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To the Applicant:

Thank you for your interest in the position of Communication Officer I.  Please fill the application out   accurately and completely.  Please be sure and have your application notarized prior to submission. 

[bookmark: _GoBack]You may return the information in person, by mail, e-mail or via fax. The building is locked after 4pm, but you can be buzzed in by the on-duty communication officer. Follow instructions on doorway.

After the receipt of your application, I will contact you to set up a time to complete the required testing.  Please give me a phone number and email address that I can reach you at during regular business hours.  

If you have any questions or require assistance with the application, please contact me at the number listed above.  



Sincerely,



Crissy Livengood
Sherman County Communications Director
Emergency Management Assistant Coordinator
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Communications Officer |

Working Conditions: Infrequent hazardous and dangerous situations may arise in
working this position.

Physical Conditions: Light work in that the worker sits most of the time. The ability
to express or exchange ideas by communicating. Conveying and receiving detailed
or important instructions and information to and from the general public. Sustained
movements of the wrists, hands andlor fingers in typing or otherwise working,
primarily with the fingers rather than the whole hand or arm. Ability to hear 25
decibels or less at 500hz; 4,000 Hz; and points in between, as well as to accurately
interpret what is heard. Visual acuity that is correctable to 20/20.
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SHERMAN COUNTY
813 Broadway
Goodland, KS 67735

APPLICATION FOR EMPLOYMENT

We consider applicants for all positions without rcgard to race, color. religion, scx, national
origin, age, marital or vetcran status. the presence of a non-job-related medical condition or

handicap, or any other legally protected status.

(PLEASE PRINT)
Date of Application Position Applied For
Name:

Last First Middle
Address:

Number Street City LY Zip
Home Telephone: ( ) Social Security Number:

€@ 0000030000000 0Cc000000000000608000000000680000000000000000000000000060000080000080

Are you available to work full time? Yes/ No Part time? Yes / No Seasonal? Yes / No
Are you currently employed? Yes / No ~ May we contact your employer?

If yes, please provide phone number: ( )

On what date would you be available to work?

If you are required to drive a county owned vehicle, do you have a valid driver’s license?
State Driver’s License Number:

Can you travel if the job requires it? Yes / No
If employed and you are under 18, can you furnish a work permit?
Have you ever been convicted of a felony within the last 7 years? Yes / No

(Conviction will not nccessarily disqualify applicant from employment)
If yes, please explain:

Are you able to perform the essential functions of the job for which you are applying?





image5.jpeg
EMPLOYMENT EXPERIENCE

Start with your present or last job. Include military service assignments and volunteer activities.
You may exclude organization names which indicate race, color, religion, gender, national origin,

handicap, or other protected status

Employer: Telephone Number:
Address: Supervisor:
Job Title: Employment from to
Mo/Y'r Mo/Yr
Hourly Rate/Salary: ~ Starting: e Final:
Work Performed:
Reason for Leaving Employment:
Employer: g e "‘l'le-léphone Number: _ = A
Address: Supervisor:
Job Title: Employment from to
Mo/ Mo/Y'r
Hourly Rate/Salary:  Starting: Final:
Work Performed:
Reason for Leaving Employment:
Employer: Telephone Number:
Address: Supervisor:
Job Title: Employment from to
Mo/Yr Mo/Yr
Hourly Rate/Salary:  Starting: 2 Final:
Work Performed:

Reason for Leaving Employment:

NE0OON0O000O0NVOVNOVGAGLHLONLLONGH:

Employer:

THBEOODOVOVUGG WO

Address:

Job Title:

Hourly Rate/Salary:  Starting:___
Work Performed:

HOBE0PNELOLEEOU0N00C000P00GRND
Telephone Number:
Supervisor:

Employment from to
Mo/Yr

Mo/Yr
Final:

Reason for Leaving Employment:
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ADDITIONAL INFORMATION

Summarize special job-related skills and qualifications acquired from employment or other
experience:

© 00 00000000000000000000000000000000000000000000000000000000000000006000060000000

EDUCATION

Name and Address Years Completed Diploma/Degree
High School
Undergraduate
School
Graduate
Professional

Describe any specialized training, apprenticeship, skills, and extracurricular activities:

Describe any job-related training received in the United States military:

© 00000000000 0000000000000000000000060000000000060000000000000000000000000000a00G

REFERENCES
1)
Name Address Phone
2:)
Name Address Phone
3
Name Address Phone

® 00 C 0000000000 0000000000000000000000000000000000000000000000000000000000C00S
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I certify that all the information provided by mc m this application is truc and complete. It is understood and
agreed upon that any misrcpresentation by me on this application will be sufficicnt causes for cancellation of (his
application and/or separation from the cmployer's service i | have been employed

I authorize the employcr to investigate all references and (o sccure additional information about me. if job related.
I hereby release from liability the employer and its representatives for sceking such information and all other
persons, corporations, or organizations for furnishing such information.

