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   Lake County Sheriff’s Office 
 Sheriff Frank Leonbruno 

  104 East Erie St.   Painesville, Ohio  44077        (440)350-5517 

email:  sheriffwebmaster@lakecountyohio.org     

AAPPPPLLIICCAATTIIOONN  ffoorr  EEMMPPLLOOYYMMEENNTT  

DDaattee::  ____________________________________________________________________________  

PPoossiittiioonn  AApppplliieedd  ffoorr::  ______________________________________________________________________________________________________________  

PPaarrtt--TTiimmee  ((      ))  FFuullll--TTiimmee  ((      ))    PPaarrtt--TTiimmee  aanndd  FFuullll--TTiimmee  ((      ))  

SSoocciiaall  SSeeccuurriittyy  NNoo::  ________________________________________________________  

FFuullll  NNaammee::  ________________________________________________________________________________________________________________________________  
LLaasstt      FFiirrsstt      MMiiddddllee      MMaaiiddeenn  

AAddddrreessss::  ________________________________________________________________________________________________________________________________  
NNuummbbeerr    SSttrreeeett      AApptt..  NNoo..  

____________________________________________________________________________________________________________________________________________  

CCiittyy  SSttaattee      ZZiipp  

TTeelleepphhoonnee  NNuummbbeerrss  CCeellll::  ________________________________________________________________________________________________  

HHoommee::  ________________________________________________________________________________________________  

EEmmaaiill  AAddddrreessss::  ________________________________________________________________________________________________________________________________  

HHaavvee  yyoouu  eevveerr  aapppplliieedd  hheerree  bbeeffoorree??  YYeess  __________________________NNoo____________________________  

HHaavvee  yyoouu  eevveerr  bbeeeenn  eemmppllooyyeedd  hheerree  bbeeffoorree??  YYeess    ________________________    NNoo    ________________________  

IIff  yyeess,,  ggiivvee  ddaattee..    ______________________________________________  OOffffiiccee//DDeeppaarrttmmeenntt  ____________________________________________  

IInn  wwhhaatt  ppoossiittiioonn??    __________________________________________________________________________________________________________________________  

WWiillll  aannyy  aassssiiggnneedd  sshhiifftt  bbee  aacccceeppttaabbllee??  YYeess  ________________________      NNoo  ________________________  

mailto:sheriffwebmaster@lakecountyohio.org
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In compliance with federal law, all persons hired will be required to verify identity and eligibility to work in 

the United States and to complete the required employment eligibility verification document form upon 

hire. 

AArree  yyoouu  eemmppllooyyeedd  nnooww??  YYeess    ________________________    NNoo  ________________________  

MMaayy  wwee  ccoonnttaacctt  yyoouurr  pprreesseenntt  eemmppllooyyeerr??  YYeess    ________________________    NNoo  ________________________  

OOnn  wwhhaatt  ddaattee  wwoouulldd  yyoouu  bbee  aavvaaiillaabbllee  ffoorr  wwoorrkk??__________________________________________________________________________  

PPlleeaassee  lliisstt  aannyy  aanndd  aallll  SSOOCCIIAALL  MMEEDDIIAA  aaccccoouunnttss  aanndd  uusseerrnnaammeess::  

____________________________________________________________________________________________________________________________________________________  

GGiivvee  nnaammee,,  aaddddrreessss,,  tteelleepphhoonnee  nnuummbbeerr,,  aanndd  eemmaaiill  aaddddrreessss  ooff  tthhrreeee  ((33))  rreeffeerreenncceess  wwhhoo  aarree  nnoott  

rreellaatteedd  ttoo  yyoouu  aanndd  aarree  nnoott  pprreevviioouuss  eemmppllooyyeerrss..  

______________________________________________________________________________________________________________________________________________________  

______________________________________________________________________________________________________________________________________________________  

______________________________________________________________________________________________________________________________________________________  

EEDDUUCCAATTIIOONN::  

EElleemmeennttaarryy  HHiigghh  
CCoolllleeggee//  

UUnniivveerrssiittyy  
GGrraadduuaattee//  

PPrrooffeessssiioonnaall  

SScchhooooll  NNaammee  

(Check) Years 
Completed

44    55    66    77    88    99    1100    1111    1122    11    22    33    44    11    22    33    44  

