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Instructions for Completing the 

Volunteer/Contract Personnel Pre-Screening Checklist 
 

It is important that you answer all questions completely and honestly. This is 
NOT a test, but rather a checklist covering the minimum qualifications for 
providing volunteer/contract services at the Rockwall County Sheriff’s Office. 
 
Any false statement or omission of information regarding any subject 
in this questionnaire may result in the rejection of your checklist. 
 
The Volunteer/Contract Personnel Pre-Screening Checklist may be completed in 
the applicant’s own handwriting. Use black or blue ink and print legibly. 
For errors, mark a line through the incorrect portion. Do Not Use Whiteout.   
 
Checklist with unanswered questions will not be accepted. If you do not 
understand any of the questions, contact the Rockwall County Sheriff’s Office 
for clarification. 
 
The Volunteer/Contract Personnel Pre-Screening Checklist may be mailed, or 
the applicant may submit it to the Rockwall County Sheriff’s Office Detention 
Center located at 950 T. L. Townsend Drive, Rockwall, TX. The telephone 
number is (972) 204-7115.  If you are mailing your checklist, address it to: 
 

Rockwall County Sheriff’s Office 
Detention Center 

Attention:  Detention Clerk 
950 T. L. Townsend Drive 

Rockwall, TX  75087 
 
 
 
The Rockwall County Sheriff’s Office is an Equal Opportunity Employer and 
complies with the Americans with Disabilities Act. Reasonable accommodations 
will be provided upon request. 
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Read the following definitions of the Texas Penal Code.   Initial below indicating 
that you have read and understand the definitions. 
 
 
Texas Penal Code, Section 37.01 (Definitions): 
In this chapter “government record” means: 

(a) Anything belonging to, received by, or kept by government for information, 
including a court record; 
(b) Anything required by law to be kept by others for information of government; or 
(c) A license, certificate, permit, seal, title, letter of patent or similar document issued 
by government, by another state, or by the United States. 
 

In this chapter “statement” means any representation of fact. 
 
Texas Penal Code, Section 37.02 (Perjury): 
 
(1) A person commits an offense if, with the intent to deceive and with knowledge of the 

statement’s meaning: 
(a) He makes a false statement under oath or swears to the truth of a false 

statement previously made and the statement is required or authorized by law 
to be made under oath; or 

(b) He makes a false unsworn declaration under Chapter 132, Civil Practice and 
Remedies Code. 

(2) An offense under this section is a Class A Misdemeanor. 
 
Texas Penal Code, Section 37.03 (Aggravated Perjury): 
 
(1) A person commits an offense if he commits perjury as defined in Section 37.02, and 

the false statement: 
(a) is made during or in connection with an official proceeding; and 
(b) is material. 

(2) An offense under this section is a Felony of the Third Degree. 
 
Texas Penal Code, Section 37.04 (Materiality): 
 
(1) A statement is material, regardless of the admissibility of the statement under the 

rules of evidence, if it could have affected the course or outcome of the official 
proceedings. 

(2) It is no defense to prosecution under Section 37.03 (Aggravated Perjury) that the 
declarant mistakenly believed the statement to be immaterial. 

(3)  Whether a statement is material in a given factual situation is a question of law. 
 
 
 

Initial ______ 
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Volunteer/Contract Personnel  
Pre-Screening Checklist 

 
 

Applicant: ______________________________________________________ 
(Last Name)          (First Name)               (Full Middle Name) 

 
Other Names: ___________________________________________________ 

  (Aliases, Maiden Names, Nicknames, etc.) 

 
Birth Date: _____________ Age: _______ Sex: _______   
 
Social Security #: _______-______-_______ 
 
Driver’s License and/or ID Card #: ______________________ State: _______ 
 
Physical Address: _________________________________________________ 
 
City, State, Zip Code: ______________________________________________ 
 
P.O. Box (if applicable): ____________________________________________ 
 
Home Phone #: (____)_____________ Work Phone #: (____)_____________ 
 
Pager/Cell #: (____)____________ Email Address: ______________________ 
 
Services you are applying for:      Volunteer/Intern       Contract Personnel 
  
 Company or other affiliation: ___________________________________ 
 
Have you ever applied with the Rockwall County Sheriff’s Office?  Yes  No 
If yes, when? _____________________________________________________ 
 
How were you referred to the Rockwall County Sheriff’s Office? 

 RSO Employee  - Employee Name: ______________________________ 

 Texas Workforce Commission  

 Internet Site    Walk-in    Other 

 
Other – Please Specify:  
 
___________________________________________________________________________________________ 
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The applicant is responsible for responding truthfully to each question. Falsifying or omitting 
information will be grounds for rejection of this Volunteer/Contract Personnel Pre-Screening 
Checklist, and may be grounds for future dismissal from the Department. False or misleading 
statements are also subject to prosecution under Chapter 37, Perjury and Other Falsification, 
of the Texas Penal Code: 
 

1. Are you a citizen of the United States of America?               Yes      No 
 
 

2. Do you have a high school diploma or GED?                   Yes      No 
 
 

3. Do you have a Bachelor’s degree or higher?                 Yes      No 
 
 

4. Do you have a valid and current driver’s license?               Yes      No 
 
 

5. Have you ever been convicted of any offense other than a minor traffic offense? 
                    Yes      No
          

 
If Yes, State the reason and date: _____________________________________________ 

 
        

6. Have you been discharged from any military service under less than honorable 
conditions including: under other than honorable conditions, bad conduct, 
dishonorable, or any other characterization of service indicating bad character?  
                Yes     No 

 
If Yes, Identify the reason for the discharge: ____________________________________ 
 
 
7. Have you had a license/certification revoked or denied by final order, or have you 

voluntarily surrendered your license to avoid suspension?             Yes      No 
 
If Yes, State the reason and date: _____________________________________________ 

 
 

8. Have you ever used, bought, furnished or sold any controlled substance or dangerous 
drug, including marijuana, to another?        Yes      No 

 
If Yes, State the date: ______________________________________________________ 
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9. Have you ever been discharged from any place where you have volunteered or 

worked for disciplinary reasons, resigning to avoid suspension or discharge or having 
resigned during a disciplinary investigation without final judgement being rendered.  
                     Yes     No 

 
If Yes, provide an explanation on the back of this page or insert a separate page. 

 
 

10. Have you made false statements, falsely sworn to statements or, in any manner, 
falsified testimony in any official matter or in any significant business transaction?                 
                   Yes     No 

 
 
If Yes, State the reason and date: _____________________________________________ 

 
 

11. Have you ever had a driver’s license suspended, revoked or invalid?   Yes     No 
 

If Yes, State the reason and date: ____________________________________________ 
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PERSONAL REFERENCES   

 
List two (2) persons who know you well enough to provide current information about you.  
Do not list relatives or past/present employers. 
 
Name: ___________________________________  Occupation:  __________________ 
Home Address: __________________________________  Years Acquainted:  _______ 
Home Phone #: _____________________  Work Phone: ________________________ 
Email: _________________________________________________________________ 
Briefly describe relationship with this person:  _________________________________ 
_______________________________________________________________________ 
 
 
Name: ___________________________________  Occupation:  __________________ 
Home Address: __________________________________  Years Acquainted:  _______ 
Home Phone #: _____________________  Work Phone: ________________________ 
Email: _________________________________________________________________ 
Briefly describe relationship with this person:  _________________________________ 
_______________________________________________________________________ 
 
 

PREVIOUS EMPLOYERS 
 

List two (2) previous employers.  
 
Employer: _____________________________________________________________ 
Employer Address: ______________________________________________________ 

 Street # / Address                City/State Zip 
Employer Telephone Number: (______) _____________________________________ 
Employment began on: ______________   Ended: __________ = Total Time _______  
Immediate Supervisor: _________________________ Phone: ___________________ 
Title/Duties/Responsibilities:  ______________________________________________ 
______________________________________________________________________ 
Reason for leaving this position: ___________________________________________ 
 
 
Employer: _____________________________________________________________ 
Employer Address: ______________________________________________________ 

