
1 

 
Employment Application  

Huntington County 
Government 

           

An Equal Opportunity Employer 
The county of Huntington, Indiana, does not discriminate on the basis of race, color, gender, national origin, or any other 

classification protected under applicable law in employment or the provision of services. 

Applicant Information 

Full Name:    Date:  

 Last First M.I.   
 

Address:   

 Street Address Apartment/Unit # 

 

    

 City State ZIP Code 

 

Phone:  Email  

 

Date Available:   

 

Position Applied for:  

 
Are you legally authorized to work in the 
U.S.? 

YES 
 

NO 
    

 
Have you ever worked for Huntington 
County Government in any capacity? 

YES 
 

NO 
 If yes, when?  

 
Are you at least 18 years old? 
(21 minimum  age for Sheriff Deputy 
Candidates) 

YES 
 

NO 
  

    
 

Education 

High School:  Address:  

 

From:  To:  Did you graduate? 
YES 

 
NO 

 Diploma:  
 

College:  Address:  

 

From:  To:  Did you graduate? 
YES 

 
NO 

 Degree:  

 

Other:  Address:  

 

From:  To:  Did you graduate? 
YES 

 
NO 

 Degree:  
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  References 

Please list three professional references. 

Full Name:  Relationship:  

Company:  Phone:  

Address:    

    

Full Name:  Relationship:  

Company:  Phone:  

Address:    

    

Full Name:  Relationship:  

Company:  Phone:  

Address:    

    

Previous Employment 

Employer 1:  Phone:  

Address:  Supervisor:  

 

Job Title:  Starting Salary: $ Ending Salary: $ 

 
Responsibilities:  

 

From:  To:  Reason for Leaving:  

 

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  
    

 

Employer 2:  Phone:  

Address:  Supervisor:  

 

Job Title:  Starting Salary: $ Ending Salary: $ 

 

Responsibilities:  

 

From:  To:  Reason for Leaving:  

 

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  
    

 

Employer 3:  Phone:  

Address:  Supervisor:  

 

Job Title:  Starting Salary: $ Ending Salary: $ 
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Responsibilities:  

 

From:  To:  Reason for Leaving:  

 

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  

Military Service 

Branch:  From:  To:  

 

Rank at Discharge:  Type of Discharge:  

 

If other than honorable, explain:  

 

Professional or Specialized Training 
 
Specialized Training:  

Organization Name:   Date Issued:   License Number:  

 

Expiration Date:   

Professional Affiliations 

Organization Name:      Address:   

 

Phone Number:   Offices/Positions:  
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 Disclaimer and Signature 

I certify that my answers are true and complete to the best of my knowledge.  

If this application leads to employment, I understand that false or misleading information in my application or 
interview may result in my release. 

Signature:  Date:  

 
 
 
 
 
 
 

Applicant Certification 

 

Read each of the following paragraphs carefully. Indicate your understanding of, and consent to, the 
contents and conditions of each paragraph by signing your initials at the end of each paragraph. If you 
have any questions regarding these paragraphs, contact the employer before initialing. 

 
 I understand and accept that, if I am hired, I may be hired conditional on passing any 
medical and/or psychological examinations that the employer deems necessary to determine my 
ability to perform the essential functions of the position. I understand and accept that this may 
include drug, alcohol or substance abuse testing. 

Initials:    

 
 I understand that it may be necessary for me to approve and sign any waivers necessary in 
order for the employer to obtain information from my current and former employers. 

Initials:    

 I understand and accept that if any information required in this application is found to be 
false if or intentionally excluded, my application may be disqualified from further consideration. I 
further understand and accept that, if I am employed by the employer, I may be subject to 
disciplinary action, including termination, if any information required by this application has been 
falsified or intentionally excluded. 

Initials:    

 
 I solemnly swear that all of the information furnished in this employment application is true, 
accurate and complete to the best of my knowledge. I authorize investigation of all statements 
contained in this application. I understand that my misrepresentations or falsification of the 
information provided may lead to withdrawal of an employment offer or termination following 
employment. 

Initials:    

 

By submitting this document, I hereby agree that I shall execute the employer's conditional and 
post- employment medical examination and drug testing consent requirements. I recognize that 
my future employment with the employer will be jeopardized if I engage in substance abuse, 
illegal drug use, or alcohol abuse. 

Initials:    
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Sheriff Department Applicants Only 
 

 I understand that the employer provides sheriff services on a seven day per week and 
twenty-four hour per day service, and therefore, if employed by the Sheriff Department, I 
may be required to work evening shifts or night shifts including weekends. 

Initials:   __ 

 

 I understand that if I am hired as a sworn officer on the Sheriff Department, that I must 
successfully complete required training and courses specified and be certified by the State of 
Indiana Police Academy. 

Initials:   __ 

          
 


