
County Of 8uckingha1n 
POBox 252 

Buckinghain, VA 2392J 
434.-969-4242 

Equal access ro programs, services and em~loyment is available to all penons. Those appli~n·rs requiring ~nable accommodation to 
· the application and/or interview process should notify a repre.sentadve of rhe Human Resourc.es Department. · 

Address-----=-~----..-----.----,.......,....,.,---;~--_,,....--,--.------,---~-,..--SttN1 ·t~ s-t-. ~, Orclt 

Telephone# ...._(_-.L.)-~...__- Cellularioth~J>honc# ...._·(____,.,....· ...... )~. ~-~ E.-:mru1Addl'e$S,---'-. _ ____, ____ __..__._ _ _ 

Position(,) •p_pUed mr -------------------"---...;._---· ·Date of ap!'lication _ __.l'--_~I_· _ 
Re&traJ·Source (Plnse ch'ed< the 11p~bi -ory~n~ &t·tll~ ~urceJ 

fJ Walk-In .. ..,..... 0 ~m: .. _ --,--_,,..,...,,,..,.....-.,._,...,---,..,,..,,,..----,-..,,.._,-....,......,,_....,......., 
□ Employee~,.....,.,..--..,....,.,~-------------­

. ,□. Adv.erdscment_.......,.,...,.._.......,._......_...--: ........ -...,.,..----

. 0 Comjw)y's Wd>slte_~ ______ _,,.............,~-

0 Other Internet ______ __,. ____ _ ~---

Al'f 
If necessa~,besr time to call you is .. , ................. , ... _· _ _ : .PM 

0 Home O ·Cellular/Othc:r 
May we contact you at work? ............... " ........ , .......... 0 Yes O No 

If yes, work number and hen time: to caU: 

If no, please explain: ....... '---------'-"----­
Have you submitted a:n application here bctt>rc?. ... ~·••. d Yts O No 

If yes, give date(s) and position(s):. _....,..,...,......-----~ 
.__.___---''-------~• .-- ......... -

Have you ever been employed here before? ...... ,, •.•. ,7'.) Q Yc:s £JNo 

Ifya, give dates: From /' . . l To / [. , _ 

Is this application a re,que.;c for reemployment . 

DJ«>~ Fatr __ :_. ------------------
D ~1~er-.......... '------..a......;_----~ 
0 : Gowmmeru . 

~ploy.RlieftrJ\gtnq_---,-~......,,.-...,..,,,,.......,..........,,,..,........,... _ _ 

O:Qthet -----------~..........,-

Will you work 0Verf:ime if ~uired? ... ,. •. , .. ,,., ..... , ....... UYCII ON!>• 

If ac,, p1c:ase exp.ltin: .~·· - - ..;......--'-~- ---'-'-------·-...,.__.,____ 

'0 Need more information about ·the 
jobls ~c.t$cn.tial functions" .to i'clipond 

'.Drivels Uctnse num~r n14uited if driving may be required iti the 
. job for. which you affl .applytng: · 

St.ate .. _ _,.....,._._ 

·.Hav~ you ~r bee~ b~nd:cd? ., ... ,•K••,-.. ,:,., .. , • .,.., ....... "., □·Yes 0No 
ful!owing an extended m-i!Jtary leave of absence .. 
from this company? •.. ,_,., ....... ,.,., .... , .................. , ..... OY-es O No 

• .. A~~~ ··!/IIS'l'O,;~fQlktwl"YJ.li,t!i.iat1 ~~f ·rll'll ~-GJir.t\~ ~11 ~f!t(lll!\ltfc M!-l•u• 

-Arc you Jcgally eligible fut cinploymenc 
in this country? .. .-.~ ..... , ... .-•-·"·' i····· .. ·•··• ...... _ .. ,.,. .......... .. Q Yts Q No . 

Date a.vailable for work ......... ~ ........... '.................. . / / . 
·what is your desired salary r:tnge or hourly race ofpay? 

$. .. Per - ~ ---'-" ........ - - .... 
Type of employment desired: D Full-Timc O l~rt-Time 

0 Educational Co-Op O St>asonal O Tem-pol'ary 

Will you relocate if ;ob requi:res It? .... ... ... ........ , ... , ..... DY~ 0 No 

Will you travel if job requires itL .... - .... ,.; ... ,..,; ...••..••. O YCli D No 

If they have been explained to you, are you able to meet the 
attendanq~ 1-cquircments of the ppsicion? ..... 0 NIA ·□ '{¢$ 0 No 

. ~~:,mi!rit,'fi~~i'l ,11dr ~t•d•~ Ql i~of~~. ~11911~,)~$. '.•ll,r~:•;~a.l'\'· C\'! th(;; 
:Viol.mm, ;tiilia\iltta.tlnn Jfild.i>~. ,ip~i~ ~ :1~ill.·fi!: t~~ J~t1 !!f./,14~J:\t. 

Ha.ve yo..,: ever pkaded "guilty" or "no concac" ro · .. 
or been convicti!d olaaime? ...... , •....... ;..;,,,.,. ............... ,,_. QYes □No 

If ya, please provide d~te(J) •and details: ________ _ 

Have you entered into an agreemellt wJth any former employer or odit>r 
party (such as a noncompctltion agreeinent) that Jnight, in any wc1y. 
restrict your ability to work.fur our comp~ny?.,,, .... .;. .• (JYes ON.o 

If ye1, plea.~c: explain:_ Critninal background and citµ$- test 
will be done if your application is 

. ...._._ ___ ......_._. chosen fot interview. • For drivers · --------------------.A•~-f-nt-,AI;•·. -IJl'•i'Oll•· .•n·,n•m-. •r~-.P•to;i;,v,.•J1....,. ___ of County vehicles, DMV records 
will he chP~kP.cf Al~ 



Employment His tory . · - , ·. 

Starting with your most recent rmployer, provide ~e fo1fowmg_ information. 

City 

Stmingjob title/lln,lJob tit!. 

fq,nedlal• IUl'ffi!IGT Ind tide; (fat fflOlt fl- palitiDII holi!J ·11,y we liviiti(.t ra, 1tun"1 
----~~~,.....-~~-'------1 '.7n-. ~Ne 01.fflr . 

~ did you lffl,11 

-- - , ..• per .. - · ... 

Commi,sion Born,, Ow, Componsation S -- -£4·j§.r·••Wi•-
Cl~ :_:~1)'~:·- · $____ ,. . . .. . 

