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Name: \QO\\V\(L\'

Last

Date of Birth: -’_%

Present Addres

Glascock County Sheriff’s Office

Employment Application
(An Equal Opprotunitylimployer)

Anson h_\CL\CL.,\_ i

[First Middle Maiden

social Security (D
Telephone (D

Position Appling for Peserve Depot

How many hours can you work weekly? UnSore

Can you work nights? Ues o

Date (21941 Dy

Employment Desired: ~ ___ Full-time only \Q_ Part-time only ___ Full- or Part-time
Type of School | Name of School Location Number of years | Major & Degree
(Complete completed
mailing address)
" High Sc (S ot 533 Dluc &dge -
High School ~ [L4 B s s 3
. - 2ovo 4
College  Errem<c . S
b =TS . e Q'b('—SCCU\"\'ﬁ_\-l i
Professional - i . -
School e K | | B




——————

Criminal Information

Have you ever been convicted of a Crime?

~ Yes \Y No

Is ves , explain number of conviction(s), nature of offense(s), how recently such offensc(s)
was/were committed, sentence(s) imposed, and type(s) of rehabilitation. E AP

Driver’ License

Do you have a driver's license? \¢& Yes

__No

Driver’s License Numher:___ State: _(en

[Have you had any accidents during the past three years? \OPYes __ No

If yes, how many? _|

Have you had any moving violations during past three years? ___Yes £No

If yes, how many?

Personal References

Please list two references other than relatives or previous employer.

Name _E?_r'_\_@_n Ozden

position Lead B Agent
Company @1#__,

Address | S Suae o

Nogusv = 1 (e
retephone (-

Name Denn WAt -cad

Position Ce@yern

Company Pucnan oadh  County D erifEs

OB Wallom Way

Address

Augusre, & e

oFflc,



An application form sometimes makes it difficult for an individual to adequately to SUMMarize a
complete background, Use the space below to summarize any additional information necessary
10 deseribe your full qualifications for the specilic position of which you arc applying.

Cti‘.r‘r&n:c,\ Pecce ofticer. Lery ?\ec_\ Cang
ir\veﬁ.-\'\%a-\or‘ HAvoeen GeI~ . A Montas &5

on Invesrgyntor .

Military Experience
Have you ever been in the Armed Forees? ___Yes o

Are you now a member of the National Guard? __ Yes _"hﬁNn

Specialty _ Date Entered Discharge Date




Work Reference
Please list your work experience for the past five (5) years beginning with the most recent job
held. If you were self-employed, give firm name. Attach additional sheets if necessary.

Name of Last Employment Pay or
Name of Employer: (Yilion OH\M e Supervisor Dales Salary
Tog oy &

Address: Tttt

3H\H Whaswranen ©o L~ s From: Start: —
Q‘Ug\)&ﬁ\""";&‘)‘- \@lalas iy
Phone N ape To: Final: —

" 0l B e Corrtmt

Reason for Leaving

while you worked at this company.

List the jobs you held, duties preformed, skills used or learned, advancements or promotions

M4t Lodlomtrs worwe Wik Ytihmittans .

Name of Employer: NG VYN
Wondn Sherdfs 665«

Address:

Qo Whlkon Wew

Name of Last Employment Pay or
Supervisor Dates Salary
Tredork

From: 34~

Start:
ol PN 3
F\\)U‘)\JS)P e , - . '
Phone Number: 1@e 381 -\ 0@ 5 To: ¢ ep Final:
203>

RReason for Leaving

‘Te.'i'“‘f\"\'l are| eC)

while you worked at this company.

List the jobs you held, duties preformed, skills used or learned, advancements or promotions '

(2 ve. - 'F)(_-_,-‘c-\-'o\ , VB 4~ 2t s Ihoagr\--\bh.gw_
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e

.‘\d\il'&‘fs;_

Phone Number: 7@, $0§ AU 5L

3 : Name of Last I'}m|-1luymcnl - P'ay or
Name of Emplayer; Mi\ton Qow en Supervisor Dales Salary
I.; AL O _\ o = - o o
DOV WhEn g e 12 A Covton From: (YA Start:
Ceoov 2T _
To: Final:
._ Nevwva 2P \bi, @ wh

Reason for Leaving

To 4o e \w Enlocier— e~y

while you worked at this company.

(V= T atd

List the jobs you held, duties preformed, skills used or learned, advancements or promotions

leacd of WMy ofF Wl W BErVALC heigedh e TS, WOre N

Yol S g CuoSYyormers

Name of Last Employment Pay or
Name of Employer: Supervisor Dates Salary
Address:
From: Start:
Phone Number: To: Final:

Reason for Leaving

while you worked at this company.

List the jobs you held, duties preformed, skills used or learned, advancements or promotions

May we contact your present employer? _}_@us No

Did you complete this application yoursell? Wyes  No

11 not, who did? -




GLS0-00029784 DORDQWS 20240229 17:00:42 20240229 17:00:42 1703002095
KR.GAGBI0O051.GLSO.TXT

OLN/058122092.PUR/J.ATN/SHERIFF KELLEY.

NAME : WALKER, ALLISON HALEY

apor : I

AUGUSTA GA 30907-3291

LIc NuM:
PREV OLN: W4 N ¢ PREV JURISDICTION: IL SURR: N
HGT:504 WGT:148 EYE:BLU

SEX:F DOB : /1994
CONTACT: PRI: SEC: NONE

CLASS: C ISSUE DT:03/13/2023 EXPIRE DT:06/07/2027
TYPE : REGULAR SURR DT:
RESTRICTION:B - CORRECTIVE LENSES

ENDORSEMENT : NONE

COMMERCIAL STATUS:NOT LICENSED

NON-COMMERCIAL STATUS:VALID

PERMIT STATUS :NONE

ADAP:N

ACTIVE SUSPENSIONS :NONE

* NO HISTORY ON DRIVER *

REFERENCE ID: 10017963935184

END OF LICENSE NUMBER INQUIRY



GLS0-00029787 GA-CCH 20240229 17:02:25 20240229 17:02:25 1703002096
IR.GASIR0000.GA0620000.

GEORGIA CRIMINAL HISTORY NAME AND IDENTIFIER SEARCH

REQUESTED BY:

DATE: 20240229 PUR: J ATTN: SHERIFF KELLEY/AP
ARN: 2024-043

RESPONSE DATE: 20240229

QUERY REQUESTED ON:

NAM/WALKER, ALLISON HALEY

DOB/1994

SEX/F

RAC/W




NO NCIC WANT NAM/WALKER, ALLISON HALEY DOBINNNEEEE RAC/W SEX/F
***MESSAGE KEY QWA SEARCHES ALL NCIC PERSONS FILES WITHOUT LIMITATIONS.



GLS0-00029789 NCIC2 20240229 17:02:30 20240229 17:02:30 1703002096
T

GA0620000

NO IDENTIFIABLE RECORD IN THE NCIC INTERSTATE IDENTIFICATION INDEX (III)
FOR NAM/WALKER, ALLISON HALEY.SEX/F.Rac/W.Dos [l - 2=/ -

ATN/SHERIFF KELLEY/AP,

END





