
 

F JUSTICET ONORTH CAROLINA DEPARTMEN
NIOSHERIFFS' STANDARDS DIVIS  

POST OFFICE BOX 629 
RALEIGH, NC 27602 - 0629 

TELEPHONE: 919-779-8213 FAX: 919- 266 -4515 

Report of Appointment - F  
 

INSTRUCTIONS: all be completed for eachhstype or print all information clearly. This formsePlea individual irrespective 
be fulloof whether service is t -time, part- reserve, auxiliary, honorary, or special. Thisar,time, paid, unpaid, regul

ys after applicant has been appointeddatted to the Standards Division no later than 10miappointment must be sub  pursuant to 
y’s personnelnccopy must be maintained in the appointing ageA12 NCAC 10B .0403(a). files. 

Appointing Agency 

Address Zip Code 

Agency or ORI erNumb       NC 

Phone Number 

Appointee’s Name: 
st)Fir( (Middle) (Last) 

Address Zip Code 

Date of Birth  Operator’s License ermbNu
Gender:  maleFeMale  
Race: African American Asian American Hispanic casianCau  Other 

erSocial Security Numb  

Deputy Sheriff Detention rceOffi  
Date of Oath   Date of enttmAppoin
Part Time eInactiv  Part Time Inactive 
Full Time Active Full Time Active 

s and Lateral Transferseteection for New Applicants, Probationary AppoinS  
d indicating that the requieletThis section must be comp ve code have been met with the necessary forms andiratrements of the administ

submitting this application. Original substantiatoplaced in the applicant’s personnel file prior tnedocumentation having be ing 
d.echdocumentation must be atta  

Oath of Office (  

  

 

F - ry Statementsto1 Medical Hi  (valid for one year)
licant and Licensed Physician, Nurse Practitioner or Physician’sppA(Signed, and dated by  

F–2 and F ical Examination Reportde–2a M  (valid for one year)
 

    

 

   Diploma G.E.D. Report 
Transcript Other  

ationcfi  mbat Course][Day/Night Handgun, Shotgun (if authorized), and Co  
 Detention erOffic  

  Scores Enclosed 

 Unauthorized 

uired for Deputy Positions)Req

Fingerprint  s Submitted with ApplicationultRes

Release of InformationorAuthorization f

________________eted BLETlpDate com

 
RICH

D
A
IR
R
E
D
C
 S
T
Q
O

U
R

IRES

tly to S.B.I./F.B.I. for certificationDirecSubmitted Submitted for Rap Back

nducted ___________________________CoDate

sistant)As

_____________ NC License #: _____________________ysician/PA or ________ Nurse Practitioner   Full Name:______PhCompleted by:_______

 Screening form 
lts st Result _______________Te(valid for 60 days)    Date of Laboratory Reported
aboratory: __________________________________d LeName of HHS Certifi

ements verified by:irEducation Requ

iFirearms Qual
Deputy
Scores  Enclosed

Unauthorized

 Psychological 
suDrug Screen Re

orm F-4 (revised 1/2025)JEFF JACKSON
   ATTORNEY GENERAL



 

 
 

 
 

 

 

 

 
     

 

 

 

        

 

 

Applicant is/will also be certified with:    
 

 
 

 

 

 
 
 

Signature of Applicant/Candidate Date 
 

I, as an official representative of the appointing agency, do submit to the Commission the above named appointee as a candidate for 
certification. The candidate meets or exceeds each minimum standard for employment and this agency has properly conducted the 
required employment procedures as established by the Commission and incorporated into 12 NCAC 10B. Copies of all documents 
necessary to insure compliance with the rules of the Code are being retained in the personnel files of this agency and may be inspected at 
any reasonable time by representatives of the Commission. I acknowledge that any omission, falsification, or misrepresentation of 
information or procedures, by either the candidate or this Agency, throughout the employment and/or certification process may result in 
certification being denied or revoked by the Commission at any time, now or later. 

 
 

Signature (Sheriff or Authorized Representative) Title Date 

                  
 

As the applicant for certification, I attest that I am aware of the minimum standards for employment that I meet or exceed each of those
requirements,  that  the  information  provided  above  and  all  other  information  submitted  by  me,  both  written  and  oral  throughout  the
employment and certification process is thorough, complete and accurate to the best of my knowledge. I further understand and  agree that
any omission, falsification, or misrepresentation of any fact or portion of such information may be the sole basis for termination of my
employment and/or denial or revocation of my certification at any time; now or later. If applicable, I specifically acknowledge that my
continued employment and certification are contingent on the results of the fingerprint record check and other criminal history records
being consistent with the information provided in the Personnel History Statement as reflected in this application.

I also acknowledge that I have a continuing duty to update all information contained in this document. I further understand that I
have a continuing duty to notify the Commission of all criminal offenses which I am arrested for or charged with, plead no contest
to, plead guilty to, or am found guilty of; and all Domestic Violence Orders (50B) or Civil No Contact Orders (50C) which are
issued by a judicial official and which provide an opportunity for both parties to be present. This notice must be made in writing
within five (5) business days of arrest of charge and within five (5) days of the date of disposition of the charge.

Applicant's Name: ___________________________  Agency: _________________________________

 

     

 

 

     
 

 

     

  

F-3 Personal History Statement
(Signed, dated by applicant and notarized no more than 120 days prior to the date of appointment)

Criminal History Records Checks
(Certified county-wide records check from each jurisdiction where the applicant has resided for  last 10 years
and from the jurisdiction where the applicant attended high school)

Summary of Background Investigation
(Signed and Dated by Person Conducting Investigation) Attachment must include records checks from:

a state wide search of the Administrative Office of the Courts (AOC, DCI, Odyssey) computerized system;
the national criminal record database accessible through the Division of Criminal Information
(DCI) network;
the North Carolina Department of Motor Vehicles, if the applicant has ever possessed a driver’s
license issued in North Carolina;
out-of-state motor vehicles check from the appropriate agency, if applicant has ever been issued a
driver’s license by a state other than North Carolina; and
completed and processed AOC-CR-280 form.

Documentation of any charges
(Listed by applicant or revealed in the background investigation.)

Other Information

Previous Law  Enforcement  Agency  Date  of  Separation

If certification has expired, as a LE Officer in NC or the individual has out-of-state or federal law
enforcement experience, did the applicant have at least 2 years full-time service:  Yes  No
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