OREGON DEPARTMENT OF PUBLIC SAFETY STANDARDS AND TRAINING
DPSST                                                                                                                                      F-25
SHERIFF ELIGIBILITY APPLICATION

	1)   County

	2)  NAME:    Last                                                                      


	First
	  M.I. 
	DPSST # (if applicable)

	3)  Home Address                   Street                                       
	City
	State


	Zip



	
Complete section 4 & 5 only if you do not have a DPSST number

	4)  Date of Birth

	5)  Social Security Number
    



6) APPOINTMENT_______________                or                   CANDIDACY_________________
[bookmark: _GoBack]6a) If candidacy, date nominating petition or declaration of candidacy filed:    __________________________
CRIMINAL JUSTICE EXPERIENCE
*** Complete in reverse chronological order (present employer first) ***
	7)
Agency
	
Address
	From
	To

	
	
	Mo.
	Day
	Year
	Rank
	Mo. 
	Day
	Year
	Rank

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	



8)  The above listing of criminal justice employment includes all my past criminal justice employment.      Yes _____  No ______

9)  Have you ever been discharged for cause from a law enforcement unit?    Yes ____  No ____  If the answer is yes, give details:
 
ACADEMIC EDUCATION  
(Complete only if you have less than four years full time experience as a law enforcement officer)
	10)  College                                          Location
	Major
	Dates Attended
	Degree/Credit hours

	
	
	
	

	
	
	
	

	
	
	
	



11)  I am ______, am not _______ a citizen of the United States.

12)  I have ______, have not ______ been convicted of a crime in this state or any other jurisdiction.
         If you have been convicted of a crime, please give details below.

	



 13)  Documents providing verification: 
                                                                      Enclosed          On file at DPSST
	U.S. Citizenship
	
	

	Law Enforcement Employment
	
	

	Transcripts
	
	

	Date of Birth
	
	



14)  I attest that the information contained in this application is true and correct.

Signed this ______ day of ___________________,  20____, in the county of ______________________, state of Oregon.

________________________________________________
Appointee / Candidate’s Signature
	
DPSST USE ONLY:     ___________  Is eligible to be a candidate /appointment                              _____________ Is not eligible to be a candidate / appointment



Revised 08-08-14
Revised 10-21-11