DDiipplloommaa//DDeeggrreeee  

DDeessccrriibbee  

CCoouurrssee  ooff  SSttuuddyy  

DDeessccrriibbee  

SSppeecciiaalliizzeedd  

TTrraaiinniinngg,,  

AApppprreennttiicceesshhiipp,,  

SSkkiillllss,,  aanndd    

EExxttrraa--CCuurrrriiccuullaarr  

AAccttiivviittiieess  
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PPlleeaassee  lliisstt  bbeellooww  aannyy  PPrrooffeessssiioonnaall  oorr  TTeecchhnniiccaall  LLiicceennsseess,,  PPeerrmmiittss,,  eettcc..  yyoouu  hhoolldd  ((GGiivvee  SSttaattee,,  

CCoouunnttyy,,  oorr  CCiittyy  iinn  wwhhiicchh  rreeggiisstteerreedd))::  

______________________________________________________________________________________________________________________________________________________  

____________________________________________________________________________________________________________________________________________________  

______________________________________________________________________________________________________________________________________________________  

EEMMPPLLOOYYMMEENNTT  EEXXPPEERRIIEENNCCEE::  

BBeeggiinn  wwiitthh  yyoouurr  pprreesseenntt  oorr  llaasstt  jjoobb..    IInncclluuddee  mmiilliittaarryy  sseerrvviiccee  aassssiiggnnmmeennttss  aanndd  vvoolluunntteeeerr  aaccttiivviittiieess..  

EExxcclluuddee  oorrggaanniizzaattiioonn  nnaammeess  wwhhiicchh  iinnddiiccaattee  rraaccee,,  ccoolloorr,,  rreelliiggiioonn,,  sseexx  oorr  nnaattiioonnaall  oorriiggiinn..  

  EEmmppllooyyeerr    TTeelleepphhoonnee    DDaatteess  EEmmppllooyyeedd    WWoorrkk  PPeerrffoorrmmeedd  

  FFrroomm    TToo  

AAddddrreessss  

JJoobb  TTiittllee            HHoouurrllyy  RRaattee//SSaallaarryy  

  SSttaarrttiinngg            FFiinnaall  

SSuuppeerrvviissoorr  

RReeaassoonn  ffoorr  LLeeaavviinngg  

  EEmmppllooyyeerr    TTeelleepphhoonnee    DDaatteess  EEmmppllooyyeedd    WWoorrkk  PPeerrffoorrmmeedd  

  FFrroomm    TToo  

AAddddrreessss  

JJoobb  TTiittllee            HHoouurrllyy  RRaattee//SSaallaarryy  

  SSttaarrttiinngg            FFiinnaall  

SSuuppeerrvviissoorr  

RReeaassoonn  ffoorr  LLeeaavviinngg  
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EEmmppllooyyeerr    TTeelleepphhoonnee  DDaatteess  EEmmppllooyyeedd  WWoorrkk  PPeerrffoorrmmeedd  

  FFrroomm    TToo  

AAddddrreessss  

JJoobb  TTiittllee            HHoouurrllyy  RRaattee//SSaallaarryy  

  SSttaarrttiinngg            FFiinnaall  

SSuuppeerrvviissoorr  

RReeaassoonn  ffoorr  LLeeaavviinngg  

  EEmmppllooyyeerr    TTeelleepphhoonnee    DDaatteess  EEmmppllooyyeedd    WWoorrkk  PPeerrffoorrmmeedd  

  FFrroomm    TToo  

AAddddrreessss  

JJoobb  TTiittllee            HHoouurrllyy  RRaattee//SSaallaarryy  

  SSttaarrttiinngg            FFiinnaall  

SSuuppeerrvviissoorr  

RReeaassoonn  ffoorr  LLeeaavviinngg  

  EEmmppllooyyeerr    TTeelleepphhoonnee    DDaatteess  EEmmppllooyyeedd    WWoorrkk  PPeerrffoorrmmeedd  

  FFrroomm    TToo  

AAddddrreessss  

JJoobb  TTiittllee            HHoouurrllyy  RRaattee//SSaallaarryy  

  SSttaarrttiinngg            FFiinnaall  

SSuuppeerrvviissoorr  

RReeaassoonn  ffoorr  LLeeaavviinngg  
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MISCELLANEOUS: 

The following information will be used only if it is directly related to the classification/position for 
which you are applying: 

You have or are able to secure a valid Ohio Driver’s License prior to start date?

