
JOHNSON COUNTY SHERIFF’S OFFICE 

CIVIL SERVICE TEST APPLICATION 
  

  

PERSONAL INFORMATION 

Name:  __________________________________________________________________________________________ 

Present Address:  _________________________________________________________________________________ 

  _________________________________________________________________________________ 
 City                                                            State                                    Zip                       County 

Email Address:  ___________________________________________________________________________________ 
Testing Information will be sent to this email address 

Date of Birth:  ___________________________                             Social Security Number:  ________________________ 

Home Phone Number:  _______________________________    Cell Phone Number:  ___________________________ 

Driver’s License Number:  _______________________________________ 

 

   

 

 

     

 

              

 

      

HOW DID YOU HEAR ABOUT US? 

____  Newspaper  ____  Facebook  ____  Website   ____  Other  ________________________________ 

VERIFICATION 

The information provided above is true and accurate 

_________________________________________________   ________________________________________ 
 Applicant Signature    Date 

CERTIFIED PEACE OFFICERS

Are you a current certified peace officer in the State of Iowa? ____ Yes   ____ No

If yes, please attach proof of certification or valid Department ID with application

Are you the subject of any current, imminent or pending internal investigation or civil action arising from your duties

as a peace officer? ____ Yes          ____ No          ____ Not Applicable

Has your certification in this or any other state been revoked, suspended or lapsed?

____ Yes          ____ No          ____ Not Applicable

MILITARY EXPERIENCE

Are you a veteran? ____ Yes          ____ No

Please attach copy of your DD214 to this application

rlamm@johnsoncountyiowa.gov                                                                               or mailed to Johnson County Sheriff's Office, PO Box 2540, Iowa City, Iowa 52244
Instructions: Please complete the following application, waiver and release form. Completed forms can be emailed to

Testing Date:  __________________________________________

mailto:humanresources@johnsoncountyiowa.gov
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