RIO ARRIBA COUNTY
DETENTION OFFICER
SELECTION PROCESS

INTRODUCTION
This General Information and Preparation Guide has been developed to provide you with
important information about the job of a Detention Officer and the selection process to
become a Rio Arriba County Detention Officer.
This guide provides general information about each of the phases in the selection process and
general suggestions for preparing for each phase. Please note that this guide is intended to
provide you with some general guidance in preparing for the selection process. It is not meant to
provide absolute procedures that will apply to all situations and to all applicants. It is suggested
that you read the information in this guide carefully and incorporate this with any test taking
strategies that you have found to be successful in the past.

GENERAL INFORMATION ABOUT THE JOB OF A DETENTION
OFFICER THE JOB OF A DETENTION OFFICER
The Rio Arriba County Detention Center offers opportunities for men and women who have the
ability to work well with people and meet the challenge of a fast growing and demanding
environment. We are looking for resourceful, dedicated people at all levels to help us meet the
detention challenge. In the Rio Arriba County Detention Center, Detention Officers are
accountable for the confinement, safety, control and monitoring of sentenced and/or un sentenced
inmates and security of the facility. The Detention Officer's duties involve either a concentration
or combination of the following functions, depending upon whether duty is on a fixed or rotating
assignment:

Security
Inmate Control
Communication
The Detention Officer Applicant MUST meet the following eligibility requirements:

Possess a High School Diploma or G.E.D (General Educational Development)
certification by the application closing date.
Be at least 18 years of age by the application closing date.
Be in general good health, free from any disease or injury, which would impair health or
usefulness and retain sufficient strength, stamina, agility and visual and auditory acuity
to perform all the duties of the position.

Have a good educational and/or work record and excellent moral character.
Be free from any felony convictions.

The following are other requirements for the position of Detention Officer:
Incumbents in this class are required to possess and retain a current New Mexico
Motor Vehicle Operator's license.
Within one calendar year, candidates will be required to participate in a formal training
course in Detention work to develop the knowledge of detention custody procedures
necessary to function effectively.
Candidates will be required to be U.S. Citizens by the date of appointment.

Incumbents may be exposed to significant stress of confinement within a
dangerous and volatile jail population; may be exposed to considerable danger of
injury from assaultive/abusive inmates; may be exposed to disagreeable
conditions.

Incumbents in this class must be willing to work day, evening, night and weekend
shifts and are on call for emergencies 24 hours a day.
Incumbents in this class will be required to work overtime.

DETENTION OFFICER TRAINING ACADEMY
Pre-Service Training consists of a 2-week orientation/on the job training program at the Rio
Arriba County Detention Center in Tierra Amarilla, New Mexico. During this 2-week period new
staff will be introduced to the Department Policies and Procedures. Within the first year of
employment new staff will undergo an eighty (80) hour basic Detention Officer Course.

DETENTION OFFICER BENEFITS
As a Rio Arriba County Detention Officer, you are entitled to a host of benefits that are not only
attractive but provide you the opportunity to enjoy your life.
SALARY: Annual starting salary

$33,800.00 (15.56 hourly)

Salary increases to:

$36,920.00 (17.06 hourly) annually after
completion of training academy

Uniforms and footwear Provided.

RETIREMENT: Hazardous duty classifications, like Detention Officer, are eligible to
retire after twenty (25) years of hazardous duty service, regardless of age.
WORK SCHEDULE: Normally consists of 12 hour days. Current schedules consist of 84
hours per pay period(Bi-Weekly).
SHIFT SWAPS: As a Detention Officer, employees are eligible to swap scheduled shifts
with other Detention Officers within the same unit.
ACCRUED VACATION TIME: Vacation time is accrued at the rate of (3.08) hours per
pay period.
ACCRUED SICK TIME: Sick time is accrued at the rate of (5.5385) hours per pay period.

OTHER BENEFIT PROGRAMS INCLUDE:
> Health and dental insurance
(13) paid holidays family
medical leave
supplemental participatory programs
disability insurance
life insurance
deferred compensation

RESEARCH AND SELF-ASSESSMENT
Before applying for the Detention Officer position, we strongly recommend that you find out as
much information as you can about the job of a Detention Officer, the qualifications and
selection process for this job, and the required training program. Take the self-assessment below
to determine if you have what it takes to enter a career in law enforcement.
Read the information provided in this General Information and Preparation Guide and assess
your qualifications for, interest in, and dedication to preparing for a career as a Detention Officer.

1. Are you willing to go through a series of different tests (background investigation, drug
screening, and oral interview)?
2. Are you willing to answer honestly many personal questions about your education, work
history, character, interests, attitudes and skills?

3. Do you have a good educational and/or work record and excellent moral character?
4. Are you free from felony convictions?
5. Are you willing to undergo an intense academy training program that is both
academically and physically demanding?

6. Are you willing to take orders and follow procedures even if you do not understand
the reason or agree with them?
7. Are you willing to be exposed to an environment that may include disagreeable
conditions, significant stress of confinement within a dangerous and volatile jail
population; and considerable danger of injury from assaultive/abusive inmates?
8. Are you willing to have no choice of shift or post assignment or weekend, holiday,
and overtime work, due to lack of seniority?
9. Are you willing to be "on call" for emergencies 24 hours a day?
If you answered "NO" to any of these questions, you probably should not continue pursuing a
career in this field. If you answered "YES" to these questions, you should continue to investigate
this career for yourself.

APPLICATION PROCESS
If you are interested in applying for the position for Detention Officer, you must complete the Detention
Officer Application Form.

GENERAL INFORMATION ABOUT THE SELECTION
PROCESS FOR DETENTION OFFICER
The following elements may be part of the Detention Officer Selection process depending upon
how far you advance through the process and whether a conditional offer of employment has
been extended to you. Please note that the entire selection process can take up to several weeks
to complete, depending upon the size of the applicant pool. More details about these elements
will be made available if you are scheduled for them. The selection process entails the following:
 Structured Interview
 Background Investigation
 Medical Evaluation

Applicants must successfully pass each phase of the selection process in order to proceed
to the next step in the process.
Successful completion of all phases of the selection process means that you are eligible
to be considered for appointment as a Detention Officer.

GENERAL INFORMATION ABOUT THE WRITTEN TEST

Documentation will be required (e.g., military orders, medical certification, police report) prior
to the date of interview.

ADDITIONAL STEPS IN THE SELECTION
PROCESS
Structured Interview
Candidates will take part in a structured employment interview to assess oral communication
skills and qualifications and suitability for the job. You will be asked to do a writing sample at
the time of the interview.

Background Investigations
A comprehensive background investigation that may include, but is not limited to, a review of
employment, education, training, criminal, and motor vehicle histories.

Medical Evaluation
The medical examination includes an illegal and controlled substance screening.

Successful completion of all phases of the selection process means that you are
eligible to be considered for appointment.
APPLICANTS ON ACTIVE MILITARY DUTY
Special testing accommodations may be made for applicants on active military duty. Please
contact 575-588-7350 ext. 253 or e-mail us at LDeyapp@rio-arriba.org for more details.
Documentation will be required.
The Rio Arriba County Detention Center wishes you much success in the selection process for
the Detention Officer position.

FREQUENTLY ASKED QUESTIONS (FAQ's)
The following are some frequently asked questions about the Detention Officer selection process.

1) What does a Detention Officer do?
A

Detention Officer is responsible for providing safe, secure and humane supervision of
offenders and insuring a safe environment is maintained for both offenders and the general
public. Specific duties vary and may include: responds quickly to emergencies or disturbances
by running; controls or contains offender disturbances; responds to alarms and codes; performs
counts of offenders and ensures all offenders and are accounted for; controls and accounts for
institutional keys; observes offender behavior; writes reports and makes log entries; screens
visitors and supervises visits; escorts and/or transports offenders; supervises offender work
crews; anticipates and prevents crisis situations; performs security checks; performs routine
shakedowns; searches offenders and their property.

