CLATSOP COUNTY SHERIFF'S OFFICE
1190 SE 19t Street « Warrenton, OR 97146

CLATSOP COUNTY SHERIFF’S OFFICE
SEARCH AND RESCUE TEAM

APPLICATION INSTRUCTIONS:

1) Fill out the application completely.

2)  Fill out and sign the attached waiver form. Sign waiver form in front
of Notary (a Notary is available at the Sheriff’s office during normal
business hours).

3)  Return application to the Clatsop County Sheriff’s Office at 1190 SE
19" Street, Warrenton Oregon 97146. Attention: Sgt. Bruce Scott,
Search and Rescue Team Coordinator.

If you have any questions please contact Sgt. Bruce Scott at 503-325-
8635 or by email at bscott@co.clatsop.or.us

MATTHEW D. PHILLIPS, SHERIFF

Medical Examiner Corrections Enforcement/ Administrative Community Corrections Animal Control
503-861-8833 503-325-8641 503-325-8635 503-861-2875 503-861-7387



CCSO SAR APPLICATION

Applicant Information

Full Name: DOB:

Last First M.I.
Address: |

Street Address Apartment/Unit #

City State ZIP Code
Phone: | ( E-mail Address:

Driver’s License

Date Available: No.:

Position Applied for:

YES NO YES NO
Are you a citizen of the United States? ] [] | If no, are you authorized to work in the U.S.? [ [
YES NO
Have you ever worked for this company? ] [] | If yes, when?
YES NO
Have you ever been convicted of a felony? ] ]
If yes, explain:
High School: Address:
YES NO
From: To: Did you graduate? | [] ] Degree:
College: Address:
YES NO
From: To: Did you graduate? | [ ] Degree:
Other: Address:
YES NO
From: To: Did you graduate? | [] ] Degree:

References

Please list three professional references.

Full Name: Relationship:

Company: Phone: ( )

Address:

Full Name: Relationship:

Company: Phone: ( )

Address:

Full Name: Relationship:

Company: Phone: ( )

Address:

Previous Employment
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CCSO SAR APPLICATION

Company: Phone: | ( )
Address: Supervisor:
Job Title:

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? ] ]
Company: Phone: | ( )
Address: Supervisor:
Job Title:

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? ] ]
Company: Phone: | ( )
Address: Supervisor:
Job Title:

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? L] ]

Military Service

Branch: From: To:

Rank at Discharge: Type of Discharge:

If other than honorable, explain:
Disclaimer and Signature

| certify that my answers are true and complete to the best of my knowledge.

If this application leads to employment, | understand that false or misleading information in my application or interview
may result in my release.

Signature: Date:
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CCSO SAR APPLICATION
AUTHORIZATION FOR RELEASE OF INFORMATION AGREEMENT

APPLICANT'S NAME
CURRENT ADDRESS
TELEPHONE NUMBER

TO WHOM IT MAY CONCERN: | am an applicant for a position with Clatsop County, Oregon. The County needs
to thoroughly investigate my employment background and personal history to evaluate my qualifications for this position. It is
in the public interest that all relevant information concerning my personal and employment history be disclosed to Clatsop
County. Employment history includes but is not limited to any records or information related to my application(s) for
employment, whether or not | was ever hired.

| hereby authorize any representative of the Clatsop County Sheriff's Office bearing this release to obtain any
information in your files pertaining to my employment records, employment application records, records and information
obtained in the application process while determining my suitability for employment, recruitment records, background
investigation records, or any part thereof, regardless of whether those records are considered public, private or confidential.
The intent of this authorization is to provide full and free access to my background and history, for the specific purpose of
conducting a background investigation that may provide relevant information for the Sheriff's Office to consider in determining
my suitability for employment with Clatsop County. The intent of this release agreement is to authorize the agency that is
releasing records and information (“releasing agency”) to release any and all records and information the releasing agency
has in its files on me, the above name applicant, regardless of whether | was ever hired by releasing agency. It is my specific
intent to provide access to employment application records and documents (including any and all information obtained by
releasing agency during its investigation into my suitability for employment with releasing agency), recruitment, personal,
background, and personnel information, however personal or confidential it may appear to be. This release agreement does
not authorize the release of any medical records. Employment application records are defined as any and all information and
documents, written or oral, obtained or received by releasing agency in the processing of an application for employment with
the releasing agency, which includes but is not limited to background investigation records and information, regardless of the
stage the applicant made it to, or did not make it to, in the application process and regardless of whether the applicant was
ever hired.

| consent to your release of any and all public and private information that you may have concerning me, my work
record, my background and reputation, my military service records, educational records, employment application records, my
financial status, my criminal history including any arrest records, any information in investigatory files, efficiency ratings,
complaints or grievances against me, the records or recollections of attorneys at law, or other counsel, whether representing
me or another in any case in which | was involved, attendance records, polygraph examinations, any internal affairs
investigations and discipline, including any files which are deemed to be confidential or sealed. | specifically authorize the
release of law enforcement or criminal records and information from law enforcement agencies.

| hereby release you, your organization/releasing agency, and all others from liability or damages that may result
from furnishing the requested information, regardless of any prior agreement | have made with you or your organization to the
contrary. For and in consideration of releasing agency’s acceptance of this release and furnishing of any information or
documentation pursuant to this release, | agree to hold harmless and indemnify releasing agency, its officers, agents, and
employees from any claim or liability associated with my background check, the release of records and information releasing
agency has, and any decision to employ, not employ, or cease employing me with Clatsop County.

For and in consideration of the Clatsop County’s acceptance and processing of my application for employment and
background check, | agree to hold harmless and indemnify Clatsop County, its officers, agents, and employees from any
claim or liability associated to my background check and any decision to employ, not employ, or cease employing me with
Clatsop County. | understand that if information of a serious criminal nature is discovered in this investigation, that
information will be turned over to the proper authorities.

| understand that the Privacy Act, 5 USC § 552a, prohibits disclosure of certain federal records without my signed
authorization or other statutory exemption. My signature above indicates my express permission to release these records
pursuant to 5 USC § 552a (b), to the Clatsop County Sheriff's Office for their use in conducting this background check.

A photocopy, e-mail transmission, or telephonic facsimile (fax) of this release shall be valid as an original, even
though such photocopy or fax does not contain my original signature. This release is valid for six months from the date of my
signature.

DATE SIGNATURE

Subscribed and sworn to before me this day of , 20

Notary Public for the State of

In the County of

My commission expires the day of , 20
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