
 
 
 
 
 
 
 
Marion County Regional Correctional Facility is an Equal Opportunity Employer.  MCRCF actively encourages applications 
from all persons regardless of race, color, creed, and/or religion, sex, age, disability, national origin, and marital status. 
________________________________________________________________________________________________________ 

This application must be filled out completely, including signature and date 
Position Applied For: _________________________ Date: _____________________  
APPLICANT’S INFORMATION Full Time  Part Time 
Last Name: First Name: Middle Name: 
SSN: DL#: DL State: 
DOB: Race: Age: Height: Weight: 
Street Address: Apt: 
City: State: Zip: 
Phone: Alt Phone: Email: 
Can we contact you via text messaging?  Yes  No Are you at least 18 years old?  Yes  No 
Are you legally authorized to be in the U.S.?   Yes  No 
Do you currently have any relatives employed with Marion County?  Yes  No If yes, who? 
____________________________________________________________________________ 
Have you or do you currently have a family member incarcerated in Marion County or the 
Mississippi Department of Corrections?  Yes  No If yes, who and where? _______________ 
_____________________________________________________________________________ 
Are you currently on any inmate/offender’s visitation list?  Yes  No If yes, who and where? 
_____________________________________________________________________________ 
What is your Social Media Usernames? Facebook? ______________Twitter_______________ 
Snapchat? _________________ Instagram? _______________ 

 
 

EDUCATION HISTORY 
High School: 
Did you graduate? Yes No Degree: 
College: 
Did you graduate?  Yes No Degree: 
Other: 
Did you graduate?  Yes No Degree: 
Trade/ Other Training: 
Did you graduate?  Yes No Degree: 
Professional Licenses License Number Date Issued Expiration Date 
    
    
ADDITIONAL KNOWLEDGE AND SKILLS 
List any technical skills, clerical skills, special equipment used, typing speed, foreign languages, etc. 
 
 

 
 



EMPLOYMENT HISTORY 
Company: Phone: 
City: Supervisor: 
Job Title: Hours worked per week: 
From: (mo/yr):             To (mo/yr): 
Responsibilities: 
Reason for leaving/considering change: 
May we contact your previous employer for a reference?  Yes  No 
 
Company: Phone: 
City: Supervisor: 
Job Title: Hours worked per week: 
From (mo/yr):             To (mo/yr): 
Responsibilities: 
Reason for leaving/considering change: 
May we contact your previous employer for a reference?  Yes  No 
 
Company: Phone: 
City: Supervisor: 
Job Title: Hours worked per week: 
From (mo/yr):             To (mo/yr): 
Responsibilities: 
Reason for leaving/considering change: 
May we contact your previous employer for a reference?  Yes  No 
 
Convictions, Arrest, Detentions 
Have you ever been convicted, arrested, detained for a criminal charge, or summoned into 
criminal court? Yes  No If yes, complete the following: 

Crime Charged City & State Date Disposition 
    
    
    
 
Litigations and Administrative 
Have you ever been involved as a party in civil litigation?  Yes  No 
If yes give details:____________________________________________________________  
Have you ever been the accused in an administrative sexual harassment claim?  Yes  No 
If yes, give details and final disposition:  _________________________________________ 
Have you ever been the accused in an administrative hostile work environment claim?  Yes  No 
 
Memberships in Organizations (past and/or present) 
Name City Type (social, professional, Volunteer, etc) 
   
   
   



 
Personal Declaration: 
Are there any incidents in your life or details not mentioned herein which may influence your 
evaluation of suitability for employment at Marion County Regional Correctional Facility? 
 Yes  No If yes, explain: 
______________________________________________________________________________
______________________________________________________________________________ 
 
Disclaimer & Signature 
I hereby certify that to the best of my knowledge the answers made throughout this application  
are true and complete. I understand that if employed, any misrepresentation of facts on the 
application is sufficient cause for termination and cause to disregard this application.  I 
understand that continuation as a regular employee depends upon successfully performing work 
assignment to me during a 6 month probationary period and that my attendance to work and 
training will be taken into account.   
 