2) What qualities make a good Detention Officer?
A

good Detention Officer should be flexible, have good common sense, good
communication skills, be observant, be physically fit and lastly be firm, fair and consistent.

3) Is it Safe?

You are never left alone when you begin as a Detention Officer. You undergo extensive training
that includes two (2) weeks at the training academy. During this training, you also work with a
seasoned officer and take part in orientation of the facility that you will be assigned to. As you
go through your career with detention, you will have additional training in specific areas. You
become part of the team that is responsible for the operations of the facility during your shift. It
is important to remain physically fit throughout your career with the Rio Arriba County Detention
in order to maintain maximum safety at all times.

4)

What are the steps in the selection process?

 Medical Evaluation —illegal and controlled substance screening. Candidates must pass the screening in order to
move on in the selection process. Once selected for appointment, candidates must successfully complete a two-week
training program.


Structured Interview— a structured interview to assess qualifications and suitability to be a Detention Officer. You
will be
required to do a writing sample at the time of the interview. Candidates must pass the interview in order
to move on in the selection process.

 Background Investigation — comprehensive background investigation that will include a review of
employment, education, training, criminal and motor vehicle histories. Candidates must pass the
background investigation in order to move on in the selection process.

10) What is a felony?
A felony is an offense for which a person may be sentenced to a term of imprisonment in excess
of one year.

APPLICATION

RIO ARRIBA COUNTY

Human Resource Department
PO Box 127
FOR EMPLOYMENT

Tierra Amarilla, NM 87575

(505) 588-7254

We consider applications for all positions without regard to race, color, religion,
creed, sex, national origin, disability, sexual orientation, citizenship status or
any other legally protected status.
(PLEASE PRINT)
Position(s) Applied For

Date of Application

How Did You Learn About Us?

[2 Advertisement

C) Employment
Agency

Cl Relative Cl
Friend

Last Name

Address

C] Inquiry

First Name

Number

Telephone Number(s)

Street

Other
Middle Name

City

State

Zip Code

Social Security Number (Voluntary)

Best time to contact you at home is:

AM

If you are under 18 years of age, can you provide required proof of your eligibility to work?
Cl Yes No
Have you ever filed an application with us before?

Yes
.1f Yes, give date

Have you ever been employed with us before?

Yes

No

If Yes, give date

Do any of your friends or relatives, other than spouse, work here?
Are you currently employed? .

C] Yes
Yes

May we contact your present employer?

C] Yes

Are you prevented from lawfully becoming employed in this
country because of Visa or Immigration Status
Proof of citizenship or immigration status will be required upon employment.
Date available for work
Are you available to work:

Yes

What is your desired salary range?
Full-Time

(please indicate 1 2 3 shift)

Part-Time

(please indicate Mornings Afternoon Evenings)

Temporary

(please indicate dates available

Are you currently on "lav-off" status and subject to recall?
Can you travel if a job requires it?
WE ARE AN EQUAL OPPORTUNITY EMPLOYER

EDUCATION

Yes
Yes

No

Describe any specialized training, apprenticeship, skills and extra-curricular activities.

Describe any job-related training received in the United States military.

EMPLOYMENT EXPERIENCE
Start with your present or last job. Include any job-related military service assignments and volunteer
activities. You may exclude organizations which indicate race, color, religion, gender, national origin,
disabilities or other protected status.

If you need additional space, please continue on a separate sheet of paper.
List professional, trade, business or civic activities and offices held.
You may exclude membership which would reveal gender, race, religion, national origin, age, ancest1Y, disability or other
protected status:

APPLICANT'S STATEMENT

I certify that answers given herein are true and complete.
I authorize investigation of all statements contained in this application for employment as may be
necessary in arriving at an employment decision.
This application for employment shall be considered active for a period of time not to exceed 45
days. Any applicant wishing to be considered for employment beyond this time period should
inquire as to whether or not applications are being accepted at that time.
I hereby understand and acknowledge that, unless otherwise defined by applicable law, any
employment relationship with this organization is of an "at will" nature, which means that the
Employee may resign at any time and the Employer may discharge Employee at any time with or
without cause. It is further understood that this "at will" employment relationship may not be
changed by any written document or by conduct unless such change is specifically acknowledged
in writing by an authorized executive of this organization.
In the event of employment, I understand that false or misleading information given in my
application or interview(s) may result in discharge. I understand, also, that I am required to abide
by all rules and regulations of the employer.

Signature of Applicant

Date

FOR PERSONNEL DEPARTMENT USE ONLY
Yes

No

Arrange Interview

Remarks
INTERVIEWER

Employed

Yes

Job Title

DATE

No
Date of Employment
Hourly Rate/
Salary
Department

By
NAME AND TITLE

DATE

This Application For Employment is sold for general use throughout the United States. Amsterdam Printing and Litho assumes no responsibility for
the use of said form or any questions which, when asked by the employer of the job applicant, may violate State and/or Federal Law.
Rev 5/07

Re-order Form #23960 (23962 imprinted) ©copvrighl 1999 Amsterdam Printing and Litho, Amsterdam, N.Y. 12010
Toll Free 1-866-466-1438 or online www.amslerdarnprinling[orms.com

ADDITIONAL INFORMATION

Amsterdam

Other Qualifications
Summarize special job-related skills and qualifications acquired from employment or other experience.

SPECIALIZED SKILLS

(CHECK SKILLS/EQUIPMENT OPERATED)

Terminal
PC/MAC

Typewriter
WPM

Spreadsheet

Production/Mobile
Machinery (list)

Other (list)

Word Processing

Shorthand
WPM

Note to Applicants: DO NOT ANSWER THIS QUESTION UNLESS YOU HAVE BEEN
INFORMED ABOUT THE REQUIREMENTS OF THE JOB FOR WHICH YOU ARE APPLYING.

Can you perform the essential functions of the job, for which you are applying, either with or without a
reasonable accommodation?
YES NO

REFERENCES

1.
(Name)

Phone #

(Address)

2.
(Name)

Phone #

(Address)

3.
(Name)

Phone #

(Address)

FOR PERSONNEL DEPARTMENT USE ONLY
Position(s) Applied For Is Open: C] Yes Cl No
Position(s) Considered For:
Date

FILING OF APPLICATIONS
Applications for employment shall be accepted in the RAC Human Resource
Department located in Tierra Amarilla and Espanola during normal business hours for
recruitment only.
Applications must be submitted on the employment application form provided by the
county. Resumes will not be accepted in lieu of the application but may be submitted
with the application form.

Applications must include all necessary transcripts, licenses, and certifications, if
applicable, proof of identification and right to work in accordance with the law.
The Human Resource Department must receive applications within the prescribed
recruitment time frame.
Applications will be considered active for a period of time not to exceed 45 days. Any
applicant wishing to be considered for employment beyond this time period should
inquire as to whether or not applications are being accepted at that time.