Yes  ___________ No  ___________ 

In case of emergency, notify: 

Name:  ___________________________________ 

Address: ___________________________________ 

___________________________________ 

Phone: ___________________________________ 

======================================================================= 

I solemnly swear or affirm that the answers I have made to each and all of the questions in this 
application are complete and true to the best of my knowledge and belief. 

I hereby waive all provisions of law forbidding my physician or other person who has attended 
or examined me or who may hereafter attend or examine me, high schools, colleges or 
universities which I have attended, or past employers, from disclosing any knowledge or 
information which they thereby acquired relevant to my employment, and I hereby consent 
that they may disclose such knowledge or information. 

___________________________________________ 
Signature of Applicant 
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   Lake County Sheriff’s Office 
Sheriff Frank Leonbruno 

 104 East Erie St.   Painesville, Ohio  44077        (440)350-5517 

  Email:  sheriffwebmaster@lakecountyohio.org    

__________________________________________________________________________ 

AUTHORIZATION FOR RELEASE OF INFORMATION 

Name of Applicant: _____________________________________ 

Current Address: _____________________________________ 

_____________________________________ 

Phone Number: _____________________________________ 

Date of Birth:  _____________________________________ 

Social Security No: _____________________________________ 

To Whom It May Concern: 

I am an applicant for a position with the Lake County Sheriff’s Office.  The department needs to 
thoroughly investigate my employment background and personal history to evaluate my qualifications 
to hold the position for which I applied.  It is in the public’s interest that all relevant information 
concerning my personal and employment history be disclosed to the above department. 

I hereby authorize any representative of the Lake County Sheriff’s Office bearing this release to obtain 
any information in your files pertaining to my employment records and I hereby direct you to release 
such information upon request of the bearer.  I do hereby authorize a review of and full disclosure of all 
records, or any part thereof, concerning myself, by and to any duly authorized agent of the Lake 
County Sheriff’s Office, whether said records are of public, private, or confidential nature.  The intent of 
this authorization is to give my consent for full and complete disclosure.  I reiterate and emphasize that 
the intent of this authorization is to provide full and free access to the background and history of my 
personal life, for the specific purpose of pursuing a background investigation that may provide pertinent 
data for the Lake County Sheriff’s Office to consider in determining my suitability for employment in 
that department.  It is my specific intent to provide access to personnel information, however personal 
or confidential it may appear to be. 

I consent to your release of any and all public and private information that you may have concerning 
me, my work record, my background and reputation, my military service records, educational records, 
my financial status, my criminal history record, including any arrest records, any information contained 
in investigatory files, efficiency ratings, complaints or grievances filed by or against me, the records or 
recollections of attorneys at law, or other counsel, whether representing me or another person in any 
case, either criminal or civil, in which I presently have, or have had an interest, attendance records, 
polygraph examinations, and any internal affairs investigations and discipline, including any files which 

mailto:sheriffwebmaster@lakecountyohio.org
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are deemed to be confidential, and/or sealed. 

I hereby release you, your organization, and all others from liability or damages that may result from 
furnishing the information requested, including any liability or damage pursuant to any state or federal 
laws.  I hereby release you, as the custodian of such records, including your officers, employees, or 
related personnel, both individually and collectively, from any and all liability for damages of whatever  
kind, which may at any time result to me, my heirs, family, or associates because of compliance with 
this authorization and request to release information, or any attempt to comply with it.  I direct you to 
release  
Such information upon request of the duly accredited representative of the Lake County Sheriff’s Office 
regardless of any agreement I may have made with you previously to the contrary.  The enforcement 
organization requesting the information pursuant to this release will discontinue processing my 
application if you refuse to disclose the information requested. 

For and in consideration of the Lake County Sheriff’s Office’s acceptance and processing of my 
application for employment, I agree to hold the Lake County Sheriff’s Office, its agents and employees 
harmless from any and all claims and liability associated with my application for employment or in any 
way connected with the decision whether or not to employ me with the Lake County Sheriff’s Office.  I 
understand that should information of a serious criminal nature surface as a result of this investigation, 
such information may be turned over to the proper authorities. 

I understand my rights under Title 5, United States Code, Section 552a, the Privacy Act of 1974, with 
regard to access and to disclosure of records and I waive those rights with the understanding that 
information furnished will be used by the Lake County Sheriff’s Office in conjunction with employment 
procedures. 

A photocopy or FAX copy of this release form will be valid as an original thereof, even though the said 
photocopy or FAX copy does not contain an original writing of my signature. 

This waiver is valid for a period of one (1) year from the date of my signature. 

