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NOTICE TO ALL PROSPECTIVE APPLICANTS TO THE LAKE COUNTY SHERIFF'S OFFICE 

 
Thank you for your interest in becoming an employee of the Lake County Sheriff's Office. Our application process 
is detailed and time consuming both for the applicant and the Lake County Sheriff's Office. This process involves 
several phases, and is designed to meet the requirements of State and Federal laws, Lake County Sheriff's Office 
Hiring policies, and particular requirements of the Lake County Sheriff's Office. 
 
Please read this notice carefully. It describes our application and hiring process and includes a very detailed list 
Of all the material that we must receive from you in order to consider you a valid applicant. 
 
We provide application requirements and materials to facilitate the applicant's packet preparation only. 
Completion of the forms and compilation of the documents you must submit require great attention to detail. 
Refer to the Document Checklist to ensure you have gathered and submitted all required documents and 
Supplemental information in order for your application packet to be complete and valid. 
 
Original signatures are required on all forms. Photocopied and/or faxed signatures are not acceptable. 
 
Peace officers in the State of Montana must meet the following minimum qualifications under Title 7‐32‐303 
Montana Code Annotated: 
 
1.  Be a citizen of the United States; 
2.  Be at least 18 years of age; 
3.  Be fingerprinted and search made of the local, state and national fingerprint files to disclose any criminal 

record; 
4.  Not have been convicted of a crime for which the person could have been imprisoned in a federal or state  

penitentiary; 
5.  Be of good moral character, as determined through a background investigation; 
6.  Be a high school graduate or have passed the general education development (GED) test and have been 

issued an equivalency certificate by the superintendent of public instruction or by an appropriate issuing 
agency of another state or the federal government; 

7.  Successfully complete an oral examination conducted by the appointed authority or its designated 
representative to demonstrate the possession of communication skills, temperament, motivation, and 
other characteristics necessary to the accomplishment of the duties and functions of a dispatcher; 
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In addition to the minimum qualifications established by Montana law, the Lake County Sheriff's Office has also established a variety 
of qualifications that the staff of the office has determined to be important factors in selecting our employees. In order to assist us in 
determining your qualifications to be an employee of the Lake County Sheriff's Office, we require the following documents. Please 
examine your packet closely. If it is incomplete, it will not be considered. 
 
1.  Cover Letter 
2.  Resume 
3.  Standard Application for Position of Peace Officer in the State of Montana signed by the applicant. 

Included with application packet. 
4.  Authorization to Release Information signed by the applicant and witnessed by a certified Notary Public. 

Included with application packet. 
5.  Certification of Penalty signed by the applicant and witnessed by a certified Notary Public. Included with 

application packet. 
6.  Letter of Understanding signed by the applicant and witnessed by a certified Notary Public. Included with 

application packet. 
7.  Standard Application. Included with application packet. 
8.  Two sets of fingerprints obtained by a law enforcement agency. Blank fingerprint cards included with 

application packet or available at LCSO Detention where the finger prints can be done. 
9.  Copy of the applicant’s birth certificate. Provided by the applicant. 
10. Copy of citizenship or registration papers, Provided by the applicant. 
11.  Photocopy of Social Security Card. Provided by the applicant. 
12.  Copy of High School Diploma or GED certificate. Provided by the applicant. 
13.  Any name change documentation, if applicable. Provided by the applicant. 
14.  Military discharge papers (DD Form 214 and completed SF180), if applicable. Provided by the applicant. 
15.  Photocopy of Selective Service Registration card, if applicable, Provided by the applicant. 
16.  Documentation of any other factors, which the applicant wishes to have considered. 
 

REMEMBER, YOU WILL NOT BE CONSIDERED AN APPLICANT, AND WE WILL TAKE NO 
FURTHER ACTION, UNTIL YOUR APPLICATION INCLUDES ALL OF THE DOCUMENTS NOTED 

ABOVE. 
 
Your complete application will be reviewed to determine if you meet the State of Montana and Lake County Sheriff's Office 
minimum qualifications. If you do, the Lake County Sheriff's Office will review your application when it needs to select those 
applicants who will be offered an interview. 
 
VETERAN'S PREFERENCE: Among those interviewed, the score of the applicants who are veterans of the 
United States military service will be increased by the percentage required by Montana law at the time of the interview. 
 
Following the interview cycle, the interview board will make recommendations to the Sheriff of who they designate to be eligible for 
employment with the Lake County Sheriff’s Office. 
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PLACEMENT ON THE ELIGIBILITY LIST IS NEITHER AN OFFER OF EMPLOYMENT, NOR A 
PROMISE THAT YOU WILL BE OFFERED EMPLOYMENT IN THE FUTURE. 

 
A background investigation will be performed, in accordance with the procedures established by the Lake County Sheriff's office, on 
applicants that are eligible for employment. These procedures may differ from other law enforcement agencies, and we may also 
interpret the results differently. In general, we consider; 
 
1.  Previous/current employment record 
2.  Driving record 
3.  Criminal history, if any 
4.  Military history, if any 
5.  Any and all indicators of maturity, stability, sound judgment and good moral character. 
 