Please Read and Initial Each Paragraph Below (if there is any part of this page you
do not understand, please ask the interviewer about it before signing).
I hereby authorize RIO ARRIBA COUNTY to thoroughly investigate my references, work records, education
and other matters related to my suitability for employment and, further, authorize my current and former
employers to disclose to the company any and all letters, reports and other information pertaining to my
employment with them, without giving me prior notice of such disclosure. In addition, I hereby release my
current and former employers, and all other person, corporations, partnerships and associations from any
and all claims, demands or liabilities arising out of or in any way related to such investigation or disclosure.
I understand that if offered employment, the offer may be contingent on my passing a pre-employment
alcohol and drug screen and a pre-employment physical. By signing this application, I voluntarily agree to
submit to a pre-employment alcohol/drug screen and pre-employment physical upon request. I understand
that failure to pass the alcohol/drug screen and /or physical will result in withdrawal of the employment
offer.
If hired and as stated in the RAC Drug Policy, I also agree to submit to alcohol or drug testing as a condition
of employment. I agree that RIO ARRIBA COUNTY may conduct alcohol or drug screening at its sole discretion
with or without notice. I also understand that refusal to submit to an alcohol/drug screen will be considered
a voluntary resignation of employment.
I understand that nothing contained in the application or conveyed to me during any interview, which may,
granted is intended to create an employment contract, implied or explicit, between me and RIO ARRIBA
COUNTY. In addition, I understand and agree that if l am employed, my employment relationship with RIO
ARRIBA COUNTY is strictly voluntary and at our mutual will. I understand that if employed, my employment
is for not definite period any may be terminated at any time, with or without prior notice, with or without
cause or reason, at the option of either myself or RIO ARRIBA COUNTY, and that no promises or
representations contrary to the forgoing are binding on RIO ARRIBA COUNTY unless made in writing and
signed jointly by the County Manager and employee.
I understand and agree that any future changes in my title, duties, compensation, working conditions,
and/or RIO ARRIBA COUNTY benefits, policies and procedures will not alter our at will and arbitration
agreement.
I understand that if offered employment, I will, as a condition of employment, be required to submit proof of
my identity and legal right to work in the United States on my first day of employment.
If the position applied for requires driving in the course of work, I understand that I will be required to
possess a current and valid New Mexico driver's license and understand that I will be required to provide a
copy of my official driving record and proof of insurance. I also understand that any offer of employment
is contingent on my ability to be covered by RIO ARRIBA COUNTY auto insurance, if required for my position.
I hereby certify that I have not knowingly withheld any information that might adversely affect my chances
for employment and that the answers given by me are true and correct to the best of my knowledge. I
further certify that I, the undersigned applicant, have personally completed this application. I understand
that any omission or misstatement on this application or on any documents used to secure employment
shall be grounds for rejection of this application or for immediate discharge if I am employed, regardless of
the time elapsed before discovery.
I understand that this application for employment shall be considered active for a period of time not to
exceed 45 days, I understand that if I wish to be considered for employment beyond this time period, it is my
responsibility to resubmit a new application.
My signature below certifies that I have read and understand this complete page, and agree to the terms and conditions
outlined in this document.

Applicant's Signature

Date

APPLICANT'S AUTHORIZATION TO RELEASE
INFORMATION
As an applicant for a position with
authorize all past employers and educational institutions to release information about my
work history and education for use in obtaining my qualifications for this position.
Please release or verify the items indicated:
Yes No

C]

C]

All Information Requested (To include a FBI Check)

Past Employees:
Salary History

[2

Dates of Employment
Cl

Positions Held
Supervisors (Names of)

Responsibilities

and Duties Performed
Reasons for Leaving
Eligibility for Rehire
[2

Attendance Record for Last Year of Employment

Educational Institutions:
Degree Obtained
Transcript
Licenses/Certifications

Signature:

Date:

Name:

Social Security #:

Expiration Date:

Directions: Use this form to obtain references on a desirable application. Ask the applicant to indicate yes or no for
each item, fill in the requested information, and sign and date the form:

RIO ARRIBA COUNTY P.O.
BOX 127
TIERRA AMARILLA, NM 87575
1-505-588-7254

AGREEMENT, AUTHORIZATION WAIVER, AND RELEASE
I hereby certify that the information contained in this application is true, accurate and complete, to the best
of my knowledge and belief. I understand and agree that any misrepresentation or willful omission of facts
shall be sufficient cause for disqualification of my application or for termination of my employment. Failure
to provide all or part of the information requested might result in the refusal of Rio Arriba County to further
consider me for possible employment.

I hereby authorize the County and its agents to investigate my work history and education history and to
conduct personal inquiries. I understand that Rio Arriba County will send a copy of this Agreement and
Authorization to each individual or entity from whom it is seeking a reference or background information.
I hereby authorize the party receiving a copy of this signed form (including a photocopy or facsimile copy)
to provide and release complete information as may be requested, and I hereby waive any claim of
confidentiality I might have with regard to such information.
I hereby release any person or entity providing information or records in accordance with this Agreement,
Authorization, Waiver, and Release from any and all claims or liability for compliance.
1 AM ALSO WAIVING ANY RIGHT OF ACTION, CAUSE OF ACTION, OR OTHER MEANS OF
REDRESS 1 MAY HAVE AGAINST ANY PERSON OR ENTITY SUPPLYNG
EMPLOYMENTRELATED NFROMATION—INCLUDING BY NOT LIMITED TO INFORMATION
CONCERNING MY BACKGROUND, WORK HISTORY, AND DISCIPLINARY HISTORY—TO THE
SCHOOL DISTRICT UNDER A GUARANTEE OF CONFIDENTIALITY.
I understand and agree that if I am considered as a finalist for, or I am actually recommended for
employment, I will submit to a criminal background investigation, including mandatory fingerprinting, at
my expense, to determine my acceptability for employment. Criminal conviction shall not automatically bar
an applicant from obtaining employment with Rio Arriba County, but pursuant to the Criminal Offender
Employment Act of New Mexico (NMSA 1978, 28-2-1, et seq.), such convictions may be the basis for
refusing employment. I understand that any employment offer is contingent upon the satisfactory completion
of all background checks.
I understand that the information contained in this application and the information submitted by me or
obtained pursuant to this agreement and authorization is confidential. For the exclusive use of the County
and its agents for employment decisions, and will not be transferred to any other entity without my
authorization unless required to be disclosed upon request by either New Mexico or federal law.

Signature of Applicant

Date

To Whom It May Concern:
The New Mexico State Central Repository for Criminal History maintains arrest record information on persons
arrested in New Mexico for felony, misdemeanor (offenses punishable by 6 months or more imprisonment) and
DWI offenses.
This information is based on fingerprint cards taken at the time of arrest, which serve as the source document for
criminal history and are submitted to this State Repository by the arresting agency. The completeness and accuracy
of this information is dependent on the contributing agencies.
Pursuant to 29-10-6(A) of the New Mexico Arrest Record Information Act, an individual may inspect, in person,
through his counsel, or through his authorized agent, arrest record information concerning him/her.
To obtain attest record information, a Department of Public Safety (DPS) "Authorization for Release of
Information" form must be completely filled out (legibly) and submitted to this agency for processing. The form
must be notarized and the fee is $10.00 per record check, which should be a money order or cashier’s check
made payable to the Department of Public Safety. The DPS must receive the authorization form with the
"original' signature. With the required release and proper payment, all adult arrest records are released.
If a "Police Certificate of Good Standing" is needed (usually for immigration purposes), the cost of the certification
with the background check is $20.00.
The turnaround time is 7-15 working days from the date of receipt (depending on the current volumes and workload)
and should only be requested by mail. Attached is the required release form, which may be duplicated.
If you have any further questions regarding this matter, please feel free to call (505) 827-9182.
DEPARTMENT OF PUBLIC SAFETY / P.O. BOX 1628 / SANTA FE, NM 87504-1628 ATTN: RECORDS
SIO.oo PER RECORD CHECK

AUTHORIZATION FOR RELEASE OF INFORMATION
1,
NAME (MUST BE PRINTED-LEGIBLY)

(SOC)

(DOB)

PURSUANT TO NMSA 1978, SECTION 29-10-6(A) (Repl. Pamp. 1990), OF THE NEW MEXICO
ARREST RECORD INFORMATION ACT, HEREBY APPOINT:

RIO ARRIBA COUNTY, Tiffany Archuleta
NAME: (MUST BE PRINTED) (IF NO AGENT, PRINT "SELF")
ADDRESS: PO Box 336 Tierra Amarilla, NM 87575
AS AN AUTHORIZED AGENT FOR ME FOR THE PURPOSE OF INSPECTING (AND /OR OBTAINING
COPIES OF) ANY NEW MEXICO ARREST FINGERPRINT CARD SUPPORTED ARREST RECORD
INFORMATION
MAINTAINED BY THE DEPARTMENT OF PUBLIC SAFETY, INCLUDING INFORMATION CONCERNING
FELONY OR MISDEMEANOR ARRESTS AND INFORMATION OBTAINED FROM RELEVANT FINGERPRINT
DATABASES.
TO THE CUSTODIAN OF THE RECORDS IN QUESTION, 1 HEREBY DIRECT YOU TO RELEASE SUCH
INFORMATION TO THE AUTHORIZED AGENT AS DESCRIBED ABOVE.
1 HEREBY RELEASE THE CUSTODIAN OR CUSTODIANS OF SUCH RECORDS AND THE DEPARTMENT OF
PUBLIC SAFETY, 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, ASSIGNS, ASSOCIATES,
PERSONAL REPRESENTATIVE OR REPRESENTATIVES OF ANY NATURE BECAUSE OF COMPLIANCE BY
SAID CUSTODIAN OR CUSTODIANS WITH THIS "AUTHORIZATION FOR 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 AND IS VALID FOR A PERIOD
OF UP TO 120 DAYS FROM THE DATE SIGNED, ON MY HEIRS, ASSIGNS, ASSOCIATES, PERSONAL
REPRESENTATIVE OR
REPRESENTATIVES OF ANY NATURE
APPLICANT SIGNATURE:

DATE:

(*ATTN: NOTARY-ENSURE DOCUMENT IS SIGNED BY BOTH APPLICANT AND PARENT (GUARDIAN)
IN YOUR PRESENCE AND NAME, DOB, SOC INFO IS VERIFIED WITH A VALID ID)

SUBSCRIBED AND SWORN BEFORE ME THIS
( SEAL )
(NOTARY PUBLIC)
MY COMMISSION EXPIRES:

DAY OF

,20

FAIR CREDIT REPORTING ACT
DISCLOSURE STATEMENT
Employment, Insurance or Credit Purposes
Rio Arriba County when considering your application for
employment, insurance or credit, when making a decision whether to offer you employment, insurance or credit,
when deciding whether to continue your employment, insurance or credit, and when making other decisions
directly affecting you, may wish to obtain and use a "consumer report" from a "consumer reporting agency".
These terms are defined in the Fair Credit Reporting Act ("FCRA"), which applies to you. You are a "consumer"
with rights under the FCRA.

A "consumer" is an individual.
A "consumer reporting agency" is any person or business which for monetary fees, dues, or on cooperative
nonprofit basis, regularly engages in whole or in part in the practice of assembling or evaluating consumer
credit information or other information on consumers for the purpose of furnishing "consumer reports" to
others, and which uses any means or facility of interstate commerce for the purpose of preparing or furnishing
"consumer reports".
A "consumer report" is any written, oral, or other communication of any information by a "consumer reporting
agency bearing on a consumers credit worthiness, credit standing, credit capacity, character, general reputation,
personal characteristics, or mode of living which is used or expected to be used or collected, in whole or in part,
for the purpose of serving as a factor in establishing the consumer's eligibility for employment purposes or other
purposes authorized under the FCRA.
If Rio Arriba County obtains a "consumer report" about you, and if, based on any information in the consumer
report, Rio Arriba County makes a decision for employment, insurance or credit purposes that directly and
adversely affects you, you may be provided with a copy of the "consumer report". You may also contact the
Federal Trade Commission about your rights under the FCRA as a "consumer" with regard to consumer reports
and consumer reporting agencies
Rio Arriba County has contracted with SAMBA Holdings, Inc. to provide records. SAMBA furnishes information
as available from state and national agencies. SAMBA does not issue an opinion on the information provided, or
participate in any action or decision based on the information provided. SAMBA may be contacted in writing
concerning a consumer report about your

In writing:
SAMBA Holdings, Inc.
1730 Montana NW

Suite F
Albuquerque, NM 87107
By phone:

1 -800-947-2622

Public and Private Record Release
Employment, Credit, or Insurance Purposes
The Fair Credit Reporting Act (FCRA) allows

(Rio Arriba County) to gain access
to Public and Private records with my permission for employment, credit or insurance
purposes.
By signing this release:

I hereby give permission to Rio Arriba County to investigate my driving, motor vehicle, criminal
histories and related information periodically the duration of my employment or insurance
relationship with Rio Arriba County allowable under FCRA;
I understand that my eligibility is contingent upon Rio Arriba County gaining access to these
records.
I confirm that I have read and understand the "Fair Credit Reporting Act Disclosure
Statement" provided to me by the Company.
I authorize Rio Arriba County to periodically receive these records, and such authorization
will remain in effect for one year or for the duration of my relationship with Rio Arriba
County, whichever period is longer.

Signature

Date

Printed Name
(as it appears on driver license)

Birth Date Month/Day/Year
Social Security Number (for Criminal Records only)

Driver License Number

Circle Gender M or F

Rio Arriba County
Detention Center

Applicant Personal
Information
Questionnaire

PREPARING FOR THE INTERVIEW
Please take a moment to review the following items to be sure that you are prepared to
complete the interview process with the Rio Arriba County Detention Center
Personal Information Questionnaire
The Personal Information Questionnaire must be completed in its entirety prior to your
scheduled interview. Failure to complete the packet prior to your arrival will result in a
cancellation of your interview.
When completing this packet, please take the following into consideration:








Please be sure that your responses are clear and legible – write them in ink or
type them.
You must answer each question completely, accurately and honestly. Failure to
do so may be considered falsification of your application and may make you
ineligible for employment at RACDC.
If you do not have sufficient space to respond, please write “see attached” and
provide your response on an attached paper with the number of the question
you are responding to.
If you are unsure what the question is asking of you, please leave the question
blank and address it prior to your interview.
Bring your completed Personal Information Questionnaire to the interview.
Failure to do so will result in your interview being cancelled.

Required Documents
It is very important that you bring the following original documents to your scheduled
interview:








Completed Personal History Questionnaire
Valid Driver’s License
Birth Certificate (Certified Copy – Not a Hospital Certificate or Baptismal.)
High School Diploma or General Education Diploma (GED)
Social Security Card
DD-214 (Prior Military)
Academy Completion Certificate (Prior Corrections/Detention)

If you are unable to provide any of these documents at the time of the interview, it may
delay the selection process. All documents must be submitted in order to move forward

in the selection process and failure to provide documents will result in your ineligibility
for hire.
Interview
The department is seeking professional applicants and as such we ask that you come for
your interview dressed professionally. Please arrive at least 10 minutes early.
Should you have any questions, please don’t hesitate to contact us at any of the following
phone numbers:
5887350x4401,4402
Larry or José

505-423-4901

505-901-8834

Larry Cell

575-588-7350 x
4404
Tiffany Archuleta

José’s Cell

THE STATEMENTS MADE HEREIN ARE SUBJECT TO
VERIFICATION TO DETERMINE YOUR QUALIFICATION
FOR EMPLOYMENT. OMMISSION OR MISSTATEMENT
WILL CONSTITUTE FALSIFICATION AND MAY RESULT IN
INELIGIBILITY FOR EMPLOYMENT
(PRINT LEGIBLY IN INK OR TYPE)

IDENTIFICATION INFORMATION:
LAST NAME

FIRST NAME

MIDDLE NAME

OTHER NAMES (INCLUDING MAIDEN NAMES & NICKNAMES) THAT YOU
HAVE USED OR YOU HAVE BEEN KNOWN BY
SOCIAL SECURITY
NUMBER*

*Your social security number is used for
identification purposes and providing it
is voluntary in accordance with the
Federal Privacy Act of 1974.

DATE OF BIRTH

ARE YOU A UNITED STATES CITIZEN?

Natural Born – Certified Birth
Certificate
PLACE OF BIRTH (CITY, COUNTY,
STATE, COUNTRY)

GENDER

HEIGHT

Naturalized – Certificate of
Naturalization
DRIVER’S LICENSE (NUMBER,
STATE, EXPIRATION)

HAIR
COLOR

EYE COLOR

WEIGHT

DISTINGUISHING MARKS (LIST & DESCRIBE ALL SCARS, TATTOOS, ETC.,
INCLUDING LOCATION)

CONTACT INFORMATION:
CURRENT RESIDENCE
STREET ADDRESS

MAILING ADDRESS (IF DIFFERENT)
STREET ADDRESS OR PO BOX

CITY

COUNTY

CITY

COUNTY

STATE

ZIP CODE

STATE

ZIP CODE

NAMES & RELATIONSHIPS OF ALL PEOPLE THAT YOU CURRENTLY RESIDE WITH

TELEPHONE NUMBERS
HOME

MOBILE

OTHER

EMAIL ADDRESSES

PERSONAL HISTORY INFORMATION
1. In chronological order, beginning with the residence preceding your current
residence, list EACH and EVERY place you have lived at from your date of birth. If
the space provided is insufficient, please attach additional information.
1

STREET ADDRESS OR PO BOX

2

STREET ADDRESS OR PO BOX

CITY

COUNTY

CITY

COUNTY

STATE

ZIP CODE

STATE

ZIP CODE

NAMES & RELATIONSHIPS OF ALL PEOPLE
THAT YOU RESIDED WITH

NAMES & RELATIONSHIPS OF ALL PEOPLE
THAT YOU RESIDED WITH

3

4

STREET ADDRESS OR PO BOX

STREET ADDRESS OR PO BOX

CITY

COUNTY

CITY

COUNTY

STATE

ZIP CODE

STATE

ZIP CODE

NAMES & RELATIONSHIPS OF ALL PEOPLE
THAT YOU RESIDED WITH

NAMES & RELATIONSHIPS OF ALL PEOPLE
THAT YOU RESIDED WITH

5

STREET ADDRESS OR PO BOX

6

STREET ADDRESS OR PO BOX

CITY

COUNTY

CITY

COUNTY

STATE

ZIP CODE

STATE

ZIP CODE

NAMES & RELATIONSHIPS OF ALL PEOPLE
THAT YOU RESIDED WITH

NAMES & RELATIONSHIPS OF ALL PEOPLE
THAT YOU RESIDED WITH

2. Please list the names of all relatives that currently work for the Rio Arriba County
Detention Center.
NAME

RELATIONSHIP

3. Did you ever have a driver’s license issued by another state?
please provide details:
DRIVER’S LICENSE
NUMBER

STATE

Yes

No If yes,

DATES LICENSED

(If space is insufficient use separate sheet of paper.)

4. Please list all vehicles that you own or drive:
YEAR

MAKE

MODEL

COLOR

LICENSE
PLATE

(If space is insufficient use separate sheet of paper.)

CRIMINAL & LEGAL HISTORY
5. Have you ever been arrested, taken into custody, charged, detained, summoned,
subpoenaed, cited, convicted, questioned by law enforcement or had to appear in

court for any criminal or civil offense in the state of New Mexico or in any other
location?
Yes
No
If you answered yes, please list EACH and EVERY incident below and write a
detailed statement explaining EACH and EVERY incident on a separate sheet of
paper whether they have been dismissed/deferred or not.
DATE

VIOLATION/CHARGE

LOCATION
(CITY/STATE)

DISPOSITION
OR
SENTENCE

POLICE
OR CIVIL
AGENCY

(If space is insufficient use separate sheet of paper.)

6. List ALL traffic citations (including parking, warnings and dismissed citations) you
have received and/or traffic accidents that you have been involved with whether they
have been dismissed/deferred or not.

DATE

VIOLATION/CHARGE

LOCATION
(CITY/STATE)

DISPOSITION
OR
SENTENCE

POLICE
OR
CIVIL
AGENCY

(If space is insufficient use separate sheet of paper.)

7. Has your driver’s license ever been restricted, suspended or revoked either
criminally or administratively?
Yes
No If yes, please provide details:
DATE

CITY, STATE

REASON

(If space is insufficient use separate sheet of paper.)

8. Have you ever failed to appear/pay for arrests/citations or violated the terms of any
court order or judgment, including probation, restraining orders, programs, fines,
etc.?
Yes
No If yes, please explain:
DATE

VIOLATION/CHARGE

LOCATION
(CITY/STATE)

(If space is insufficient use separate sheet of paper.)

DISPOSITION OR
SENTENCE

9. Are you currently pending prosecution for any crime (felony or misdemeanor)
including traffic citations (regardless of the expected outcome)?
Yes
No If yes,
please explain:
_______________________________________________________________________
________________________
_______________________________________________________________________
________________________
_______________________________________________________________________
________________________
10. Do you have any active felony or misdemeanor warrants for your arrest?
Yes
No If yes, please explain:
_______________________________________________________________________
________________________
_______________________________________________________________________
________________________
_______________________________________________________________________
________________________
11. Are you currently on formal or informal summary or court probation including
deferred sentencing, pre-prosecution programs or early intervention programs –
supervised or unsupervised?
Yes
No If yes, please explain:
_______________________________________________________________________
________________________
_______________________________________________________________________
________________________
12. Have you ever been on formal or informal summary or court probation including
deferred sentencing, pre-prosecution programs or early intervention programs –
supervised or unsupervised?
Yes
No If yes, please explain:
_______________________________________________________________________
________________________
_______________________________________________________________________
________________________
13. Do you currently or have you ever had a restraining order against you (including
those incorporated into a divorce decree)?
Yes
No If yes, please explain:
_______________________________________________________________________
________________________
_______________________________________________________________________
________________________
14. Have you even been arrested, booked or convicted of any misdemeanor or felony
crime as a juvenile?
Yes
No If yes, please explain:
_______________________________________________________________________
________________________
_______________________________________________________________________
________________________
15. Have you ever been fingerprinted?

Yes

No If yes, please provide details:

DATE

CITY/STATE

REASON

(If space is insufficient use separate sheet of paper.)

16. Have you ever been bonded?
DATE

Yes

No If yes, please provide details:

BONDING AGENT &
LOCATION

REASON

(If space is insufficient use separate sheet of paper.)

17. Have you ever been refused a bond?
DATE

Yes

No If yes, please provide details:

BONDING AGENT &
LOCATION

REASON

(If space is insufficient use separate sheet of paper.)

18. Have you or any immediate family members or friends been incarcerated in any
Detention Facility now or ever? Immediate family members include the following:
parents (in-law and step), siblings (in-law, half or step), children (in-law and step),
spouse (ex-spouse), boyfriend/girlfriend (fiancé/fiancée) and/or significant others.
Friends include any associates.
Yes
No If yes, please provide the requested
details below:
NAME

RELATIONSHIP

FACILITY
(NAME/LOCATION)

REASON

(If space is insufficient use separate sheet of paper.)

19. Are you or any immediate family members or friends currently associated with or
have ever been associated with a social club, car club, group or street/prison gang
that have been involved with or are suspected of being involved with criminal activity
of any type? Immediate family members include the following: parents (in-law and
step), siblings (in-law, half or step), children (in-law and step), spouse (ex-spouse),
boyfriend/girlfriend (fiancé/fiancée) and/or significant others.
Yes
No If yes,
please provide the requested details below:
NAME

RELATIONSHIP

GANG/CLUB/GROUP
AFFILIATION

(If space is insufficient use separate sheet of paper.)

20. Are you now or have you ever been a member of a radical organization including,
but not limited to, the Ku Klux Klan (KKK), Aryan Brotherhood, Black Panthers,
IRA or any other similar organization that targets ethnic, racial or religious groups?
Yes
No If yes, please provide the requested details below:
NAME

RELATIONSHIP

ORGANIZATION

(If space is insufficient use separate sheet of paper.)

