
INSTRUCTIONS 
PRINT IN BLACK INK OR TYPE 

Answer each item completely and 
accurately. Incomplete answers on 
this application may disqualify you 

or may cause delays. 

Ryan Norman, Sheriff 
McCracken County Sheriff's Office 

Application Position: 

D Entry Level Deputy 

D Court Security

D Clerical / Front Office

0 Other I Specify:

McCracken County Courthouse• 300 Clarence Gaines Street• Paducah, Kentucky 42003 • 270.444.4719 

Last First Ml Other Name (if any) Date of Birth 

Street Address City State Zip Code 

Are you a US Citizen? YES D NO D Are you a legal permanent resident? YES D NO D 

Currently employed in Law Enforcement? YES D NO D A previous employee in Law Enforcement? List dates: 

Do you have a valid driver's license if required by the position for which you are applying? YES D NO D License#

Has your driver's license or CDL been revoked or suspended? YES D NO D If Yes, please indicate period of suspension and reason: 

Have you ever been convicted of violating any law (omit minor traffic violations)?YES D NOD If Yes, list conviction(s), date(s), and place(s).

Conviction is not an automatic rejection. Specifics will be reviewed under KRS 335B.020. 

Date available for work Shift availability: 

D D D D 
Type of 

D D Day Evening Night Rotating Work Full-Time Part-Time

Complete accurately and circle highest grade or year completed at all levels of school below. Provide originals of following, if required: 
(1) GED certificate; (2) high school diploma/ transcript; (3) vocational/technical school transcript; or (4) college transcript with an official
seal & Registrar's signature. NOTE: Education must be verified 90 days after hire/promotion or appointment will be terminated.

GED • Hi gh School - 9 10 11 12 • C oll eg e - 1 2 3 4 • Gr aduate School - 1 2 3 4 

School 

High School 

Under 
Graduate 
College or 
University 

Graduate 
College or 
University 

Vocational 
Business 
Technical 

Law 
Enforcement 

Academy 
or training 
program 

Name/Address of School 
Dates Attended Date 
From To Graduated 

mm/yy mm/yy mm/yy 

Number of Hours 
Earned Now Carrvinq 

** ** 

** ** 

*** *** 

Fields of Studv 
Maier Minor 

Degree, Diploma, or 
Certificate Earned 

Diploma: 

YES□ NO□ 
Degree: 

Degree: 

Certificate: 

**Please indicate if college hours are semester or quarter. ***Indicate number of vocation/technical school clock hours. 



 

Employed from                              to

Title of Position: Gr.

Starting Salary:

Average hours worked per week:

Last Salary:

Reason for Leaving:

Name of Employer:

Address:

Type of Business:

Name of Supervisor:

Supervisor’s Phone:

I was a Supervisor from                     to
Number I

Supervised

A Job Duties:







 
Street Number & Name:
 
 City: State: Zip Code:

 
Street Number & Name:
 
 City: State: Zip Code:

 
Street Number & Name:
 
 City: State: Zip Code:

 
Street Number & Name:
 
 City: State: Zip Code:


