"TORRANCE COUNTY

P.0. BOX 48, 205 Ninth Street, New Mexico 87016
Phone: 505.246.4752, Fax: 505.384.5294
www.torrancecountynm.org

APPLICATION FOR EMPLOYMENT

7 AN EQUAL OPPORTUNITY EMPLOYER
Applicants are considered for all positions without regard to race, color, religion, sex, national origin, ancestry, age, marital or
veteran status, or the presence of a medical condition or disability (unless a bona fide occupational qualification for position).

NAME - Last First Initial | Home Phone:

ADDRESS - Street Mailing Business or Message Phone

City State . Zip Code Please list any different name you have used for
school or employment

EACH POSITION YOU APPLY FOR REQUIRES A SEPARATE APPLICATION
- POSITION APPLIED FOR - Give exact title.

1. Title

2. Do you have a valid NM driver’s license?: Commercial Driver’s License ?: Number:

[1] No [] . s []No [ ] Class:

3. Have you been convicted of a felony or mlsdemeanor7 Yes ] No [] If Yes, explain and provide dates:

4. Have you previously worked or do you now work for Torrance County? Yes [ | No [ | If Yes, provide
dates:

Employment records for former and current County employees will be made available to hiring officials upon
request. 2

5. Does Torrance County employ any relative of yours? Yes D ‘No [ ]

\ .

If Yes, (1) Name: (2) Name:

Relationship: Relationship:

INSTRUCTIONS FOR COMPLETING THIS APPLICATION
The completion of this application represents your ability to provide written communication and follow directions. Incomp]ete or illegible
applications will not be processed.

Attach a copy of your diploma, degree or appropriate transcripts to each application.

Type or print in dark ink. Copies are acceptable if each is clear, has an original signature, correct job title and contains required notarization and
attachments. DO NOT submit a résumé in lieu of this application. Read the job specifications carefully for the position for which you are applying. Note
the skills and knowledge required for the position and assure that you meet the minimum qualifications set forth on that announcement. Carefully complete
each block of the Employment History section to fully describe your work or volunteer experience. Your qualification for a pos1t10n will depend on your
desorlptlon of previous experience and its relevance to the position you are seeking.




NAME - Last ' First Initial
EDUCATION, LICENSES, CERTIFICATIONS High School Graduate/ GED Certificate? Yes O No [
Check () and fill in appropriate areas ATTACH A COPY OF DIPLOMA OR CERTIFICATE
[[] Vocational/ Technical ' Hours Completed [] Business College Hours Completed
[ 1 School - Major Field [] Major Field
COLLEGE OR UNIVERSITY
. v UN DERGRADUATE GRADUATE
School(s) School(s) :
Major Field(s) A C Major Field(s)
Degree Earned : Date of Degree | Degree Earned Date of Degree
, LICENSE OR CERTIFICATE
1. License/Certificate issued by 2. License/Certificate issued by
Field/Trade Specializatiq Number| Date Issueq Exp. Date | Field/Trade Specializatiq Number| Date Issued| Exp. Date

NOTE: You MUST SUBMIT required documents (copy of transcrlpt license, certificate) with each
application.

State any additional information you feel may be helpful to us in considering your application:

SHERIFF AND/OR DISPATCH APPLICANTS ONLY
Areyou age 21 or older? Yes [ ] No []

Social Security Number . Driver’s License Number State
Are you willing to submit to a full background investigation? Yes [ ] No []

Are you willing to submit to a drug and alcohol screening?  Yes [ | No []

Are you willing to submit to psychological testing? Yes [ ] No []

Are you willing to undergo various physmal agility tests and submit to a full phy51ca1 examination?
Yes [ | No []

Are you currently or have you been prev1ously certified?: Yes [ ] No []

If so, list agency:

EMPLOYMENT HISTORY - A résumé will not be accepted in lieu of the employment application. Begin with current or most
recent job or volunteer experience and work back. If more than one position has been held with the same employer, list each -

separately. Describe each different assignment in military service. Under “DUTIES” describe your job in suff1c1ent detail so that

we can determine not only your tasks, but the level of responsibilities.

MAY WE CONTACT THE EMPLOYERS LISTED BELOW? [ | YES [] NO
If NO,
explain:

FOR ADDITIONAL EMPLOYMENT HISTORY USE SUPPLEMENTAL SHEET



1 ‘| Employer’s Name Kind of Business From (Mo/Yr) To (Mo/Yr)

Employer’s Address Street/Mailing Supervisor’'s Name and Telephone
Number

Your Job Title -Check (v)one: [ ]| Full-time [ |Part-time Current or Last Hourly Pay

Hours per week:

$

If you supervised employees, indicate number and give

Place of employment (

City and State) if different from employer’s

Hours per week:

dates address
# From (Mo/Yr) . To (Mo/Yr)
Duties:
DO NOT WRITE IN THIS
AREA
YEARS MONTHS
Reason for Leaving:
2 Employer’s Name Kind of Business From (Mo/Yr) To (Mo/Yr)
Employer’s Address Street/Mailing Supervisor’'s Name and Telephone
Number
Your Job Title Check (v)one: [ |Full-time [ | Part-time Current or Last Hourly Pay

$

If you supervised employees, indicate number

and give | Place of employment (
dates . address
# From (Mo/ Yr) To (Mo/Yr) -

City and State) if different from employer’s

Duties:

DO NOT WRITE IN THIS
AREA
Reason for Leaving: YEARS MONTHS




-3 | Employer’s Name Kind of Business | From (Mo/Yr) To (Mo/Yr)

Employer’s Address Street/Mailing , Supervisor's Name and Telephone
‘ Number

Your Job Title Check (v) one: [ |Full-time [ | Part-time Current or Last Hourly Pay

Hours per week: $
If you supervised employees, indicate number and give | Place of employment (City and State) if different from employer’s
dates ' address
# From (Mo/ Y1) - To (Mo/Yr)
Duties:

DO NOT WRITE IN THIS
AREA |
YEARS MONTHS

Reason for Leaving:

List three professional references (Other than former employers or relatives) List Only those you
will permit us to contact.

NAME ADDRESS - PHONE PROFESSIONAL RELATIONSHIP

1.

2.

3

SIGNATURE - Please read before signing

I hereby certify that this application contains no willful misrepresentation(s); and that should any investigation
disclose misrepresentation or falsification, my application will be rejected; my name removed from consideration
for employment and [ may be dismissed if employed. I hereby authorize Torrance County to investigate the
information contained herein and contact those previous employers I have approved.

Sign Here in Ink Date

THE SELECTION PROCESS. Upon the closing date of the announcement, the Human Resources Office will review all applications received to
determine if applicants meet the minimum qualifications for the position. The qualifying applications are then delivered to the selecting official(s) for
selection of interviewees. If you are selected for an interview, you will be contacted by the Human Resource Office. After all interviews have taken place
and an applicant has been offered and accepted the position, the remaining applicants will be contacted by telephone or letter to be informed that the position
has been filled.



CONTINUATION SHEET FOR EMPLOYMENT HISTORY

Employer’s Name Kind of Business From (Mo/ Yr) To (Mo/Yr)

Employer's Address Street/Mailing Supervisor’'s Name and Telephone
' Number . '

Your Job Title Check (v)one: [_]Full-time [ ] Part-time Current or Last Hourly Pay

Hours per week:

$

| If you supervised employees, indicate number and give

Place of employment (

City and State) if different from employer’s

dates address
# From (Mo/Yr) To (Mo/Yr)
Duties:
Reason for Leaving: . DO NOT WRITE IN THIS
AREA
YEARS MONTHS
Employer’s Name Kind of Business From (Mo/Yr) To (Mo/Yr)
Employer’s Address Street/ Mailing Supervisor’s Name and Telephone
Number
Your Job Title Check (v)one: [ |Full-time [ ] Part-time Current or Last Hourly Pay

Hours per week:

$

If you supervised employees, indicate number and give

dates
#

From (Mo/Yr)

To (Mo/Yr)

Place of employment (City and State) if different from employer’s

address

Duties:

Reason for Leaving:

AREA

DO NOT WRITE IN THIS

YEARS

MONTHS




RELEASE OF INFORMATION FORM

Applicant: I give all prior employeré permission to release to Torrance County
information in my personnel file regarding the following areas of my previous
employment.

[Please specify some or all]

[ ] Date of Hire ' ] Date of Termination [] Beginning Salary

[ ] Ending of Salary [ ] Attendance Records [] Tardiness

[ ] Vacation Time D Sick Leave Time [] L»e‘ave Without Pay
L] Perforrriancée Evaluations [ ] Disciplinary anleermination Records

{
[ ] Workers’ Compensation Leave

I hereby release and discharge all prior employers from all claims or actions for loss,
liability, damage, or expense which I now have or which may hereafter arise from the
making of any inquiries about me or the furnishing of any information about me in
connection with my application for employment with Torrance County.

Printed Name: Date:

) Signature:



AUTHORIZATION FOR RELEASE OF INFORMATION

I ‘ , / /

PRINTED NAME DATE OF BIRTH

SociAL SECURITY NumB DruvER’S LICENSE NUMBER/IDENTIFICATION NUMBER STATE

pursuant to Section 29-10-6A of the New Mexico Arrest Record Information Act, hereby
appoint TORRANCE COUNTY SHERIFF’S DEPARTMENT as an authorized agent for
me, for the purpose of inspecting and/or obtaining copies of any arrest record information
concerning me maintained by the New Mexico State Police or accessible to the New Mexico
State Police, including but not limited to, information concerning felony or misdemeanor
convictions maintai'ned by any entity, Motor Vehicle Code violation information,
administrative action information, from other employees or employers and/or persons and
entities I have dealt with. ’

To the custodian of the records in question, I hereby direct you to release such
information to the authorized agent as described above. A copy of this release form

will be valid as an original hereof, even though a copy does not contain an original

writing of my signature.

I hereby release the custodians of such records and the New Mexico State Police and
the State of New Mexico, including any of their agents, employees or representatives
in any capacity, from any and all claims of liability or damage of whatever kind or
nature, which at any time could result to me, my heirs, assignees, associates, personal
representative or representatives in any capacity, form any and all claims of liability
or damage of whatever kind of nature, which at any time could result to me, my heirs,
assignees, associates, personal representative or representatives of any nature,
because of compliance said custodian or custodians with this Authorization of
Release of Information, and my request contained herein for this release or because
of any use of these records. This release is binding, now and in the future, on my
heirs, assignees, associates, personal representative or representatives of any nature.

SIGNATURE: DATE:

SUBSCRIBED AND SWORN BEFORE ME THIS

DAY OF 20

(Seal)

NOTARY PUBLIC

My commission expires: , 20




Public and Private Record Release
Employment or Insurance Purposes

The Fair Credit Reporting Act (FCRA) allows Torrance County to gain access to Public
and Private records with my permission for employment or insurance purposes.

By signing this release:
I hereby give permission to Torrance County to investigate my driving and/or
criminal history for purposes allowable under the FCRA.

|

[ understand that my éligibﬂity for employment and/ or continued 1
employment is contingent upon Torrance County gaining access to these i
records. i
|

l

|

|

|

I confirm that I have read and understand the “Fair Credit Reporting Act
Disclosure Statement” provided to me by Torrance County.

I authorize Torrance County to periodically receive these records, and such
authorization will remain in effect for one year or for the duration of my
relationship with Torrance County, whichever period is longer.

Signature . Date Social Security Number
(For Criminal Records Only)
Printed Name (as it appears on drivers license) Driver License Number
Circle Gender M or F

Date of Birth ~ Month/Day/Year

SUBSCRIBED AND SWORN BEFORE ME THIS

DAY OF , 20

NOTARY PUBLIC

My commission expires: , 20 ‘
(Seal)



Organization Name
Job Description

Job Title: Records Clerk
Department: Sheriff
‘Reports To: Administrator
Prepared Date: (03-05-02

**x*NOTE**** You are not required to disclose information about physical or mental limitations
that you believe will not interfere with your capability to do the job. On the other hand, if you want
the employer to consider special arrangements to accommodate a physxcal or metal impairment, you
may identify that impairment in the space provided and suggest the kind of accommodation that

you belive would be appropriate.

Summal_'y Prepares, screens, routes, files, and distributes law enforcement and pubhc safety reports
and records by performing the following duties.

Essential Duties and Responsibilities include the following. Other duties may be assigned,

Enters, codes, and retrieves a variety of information from various computer systems, according to
appropriate procedures.

Searches and retrieves information from files, microfiche, computer records and other documents
in response to specific requests.

Releases information and documents in accordance with the Public Information Act and other
applicable laws and procedures.”

Sorts, reviews, and screens police reports for completeness before forwarding to district attorney,
defendants, victims, and other government agencies.

Maintains logs and other records controls to assure tracking of case files.
Categorizes statistics according to a variety of guidelines and criteria.

Answers phone calls for records bureau and responds to a variety of requests for mformatlon
concerning records and department functions and policies.

Supervisory Responsibilities

This job has no supervisory responsibilities.

- Competencies
To perform the job successfully, an individual should demonstrate the following competencies :

Analytical - ‘Synthesizes complex or diverse information; Uses intuition and experience to
complement data.




Problem Solving - Uses reason even when dealing with emotional topics.

Techmcal Skills - Assesses own strengths and weaknesses Strives to continuously bulld knowledge. -
and skills.

Customer Service - Manages difficult or emotional customer situations; Responds promptly to
customer needs; Responds to requests for service and assistance; Meets commitments.

Interpersonal Skills - Maintains confidentiality; Listens to others without inierrupting; Keeps-
emotions under control; Remains open to others' ideas and tries new things.

Oral Communication - Speaks clearly and persuasively in positive or negative situations; Listens '
. and gets clarification; Responds well to questions.

Written Communication - Able to read and interpret written information.
Teamwork - Balances team and individual responsibilities; Exhibits objectivity and openness to
others' views; Gives and welcomes feedback; Contributes to building a positive team spirit; Puts

success of team above own interests; Able to build morale and group commmnents to goals and
objectives; Supports everyone s efforts to succeed.

Leadership - Exhibits confidence in self and others; Accepts feedback from others.

Quality Management - Looks for ways to improve and promote qnality; Demonstrates accuracy and
thoroughness.

Business Acumen - Understands business implications of decisions.

Diversity - Demonstrates knowledge of EEO policy; Shows respect and sensitivity for cultural
differences; Promotes a harassment-free environment. ‘

Ethics - Treats people with respect; Keeps commitments; Inspires the trust of others; Works with
integrity and ethically; Upholds organizational values.

Organizational Support - Follows policie?and procedures; Completes administrative tasks correctly
* and on time; Supports affirmative action and respects diversity.

Judgement - Displeys willingness to make decisions; Exhibits sound and accurate judgment;
Supports and explains reasoning for decisions; Includes appropriate people in decision-making
process Makes timely decxsions

Motivation - Sets and achieves challenging goals; Demonstrates persistence and overcomes
obstacles; Measures self against standard of excellence.

Planning/Organizing - Prioritizes and plans work activities; Uses time efficiently.




RN

Professionalism - Approaches others in a tactful manner; Reacts well under pressure; Treats others
with respect and consideration regardless of their status or posmon Accepts responsibility for own
actions; Follows through on commitments.

Quallty Demonstrates accuracy and thoroughness Looks for ways to improve and promote
quality; Applies feedback to improve performance; Monitors own work to ensure quality.

Quantity - Meets productivity standards; Completes work in timely manner; Strives to increase
productivity; Works quickly.

Safety and Security - Observes safety and security procedures; Reports potentially unsafe conditions
; Uses equipment and materials properly.

Adaptability - Adapts to changes in the work environment; Able to deal with frequent change,
‘ delays or unexpected events,

Attendance/Punctuality - Is consistently at work and on time; Ensures work respons1b1ht1es are
covered when absent.

Dependability - Follows instructions, responds to management direction; Takes responsibility for
own actions; Keeps commitments; Completes tasks on time or notifies appropriate person with an

alternate plan.-

Initiative - Volunteers readily; Looks for and takes advantage of opportunities; Asks for and offers
help when needed.

Qualifications

To perform this job successfully, an individual must be able to perform each essential duty
satisfactorily. The requirements listed below are representative of the knowledge, skill, and/or
ability required. Reasonable accommodations may be made to enable individuals with disabilities to

perform the essential functions.

Education and/or Experience
High school diploma or general education degree (GED); or one to three months related experience
and/or training; or equivalent combination of education and experience.

Language Skills

. Ability to read and comprehend simple instructions, short correspondence, and memos. Ability to
write simple correspondence. Ability to effectively present information in one-on-one and small
group situations to customers, clients, and other employees of the organization.

Mathematical Skills
Ability to add and subtract two digit numbers and to multiply and divide with 10's and 100's.
Ability to perform these operations using units of American money and weight measurement

volume, and distance.

. Reasoning Ability




Ability to apply common sense understanding to carry out detailed but uninvolved written or oral
instructions. Ability to deal with problems involving a few concrete variables in standardized
situations.

Computer Skills
To perform this job successfully, an individual should have lmowledge of Spreadsheet soﬁware and

Word Processing software,

Physical Demands
The physical demands described here are representative of those-that must be met by an employee to

successfully perform the essential functions of this job. Reasonable accommodations may be made
to enable individuals with disabilities to perform the essential functions. :

~ While performing the duties of this Job, the employee is regularly required to sit and talk or hear.
- The employee is occasionally required to stand; walk; use hands to finger, handle, or feel; reach

with hands and arms and stoop, kneel, crouch, or crawl. The employee must occas1onally lift and/or

move up to 25 pounds. Specific vision abilities requu'ed by th1s job include close vision, distance
vision and ability to adjust focus.

Work Environment . - :
The work environment characteristics described here are representative of those an eraployee
encounters while performing the essential functions of this job. Reasonable accommodations may be
made to enable md1v1duals with disabilities to perform the essential functions.

The rioise level in the Work environment is usually moderate.
Employee Declaration:

I'have read the above Position Specifications. I understand the demands and expectations of the
position described and to the vest of my knowledge, believe I can perform these duties. I understand
that I must perform any additional job functions, whether they are or not defined inn these
specifications, as required by my supervisor as long as it does not violate the law.

Printed Name

Signature

Date -




