
 

  

 
 
 

Saline County Sheriff’s Office  
Applicant Personal History Statement 

 
 

NAME:        

 
 
 
I  am applying for:   
  
[   ]  Law Enforcement Posit ion:         

 
[   ]  Civi l ian Employement:         

  
 

Personal History Statement Instructions  
 
These inst ruct ions are provided as a  guide to  ass i st  you  in  proper ly  complet ing your Personal  H istory  
Statement .   IT  IS  ESSENTIAL THAT  THE INFORMATION IS A CCURATE IN  ALL RESPECTS SO PLEASE READ A LL 
INSTRUCTIONS CAREFUL LY BEFORE PROCEEDING .  The Personal  His tory  Statement wi l l  be  used as a  basis  for  
a  background invest igat ion that  wi l l  determine your el ig ib i l i ty  for  becoming an employee.  
 

1.  Your appl icat ion must  be pr inted leg ib ly  in  BLACK INK by the appl icant  or  typed.  Answer a l l  quest ions  
truthful ly  and accur ate ly .  

 

2.  I f  a  quest ion i s  not  appl icab le to  you,  enter  N/A  in  the space provided .  
 

3.  Avoid errors by  read ing  the d irect ions careful ly  before making any entr ies on the form. Be sure your  
informat ion i s  accurate and in  proper sequence before you beg in.  

 

4.  You  are  responsib le for  obtain ing  correct  and fu l l  addresses.   I f  you are not  sure o f  an  address,  
personal ly  ver i fy  before mak ing that  entry  on th is  h istory  statement.   E rrors wi l l  not  be v iewed  
favorab ly .   ALL ADDRESSES MUST BE COMPLETE WITH Z IP CODES.  

 

5.  I f  you n eed addit ional  space for  your answers,  attach an  add it ional  sheet  or  sheets as  needed.  Be sure  
to  ind icate what  quest ion number and  page th is  refers to.  

 

6.  An accurate and complete form wi l l  help  expedite your invest igat ion.  Omissions or  fa ls i f icat ions  wi l l  
resu lt  in  disqual if icat ion.  

 

7.  You are responsib le for  furnish ing any changes and/or updat ing your  appl icat ion as needed,  such as  
address changes or  te lephone changes in  wr it ing.  

 

8.  Any candidate submitt ing an incomplete appl icat ion WILL NOT BE CONSIDERED FOR EMPLOYMENT .   Your 
appl icat ion  wi l l  be evaluated on  completeness and neatness .  
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Applicant Identification  
 
INFORMATION PROVIDED IN THIS SECTION IS  USED FOR IDENTIFICATION PURPOSES ONLY.  
 

L a s t  N a m e  
      

F i r s t  
      

M id d l e  
      

M a i d en  
      

 
S t r ee t  A d d res s  
      

A p t .  N o .  
      
 

C i t y  
      

S ta te  &  Z ip  C o d e  
      
 

M a i l in g   A d d re s s  ( i f  d i f fe r en t  f ro m  re s i d e n c e)  
      

S ta te  &  Z ip   C o d e  
      
 

H o m e T e le p h o n e  N o .  
      
 

W o rk  T e le p h o n e  N o .  
      

C e l lu la r  N o .  
      
 

D a t e  o f  B i r t h  
      

S o c ia l  S e cu r i t y  N o .  
      

D r iv er ’ s  L ic en s e  N o .  &  S ta te  
      
 

 
Have you ever  been known or  gone by any other  name (excluding n ick -names)?   I f  yes,  g ive deta i l s .  
 
      
 
P lace  o f  Bir th  (C ity ,  County,  State,  Country )       
 
Are you  a  U.S.  C it i zen  by Bi rth?        Are  you a  Natural ized Ci t izen?         
 
Height       Weight       Eye Co lor       Hair  Color       
 
Scars,  Tattoos (descr ip t ion and locat ion)  or  other  d ist inguish ing marks       
 
 
Do you have a  soc ia l  networking,  instant  messag ing,  or  other  internet -based prof i le(s )? I f  yes,  p rovide 
screen name(s) ,  serv ice provider(s ) .   
 

