
FISHER COUNTY SHERIFF’S OFFICE    207 EN 1ST  ROBY, TX 79543   (325) 776-2273 

We consider applications for all positions without regard to race, color, religion, creed, sex, national origin, disability, sexual orientation, citizenship status or any other legally protected status. 

 

Applicant Information 

Full Name:    Date:  

 Last First Middle   

Address:    

                                                                                                                City                    State                            ZIP 

Phone:  Email  

Sex:  M        F          Height:______             Weight: _________          Date of Birth:___________________ 

Date Available:  Social Security No.:  Driver’s License No.  

 

Position Applied for:  Deputy                   Dispatcher                      Jailer 

  

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

YES 

 

NO 

 

 

Will you be able to pass a complete medical 

and psychological evaluation?                                                   

  
 

YES 

 

NO 

 
 

Have you ever been employed for this company? 

YES 

 

NO 

 

If Yes, give date________________   

  

Do you have a criminal record? 

YES 

 

NO 

 

Have you ever been involved in civil litigation?               __ 

YES 

 

NO 

 

Do you have experience as a jailer or peace officer? 

YES 

 

NO 

 

  

Have you ever been convicted of a felony? 

YES 

 

NO 

  

If yes, explain:  

Do you have any 

relatives currently 

employed with us?                

 

YES 

 

NO 

 

   Are you willing and able to work all shifts of 

a 24/7 operation to include, but not limited to 

6a-6p, 6p-6a? 

YES 

 

NO 

 

    

    

Education 

High School:  Address:  

From:  To:  Did you graduate? 

YES 

 

NO 

 

   Circle 

One:          Diploma       GED 

References 

Full Name:  Relationship:  

Company:  Phone:  
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Full Name:  Relationship:  

Company:  Phone:  

    

Full Name:  Relationship:  

Company:  Phone:  

Employment History 

May we contact your present employer? 

YES 

 

NO 

 

Company:  Phone:  

Address:  Supervisor:  

 

Job Title:  Starting Salary: $ Ending Salary: $ 

 

Responsibilities:  

 

Start date:  End:  Reason for Leaving:  

 
    

    

 

Company:  Phone:  

Address:  Supervisor:  

 

Job Title:  Starting Salary: $ Ending Salary: $ 

 

Responsibilities:  

 

Start date:  End:  Reason for Leaving:  

 
    

    

 

Company:  Phone:  

Address:  Supervisor:  

 

Job Title:  Starting Salary: $ Ending Salary: $ 

 

Responsibilities:  

 

Start date:  End:  Reason for Leaving:  
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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:  

 

 

SPECIALS SKILLS AND QUALIFICATIONS 

List all equipment or machines you can operate:________________________________________________________ 

____________________________________________________________________________________________ 

Computer skills: ______________________________________________________________________ 

Typing speed:_________________ Do you have experience using Word?__________Excel?________ 

 

Military Service: 

Have you ever been a member of the Armed Forces?   Y  or  N    If yes, what branch?______________________ 

Dates of service? From: ________________ To: _____________________ 

Date of Discharge:_________________________ Type of Discharge: ________________________ 

 

   

 


