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1. The Orange County Sheriffs Department only hired part-time (per-diem) deputies. There are no guaranteed hours or salary. 

2. The application process can take up to 12 months to complete and requires, a back ground check, Oral Board interview, entrance testing at the academy, and you might be required to submit to a polygraph interview and/or drug screening test. 

3. An Orange County Deputy must supply his/her own uniforms, duty gear, weapon, and other assorted gear. This is an out of pocket expense. 

4. There is a five day part-time academy which you must attend (unless already certified). Training is unpaid and travel expenses are not reimbursed.

5.  The process for becoming certified as a part time officer requires you to fully complete a 3 phase program. The first phase is the part-time 58 hour basic class for part-time officers. The second phase is 50 hours of additional training at the Vermont Police Academy. The third phase requires a minimum of 60 field training hours with a certified Field Training Officer. It should be noted that 60 hours is the minimum. Most deputies have to put in approximate 100+ hours. The three phase process can take as little as 3 months or as long as 1 year. This training time is unpaid.
6. Working hours for the department vary. In certain seasons we are busier (i.e. in the summer we are extremely busy and expect deputies to step up and help out). Some details come up at a moments notice and our duty clerk will call to try and fill them. We do not have people on call to fill these jobs.

It is not our intention to discourage you from applying but rather make you understand how the department works. This is so you know what you are getting into when you apply. If this seems like something you are interested in pursuing please fill out the attached application and return it to the Orange County Sheriffs Department.  

7. To: Orange County Sheriff's Department Applicant


During the course of your consideration for employment with the Orange County Sheriff's Department, you will undergo a background investigation and an interview. This questionnaire is designed to provide needed information to those charged with this responsibility of conducting the examination process.


All questions MUST be answered truthfully. If discrepancies are found in ANY stage of the hiring process and investigation discloses intentional omissions, misrepresentations or falsifications, your application will be rejected.


Do not leave any lines blank. Enter “None” or “N/A” to any items that do not apply.


Return the completed application to:


Orange County Sheriff's Department


11 VT Rte 113

            Chelsea VT 05038


Or fax to 685-3204









Attach Photo Here

Revised 08/09
PERSONAL HISTORY QUESTIONAIRE


If additional space is required to answer any question, attach additional pages.

1. Name_________________________________________________________________



(Last)



(First)


(Middle)

2. Current Address________________________________________________________





Number and Street



      ________________________________________________________




City/Town                                        State                    Zip

3. Home Telephone______________________Work Telephone____________________

4. Other names you have gone by:____________________________________________





       ____________________________________________

5. Social Security Number______________Date of Birth__________________________

6. Place of Birth__________________________________________________________

7.Height____________Weight________Hair Color__________Eye Color____________

8. List all previous address for the past five years. Give dates

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

9. Marital Status__________________________________________________________

10. Name and address of spouse, if applicable:

________________________________________________________________________________________________________________________________________________________________________________________________________________________

11. List name, date of birth, address and relationship to you of all persons dependant upon you for support.

Name                          DOB                             Address                  Relationship                    

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

12.  Have you ever served on active duty with the armed forces of the United States? (Yes) (No)

If Yes, complete the following. Attach a copy of DD-214.

Branch of Service______________________Service Number______________________

From _________________________________To_______________________________

Highest rank held______________Rank at separation____________________________

Type of separation________________________________________________________

Duty assignment_________________________________________________________

Any Court-Martial or Non Judicial Punishments?  (Yes)   (No)

If Yes, explain ___________________________________________________________

13. Have you ever been rejected by any of the Armed Services? (Yes)  (No)

      If yes, explain________________________________________________________

______________________________________________________________________

14. Are you now a member of any Reserve Component?  (Yes)   (No)

     If yes, complete the following:

     Present unit___________________________________________________________

     Address______________________________________________________________

     Rank_________________Service Number__________________________________

     Duty Assignment_______________________________________________________

15. Have you ever sold or furnished any person with forms of illegal drugs, including                    marijuana?  (Yes)   (No)

      Is yes, complete the following:

      Date:____________Types of illegal drugs___________________________________

      _____________________________________________________________________

16. Have you ever used, experimented with, or possessed any illegal drugs including marijuana?   (Yes)    (No)

        If yes complete the following:

         Date:____________Type of illegal drugs__________________________________

         ___________________________________________________________________

17. Have you ever taken steroids?  (Yes)  (No)

  If yes explain____________________________________________________________

________________________________________________________________________

18.  Have you ever been under the care of a psychiatrist, psychologist or mental health agency? (Yes)    (No)

    If yes, explain, giving dates, and doctor’s name and address______________________

________________________________________________________________________

19. Are you in good health?    (Yes)     (No)

20. List all major operations you have had, with in the past ten years, to include date, place, reason, doctor’s name and address.

________________________________________________________________________________________________________________________________________________________________________________________________________________________

21. List any physical problems in the last year___________________________________

________________________________________________________________________________________________________________________________________________

22. Have you ever taken a pre-employment polygraph?    (Yes)    (No)

If yes, what for? __________________________________________________________________

_____________________________________________________________________

23. List all arrests and/or convictions for motor vehicle related violations, including, traffic tickets. If you so not have any state none.