                  

                  

 
List  ALL  E -Mai l  Addresses (S )   
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Marital & Family History (Boy Fr iend /  Gi r l  Fr iend)  
 
 
S ingle   

 
Marr ied   

 
Engaged   

 
Co -hab it ing   

 
Spouse’s/Co-habi tant ‘ s  name ( include maiden  name )        

Address        

  
Date o f  Bi rth        Date o f  Marr iage        

 
Employer (s)        

 
Employer  Address        

 
Home Telephone No.        Work  Te lephone No.        

 
Roommate(s) (do  not  inc lude parents or  cohabi tants)        

 
Date o f  Bi rth        Race        Sex        

 
 
I f  you have been separat ed,  d ivorced,  or  widowed,  provide detai l s  below:  
 
Date o f  Marr iage        Date o f  Marr iage        

C ity  & State        C ity  & State        

Separated   Date        Separated   Date        

Divorced   Date        Divorced   Date        

Widowed   Date        Widowed   Date        

Annul led   Date        Annul led   Date        

Court  or  State i ssued        Court  or  State i ssued        

Ex-spouse’s Name        Ex-spouse’s Name        

Date o f  Bi rth        Date o f  Bi rth        

Telephone No.        Telephone No.        

 
Ident i fy  chi ldren re lated to you  or  your  spouse ( B io log ical ,  Step -Chi ldren,  Adopted,  or  Foster  Chi ldren)  
 

Re la t i o n  N a m e  D a t e  o f  B i r t h  M o t h e r ’ s  /  F a th e r ’ s  N a m e  
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Ident i fy  re lat ives  in  the fo l lowing order :   Father ,  Mother ( include maiden name),  step -parents ( i f  any) ,  
brothers and s isters ,  step brothers,  and  step si sters .  
 

Re la t i o n s h ip  N a m e  C o m p le t e  A d d r es s  P h o n e  N u m b e r  D OB  

                        
 
      

                        
 
      

                        
 
      

                        
 
      

                        
 
      

                        
 
      

                        
 
      

 
                              

 
                              

 

Residences  
 
Ident i fy  a l l  reside nces  where you have l ived in  the last  10 years,  beginn ing with  the most  recent,  includ ing 
your present  address .   L is t  date by month/year .   Inc lude mi l i tary  ass ignments.  (No TDY’s)  
 

F ro m  T o  A d d r es s  C i t y  S ta te  &  Z ip  c o d e  
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Personal References 
 
L i st  your best  f r iend and f ive (5)  persons who know you wel l  enough to  provide current  in formation  about  
you.   Do not  l i st  relat ives,  former or  present  employers,  or  supervisors.  
 

Name        Years known        

Address        

Home Telephone        Alternate Telephone        

Nature o f  Relat ionship        E -mai l  Address        

 

Name        Years known        

Address        

Home Telephone        Alternate Telephone        

Nature o f  Relat ionship        E -mai l  Address        

 

Name        Years known        

Address        

Home Telephone        Alternate Telephone        

Nature o f  Relat ionship        E -mai l  Address        

 

Name        Years known        

Address        

Home Telephone        Alternate Telephone        

Nature o f  Relat ionship        E -mai l  Address        

 

Name        Years known        

Address        

Home Telephone        Alternate Telephone        

Nature o f  Relat ionship        E -mai l  Address        
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Traffic Record 
 
Ident i fy  a l l  veh ic les that  you current ly  own or  operate:  
 

Y ea r  M a k e  M o d e l  C o l o r  L i cen s e  P la t e  N o .  Ow n e r  

                              
 
      

                                    

 

P lease l i st  our  current  automobi le insurance carr ier         Expires :        

Have you ever  possessed a  dr iver’ s  l i cense i ssued by any state other  than Arkansas?  Yes   
                                
No  

 
I f  yes,  g ive detai l s  below:  
 

Dr iver’ s  L icense No.        State        Date issued        

Dr iver’ s  L icense No.        State        Date issued        

 

Have you ever  had your dr iver’ s  l i cense suspended or  revoked?  Yes   No  

I f  yes,  g ive reason,  date  and length of  suspension:        

      

 
Ident i fy  a l l  motor  vehic le acc idents you have been involved in  during the last  10 years.   
 

