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Please complete the form below.

We are an Equal Opportunity Employer
We do not discriminate on the basis of race, religion, sex, age, national origin or disability.
This system is designed to accept 1 online application per applicant per year.

Background Information

*Have you ever been convicted of an offense (excluding minor trafficO O
violations)? Yes No

Deputy

*Position Desired

Name

*Title| Mr.
*First
*“Middle|

*Lastl

Contact

*Home Phone Number(l ) | |
Work Phone Number(| ) | |

*Street Add ressl

*Cityl
* State| AR
*Zip
Personal Information
*Date of Birth|January |,| 1 |,| |

*Social Security Numberl _ I _ I

*Driver's License Numberl *State Of Issue

E-Mail Addressl

(used to confirm your application)

“Gender|Male ]

*Highest Level Of Education| GED



initiator:BCSOEmployment@bentoncountyar.gov;wfState:distributed;wfType:email;workflowId:a31cc133c73f684ca3dbb8e4443b34a7


*How did you learn about this Job Opportunity?| Newspaper

Please specify the referral source:

Have you applied in the past or ever been employed by theO O
Benton County Sheriff's Office? \./ Yes No

Are you willing to work any shift assigned to you?O Yes O No
Deputy and Detention Officer Applicants, please check all that apply

[ | am a United States Citizen
[] At Least 30 Completed Semester Hours of College Credit

D At Least 2 Years paid full-time peace officer

D At Least 2 Years military with honorable discharge

The Benton County Sheriff’s Department recognizes its responsibility under the Americans with Disabilities Act not to discriminate
against either prospective or current employees who are disabled. We therefore accept applications for employment from all qualified
candidates and are prepared to make reasonable accommodations (with 72 hours written notice) in situations where an undue hardship

is not imposed upon the Department.

The Benton County Sheriff's Office is an Equal Opportunity Employer (EOE)

The information you have provided will be used to run a criminal history check. Thank you.

* Indicates required information
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