:f-matl: C&\tffll15SiO]l/8anll_s/Otliar CA!mjienutlon $ 
_Suffl_ 111a_rb_e_tb_ typ_1_of_ WOlt __ p_fflll_nn_ed_1_ild_J_ob_ltsjlOll__,_,..,__Rlrl=·---litlb.,., .. ...,:...,·---------'·--·-·--•---~----4"-----------------------,-...-.,.-

"'11t did yw HIia most alJout-;...rpositlonJ 

Wllil -tilt tliftill l/1111 lllltd least 1bouMllt'palllticrn? 

Stret,t lidtftess 

Stil!dna Job tlllt/ftnrl jab title 

Jm!Mdf•M sc,,orvisor and-~ (for most l'Ktlll. ,io,ltlOfl llltd) Mar we conlilctir~t ·--
-'----'--~-------"-~...._.--'-..:.----"-.-...c O~ D• o~, 
~dldYl"!ta.v.? 

s.rmrnatlu thl IYl>t of.woitt ptrfomtd alld·job 11!sp,1n.tbflltl1s. 

Whit wete the thing& Y1111 lllrad le.ast abotrt the po&ltfilll? 

Swtf~jDli-tllle,'IIMIJ"'·tl~ 

lmmedllte supervulund tlt1t (for it!olst iecent i,cisltlon ~) . MJyw•:C11nt»ct-·Jar~~--

___ .....,... __ ...,.,.,.. ___ .,.._.,.,.,.----'',---...,.,...-...,,...iQ~ !J~o Oulilr 
wiv did you i-? 
__ ---=-....... -~-------.......,'--'--..... """-..:....--...... -" ... ·ma .... _m_~_ .,.........,,....,...,......,...,.-<:<-•··~--111111 ........ lt&iall..,. ·· .... .... !8_.iHnl __ -... "°"..,. -,tti~■r .. ·., .. eo. ... ,_~_-~ ... -... \!" ... ·"'·-------------.....,.-.,.,.. 
Slifflm.irln the tw,,t ,,,_. porflinried 11id job ·ru-nilllllttles. 

Einpl(lytt titipl',olit .• 

Smet addrwss .. City 

Slitting job tltle/f,Mi joh .tltle 

__,__'---'~-~---~--..,...----'-'---'-"----'-'-'~--:"-r"--,--"-..,,...,..,.,......,.,.,.,..,.._,.,., 
l"unodlltt ,~sol inll till• (far l)l!ISt n.oa,nt pj,sltton hid) . Ma;y we-·iontact fllr ftf',renct? 

-~~------· • i:Jves ci No ;:_jlatir 
W~y did you luv.r 

£-m,il: Caminlnlbl'I/O'Orius/Otlltr Coihpnrrsallon $ 
Suinn11rize ·the ftP" or work perlotnted andjeb rnpon1lbilttlai·. 

Wllftt -did ~u Ille l!IOll .i>Gtlt lf04ll po11llt/n! 

---------------------~------·-· -~--What w- the thfnlr you libd INst.about !lie p1111tio11?· 



Employm~nt' History (con:,nutoJ . · · · · · • . • · 

Explain any ~ps in your employment, other than those due to pc;:rsonal ifincss, injury or disability.- ---~-~'""" ~----

- -----.. , . ' ' -·· ---· 

If not addressed on previous page, have you ever been Rrcd or asked to resign from a job? . .. 

If yes, please explain: 

Skills and Qualifications · 

Summarize any special mining. skills, licenses and/or certiflcates ~t may asilif_you in performing the position for which you. are applying: 

Co~puter SldU. (Check apprqpriate boxe'$. lni:!ude software title&,-and _~JS of (XPi!rieiree.) 

□Word Ptoi::cssing __ -"---··--· · _;__ ¥¢an:.__.... ....... _ ,.Jlntcrnet._~_,...~-~-~-~~~----- . .... Years:_ .. ___ . __ _ 

□Spreadsheet ~~~~~~ ~-- .. ____ Years:. ._ ... , [;Other.....,......_...~-~---------~~~~~-. ¥Cat$:~ 

,""": Prescncatioi, ---··r ··--. ~ -- -~-- Yrus· -~ C.;Orher __ _Ycan: ___ ___ ___ _ _ 

OE-mail __ ..:, ___ -"----·· -~ -__ . . _. _____ ~ Years, --~----· ::other -~--~---~ ,:Years: __ ~ 

Edu(at.ion~l Background · 
Smting with your mo.u ~r school attended, provide the following information . 

. ¢{~~: ~£!> I 
.Ollegil[lt:.;.._ __ _ j 
Qf,eitl~--~ ··-· . t. 

,..,---~---~~-~--.--,,~~----------_.;..--=.....,...,..,.....--4';1<' l>tlw~· ':..· "'!='==l=!-at;;;!i,=;=---.-1----4----....... --

E.t' _; 
1 ~ ~-·- ~-- --4 =~·- · ., ·- - _. ~··· · ~·#~. - ·-&~ .... • -~-- ..!,._____.:;.:-.,.......;·.l.'-!=d :,l;:~~~· o...:.' '-'-" =-·=··,.;,1-·e,====-~-~L'-'.· ~--,i..• -"-:.........·...a·--'-· '-'r··=--..:· ··•..;;· ·· .... 

Reference~ · · · · 

Llst names and td~hone numbers of three business/work ~~ who arc nQt .-elated to you an4 arc nut pn:v.ipus_ s:upervi~r.s. 
If not .applicable, list three school or personal references who arc not. related to you. · 

I ,j 

' ',, ' '' - '·- . ·- ' ' ... ·--~---··· --- . ,, --.. ·---~! '·---· ---- . ' __ i f___ ) ,~-~-~,-.a----a.___;.;........,-=..---'--'---'F--c.-'-'-'-"-

. . 
! 

I 
i, ) 

; 
i ,' ... 

Social Secufity Number · I 

SS# -----------,----
We will use th.is information only for employment purposes l\Jld make reasonabl~ efforts to saf~uaro your privacy. 



Related Information , 
To what job•rdatcd organizations (profes5ional, trade, etc.) do you belong? 
£.xd11de rnemim~hip~ lh:1! wnultl reveat tate •. cot1:1r; reHqinn, s~x. rrati011,i1 pn9in. (:itrzt'q~hip •. age, ment11for 11hys°ital' disaliifitie:,. V.f'ler,.(l':/re.o;flrll(>. kiltioncil·(iuarq o.r 
,,ny t,tlw.r ~inrilai!v pi:oreote:1/ ~tdtu.s. . . . . . . 

