LATAH COUNTY PROBATION & YOUTH SERVICES
Latah County Courthouse
P.O. Box 8068
Moscow, Idaho 83843
Phone: (208) 883-2277
Fax: (208) 883-3357

PROBATION OFFICER ASSISTANT APPLICATION

Date of Application:

Name:

(First) (Middle) (Last)
Address:

City / State / Zip:

Phone number(s) where you can be reached:

E-mail(s):

Are you a University Student? Yes No

If yes, please describe your course of study, and your current year:

Name of at least two persons that we may contact in the event of an emergency:

Name Address Phone Number

Describe your experience with children and/or teenagers:

What are your hobbies, interests, and favorite ways to spend time?

Have you ever been the subject of a child protection or adult abuse investigation? If so,

please elaborate:
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Please list any and all incidents, in which you were charged, arrested, jailed, detained by
law enforcement, or plead guilty to any crime as a juvenile or adult, regardless of whether
the sentence is imposed, suspended, deferred, or withheld. Failure to disclose will likely
result in termination.

Offense Date of Occurrence Outcome

Have you ever used illicit drugs? If so, please explain:

Please list all of the cities, states, and countries that you have resided in:

City & State Length of time you resided there

Additional information or comments:

Why do you want to work in this position of Latah County Youth Services:

The information contained in this application is true and correct to the best of my
knowledge.

Signature Today’s Date
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LATAH COUNTY PROBATION & YOUTH SERVICES
Latah County Courthouse
P.O. Box 8068
Moscow, Idaho 83843
Phone: (208) 883-2277 - Fax: (208) 883-3357

WAIVER AND AUTHORIZATION TO RELEASE INFORMATION

STATE OF IDAHO )
) ss
County of Latah )

l, (print name), being first duly sworn and
on oath, certify that the facts set forth in this application for employment are true and
complete. | understand that, if | am employed, any false statement on this
application may result in my dismissal. | further understand that this is not a contract
of employment and it does not obligate Latah County in any way.

| hereby authorize the above-listed employers, references, and other persons
contacted by Latah County Probation & Youth Services Office to provide any and all
information concerning me, my work record, reputation, medical record(s), military
service records, financial status, and criminal history information. Information of a
confidential and/or privileged nature may be included. | understand that any reply
will be used by the Latah County Probation & Youth Services Office to determine my
gualifications and fitness for the position | am seeking. | understand my rights of
privacy and privilege, and | waive those rights. | also hereby release any
organizations or individuals from any liability or damages which may occur as a
result of their reliance upon this release.

(PLEASE PRINT CLEARLY)

NAME:

(FIRST) (MIDDLE) (LAST)
SOCIAL SECURITY NUMBER:

DATE OF BIRTH:

DRIVER'S LICENSE NO, STATE, DATE ISSUED:

LEGAL SIGNATURE:

TODAY'S DATE:

SUBSCRIBED AND SWORN to before me this day of , 20

Notary Public for the State of Idaho

Commission expires:
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