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STARK COUNTY SHERIFF’S DEPARTMENT  
AUXILLARY PERSONNEL APPLICATION 

 
POSITION APPLIES FOR: □ RESERVE DEPUTY 

       □ SPECIAL DEPUTY 

□ SPECIAL RESERVE DEPUTY 

□ CROSS DEPUTIZED 

 

NAME: _________________________________ UNITED STATES CITIZEN: ____  YES ____  NO 

DRIVERS LICENSE NUMBER:  _________________________________________  STATE: _____   

PHONE: ___________________________ SEX:  ____ M ____ F 

PRESENT ADRESS: ________________________________________________________________ 

MARITAL STATUS: ____ MARRIED ____ SINGLE    

SPOUSE’S NAME: ________________________________________ 

PREVIOUS ADDRESS IN PAST 10 YEARS  HOW LONG DID YOU LIVE THERE 

_________________________________________  _______________________________ 

_________________________________________  _______________________________ 

_________________________________________  _______________________________ 

_________________________________________  _______________________________ 

 

PREVIOUS EMPLOYERS IN THE PAST 10 YEARS              ADDRESS/PHONE 

_________________________________________  _______________________________ 

_________________________________________  _______________________________ 

_________________________________________  _______________________________ 

_________________________________________  _______________________________ 

HAVE YOU EVER BEEN CONVICTED OF A CRIME: ____Y ____N       IF YES, DESCRIBE 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 
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LIST ANY TRAFFIC VIOLATIONS WITHIN THE PAST THREE YEARS  LOCATION 

_______________________________________________________________  __________ 

_______________________________________________________________  __________ 

_______________________________________________________________  __________ 

 

CURRENT PLACE OF EMPLOYMENT  ADDRESS    PHONE 

_____________________________________ ________________________ ______________ 

GIVE A BRIEF DESCRIPTION OF YOUR WORK SCHEDULE ON A WEEKLY BASIS 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

WOULD YOUR EMPLOYER OBJECT TO YOU BEING CALLED ON IN AN EMERGENCY 

SITUATION: ____Y ____N 

WOULD YOU BE ABLE TO DONATE AT LEAST 20 HOURS OF TIME TO THE RESERVE 

PROGRAM PER MONTH: ____Y ____N      IF NO, PLEASE EXPLAIN: 

__________________________________________________________________________________ 

(THIS 20 HOURS DOES NOT APPLY TO THE SPECIAL DEPUTY CLASSIFICATION) 

DO YOU POSSESS A CURRENT NORTH DAKOTA DRIVERS LICENSE: ____Y ____N 

HAVE YOUR DRIVNG PRIVILEGES EVER BEEN SUSPENDED OR REVOKED IN ANOTHER 

STATE: ____ Y ____ N.  IF YES, PLEASE EXPLAIN: ____________________________________ 

__________________________________________________________________________________ 

WHOM CAN WE NOTIFY IN CASE OF AN EMERGENCY: 

NAME: _____________________________ PHONE: ___________________________________ 

ADDRESS: _____________________________________________________________________ 

HAVE YOU BEEN INVOLVED IN ANY OTHER AUXILLARY PROGRAM WITH ANY OTHER 

LAW ENFORCEMENT AGENCIES: ____Y ____N   IF YES, PLEASE LIST. 

DEPARTMENT    PHONE    SUPERVISOR 

___________________________ ________________ ___________________________ 

___________________________ ________________ ___________________________ 
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ARE YOU CURRENTLY SERVING AS A STARK COUNTY SPECIAL DEPUTY: ____Y ____N 

IF SO, THE EXPIRATION DATE OF YOUR CARD: ____________________________________ 

 

DO YOU CURRENTLY HAVE A NORTH DAKOTA PEACE OFFICERS LICENSE: ___Y ____N 

IF YES, IS THIS ____FULL TIME ____ PART TIME    LICENSE EXPIRATION: _____________ 

 

ARE YOU INTERESTED IN PURSUING A CAREER IN LAW ENFORCEMENT: ____ Y ____ N 

WHERE HAVE YOU APPLIED AND WHAT IS THE STATUS OF YOUR APPLICATION?-

__________________________________________________________________________________ 

__________________________________________________________________________________ 

DO YOU HAVE ANY PERSONAL EQUIPMENT THAT YOU COULD UTILIZE: ____Y ____ N 

IF SO, PLEASE DESCRIBE: 

HANDGUN: MAKE: ____________________ MODEL: _________ SERIAL #:________________ 

OTHER ITMES: ___________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

 

