
   
Please print your name 

 
DEPUTY SHERIFF RECRUIT 

Supplemental Questionnaire 
 
 
As stated in the examination announcement for this position, a properly completed Supplemental Questionnaire 
must be submitted with an application.  Failure to submit the Supplemental Questionnaire will result in 
disqualification. 
 
The purpose of this questionnaire is for you to identify your qualifications and experience in job-related areas.  It is 
critical that you fill out the Supplemental Questionnaire completely.  
 
PLEASE MARK YOUR RESPONSES ON THIS PAGE.  Print your name at the top of the page, sign and date at the 
bottom, and attach this form to your application. 
 
 

Are you 20 or more years of age?    YES   NO 1. 
Note:  Must be at least 20½ years old by the start of the Academy. Birthdate:    

 
Did you graduate from high school in the United States?   YES   NO 2. 
If not, do you have a qualifying GED? 
 

  YES   NO 

Do you have a valid Driver's License?   YES   NO 3. 
Note:  Must possess a valid California Driver's License by the start of the 
Academy. 

Issuing State/ 
Number    
 

Are you a citizen of the United States?   YES   NO 4. 
If not, have you applied for citizenship at least one year prior to this 
application? 
 

  YES   NO 

 
As stated on the examination bulletin, the following are special requirements: 

• A thorough background investigation and psychological examination will be made of all prospective Sheriff's Recruits. 
A record of any felony conviction will result in disqualification.  

• Hearing must be normal in each ear. 
• Using both eyes, must have far vision of at least 20/100 without glasses, correctable to 20/20 with glasses. Must be free 

from color blindness and permanent abnormality in either eye.  
• These standards are confined to far vision and color vision. There are additional standards which may apply to other 

possible specific visual deficiencies.  
• Applicants must be in excellent physical condition with above-average strength, endurance and agility, and must meet 

Commission approved safety member physical standards. 
 
CERTIFICATION OF APPLICANT:  I hereby certify that I am the author of this questionnaire and that all information presented is true and 
based on my background, skills, and experiences.  I agree and understand that misstatements or omissions of material facts, or alterations to 
questions on this Supplemental Questionnaire herein may forfeit my rights to any employment in the service of the County of Alameda. 

 
 
 
SIGNATURE: 

 
 
 
DATE: 
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