D a t e  

 
      

L o c a t io n  
 

      

P o l i c e   Re p o r t :  Y e s / N o  

 
      

C a u s e  o f  A cc id en t  ( e . g . ,  r a n  red  l i g h t ,  fa i l ed  t o  co n t ro l  s p ee d )  
      

 
D a t e  

 
      

L o c a t io n  
 

      

P o l i c e   Re p o r t :  Y e s  / N o  
 

      

C a u s e  o f  A cc id en t  ( e . g . ,  r a n  red  l i g h t ,  fa i l ed  t o  co n t ro l  s p ee d )  
 

      

 
Ident i fy  a l l  t ra f f i c  c itat ions  and warning c itat ions  you have received with in  the last  10 years,  excluding 
parking t i ckets:  
 

M o n th / Y ea r  V io la t i o n  C i t y  &  S ta te  
D i s p o s i t io n   

( e . g . ,  d e f en s iv e  d r iv in g ,  d i s m is s ed )  
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Arrests, Detentions, and Litigation  
 
Have you ever  been arrested or  detained by  law enforcement?  
 
Yes   No  I f  yes,  complete the fo l lowing  tab le:  
 

A g en c y  Of fe n s e  D a t e  L o c a t io n  Ou tc o m e  

 
                              

 
                              

                              

                              

 
Have you ever  committed an act  of  fami ly  vio lence?  (“Family  vio lence” means  an act  by  a  member of  a  
fami ly  or  h ousehold against  another member of  the family  or  household that  i s  intended to resu lt  in  
phys ical  harm,  bod i ly  in jury,  assaul t ,  or  sexual  assault  or  that  i s  a  threat  that  reasonab ly  p laces the 
member in  fear  of  imminent  physical  harm,  bodi ly  in jury,  assaul t ,  or  sexual  assault ,  but  does not  inc lude 
defensive measures to  protect  onesel f . )   
 
I f  yes,  expla in        

      

 
Have you ever  assau lted  another  person s ince the age of  seventeen (17)?  (“Assault”  means to  cause bod i ly  
in jury  to  another,  threaten another with  imminent  bodi ly  in jury ,  or  to  cause phys ica l  co ntact  wi th  another 
when the person knows or  shou ld  reasonab ly  bel ieve  that  the other  wi l l  regard the contact  as o f fens ive or  
provocat ive.)   
 
I f  yes,  expla in        

      

      

 
Have you ever  been  considered or  named as a  suspect  in  a  cr imina l  invest igat ion  or  cr iminal  o f fense?   

 
 

I f  yes,  expla in        

      

 
Have you ever  been  a  party  to  a  c iv i l  su it  or  act ion?    
 
I f  yes,  expla in        

      

 
Have you ever  been  involved in  any inc ident  (do not  inc lude vehicu lar  acc idents)  in  which a  po l ice report  
was made or  law enforcement was ca l led?    
 
I f  yes,  expla in        

      

 
 

Yes   No  

Yes   No  

Yes   No  

Yes   No  

Yes   No  
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Other  than cr imes that  wou ld have been sea led  by juveni le records,  have you  ever  committed – or  assi sted 
another person in  the commiss ion of  – a  felony  cr ime,  ser ious misdemeanor,  or  a  cr ime involv ing moral  
turpi tude that  went  undetected or  unreported to l aw enforcement?       
  
I f  yes,  expla in        

      

      

 
Do you ant ic ipate being  sued or  named in  any type of  lawsui t  or  proceeding?  
 
