
           Wright County            

           Sheriff’s Office 
 

        Sheriff Gary L. Miller 
           Joe Hagerty                               Administration        763-682-7622 

            Chief Deputy             3800 Braddock Ave. NE   Dispatch        763-682-1162 

                                                                                                     Buffalo, MN 55313   Records          763-682-7630 

             Dave Miller         Civil             763-682-7646 

    Captain of Operations                 1-800-362-3667   Warrants       763-682-7688 

                          Investigations       763-682-7637 

             Gary Torfin         Jail Admin.       763-682-7662 

 Captain Jail Administrator         Victim Assistant       763-684-4537 

 

 

WRIGHT COUNTY SHERIFF’S MOUNTED PATROL APPLICATION 

 

 
 

Name:  ___________________________________,_____________________________,____________________________ 

     Last                                                                First                                                   Middle 

 

Address: ____________,______________________,_______________     ,___________, _______________,_____________ 

                             House #               Street                                   City                             State                 Zip Code                 County 

 

 

 

Home Telephone Number: (               )  __________ - ________________ 

 

Work Telephone Number: (               )  __________ - ________________            

 

Cell Telephone Number:  (               )  __________ - ________________   

   

 

 

Date of Birth:         ___________-__________-___________                  Place of Birth:   ___________________________________ 

 

Hair:  _______________________   Eyes:  _____________________  Weight:  ________________  Height:  _________________ 

 

 

 

 

Drivers License Number:   ________________________________________       Valid:    Yes        No 

 

 

 

My Highest Level of Education: 

 Completed High School:     Yes       No         ___________________________________          _______________________ 

         Name of High School             City 

 

 Completed College / University:   _________________________________    Degree:  _____________________________ 

     Name of College 

 

 Completed Graduate School:  ____________________________________   Degree:   _____________________________ 

     Name of College 

 

 

 

 



My Occupation is:   __________________________________________________________________________________________ 

 

Present Employer:  __________________________________________________________________________________________ 

 

Employers Address:  _________________________________________________________________________________________ 

                                      Street                                                       City                                          State                           Zip Code 

 

 

 

Previous Residence Addresses   (Past 10 Years) : 

 

House #              Street Address                                          City                              State              Zip Code               County                     .                           

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

 

What Hours Are You Available:  _______________________________________________________________________________ 

 

 

Do You Have First Aid Training:  (What Level) : _________________________________________________________________ 

 

 

List Four References: 

Names:                                                                       Address:                                                                   Telephone #’s: 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

 

What Made You Want to Join The Wright County Sheriff’s Mounted Patrol? : 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 