I 

i 
List special accomplishments, publications,.awards, etc, 

~dliiJ~ .inform.tNon tmit wojild r@ve;#l rac.e,:,~for. i.Migion,,;!fk, nitfrinal ori~iti. dtf.ienthip, -~~- illetitdl llt p!Jyikal d1~bllilii)!I-. vate"ian/rem:va, ·lil,1Jfmi11l'i.iuaid nr 
. .J!JY-olflli!' ~i.milarl~ pR1te~a,stiJ'tu5. · · · · · · 

In your current or a previow job, have you ever written instructions or dii'cctions to be fullowed by employees or custom.cu? 

U Yes D No -0 Not Applicable 

If:,a, please explain: ___ ~~--.,,..,...,-;.,.,,..,,,.,,_~..,,...,.-..,....,..,~~,...,....,..,_,.,.~~,.,,..,..---~--...,..,.--,-,,........,.,....,.....,...,,..,.,,..,~.,...,... 

Is there any other job•rcfated information you want us to know about Y6Ul ""' . ........ """""""'-................... ~ ..................... ~~~--~~~--........ 

Applic,fnt Statement i 

I cerllfy rhat ~ll i11formati1>n I hnve pcovidcd in aider lo apply for and teCll((l wade With due mi player ui. rtµe, dJmpJ= and liorm:1. 

( i:xprc..,lr aurbotl:.c, witlroul 11:'lCMtioll, {he cmj>loy,,r, hs n,preb!ntarl'IC'I, emplo)'ee-1 or aacntr. ta conw:c a,1d obtain tnlvrmatlon rrom ,di ~lffl(ill lpi:NOnal and pmfe#lonal), 
employers. public a&'!_ncle!, Jlc:cntlng aiirhntlrld and c:duca1i1111tl h1it£tiidonM alld m urhctwlic vctlfy diHOClll'llcy of aU liiforlilarloo. proi,ldcd 6y rne 'in _this appllcadcn, rffllnti+ or job 
lnrervicw. I b~by waive nny and all righu a1\d clalin1 1 may htw: regatdi"IJ the employer, its agents. em,., or- ~rtimtarivcs, for .«king. g:ir~rfng alld usint: trurliful and non­
dcfiomarc:iry inlimnadon, In R lawful manner; In the cmploytncnt ~ ind 1111 odler pi:uona; Cil~r.itlima 01 orgaiilli:itl6& for l'unmliiug suet. infutmiul111r libout me, 

I 11ndem•nd that this einployer d- r101 unl11wfully dil~imlntue in• ctnp/O)'ltltnt and no qucisrlol1 on rk"ls applla.rion b UfOd 1tir 1he p·uipou ofllmidng or ellnill'IArir,g any a:ppliwnt &om 
oonalderarion for employmenr _IHI All)' basis pmhih!ttil by llf)plic:able local, MIiite or fiife!'lll law. 

'I undcrsrnnd that rhia 1pplica1lon n!mailn&_ c:urri:!ll fur only ~O days. At tha condgJion af that .time; IF I ha,.., nu~ lu!ard &oni diumplo)'Cr ~nd.11111. wish m ba conddc:rcd fat cmpt0)'111CIII, 
k will be nccawy lor me, w n:appl), Hnd flll out a· new Applicado11. · 

jf I am hlrtd, I 1111d~and 1ha1 I am free ro resign at JIil}' dine! .with or wltli(!ilt 011111: and with or witho111 j)rto~ nati_t:(. an~. <he 11m~.rt;Wve1_ rh, ,a,nc. fl&hno cermlt1a¢./nl' 
emplCl)'lllCJlr at any dmc, with ell' wliholll c;;ausc tmd_ with or wkh~r prlot,n11llcc, l!ll~t 111. may bc:.rcqu!n:d I>) law. Thl,l:applk:o.rtan-if~not c:onstkut!' ~ agre,cmeru or·0011tQCI: fqr 
cmploymcnr lor any ~Red period-or dcflnlti: durndon, I undt~l!Uid. ~c no 111pcrviJQJ"or .t:epta,cntadV\!,.ii( r~~mpl~r t,,authoi:bcd to ,makalU\y-auuranc;n m .me c;on.10,ry •nd rhat 
no implied ond nr written agrttmcmr~ conl'nry m the lor~golni;-~pra,, tangu11,gurc valid uni~. they ~;e-in wrldng.a11d *iJ!ll~ by che c,,nplayer• picridm.1. . 

J abo u ndi:r5tand rhat lfl RIil hitec!, .I will be requifflil IP provide pl'!lof of fdan~ty i-Qd k;p:I authD~tiQn t<J, wQtkil\ 11\,, UtiTtt:!tsQltr,\11 and ,1h:ir ~fill •innnigr:ulon hiM require m~ 111 
coil\J)lc:tc •n J.l)l Farm In rhil rc:gard. · · 
Tbil Compcor doa 1141 ,oiu- 1111lii,md-dlsc,imlnad11p la , .. cmplp)'Gl'Cftl ~. l',Jo 4..,cto~. tflf, .,,tkadoit _,,~ roz~:pulpOH oili111ltlag Cit adwDnt~ 
ipplkaat &.1111. co:nlldendon for employmlAI on ilae • of Ju, or btr ~ ~ •coloi, ~ 11•donaf jlrlj;il. ~ eat, d{~ or uyotf-.pl'Oll:CI.Cd&lat.U Wider 
applicable fwenl, 1111cc, or local law. Tfif, CcimpUy.llbwI,c-~ -tlOt cofem'c ~flii(ledOll *• iilic_t', coJor,.~fMi!l, 11at1onat:orlglli, cltizcaidif;. a&c, cll,llh.lllt;, or1117 
other protected l\tltua. Eumplea ar probib.lred &.r.i11Dent l!ldudo, but m 111it.Jlmited ia, mm.Jcome:p~ con~ •~Wl-f"ltllld, o~com~ CDMJlldlll, joW.., epillrecs, 
rhffat.11, lnsialc,,, 11am•callhi1o neptlw S,ffll!ltfPll,g, ,...,..on or di,p1ay ~~10ry pi:ctunm.ar atbiir.gnphlc taMmiab, .ad IUIJ''other WDMI CN'·m~IICI that 4catC11A, 
nlgmad:r.e, lndmldatc, or IUljjlr out 11. peraon becawieofhlt/laer memlierahlp hi a_pni~ wegar.y. Hatamneot ~f om e111~ 11 atrlcily p~U,lud, whodier i& u collllllliud 
by a 111anaae,, coworker, ■abotdlaacc, or non-emplll)'" (ai,cb a ■ ·vendor or euiromcr), The Company ulw all complalau of la:am11m,nt ~riowily 1111d .U mmpliilnu wiU h 
lnV111d3ated promptly and thoroughl)I 
r-,,~1$ta(lil tpaJ "IIY:.!nmr~t:hi11 Jl~OVitlett Q~ 111f tllJ\ j9 li;,U-(!8 t~ QI! f~~ i~O<J!P~~ _(!rl1\ts.~ll(i!$~ttd jl{ _jlll~ re-s~,;. w(n. ~nu-ffii:~,~'!; ,,u~ Lil fj) eUmi~te fltr. from ,f,u.1r~~~ 
(~!'~,&tfl)lt {or ~l"IJ!lor!'\l!'!lr. ,(If ~ll)'. All}¥, ·•~It In. Illy. i~•te,.diKltat!)!! fromJlrn111plr,1y(r~ milia>. w~, it -iHfl\,~. 