 
 

Family and Relatives’ Arrests   
 
Have members o f  your immediate fami ly  or  c lose re lat ives ever  been  arrested?  
 

  I f  yes ,  co mplete the fo l lowing tab le:  
 

N a m e/ R e la t i o n s h i p  C h a rg e/ O f f en s e  Ou tc o m e  Y ea r  A g en c y  

      
 
                        

                              

                              

                              

      
      
                   

 

Financial History 
 
Your current  net  monthly  income        Spouse’s current  net  monthly  income        

 
Source    Amount   Frequency  

                    

      
 

      
 

      

      
 

      
 

      

 
 
Do you have any  accounts with  a  f inancia l  inst itut ion?      
 

Name(s)  of  f inancia l  inst itut ion(s) :        

Types(s)  o f  account(s) :        

 
 
 
 
Do you own or  have an interest  in  any type of  bus iness deal ing in  a lcohol?   
 

Yes   No  

Yes   No  

Yes   No  

Yes   No  

Yes   No  
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I f  yes,  g ive name,  locat ion and type of  bus iness :        

 
Ident i fy  any person  or  ent ity  to  whom you are  indebted,  and the extent  of  your indebtedness.   Include 
mortgages,  veh ic le  payments,  charge accounts,  cred it  cards,  loans,  ch i ld  support  payments,  and any other  
debts or  payments.  
 

N a m e o f  C r ed i t o r   
( e . g . ,  S ea rs ,  C i t i  f in a n c i a l )  

T yp e  o f  D eb t   
( e . g . ,  s tu d en t  lo a n ,  a u to m o b i l e )  

M o n th ly  P a ym e n t  A p p r o x  Ba la n ce  

            
 
            

            
 
            

            
 
            

            
 
            

                        

 
 

Credit Information 
 
 

Have you ever  f i led bankruptcy  personal ly  or  on  beha l f  o f  a  business?  Yes   No  

I f  “Yes”  to  above,  indicate type        

Have you ever  had any personal  or  real  property  repossessed or  forec losed?  Yes   No  

Have you ever  fa i led  to  pay Federal ,  s tate,  or  other  taxes?  Yes   No  

Have you ever  fa i led  to  f i le  a  tax return,  when requ ired by law?  Yes   No  

Have you ever had a lien placed against your property for failing to pay taxes or other debts?  Yes   No  

Have you ever  had a  judgment entered aga inst  you?  Yes   No  

Have you ever  defaulted on any type of  loan?  Yes   No  

Have you ever  had b i l l s  or  debts turned over  to  a  co l lect ion agency?  Yes   No  

Have you ever had any credit account suspended, charged off, or cancelled for failure to pay?  Yes   No  

Have you ever  wr i tten a  check  that  was later  returned for  Non Suf f ic ient  Funds  (NSF)?  Yes   No  

Have you ever  been  del inquent  on court - imposed a l imony or  chi ld  support  payments?  Yes   No  
Have you ever been disciplined regarding the use of a travel/credit card provided by an 
employer? Yes   No  

Are you  current ly  more than sixty  (60)  days del inquent  on any debts?  Yes   No  
Have you  ever  appl ied for  unemployment  
compensat ion?  Yes   No  When        

Have you ever  received  unemployment compensat ion?  Yes   No  When        
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Ident i fy  any person or  ent ity  to  wh ich you are more than 30 days late  in  paying.   Include mortgages,  
vehic le payments,  charge accounts,  credi t  cards,  loans,  ch i ld  support  payments,  and any other  debts or  
payments .  
 

