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For Official Use Only: 

 
☐ Completed 
☐ Signed  
Date Received     

By    

APPLICATION FOR EMPLOYMENT – NON SWORN – INITIAL APPLICATION 
 
 

Thank you for applying with the Teton County Sheriff’s Office. Please answer all questions to the best of your ability. 
Exclude all information indicative of race, color, creed, sex, marital status, and national origin, sensory, mental or 
physical disability (unless based on a bona fide occupational qualification). To be considered, you must complete ALL 
sections of this application form. Omitted or false information will disqualify the applicant. 

Name: (Last, First, Middle)     

Position Applying For:    

Date of Birth: Social Security Number:    

E-mail Address:      

Physical Address: City: State: Zip:    
 

Mailing Address: City: State: Zip:    
 

Contact Phone Number(s): (  ) (  )    

Have you ever been employed by Teton County? ☐ Yes ☐ No If Yes give date(s)  to   
 

EDUCATION/TRAINING 
 

High School or GED Name & Address Dates Attended 
MM/YY-MM/YY 

Years Completed Did You 
Graduate? 

Diploma Type 

     

     

 
 

College/University Name & Address Dates Attended 
MM/YY-MM/YY 

Credit Hours 
Earned 

Did you 
Graduate? 

Degree Type 

     

     

     

 
 

Other Schools (Trade, Vocational, 
Business, or Military) Name & Address 

Dates Attended 
MM/YY-MM/YY 

Credit Hours 
Earned 

Did you 
Graduate? 

Degree Type 
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PREVIOUS EMPLOYMENT 
 

Company Name:    
 

Company Address:  City: State: Zip:    
 

Supervisor: Phone Number:    
 

Position: Dates of Employment: to    
 

Reason For Leaving:    
 

Company Name:    
 

Company Address:  City: State: Zip:    
 

Supervisor: Phone Number:    
 

Position: Dates of Employment: to    
 

Reason For Leaving:    
 

Company Name:    
 

Company Address:  City: State: Zip:    
 

Supervisor: Phone Number:    
 

Position: Dates of Employment: to    
 

Reason For Leaving:    
 

Company Name:    
 

Company Address:  City: State: Zip:    
 

Supervisor: Phone Number:    
 

Position: Dates of Employment: to    
 

Reason For Leaving:    
 

PERSONAL AND PROFESSIONAL REFERENCES 
 

Please list the names of three (3) persons not related to you by blood or marriage. Please be sure to include your 
references email address as it assists with the background investigation. 

Complete Name: Years Known:    
 

Home Address:  City: State: Zip:    
 

Occupation: Email:    
 

Home/Cell Phone Number: Work Phone Number:    
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PERSONAL AND PROFESSIONAL REFERENCES (Continued) 
Complete Name: Years Known:    

 

Home Address:  City: State: Zip:    
 

Occupation: Email:    
 

Home/Cell Phone Number: Work Phone Number:    
 

Complete Name: Years Known:    
 

Home Address:  City: State: Zip:    
 

Occupation: Email:    
 

Home/Cell Phone Number: Work Phone Number:    
 
 

MILITARY HISTORY 

Have you ever served on active duty in the Armed Forces of the United States? ☐ Yes ☐ No 

Branch of Service Highest Rank   
 

Duty Dates: From: To:   From: To:    
 

From: To:   From: To:    
 

Dates and type of discharge:    

 
SIGNATURE/CERTIFICATION OF ACCURACY 

 
 

I,  , hereby certify that each and every statement made on this form is true 
and complete to the best of my knowledge, and I understand that any misstatement or omissions of any information will 
subject me to disqualification or this document and, if employed by this Agency, I acknowledge that my failure to update 
this information may result in my discipline up to and including termination from employment. I understand that should 
an investigation disclose inaccurate, incomplete or misleading answers, my application may be rejected and my name 
removed from consideration for employment with this Employer, and if employed, my termination from employment. 

Signed this day of  , 20  . 
 
 
 
 

Signature in Full Printed Name in Full 
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RIDE ALONG REQUEST 
PERSONAL INFORMATION 

Full Name:  ________________________________________________________ Date of Birth: ___________ 

Driver’s License State: ____ Driver’s License #: ______________ Phone #: ___________________________ 

Physical Address: _____________________________________ City: ____________ State: ___ Zip: ______ 

Email: __________________________________________________________________________________ 

 (If education related) Name of School:_____________________________ Teacher Name:_______________ 

If Under 18 years of age, name of parent or legal guardian: ________________________________________ 

Reason for ride along request: (please check all that apply) 

☐ I am an active/inactive Peace Officer (with valid Dept. ID)   
☐ I am a City Council/City Manager ☐Other:  _____________________________________________________  
☐ I am a relative or friend of the officer    
☐ Volunteer/Citizen Academy 
☐ Employment Consideration 
☐ Other: __________________________________________________________________________________ 

 