DO NOT SIGN UNTIL YOO llAVEUAl) 'l'HEABOVEAP~UCANT~ 
I c.ertify that I have read~ fully understand and acc~pt ail terms of the foregoing Applicant Statr.ment. 

~of.Applicant~------- Date / I 

G.Ntll m.lilfl:b ~ rapr.-~kr J.n •~ ~~pn Wi¢.J .ihfs r.:1!".,;, arr, t»l'ili!Mi 1J1t 'vnpl,)pr m>)fl 

1t,,1-aiJrilaJMc lpc.,~ ■11t,. f,de,il ,,., M1 "'111"11 tWi r.,,.. G.Ncf • "°'.Plol Jesi1 ..i­
"l-k ~ ·af dilslhim IIIP'111!da lhnf,ad·fkt:aw,nflbnmcopr 1hr ccunptettd(Dtftl fN li1 hlttttill llll'eA!y . 
. . , . ~r.••~•..,...""'1"'c'."-"'frod"'111g1amrnm'. ••lwt1~·wl,al,o1tol"'••k\u1toi,,....,_ .. 



SP 2SO (R,eY. 7-0,47) 

CRIMINAL IDSTORY RECORD/SEX OFFENDER AND CRIMES AGAINST MINORS REGISTRY SEARCH FORM 
Virginia State Police 

Mai] Request To: Ctotral Criminal Records Exchange 
P.O. Box 85076 

Richmond. Vinrinia 23261•5076 

PORNS OFTBJSREQUES'I' (Cuck o~ene): 0 COUNTY,Q'IY PUBIJC SCHOOLS 
D CHILD DA'/CAltE B JNTIWlAnONALADOPTION 
0 DOMBSTICADOPnON FOSTER. CARB 
OADULTDAYCARBORADULTCARERBSIDENCE 0 EMPLOYMENT 
0NURSJNo HOMEORHOMB HBALm 0 OTHER (Please Specify) 

NAME TO Bl SIARCRID: 

laAUlfAllll llllfl'l'liMII IOIIDJ.INAMZ ILUIIII.N 11.IME 

Mllll - IMDIOlllllH -~-
I I (MMIDD/YYYY} 

J certify I am m1itfc,d by law to receive die requested record and that lhe record provided-shall be used only for 1be .-:rcenhtg cf tho current · 
or prospcctiw employees. I undenCand that ftmhet dincmination ·of Oiminal History Records« lheir .use for purposes not 
aufhomed by law Js prohlbital and-constitutes.a violati011 punishable :as a dass l or da.u 2 mlsdemcanor. Ifbm :mu:mploycror 
prospective employa, I have obtained the wriUeo comenton whom tho data is bamg obtained, and have personally been presented the 
same person's valid photo-identification. · 

Dato of:R.equclt: I I (MMJDD/YYYY) 

Sftma!!me ofPenon MaJdnst hilluest: PrillledName: 

NAMEANl>MAIUNGADDRl:SS0F AGENCY,IND.IVIDUAL ORAOTH0RJZ£DAGBNTMAKINGUQVD'I': 

MailReplyTo: 

JWli 

- ! 
w.u. AUWI -! I 

,US.FOR SDlVIC&: 
PBl!S: • P'SBS For Voluntoors widl Ncm-Pn>llt OrpatrltioN· 

- □ Sl'-00 CIUMlNAL HIS'IOR.YSEAkCH □ S 8.00QUMINALHlSTORYSBAP.01 
i-

□ S20.0OC0MBINAtlON ClUMlNAl. HISTOltY' ASBXOFPBNDBRSBARal 0 $16.00 CXlNBINATJW CRlMIKAL HISTOR.Y A SBXOPPSNOOR S1Wtai 

• To Ibo llllidtdton6iaedpn-.-• -" llom Wlillnlocrlllil lilt •--,m&~ .ishaia-.,tnambor. AIWII dooumalatlmilOilml wllioll-,porll ~ 
llbblaaaUlllllaat ·· • ••11 .. •-•-ILSead&allmGlldm, 

METHODOJ'P.A.\'MENI': (NtCe: .._.Qida&(Aa:epted) 

arARGt CARD: 0 MalCmCm1 - OR O v .. ,~..; 0 c:atifled Clock or Mopey Onler (auadled, payable IO Virai11ia S1lde Polico) 

.Acl:ollllt Number: . . . 0 Vqlnia SlafeJ>oHceCblrgeACCOlllltN11111ber: 

' BxplratloaDllte: I 

~; ..... .,_ of Canlholdor; 

POil STATEPOUCE USE ONLY-DO NOT WJllTI: BBU>WTBIS LINS 
, hllwiao !made otaame infomuirion~ in"""'eatuaina·a rnasfl:r!181110indoltmallllaine4 in 1ho CentmlOimloal ~ 

0 No Conviction Data-Does Not Preclude the Existence of an Arrest RA,oord Purpose oode: □ C 

0 No Criminal Record - Name Search Only 0 No Oiminal Record - Fingerprint Search D N 

D No So Offender Registration Record D Criminal Record Attached □ 0 
DIiie ByCOB/ 



Instructions for completing tbe Criminal History ReC()rd/Su Offender and Crimes Agabut Minon Registry Request Form 
(1'11:ue rad file fGllowlat Genenl lllltracdollS) 

P'UJtPOSB OF 11DS RIQOEST: 

HAMBTOB'lo.SURCBED: 

NAMI AMDMAIUNGADDRISS OF 
AGENCY, lNDIVIDUALORAITl'JIOIUUD 
AGEN'l'MA'KlNGUQUr.ST: 

11'.Br.8 JOllUJlVIC&: 

METIIOD OJP PAYi\mNTI 

Mailing lnstnlcticns: 

Cbeclt i,ype of mme search(a) 1ll(IUelllld ror CrhinlJ Hmoiy Saidi. Dilleminldoft of criminal history n,con1s 
IN pr()CellDd la IICCOfduco with Sec:tloll 19,2.319, QIClc o['Virginla, IJOW!Dbi& lhe pn11111111 h which die smdl 
ii nquelled, 

1yJIC die fllll name (last, finlt middle (no lnltlaltJ and maidcft name ihpplicable.).-=x, me, date oflrirth, 111d 
completed address o!pcl'IOJI ~ name Is to be seaidled apJ.ust Ille muter crimiml 1111111, ru, llld/or Iha Sox 
Offender 111d Crnes Against Minors Repllly. Note: Slpa1are orpeno11 making nqacet II nqalffll. 

