EMPLOYMENT APPLICATION
AN EQUAL OPPORTUNITY EMPLOYER

Itis our policy to comply fully with all federal, siata and local equal employment opportunity laws. This organization
provides equal employment and advancement opportunities for all persons regardless of race, creed, sex, national
origin, age, religion, disability, marital status, sexual orientation or any other classification protected by law.

Employees of this organization are selected in order to accomplish the legal and operational
duties established by statute and by the policy choices of the organization's elected officials.
Each employee is expected to conduct him / herself in & manner which refiects favorably upon

the organization and recognize that our employees are subject to additional public scrutiny in
their public and personat lives.

NAME
{As it appeais on Soclal
Securtty Card / Work Permit
Ca.rd} Last First —_2
SOCIAL SECURITY NUMBER
ADDRESS
CITY, STATE, ZIp
HOME TELEPHONE MESSAGE CONTACT _
Name Ares Coda  Numbar
DAYTIME TELEPHONE ARE YOU AT LEAST 18 YEARS OLD? X YES NO
OTHER NAMES YOU
HAVE USED:
POSITION SALARY
APPLIED FOR: REQUIREMENTS: { ¢
REFERRED FOR THIS DATE
POSITION BY: AVAILABLE:
HAVE YOU EVER BEEN '
EMPLOYED BY THIS ORGANIZATION? Eno Kves WHEN? DEPARTMENT:
SUPERVISOR: REASON FOR LEAVING:
HMAVE YOU EVER BEEN CONVICTED OF A IF APPLYING FOR A POSITION WHICH CANYQU, IF HIRED, SUBMIT
FELONY? A CONVICTION WILL NOT REQUIRES DRIVING A VEHICLE, PLEASE VERIFICATION OF YOUR LEGAL RIGHT
NECESSARILY DISQUALIFY AN APPLICANT PROVIDE THE FOLLOWING INFORMATION: TOWORK IN THE UNITED STATES?
FROM EMPLOYMENT
ENO RIYES 1 Yes, Glve location, dete, § | HAVE AVALID DRIVER'S LICENSE
charge and dispesition of BYes R no

case(s) on & separate page Dig STATE BYES B No




EMPLOYMENT HISTORY

TH%S PORTED\! DF THE i\PPLiCATIO"J NUST H‘-,CLUDE IX f"' NIMUR OF 5'1 YEAR WORh HESTOR‘!’ A?\EDT’UST BE
. . : METTE D BY A PESU’L’E :

LIsT YOUR MOST RECENT EMPLO‘(ER FIRST INCLUDING U.8. MMTARY SERVICE AND UNPAID OR VOLUHTEER WORK,
BASE SALARY DOES NOT INCLUDE OVERTIME, BONUSES OR COMMISSIONS.

FROM (Mo/Yr) L e TO (Mol

TOTAL _ YRS MOS. YOUR POSITION

EMPLOYER: YOUR SUPERVISOR

ADDRESS: ; PHONE

TYPE OF BUSINESS "REASON FOR LEAVING

BASESALARY __ e I MONTHLY [X] WEEKLY T HOURLY OTHER COMPENSATION, BONUSES

ART FINAL
BRIEF DESCRIPTION OF YOUR DUTIES & RESPONSIBLITIES

FROM (MolYr) TO (MolYr) TOTAL YRS MOS, YOUR POSITION

EMPLOYER: YOUR SUPERVISOR

ADDRESS: PHONE

TYPE OF BUSINESS REASON FOR LEAVING

BASE SALARY o ! B9 MONTHLY [Xf WEEKLY [5} HOURLY OTHER COMPENSATION, BONUSES

TART FaNaL
BRIEF DESCRIPTION OF YOUR DUTIES & RESPONSIELITIES

FROM (MYt} TO (MofYr) TOTAL YRS MOS. YOURPOSITION

EMPLOYER: pae YOUR SUPERVISOR

ADDRESS: PHONE

TYPE OF BUSINESS _ REASON FORLEAVING

BASE SALARY ! I MONTHLY IS WEEKLY I HOURLY OTHER COMPENSATION, BONUSES

START FRAL
BRIEF DESCRIPTION OF YOUR DUTIES & RESPONSIBLITIES

FROM (MafYr]} TO (MalYr) TOTAL YRS MOS. YOURPOSITION

EMPLOYER: ' YOUR SUPERVISOR

ADDRESS: PHONE

TYPE OF BUSINESS REASON FOR LEAVING

BASE SALARY . I3 MONTHLY I WEEKLY I HOURLY ~OTHER COMPENSATION, BONUSES

START FiNAL
BRIEF DESCRIPTION OF YOUR DUTIES & RESFONSIBLITEES

FROM (Mo7Yr) TO (Marvr) TOTAL YRS HMOS. YOUR POSITION

EMPLOYER: b YOUR SUPERVISOR __

ADDRESS: PHONE

TYPE OF BUSINESS REASON FOR LEAVING ' .