I also understand that prior to employment I may be required to successfully complete a 
comprehensive test, back ground investigation, fingerprints, and drug screen. 
 
Signature:___________________________ Date:__________________________ 
 
Statement of Employee Conditions 
I understand that, if employed, I will work at the will and discretion of the Sheriff of Marion County, 
Mississippi and may be terminated at any time, pursuant to section 19-25-19 of the Mississippi code of 
1972, as amended 
If you have read and understand the above statement please sign here: 
Signature:_________________________ Date:______________________ 
 
Drug screening and Polygraph Policy and Statement 
In consideration that the state law allows drug testing, I understand and that the Marion County Sheriff’s 
office and/or the Marion County Regional Correctional Facility may require a drug screening test prior to 
hire and at any time during employment.  I understand that the test will consist of taking of blood, urine, 
or other medically recognized test designed to detect traceable amounts of controlled or illegal substance 
in my body.  I also understand that I may also be subject to a polygraph test before employment or 
anytime during my employment.  I hereby give my consent to any staff of the Marion County Sheriff’s 
Office and/or Marion County Regional Correctional Facility, or any other legal agency to administer any 
drug screening procedures or polygraph test to me and use the results in determining my employment 
status. 
If you have read and understand the above statement, please sign here: 
Signature: __________________________ Date:_______________ 
 
Background History Statement 
In considering my application for employment, you may verify the information set forth on the document 
and obtain additional information relating to my background.  I authorize all persons, schools, companies, 
corporations, credit bureaus, law enforcement agencies, and doctors to supply any information concerning 
my background. 
If you have read and understand the above statement, please sign here: 
Signature: __________________________ Date:_________________ 
 



Medical Physical Statement 
It is the policy of the Marion County Regional Correctional Facility and policy of the American 
Corrections Agency that all candidates for employment as a security officer must provide a medical 
physical from a medical doctor prior to employment. 
If you have read and understand the above statement, please sign here: 
Signature: __________________________ Date:_______________ 
 
Please answer the following inquiries 

1. MCRCF operates 24 hours per day, 7 days per week, 365 days a year.  Correctional Officers must 
be willing and able to work on any shift and on any day including Holidays. Are you willing to work 
any required schedule?  Yes  No 

2. Have you ever declared bankruptcy?  Yes  No 
3. Have you ever been arrested or charged with a crime?  Yes  No If yes, please list below: 

__________________________________________________________________________ 
4. Have you ever received any alternatives to sentencing such as probation before judgment, 

pretrial diversion, non-adjudication of guilt or have you ever had an expungement?   Yes  No 
If yes, please list: ______________________________________________________________ 

5. Have you ever been refused a surety bond or turned down for employment that required a 
surety bond?  Yes  No 

6. Have you ever been suspended or involuntarily terminated from employment or have you 
resigned to prevent immediate termination either while there was an ongoing investigation into 
your activities or at the conclusion of any such investigation?  Yes  No 
If yes, please explain: ___________________________________________________________ 
_____________________________________________________________________________ 

7. Have you ever been addicted to or hospitalized for the use of alcohol or drugs?  Yes  No 
If yes, when & where: ______________________________________________________ 

8. Have you had a certificate, license or privilege removed, revoked, suspended or voluntarily 
relinquished the same under state, federal or other laws?  Yes  No 

9. Employees may be required to work overtime at management discretion.  If an employee does 
not report for work, the employee on the previous shift must stay until other staff arrangements 
can be made.  Are you willing to work overtime?  Yes  No 

