
Josliua C. Jfi[[ 
Bond County Sheriff 

403 South Second Street 
Greenville, Illinois 62246 

Office Phone: (618) 664-2151 Jail Phone: (618) 664-0243 

Position applied for: _____________________ Date: ______ _ 

Name:
--,-

----------------------------------
(Last Name) (First Name) (Middle Name) (Maiden Name) 

Address: 
----------------------------------

(Street) (City) (State) (Zip code) 

Telephone numbers: _____________________________ _ 
(Home) (Cell) 

Social Security#: ______________________________ _ 

Are you currently employed? Yes: __________ _ No: ___________ _ 

If Yes, may we contact your present Employer? Yes: ________ No: ________ _ 

Are you on a Lay-Off and subject to a recall? Yes: ________ No: _______ _ 

Are you applying for a FULL or PART time position? __________________ _ 

Please indicate your availability: Days: _____ Afternoons: _____ Nights: ____ _ 

Have you ever been convicted of a Felony? Yes: __________ No: _______ _ 
If yes, what were the charges? __________________________ _ 
If yes, what was the name of the arresting agency? __________________ _ 
If yes, what was the d�te of arrest? ________________________ _ 

Do you have a valid Illinois Driver's License? Yes: _________ No: ________ _ 

Are you a citizen of the United States? Yes: ___________ No: ________ _ 

Are you a veteran of the U.S. Military? Yes: ___________ No: ________ _ 
If yes, which branch? ____________ Type of discharge? ________ __,_ __ 
Rank at discharge? Served from: _______ to _______ _ 
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