N a m e o f  C r ed i t o r   
( e . g . ,  S ea rs ,  C i t i  f in a n c i a l )  

T yp e  o f  D eb t   
( e . g . ,  s tu d en t  lo a n ,  a u to m o b i l e )  

N u m b e r  o f  D a ys  L a t e  Rea s o n  

            
 
            

            
 
            

            
 
            

            
 
            

                        

                        

                        

 

Employment History 
 
Do you object  to  wear ing a  un i form:   
 
Do you object  to  working n ights :                    
 
Do you object  to  working  shi ft s :          
 
 
BEGINNING WITH YOUR PRESENT OR MOST RECE NT JOB:  l i st  a l l  employment in  the last  ten  (10)  years .   
Include fu l l -t ime,  part - t ime,  temporary,  seasonal ,  mi l i tary  assignments,  or  unpa id  internships,  p lus a l l  
per iods of  unemployment.    
 

If you are currently employed, may we contact your present employer? Yes  No  

        

1 Employer       From       To       

Address       

Telephone Number           

Job Title       Beginning and Ending Salary       

Work Schedule           

Name of Supervisor       Supervisor Telephone No       

Name of Co-worker       Co-worker Telephone No       

Duties:         

      

Yes   No  

Yes   No  

Yes   No  
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Identify any disciplinary actions you received       

      

      

Reason for leaving       

      

      

Was there an unemployment period between previous employment and the one listed above  

    Yes  No  

If yes, provide dates and explain       

      

 
 

2 Employer       From       To       

Address       

Telephone Number           

Job Title       Beginning and Ending Salary       

Work Schedule           

Name of Supervisor       Supervisor Telephone No       

Name of Co-worker       Co-worker Telephone No       

Duties:         

      

Identify any disciplinary actions you received       

      

      

Reason for leaving       

      

      

Was there an unemployment period between previous employment and the one listed above  

    Yes  No  

If yes, provide dates and explain       
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3 Employer       From       To       

Address       

Telephone Number           

Job Title       Beginning and Ending Salary       

Work Schedule           

Name of Supervisor       Supervisor Telephone No       

Name of Co-worker       Co-worker Telephone No       

Duties:         

      

Identify any disciplinary actions you received       

      

      

Reason for leaving       

      

      

Was there an unemployment period between previous employment and the one listed above  

    Yes  No  

If yes, provide dates and explain       

      

 
 

4  Employer       From       To       

Address       

Telephone Number           

Job Title       Beginning and Ending Salary       

Work Schedule           

Name of Supervisor       Supervisor Telephone No       

Name of Co-worker       Co-worker Telephone No       

Duties:         
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Identify any disciplinary actions you received       

      

      

Reason for leaving       

      

      

Was there an unemployment period between previous employment and the one listed above  

    Yes  No  

If yes, provide dates and explain       

      

 
 

5  Employer       From       To       

Address       

Telephone Number           

Job Title       Beginning and Ending Salary       

Work Schedule           

Name of Supervisor       Supervisor Telephone No       

Name of Co-worker       Co-worker Telephone No       

Duties:         

      

Identify any disciplinary actions you received       

      

      

Reason for leaving       

      

      

Was there an unemployment period between previous employment and the one listed above  

    Yes  No  

If yes, provide dates and explain       
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6  Employer       From       To       

Address       

Telephone Number           

Job Title       Beginning and Ending Salary       

Work Schedule           

Name of Supervisor       Supervisor Telephone No       

Name of Co-worker       Co-worker Telephone No       

Duties:         

      

Identify any disciplinary actions you received       

      

      

Reason for leaving       

      

      

Was there an unemployment period between previous employment and the one listed above  

    Yes  No  

If yes, provide dates and explain       

      

 

7  Employer       From       To       

Address       

Telephone Number           

Job Title       Beginning and Ending Salary       

Work Schedule           

Name of Supervisor       Supervisor Telephone No       

Name of Co-worker       Co-worker Telephone No       

Duties:         

      

Identify any disciplinary actions you received       
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Reason for leaving       

      

      

Was there an unemployment period between previous employment and the one listed above  

    Yes  No  

If yes, provide dates and explain       

      

 

8  Employer       From       To       

Address       

Telephone Number           

Job Title       Beginning and Ending Salary       

Work Schedule           

Name of Supervisor       Supervisor Telephone No       

Name of Co-worker       Co-worker Telephone No       

Duties:         

