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SECURITY CLEARANCE APPLICATION 

Madison County Sheriff - Julian Wiser

WHY ARE SECURITY CLEARANCE CHECKS REQUIRED? 

1. To validate the identity of medical staff who work in a secured facility.

2. To ensure contracted workers, do not pose a threat to security.

3. To assure the safety of staff, workers, incarcerated offenders and the public. 

4. To maintain the integrity and credibility of the Madison County Sheriff’s Office. 

5. To provide assurance through in-depth and thorough security vetting.

INSTRUCTIONS 

 Complete the application fully.

 Type or print using black ink only, if a question does not apply, mark N/A.

 Do not submit a double sided copy of any document.

 Do not omit information; provide complete, accurate, and truthful information.

 Review application, sign all signature lines, and attach all requested documents.

 Notarize application and submit in person or by mail.

All information provided will remain confidential 

FOR USE BY ADMININSTRATIVE STAFF ONLY 

DATE_____________ APPLICANT__________________________________________ 

POSITION_____________________________________________________________ 

NOTES:_______________________________________________________________ 

APPROVED___ REJECTED___   SIGNATURE____________________ DATE__________ 
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SECTION ONE- PERSONAL INFORMATION 
1. Last Name

2. First Name

3. Middle Name

4. Other names

5. Date Of Birth Drivers License # 
State of issue 

6. Social Security #

7. Street Address

8. City

9. State Zip 

10. Cell Phone Home Phone 

11. Email Address

Position Applied For:
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SECTION TWO- PERSONAL INQUIRY 
QUESTIONS YES NO IF ANSWER IS YES - EXPLAIN BELOW. 

1. Do you affirm or swear to support
the Constitution of the United
States and the State of
Tennessee?

2. Have you ever belonged to any
group or organization that
advocates the overthrow of the
United States by force, violence, or
any other means?

3. Do you discriminate or have any
bias based on age, sex, race,
creed, national origin, religion,
marital status, politics, military
service, or disability?

4. Have you ever associated with or
been a member of a Gang of two
or more members involved in a
pattern of criminal activities?

5. Are you related to or associated in
any way to someone currently who
is incarcerated in jail or prison?

6. The Prison Rape Elimination Act:
Have you ever engaged, convicted of
engaging, adjudicated to have engaged,
in sex abuse, by force, coercion, or non
consent, in prison, jail, community
confinement, juvenile facility, detention
facility, or any other institution.
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SECTION THREE- REFERENCES 
INSTRUCTIONS- LIST 3 EMPLOYERS AND 3 CHARACTER REFERENCES BELOW. 

Name- CURRENT EMPLOYER Employment Dates 

Street Address 

City, State, Zip, Phone# 

Reason for Leaving 

Name-FORMER EMPLOYER Employment Dates

Street Address 

City, State, Zip, Phone# 

Reason for Leaving 

Name- FORMER EMPLOYER Employment Dates

Street Address 

City, State, Zip, Phone# 

Reason for Leaving 

Name- REFERENCE How long Known

Street Address 

City, State, Zip, Phone# 

Relationship to Reference 

Name- REFERENCE How long Known

Street Address 

City, State, Zip, Phone# 

Relationship to Reference 

Name- REFERENCE How long Known

Street Address 

City, State, Zip, Phone# 

Relationship to Reference 
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SECTION FOUR- ALCOHOL AND DRUG USE
QUESTIONS YES NO PLACE AN X IN YES OR NO BOX. 

IF ANSWER IS YES TO QUESTIONS # 2- 6 
EXPLAIN BELOW. 

1. Do you consume alcoholic beverages
and how often?

2. Have you ever been treated for
abuse of alcohol or drugs?

3. Have you ever sold any illegal drugs?

4. Have you used any illegal drugs
within the past 7 years?

5. Have you used any illegal drugs more
than five times?

6. Have you ever used prescription
drugs not prescribed to you?
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SECTION FIVE- CRIMINAL HISTORY
QUESTIONS YES NO PLACE AN X IN YES OR NO BOX. 

IF ANSWER IS YES TO QUESTIONS # 1- 10 
EXPLAIN BELOW 

1. Have you ever been indicted by a
grand jury or convicted of a crime?

2. Have you ever pled guilty to a
crime?

3. Have you ever pled “No Contest” or
“Nolo Contendere” to a crime?

4. Have you ever had an order of
protection or restraint order placed
against you?

5. Have you ever been arrested for a
felony crime?

6. Have you ever been arrested
for using force or violence?

7. Have you ever been arrested for
theft, dishonesty, gambling, bribery,
or abuse of authority?

8. Have you ever been arrested for a
crime re: liquor, alcohol, or drugs?

9. Have you ever been arrested for a
sex crime?

10. Have you ever been arrested for
criminal impersonation, tamper/
destroy govt. records, or misuse of
official information?
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Authorization to Release Information 

To whom it concerns, I authorize the complete release of records or data pertaining to me 

which an individual, company, firm, corporation or public agency may have. I hereby 

authorize and request any present or former employer, school, police department, 

financial institution or other persons having knowledge of my reputation and character, 

my marriage status, family members, employment records, school records, financial 

records, credit report, medical records, psychiatric records, driving records, criminal 

history records, and any other information needed to furnish the Madison County 

Sheriff’s Office or its designated agents with any and all information in their possession 

to determine my qualifications and fitness in considering my application of employment.  

Authorization of Employment Background Check 

I authorize the Madison County Sheriff’s Office to conduct a thorough investigation of my 

background for employment purposes. I also release Madison County Sheriff’s Office and 

its agents, officials, including officers, employees or related personnel, both individually 

and collectively, from any and all liability for damages of whatever kind, which may at 

anytime result to me, my heirs, family or associates as a result of this investigation. I 

understand that all information, reports, and other materials obtained are the property 

of the Madison County Sheriff’s Office and make no claims of ownership. I also 

understand that all information and sources of information will remain confidential. 

Affirmation of Truth 

I affirm that all information provided by me in this employment application is 

complete, accurate, and truthful to the best of my knowledge. I also understand 

and consent to immediate disqualification or discharge from employment if any 

omissions, misrepresentations, or false statements are found. 

Applicant printed name__________________________________ Date___________________ 

*notary public must witness signature 

Applicant signature_______________________________________ Date___________________ 

State of Tennessee  County of Madison 

On this ________ day of ______________20__________ 

Before me personally appeared ______________________ 

To me known to be the person described herein and 

who executed the foregoing instrument and 

acknowledged that such person (s) executed the same 

as such person (s) free act and deed. 

Notary Public print________________________________ 

Notary Public signature__________________________ 

My Commission  Expires____________________________
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*ATTACH COPIES OF REQUIRED DOCUMENTS TO BACK OF THIS SHEET.

SECTION SEVEN- DOCUMENTS 
LIST OF REQUIRED DOCUMENTS YOU MUST PROVIDE.

1. Photograph
(Current-6 Months)

2. Driver’s license-
(Legible Photocopy)

3. Birth Certificate-
(Certified Copy)

4. Social Security Card-
(Legible Photocopy)

5. Documentation of name change-  IF APPLICABLE

(Marriage, Divorce, etc.)

6. Nursing License and BLS Card (copy):  IF APPLICABLE

7. Current Credit Report- (complete report) IF APPLICABLE
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