21. Are you now or have you ever been a member of any party or organization, political
or otherwise, that now (or in the past) advocates the overthrow of the government of
the United States, the state of New Mexico or other state by force, violence or other
unlawful means?
Yes
No If yes, please provide the requested details below:
NAME
RELATIONSHIP
ORGANIZATION

(If space is insufficient use separate sheet of paper.)

22. Are you aware of anything that may potentially qualify you from being appointed to
the position of Detention Officer or prevent you from discharging the duties of such
a position?
Yes
No If yes, please explain:
_______________________________________________________________________
________________________
_______________________________________________________________________
________________________
_______________________________________________________________________
________________________

DRUG ACTIVITY
23. Have you ever used, thought you were using, tasted, sniffed, smoked, ingested,
inhaled, injected, swallowed, attempted to use or experimented with, possessed, sold,
offered for sale, transferred, transported or engaged in any other illegal activity with
any illegal substances or prescription medications not prescribed to you?
Yes
No If yes, please complete the following and attach a statement fully explaining your
usage.
.
TYPE OF DRUG
DATE
DATE LAST # OF TIMES
FIRST
USED
USED
USED
Marijuana

(Pot, Grass, Reefer, Weed, Etc.)
Hash
(Hashish, Hash Oil, Etc.)
Cocaine
(Crack, Rock, Blow, Etc.)
Barbiturates
(Downers, Etc.)
Amphetamines
(Meth, Uppers, Speed, Etc.)
Heroin
(Black Tar Heroin, H, Horse, Etc.)
Ecstasy
(Ecstasy, X, Quaaludes, Etc.)
PCP/Angel Dust
Mushrooms/Peyote
Steroids
(Oral or Injected)
LSD
(Acid, Blotter Acid)
Opium/Morphine
Inhaled Drugs
TYPE OF DRUG

DATE
FIRST
USED

DATE LAST
USED

# OF TIMES
USED

(Paint, Glue, Solvents, Gases, Poppers)
Any Other Hallucinogenic Prescription
Drugs
(Not Prescribed to You)
Any Other Illegal Substance:
Any Other Illegal Substance:
Any Other Illegal Substance:
24. Have you ever purchased any illegal substance or prescription medications not
prescribed to you for yourself or someone else? (Includes giving someone else money
to purchase them for you or to defray the costs.)
Yes
No If yes, please
explain:
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
25. Have you ever sold, manufactured or cultivated any illegal drug or narcotic?
No If yes, please explain:

Yes

_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
26. Have you been present when illegal substances or prescription medications that were
not prescribed have been used?
Yes
No If yes, please explain:
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
27. Have you ever worked while under the influence of illegal drugs, prescription
medications not prescribed to you, or alcohol?
Yes
No If yes, please explain:
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
28. Have you ever brought any contraband of any type into any jail or correctional
facility?
Yes
No If yes, please explain:
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________

EDUCATION & TRAINING:
29. Please indicate your current education status by checking the appropriate box.
Graduated from an accredited U.S. High School.
Received a General Education Diploma (GED).
Associate’s Degree or equivalent from an accredited U.S. College or University
Bachelor’s Degree from an accredited U.S. College or University.
30. Please provide details regarding your educational history:
HIGH SCHOOLS
(STARTING WITH LAST SCHOOL
ATTENDED)

CITY, STATE

NAME:

ATTENDANCE
DATES
FROM
TO

GRADUATED
Yes

NAME:
NAME:
(If space is insufficient use separate sheet of paper.)

No

GED
TEST

DATE
TAKEN

NAME OF TESTING
INSTITUTION

COLLEGES, UNIVERSITIES & TECH
SCHOOLS
(STARTING WITH LAST SCHOOL
ATTENDED)
NAME:
ADDRES
S:
NAME:
ADDRES
S:
NAME:
ADDRES
S:

ATTENDANCE
DATES
FROM
TO

LOCATION (CITY,
STATE)

UNITS
COMPLETED
SEM

QTR

SEM

QTR

SEM

QTR

GRADUATED
DATE

(If space is insufficient use separate sheet of paper.)

31. Have you ever completed a Correctional Officer/Detention Training Academy?
Yes
No If yes, please provide the details:
FACILITY

LOCATION
(CITY & STATE)

ATTENDANCE
DATES
FROM
TO

GRADUATED?
Yes

No

(If space is insufficient use separate sheet of paper.)

32. Please provide details about any professional licenses or certifications that you have
obtained.
LICENSE/CERTIFICATION

DATE OBTAINED

EXPIRATION

(If space is insufficient use separate sheet of paper.)

33. Have you ever been suspended or expelled from any high school or post-secondary
school?
Yes
No If yes, please explain:
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________

EMPLOYMENT HISTORY
34. List below EACH and EVERY place you were ever employed whether paid or
unpaid, beginning with your current or most recent employer. Include all part-time
employment, volunteer work or internships/externships. Do not omit any
employment and give full and complete addresses.

DEGREE

UNEMPLOYMENT DATES

TO:

REASON

FROM:
EMPLOYER

START DATE

ADDRESS

END DATE

POSITION HELD

STARTING PAY

PHONE NUMBER

ENDING PAY

IMMEDIATE SUPERVISOR

PHONE NUMBER

BRIEF DESCRIPTION OF DUTIES

DETAILED REASON FOR LEAVING (EVEN IF STILL CURRENTLY EMPLOYED)

UNEMPLOYMENT DATES

TO:

REASON

FROM:
EMPLOYER

START DATE

POSITION HELD

ADDRESS

END DATE

STARTING PAY

PHONE NUMBER

ENDING PAY

IMMEDIATE SUPERVISOR

PHONE NUMBER

BRIEF DESCRIPTION OF DUTIES

DETAILED REASON FOR LEAVING

UNEMPLOYMENT DATES

TO:

FROM:

REASON

EMPLOYER

START DATE

POSITION HELD

ADDRESS

END DATE

STARTING PAY

PHONE NUMBER

ENDING PAY

IMMEDIATE SUPERVISOR

PHONE NUMBER

BRIEF DESCRIPTION OF DUTIES

DETAILED REASON FOR LEAVING

UNEMPLOYMENT DATES

TO:

REASON

FROM:
EMPLOYER

START DATE

POSITION HELD

ADDRESS

END DATE

STARTING PAY

PHONE NUMBER

ENDING PAY

IMMEDIATE SUPERVISOR

PHONE NUMBER

BRIEF DESCRIPTION OF DUTIES

DETAILED REASON FOR LEAVING

UNEMPLOYMENT DATES

TO:

FROM:

REASON

UNEMPLOYMENT DATES

TO:

REASON

FROM:
EMPLOYER

START DATE

ADDRESS

END DATE

POSITION HELD

STARTING PAY

PHONE NUMBER

ENDING PAY

IMMEDIATE SUPERVISOR

PHONE NUMBER

BRIEF DESCRIPTION OF DUTIES

DETAILED REASON FOR LEAVING

UNEMPLOYMENT DATES

TO:

REASON

FROM:
EMPLOYER

START DATE

POSITION HELD

ADDRESS

END DATE

STARTING PAY

PHONE NUMBER

ENDING PAY

IMMEDIATE SUPERVISOR

PHONE NUMBER

BRIEF DESCRIPTION OF DUTIES

DETAILED REASON FOR LEAVING

UNEMPLOYMENT DATES

REASON

TO:

FROM:
(If space is insufficient use separate sheet of paper.)