      

Identify any disciplinary actions you received       

      

      

Reason for leaving       

      

      

Was there an unemployment period between previous employment and the one listed above  
    Yes  No  

If yes, provide dates and explain       

      

 

Educational History 
 

H ig h  S c h o o l ( s )  a t t en d ed  A d d r es s  
D a t es  a t t en d ed  

F ro m - T o  
G ra d u a te d  

Y es / N o  

                  
 
      

                  
 
      

 
Do you have a  G.E.D.  Cert i f i cate?       
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Ident i fy  a l l  co l leges,  univers it ies,  or  technica l  schools you have attended:  
 

N a m e  C i t y  &  S ta te  D a t es  a t t en d ed  H r s  C o m p l et ed  M a j o r  D eg r ee  &  D a t e  

                  
 
                  

                  
 
                  

                  
 
                  

 
 

Military Obligation 
 
Have you ever  served in  the U.S .  Armed Forces  or  State Mi l i tary  Forces?   
 
Served from        to        H ighest  Rank held        
   D a t e     D a t e  

 
Branch of  Serv ice        Uni t        

 
Job T it le(s )  (e.g. ,  R i f leman,  Secur ity )        

 
Type of  d ischarge         Type of  d ischarge        

 
Are you  act ively  serving  in  a  Reserve Unit  ( inc luding State Mil i tary  Forces)?  Yes   No  
 
Serving from        to        Current  Rank held        
     D a te     D a t e  
 

Branch of  Serv ice        Uni t        

 
Job T it le(s )  (e.g. ,  R i f leman,  Secur ity )        

 

Have you ever  been  sub ject  to  court  mar ia l  or  any other  d isc ip l inary  proceeding under  the Uni form Cod  

of  Mi l i tary  Just ice? ( inc lude non -jud ic ia l ,  Capta in’s  mast ,  etc. )    Yes   No  

I f  “Yes”,  provide date(s) ,  charge(s) ,  mi l i tary  court(s )  or  author ity ( ies) ,  and outcome(s)  

      

      

 

Special Qualifications & Skills 
 

Ident i fy  any spec ia l  l i censes you  hold  (e .g. ,  p i lo t ,  rad io operator ) :        

      

 
I f  you know a fore ign  language,  ind icate your f luency in  each  b lock below (excel lent ,  good,  fa i r )  
 

L a n g u a g e  U n d e rs ta n d in g  S p ea k i n g  Rea d i n g  W r i t i n g  

 
                              

Yes   No  
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Membership in Organizations (past and present)  
 

N a m e &  A d d re s s  
T yp e   

( e . g . ,  s o c ia l ,  f ra t ern a l ,  p ro fe s s i o n a l )  
F ro m  T o  

 
                        

 
                        

 
Have you  ever  been an of f icer  or  a  member  o f,  or  made a  contr ibut ion to,  an  organ izat ion that  advocates  or  
pract ices  the commiss ion of  acts o f  force or  vio lence to  d iscourage others from exercis ing  their  r ights  
under the U.S.  Const i tut ion or  r ight  granted by law.    
 
 

Personal Declarations 
 

Do you consume alcohol ic  beverages?  Yes   No            I f  “Yes,  how often?  

      

 
  Have you ever  been t reated for  drug or  a lcoho l  add ict ion?   
 
 

Have you ever  used mar i juana  or  hashish?    Yes   No  I f  yes,  when last  used?   

      

 
  Have you ever  used any i l lega l  drug not  prescr ibed by a  physic ian?  
  
