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APPLICATION FOR EMPLOYMENT 

SOCIAL MEDIA AUTHORIZATION 
 

(Name):  __________________________, being first duly sworn on oath, states as follows: 

 

My name is ________________________________.  I am applying for an employment position with 

the Van Wert County Sheriff’s Office. As part of my background investigation, I have been asked to 

provide this sworn affidavit to attest to whether I have any social network accounts. I understand that as 

a condition of employment, this background investigation requires that I voluntarily provide access to 

any such social network accounts I may have. This is necessary to ensure that I meet the criteria for 

employment with the Sheriff’s Office. 
 

  

I am not being required to provide the passwords for any account, simply access for review. I understand 

that this information in itself will not disqualify me from employment but will provide the department 

with additional information that will assist in a reasonable employment background investigation.   
 

 

 

Please identify the social media provider and your account name for your social media accounts, if 

applicable: 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

______________________________________________________________________________________ 

 

 

 

 

 

_______________________________________                                               _________________ 

 Signature of Applicant                                                                              Date                

 

_______________________________________   

Print Name          

 

 

 

 

 

 

 


