APPLICATION FOR EMPLOYMENT
Macon County Sheriff’s Office

Position applied for:

PERSONAL INFORMATION
Full Name: Date: o
First Middle Last
Address:
Street Address Apt/Suite
City State Zip Code
Email:
Phone:
Date of Birth:
MILITARY SERVICE

Are you a Veteran? [1 YES [1 NO Branch:
From: To: Type of Discharge:

Are you a member of active reserves? L1 YES [1 NO

Describe all Military Occupations:

Highest Rank Achieved? Rank at Discharge:

EMPLOYMENT ELIGIBILITY

Have you ever been arrested or convicted of a crime? CJYES [INO

If yes when and where:

Are you a citizen or legal resident of the United States? [1 YES [1NO

4/2026



APPLICATION FOR EMPLOYMENT
Macon County Sheriff’s Office

EDUCATION
High School: City/State:
From: To: Graduate? [1 YES 1 NO Diploma? [0 YES O NO
College: City/State:
From: To: Graduate? [J YES [ NO Degree:
Other: City/State:
From: To: Degree/Certification:
Other: City/State:
From: To: Degree/Certification:
What is your typing speed in words per minute? Are you proficient in the use

of the following computer programs?

Word O YES O NO Excel O YES O NO PowerPoint JYES [ NO

CURRENT AND PREVIOUS EMPLOYMENT

EMPLOYER 1:
Company / Individual
Dates of Employment From: To:
Email: Phone:
Address:
Street Address Apt/Suite
City State Zip
Starting pay: $ Ending Pay $ U Hour O Salary
Job Title: Responsibilities:

Supervisor name:

Reason for leaving:

4/2026



APPLICATION FOR EMPLOYMENT
Macon County Sheriff’s Office

EMPLOYER 2:
Company / Individual
Dates of Employment From: To:
Email: Phone:
Address:
Street Address Apt/Suite
City State Zip
Starting pay: $ Ending Pay $ O Hour O Salary
Job Title: Responsibilities:
Supervisor name:
Reason for leaving:
EMPLOYER 3:
Company / Individual
Dates of Employment From: To:
Email: Phone:
Address:
Street Address Apt/Suite
City State Zip
Starting pay: $ Ending Pay $ U Hour O Salary
Job Title: Responsibilities:

Supervisor name:

Reason for leaving:

4/2026

Submit to MCSO
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