
The application must
be fully completed &
resume attached to

be considered

Personal Information
Name Driver’s License Number State Held Expiration Date

Address City State Zip

Phone Number Mobile Number Email Address Are You A U.S. Citizen?
Yes No

Position
Position You Are Applying For Available Start Date Desired Pay

Employment Desired
Full Time Part Time

Education
Education Level (select all that apply):         High School Diploma/G.E.D.     Associate’s  Bachelor’s Master’s    Doctorate   

School Name Location Years Attended Degree Received Major

[

Personal References
Name Title Company Phone

Amherst County Sheriff's Office    115 Taylor Street    Amherst, VA 24521    (434) 946-9300    (434) 946-9380 Fax

A M H E R S T  C O U N T Y

O F F I C E

Amherst County
is an Equal
Opportunity
Employer 

Application For Employment

Have You Ever Been Convicted of a Misdemeanor ?

Have You Ever Been Convicted of a Felony ? Yes No If Yes Please Give a Brief Explanation:

Yes No If Yes Please Give a Brief Explanation:



Amherst County Sheriff's Office    115 Taylor Street    Amherst, VA 24521    (434) 946-9300    (434) 946-9380 Fax

Employment History
May We contact your current supervisor?        Yes    No     

Employer Job Title Dates Employed

Phone Employer E-mail Starting Salary

Address City State Zip Code Ending Salary

Employer Job Title Dates Employed

Phone Employer E-mail Starting Salary

Address City State Zip Code Ending Salary

Employer Job Title Dates Employed

Phone Employer E-mail Starting Salary

Address City State Zip Code Ending Salary

Employer Job Title Dates Employed

Phone Employer E-mail Starting Salary

Address City State Zip Code Ending Salary

Employer Job Title Dates Employed

Phone Employer E-mail Starting Salary

Address City State Zip Code Ending Salary

Signature Disclaimer
Each application requires a current date and an original signature - I certify that my answers are true and 
complete, and I agree and understand that any falsification of information herein, regardless of time of discovery, may 
cause forfeiture on my part of any employment in the service of Campbell County. If this application leads to 
employment, I understand that false or misleading information in my application or interview may result in my release.
I understand that all information provided on this application is subject to verification.  I hereby consent to references, 
former employers, and educational institutions being contacted regarding this application for employment.

Name (Please Print) Signature

Date