The employer is an Equal Opportunity Employer. The cmployer docs not discriminate in cmployment and no
questions on this application is used for the purposc of limiting or cexcusing any applicant’s consideration for
cmployment on a basis prohibited by local. state. or federal law.

This application is current for only 45 days. Al the conclusion of this time. if | have not heard from the employcr
and still wish to be considered for cmployment. it will be necessary to fill out a new application.

I understand that just as | am frec (o resign at any time. the cmployer reserves the right to (erminate my
employment at any time. with or without causc and without prior notice. 1 understand that no representative of the
employer has the authority to make any assurances (0 the contrary.

I understand it is this company’s policy not (o refusc (o hirc a qualificd individual with a disability becausc of this
person’s need for an accommodation that would be required by the ADA.

Signature of Applicant Date
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AUTHORIZATION TO RELEASE INFORMATION

TO WHOM IT MAY CONCERN:

I hereby authorize any sworn Police Officer or another authorized representative of the Goodland
Police Department or Sherman County Communications Department staff member bearing this
release or a Photostat copy thereof, within one year of its date, to obtain information from your
files pertaining to my employment, credit, or education records, including but not limited to
academics, achievements, attendance, athletics, person (nonmedical) history and disciplinary
records. I hereby direct you to release such information upon request of bearer.

This release is executed with the full knowledge and understanding that the information is for the
official use of the Sherman County Communications & Emergency Management Department.
Consent is granted for the Goodland Police Department or Sherman County Communications &
Emergency Management Department to furnish such information as described above, as third
parties in the course of fulfilling its official responsibilities.

I hereby release you as the custodian of such records and any school, college, university or other
education institution, credit bureau, lending institutions, consumer reporting agency or retail
business establishment including its 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.

[ hereby acknowledge that information obtained in the background investigation is confidential
and will not be released to the applicant. I acknowledge that this is important in order to obtain
objective and unbiased information., I will also not attempt to obtain from the departments a
copy of any background information.

A copy of this authority to release, will be as valid as the original. Should there be any question
as to the validity of this release, you may contact me as indicated below.

Name Typed or Printed:
First Middle Last
Current Address:
Street City State Zip
Telephone Number:
Date: Signature:
First Middle Last
Subscribed and Sworn before me this day of

(SEAL) Notary Public:
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SHERMAN COUNTY COMMUNICATIONS
& EMERGENCY MANAGEMENT

I, understand that a thorough investigation will
be conducted to determine my qualifications for the position of Communications Officer
with Sherman County Communications & Emergency Management. Further, that to a
great extent, my employment will depend on the information obtained in confidential
interviews with persons whom I have associated. Therefore, I understand that such
information is confidential and the County cannot reveal the reasons why an applicant is
removed from the selection process and/or not offered employment.

I further understand that if the reason(s) for my nonacceptance are of a temporary nature
whereby I should be accepted at a later date, that I will be notified.

I have read and fully understand the foregoing statement.

Applicant Date

Subscribed and Sworn before me this day of

(SEAL)

Notary Public
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SHIFT WORK ACKNOWLEDGMENT

L , acknowledge that I realize that Sherman County
Communications is a 24 hour a day, 7 day a week, 365 day a year operation. As such, I realize
that I may be required to work any and all shifts during this 24 hour day.

I acknowledge by my signature that I do not have a problem with working any or all shifts
required.

Signature

Date
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COMMUNICATIONS OFFICER |

DEPARTMENT: Sherman County Communications
REPORTS TO: 9-1-1 Director
POSITION SUMMARY:

Under the supervision of the shift supervisor, the Communications Officer |
performs specialized work in receiving and dispatching messages in the 911
center. The employee in this position is responsible for the operation of dispatch
radios, computers, 911 and administrative phone lines and will receive and
dispatch messages, a portion of which may be of an emergency nature.

EXAMPLES OF WORK: (Essential Functions)

. Develops competency in the procedures and operation of a base station two-way
radio in order to maintain continuous contact between officers and other public
safety agencies; learns appropriate radio codes and phraseology.

. Learns techniques for the proper methods of receiving and transmitting
messages using 911 equipment, two-way radio receivers and to understand the
content of simultaneous multiple voice transmissions.

. Monitors the status and location of on-duty personnel

. Learns to properly operate a data entry terminal (CRT) to send, relay and receive
inter and intra-state information: learns NCIC, NLETS and ASTRA codes and
formats. Becomes certified in NCIC.

. Checks radio and telephone equipment for operating defects and reports
malfunctions.

. Maintains logs, records and required reports in conformity with FCC reguiations
and agency policy

. Operates a variety of office equipment including, but not limited to computers
used for computer aided dispatch and teletype equipment.

. Monitors alarms and warning systems such as National Weather Service teletypes
and security alarms.

ADDITIONAL EXAMPLES OF WORK: (Marginal functions)

. Provides information to the general public regarding traffic laws, weather
conditions and motor vehicle regulations through use of telephone and personal
contact.

. Other related duties as deemed necessary or as required.