The most important thing to remember with regard to the background investigation is to be honest and 
complete in all of the information that you provide. Attempting to conceal or distort information, or failure to 
cooperate completely with the background investigation, will result in immediate disqualification from further 
consideration. 
 
The decision to extend an offer of employment is made by the Sheriff. That decision is made based upon the Sheriff's assessment of 
the qualifications and performance of each candidate as demonstrated during the entire application and screening process, and the 
Sheriff's judgment as to how each candidate may best meet the needs of the department. 
 
Once more, thank you for your interest in becoming a member of our team. We take great pride in the 
professionalism of our employees, and in our ability to protect and serve the citizens of Lake County. Joining us 
in this endeavor is a complex and difficult task. So is being an employee of the Lake County Sheriff's Office. 
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APPLICATION DOCUMENT CHECK LIST for DISPATCH 

Document  Special Notes 
 

Cover Letter Provided by applicant  
Resume Provided by applicant  
Employment Application Included in Packet  
Release Authorization Included in Packet  
Certification and Penalty Included in Packet  
Letter of Understanding Included in Packet  
Standard Application Included in Packet  
2 Fingerprint Cards Included in Packet Blank Cards are Provided 
Birth Certificate Provided by applicant Photo Copy 
Social Security Card Provided by applicant Photo Copy 
Copy of Citizenship –or- Registration 
papers 

Provided by applicant Photo Copy 

GED Certificate –or- High School 
Diploma 

Provided by applicant Photo Copy 

Name Change Documentation Provided by applicant If Applicable 
Military Discharge (DD 214) Provided by applicant If Applicable 
Selective Service Registration Provided by applicant If Applicable 
Any other Documentation Provided by applicant  

 
 
 

If application is submitted with any of the above not 
present, the application will be considered incomplete. 
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AUTHORIZATION TO RELEASE INFORMATION 

 
Applicant Name (Print): ________________________________________________________ 

Social Security Number: _______________________________________________________ 

Date of Birth: ________________________________________________________________ 

 

Thank you for applying for a position with the Lake County Sheriff's Office. As part of the application review 

process, Lake County and its agents accomplish the following: 

1.  Contact references that you have listed on the reference page; including current and previous employers 

2.  Complete a computerized criminal background check 

3.  Complete a fingerprint based criminal history check 

The following information is required in order to complete the computerized and fingerprint based criminal history 

checks: 

1.  List any alias names used (maiden names, etc) 

___________________________________________________________________________ 

I consent and authorize the Lake County Sheriff's Office, and its agents and employee, to contact references I have 

listed on my application, and conduct a computerized criminal history check and conduct a fingerprint based 

criminal history check. 

 

______________________________________                                                            _____________________________ 

Applicant's Signature           Date 

 

Subscribed and sworn to before me on the _____ day of ________________________, 20____. 

 

   _____________________________________ 

   Notary Signature 

 

   _____________________________________ 

   Printed or Typed Notary Name 

SEAL           Notary Public for the State of  _____________ 

   Residing in  ___________________________ 

   My Commission Expires _________________  
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CHARACTER REFERENCES 
 
The following references are not current or previous employers, nor are they family members. 
These references have known me for at least five years and are able to comment on my 
character (Three references are required, but you may list more if you so choose): 
 
 

NAME      ADDRESS     PHONE # 
 
 
1.___________________________________________________________________________ 
 
The above reference knows me through; ____________________________________________ 
 
2.___________________________________________________________________________ 
 
The above reference knows me through; ____________________________________________ 
 
3.___________________________________________________________________________ 
 
The above reference knows me through; ____________________________________________ 
 
4.___________________________________________________________________________ 
 
The above reference knows me through; ____________________________________________ 
 
5.___________________________________________________________________________ 
 
The above reference knows me through; ____________________________________________ 
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LETTER OF UNDERSTANDING 
 
I am applying for a position with the Lake County Sheriff's Office. I understand that there are certain 
requirements I must meet before I can be accepted into this position. I also understand that I must 
submit to, and cooperate fully with, an extensive background investigation, which consists of, but is 
not necessarily limited to, the following areas of concern: 
 
1.  Thorough criminal history check and driver's license record check 
2.  Thorough examination of my prior employment 
3.  Examination of my personal credit/financial report 
4.  Thorough investigation of all those elements deemed necessary by the Lake County Sheriff's 

Office to determine whether I meet the standards of high moral character required for Lake 
County Sheriff's Office personnel 

 
I understand that the background investigation will be conducted in accordance with procedures 
established by the Lake County Sheriff's Office. The Lake County Sheriff's Office will select applicants 
who meet the Department's minimum selection criteria. If I am not selected to be interviewed, I will 
not be investigated further. 
 