Yes   No  I f  yes how often        When last  used        

 

Provide explanat ion :        

      

 
Have you ever  been  employed by or  appl ied with  any other  law enforcement agency?  Yes       No     
 
I f  yes,  p lease ident i fy  to  the best  o f  your knowledge:  
 

A g en c y  N a m e &  A d d res s  D a t e  A p p l i ed  o r  H i re d  Res u l t  

            
 
      

            
 
      

            
 
      

            
 
      

 
 
 

Yes   No  

Yes   No  
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Ident i fy  any add it ional  information you  th ink should  be cons idered in  your app l icat ion for  the pos it ion you 
are  seek ing,  and/or any further  exp lanat ion of  answers to  previous quest ions:  
 

      

      

 

Expla in  br ief ly  your reasons  for  apply ing for  th is  posit ion :        

      

      

 
 
 
 
 
I  hereby cert i fy  that  there are no misrepresentat ions,  omissions,  or  fa l s i f icat ions in  the foregoing 
statements and answers  to  the above quest ions.   I  fu l ly  understand that  any misrepresentat ion,  omission ,  
or  fa l s i f i cat ion may deem me permanent ly  unsu itab le ,  or  i f  h ir ed,  may lead to the terminat ion of  my 
employment.  
     
                
       S ignature o f  Appl icant  
        
                
       Date  
 
 
 
Before me personal ly  appeared           who stated th is  
document and it s  in tent  was exp la ined to h im/her that  he/she has fu l l  knowledge of  i t s  purpose and that  
he/she executed  th is  instrument o f  h is/her  free wi l l  and accord .  
 
 
Sworn  to and subscr ibed before  me on th is   day o f          ,    ______   
       
 

         
SEAL          S ignature o f  Notary  
        

My Commission Expires :        
 
 
 
 
 
 
 
 
 
 
 
NOTICE:   Fa lse swear ing  i s  a  Class A misdemeanor  
               Pun ishab le  under Arkansas Code 5 -52-103   
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____________________________________________________________________________________________________________  

   LAST NAME    FIRST NAME    MIDDLE NAME 
 

 

F O R  O F F I C I A L  U S E  O N L Y  

INTERVIEW DATE    

 
INTERVIEW BOARD  

ACCEPTED TO REPORT    

 

1.   

 

    

 

2 .   

 

NON -ACCEPTED (DATE)    

 

3 .   

 

NOTES:    

 

4 .   

 

    

5 .   

 

      

     

     

    

 

P   H  O  T  O  
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Saline County is an Equal Opportunity Employer.  We request that you voluntarily provide the following information which will  be 
used to study recruitment and employment patterns and to provide as requested, statistical data to federal compliance agencies.  
This information WILL NOT be used in the employment process and failure to provide the information WILL NOT jeopardize your 
employment with SALINE COUNTY.  Again, your cooperation in completing this section is completely voluntary.  If you wish not to 
provide the information, please complete the name and position held, check the applicable box and sign at the bottom.  ANY 
INFORMATION GATHERED IS STRICTLY CONFIDENTIAL.   
 
 
Name: ___________________________________________  
 
 
Position held:  ___________________________________________ 
 
 
SEX AND RACE/ETHNIC IDENTIFICATION 
 
SEX:   Male   Female 
 
RACE/ETHNIC: For the purpose of Equal Opportunity, race/ethnic categories are identified as follows: please check the category, 
which identifies your race/ethnic background. 
 

 WHITE: (not Hispanic origin):  All persons having origins in any of the original peoples of Europe, North Africa,  
      or the Middle East. 

 
 BLACK: (not of Hispanic origin):  All persons having origins of the Black racial groups of Africa. 

 
 HISPANIC:  All persons of Mexican, Puerto Rican, Cuban, Central or South American, or other Spanish culture or origin, 

       regardless  of race. 
 

 ASIAN OR PACIFIC ISLANDERS:  All persons having origins in any of the original peoples of the Far East, Southeast Asia, the 
             Subcontinent or the Pacific Islands.  
 

 AMERICAN INDIAN OR ALASKIAN NATIVE:  All persons have origins in any of the original peoples of North American, and who 
maintain cultural identification through tribal affiliations or community 
recognition. 

 

 
 

 I do not wish to disclose this information. 
 

 
 
 
Signature:  _____________________________________________ 
 
Date:  _________________ 
 


