Application for Emplovment

Calloway County Fiscal Court

PLEASE TYPE OR PRINT. Complete the entire application. You may attach a resume, but you must still complete all
questions; or your application will be decmed incomplete and may not be considered. Please fill out each box {don't just
indicate “See Resume.") Applications with missing or invalid job numbers will not be considered for any position.

| Position Mame ({Last, First, Middle): Oitheer naomes under which
Applying For: vou have altended school or
been employed:
A e e
Street Address: City, State & Zip:

social Security Number: Home Phone: Work Phone: Other Phone:

Are vou eligible to work in the United [1¥es [ INo

States?
Are vou 18 vears of age or older? [IYes [ INo [IFNO. whatis your current ape?
Arc vou currently employed at [i¥es [INo | IfYES, what is vour current job title & department?
Calloway County?

“Have you ever been emploved by [T¥es [[No | IFYES, dates of emplovment & reason for leaving:
Calloway County?

Are vou related to any current Calloway [ fYes [ |No If ¥ES, their name & their relationship to you?
County employes? i —— ety .

[f required for position, do vou have a [ ] Yes |:]ch= If YES, State of issuance, license #, and expiration
valid driver’s license? date:

Have you ever been convicted of a erime, excluding misdemeanors and summary offenses, which has not been
anmulled or expunged or sealed by a court? [ Yes [ ] No If ves, describe in

ED!.-'CATIEN
| i Did you If Mo, # of | If Yes, date | Degree
Name of School City/State graduate? years left to of received | Major

| _ graduate | Graduation |
| High School; | Liyes [ ]No
GED: (Oves [INo

Oither Schoal: [ Wes []Mo |

College: = T [Tyes [No

College: [I¥es [INo

College: - 1 1 [Jves [INo

Other credentials! licenses’ professional affiliations, CIDL, ete., which are relevant to the-juﬁsj for which YOUu Are
applying.




SKILLS: Please list technical skills, clerical skills, trade skills, etc., relevant to this position. Include relevant computer

systerr " and  soflware packages of which you have a working knowledge, and note vour level of proficiency (basic,

intermediale, expert)

e —

Ic

WORK EXPERIENCE-Please detail your entire work history. Begin with your current or most recent employer. If you held
multiple positions with the same organization, detail each position separately. Attach additional sheets if necessary. Omission
of prior employment may be considered falsification of information. Please explain any gaps in employment. Include fulltime

military or volunteer commitments, PLEASE DO NOT complete this information with the notation “See Resume.”

PLEASE NOTE: Calloway County reserves the right to contact all current and former employers for reference information.

Dates Employed (most recent Title: |
position) CIFull time  [] Part-time
From: To
| If part-time, # hrs,/wh: [ ]
Starting Salary: Organization Name and Address:
| Final Salary:
| Supervisor's Name, Title and Other Reference Name, Title and | Contact my current references:
| Phone & Phone f: | [ At any time
' [ ] Only if T am a finalist candidate
Primary duties; = I Reason for Leaving:
|
| Dates Employed (most recent Title:
position) CJFulltime [] Pare-time
From: To
If part-time, # hes.fwk: []
Starting Salary: Organization Name and Address:
Final Salary: |

_’::;-upen'imr’s Mame, Tiile and
| Phone #:

her Reference Mame, Title and
Phone £:

Contact my current references:

[] At any time
L] Omby if 1 am a finalist candidate

Primary duties:

Reason for Leaving:




v Tiba11

Dades Employved {most recent Title:

position) CJFulitime [] Part-time

From: To

If part-time, # hrs.fwk: [ ]

| Starting Salary: Chpanization Name amd Address:

Final Salary:
| Supervisor's Name, Titleand | Other Reference Name, Title and Contact my current references:
| Phone #: Phone #; [] At any time

[ ] Omly if 1 am a finalist candidate

Primary duties: Reason for Leaving:

Drates Employed (most recent Title:

PosIon) [JFull time [] Part-time

From: To |

If part-time, # hrs./wk: []

Starting Salary: Organization Name and Address:

Final Salary:

Supervisor’s Name, Title and Other Reference Name, Titleand | Contact my current references:

Phone 4: Phone #: [] At any time

[] Only if I am a finalist candidate

Primary duties: . Reason for Leaving:

E AD CAREF NI ANDY ACCEFT THIS IN TION.

[ certify that the Information co s apolication and its supporting documents is accurate and complete. 1 undesstand and sgree that fallure to fully
camplete the form, or misrepresentation or omission of facts, represents grounds foe elimination fhom considertion for empleyment, or termination after
cmpbovment iF discovered at a lader date, | authorize Callowsy County to investigate, without liability, all statements contained in this
application and sepporting materials. 1 authorize references and foomer emplovers, withoat liskility, to make fll responss to any inquiries in connection
witl this application fior employment. 1F requested, T apree to submit to a physical exam, criminal and credit backeround Evestigstion, andive soreening
for illegal subsiances upon conditional offer of cmployment. 1 uncerstand that this docuament i NOT an offer of employment, and that an offer of
ernplayimient, if tendered, does NOT constitute a contract for cominued guarantesd emplovment, | undersgand that sedf emplovees of Callowsy County
serve at-will, and the employment relationship may be ferminated at nny time by either party, or any or ne reason, olber thas a reasen prolibited by law.

IF ernployed, Twill b required to furnish proaf of eligibiiity to woek in the United States, 10 file a State seeority guestionnaire and Stoke loyalty cath, and to

camply with company ansl departmental regulations. 1 understand that if smplosed on a temporary basis, 1wowld be peid for houss worked anly, and woald

e imeligibde for benefits including paid tme ofT. 17 amplaved an o regalar, bensfits-cligible basis, [understand that 1 would be required to make meandatory
conlribations to the Callewiy County Refiremant Systam of t@ &n optional retivement progrm, ifapplicable. | uniderstand that ony benefits | receive may be
gubject 1w clange or dissonlinuation st any time withaat prior notics.,

Applicant Signature; - Date:




