
 
 

 
 
 
 
 

 
 
 
                 
 
 
Dear Applicant, 
 
Thanks for applying for a volunteer position with the Wasco County Sheriff’s Office Posse. This letter is 
to advise you of the requirements of the application.  Please read this document and make sure it is 
completed before return to the Sheriff’s Office. 
 
Please completely fill out the application.  Also make sure you initial all of the paragraphs on the 
following pages.  If anything is missed the application will be rejected. 
 
After you have completed the application please bring it to the Sheriff’s Office so a background 
investigation can be completed.  Once you have passed the background your application will be 
forwarded to Sheriff Lane Magill.  You will be notified as soon as the background is finished, at which 
time you will need to set up an appointment with the Sheriff for a final interview before beginning as a 
volunteer with the Posse. 
 
Also included in the application is a sheet for emergency contact information.  You are not required to 
fill out this sheet.  If you choose not to fill the sheet out please sign the bottom of the document 
indicating this and return it with your application.  The information you provide on this document will 
be kept confidential. 
 
If you have any questions about this application please feel free to call the Sheriff’s Office at 541-506-
2580. 
 
Sincerely, 
 
 
 
Lane Magill 
Sheriff 
Wasco County Sheriff’s Office 

511 Washington St., Suite #102 
The Dalles, Oregon 97058 

Phone 541-506-2580 
Fax 541-506-2581  

Wasco county 

 SHERIFF 







 
REFERENCES 

 
Give three (3) references (not relatives, former or present employers) who are responsible adults, who 
have known you well for at least five (5) years, preferably the last five (5) years.  Please include phone 
number if available. 
 
Name:       Occupation:    Years Known   
 
Address:          Phone #:    
 
 
 
Name:       Occupation:    Years Known   
 
Address:          Phone #:    
 
                                                                                                             
 
Name:       Occupation:    Years Known   
 
Address:          Phone #:   



RELEASE AND WAIVER 
 
APPLICANT’S NAME:        DATE:     
 
Important:  Please read carefully and initial each paragraph before signing. 
 
  
 By my signature and initials placed below, I promise the information provided in the 
employment application (and accompanying resume, if any) is true and complete, and I understand that 
any false information or significant omissions may disqualify me from further consideration for 
employment, and may be justification for my dismissal from employment, if discovered at a later date.  I 
agree to immediately notify Wasco County (hereinafter referred to as the “County”) if I should be 
convicted of a felony, or any crime involving dishonesty or a breach of trust while my job application is 
pending, or during my period of employment, if hired. 
           Initials 
 
 
 I,       (applicant’s name) authorize Wasco County to conduct a 
background record check for employment purposes in connection with my application for (and if hired, 
employment with) Wasco County.  I specifically authorize Wasco County to obtain reports from 
consumer reporting agencies including but not limited to [      
 ] for employment purposes.  
           Initials 
 
 
 I understand that the background check may include verification of all information I have 
provided to Wasco County in the employment application and hiring process such as criminal 
background information and motor vehicle driving history, and may include reports and records relating 
to law enforcement and court records including prior employment, military service, credit history and 
educational records. 
           Initials 
 
 
 

I voluntarily release all parties from liability for complying with this authorization.  I agree that a 
photocopy of this authorization is to be considered as though it were an original. 
 
           Initials 
 
 
  

Under the Fair Credit Reporting Act, I understand if employment may be denied in whole or in 
part based on information contained in a consumer report provided to Wasco County from a consumer 
reporting agency, Wasco County will provide me the name, address and phone number of the consumer 
reporting agency that provided the report, and provide me with a copy of my rights in the approved 
Federal Trade Commission format. 
 
           Initials 
 
 
 
  



 
 

I authorize any person, school, current employer (except as previously noted), past employer(s), 
and organizations named in this application form and accompanying resume, if any, and any other 
person or entity with knowledge of me to provide the County with any information and opinion which 
the County regards as useful to it in making a hiring decision, and I release such persons and 
organizations from any legal liability in making such statements or furnishing any and all information 
which the County may seek. 
 
           Initials 
 
 
 I understand and agree that I may be required to take a pre-employment drug and/or alcohol test 
as a condition of hire or continued employment.  I agree to consent to take such test at such time as 
designated by the County, and I agree to release the County, its commissioners, officers, agents or 
employees from any claim arising in connection with the tests and the use of such tests. 
 
           Initials 
 
 
 I understand that this application does not, by itself, create a contract of employment.  I 
understand and agree that, if hired, MY EMPLOYMENT IS FOR NO DEFINITE PERIOD OF TIME, 
and may, regardless of the date of payment of my wages or salary, BE TERMINATED AT ANY TIME, 
subject to County ordinances and rights provided by written contract.  I understand that NO PERSON IS 
AUTHORIZED TO CHANGE ANY OF THE TERMS MENTIONED IN THIS EMPLOYMENT 
APPLICATION FORM. 
 
           Initials 
 
 
 
SIGNATURE:        DATE:      

 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

PRE-EMPLOYMENT CONSENT FORM 
 
 
Part of the hiring process for employment with Wasco County includes testing for both alcohol and 
controlled substances.  If you wish to complete the application process you must participate in such 
testing and consent to that testing by signing this form. 
 
Do you consent to urinalysis testing on a specimen provided by you in order to determine the presence 
of alcohol or controlled substances and recognize that the results of an analysis of such specimen will be 
provided to the County and will be used to determine suitability for employment? 
 
       Yes          No    
 
 
 
 
 
Signature:         Date:      

511 Washington St., Suite #102 
The Dalles, Oregon 97058 

Phone 541-506-2580 
Fax 541-506-2581  

Wasco county 

 SHERIFF 



 
 
 
 
 

EMERGENCY CONTACT INFORMATION 
 
 
 

Employee:              
 
Emergency Contact Info: 
Next of Kin:       Relationship:     
 
Phone#:      Alternate Phone#:      
 
Address:        City:       
 
 
 
Alternate Next of Kin:      Relationship:      
 
Phone#:      Alternate Phone#:      
 
Address:        City:       
 
 
 
 
Blood Type:    Physician:     Dr. Phone#:      
 
Allergies:              
 
 
Personal Info: 
Address:        City:       
 
Date of Birth:         SSN:       
 
Driver’s License#:             
 
Phone#:      2nd Phone#:        
 
Email:               


