Monroe County Sheriff’'s Office

Jail Bureau

The following questions must be asked of applicants who are being considered for employment in order

to assure compliance with certain standards, policies, and laws. A positive response to any of these

questions will not be used in any discriminatory way in making an employment decision.

1. Your name:

2. Do you know anyone who is currently or ever been incarcerated in the Monroe County Jail or

Monroe Correctional Facility?

Yes

3. Ifyes, please list:

No

NAME

RELATIONSHIP

| declare, subject to the penalties of perjury, that the statements made in this form have been

examined by me and to the best of my knowledge and belief are true and correct. Any false

statements made, if subsequently discovered, may result in termination of employment.

Signature of Applicant

Date

JB-443-19
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