
IDA COUNTY SHERIFF'S OFFICE

Employment Application
"Serving and Protecting Ida County"

Dispatcher • Jailer
401 Moorehead Street

Ida Grove, IA 51445
(712) 364-3146

 Applicant Information

Full Legal Name: ______________________________________________________________________

Preferred Name: ______________________________________________________________________

Street Address: ______________________________________________________________________

City: ______________________________________________________________________

State: ______________________________________________________________________

ZIP: ______________________________________________________________________

Cell Phone: ______________________________________________________________________

Home Phone: ______________________________________________________________________

Email Address: ______________________________________________________________________

Driver's License Number: ______________________________________________________________________

Issuing State: ______________________________________________________________________

Expiration Date: ______________________________________________________________________

Position Applying For:    Dispatcher    Jailer    Either☐ ☐ ☐

Desired Hourly Wage: ______________________________________________________________________

Available Start Date: ______________________________________________________________________

 Education

School Location Years Degree Major



 Public Safety Experience

 Dispatch☐

 Corrections☐

 Law Enforcement☐

 EMS☐

 Fire☐

 Military☐

 Certifications

 CPR☐

 NCIC☐

 NIMS☐

 ICS☐

 Jail Certification☐

 EMT☐

 Other☐

Typing Speed (WPM): ______________________________________________________________________



 Employment History

Employer 1
Employer: ______________________________________________________________________

Address: ______________________________________________________________________

Supervisor: ______________________________________________________________________

Phone: ______________________________________________________________________

Email: ______________________________________________________________________

Job Title: ______________________________________________________________________

Dates Employed: ______________________________________________________________________

Starting Wage: ______________________________________________________________________

Ending Wage: ______________________________________________________________________

Reason for Leaving: ______________________________________________________________________

Major Duties / Responsibilities:

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

Employer 2
Employer: ______________________________________________________________________

Address: ______________________________________________________________________

Supervisor: ______________________________________________________________________

Phone: ______________________________________________________________________

Email: ______________________________________________________________________

Job Title: ______________________________________________________________________

Dates Employed: ______________________________________________________________________

Starting Wage: ______________________________________________________________________

Ending Wage: ______________________________________________________________________

Reason for Leaving: ______________________________________________________________________

Major Duties / Responsibilities:

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________



Employer 3
Employer: ______________________________________________________________________

Address: ______________________________________________________________________

Supervisor: ______________________________________________________________________

Phone: ______________________________________________________________________

Email: ______________________________________________________________________

Job Title: ______________________________________________________________________

Dates Employed: ______________________________________________________________________

Starting Wage: ______________________________________________________________________

Ending Wage: ______________________________________________________________________

Reason for Leaving: ______________________________________________________________________

Major Duties / Responsibilities:

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

Employer 4
Employer: ______________________________________________________________________

Address: ______________________________________________________________________

Supervisor: ______________________________________________________________________

Phone: ______________________________________________________________________

Email: ______________________________________________________________________

Job Title: ______________________________________________________________________

Dates Employed: ______________________________________________________________________

Starting Wage: ______________________________________________________________________

Ending Wage: ______________________________________________________________________

Reason for Leaving: ______________________________________________________________________

Major Duties / Responsibilities:

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________



 Professional References

Name Relationship Phone Email

 Background Information

Are you legally authorized to work in the United States?    Yes    No☐ ☐

Have you ever been convicted of a felony?    Yes    No☐ ☐

Have you ever been convicted of a serious misdemeanor?    Yes    No☐ ☐

Has your driver's license ever been suspended or revoked?    Yes    No☐ ☐

Have you previously worked for Ida County?    Yes    No☐ ☐

Have you ever been terminated from employment?    Yes    No☐ ☐

Are you a veteran?    Yes    No☐ ☐

If you answered Yes to any question above, please explain:

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

 Applicant Questions

Why do you want to work for the Ida County Sheriff's Office?

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

Describe a time you remained calm during a stressful situation.

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

Describe a time you had to deal with an upset or difficult person.

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

What qualities make you a good fit for this position?

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

 Applicant Certification



I certify that the information contained in this application is true and complete to the best of my knowledge. I 
understand that any false statement or omission may disqualify me from employment or result in termination.

Applicant Signature: ______________________________________________________________________

Printed Name: ______________________________________________________________________

Date: ______________________________________________________________________

 Office Use Only

Date Received
Received By
Interview Date
Background Investigation
Drug Screen
Hiring Recommendation
Sheriff Approval
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