


Have you been employed by Spalding County in the past? D Yes D No

if yes, name of depariment Dates: From through

When would you be available for employment?

If you are presently employed, may we contact your employer? |__!Yes LJ No

e

—

Do you have any relatives. including elected officials, employed by Spalding County? L_!Yes J No

if yes, tist name(s) and the department(s) where they work.

Have you ever been convicted of a misdemeanor or felony, including traffic and DUI convictions? LJ Yes

If yes, list nature and year of conviction Include all traffic and DUI convictions.

L__, i N¢

NOTE: CONVICTION OF A CRIME WILL NOT
NECESSARILY DISQUALIFY YOU FROM THE
JOB FOR WHICH YOU ARE APPLYING. EACH
CONVICTION WILL BE JUDGED ON ITS OWN
MERIT WITH RESPECT TO TIME AND JOB

RELATEDNESS.
Do you have a valid driver's license? D Yes D No
State of issue License Number License Class

If you have had a driver's license in a state other than Georgia, list those states.

Are you a veteran of the U.S. M litary Service? D Yes D No

If yes, type of discharge

Do you have special licenses or sertifications *hat \ ould qualify you for the position you are seeking? D Yes

If yes, list

DNO




EMPLOYMENT RECORD: Inthe spaces below, give a COMPLETE record of employment. Start with your present or most
recent position and work back to your first job. List all jobs you have had since you left school. Explain any periods when
you were not employed. If you worked for the same employer but held different jobs, describe each job separately. If you

need more space, use page 6.

Stanti im:
i Salarl;:'g s Name of Firm:
Month Day Year T Address:
Ending
To: Salary: $
Month Day Year Type of Business:
Your Job Tithe: No. of Hrs. Worked per Week:
Description of your duties:
Reason for Leaving:
Supervisor's Name: Phone #:
From: g‘i:ﬂiﬂg . Name of Firm:
Month  Day Year wary. Address:
Ending
Teo: Salary: $
Month Day Year Type of Business:
Your Job Title: No. of Hrs. Worked per Week:
Descrigtion of your duties:
Reason for Leaving:
Supervisor's Name: Phone #:
Starti im:
From: 532:;9 . Name of Firm:
Month  Day Year ' Address:
Ending
To: Salary: $
Mouth Day Year Type of Business:
Your Job Title: No. of Hrs. Worked per Week:
Description of your duties:
Reason for Leaving:
Supervisor's Name: Phone #




Starting fvame of Fim:
: Salary: $
Month Day Year . Address:
Ending
Te: Salary: $
Moath Day Year Type of Business:
Your Job Title: No. of Hrs. Worked per Week:
Description of your duties:
Reason for Leaving:
Supervisor's Name: Phone #
Starting Narne of Firm:
From: Salary: $
Month  Day Year ) - Address:
Ending
Te: Salary: $
Month Day Year Type of Business:
Your Job Title: No. of Hrs. Worked per Week:
Description of your duties:
Reason for Leaving:
Supervisor's Name: Phone #
Starting Name of Firm:
From: Salary: §
Month Day Year Address;
Ending
To: Salary: §
Moeath Day Year Type of Business:
Your Job Title: No. of Hrs. Worked per Week:
Description of your duties:

Reason for Leaving:

Supervisor's Name:

Phone #




EDUCATION

; ; ; Graduate/Trade/
High College/University Professional
School Name
Years Completed: (Circle) 10 11 12 1 2 3 4 1 2 3 4

Diploma/Degree

¢ Describe Course
of Study:

Describe Specialized Training,
Apprenticeship, Skills, and
Extra-Curricular Activities:

Honors Received:

Do you have a GED? D Yes

DNO

r
If yes, is it a Military GED? L_j Yes

DNO

State any additional information you fee! may be helpful to us in considering your application.

Give names of three persons other than relatives or former employers.

REFERENCES

NAME

ADDRESS

CITY, STATE, ZIP

TELEPHONE
NUMBER




APPLICANT CERTIFICATION

By signing this application form, | certify that | clearly understand and agree thét: (1) all
statements made on this application are true and complete; (2) you are authorized to verify any
information concerning my employment, education, police, and driving record, and any other
statements contained herein or on my resume with the appropriate companies, institutions, indi-
viduals, or through any investigation of your choice and | authorize the release of such informa-
tion as your require; (3) any false, misleading or incomplete statement on this application may
be considered sufficient cause for termination of my employment; (4) | will abide by all County
rules and regulations if hired; (5) any offer of employment | might receive may be conditioned
upon my passing a physical examination for the purpose of determining whether | am capable of
performing the duties and responsibilities of the job; (6) any offer | may receive may be condi-
ioned upon my passing a drug and alcohol test; (7) additional physicals and/or drug and alcohol
iests may be required during my employment; and (8) this application is not, and is not intended

‘0 be, a contract of emplioyment.

Signature of Applicant Date




APPLICANT DATA RECORD

Please Print

Qualified applicants are considered for all positions, and employees are
treated during employment without regard to race, color, religion, creed, sex,
national origin, age, veteran status, medical condition or disability.

Solely, to help us comply with government record keeping, reporting and
other legal requirements, please fill out the Data Record.

THIS DATA IS FOR PERIODIC GOVERNMENT REPORTING AND
WILL BE KEPT IN A CONFIDENTIAL FILE SEPARATE FROM THE
APPLICATION FOR EMPLOYMENT. |

Date

Pasiion Applied For

Relerral Source Adverlisement - Relalive

_ Employment Agency Other
MName B Phone { )] .
Last First Middie Area Code
Address
Mumber Street City Slate Zip Caode

Affirmative Action Survey

Government agencies require penodic reports on the sex, ethnicity, and veteran status of applicants. This
data is for analysis and affirmative action only.

Check one Male Female Date of Birth

Check one of the following:
Race/Ethmc Group: White Black Hispanic

Amencan Indianfalaskan Native

Asian/Pacific Islander
Check if any of the following are applicable

Vietnam Era Veteran





