Shelby County Government/Shelby County 911 Communications Center

107 W Taylor Street (4 Pages)
Shelbyville, IN 46176

Last Name First Name Middle
Street Address City State
Telephone Number Email Address

Is any additional information concerning change of name, use of an assumed name or nickname
necessary, to enable a check on your work and education record? If yes, please explain:

The position you wish to be considered for is:
O Full-Time-911 Telecommunicator/Dispatcher

When are you available to start work?

EMPLOYMENT HISTORY

Begin with current or most recent employer

#1 Company Position

Address Supervisor

City, State, Zip Start Date End Date
Telephone Reason for Leaving

#2 Company Position

Address Supervisor

City, State, Zip Start Date End Date

Telephone Reason for Leaving

#3 Company Position

Address Supervisor

City, State, Zip Start Date End Date
Telephone Reason for Leaving




Depending upon the position you are applying for: If an essential job function requires heavy lifting {50-
75 pounds) is there anything that would prevent you from performing this function?
Yes No

If yes, please explain

PROFESSIONAL/WORKING REFERENCES ~ Must provide

Name City, State, Zip
Address or email Telephone
Name City, State, Zip
Address or email Telephone

PERSONAL REFERENCES ~ Must provide

Name City, State, Zip
Address or email Telephone
Name City, State, Zip
Address or email Telephone

Have you ever been employed by Shelby County before? If yes, please provide approximate dates and position{s).

Yes(O No QO
EDUCATIONAL BACKGROUND

School(s) Years Attended/Graduated {year) Degree/Y or N

AGREEMENT

I certify that the information given in this application is true and complete to the best of my knowledge.

I authorize you to make such investigations and inquiries as may be necessary in arriving at an employment
decision. | hereby release employers, schools, or persons from alf liability in responding to inquiries in connection
with my application.

In the event of employment, | understand that false or misleading information given in my application or
interview(s) or any omission of information may result in discharge. 1 understand, also, that | am required to abide
by all rules and handbook policies of Shelby County Government &/or the specific department.
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I understand that a FULL employment application and a FULL background check will be needed in order to
complete the hiring process. (Add’l information will be provided to you if you are selected to continue in the
process. There is no need to call the department.)

Signature of Applicant Date

In order to be considered for employment by the recipient(s) of the application, you must fully complete the
following questionnaire and sign it.

1. Are you presently being investigated or under a procedure to consider for your discharge for
misconduct by your present employer or have you offered a resignation to your previous employer?
Yes No

If yes, explain the circumstances on a separate sheet and attach it to this application.

2. Have you ever been reprimanded, disciplined, discharged, or asked to resign from a prior position?
Yes No

If yes, explain the circumstances on a separate sheet and attach it to this application.

3. Have you ever resigned from a prior position without being asked, but under circumstances involving
your employer’s investigation of your sexual contact with another person, of mishandling funds, or of
criminal conduct resulting in a conviction or criminal penalty?

Yes No
If yes, explain the circumstances on a separate sheet and attach it to this application.

4. Do you have an arrest record that has not been expunged or sealed?

Yes No
If yes, explain, in detail, including the date of the charge, the court action, the offense in question, and
the address of the court involved.

5. Are you currently required to register as a sex offender in this or any other jurisdiction?

Yes No
If yes, explain, in detail, including the date of the charge, the court action, the offense in question, and
the address of the court involved.

Conviction of a crime is not an automatic bar to employment. The recipient(s) of this application will
consider the nature of the offense, the date of the offense, and the relationship between the offense and
the position for which you are applying. Any false or misleading information in this application (or any
omissions of information) shall be fully sufficient grounds to refuse to employ or, having been employed,
shall be immediate cause for dismissal.

My signature below constitutes authorization to check my employment history, including without
limitation, evaluations, criminal arrest and conviction record checks, reference checks, and release of
investigatory information possessed by any state, local or federal agency. | further authorize those
persons, agencies or entities that the recipient(s) of this application contacts in connection with my
employment application to fully provide the recipient(s) of this application any information on the
matters set forth above. | expressly waive in connection with any request for or provision of such
information, any claims, including without limitation, defamation, emotional distress, invasion of
privacy, or interference with contractual relations that | might otherwise have against the recipient(s) of
this application, its agents and officials or against any provider of such information.

Signature of Applicant Date
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The information below will be used for background screening purposes only
(secured facility) and will not be used as hiring criteria.

Other names used/Alias:

Last four digits of social security #: xxx-xx-

Driver's License #:

State of Driver's License:

Other Cities/States lived in the past 7 years:

**Return completed application to
Shelby County 911 Center attention Director Tisha Debaun at
tlee@co.shelby.in.us or drop off (24/7) at 107 W. Taylor Street Shelbyville, IN
46176 *Dispatch/911 center is located inside the Criminal Justice
Center/Sheriff’s department.
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Self-Screening Questionnaire

PUBLIC SAFETY TELECOMMUNICATOR POSITION

The following requirements need to be understood by all candidates for this position. Please carefully
consider your answer to each question.

The Self-Screening Questionnaire is for your use in determining whether you are making the correct
decision in applying for the job of Public Safety Telecommunicator with Shelby County Central
Communications.

1. Are you willing and able to work weekends and holidays?

D Yes D No

2. Are you willing and able to work ANY shift assigned? (i.e., day, evening or night shift)

D Yes D No

3. Are you willing and able to work 12 {twelve) hour shifts with little to no breaks?

D Yes D No

4. Are you willing to accept last-minute changes in your work schedule that might require you to cancel

personal plans?
D Yes D No

5. Are you willing and able to work emergency call-in overtime?

Cj Yes [:] No

6. Are you willing to be subjected to occasional abusive and profane language from callers?

[:] Yes D No

7. Are you willing to take directions and corrections from a supervisor in front of your peers?

D Yes [:] No

8. Are you willing and able to remain at the same workstation (seated or standing) for extended

periods at a time?
D Yes [:] No

9. Are you willing to read and study several hundred pages of manuals, complete assignments and take
written tests during your training period?

D Yes D No
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10. Are you able to understand and accept that when you process a call incorrectly it could contribute
to someone’s property being lost or damaged, or someone being seriously injured or dying?

D Yes [:] No

11. Are you willing to accept close supervision and daily critique of your work performance during the
on-the-job training period?
D Yes D No

12. Are you willing and able to deal calmly and respectfully with angry people when the problem is not

your fault?
D Yes D No

13. Are you willing and able to handle workloads that may change dramatically during the course of the
shift (e.g., periods of high activity, followed by periods of low activity)?

D Yes D No

14. Are you willing to work under constant electronic surveiliance of all your telephone and radio

messages”?
D Yes D No

15. Are you willing to accept that you typically will not know the final outcome of a call for service?

[:] Yes [:} No

IF YOU ANSWERED NO TO ANY OF THE ABOVE QUESTIONS,
PLEASE RECONSIDER APPLYING FOR THIS POSITION.

© 2007-2018 Profile Iivaluations, Inc.