LIST ANY TRAINING AND EXPERIENCE YOU MAY HAVE THAT COULD BE OF BENEFIT 

TO YOU IN THE RESERVE PROGRAM: ______________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 

LIST 5 PERSONAL REFERENCES NOT RELATED TO YOU: 

NAME:______________________ ADDRESS:_____________________PHONE:_______________ 

NAME:______________________ ADDRESS:_____________________PHONE:_______________ 

NAME:______________________ ADDRESS:_____________________PHONE:_______________ 

NAME:______________________ ADDRESS:_____________________PHONE:_______________ 

NAME:______________________ ADDRESS:_____________________PHONE:_______________ 
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EDUCATIONAL HISTORY: 

               YEARS      YEARS  
SCHOOL   ADDRESS     COMPLETED ATTENDED 
 
__________________ ____________________________ ____________ _____________ 

__________________ ____________________________ ____________ _____________ 

__________________ ____________________________ ____________ _____________ 

__________________ ____________________________ ____________ _____________ 

 

 I UNDERSTAND THAT IN APPLYING, I AM NOT ASSURED A POSITION WITH THE 

STARK COUNTY AUXILIARY PROGRAM. 

 I AGREE THAT IF I AM SELECTED FOR A POSITION, THAT I WILL ATTEND ALL 

SCHEDULED TRAINING SESSIONS OR MEET POLICY REQUIREMENTS.  I AGREE TO 

FOLLOW ALL ORDERS TO THE BEST OF MY ABILITY. IF I FAIL TO DO SO, OR VIOLATE 

THE RULE, REGULATIONS, OR POLICIES OF STARK COUNTY SHERIFF’S DEPARTMENT 

OR STARK COUNTY RESERVES, THAT I WILL BE SUBJECT TO DISMISSAL. 

 IF SELECTED AS A MEMBER OF THE STARK COUNTY RESERVES, I WILL 

FAITHFULLY DISCHARGE THE DUTIES OF THE PROGRAM TO THE BEST OF MY 

ABILITY.  AS AN AUXILIARY OFFICER, I UNDERSTAND THAT I AM SUBJECT TO 

TWENTY HOURS OF VOLUNTEER TIME PER MONTH THAT WOULD INCULDE 

ASSISTANCE AND TRAINING. 

 IN APPLYING AND AFFIXING MY SIGNATURE TO THIS APPLICATION, I 

UNDERSTAND THAT I AM CONSENTING TO A CRIMINAL BACKGROUND 

INVESTIGATION. 

 

 

 SIGNATURE: ____________________________________ 

 

DATE::____________________________________ 
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OFFICE USE ONLY 

 

DEPUTY RESERVE PROGRAM          
COODINATOR RECOMMENDATION: ____________________    

          (SIGNATURE)  
      □ APPROVED 

      □ DENIED     DATE: _________ 

 

SERGEANT’S RECOMMENDATION: ____________________    
           (SIGNATURE) 
      □ APPROVED 

      □ DENIED     DATE: _________ 

 

SERGEANT’S RECOMMENDATION: ____________________    
           (SIGNATURE) 
      □ APPROVED 

      □ DENIED     DATE: _________ 

 

CAPTAIN’S RECOMMENDATION: ____________________     
             (SIGNATURE) 
      □ APPROVED 

      □ DENIED     DATE: _________ 

 

SHERIFF’S RECOMMENDATION: ____________________     
          (SIGNATURE) 
      □ APPROVED 

      □ DENIED     DATE: _________ 

 

COMMENTS: 

_________________________________________________________________________________ 
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COMBINED DISCLOSURE NOTICE AND AUTHORIZATION 
REGARDING BACKGROUND CONSUMER REPORTS 

(Important: Please read carefully before signing.) 
 The Fair Credit Reporting Act requires that we inform you that a background investigation may be conducted as part of our screening and 
hiring process. This may include an inquiry to obtain information regarding your character, employment history, general reputation, personal 
characteristics, police record, education, qualifications, motor vehicle record, mode of living and/or credit and indebtedness. The primary 
objective of any investigation will be to verify information you provided on your application or during the interview process in connection with 
your application for and/or continued employment with the company. A consumer report and/or an investigative consumer report may be 
obtained at any time during the application process or during your employment with the company. Upon timely written request to our personnel 
department, and within 5 days of the request, the name, address and phone number of the reporting agency and the nature and scope of the 
report (if one is made) will be provided to you. You have the right to request details of the report from the consumer-reporting agency. Before 
any adverse action is taken, based in whole or in part on the information contained in the consumer report, you will be provided a copy of the 
report, the name, address and telephone number of the reporting agency, a summary of your rights under the Fair Credit Reporting Act, as well 
as additional information on your rights under the law.  
The items of information requested below are required to process your background investigation. They are intended solely for that purpose and 
will not be used in a discriminatory manner for the making of business decisions.  
(A Copy of ‘A Summary of Your Rights under the Fair Credit Reporting Act’ is included with this authorization) 
 Printed Full Name of Applicant: ______________________________________________________  
 