35. Have you ever been involuntarily terminated, asked to resign from employment or
resigned in lieu of termination?
Yes
No If yes, please provide details below:
EMPLOYER

DATE

REASON

(If space is insufficient, use separate sheet of paper)

36. Have you ever been or are you currently the subject of or witness for any
investigation, formal or informal, connected with any employment?
Yes
No If
yes, please explain:
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
37. Have you ever received disciplinary action including, but not limited to, verbal
warnings, written warnings, corrective action, administrative leave, suspension or
termination?
EMPLOYER

DATE

REASON

(If space is insufficient, use separate sheet of paper)

38. Have you ever been employed with the Rio Arriba County Detention Center or any
predecessor organizations at any time in the past (whether under City or County
control)?
Yes
No If yes, please provide details below:
POSITION HELD

DATE

FROM

REASON

(If space is insufficient, use separate sheet of paper)

39. Have you previously submitted an application to the Rio Arriba County Detention
Center or any other law enforcement agency?
Yes
No
ORGANIZATION

DATE
APPLIED

HIRED?
Yes
No

IF NO, REASON FOR
REJECTION?DECLINATION

Yes
No
Yes
No
Yes
No
Yes
No
Yes
No
(If space is insufficient, use separate sheet of paper)

MILITARY SERVICE
40. If you are required by law to register for selective service, please provide your
selective service information below:
SELECTIVE SERVICE NUMBER

LOCAL BOARD

ADDRESS (NUMBER, STREET, CITY, STATE, ZIP)

LAST CLASSIFICATION

DATE CLASSIFIED

41. Have you ever served in any branch of the military?
Yes
No If yes, please
provide details concerning all periods of service below (include drafts, enlistments
and recall to service):
BRANCH

SERVICE DATES

RANK AT EXIT

(If space is insufficient, use separate sheet of paper)

42. What
type
of
discharge
or
separation
did
you
receive?
_________________________________________________
If you were not
honorably discharged, please provide a detailed statement concerning the
circumstances of your discharge/separation.
43. Were you ever the subject of a court martial, tried on any charges, the subject of a
summary court, deck court, Captain’s mast, company punishment, Article 15, page
11, written counseling or and other disciplinary action during your military service?
Yes
No If yes, please provide details below:
DATE

VIOLATION/CHARGE

LOCATION
(CITY/STATE)

DISPOSITION/SENTENCE

(If space is insufficient, use separate sheet of paper)

44. Were you ever classified as unfit for military service?
Yes
No If yes, please
explain:
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
45. Were you ever declared unaccounted for (UA), absent without leave (AWOL),
missing ships movement or other similar status?
Yes
No If yes, please
explain:
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________

REFERENCES
46. Give the names and contact information of three (3) reliable persons, other than
relatives or your past employers, who know you well enough to give information
about your personal character.
1.

NAME

ADDRESS

2.

NAME

ADDRESS

3.

NAME

ADDRESS

OCCUPATION

YEARS KNOWN

HOME PHONE

WORK PHONE

OCCUPATION

YEARS KNOWN

HOME PHONE

WORK PHONE

OCCUPATION

YEARS KNOWN

HOME PHONE

WORK PHONE

47. Give the names and contact information for your direct supervisors at your last three
places of employment. Do not include human resources, your co-workers or peers.
1.

NAME

OCCUPATION

YEARS KNOWN

EMPLOYER

2.

NAME

EMPLOYER

3.

NAME

EMPLOYER

ADDRESS

WORK PHONE

OCCUPATION

YEARS KNOWN

ADDRESS

WORK PHONE

OCCUPATION

YEARS KNOWN

ADDRESS

WORK PHONE

WILLINGNESS CHECKLIST
In the past many people have taken the job of Detention Officer without carefully considering
the requirements of the work. For each job requirement on the list below, please initail in
the respective column, which you feel would best fit you.
Yes
Are you willing to assist in inmate rehabilitation?
Do you believe that you can set aside your personal prejudices and be fair in dealing with inmates
convicted of serious crimes?
Detention Officers may be assigned to work any shift by the department, including Nights (10:00 pm
– 6:00 am), Days (6:00 am – 2:00 pm) or Swing (2:00 pm – 10:00 pm). Are you willing to work any
shift as needed and as determined by the department?
Are you willing to work all holidays which are not on your regular days off unless authorized for
leave?
Are you willing to work several mandatory overtime shifts in addition to your regularly scheduled
hours (a total of 16 hours), 3 or more times per week, as needed?
Are you willing to work weekends, with your regular days off during the week?
Are you willing to wear a uniform to work every day?
Are you willing to work in a tobacco free environment?
Are you willing to use reasonable force when necessary, such as controlling disturbances or breaking
up fights?
Are you willing to give first aid, including CPR, to inmates who are ill or injured given the proper
safety equipment and training?
Are you willing to pat search (frisk) inmates?
Are you willing to supervise inmates, regardless of their gender?
Are you willing to work in areas with inmates who are sick and may have contagious diseases?
Are you willing to work in a noisy environment?
Are you willing and physically able to remain on your feet during an eight (8) hour shift?
Are you willing to risk your personal safety to come to the aid of a fellow officer?
Are you willing to work, unarmed, in a locked area, with thirty (30) or more non-confined inmates
who may be aggressive?
Are you willing to work in a situation where you may be verbally assaulted and/or threatened?
I have read the above and believe that I can fulfill the duties of Detention Officer and would
like to continue with the application process.
___________________________
__________________________ __________
_________________________
Print Name
Signature
Date

No

APPLICANT AGREEMENT
ACCURACY OF INFORMATION PROVIDED
By signing below, you hereby certify that information contained in this Personal Information
Questionnaire is truthful, correct and accurate and that no information has been omitted or
misrepresented. You further understand that any information that is not disclosed in its
entirety or is not accurate will constitute a falsification of this questionnaire and may be
deemed sufficient cause to disqualify you from employment or to terminate your employment,
if hired.
CONFIDENTIAL INFORMATION AGREEMENT
A thorough investigation will be conducted to determine your qualifications for a position with
the Rio Arriba County Detention Center. To a great extent, your employment with this
department will depend on information obtained in confidential interviews with persons who
you have been associated with. Therefore, such information will remain confidential and may
not be disclosed to you at any point during or after the hiring process.

________________________________________________
__________________________
Applicant Signature

Date

________________________________________________
Applicant Printed Name
________________________________________________
__________________________
Witness Signature

Date

BACKGROUND RELEASE OF LIABILITY
To:

Rio Arriba County Detention Center

From: ________________________________________
Applicant Print Name
1.

I am applying for employment with the Rio Arriba County at the Rio Arriba County
Detention Center and acknowledge that the burden of providing my qualifications for
such employment is at all times upon me. I further understand that a full investigation
will be made of my background, character and financial responsibilities by the Rio Arriba
County Detention Center. I accept any and all risk of adverse public notice,
embarrassment, criticism or financial loss, which may result from actions taken in regard
to my application. This authorization is given freely and without duress or promise. I
voluntarily waive any protection against unauthorized disclosure of information. I further
understand that information furnished to the Rio Arriba County Detention Center will
remain confidential and will not be released to me now or in the future.

2.

I respectfully request and authorize you to furnish the Rio Arriba County Detention
Center with any and all information or documents concerning me, including information
or documents of a confidential or privileged nature, photocopies of same, if requested.

3.

I understand that any offer of employment is contingent upon successful completion of
an in-depth background investigation including, but not limited to, work history,
educational verification, personal references, personal reputation and character, driver’s
history, criminal history and civil history and any pre-employment screening as required
by the department or Rio Arriba County. I understand that a variety of resources may be
used by the Rio Arriba County Detention Center to collect this information about me.
Further, I understand that my continued employment will depend on information
obtained.

4.

I request that you allow employees including supervisors and co-workers, to be
interviewed by personnel from the Rio Arriba County Detention Center regarding any
aspects of employment with you or your organization.

5.

I hereby release you, your organization or others from liability for damages, which may
result from furnishing any information, as requested above.

6.

A reproduction of this request by Xerox, facsimile or similar process shall be for all
intents and purposes as the original.