I understand that if I am interviewed by an interview board, this is neither an offer of employment, nor 
a guarantee that any such offer is forthcoming. However, if I am designated as a candidate for the 
position, a more extensive background investigation will be conducted. 
 
The Sheriff is responsible for all decisions regarding which applicants, if any, will receive an offer of 
employment. Those determinations are based upon the Sheriff's assessment of the needs of the Lake 
County Sheriff's Office, and the totality of my qualifications as those qualifications are reflected in all 
phases of the application process. 
 
I acknowledge and accept that if an offer of employment as a Deputy Sheriff is extended to me, the 
following conditions apply: 
 
1.  I must pass a physical examination conducted by a physician selected and paid for by the 

applicant within the past 6 months. 
2.  I must pass a psychological examination conducted by a licensed professional selected and 

paid for by the Lake County Sheriff's Office. 
3.  I must pass a drug screen conducted at the time of the physical examination at the expense of 

the applicant. 
4.  I must again complete the Montana Physical Agility Test immediately prior to employment to 

ensure that I can meet the admission standards of the Montana Law Enforcement Academy 
Basic School. 
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5.  I must successfully complete the Montana Law Enforcement Academy Basic school within one 

year of employment, unless my failure to do so is the result of scheduling problems beyond my 
control, or: 

A. I currently possess a Montana Police Officer Standards and Training Council Basic 
Certificate, or, 
B. I possess a current Police Officer Standards and Training Council Basic Certificate 
from another state. However, in this instance I must successfully complete the Montana 
Law Enforcement Academy's Legal Equivalency test within twelve months of my 
employment by the Lake County Sheriff's Office. 

6.  I must resolve any other issues that may arise as a result of the physical and psychological 
examinations, drug screen, and physical agility test, as well as any other issues that are 
properly raised by the Lake County Sheriff's Office, Lake County, or me at the time of the 
employment offer. 

 
All of the aforementioned tests and examinations will be administered in a manner selected by the 
Lake County Sheriff's Office. I understand that the test results are the property of the Lake County 
Sheriff's Office, and these results are not available to me unless, in the opinion of the professional 
conducting the tests, they reveal a health condition that is important to my well-being. 
 
I understand that all documents, interviews, reports and any other information regarding all 
phases of the background investigation and selection process are treated as confidential 
information by the Lake County Sheriff's Office. As such, they will not be shared with anyone 
not directly involved in the hiring process. The Lake County Sheriff's Office will not share the 
information with me except in response to a court order. 
 
I understand that my failure to cooperate fully in a facets of the background investigation will result in 
my immediate disqualification from further consideration for the position with the Lake County 
Sheriff's Office. 
 
______________________________________                                   _________________________ 
Signature of Applicant                                                                                       Date Signed 
 
Subscribed and sworn to before me on the ______day of _________________, 20______. 

 
____________________________________ 

Notary Signature 
 

____________________________________         
Typed or Printed Notary Name 

SEAL       Notary Public for the State of ____________ 
Residing at____________________________ 
My Commission Expires__________________ 
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CERTIFICATION OF PENALTY 
 
I hereby declare that all statements and information provided by me to the Lake County Sheriff's 
Office during all phases of my pre-employment background investigation, and in all other pre-
employment screening processes are true and complete to the best of my knowledge and belief. I 
understand that any misstatements of material fact, willful omission of material fact or willful deception 
will be cause for disqualification and rejection without appeal as a candidate for employment for any 
position within the Lake County Sheriff's Office. I fully understand that any misstatements, omissions 
or deceptions made by me that may be discovered after such time as I may be employed by the Lake 
County Sheriff's Office are grounds for disciplinary action, up to and including termination of 
employment. 
 
 
 
______________________________________                                   _________________________ 
Signature of Applicant                                                                                        Date Signed 
 
 
Subscribed and sworn to before me on the ________day of ______________________, 20_______. 
 
 

   ____________________________________ 
    Notary Signature 

 
   ____________________________________ 
   Typed or Printed Notary Name 

SEAL           Notary Public for the State of ____________ 
   Residing at___________________________ 
   My Commission Expires________________ 
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EMPLOYMENT APPLICATION 
Cover Letter 

 
Position you are applying for 

(Please check one) 
 

__Deputy Sheriff    __Reserve Deputy Sheriff     __Detention Officer      __Communications Officer 
 
Thank you for your interest in joining one of the most diversified agencies in the United States. Lake 
County Montana has a vast array of attractions that bring tourists to our county every year. Lake 
County has over 1600 square miles of land and 159 square miles of inland water area, with an 
approximate population of 27,000. 
 

These core values guide day-to-day actions and decision making in the Lake County Sheriff's Office 
 

Ethical 
Professional 

Service-Oriented 
Fiscally Responsible 

Organized 
Communicative 
Collaborative 
Progressive 

 
The mission of the Lake County Sheriff's Office is to enhance the 

quality of life in our county by working in partnership with the 
community we serve. We strive to promote safety, enforce the laws, 

and safeguard the constitutional rights of all people. 
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