


TENNESSEE DEPARTMENT OF CORRECTION

CORRECTIONAL OFFICER/NURSE
SIGN-ON BONUS APPLICATION


	
INSTRUCTIONS: All questions must be answered in full by the applicant.  The applicant should complete the form during the interview process for Correctional Officer or Nurse position. The form cannot be submitted at a later date. Please visit the Tennessee Department of Correction (TDOC) website: www.tn.gov/correction for eligibility requirements of the Employee Sign-On Bonus Program.




	APPLICANT INFORMATION



	Print Full Name:
	[bookmark: Text1][bookmark: _GoBack]     
	
	[bookmark: Text2]     
	
	[bookmark: Text3]     

	
	Last
	
	First
	
	M.I.



	Address:
	     
	
	     

	
	Street Address
	
	Apartment/Unit#
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	City 
	
	State
	
	Zip code



	Primary Phone:
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	Alternate Phone:
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	Email Address:
	     
	
	Work Location:
	     



	

	



	By signing below, the applicant understands and agrees to the terms of the Tennessee Department of Correction Employee Sign-On Bonus Program:





	Applicant’s Signature:
	     
	
	Date:
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