10. Can you meet all job attendance requirements?  Yes  No 
11. At any previous jobs were you ever disciplined or counseled for attendance or tardiness 

problems?  Yes  No 
12. Do you currently use illegal drugs?  Yes  No 
13. Do you understand that training is mandatory for correctional officers and you must 

acquire 120 hrs your 1st year of employment and some training is physical?  Yes  No 
Signature ______________________________ Date _______________________ 
Job Environment for Security Staff 
Marion County Correctional Officers deal with thousands of inmates per year, dealing with 
inmates and the issues that accompany them and this line of work can become very stressful.  It 
is the objective of Marion County Correctional Officers to protect the public, each other, and the 
inmates from harm.  Each employee must be able to work as a team and be able to complete task 
given to them by management.  To be successful as a correctional officer you must be able to 
deal with troubled people in a stressful environment without being emotionally effected while 
maintaining a professional work attitude and forget about the issues when you go home.  
If you have read and understand the above statement, please sign here: 
Signature: __________________________ Date:_________________ 
 
 



Self-Assessment Questions 
1. Will you work in a time-sensitive and pressure environment?   Yes  No                                             
2. Can you remain calm and objective even when dealing with screaming, verbal abuse, 

hysteria, and possible assault?    Yes  No                                                                                                    
3. Are you capable of making decisions even though lives could be at stake?    Yes No                               
4. Will you testify in court matters relating to your job duty?   Yes  No                                                 
5. Will you maintain a telephone while off duty during employment?  Yes  No                                                            
6. Will you adhere to lawful policies, regulations, procedures, and orders?  Yes  No                  
7. Will you change work hours upon reasonable request?   Yes  No                                                            
8. Will you attend mandatory training and meetings that occur after normal working hours? 

 Yes  No 
9. Will you submit to random drug screenings?    Yes  No                                                                     
10. Will you adhere to background checks being conducted every 5 years?  Yes  No                  

If you have read and agreed to the above statements, please sign here: 
Signature: __________________________ Date:_________________ 
 
Marion County Regional Correctional Facility’s continuing objective is to provide 
professional, efficient, and reliable correctional services to both the community and other 
agencies. 

Requirements of Different Positions 
Possible Requirements of Security Officers 
 

- Speak and write reports with proper 
grammar and spelling 

- Represent Marion County and MCRCF 
in a professional courteous manner via, 
personal, telephone, social media and 
written means 

- Able to learn and operate Inmate 
Management Systems 

- Operate Word document, excel  
- Able to understand and follow 

moderately complex oral and written 
instructions, perform several task at once 

- Comply with dress code 
- Able to self-motivate 
- Able to lift at minimum of 25 pounds 
- Able to stand and walk for extended 

periods of time 
- Able to maintain the confidentiality of 

information 
- Certify in the use of handcuffs and batons 
- Learn and operate firearms 
- Learn and use Defensive tactics 
- Be exposed and certify in the use of 

Chemical Agents (pepper spray) 
- Be exposed and certify in the use of 

Electronic Control Weapons (tasers) 
- Certify and use CPR/First Aid/AED on 

persons 
- Perform strip searches on inmates of the 

same gender, once trained 

- Willing and able to comply with laws, 
rules, regulations, policies, and 
procedures 

- Able to work at one assigned position for 
an extended period of time 

- Able to work any day of the week and on 
any shift 

- Able to modify work hours when 
required 

- Able to respond to emergencies quickly 
(run short distances) 

- Operate Vans, SUV’s, Cars, and Trucks 
Safely and for long distances 

- Properly handle crime 
scenes/rapes/assaults/murders 

- Able to attend mandatory training & 
meetings outside of normal work hours 

- Able to handle daily interactions with 
inmates and/or citizens 

- Able to deal with medical emergencies, 
wounds, and/or death 

- Able to operate chemical spray, and fire 
weapons 

- Willing to use any force necessary to stop 
a riot, assault, or escape up to deadly 
force 

- Willing to put your safety and life on the 
line to protect the public 

- Able to squat and climb on and off racks 
- Willing to comply with vehicle, persons, 

and property searches 



 
 

Possible Requirements for Non-Security Staff (Tower Operators, Case Managers, Canteen, Secretaries, 
Clerks, Kitchen Staff, Administration) 
 

