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SHERRIF APPOINTENT APPLICATION 
 

Instructions: PLEASE COMPLETE THIS APPLICATION IN ITS ENTIRETY. INCOMPLETE APPLICATIONS WILL NOT BE 
CONSIDERED. ATTACH A COPY OF YOUR RESUME AND ANY SUPPORTING DOCUMENTATION. RETURN COMPLETED 
APPLICATIONS TO THE COUNTY CLERK’S OFFICE AT 1501 MAIN STREET, WOODWARD, OK. OFFICE HOURS ARE 
MONDAY-FRIDAY, 9:00 AM - 5:00 PM. APPLICATIONS MUST BE SUBMITTED BY APRIL 21ST. 
  

Application information 
 

Full name:    Date:   

  Last First M.I.     

Address:    Phone:   

  Street address Apt/Unit #     

    Email:    

  City State Zip Code     

 
 

Are you a citizen of the United States?  Yes ☐ No ☐   
   

Will you be a qualified registered voter of 
Woodward County at the time of 
appointment, which will take effect on July 1, 
2025? 

 Yes ☐ No ☐   

   

Have you ever worked for Woodward County?  Yes ☐ No ☐  If yes, when?   
   

Have you ever been convicted of a felony?  Yes ☐ No ☐  If yes, explain?   

 
 

Education 
 

High school:    Address:   
   

From:    To:     Did you graduate? Yes ☐ No ☐  Diploma:   
   

College:    Address:   
   

From:    To:     Did you graduate? Yes ☐ No ☐  Degree:   
   

Other:    Address:   
   

From:    To:     Did you graduate? Yes ☐ No ☐  Degree:   
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References 
Please list three professional references. 
 

Full name:    Relationship:   
   

Company:    Phone:   
   

Address:    Email:   

 
 
 

Full name:    Relationship:   
   

Company:    Phone:   
   

Address:    Email:   

 
 
 

Full name:    Relationship:   
   

Company:    Phone:   
   

Address:    Email:   

 
 
 

Previous Employment 
 

Company:    Phone:   
   

Address:    Supervisor:   
   

Job title:    From:    To:   
   

Responsibilities:   
   

May we contact your previous supervisor for a reference?   Yes ☐  No ☐ 

 
 
 

Company:    Phone:   
   

Address:    Supervisor:   
   

Job title:    From:    To:   
   

Responsibilities:   
   

May we contact your previous supervisor for a reference?   Yes ☐  No ☐ 
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Company:    Phone:   
   

Address:    Supervisor:   
   

Job title:    From:    To:   
   

Responsibilities:   
   

May we contact your previous supervisor for a reference?   Yes ☐  No ☐ 

 
 
 

Law Enforcement Experience 

Have you served as a duly certified peace officer in a full-
time capacity for at least four (4) years? 

  Yes ☐  No ☐ 

 

Agency:    From:    To:   
   

Position:    Type of discharge:   
   

CLEET Certification Number   

 

Qualifications  

Are you at least twenty-five (25) years of age as of the 
date of July 1, 2025  
 

  Yes ☐  No ☐ 

 

Do you understand that within twelve (12) months of 
taking office, you must complete the sheriff’s 
administrative school developed by the Oklahoma 
Sheriffs’ Association and approved by CLEET? 

  Yes ☐  No ☐ 

 

Do you understand that failure to complete the sheriff’s 
administrative school within the specified period will 
preclude CLEET certification? 

  Yes ☐  No ☐ 

 

Do you understand that new sheriffs with prior CLEET 
certification who fail to attend the sheriff’s administrative 
school will have their CLEET certification revoked? 

  Yes ☐  No ☐ 

 

Disclaimer and signature 
 
I certify that my answers are true and complete to the best of my knowledge.    
 
If this application leads to employment, I understand that false or misleading information in my application or interview may result in 
my release. 
 

Signature:    Date:   

 