Providing the IOdal tccurity aumber ls vohlnt&IY. hov.ever, lt is a SRa1ilr1 tool tbtt ii used ror 1h11 request to bo 
procmed In a - timdy llllllllel'- Pailuro to provide this lllllllhir may ,eault In 111 lnlbllity to proees, tbia 
request due to maltiplo reoorda with similar JlllTla and demograplilm. 'Wltltout 1hil lddltlond ldeatlfler, tbe fonn 
lllllY bD «etvmed ID the roqllClllor unpn,ceaed, 11111 the applicant will bD l'IIQllnd to IUbmit a JIit ot t1n,aprin11 
alq wifh tliis ~ fbmi to delemlncs lflllia appllcantbas • crimiJlll reoard. N11111ben provided will be ased 
1o hlllp identify the proper iecord 11111 will be used rornoacberJIIIIPOl8,. 

AaencY. IndMcbl OI' Autbortzcd Ap Matcin& llcquat: Your l&IIDCY idamf'x:atlac ..,, ... tho 1111Dlng label 
(or the Stale P11.lloe to mum the ac,arcb reaulll, This infllnllltion is aJao mitowd lOCIMUlt ~ ii lllbltorily . 
adided to 1a1 lhis foffll to request a criminal - lelldl. 

lndlcatc dlo fte tbrhs eorvlce ~ 

MelJlod of~: Certffiod Chect. Maney Order,~dlcck. MasterOud or Viii. 
Fardtannoxcount m:ord~ IWlOllllt lllJlllber .iaued bv StaleN!oe. 

Mail to: VIROINJA DEPARTMENT OF STATE POLICE 
CBNTRAL CRIMINAL RBCOlU>S EXOIANGE 
P.O. BOX 8S076 
RICHMOND, VllWJN1A 23261-5076 



Cuavldfoll1 Reportable to tlle Sa Offmdcr A CrJmes Aplast MlaOl'I rept17 are 
Vlolallou or Attempted Yiolaffou or Colllplraq fo Vlollrte v • P«am llw fl "Nee Gllllt)' 

orWIUIJty" aa or ■fterlul11.2GOTottllePollowiDg<>&uelDtflaed ID P,.l•!I02. CudeefVhpla: 

I, •Saab Wr,leat Ofl'enN" -u ■ Vi111ada■ er Vllu1loaot. 
ca•,-

Abdlldkm for Jmmonl PUmnal 

Ir■-
Parc,'bJDSodomv 
•.,,...,. Sexua!Penlilntion 
A.....,,,.11:d Sexv:al .tSllll!IY 
Ssxual mamvwber8 the Is 11-of ueor older and11ovicdm is llllclerth11..,. of 6 . 

• Rana Forcible s-. Ob;..,,,. Smwal • ·•-vated Scmal BdllrY 
~ lAdocontLibertios willl Minor 
Tlldn• Iadclcent IJborties with Minor 1W Pel'IOllin OISIOdial or RcllltionlblD 
ProducD111L Di.tibuli- Fm8N!in•. ate ofOlild. 

OR 
"--Pam■Cenkfedndarn. ...... 117n•v.s.ca1.2Gtc--\ 
..._. Pain Colfflded llr Sn Tnalddatr lll U. & Cade. I 15911 
OR 
A-•-or111-tcea.........., wlleretlaeWM•11111-auD~mbetweellllldlCG11111Ha..- oflllefbllewl-.: 

Cllmal .,, of Minor rYictlm A- J3 GI' },41 
Camlll , or Mllllll' (Viaim U or Olclarl of Su_,,, ltelaUonlblo -
Marital SexllalA.smdt• 2005) 
l!blli"Dwallin• Housewilhlatentto~ 

OR 

--ll.2-41Cul 
l l.2,61 
11.2-67.1 
18.U?.2 
11.2,673 
18.2-67.4 
11.2.67.SfAYRI 
18.2-370 
18.2,,370.l 
18.2-374.J 

Jl.2-6S 
11.2-64.1 
11.2-67.2:1 
tu«> 

AQCOHDor--..-.anldlel.'ll'Nff111ellldMaalw■tlillcr(J~_,.aavkdoal,_.ad...._.ClleYldbtlalll1Nrorls~ 
Jieln•-or _..., mca . •4etlaed 111111.2-417.J.Q. nloldaa:er mlatioa•t 

ldJductioa H.2-47r,u 
Atul11cdooof..,.., Oiild fill'Bxtordon-or'lllldar 16 tbrtbt. -·l'lolli1ution 11.2-48,mn 
8eloa!BllflWV t.S.2-67.4 

SOXIJII.....,. 1&2-67,..5rc ) 
Qimos-flistNature I -..WI lU-361 
am,.....,& Peaiication lellon Forblddm ID M.nv: Incest IU•lllll 
Poaess<::bild.Pomon:an l!V420lffl018~} Ul.2-374.l~J re J 

OR 
Jtaeollilml•,...Clllllmlned•erafterlaly J.~•lldlldle,.... 11w•-eeawldal..-aQadkaead~tfer,tM1 or-.ud•l.lma, 
nrowlclec'ltut-WbMlll1t1......,lie«-..._4IOIR'ldlaalor.,..halir!,,ill-

l!mrDwelliulfoue.fllC. witb aeattoCamiaiiFeumv 18.Ut 
.2.~oaue.-·--~-- ....... 

