GREEN COUNTY SHERIFF’S OFFICE
Notice to Applicants: Uniform and Appearance Policy Restrictions
Please be informed certain policies exist that may affect your employability with our agency. The purpose of
this letter is to provide you with timely notice and inquire if any of these conditions exist.
I.

Nepotism and Employment Conflicts Policy- to ensure equal opportunity and effective employment
practices to avoid actual or perceived favoritism, cronyism, or a potential conflict of interest.
a.

Are you related to any current employee? If so, please indicate their name and type of
relationship: ____________________________________________________
b. Do you have a personal relationship with any current employee such as cohabitation, dating,
or intimate relationship beyond a mere friendship? If so, please indicate their name and type
of relationship: _________________________________________
c. Do you have a business relationship with any current employee, such as partnerships,
corporations, investments, or other ventures in excess of $250 value? If so, please indicate
their name and type of relationship:_______________________________

II.

Personal Appearance Standards Policy- to project uniformity and neutrality toward the public,
employees must project a professional image appropriate to this agency and their assignment. Agency
policy restricts tattoos and other body art. Please read the following statements and indicate your
response to each.
a.

Excessive tattoos may not be visible while in uniform. Excessive is defined as any tattoo
covering more than 25% of an exposed limb. Tattoos on the head, face, neck and hands are
specifically prohibited. At no time shall any offensive tattoo or body art be visible. Are you
able to comply with this policy requirement? ____________

b. Body piercing (for other than pierced earrings), or alteration to any part of the body (not
medically required) that is visible while in uniform is prohibited. Such alterations include;
tongue splitting or piercing, transdermal implants (other than hair replacement or breast
augmentation), abnormal shaping (ears, eyes, nose or teeth), or branding/scarification. Are
you able to comply with this policy requirement?_______________________________

__________________________
Signature

_________________________
Printed Name

______________
Date

