
TULARE COUNTY SHERIFF DEPT. DETENTION DIVISION - INMATE PROGRAMS 

Automatic Meeting Application
Return application to: Inmate Programs, 36168 Road 112, Visalia CA 93291 **Tel: (559) 735-1673** 

NAME:  DATE: _______________ 

Work # :(_____)_________________________________________    

Email:_______________________________________________________________________________________________ 

OCCUPATION:                                                                    Length of time with employer: ______________________________   

NAME OF EMPLOYER: ___________________________________________________________________________________________________ 

EMPLOYER’S ADDRESS: __________________________________________________________________________________________________  

EMPLOYER’S PHONE #:___________________________________________________________________________________________________ 

I agree to be mindful of other co-workers, background noise, and distractions around me. Initial _________ 

_______________________________________________________________________________________________________________________ 

I agree to conduct the meeting in the most private location available to me to
protected confidentiality.                               Initial_______

_______________________________________________________________________________________________________________________  

I agree to alter the background on my screen while conducting the meeting             Initial ________

________________________________________________________________________________________________________________________ 

I agree to avoid multi-tasking and focus my attention on the client and the interview Initial_________ 

By signing this application, I give permission for this process to be conducted and understand the Sheriff’s Department reserves the right to deny this application 

without providing a reason and to terminate this agreement. 

Applicant’s Signature:  Date: ___________________ 

ANY APPLICATIONS THAT ARE NOT COMPLETE WILL BE RETURNED WITHOUT APPROVAL.  THEY MAY BE RESUBMITTED WHEN COMPLETED 
DO NOT WRITE BELOW THIS LINE (Department use only) 

RECORD CHECK DATE                                                                                            By: __________________________   

COMMENTS: ____________________________________________________________________________________________________ 

PROGRAM :                                                        DATE:                                 [] Approved     [] Denied  

Revised: 2024 BAV

POLICY: Submit to a criminal history background check, which may include local & national records checks, fingerprints and photographs.  Ex-offenders will be 
considered, providing they meet all selection criteria, are not serving a term of probation or parole at the time of application and if a minimum of three (3) years has 
passed since any period of incarceration in any federal, state, county or city facility.

Bridging the Gap Zoom Meeting Application
Email this completed form to tccof@hotmail.com
Questions? Call (559) 592-6999