Munier rvlffllffi ls under 15> orcviceirD u ts.m II nJaled a,c offlne imc1er19.1-902 18..2-31 J 1.2--32 
Clmal KD-;ofMiJlar{VJctlm-a,_ t3or 14) 1,.u, 
-CamaI~ e D.I . , Yiaim i S mf oldcl') S Mationlhin 1-1~.I 
Marital SaxullAm'lllt jnA■ft Jil67.2:1 
Samal Ballav{3 or more CIOIMdiolll1 18.2-6'1.A 
lmial Abule.-atn11 Cbildunderi5'3 Ol'tDORl~lionsl 1:8.2-67.t:2 

'Semal .,or-.. 1-1 ~-'17.S (C ) 

EmrDwdlina HouN-. with.tna1uo- , ........... 
Polllessiond'Olild ...,._llllllJY (2 Counlll 11.2-31-4.1:llll••" 
tJ.nlAwfw Filnlimr Videoea"""•« - IIIR f>f Anofhor-13-or DIOJ9•0011Vidi0111l 11.2-316.l 
Uteof Comnmnlcatioo S)'SIMI u, 5Glicit:aldtnor undm'a,o IS orwho :rhedefendllllt bdiovcl Jslea1 tbln JS yean, with 

11.2-374.3 (C) :JMoivioualnlMt to~mit-.ilwl,am, 
111ml Mildenanor SIIXIIIII OftmllOu m...,.... ill t8.U7..S:l 

OR 
Jl11leolhlebCIISllllllCled•or1fterJ111W1 2006 

Bnllaruweu-flomedc. whblntenttoOOnmutF-Under 111.f-'902 j 11.2-9) 
Poaelsion ot <llild I 11.2.37-4.l;JfA 

OR 
\Wleft tile vfcd'll II• ml■or or II - - -~• orm-UVllca.-llAW .,tltll■ed la I lt.'2-'1,10.• rioladoa•r-lecl Ylolltlea on 

Abducdon H.l-47{1\l 
Anm,...innof....,CblJdfor2x!Ordonorunderi6forbf"!lrDCll90tol Plvllitution Jl.2••tlftlllll 
SaDalB•_,, 1-l.l-61.4 .. Sexllalmamy J.8.2-6?_,n.:i 
QilM8 A--N•blre J.1.2-361 
Adllltf!nl &Famicalioa llY Pellon Forblddoa to M.....,: 1nce11t 11:2-366 

o.a 
AIIJ Olmlaa1 Uewcl4c tn ma,flllldloll with• •t•Clo■ or daaac (I) .,fll.l-371 (O.trtbldac to t1ac dellaq■mq) or JJU-371.l {■1111tad ■esled•r 
-dlDdrenlw•m Cle ottaa.s arilleeui ofthe•-f■cldait. 
Oil 
-<Hbaeiwwlllcb nglllh'ldoa II reqarlred" iDdud• (I) uy liailllrolfclllc ullertlle Ian of1111 llreip mUCryorlll}' politlcat S.bdhldea llenot Ole 
ValledS.ta or .. y IMllfLoal .UINlil'ldo■ a.-. 
OR 
Allyo&ll,e lor wllfcla re,JttnidOII la• Sa Ofl'eHa-and Crbea.Aplli,t MIiier ~ Is nqaired •der Cltt tawa tftbeJ11Ndidloa 'flllleft die tffellder 
wu--eo■.icted. 



Authorization for Release of Information 

To: Any Doctor, Hospital, Medical Association, U.S. Armed Forces, Maritime. 
Services, Veterans, Administration, or, 

Any Academic Dean, Registrar, Principal, Guidance Counselor, other 
authorized person at a school (College, Business, Trade or High Schoof) or, 

Any Past or present employer, Credit Bureau, or Retain Merchants 
Association, Bank, Financial Institution, or any other Credit Extending Agency, or 
any other State or Federal Agency. 

''----~,....,..-----J Address, ___________ _ 
have applied for employment with the County of Buckingham. I am aware that 
my entire background is to be Investigated. I hereby authorize and request the 
release of any and all Information you have concerning me (in~luding a transcript 
of any academic record) to the County of Buckingham or its agent upon 
presentation of this release or copy thereof. 

Dates Attended School, if any ______________ _ 
Selective Service-Number, If anv. _____________ _ 
Armed Forces Service or Serial Number, If anv. _________ _ 
Veterans Administration Claim Number, If anv. _________ _ 

Given under my hand this ___ day of ________ 20 __ 

This day ____________ personaUy appeared before me and 
acknowledged his/her signature to the above statement 

My commission expires on the _____ day of _______ _ 

Notary Public : ___________ _ 

Release of Information subject to this authorlzatton Is not In confJlct with the Fair Credit Reporting At:t, Publlc; Law 91-508, nor 
Virginia Statutes relatln, to the Privacy Act. 



William G. Kidd Jr. 
Sheriff 

SHERIFF'S OFFICE 
BUCKINGHAM COUNTY 

13043 West James Anderson Highway 
P.O. BOX SO 

Buckingham, Virginia 23921 
Office 434-969-1772 
Fax 434-969-2104 

Roger L. Jamerson 
Captain 

SUPPLEMENT APPLICATION FOR EMPLOYMENT 

Thank you for your interest in the Buckingham County Sheriff's Office. Applications are 
only accepted for vacant positions. The Sheriffs Office does not maintain applications 
or interview for positions unless they are vacant, or expected to become available. You 
may download an electronic version of our Application for Employment at the County 
website www.buckinghamcountwa.org as well as the supplement application. 

WHAT HAPPENS NEXT: Once the application deadline has passed, applications will 
be reviewed to determine if they meet the criteria for the position. If your credentials 
have met the qualifications for the position, your application will advance for 
consideration for an interview. 

INTERVlEW: The Sheriff's Office is not able to interview every candidate interested in 
a position. Qualified applications are reviewed to rank candidates for interview 
consideration. After this determination, the Sheriffs Office will be in contact with those 
candidates who are to be scheduled for an interview. The top candidate will be selected 
and a background and reference check will commence. 

BACKGROUND INVESTIGATION: All positions at the Sheriffs Office require some 
form of background investigation and/or criminal history background check. In addition, 
most positions require a driver's record check. This process may take several weeks. 
The Sheriffs Office ability to quickly complete the background and reference process is 
improved by candidates ensuring they have provided complete and accurate 
information. 

NOTIFICATION OF EMPLOYMENT: The official notification of employment will be 
transmitted including the starting date and terms and conditions of employment. The 
successful candidate will be asked to come for an appointment to enroll in the benefits 
program and schedule the orientation process. 

DRUG FREE WORKPLACE PROGRAM: The Sheriffs Office is committed to having 
an alcohol/drug free workplace. Candidates, as a condition of employment, will be 
required to have a test for illegal substances. Positive results on this test will result In 
immediate denial of employment. 