WAIVER, RELEASE AND INDEMNIFICATION OF ALL CLAIMS FOR PERSONAL INJURY AND PROPERTY DAMAGE 

I, the above named person being above the age of eighteen years and not a member of the Teton County Sheriff’s Office, and, if under age 
of eighteen years, the legal guardian of the above-named person, in consideration of the services of the Teton County Sheriff’s Office, 
hereby acknowledge, agree and covenant with, and release and discharge the Teton County Sheriff’s Office on behalf of myself, my heirs, 
assigns, personal representatives and estate as follows:  
 
ACCEPTANCE OF RISKS 
 
I have made a voluntary request to accompany and ride as a guest with a member of the Teton County Sheriff’s Office. I understand and 
acknowledge that this activity bears certain known risks and unanticipated risk of bodily harm or damage to my property.  I also 
understand and acknowledge that as a result of my participation in this activity, I may be required to serve as a witness in an 
administrative, civil or criminal proceeding.  I agree, covenant and promise to comply with the Citizen Rider’s Responsibilities, a copy of 
which is attached hereto and has also been provided to me.  I also agree, covenant and promise to accept and assume all responsibility 
and risk, known or unknown, anticipated or unanticipated, for any bodily harm or damage to property arising from my participation in this 
activity.  
 
RELEASE, INDEMNITY AND PROMISE NOT TO SUE 
  
I hereby voluntarily release and forever discharge the Teton County Sheriff’s Office, its agents or employees, and Teton County, its agents 
or employees from any and all liability, claims, demands, actions or rights of action which arise out of or are in any way related to or 
connected with my participation in this activity, including  specifically, but not limited to, the negligent acts or omissions of the Teton 
County Sheriff’s Office, its agents or employees, for any and all injury, death, illness or disease, and damage to myself or to my property.  I 
further agree, promise and covenant to hold harmless, defend and indemnify the Teton County Sheriff’s Office, its agents or employees 
from all defense cost, including attorney’s fees, or from any other cost incurred in connection with claims for bodily injury opportunity 
damage which I may negligently or intentionally cause to any person other than myself in the course of my participation in this activity.  
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I acknowledge that I understand that there are many known and unknown dangers and/or risks associated with me riding with and 
accompanying law enforcement persons and I grant a general release, for myself, my heirs, executors, administrators and assigns and I 
waive, remise and forever discharge and release Teton County, the Teton County Sheriff’s Office  and any and all elected or appointed 
officials, administrators, officers, employees, volunteers, agents, insurers and any other individuals or entities affiliated with such persons 
and/or entities from any and all claims, several or otherwise, past, present or future, which can or may ever be asserted as a result of any 
injuries or damages, physical or mental, sustained by me while I am accompanying any of the aforementioned persons or entities, whether 
in or out of a vehicle.   
 
AUTHORIZATION FOR CRIMINAL RECORDS CHECK  
 
I hereby authorize the Teton County Sheriff’s Office to conduct a background records check to determine whether I have any criminal 
convictions or pending criminal charges. A felony or misdemeanor criminal conviction may be grounds to deny a request for a ride along.  
  
CITIZEN RIDER’S RESPONSIBILITIES  

1. Use seat belts. 

2. On car stops, remain in the vehicle until after initial contact by the officer has been made, then you may stand next to the door of 
the patrol vehicle. 

3. Do not talk to any person contacted by an officer. 

4. Follow all instructions of the officer to whom you have been assigned.  

5. Keep confidential names and/or other information, which, if made public, could be detrimental to public safety or which may 
jeopardize the community standing of any citizens.  

6. If a dangerous situation arises, i.e., gunfire, fights, fire, etc., do not attempt to assist the officer. Instead, get away quickly, and call 
the Teton county Sheriff’s Office and explain what happened.  

7. If an officer is dispatched to a hazardous call, exit the patrol vehicle and wait to be picked up after the danger is over.  

8. Stay in the vehicle at the scene of a call unless the officer indicates otherwise (based on the nature of the call and the officer’s 
discretion concerning the circumstances of the call). If the rider stays in the vehicle, the officer will explain the circumstances of 
the call when he/she returns or as soon as possible.  

 
I have read the foregoing and I understand that the terms including the citizen rider responsibilities of this agreement are 
contractually and legally binding and that no verbal statement to the contrary, by any person or entity, can void or alter the 
terms of this agreement.   

 
______________________________________________________________________________   _____________________  
Signature           Date 
 
______________________________________________________________________________  _____________________ 
 Witness            Date 
 
______________________________________________________________________________   _____________________ 
Parent’s Signature (If under 18 years of age)        Date  
  
For office use below this line. 
Background Check: 
☐ Waiver completed and signed.  
☐ Local and Criminal History check performed by:_________________________ on this date:______________________ 
Sheriff/Chief Deputy Approval:  
☐ Approved ☐ Denied Signed ________________________________Date:________________ Approval expires 6 months from this date.  
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