Application for Employment

Instructions: Complete all necessary information. You may be asked to provide
additional information on another form, This application will be kept on file. Ttis o
your advantage to periodically check o keep it current and active. Be sure to sign
and date the application. Please print.

Name

Social Security # Phone ( )
Address
City/State/Zip

Position applied for Shift preferred 10 ] 2[ ] 3[ ] Any[ ]

Special treining or skills: (fanguages, machine operation, eic.} that would he of benefit in the job for which you

are applying:

Would you accept full-fime work? Yes [ ] No [ ] Would you accept part-ime work? Yes [ | No[ |
On what date would you be available for work?

Have you ever been employed here before? No D Yes D Dates
Do you have a legal right to be employed in the 52 Yes | o [ (1f yes, proof is required)
Are you of legal age to work? Yes| ] o[ |

~ Educational Background

Grammar School:
Name ond location .

ourse of study _ Did you groduate? [ Ives [Ito Degree or diploma _ Date

High School:
Name and location

Course of study Did you graduate? [ J¥es [ Iwo Degree o diploma ' Dute

College:
Name and logafion

Course of study Did you graduate? [ 1ves [ to Degree or diploma Date

Gradvate School:
Name and Jocafion

Course of study Did you graduate? || Yes [ | Mo  Degree or diploma Dafe

Vocational Training - other: 2
Norme and location .

Course of study Did you graduate? [ Ives [ INo Degree or diploma Date

Continuing Education:
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Place an {X] by the employer(s) you do not want us to contacs, List the most recent employer first,
1. Compony Nome : Phone ( )
AT T —
(] Contact Nomé - '

Address Employed From T
Position Reason for Leaving ' - Lost Wage
2. Company Name Phone ( )
D Confoct Nome
Address Eimployed From To
Pasition : Reason for Leaving lostWage . .
3. Company Nome Phone { )
D “Contoct Mame
* hddress | g Employed From To
- Position : Reason for leuving . Lust Wage
4. Company Name Phone )
j -(oniuct Hame .A
Address | ] . Employed From To
Position Reason for Leaving Last Wage

INFORMATION, OMISSIONS, OR MISREPRESENTATIONS ARE DISCOVERED, MY APPLICATION MAY BE REJECTED AND IF } AM EMPLOYED, MY EMPLOYMENT maY
E

¥ CONSIDERATION GF MY EMPLOYMENT, I AGREE TO CONFORM To THE COMPANY'S RULES AND REGULATIONS, AND | AGREE THAT MY EMPLOYMENT AND
COMPENSATION CAN BE TERM INATED, WITH OR WiTHoUT CAUSE, AND WITH OR WiTHOUT NOTICE, AT ANY TIME, AT EITHER My OR THE COMPANY'S OPTION,.
1 ALSG URDERSTAND AND AGREE THAT THE TERMS AND CONDITION OF My EMPLOYMENT MAY BE CHANGED, WTH OR WITHOUT CAUSE AND WITH OR
WITHOUT NOTICE, AT ANY TIME BY THE COMPANY. { UNDERSTAND THAT No COMPANY REPRESENTATIVE, OTHER THAN IT'S PRESIDENT, AND THEN ONLY
WHEN IN WRITING AND SIGNED BY THE PRESIDENT, HAS ANY AUTHORITY T0 ENTER INTO ANY AGREEMENT FoR EMPLOYMENT FOR ANY SPECIFIC PERiOD OF
TIHE, OR TO MAKE ANY AGREEMENT CONTRARY TO THE FOREGOING,

Applicont's Signature : Date

T AppRestion ot Emphoymenthos been brepoied for general uss thioughaut e Unitedt Sfotos, Rotiher Wdand no: s counsel or eavisons asmume QN 1esponsbity for the laclusior: I thi Apploation forfr nt
of any questions which violofelocal, $tale, oOrFadsratiws, tfseusl;r.ougdemn thelrowa !sgo!comseiabomwwesﬁom they may heva concemhglﬁs!orrrrforﬂwse. w o

e e e e



CRIMINAL BACKGROUND RELEASE FORM
CITY OF GRAND SALINE, TEXAS -

With few exceptions, you are entitled on your request to be informed about the information the City of
Grand Saline collects about you. Under Sections 552.023 of the Texas Government Code, you are entified
to receive and review the information. Under Section 558.004 of the Texas Government Code, you are
enfitled fo have the Clty of Grand Saline corect information about you that is held by us and ig incorrect,
The information that the City of Grand Saline collects will be retained and maintained as required by Texas
records retention laws (Section 441 180 et seq, of the Texas Government Code) and rules. Different types
of information are kept for different periods of time.

THIS SECTION TO BE COMPLETED BY THE APPLICAN_T

Print all information requested. Falsification of any information on this form wili void your Application for
Employment and any actions based on it. The information on the Application for Employment, together with
any attachments, is the property of the City of Grangd Saline,

Name:

Last First Middle Maiden

List any alias names used:

Social Security Number:

Driver's License, State and #: Date of Birth:

.Ragce; Gender: Height:

if necessary, to List Any out of State Addresses Hicluding Dates of Residency, -

o

“rLd Current Address - '—'A"'E-‘V'L.-évioirzszddress # 4 PreviousiAddress # 2
Number and Street Nuiber ant Street Humber and Strest
Cly State Postal Coda cily. State Posia! Codls City Stah.; Postal Cods
Date of Residency Date of Residncy Date of Residency

| hereby authorize any law enforcement agency.to furnish the City of Grand Baline, or its agen, information
related to my crimina] history, | hereby release the Clty of Grand Saline and all its agents and employees,‘
~ardhie. law enforcement agency and all employees of taw enfarcement agencies-furr‘riéhing‘infermaﬁon. from all”

- . liability resulting from the furnishing of this information fo the City of Grand Sallrie, | certify that the -+

List Current and Last Two {2} Previous Ad,cf_r'éssés_}lncluding Dates of Residency. Use the back of this form, - -

statements made by.me on this form are true, complete, and correct t6:the best of my knowledge and bejief-

.. and are made in good faith, | understand that any false statements madé herain will vold-miy Application for *

Employment and any actions based an i,

Applicant Signature Date

If Applicant is less than seventeen (17) years of age, a parent or guardian must agree fo the above
conditions and counter sign this Criminal Background Release Form, | (we) the parent(s) or
guardian(s) of the above listed minor child do hereby agree fo all conditions of the Criminal Background

Parent(s) or Guardian(s) Date