THE BUCKINGHAM COUNTY SHERIFF'S OFFICE IS AN EQUAL OPPORTUNITY EMPLOYER 
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Section 1 
INSTRUCTIONS 

IMPORTANT: Read the following instructions carefully before completing your application. 

• You must furnish all requested information on this application. The information you provide on 
the application will be used to determine your qualifications for employment. If you do not answer 
all questions on your application fully and accurately, you may delay consideration of your 
application and may lose employment opportunities. 

• Please print clearly and in your own handwriting using dark ink. Write "NA" (not applicable) 
beside those items that do not apply to you, unless instructions indicate otherwise. 

• After completing the application, you may attach a resume, but do NOT send a resume Instead of 
completing this application unless directed to do so. 

• Mail applications to: Buckingham County Sheriff's Office, Attn: Applicant, P.O. Box 50, 
Buckingham, Virginia 23921. 

Your cooperation in reviewing your application to assure that each question is answered accurately and 
completely will help us to expedite the processing of your application. Incomplete answers will only result 
in the application being returned and delayed processing. The following are some of the most common 
errors: 

• Failure to give complete address where addresses and locations are required. 
• Failure to explain law or traffic violations. 
• Failure to answer all questions concerning previous employment. 

Applicants for both full-time and part-time positions MUST: 
• Be a resident of Buckingham County. 
• Be twenty-one (21) years of age or older to apply for the position of Deputy. 
• Be of good character and have a good reputation. 
• Have no DUI convictions. 
• Have no felony convictions or serious misdemeanor convictions. Any exceptions of a 

misdemeanor conviction will be at the discretion of the Sheriff. 
• Have or be able to obtain a valid Virginia Operator's license. 
• Have vision with a minimum of 20/40 or better in each eye. 
• Have a high school education or equivalent. 
• Ability to speak clearly, hear, analyze and react quickly to high stress situations. 
• Appointees must comply with the Sheriff's Office Code of Ethics to maintain employment. 
• All persons appointed serve at the pleasure of the Sheriff (code of Va. §15.2-1603) and while 

basic job and shift assignments given to persons appointed, they are subject to change at any 
time the Sheriff deems necessary to meet the law..enforcement needs of the community and 
maintain discipline and tranquility in the Sheriff's Office. 

It should also be noted that positions at the Sheriff's Office require both day and night work. All positions 
require the applicant to submit a notarized authorization for release of personal information (included in 
application). AU applications will be kept on file for a period of six (6) months. Applicants must be willing 
to submit to a physical examination and drug screening. 

The Sheriff's Office does not discriminate in the selection of appointees based on sex, race, religion nor 
any ethnic beliefs. It is our policy to follow all Federal EEOC and ADA guidelines. 
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I l'OSITIONAl'f'I. )TNG FOR: 

Section 2 
PERSONAL INFORMATION 

HOlr!EADORESS: 111/WNG ADDRESS (if PO Box}: 

HOIIEl'HONE: CBLPHONE: 

I am available to work: D Full•Time D Part-Time D Nights 0 Days 

If hired, on what date will you be available to commence work? .•••.•..•••• 

1. 
2. 
3. 
4. 
5. 

6. 
7. 

8. 
9. 

10. 

11. 

12. 
13. 

14. 
15. 
16. 
17. 

Section 3 
PRE-SCREENING QUESTIONNAIRE 

Are you over 21 or within six months of your 21 • birthday? 
Do you have a· Virginia Driver's License? 
Can you provide your own transportation to and from work? 
Are you willing to submit to a drug test? 
Have you previously applied or have you previously been employed by 
the Sheriff's Office? 
Have you ever been convicted of a violent act or domestic assault? 
In the past five yea~. have you been convicted of driving a motor vehicle while 
intoxicated? 
In the past five years, have you been convicted of more than one driving offense? 
Have you experimented with marijuana in the past five years? 
Have you ever used cocaine, PCP, LSD, heroin, designer drugs, or any other 
hallucinogenic, experimentally or otherwise? 
Are you a member of the Reserves or the National Guard that requires 
attendance to regular meetings? 
Do you have any chronic disease(s)? 
Do you require corrective vision with glasses or corrective lenses of any type? 
(If yes, please provide vision without corrective lenses below) 
Do you have any other defects in sight? 
Do you have any defects in your hearing? 
Do you have any defects in your speech? 
Do you have any defects concerning your body or limb? 

D Weekends 

YES NO 

□ □ 
□ □ 
□ □ 
□ □ 
□ □ 

□ □ 
□ □ 

□ □ 
□ □ 
D □ 
D □ 

□ □ 
D □ 

□ □ 
□ □ 
□ □ 
□ □ 

If you answered YES to any question, five (5) through seventeen (17), please provide a detailed account 
of activity and additional information. The full facts requested for the above questions should include the 
following: 

• The offense charge for which you were found "guilty" or •not innocent.• 
• When and where the offense occurred. 
• A brief explanation of your version of what you were doing that resulted in the charge being 

placed against you. 
• When and where the trial was held. 
• State the exact terms of the penalty imposed by the Court. 
• If you forfeited bond, state the amount and explain your reasons for doing so. 
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(USE ADDITIONAL PAPER IF NEEDED) 

Section 4 
FAMILY/ SIBLING INFORMATION 

□ SINGLE □ MARRIED □ DIVORCED 

Do you have children? D YES D NO If yes, how many? ___ _ 

SPOUSE INFORMATION 
FVlL NAJE (F/t,I. Mldlfe, I.MfJ: 

HOIIE ADDRESS: 

l'IACE OF Ell'l.01'11ENT: I POmOt, 

HOIEPHONE: lcaL~ l lKIRI( llf«WE; 

FATHER INFORMATION 
FULLNNIE (Fhl.,,,,,., l.adJ: 

HO&fEADDRESS; 

Fl.ACE OF EMPL.Ol'IIIENT: ,~ 
HOMEl'HONE: I CBJ.PHO#E: I Mll'IICPHONE: 

MOTHER INFORMATION 
FUil. NAME /Fhl. ....... l.adJ: 

HO/IEADDRESS: 

Fl.ACE OF EIIPI.OYIIENr: I~ 
HOIIEPHONE: I CBJ. PHONE: I WORKPHONE: 

EMERGENCY CONTACT INFORMATION 
(person you wish for us to contact in case of emergency) 

FULL NAIIE(Flt,t. ..,_ IMIJ: 

IIOIIEADDRESS: 

PUtCE CF QFLO)'/IENT: ,~, 
HOMEPHQNE: 

1· CBJ. PHONE.: I WORK PHONE: 
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Section 5 
LEGAL HISTORY 

Note: A firing or a conviction does not necessarily mean that you cannot be hired. The circumstance of 
the occurrence(s) and how long ago it occurred are important. Give all facts so that a decision can be 
made. 

