
 

 

 

 

 

 

 

 

Sullivan County Government 
Blountville, Tennessee 

 

Application For Magistrate 

        

Full Name: _________________________________________________________________________ 

        
            Last         First              Middle 

Present Address: ___________________________________________________________________ 

               
House Number & Street                                          City                                State                               Zip Code 

Telephone: ____________________________        Email:___________________________________ 

 

           

APPLICANT’S STATEMENT 
 

I certify that answers given within this application are true and complete to the best of my knowledge. In 
the event of employment, I understand that false or misleading information given in my application or 
interview(s) may result in my discharge.  
 

 
   _________________________________________________ 

         Applicant’s Signature                              Date 
 

Return Resume & Application to: angela.taylor@sullivancountytn.gov or mail to:  

Sullivan County Mayor, 3411 Hwy 126, Ste 206, Blountville, TN 37617 

 
Social Security Number: ____________________ 

Driver’s License Number: ________________________   State: _____________  Valid __ No: __Yes  
 

Have you ever been employed with Sullivan County?    ___ No    ___Yes, when? ________________ 

Have you been convicted of a felony?    ___ No    ___Yes, please explain below.  

_______________________________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Are you at least 30 years of age?   ___ No    ___Yes 

Are you a resident of Sullivan County? ___ No    ___Yes      How long ?  _________________ 

Do you have a law enforcement or judicial background?  ___ No    ___Yes, please explain below.  

_______________________________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

YOU MAY BE ASKED TO PROVIDE ADDITIONAL INFORMATION 
 

SULLIVAN COUNTY IS AN EQUAL OPPORTUNITY EMPLOYER 
11/2015 
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