, nature of action and final disposition. 

10. RELATIVES

Please use complete name, including middle name (no initials) and complete address. 

A. Father Business (name) 

Street Address Street Address 

City   State Zip City   State Zip 

Birth Date Telephone # Telephone # 

B. Mother Business (name) 

Street Address Street Address 

City   State Zip City   State Zip 

Birth Date Telephone # Telephone # 

C. Child (name) Business (name) 

Street Address Street Address 

City   State Zip City   State Zip 

Birth Date Telephone # Telephone # 
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D. Child (name) Business (name) 

Street Address Street Address 

City   State Zip City   State Zip 

Birth Date Telephone # Telephone # 

E. Child (name) Business (name) 

Street Address Street Address 

City   State Zip City   State Zip 

Birth Date Telephone # Telephone # 

F. Brother (name) Business (name) 

Street Address Street Address 

City   State Zip City   State Zip 

Birth Date Telephone # Telephone # 

G. Brother (name) Business (name) 

Street Address Street Address 

City   State Zip City   State Zip 

Birth Date Telephone # Telephone # 

H. Brother (name) Business (name) 

Street Address Street Address 

City   State Zip City   State Zip 

Birth Date Telephone # Telephone # 

I. Sister (name) Business (name) 

Street Address Street Address 

City   State Zip City   State Zip 

Birth Date Telephone # Telephone # 

J. Sister (name) Business (name) 

Street Address Street Address 

City   State Zip City   State Zip 

Birth Date Telephone # Telephone # 
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K. Sister (name) Business (name) 

Street Address Street Address 

City   State Zip City   State Zip 

Birth Date Telephone # Telephone # 

Other relatives with whom you have resided for an extended period of time (indicate relation): 
Name Business (name) 

Street Address Street Address 

City   State Zip City   State Zip 

Birth Date Telephone # Telephone # 

Name Business (name) 

Street Address Street Address 

City   State Zip City   State Zip 

Birth Date Telephone # Telephone # 

Name Business (name) 

Street Address Street Address 

City   State Zip City   State Zip 

Birth Date Telephone # Telephone # 

Name Business (name) 

Street Address Street Address 

City   State Zip City   State Zip 

Birth Date Telephone # Telephone # 

11. APPLICANT MISCELLANEOUS DATA

1. Are there any incidents in your life not mentioned herein which may reflect on your ability to perform the
duties which you may be called upon to undertake?   Yes       No     If yes, please explain:



11 

2. Are you willing to take a polygraph examination (lie detector) which is required of all applicants?
 Yes  No      If no, explain: 

3. Are there any additional remarks you would like to make?

I hereby swear and affirm that each statement and all information in or supplementing this application 
(personal and physical evaluation) are complete, true and accurately recorded to the best of my knowledge.  
I understand that providing false, misleading, and/or incomplete information on this application is grounds 
for exclusion from the selection process or discharge if discovered subsequent to employment. 

Signature of Applicant 

Date:        

The Tama County Sheriff’s Office is an Equal Opportunity Employer 