Should there be any questions as to the validity of this release, you may contact me at the address 
listed on this form. 

______________________________________________ 
Applicant’s Signature 

______________________________________________ 
Date 



ANTI-DISCRIMINATION NOTICE 

It is an unlawful employment practice for an employer to fail or refuse to hire or discharge any individual, or otherwise 
discriminate against an individual with respect to the individual’s terms and conditions of employment, because of an 
individual’s race, color, religion, sex, national origin, disability, or veteran status. 

VOLUNTARY SELF-IDENTIFICATION FORM 
RACE/ETHNICITY, DISABILITY, AND VETERAN STATUS 

DISCLOSURE 

Completion of this data is voluntary and will not affect your terms or conditions of employment. This form will be used 
for reporting data to the Equal Employment Opportunity Commission. All data collected will be used for statistical reporting 
purposes and may be subject to disclosure under federal and state law or rule. 

PLEASE PRINT 

YOUR NAME DATE 

EMPLOYEE ID # (HR or Payroll can provide this number) GENDER 

_FEMALE MALE 

SECTION I. Race / Ethnicity* 

Your employer is required to record and report certain non-discrimination and affirmative action statistics. The LCSO invites 
employees to voluntarily self-identify their race/ethnicity. This information will be used according to the provisions of applicable 
federal laws, executive orders, and regulations, including those requiring information to be summarized and reported to the 
federal government for civil rights purposes. All race/ethnicity information is collected and reported in seven EEO-4 categories 
established by the federal government: (A) Asian; (B) Black; (H) Hispanic; (I) American Indian or Alaska Native’; (P) Native 
Hawaiian or Other Pacific Islander; (T) Two or More Races; or (W) White. 

If you choose to voluntarily self-identify, please mark the one box describing the race/ethnicity with which you identify: 

_ American Indian or Alaska Native (I) (Non-Hispanic or Latino): A person having origins in any of the original peoples of
North and South American (including central America), and who maintain a tribal affiliation or community attachment. 

Asian (A) (Non-Hispanic or Latino): A person having origins in any of the original peoples of the Far East, Southeast Asia, or 
the Indian Subcontinent, including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine 
Islands, Thailand and Vietnam. 

_ Black or African American (B) (Non-Hispanic or Latino): A person having origins in any of the black racial groups of Africa. 

_ Hispanic or Latino (H): A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish Culture or
origin regardless of race. 

_ Native Hawaiian or Other Pacific Islander (P) (Non-Hispanic or Latino): A person having origins in any of the peoples of
Hawaii, Guam, Samoa, or other Pacific Islands. 

_ White (W) (Non-Hispanic or Latino): All persons having origins in any of the original peoples of Europe, North Africa, or the
Middle East. 

_ 

* If you choos 
survey and/or 

Two or more races (T) (Non-Hispanic or Latino): Persons who identify with two or more racial categories name above. 

e to not self-identify your race/ethnicity, the federal government requires the employer to determine this information by visual 
other available information. 
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SECTION II. Disability (Providing this information is voluntary.) 

The Equal Employment Opportunity Commission (EEOC) defines a covered disability under the Americans with Disabilities 
Act (ADA) as a physical or mental impairment that substantially limits one or more major life activities, a history of having such 
an impairment, or being regarded as having such an impairment. 

Major life activities include, but are not limited to, caring for oneself, performing manual tasks, seeing, hearing, eating, 
sleeping, walking, standing, lifting, bending, speaking, breathing, learning, reading, concentrating, thinking, communicating, 
and working. It can also include the operation of a major bodily function, including but not limited to, functions of the immune 
system, normal cell growth, digestive, bowel, bladder, neurological, brain, respiratory, circulatory, endocrine, and reproductive 
functions. 

Under this definition, are you a person with a disability? Yes No 

Any requests for accommodation for current or future disabilities must go through your supervisor and human resources. 

SECTION III. Veteran Status (Providing this information is voluntary.) 

Have you served in the United States Military Armed Forces?   Yes _  _ No 

Declaring you are a veteran on this form does not satisfy your obligation to declare veteran status in future employment 
applications. If you wish to receive veteran’s preference points you must submit the necessary paperwork. 

FOR AGENCY HR USE ONLY (VISUAL ASSESSMENT) 

AV (Asian) IV (American Indian or Alaska) 

BV (Black) PV (Hawaiian or Other Pacific Islander) 

HV (Hispanic) WV (White) 
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