Other Names Used & Date Changed: __________________________________________________  
                                                            (Including Maiden Name)                                                   (Year changed)  
Telephone Number/s: ______________________________________________________________  
 
Current Address: __________________________________________________________________  
                                  (Mon/Year)                   (Street)                                         City)                (State)                (Zip)  
 
Previous Address: _________________________________________________________________  
                                   (Mon/Year)                   (Street)                                       (City)               (State)                  (Zip)  
 
Previous Address: __________________________________________________________________  
                                   (Mon/Year)                  (Street)                                        (City)              (State)                   (Zip)  
 
Social Security # ______ / _____ / _______ Date of Birth: ______/______/______ (Month, Day, Year)  
 
(if applicable) Driver License # _______________________________________ State __________________ 
 if applicable) Professional License/s: _____________State: ________Type: __________Number: ________  
 
Have you ever been charged with or convicted of a Misdemeanor or Felony crime? Yes _____ No _____  
If yes, please explain in some detail, including what county and state, and in what year:  
___________________________________________________________________________________________ 
 
I hereby authorize Stark County Sheriff’s Office and/or their agents, without any reservation, to investigate my background as it pertains to 
employment history and performance, personal and professional references, educational history, licenses and information contained in public 
records, including, but not limited to, credit, criminal, motor vehicle data and workers compensation. I hereby release all persons, companies or 
other entities furnishing such information from liability and responsibility in connection herewith. I further authorize ongoing procurement of 
the  
types of reports mentioned herein at any time during my employment with the company. A photocopy of this document may be substituted for 
the original.  
 
Signature of Applicant _________________________________________________________ Date ___/__/___ 
Person submitting this request: ________________________________________________ Phone :____________ 

A Summary of Your Rights Under the Fair Credit Reporting Act. 
 

The federal Fair Credit Reporting Act (FCRA) promotes the accuracy, fairness, and privacy of information in the files of consumer reporting 
agencies. There are many types of consumer reporting agencies, including credit bureaus and specialty agencies (such as agencies that sell 
information about check writing histories, medical records, and rental history records). Here is a summary of your major rights under the 
FCRA. For more information, including information about additional rights, go to www.consumerfinance.gov/learnmore or write to: 
Consumer Financial Protection Bureau, 1700 G Street N.W., Washington, D.C. 20552.  
 



 7

 You must be told if information in your file has been used against you. Anyone who uses a credit report or another type of 
consumer report to deny your application for credit, insurance, or employment - or to take another adverse action against you - must 
tell you, and must give you the name, address, and phone number of the agency that provided the information.  

 
  You have the right to know what is in your file. You may request and obtain all the information about you in the files of a 

consumer reporting agency (your "file disclosure"). You will be required to provide proper identification, which may include your 
Social Security number. In many cases, the disclosure will be free. You are entitled to a free file disclosure if:  
 a person has taken adverse action against you because of information in your credit report;  
 you are the victim of identity theft and place a fraud alert in your file;  
 your file contains inaccurate information as a result of fraud;  
 you are on public assistance;  
 you are unemployed but expect to apply for employment within 60 days.  

 
In addition, all consumers will be entitled to one free disclosure every 12 months upon request from each nationwide credit bureau and 
from nationwide specialty consumer reporting agencies. See www.consumerfinance.gov/learnmore for additional information.  

 
 You have the right to ask for a credit score. Credit scores are numerical summaries of your credit-worthiness based on information 

from credit bureaus. You may request a credit score from consumer reporting agencies that create scores or distribute scores used in 
residential real property loans, but you will have to pay for it. In some mortgage transactions, you will receive credit score information 
for free from the mortgage lender.  

 
 You have the right to dispute incomplete or inaccurate information. If you identify information in your file that is incomplete or 

inaccurate, and report it to the consumer reporting agency, the agency must investigate unless your dispute is frivolous. See 
www.consumerfinance.gov/learnmore for an explanation of dispute procedures.  

 
 Consumer reporting agencies must correct or delete inaccurate, incomplete, or unverifiable information. Inaccurate, incomplete 

or unverifiable information must be removed or corrected, usually within 30 days. However, a consumer reporting agency may 
continue to report information it has verified as accurate.  

