
COUNTY OF SAN BERNARDINO-HUMAN RESOURCES 
157 West Fifth St. (First Floor) 
San Bernardino, CA  92415-0440 

 
 

 SHORT-FORM APPLICATION FOR SERGEANT                               Ann# 14-19535-01 

 
 
NAME:  ___________________________________________  Bus.Phone:___________________________ 
 
ADDRESS: ________________________________________  Msg.Phone:___________________________ 
 
CITY, STATE, ZIP: __________________________________  Employee ID# _________________________ 
 
Email: ____________________________________________ 
 
 
 
 

You may be eligible to apply for the promotional examination for Sheriff's Sergeant.  If you meet the requirements as 
stated on the announcement and are interested in pursuing this opportunity, please complete the information below and 
return this application to Human Resources NO LATER THAN APRIL 25, 2014.  If a completed application is not 
received by Human Resources by the filing deadline, you WILL NOT be scheduled to participate in the exam and must 
wait until this promotional opportunity is opened again to apply and test. 
 
 
 

FULLY COMPLETE THE INFORMATION REQUESTED BELOW. 
 
 

� I am currently a SBCSD Detective/Corporal.  �� Yes  � No 

� I became a Detective/Corporal for SBCSD on (date) ______________________________  

 

             I possess the following Certificates: (Include Title & Date of Expiration) If none, indicate “N/A” 

�  Aviation Certifications:  _______________________________________________________________________ 

�  Bomb/Arson Certifications: ____________________________________________________________________ 

�  Other Special Certifications/Training: ____________________________________________________________ 
 
 

 
 

 
 
 

As an adult (age 18), have you ever been convicted of a misdemeanor or felony? 

�  no   

�  yes:  Date: __________________ Location: ______________________________________________________   
                  

Penal Code violation # or type of offense:  _______________________________________________________ 
 

 

 
 
 

I certify that all statements made in this application, including any attachments, are true and complete to the best of my 
knowledge.  I understand that any false statements of material facts will subject me to disqualification or dismissal. 

 
 

______________________________________________    ______________________________ 
(Signature)          (Date) 
 

 
 

RETURN THIS COMPLETED APPLICATION FORM NO LATER THAN 5 P.M. FRIDAY, APRIL 25, 2014 TO: 
San Bernardino County Human Resources 
Employment Division,  Attn: Shrf Sgt               You may also apply on-line at: 
157 W. Fifth St., 1st Floor      www.sbcounty.gov/hr 
San Bernardino, CA  92415-0440    Questions?                                

 Fax to (909) 387-5792       call HR @ (909) 387-8304 
 
PLEASE NOTE: FAILURE TO SUBMIT A COMPLETED APPLICATION BY THE FILING DEADLINE WILL 
RESULT IN YOUR APPLICATION BEING DENIED. 

 
     

KF 01/14                                14-19535-01    Not / Elig ___



San Bernardino County Human Resources 
                         Completion of this section is optional; the information provided will only be used for statistical purposes.  It will be 

detached and not used to make any decisions that affect you. 

Position applied for : ______________________________ 

 

Sex:  � Male  � Female   Age Group:   � Under 40  � 40 or over 

  Race/Ethnic Category: (Check one or more that apply) 

� American Indian or Alaska Native:  A 
person having origins in any of the original 
peoples of North and South America (including 
Central America), and who maintains tribal 
affiliation or community attachment. 

� Hispanic or Latino: A person of Cuban, 
Mexican, Puerto Rican, South or Central 
American or other Spanish culture or origin, 
regardless of race.  

� Asian: A person having origins in any of the 
original peoples of the Far East, Southeast 
Asia, or the Indian subcontinent including, for 
example, Cambodia, China, India, Japan, 
Korea, Malaysia, Pakistan, the Philippine 
Islands, Thailand and Vietnam. 

� Native Hawaiian or Other Pacific 
Islander: A person having origins in any of the 
original peoples of Hawaii, Guam, Samoa, or 
other Pacific Islands. 

� Black or African American: A person 
having origins in any of the black racial groups 
of Africa. 

� White:  A person having origins in any of 
the original peoples of Europe, the Middle 
East, or North Africa 

  

� Two or more of the above categories. 
 
� Decline to state 
 


