
 MILLS COUNTY SHERIFF'S OFFICE 

cha     CHAPLAIN PROGRAM

   The chaplain program of  the Mills County 

Sheriff's Office exists to support the officers and 

staff as they fulfill their mission.  

   These local ministers are able to provide 

specialized counseling to officers and their families 

as needed. 

   The chaplains also assist officers in notifying 

families of the death or serious injuries suffered by 

a loved one. In such cases they are available to stay 

with the family until church or family support 

arrives. They are also available to call out for critical 

need incidents such as barricaded subjects, civil 

disasters and other traumatic occurrences. 

   Our chaplains are also educated in the field of 

ministry and have extensive experience working 

with their respective religious organizations. 

      They are men and women who have chosen to 

extend their ministry into the community by 

working closely with the officers and staff of the 

Mills County Sheriff's Office and other law 

enforcement agencies. 

   These men and women are available to be called 

out at all hours of the day and night to assist 

officers in notifying citizens of family members who 

are deceased, counsel citizens, or work with 

distraught families.  

   They provide what some call “Ministry of 

Presence” bringing peace and comfort, wherever 

they can, to citizens of Hutto. 

IF YOU ARE INTERESTED IN JOINING THE MILLS COUNTY 

SHERIFF'S OFFICE CHAPLAINS PLEASE FILL OUT THE 

BRIEF APPLICATION BELOW AND RETURN IT TO :  

Sheriff James D. Jones
Mills County Sheriff's Office

2111 Priddy Road
Goldthwaite, TX  76844

Date: _________________________________________  Title: __________________________________________________________________________ 

Name: ___________________________________________________________________________________________________________________________________________________ 

Address: _______________________________________________________________________________________________________________________________________________ 

City, State & Zip Code _____________________________________________________________________________________________________________________ 

Phone No.: ____________________________________________     Alternate Phone No.: _______________________________________________  

Work Phone No.: _______________________________________________   Retired from Ministry:   Yes     No 

Church Affiliation (name/address):  ________________________________________________________________________________________________________________________________________________ 

Why are you interested in joining the Chaplaincy? ______________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________________________________________________________________________________________________________  

________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

Applicant Signature 



Mills County Sheriff's Office
Authorization for Release of Personal Information 

I,  _________________________________________________________, do  hereby  authorize  a  review  of  and 

full disclosure of all records concerning myself to any authorized agent of the Mills County Sheriff's Office, 
whether the said records are public, private, or confidential in nature. 

The  intent of this authorization  is to give my consent for full and complete disclosure of the records of 

loans, records of commercial or retail credit agencies (including credit reports and / or rating) and other 

financial  statements  and  records  wherever  filed;  private  health  care  providers  and  the  U.S.  Veteran’s  
Administration;  employment  records,  including  background  checks,  efficiency  ratings,  complaints  or 
grievances  filed  by  or  against,  me;  and  any  other  individual,  business,  or  organization  as  deemed  
necessary by the Mills County Sheriff's Office. 

I understand that any information obtained by a personal history background investigation, which is 

developed directly, or indirectly, in whole or part, upon this release authorization will be considered in 

determining my suitability for employment by Mills County. I also certify that any person(s) who may 

furnish such information concerning me shall not be held accountable for giving this information; and I do 

hereby release said person(s) from any and all liability which may be incurred as a result of furnishing 

such information. 

A photocopy of this release form will be valid as an original thereof, even though the said photocopy 

does not contain an original writing of my signature. 

Signature 

Name (printed or typed) 

Address / City / State / Zip 

Area Code / Phone Number 

Subscribed and sworn to before me, by the said __________________________ this ____________ day of  

__________________________, 20___.  To certify which witness my hand and seal of Office. 

_____________________________________________ in and for _________________________ County, Texas 

Notary Public 

My commission expires: _______________________ (SEAL) 
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