Application
For Employment

We con31der apzj)hcants for a]l posmons w1thout regar to race, color, rehglon creed
gender, national origin, age, disability, marital or veteran status, sexual onentatlon,
or any other legally protected status. L S o
(PLEASE PRINT)
Position(s) Applied For Date of Application
How Did You Learn About Us? .
[ Advertisement - . (J Friend O Walk-In
3 Employment Agency © [ Relative O Other
Last Name First Name : Middle Name
Address Number Strect City State Zip Code
Telephone Number(s) Social Security Number

If you are under 18 frears of age, can you provide required '
proof of your eligibility to work? [JYes [ No

‘Have you ever filed an application with us before? o O Yes [INo

If Yes, give date

Have yeu ever been employed with us before? o : [OYes [INo

If Yes, give date

Are you currently employed? OYes [ No
May we contact your present employer? ' OYes [ONo
Are you grevented from lawfully becoming employed in this

country because of Visa or Immigration Status? :
‘ ~ Proof of citizenship or immigration status will be required upon employment. . D Yes D No

HAWVN

‘NOILLISOd

On what date would you be available for work?

Are you available to work: [ Full Time [ Part Time {J Shift Work [ Temporary

Are you currently on “lay-off” status and subject to recall? [JYes [ONo
Can you travel if a job requires it? . OYes [No
Have you been convicted of a felony within the last 7 years? 0 Yes [ No

Conviction will not necessarily disqualify an applicant from employment.

'I_f Yes, please explain |

HLVd




e Tan

Education

Naane and Addgess

Describe any spec:ahzed training, apprentlcesmp, skllls and
extra-curricular activities.

Describe any Job~related tramlng recewed in the Umted
States rmhtary S




'Employment Experience

Start with your present or last job. Include any job-related military service assignments
and volunteer activities. You may exclude organizations which indicate race, color, religion,
gender, national origin, disabilities or other protected status.

D

Employer Dates Einp!
o %Fo

1. | “From.

loyed

Address

Telephone Number{s)

Job Title _ Supervisor

Reason for Leaving

Empioyer

Address

Telephone Number(s)

Job Title ' " | Supervisor

Reason for Leaving

. Employer ' Dates Employed |: 2z Tt TR
3. ' From ‘|i%Ta -} Work Performed
| Address
Telephone Number(s) . iHourly Rate/Salary
' tarting | 5Final =

Job Title ' Supervisor

Reason for Leaving

| Employer ' Dates Employed |. . Sl e
4, | Fom Jo.To |~ Work Performed
Address o i :
Telephone Nurnber{s) Hourly Rate/Salary

Starting |+ Final

Job Title o Supervisor

Reason for Leaving

If you need additional space, please continue on a separate sheet of paper.

List professional, trade, business or civic activities and offices held.”
You may exclude membership which would reveal gender, race, religion, pational origin, age, ancestry, disability
or other protected status: '




Additional Information

Other Qualifications

| Summarize special job-related skills and qualifications acquired from employment or other experience.

Specialized Skills Check Skills/Equipment Operated

Production/Mobile ‘
__CRT _ _Fax Machinery (list):. Other (list):
_PC _ Lotus 1-2-3
__Caleulator __ PBX System : . ' _
___Typewriter .__Wordperfect _—

State any additional h]formatioﬁ:,‘&ou feel may be helpfultous 1ncon51denng ,
your application, B T Lo

Note to Applicants: DO NOT ANSWER THIS QUESTION UNLESS YOU HAVE BEEN _
INFORMED ABOUT THE REQUIREMENTS OF THE JOB FOR WHICH YQOU ARE APPLYING.

Are you capable of 1performing in a reasonable manner, with or
without a reasonable accommodation, the activities involved in the
job or occupation for which you have applied? A description of the

activities involved in such a job or occupation is attached. —YES ___NO
References
1. ( )
(Name) Phone #
(Address)
2 _ { )
(Mame) i ‘ . Phone #
(Address)
3 ( )

(Name) _ : Phone #




~ FOR PERSONNEL DEPARTMENT USE.ONLY

Position(s) Applied For Is Open: ] Yes (] No

Position(s) Considered For:

Date

NOTES:

Re-order Furm #23960 (23962 imprinted) from Amsterdam Printing and Litho., Amsterdam, NY (2010
REV 3/93 searurinhr 1807 Amcramdace Detmaie o1 ¥ 5l & oLl 1 v e

TETTATSINTY

‘NOILISOd

-HLVd

/




CONSENT FORM
PURPOSE CODE “E” ONLY -

I hereby authorize : to receive any criminal
history record information pertaining to me which may be in the files of any state or local
- criminal justice agency in Georgia. '

Full Name Printed

Address

Sex . " Race DOB SSN

Signature

Notary . Date



ADDITIONAL INFORMATION

(1) Please list the following: Age Sex

Race

(This information is required pursuant to the Consent Decree dated 12/2/94 U.S. District Court for the Middle District
of Georgia, Civil Action File No. 94-80-VAL)

(2) In your list of positions to be considered for on the front of this application, please show which
_position is the primary position you wish to be considered for and which position(s) are your
secondary choices.

THIS APPLICATION WILL BE CONSIDERED ONLY FOR VACANCIES EXISTING ON OR
WITHIN 120 DAYS AFTER THE FILING OF THIS APPLICATION. AFTER THIS TIME, A
NEW APPLICATION MUST BE FILED IN WRITING FOR FURTHER CONSIDERATION.

THE EMPLLOYMENT PRACTICES OF THIS OFFICE ARE THE SUBJECT OF A CONSENT

'DECREE ISSUED BY THE UNITED STATES DISTRICT COURT FOR THE MIDDLE
DISTRICT OF GEORGIA. A COPY OF THIS DECREE IS AVAILABLE WITHOUT COST
FROM THE PERSONNEL OFFICE.

FOR OFFICE USE ONLY

This application was received by this office on , 20

' The number of applications received in the month of , 20 is _ as of
the above date.