 
 Consumer reporting agencies may not report outdated negative information. In most cases, a consumer reporting agency may not 

report negative information that is more than seven years old, or bankruptcies that are more than 10 years old.  
 

 Access to your file is limited. A consumer reporting agency may provide information about you only to people with a valid need -- 
usually to consider an application with a creditor, insurer, employer, landlord, or other business. The FCRA specifies those with a 
valid need for access.  

 
 You must give your consent for reports to be provided to employers. A consumer reporting agency may not give out information 

about you to your employer, or a potential employer, without your written consent given to the employer. Written consent generally is 
not required in the trucking industry. For more information, go to www.consumerfinance.gov/learnmore.  

 
 You may limit "prescreened" offers of credit and insurance you get based on information in your credit report. Unsolicited 

"prescreened" offers for credit and insurance must include a toll-free phone number you can call if you choose to remove your name 
and address from the lists these offers are based on. You may opt-out with the nationwide credit bureaus at 1-888-5-OPTOUT (1-888-
567-8688).  

 
 You may seek damages from violators. If a consumer reporting agency, or, in some cases, a user of consumer reports or a furnisher 

of information to a consumer reporting agency violates the FCRA, you may be able to sue in state or federal court.  
 

 Identity theft victims and active duty military personnel have additional rights. For more information, visit 
www.consumerfinance.gov/learnmore.  
 

States may enforce the FCRA, and many states have their own consumer reporting laws. In some cases, you may have 
more rights under state law. For more information, contact your state or local consumer protection agency or your state 
Attorney General. For information about your federal rights, contact: 
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TYPE OF BUSINESS:  CONTACT: 
1. a.  Banks, savings association, and credit unions with total assets of over $10 
million and their affiliates: 
 
b.  Such affiliates that are not banks, saving associations, or credit unions also should 
list, in addition to the Bureau: 

a. Bureau of Consumer Financial Protection 
    1700 G Street NW Washington DC 20552 

 
b.  Federal Trade Commission:  Consumer Response Center 
FCRA Washington, DC 20580  1-877-382-4357 
 

 

2. To the extent not include in item 1 above: 
 
a. National banks, federal savings associations, and federal branches and federal 
agencies of foreign banks: 
 
b. State member banks, branches and agencies of foreign banks (other than federal 
branches, federal agencies, and insured state branches of foreign banks, and 
organizations operating under sect 25 or 25 A of the Federal Reserve Act. 
 
c. Nonmember insured Banks, Insured State Branches of Foreign Banks, and insured 
state savings associations: 
 
d. Federal Credit Unions: 

a. Office of the Comptroller of the Currency Customer Assistance Group 
1301 McKinney Street, Suite 3450, Houston, TX 77010‐9050 
 
b. Federal Reserve Consumer Help Center 
PO Box 1200, Minneapolis, MN  55480 
 
c.  FDIC Consumer Response Center 
1100 Walnut Street, Box #11, Kansas City, MO  64106 
 
d.  National Credit Union Administration 
Office of Consumer Compliance and Outreach (DCCO) 
1775 Duke Street, Alexandria, VA  22314 

3. Air Carriers:  Asst. General Counsel for Aviation Enforcement & Proceedings,  
Aviation Consumer Protection Division 
Department of Transportation 
1200 New Jersey Avenue, S.E. Washington, DC 20590 

4.  Creditors subject to Surface Transportation Board:  Office of Proceedings, Surface Transportation Board 
Department of Transportation 
395 E. Street S.W.  Washington, DC 20423 

5.  Creditors subject to Packers and Stockyards Act:  Nearest Packers and Stockyards Administration area supervisor 

6.  Small Business Investment Companies:  Associate Deputy Administrator for Capitol Access 
United States Small Business Administration 
409 3td Street SW, 8th Floor, Washington, DC 20416 

7.  Brokers and Dealers  Securities and Exchange Commission 
100 F Street NE, Washington, DC 20549 

8.  Federal Land Banks, Federal Land Bank Associations, Federal Intermediate Credit 
Banks and Production Credit Associations: 

Farm Credit Administration 
1501 Farm Credit Drive 
McLean, VA  22102‐5090 

9.  Retailers, Finance Companies, and All other Creditors Not Listed Above:  FTC Regional Office for region in which the creditor operates or Federal Trade 
Commission:  Consumer Response Center – FCRA, Washington, DC 20580 (877) 382‐
4357 

 
 

 