- Speak and write reports with proper 
grammar and spelling 

- Represent Marion County and MCRCF 
in a professional courteous manner via, 
personal, telephone, social media and 
written means 

- Able to learn and operate Inmate 
Management Systems 

- Operate Word document, excel  
- Able to understand and follow 

moderately complex oral and written 
instructions, perform several task at once 

- Comply with dress code 
- Able to self-motivate 
- Able to lift at minimum of 25 pounds 
- Able to stand and walk for extended 

periods of time 
- Able to maintain the confidentiality of 

information 
- Certify and use CPR/First Aid/AED on 

persons 

- Willing and able to comply with laws, 
rules, regulations, policies, and 
procedures 

- Able to work at one assigned position for 
an extended period of time 

- Able to attend mandatory training & 
meetings outside of normal work hours 

- Able to handle daily interactions with 
inmates and/or citizens 

- File and keep organized records 
- Handle and manage budgets 
- Properly handle moneys and certificates 

of funds 
- Communicate with other parties to relay 

information 
- Operate Vans, SUV’s, Cars, and Trucks 

Safely 
- Willing to maintain Certifications, 

Qualifications and Certificates 

 
Possible requirements of Medical Staff 
 

- Speak and write reports with proper 
grammar and spelling 

- Represent Marion County and MCRCF 
in a professional courteous manner via, 
personal, telephone, social media and 
written means 

- Able to learn and operate Inmate 
Management Systems and Medical 
records software 

- Operate Word document, excel  
- Able to understand and follow 

moderately complex oral and written 
instructions, perform several task at once 

- Comply with dress code 
- Able to self-motivate 
- Able to lift at minimum of 25 pounds 
- Able to stand and walk for extended 

periods of time 
- Able to maintain the confidentiality of 

information 
- Certify and use CPR/First Aid/AED on 

persons 

- Willing and able to comply with laws, 
rules, regulations, policies, and 
procedures 

- Able to work any day of the week and on 
any shift 

- Able to modify work hours when 
required 

- Able to respond to emergencies quickly 
(run short distances) 

- Operate Vans, SUV’s, Cars, and Trucks 
Safely  

- Able to attend mandatory training & 
meetings outside of normal work hours 

- Able to handle daily interactions with 
inmates and/or citizens 

- Able to deal with medical emergencies, 
wounds, and/or death 

- Willing to comply with vehicle, persons, 
and property searches 

- Willing to maintain Certifications, 
Qualifications and Certificates 

 
 

If you have read and agree to the above statements, understand that the above task may be required 
from you depending on the position you are assigned to and If you are willing and able to perform the 
above listed task for the position applied for  please sign here: 
Signature: __________________________ Date:_________________ 
 



 
 
 
 
 
 
 
 

 
Authorization to release information 

 
 
 

To: __________________________________________________________ 
 (Name of agency/department from which information is being requested) 
 
I hereby request and authorized you to furnish the Marion County Correctional 
Facility with any and all information they may request concerning my work record, 
educational history, military record, financial status, criminal record, general 
reputation, and my past or present medical conditions.  This authorization is 
specifically intended to include any and all information of a confidential or 
privileged nature as well as photocopies of such documents, if requested.  The 
information will be used for the purpose determining my eligibility for employment 
at the Marion County Regional Correctional Facility. 
 
I hereby release you and your organization from any liability which may or could 
result from furnishing the information requested above or from any subsequent use 
of such information in determining my qualifications to serve at the Marion County 
Regional Correctional Facility. 
 
 
Signature or Releaser     Date 

 
_______________________________   ________________________ 
 
 
Signature of Requester     Date 
 
_______________________________   ________________________ 
 
 
 
 
 
 
 
 
 



Attachments needed 
- Copy of Driver’s License 
- Copy of Social Security Card 
- Copy of High School Diploma or its equivalent (G.E.D Certificate or transcripts) 
- Copy of College Diploma or transcripts (if applicable) 
- Copy of all DD 214, Discharge papers (if applicable) 
- Copy of all certificates 
- Copy of a medical physical 
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