BASE SALARY i X MONTHLY B8 WEEKLY K HOURLY OTHER COMPENSATION, BONUSES

BRIEF DESCRIP‘HON OF YOUR DUTiES & RESPONSIBUTES

{ATTACH ADDITIONAL PAGE IF NECESSARY)

Pleass mt:&;paoe te explain smpfaymanth!s[ury u#ermptms since .'x:gh schoo! ifial do not pertain o pregnaney, chlld care, d:sab:idy or any ofher

(ATTACH ADDITIONAL PAGE IF NECESSARY)




_ _ en US MiLITARY SERV%CE s
Ifyou have served in the U S. Mmtary. please provide the fol!owing urzformahon'

Branch of Sendce
From: To:

Dates Served

Type ofDiseharge

10N/ SKILLS

EDUCATIONAL CIRCLE YRS, UNITS : i
LEVEL NAME CITY STATE COMPLETED  COMPLETED DEGREE MAJOR
HIGH SCHOOL . 9 10 1 12
1 2

COMMUNITY or
JUNICOR COLL b
BUSINESS or .
TRADE SCHOOL ‘ 2

1 2 34
COLLEGE or : 12 3 4
UNIVERSITY 12 8 4
GRADUATE
SCHOOL

COMPUTER SOFTW&RE Name of Software

Your Proficiency With The Software

Word Processing K Skifed 1% Competent IRl Femisier
Spreadsheet E Skifed Bl Competent [ Famier
Database

B4 sidied % Competent X[ Famisar
& Competent

Other

Pl Femitar

PROFESSIONAL LICENSES - IssuEp NUMBER MO!YR
and CERTIFICATIONS

{Job Related)

PROFESSIONAL, SCHOLASTIC and NAME DATE ___NAME
OTHER ORGANIZATIONS

(Job Related)

MWMWWM religion, volor,
mﬁomlarigin vmmry mmdwmy«mm

DATE




NAME

ADDRESS ADDRESS
CITY.STATE ZIP CITYSTATE ZIP
DAYTIME PHONE ___ DAYTIME PHONE
RELATIONSHIP RELATIONSHIP
(% Reatvas) i Rekatives)
NAME : NAME
ADDRESS ADDRESS
CITY STATEZIP CITY,STATE, ZiP
DAYTIME PHONE "DAYTIME PHONE
RELATIONSHIP RELATIONSHIP

NAME

RELATIONSHIP
ADDRESS CIY, STATE, ZiP
HOME PHONE

THEREBY AUTHORIZE YOU TO CONTACT: MY PRESENT EMPLOYER(S: @ YES BINO
AP MY PAST EMPLOYERS: B YES @ NO

. & routine inquiry wil be made vonceming your background. Formey yers, schoal
_ reporting agency fo verify and obtaln Information
conceming your backgrnqnd, qualifications, school and waork records. You may be asked to sign ancther form a

Y understand alt offers of employment are conditional upon satisfactory reference checks, completion of af

successiui pre-employmant tests and
production of aff documents necessary for the employer to verify my identity and work authorization In accordancs with the i
fmmigration and Naturalization Services. :

As an employer, this organization is subject to Section 564 of the Rehabiltation Act of 1873 and the Americans with Disebiiites Act of $860. Agal
who believe they

‘ Applicants
ate covered by these Acts sre invited fo identify their disabifties and special eccommodations they foe! are necessary fo adegquately
perform thelr jobs. Submisslon of this information isshm;rvokzmlndmnyha made fo the Human Resources Manager.

| understand and agree that i { am applying for & law enforcement or jail position, | wifl be required tn comply with &1l the requiremants of the Faace
Offider Standards and Tralning Board (or equivalent agency) required by the tate, [ further understand that any offer of employment is condttioned upon
completing all those tests, including physical agility, to determine my Stness for this position,

DO NOT SIGN UNTIL YOU HAVE READ THE ABOVE AUTHORIZATION AND AGREEMENT STATEMENTS.

SIGNATURE OF APPLICANT

DATE




FAIR CREDIT REPORTING ACT
Disclosure and Authorization Statement

To: All Applicants For Employment . (rease reas Carefully Before Signing Beiow)

In processing my application for employment, | understand the employer, its fepresentatives, ampioyees or agenis
may obtain a consumer report and im_festigative consumer report for emplugmsnt purposes concemj

| undarstand that upon written request ta the employer, | will be informed whether an investigative consumer report
through a consume feporting agency was requested and | will be given information as ta the nature and scope of the
investigation and g summary of my rights under the Fajr Credit Reporting Act. | understand an investigative
consumer report is a reporl in which information conceming my character, general reputation, personal
characteristics or mode of living is obtained through personal interviews with neighbors, friends, associates or others

MName folease pring}

Slgnaiure Date Signad

(PLEASE RETURN TH@ PAGE WITH YOUR COMPLETED APPLICATION)