1. Do you authorize the Sheriffs Office to check your driving record, both now 
and on a periodic random basis during employi:nent, for repeated or significant 
traffic violations? 

2. Are you a citizen of the United States or are you otherwise legally eligible for 
employment in the United States? 
(Anyons offered employment is required to provide proper Identification and documentation of 
e/iglb/flty for employment In the U.S.) 

3. Within the last 5 years have you been fired from any job for any reason? 

4. Within the last 5 years have you quit a job after being notified that you would 
be fired? 

When answering questions five (5) and six (6) below, you may omit: 

YES NO 

□ □ 

□ □ 

□ □ 
□ □ 

• Any offense committed before your 18th birthday which was finally adjudicated in a juvenile court 
or under a youth offender law. 

• Any conviction in which the record has been expunged under Federal or State Law. 
• Any conviction set aside under the Federal Youth Corrections Act or similar State authority. 

5. Have you ever been convicted, imprisoned, on probation or parole, or forfeited 
collateral for any felony or any firearms or explosives offenses against the law? 
(A felony Is defined as any offense punishable by Imprisonment for a tenn exceeding one year, but 
does not include any offense classified under the laws of a State as a misdemeanor) 

6. During the past 7 years, have you been convicted, imprisoned, on probation or 
parole or forfeited collateral for any misdemeanor or any other offense against the 
law not included in the above? 

7. While in the military service were you ever convicted by a general court martial? 

8. Does the Sheriff's Office employ any relative of yours by blood or marriage? 

YES NO 

□ □ 

□ □ 

□ □ 

□ □ 
If you answered YES to questions three (3) through eight (8) above, please provide a detailed account of 
activity and additional information. 

(USE ADDmONAL PAPER IF NEEDED) 
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Section 6 
CERTIFICATION & SIGNATURE 

READ THE FOLLOWING CAREFULLY BEFORE SIGNING 

I understand that any employment is conditioned on a background check to 
include Criminal History and Credit History, I authorize the Buckingham County Sheriff's 
Office to thoroughly investigate all statements contained in my application or resume, 
and I authorize my former employers and references to disclose information regarding 
my former employment, character and general reputation to the Buckingham County 
Sheriff's Office, without giving me prior notice of such disclosure. In addition, I release 
the Buckingham County Sheriff's Office, any former employers and all references listed 
above from any and all claims, demands or liabilities arising out of or related to such 
investigation or disclosure. I also understand that if hired by the Buckingham County 
Sheriffs Office I will be required to attest to my identity and employment eligibility, and 
to present documents confirming my identity and employment eligibility. 

I certify that the facts contained in this application (and accompanying resume, if 
any) are true and complete to the best of my knowledge . . I understand that any false 
statement, omission, or misrepresentation on this application is sufficient cause for 
refusal to hire, or dismissal if I have been employed, no matter when discovered. 

I understand and agree that nothing contained in this application, or conveyed 
during any interview, is intended to create an employment contract. I further understand 
and agree that if I am hired, my employment will be "at will" and without fixed term, and 
may be terminated at any time, with or without cause and without prior notice. No 
promises regarding employment have been made to me, and I understand that no such 
promise or guarantee is binding upon the Buckingham County Sheriff's Office unless 
made in writing. 

If I am offered employment, I agree to submit to a medical examination and drug 
test before starting work. If employed, I also agree to submit to a medical examination 
or drug test at any time deemed appropriate by the Buckingham County Sheriffs Office 
and as permitted by law. I consent to such examinations and tests, and I request that 
the examining doctor disclose to the Buckingham County Sheriff's Office the results of 
the examination, which results shall remain confidential and segregated from my 
personnel file. 

If hired, I agree to abide by all work rules, policies and procedures. The 
Buckingham County Sheriffs Office retains the right to revise its policies or procedures, 
in whole or in part, at any time. 

APPLICANT SIGNATURE 
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William G. Kidd Jr. 
Sheriff 

SHERIFF'S OFFICE 
BUCKINGHAM COUNTY 

13043 West James Anderson Highway 
P.O. BOX SO 

Buckingham, Virginia 23921 
Office 434-969-1772 
Fax 434-969-2104 

Roger L. Jam~rson 
Captain 

AUTHORIZATION FOR RELEASE OF PERSONAL INFORMATION 

I, ______________ do hereby authorize a review and full disclosure of all 
records, or any part thereof, concerning myself, by a duly authorized agent of the Buckingham County 
Sheriffs Office, whether the said records are of public, private, or confidential nature. 

The intent of this authorization is to give my consent for full and complete diselosure of the 
records of educational institutions; financial or credit institutions, including records of deposits, 
withdrawals and balances of checking and saving accounts, and loans, and also the records of 
commercial or retail credit agencies (including credit reports and/or ratings); medical and psychiatric 
treatment and/or consultation, including hospitals, clinics, private practitioners, and the U.S. Veterans 
Administration; public-utility companies; employment and pre-employment records, including background 
reports and polygraph examination results, efficiency ratings, complaints or grievances filed by or against 
me, and salary records; real and personal property records, and other financial statements and records 
wherever filed; records of complaint, arrest, trial and/or convictions for alleged or actual violations of the 
law, including criminal and/or traffic records; records of complaints of a civil nature made by or against 
me, wheresoever located, and to include the records and recollections of. 

I understand that any information obtained by a personal-history-background investigation that is 
developed directly or indirectly, in whole or in part, upon this release authorization will be considered in 
determining my suitability for employment by the Buckingham County Sheriffs Office. 

I agree to indemnify and hold harmless the person to whom this request is presented and his 
agents and employees, from and against all claims, damages, losses and expenses, including reasonable 
attorney fees arising out of or by reasori of complying with this request. 

I further understand that in the event my application is disapproved, the sources of confidential 
information cannot be revealed to me. A photocopy of this .release form will be valid as an original hereof, 
even though the said phot000,py does not contain an original writing of my signature. 

Given under my hand this __ day of _________ , 20 ______ _ 

Signature (sign before Notary) 

COMMONWEAL TH OF VIRGINIA, COUNlY OF BUCKINGHAM 

This day, _____________ personally appeared before me and acknowledged 
his/her signature to the above statement. 

My Commission Expires on the ___ day of _________ , 20 ___ _ 

NOTARY PUBLIC 
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