Date        Offense                  Jurisdiction _______________Disposition____________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

24. Has your right to operate a motor vehicle ever been suspended or revoked, either in Vermont or any other state?  (Yes)   (No)

If yes, explain____________________________________________________________

_______________________________________________________________________

25. List all arrests and/or convictions not covered in Question 23. If None, so state

   Date        Offense                  Jurisdiction _______________Disposition_________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________26. List all traffic accidents, in which you have been involved as the operator, of the motor vehicle, within the past five years. If NONE, so state.

Date                  Location                               Investigating Agency                                      

________________________________________________________________________________________________________________________________________________________________________________________________________________________

27. Do you have any lawsuits, either criminal or civil pending either for or against you at this time?  (Yes)    (No)

If Yes, explain____________________________________________________________

________________________________________________________________________

28. List below the names and addresses of  three personal references. Do not include relatives or former employers.

Name                Address                                                                          Telephone Number

________________________________________________________________________________________________________________________________________________________________________________________________________________________

29.As a condition of employment, you may be required to submit to a drug-screening test, at the option of the sheriff.  Are you willing to submit to such a test if requested to do so?  (Yes)  (No)  If NO, why?_____________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

30.  High School attended___________________________________________________

       Address____________________________Phone Number_____________________

       Dates attended_______________________to_______________________________

       Did you graduate?   ( Yes)   ( No)  Do you have a GED?  (Yes)  (No)

31. Have you attended college?  ( Yes)  (No)  If yes, complete the following:

      Name of College_______________________________________________________

      Dates attended___________________________to____________________________

      Field of study_________________________________________________________

      Degree obtained_______________________________________________________

32.  List below, starting with your most recent employer, ALL work experience you have had. Include periods of unemployment and part-time work.  If self-employed, so state.  Use additional sheets if needed.

A.  Name of employer_____________________________________________________

      Address_____________________________________________________________

      Telephone number____________________________________________________

      Dates of employment___________________________________________________

      Name of supervisor____________________________________________________

      Job Title____________________________________________________________

      Starting salary_____________________Ending salary_______________________

      Job Description _______________________________________________________

      Reason for leaving_____________________________________________________

      May we contact this employer?     (Yes)   (No)

 B. Name of employer_____________________________________________________

     Address_____________________________________________________________

      Telephone number____________________________________________________

      Dates of employment___________________________________________________

      Name of supervisor____________________________________________________

      Job Title____________________________________________________________

      Starting salary_____________________Ending salary_______________________

      Job Description _______________________________________________________

      Reason for leaving_____________________________________________________

      May we contact this employer?     (Yes)   (No)

C.   Name of employer_____________________________________________________

      Address_____________________________________________________________

      Telephone number____________________________________________________

      Dates of employment___________________________________________________

      Name of supervisor____________________________________________________

      Job Title____________________________________________________________

      Starting salary_____________________Ending salary_______________________

      Job Description _______________________________________________________

      Reason for leaving_____________________________________________________

      May we contact this employer?     (Yes)   (No)

D.  Name of employer_____________________________________________________

      Address_____________________________________________________________

      Telephone number____________________________________________________

      Dates of employment___________________________________________________

      Name of supervisor____________________________________________________

      Job Title____________________________________________________________

      Starting salary_____________________Ending salary_______________________

      Job Description _______________________________________________________

      Reason for leaving_____________________________________________________

      May we contact this employer?     (Yes)   (No)

E.   Name of employer_____________________________________________________

      Address_____________________________________________________________

      Telephone number____________________________________________________

      Dates of employment___________________________________________________

      Name of supervisor____________________________________________________

      Job Title____________________________________________________________

      Starting salary_____________________Ending salary_______________________

      Job Description _______________________________________________________

      Reason for leaving_____________________________________________________

      May we contact this employer?     (Yes)   (No)

F.   Name of employer_____________________________________________________

      Address_____________________________________________________________

      Telephone number____________________________________________________

      Dates of employment___________________________________________________

      Name of supervisor____________________________________________________

      Job Title____________________________________________________________

      Starting salary_____________________Ending salary_______________________

      Job Description _______________________________________________________

      Reason for leaving_____________________________________________________

      May we contact this employer?     (Yes)   (No)

33. In 100 words or more, describe your reasons for seeking employment with the Orange County Sheriff's Department. Do not type. This must be in legible handwriting.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


I hereby certify that this personal history questionnaire and all attachments to it contain no false information and are complete to the best of my knowledge. I am aware that if an investigation discloses intentional omissions, misrepresentations or falsifications, my application will be rejected, my name will be removed from any register, and if already employed, I may be dismissed from the service of the Orange County Sheriff's Department, and may be disqualified from applying in the future for any position covered by these rules and regulations of the Orange County Sheriff's Department.

Date Completed____________________________Signed__________________________

Background Waiver

I authorize you to make such investigations and inquiries of my personal, employment, medical and other related backgrounds as may be necessary in arriving at an employment decision. I hereby release employers, schools, or persons from all liability in responding to inquires in connection with my application 

In the event of Employment, I understand that false or misleading information given in my application or interview(s) may result in discharge. I also understand that I am required to abide by all rules and regulations of the Orange County Sheriff’s Department.

I, ________________________________________ request that all information concerning my police record be released on my behalf to the Orange County Sheriff’s Department and listed in the appropriate space. 

____________________________________

Applicant Signature

Please Print
Applicant Name: _______________________________________________

Applicant Address:______________________________________________

Applicant DOB: ________________________________________________

Applicant SSN: _________________________________________________

Applicant Driver’s License state and #: ______________________________
*** Please remove first page when submitting application***
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