________________________________________________________________
_____________________
Applicant’s Signature
Date
________________________________________________________________
Applicant’s Printed Name

________________________________________________________________
_____________________
Witness Signature
Date
________________________________________________________________
Witness Printed Name

WAIVER OF RIGHTS TO
APPLICATION/BACKGROUND INFORMATION
The selection of individuals to serve as Detention Officers at the Rio Arriba County Detention
Center, and ultimately Detention Officers in the department is a long and difficult process
requiring in-depth background investigation. I understand that information regarding every
aspect of my background will be used by the Training and Recruitment Unit for the purpose
of determining my eligibility for the position of Detention Officer.
I hereby acknowledge that I understand and agree that all information and materials gathered
by the Rio Arriba County Detention Center, either from me or from other sources is and shall
remain the sole and exclusive property of Rio Arriba County. This shall include, but is not
limited to, all test instruments, questionnaires, inquiries, acknowledgments, credit reports and
any other documentation which might be found in my background file.
I understand and agree that the Rio Arriba County Detention Center may gather confidential
information regarding me from a number of sources and that they have my permission to do
so as evidenced by my signature on their form “Background Release of Liability.” I
understand that any information gathered regarding my background will be used for
employment purposes only and will not be made available to me or to others outside of Rio
Arriba County now or in the future.
I further understand and agree that any or all information obtained as part of the investigation
of my application will be considered confidential and will not be released to anyone outside
the Rio Arriba County Detention Center or Rio Arriba County.
________________________________________________________________
_____________________
Applicant’s Signature
Date
________________________________________________________________
Applicant’s Printed Name
________________________________________________________________
_____________________
Witness Signature
Date
________________________________________________________________
Witness Printed Name

PAST EMPLOYMENT INQUIRIES
INSTRUCTIONS FOR COMPLETING EMPLOYMENT VERIFICATION
FORMS
As part of the selection process for the Detention Officer position, you will undergo a
background investigation. This investigation includes a review of your employment history,
including inquiries to previous employers and co-workers.

READ THE FOLLOWING
INSTRUCTIONS BEFORE
COMPLETING ANY OF THE
FOLLOWING FORMS

1. Print your FULL LEGAL NAME in the space labeled Applicant Name.
2. Sign your name in the space labeled Applicant Signature.
3. Write your social security number in the space labeled Social Security Number.
4. DO NOT complete any other information on the form.
5. DO NOT ask employers to complete these references yourself.
6. Please feel free to contact your references and let them know that we may be calling
them so that they are prepared to respond as quickly as possible.

REFERENCE REQUEST
To:

__________________________________________
Supervisor Name/Employer

Phone:

__________________________________________

Fax:

__________________________________________

From:

Rio Arriba County Detention Center
Fax: 575-588-7791
PLEASE RETURN AS SOON AS POSSIBLE

I have applied for a position for employment with the Rio Arriba County Detention Center. I
have authorized them to collect any information concerning my qualification and past
performance. I also authorize and request that reply to the questions below. I hereby release
you of any and all liability in supplying the information regarding my employment. This
information will be handled in the strictest of confidence.
Applicant Name: _____________________________________
_________________________

Social Security Number:

Applicant
Signature:
__________________________________________________________________________
___
What is your name and job title?
_______________________________________________________________________
Did you directly supervise the applicant?
Yes
_____________________________________

No. How long known?

What were the applicant’s dates of hire? From: _________________________ To:
______________________________
Positions Held By Applicant:
__________________________________________________________________________
Was separation from employment
Voluntary
Involuntary? Reason for leaving:
____________________________
__________________________________________________________________________
________________________
Is this individual eligible for rehire?
Yes
No. If no, why not:
____________________________________________
__________________________________________________________________________
________________________
Please rate the following list: 1 (low) – 5 (high), should it not apply please indicate “N/A.”
Punctuality
Judgment

Appearance
Job Knowledge

Honesty/Ethics
Overall Job Performance

Ability to Accept
Direction
Attention to Detail

Attendance
Disciplinary History

Co-Worker
Compatibility
Drug/Alcohol Use @
Work

Would you recommend this person for the position of Detention Officer?
Yes
No
Why or why not?
__________________________________________________________________________
________________________
Name: _____________________________ Signature: _____________________________
Date: ____________________
Title: _______________________________________________________ Phone:
________________________________
Conducted By: ________________________________________________ Date:
________________________________

REFERENCE REQUEST
To:

__________________________________________
Supervisor Name/Employer

Phone:

__________________________________________

Fax:

__________________________________________

From:

Rio Arriba County Detention Center
Fax: 575-588-7791
PLEASE RETURN AS SOON AS POSSIBLE

I have applied for a position for employment with the Rio Arriba County Detention Center. I
have authorized them to collect any information concerning my qualification and past
performance. I also authorize and request that reply to the questions below. I hereby release
you of any and all liability in supplying the information regarding my employment. This
information will be handled in the strictest of confidence.
Applicant Name: _____________________________________
_________________________

Social Security Number:

Applicant
Signature:
__________________________________________________________________________
_
What is your name and job title?
_______________________________________________________________________
Did you directly supervise the applicant?
Yes
_____________________________________

No. How long known?

What were the applicant’s dates of hire? From: _________________________ To:
______________________________
Positions Held By Applicant:
__________________________________________________________________________
Was separation from employment
Voluntary
Involuntary? Reason for leaving:
____________________________
__________________________________________________________________________
________________________
Is this individual eligible for rehire?
Yes
No. If no, why not:
____________________________________________
__________________________________________________________________________
________________________
Please rate the following list: 1 (low) – 5 (high), should it not apply please indicate “N/A.”
Punctuality
Judgment
Ability to Accept
Direction
Attention to Detail

Appearance
Job Knowledge
Attendance
Disciplinary History

Honesty/Ethics
Overall Job Performance
Co-Worker
Compatibility
Drug/Alcohol Use @
Work

Would you recommend this person for the position of Detention Officer?
Yes
No.
Why or why not?
__________________________________________________________________________
________________________
Name: _____________________________ Signature: _____________________________
Date: ____________________
Title: _______________________________________________________ Phone:
________________________________
Conducted By: ________________________________________________ Date:
________________________________

REFERENCE REQUEST
To:

__________________________________________
Supervisor Name/Employer

Phone:

__________________________________________

Fax:

__________________________________________

From:

Rio Arriba County Detention Center
Fax: 575-588-7791
PLEASE RETURN AS SOON AS POSSIBLE

I have applied for a position for employment with the Rio Arriba County Detention Center. I
have authorized them to collect any information concerning my qualification and past
performance. I also authorize and request that reply to the questions below. I hereby release
you of any and all liability in supplying the information regarding my employment. This
information will be handled in the strictest of confidence.
Applicant Name: _____________________________________
_________________________

Social Security Number:

Applicant
Signature:
__________________________________________________________________________
_
What is your name and job title?
_______________________________________________________________________
Did you directly supervise the applicant?
Yes
_____________________________________

No. How long known?

What were the applicant’s dates of hire? From: _________________________ To:
______________________________
Positions Held By Applicant:
__________________________________________________________________________
Was separation from employment
Voluntary
Involuntary? Reason for leaving:
____________________________
__________________________________________________________________________
________________________
Is this individual eligible for rehire?
Yes
No. If no, why not:
____________________________________________
__________________________________________________________________________
________________________
Please rate the following list: 1 (low) – 5 (high), should it not apply please indicate “N/A.”
Punctuality
Judgment
Ability to Accept
Direction
Attention to Detail

Appearance
Job Knowledge
Attendance
Disciplinary History

Honesty/Ethics
Overall Job Performance
Co-Worker
Compatibility
Drug/Alcohol Use @
Work

Would you recommend this person for the position of Detention Officer?
Yes
No.
Why or why not?
__________________________________________________________________________
________________________
__________________________________________________________________________
________________________
Name: _____________________________ Signature: _____________________________
Date: ____________________

Title: _______________________________________________________ Phone:
________________________________
Conducted By: ________________________________________________ Date:
________________________________

