
  
Mesa County Sheriff’s Office 

215 Rice Street 

P.O. Box 20,000 

Grand Junction, CO 81502 

970-244-3500  Phone 

970-244-3503  Fax 

www.sheriff.mesacounty.us 

Sheriff Todd Rowell 

 

Today’s Date:                              . 

Full Name:                                                                                                                                 . 
                LAST    FIRST    MIDDLE 

 
AKAs:                                                                                                                                        . 
(any other names ever used) 

 
Address:                                                                                                                                    . 
 
City, State & Zip:                                                                                                                       . 
 
Home Phone:                                                .   Work Phone:                                                   . 
 
Birthday:                                              .  Social Security Number:                                            . 
 
Driver’s License Number, State, & Expiration Date: 
                                                                                                                                                  . 
 
Commander/Manager’s Signature:                                                                                           . 
  
Date Submitted:                                 .   
 

INTERN BACKGROUND CHECK FORM 

DO NOT WRITE BELOW THIS LINE 
For Records Use Only 

Please check as completed and attach applicable information to this form: 
 
[  ] CCIC/NCIC 
 
[  ] WARRANTS 
 
[  ] DRIVER’S LICENSE 
 
[  ] UNABLE TO VERIFY IDENTITY 
 

[  ] APPLICATION 
 
[  ] PERSONAL HISTORY STATEMENT 
 
[  ] INTERVIEW 
 
[  ] COVER LETTER 
 

[  ] RESUME 
 
[  ] TRANSCRIPT 
 
[  ] LETTER OF RECOMMENDATION 

 

Signature of Person Completing Background Check 
 

Date Completed 
 

RETURN TO SERGEANT CRAIG BOWEN  
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