 Street # / Address                City/State Zip 
Employer Telephone Number: (______) _____________________________________ 
Employment began on: ______________   Ended: __________ = Total Time _______  
Immediate Supervisor: _________________________ Phone: ___________________ 
Title/Duties/Responsibilities: ______________________________________________ 
______________________________________________________________________ 
Reason for leaving this position: ___________________________________________ 
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PERSONAL HISTORY STATEMENT 
 
The Volunteer/Contract Personnel Pre-Screening Checklist is used to determine if an 
applicant meets minimum standards for providing services to Rockwall County Sheriff’s 
Office. After completion and return of the Checklist, you are required to keep the RSO 
informed of any changes (address, phone numbers, etc.). Failure to do so could result in 
your disqualification. 
 
I affirm that the answers and written explanations I have made to each inquiry in 
this official document are true to the best of my knowledge and belief. I also 
acknowledge by my signature below that any falsification, misrepresentation, or 
omission of any information may be just cause for the rejection of my Checklist or 
used as a basis for my dismissal from the Rockwall County Sheriff’s Office. 
 
I also acknowledge by my signature below that falsification, misrepresentation, 
or omission in this Checklist could be violations of the Texas Penal Code, Chapter 
37 – “Perjury and other Falsification”. 
 
 
 
 
_______________________________________________ _________________________ 
Signature of Applicant        Date 
 
 
 
SUBSCRIBED AND SWORN TO BEFORE ME, THE UNDERSIGNED ON                                     

THIS____________ DAY OF             ______                  20____. 

 
 

                                ______                                    
  NOTARY'S SIGNATURE 
 
                                                                  (notary seal)  
   DATE 
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Rockwall County Sheriff’s Office 
Sheriff Harold Eavenson 
950 T. L. Townsend Drive, Rockwall, TX 75087 
(972) 204-7115 / fax (972) 204-7129 

 

      
 

Personal Inquiry Waiver 
Authority for Release of Information 

 
I _______________________________, do hereby authorize a review of, photocopying of, and full disclosure 

of, all records, and information concerning myself to any duly authorized Agent of the Rockwall County Sheriff’s 
Office, whether the said records are of private, public or confidential nature, and regardless of any agreement I 

may have made with you previously to the contrary. 
 

The intent of this authorization is to give my consent for full and complete disclosure of the records of 

educational institutions; financial or credit institutions, including records of loans, the records of commercial or 
retail, credit agencies (including credit reports and/or ratings); and any other financial statements and records 

wherever filed; employment and pre-employment records, including background reports; efficiency ratings, 
complaints or grievances filed by or against me; records and recollections of Attorneys at Law or other 

Counselor (whether representing me or another person in any case), either criminal or civil, and any medical 

records in which I presently have or have had an interest in. 
 

I understand that any information obtained by the Pre-Screening Checklist, Personal History Statement, and 
Background Investigation which is developed directly or indirectly, in whole or in part, upon this release of 

authorization, will be considered in determining my suitability for Volunteer/Contract Personnel status at the 
Rockwall County Sheriff’s Office.  I also certify that any person(s) who may furnish such information concerning 

me shall not be held accountable for giving this information; and I hereby release said person(s) from any and 

all liability which may be incurred as a result of furnishing such information. 
 

Information received from all sources will be kept confidential and will not be released to the Applicant.  
Information will be released to any Law Enforcement Agency requesting same and presenting a valid release 

form signed by Applicant.  Information received becomes part of the Personnel File and may be used for 
internal reviews and investigation. 
 

A photocopy of this release will be valid as an original thereof, even though the said photocopy does not contain 

an original writing of my signature. 

 
 

Signature (including maiden name): _____________________________________________________________ 
 

Address/City/State/Zip Code: __________________________________________________________________ 

 
Phone: (_____) _________________ Date of Birth: ___ / ___ / ______ SSN: ______- _______ - ___________ 

 
 

Subscribed and sworn to before me, by  __________________________________________ this     __    day 

 
of                 ______           , 20_______ , to certify which witness my hand and seal of Office. 

  
                    _____________________________________________________ 

     NOTARY'S SIGNATURE 

_________________________ 
     DATE 

       (notary seal)               
      


