
 

THE VAN WERT COUNTY SHERIFF’S OFFICE IS AN EQUAL OPPORTUNITY EMPLOYER 4 

 

Work Experience- In the area below, print legibly your past work experience beginning with the most 
recent employment. Include any job-related military service assignments and volunteer activities. You may 
exclude organizations that indicate race, color, religion, gender, national origin, disabilities, or other protected 
status. Explain any breaks in service of employment. If you need additional space, attach extra copies of this 
page.  
 

Employer's Name: _________________________________________________ Phone:  ___________________ 

Address: ___________________________________________________________________________________ 

Length of employment: From: ________________________________ To: _______________________________  

Position (job title and classification): ______________________________________________________________ 

Salary: Beginning: __________________________ Ending: _____________________________ 

Duties Performed: ___________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Reason for Leaving: __________________________________________________________________________ 

Supervisor's Name:  ________________________________________________       Ok to Contact:   □ Yes   □ No 
 

 

Employer's Name: _________________________________________________ Phone:  ___________________ 

Address: ___________________________________________________________________________________ 

Length of employment: From: ________________________________ To: _______________________________  

Position (job title and classification): ______________________________________________________________ 

Salary: Beginning: __________________________ Ending: _____________________________ 

Duties Performed: ___________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Reason for Leaving: __________________________________________________________________________ 

Supervisor's Name:  ________________________________________________       Ok to Contact:   □ Yes   □ No 

 

 

Employer's Name: _________________________________________________ Phone:  ___________________ 

Address: ___________________________________________________________________________________ 

Length of employment: From: ________________________________ To: _______________________________  

Position (job title and classification): ______________________________________________________________ 

Salary: Beginning: __________________________ Ending: _____________________________ 

Duties Performed: ___________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Reason for Leaving: __________________________________________________________________________ 

Supervisor's Name:  ________________________________________________       Ok to Contact:   □ Yes   □ No 


