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Dear Applicant,  
 
We appreciate your interest in a posiƟon within the Jasper County Sheriff’s Office. As a candidate 
to become a CorrecƟons Officer with the agency, you must meet the following basic 
requirements: 
 

 Be at least 18 years of age 
 Be a high school graduate or have a GED equivalent 
 Possess a valid South Carolina Driver’s License. Must be a current SC resident. 
 No convicƟons for any criminal offenses that is a felony; or any criminal offenses that carry 

a sentence of one (1) or more; or, any criminal offenses that involve moral turpitude. 
*Forfeiture of a bond, a guilty plea, or a plea of nolo contendere is considered the equivalent of a 
convicƟon. 

 Be of good moral character (as determined by background invesƟgaƟon). 
 
Based on the informaƟon provided on the applicaƟon, we will interview the most qualified 
applicants. Please provide items listed below for your applicaƟon to be processed. You may 
include other documentaƟon that you feel will improve your applicaƟon.  
 

 Birth CerƟficate 
 Social Security Card 
 High School Diploma or GED CerƟficate, College Transcript – if claiming college credits. 
 DD-214, if applicable 
 South Carolina Driver’s License 
 Driving History (Required if licensed outside of South Carolina in the last five (5) years. 
 Recent credit history report. 

 
If you have any quesƟons, please call the Jasper County Sheriff’s Office at (843) 726-7777. 
 
 
Respecƞully,  
 
 
 
 
 
Chris Malphrus 
Sheriff 
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AUTHORIZATION FOR RELEASE OF INFORMATION 
 

This cerƟfies that the applicaƟon completed by me and all entries and informaƟon contained therein are 
true and complete. Failure to answer any part fully and truthfully may subject me to immediate dismissal. 
 
I hereby authorize my former employers and/or references to furnish any informaƟon concerning my 
personal character, habits, or employment record, and I hereby release all such persons from any liability 
or damages on account of having furnished this informaƟon. I further authorize my former employers to 
release any posiƟve drug test results or alcohol tests greater than 0.04, or any refusals to be tested. I also 
agree to furnish such addiƟonal informaƟon and complete such examinaƟons as may be required by the 
Jasper County Sheriff’s Office.  
 
It is agreed and understood that this applicaƟon for employment in no way obligates the Jasper County 
Sheriff’s Office to employ me. I also understand and agree that if hired, my first six months of employment 
shall be on a probaƟonary basis, and the probaƟonary period does not end unƟl the Department Head 
submits a personnel acƟon request. I further understand that during the probaƟonary period, the Jasper 
County Sheriff’s Office may terminate my employment without any recourse on my part. 
 
I hereby authorize the Jasper County Sheriff’s Office to invesƟgate the informaƟon contained in my 
employment applicaƟon and to do all that is necessary to verify the accuracy of the informaƟon. I further 
authorize any past or present employer, any law enforcement agency, or any school or personal reference 
to release to the Jasper County Sheriff’s Office, any and all informaƟon contained in my work record, police 
record, school record, and personal references. 
 
I hereby release any past or present employers, any law enforcement agency, any schools, personal 
references and any and all of their employees from any liability in furnishing such informaƟon to the Jasper 
County Sheriff’s Office.  
 
 
I AUTHORIZE, WITHOUT RESERVATION, ANY PARTY OR AGENCY CONTACTED BY THE JASPER COUNTY 
SHERIFF’S OFFICE TO FURNISH THE ABOVE-MENTIONED INFORMATION. 
 
Printed Name: _________________________________________________________________________ 
 
Social Security Number: _______________________________ Date of Birth: ______________________ 
 
By signing below, I acknowledge that I have read and understand the statement above. 
 
 
Signature: ____________________________________ Date Signed: _____________________________ 
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