
Defiance County Associate Deputies

Policies and Procedures

*** SHOULD BE SUBMITTED IN PERSON AT MONTHLY MEETENG ***

7.O OUALIFICATIONS FOR MEMBERSHIP

7.0. 1 The following shall be established as the minimum requirements for a11 new applicants to the Defiance County

Associate Deputies Organization.

7. 1　Must be 18 years ofage and have a High SchooI DipIoma or GED at date ofapplication.

7.2　　Must be a resident ofDefiance County at date ofapplication.

7.3　　Must not have a criminal record.

7.4　　Must not have a record of commitment to a mental institution.

7.5　　Must not have any history of drug addiction.

7.6　　Must provide a copy of dipIoma/GED and birth certificate, uPOn aCcePtanCe tO the organization.

7.7　　Must be in good physical and mental condition.

7.8　　Must be willing to submit to a `?01ygraph” and drug test ifrequested.

7.9　　Must be wi11ing to attend and pay for “Basic Law Enforcement School” within two (2) years after acceptan∞ tO

the Defiance County Associate Deputies Organization or after you tum 20 % years old.

7.9.1 Ifno C‘Basic Law Enforcement School” is oifered during the two (2) years the “Cadet” must take血e next school

Offered or be su切ect to discharge from the Associate Deputies Organization.

7.10　Must be wi11ing to satisfactorily complete an “on thejob" training program as established by血e Defiance

County Sheriffs O飾∞.

7.1 1　Must be wi11ing to attend and satisfactorily complete additional schooling as required by the Defian∞ County

She五節s O飾ce.

7, 12　Must conduct himself/herself in a mamer that is above and beyond reproach both in and out ofunifom.7 15謙嵩諾雑器謹窪盤豊露程詩語

7.16　Must be willing to purchase accessories and equipment.

7.17　Must agree to abide by the `Tolicies and Procedures” ofthe Defian∞ County Associate Deputies Organization.

7.1 8　Must agree to abide by the hair length requirements of血e Defiance County Sheriff’s O飾∞・

7.19　All new members will be subject to one (1) year probationary pe正od.

Keep this page for your records



1stReading___!⊥accepted/denied 

2ndReading__」⊥accepted/denied 

APPLICATION FOR MEMBERSHIP

Tbthe

DEFIANCE COUNTY ASSOCIATE DEPUTIES ORGANIZATION

Please answer all the following questions:

1.Name

(Last)

Date of Birth　　/　/

Address

( S仕e et)

Phones - Home (_〇〇〇J _○○

I have lived at my current address

2.Phvsical DescriDtion

Height　　　ブ_

Hat Size

(City)

Work (　」

(Mo血s) ’両。

E-mail address

”　Weight_lbs Eyes

Pant Size

Hair

Shirt Size

Any physical scars? If so explain

Any physical handicaps? If so explain

3.MaritalStatus:　Married[ ]　　　　　Single[ ]　　　　　　Divorced[ ]

Name of Spouse

Name of Children

4. Education

El ementary

Grade s Graduate d

High School



5. O血er Training and Skills

Special Skills:

Langunge other than English

6. Mlitarv Service

Honoral)ly Discharged

B則ch:

7. EmpIoyment

Current EmpIoyer

O ccup ation

Dated served

No[ ]

No[ ]

Highest Rank:

Nomal Working Hours

Nane of supervisor

M M

Length of empIoyment

ye釧S

Can you be called out ofwork?

Previous EmDIovers

months

Contact Nunber _(___)

Yes[ ]　No[ ]

8. Personal References　(List three people you have known for at least丘ve years, eXCluding family).

9. Miscellaneous Information
Civic Activities or Hobbies:

Vehicles Owned:
M ake Model Year Plate #　　Insured by

Available for meetings on the third Thursday of each month at 7:30 PM?

Able to a請end several months ofnight school?

Any family obj ections?



10. Why do you wa血to become a member ofthe organization?

1 1. What do you feel you have to o節er to the organization?

12. Have you ever been arrested or cited for any o節ense?

Yes[ ]　No[ ]　Ifyes,explain:

13.Haveyoueverusedillegaldrugs?　Yes[ ]　No[ ]  Ifyes,explain:

14. Have you ever been treated by aPsychiatrist or spenttime in aMental Ins血tion? Yes [ ] No [ ]

If yes, eXPlain:

1 5. How do you feelわout arresting someone who is a personal friend?



16. What would you do ifyou stopped someone for driving while intoxicated and they were a personal friend or
rel ative?　　Expl ain :

1 7. What is your feeling al’Out Physical altercations: Explain

1 8. What do you feel al)Out the taking ofa hunan lif討　　Explain:

19. Ifyou had to arrest a person ofthe opposite sex, WOuld you treat血em di節erently than one of血e same sex?

20. How do you feel about working with an o触cer of血e opposite sex?

21. How does your family feel about your working as an Associate Deputy?

22. What limitations do you have that may effect yo皿Perfomance as an Associate Deputy?



23. What is your understanding ofthe duties ofan Associate Deputy?

24. Do you feel that the personal expense of becoming an Associate Deprrty would be a丘nancial burden to your

family? Explain.

25. I hereby certify that I have read Section 7.O of血e Policies and Procedures and agree to comply with all

items therein and I certify that all the answers in the al)OVe apPlication are true.

S i gn如Ⅲe D ate　　　/　　　/

26. After the above is completed, fake the application package to血e Defiance County Associate Deputy’s

meeting. The meetings are held at 6:00 PM, On the third Thursday ofeach month, at the Evergreen Lane O触ce

Complex, 6879 Evansport Rd, Defiance, Ohio・血血e event you g墾辿make it to the mee血g please tcke it to

the Sheriff O餓ce and present it to Lt Vandemark or Deputy Phipps.

Completed Package Received by:

( Signature)



First reading to accept application;　　　Date　　/

Accepted D enied

Presented to Sheriff Douglas J. Engel

Approved[ ]

Denied　[ ]

Sheriff Douglas J Engel

D如e　　　　/　　　/

3 1. Second Reading - Presented to Membership to accept on血e Organization

D加e　　　　/　　　/

Approved [ ]

Denied　[ ]


