Jefferson County Commission

EMPLOYMENT APPLICATION

JOB CLASSES FOR WHICH YOU ARE APPLYING FOR OFFICE USE ONLY (DO NOT WRITE TN THESE
{This application carmot be processed withowt job tities) SPACES)
A R V50 V-10()

PLEASE TYPE OR PRINT CLEARLY IN INK. INCOMPLETE OR [LLEGIBLE APPLICATION WILL NOT BE
CONSIDERED,

SCCSECWO: _ . . - v
NAME:

Last First Middle
ADDRESS:

Mailing Address City State Zip Code
TELEPHONE:

{Area Code) Home Number {Area Code) Business Number

TYPE OF EMPLOYMENT YOU ARE SEEKING:

i Permanent Full-Time

I Penmanent Part-Time

How did vou learn of the position for which vou are applying?

YES NO

[ 1 Heve vou ever used another name? 17 yes, what name(s) have you used?

[ i Do you have a valid driver’s license? State: License No: Class:
i i Were vou born in West Virginia? If ves, which County?

AN EQUAT OPPORTUNITY EMPLOYER
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EMPLOYMENT BASTORY

Starting with your present or last employer, plazse ascount for YoTr Work experience. Please attach anv supplemenizl mformation you
think might be useful. However, be sure you Sl out the application fully. RESUMES MAY BE ATTACHED BUT WILL NOT BE
ACCEPTABLE AS A SUBSTITUTE FOR COMPLETING THIS SECTION.

Bmployer Neme & Address

Emplover Phone Number

- Tvpe of Business

Name and Title of Superviser

Your Job Tiile or Occupaton | Salary (Begmning / Endng)

| Exployment Dates:

From

To

Month/Y ear Month/Y ear

Employment Stams
1 Paid Employment:

I Voluntesr;

1 Pll-Tirne

1 Pul)-Timoe

| Part-Time  WNumber of Howrs per Weele

1 Par-Time  Number of Hours per Week:

Did You Supervise Employees?

T Yes

TNQ

Date You Began Supervising

List Titles & Number of Emapioyees You Supervised

Defriled Deseription of Duties and Responsibilifies

Reason for Leaving

Emplover Name & Address

Employer Phone Number

Type of Business

Nems apd Title of Supervisor

Your Job Title or Occupation | Szlary (Beginning / Ending)

Employment Dates:

From To
Month/Y ear Mooth/Year

Employment Stams

| Paid Employment: 1 Full-Time | Part-Time  Number of Hours per Week:
T Vohunteer: 1 Pull-Time T Part-Time  Number of Hours per Week:

Did You Supervise Employees?

T Yes T No

Date You Begen Supervising
£ H =

Ligi Titles & Number of Emplovees You Supervised

Deiailed Deseription of Duties and Responsibilities

Rerson for Leaving

Attach additional sheets Bs necessary

l




Employer Name & Address

Employer Phone Nomber

Type of Business

Name and Title of Supervisor

Your Job Title or Ooeupation | Salary (Beginning / Ending)

Employment Dates:

To

From

Month/Year Month/Y ear

Employment Statug

| Paid Employment P Pull-Time ! Part-Time  Number of Hours per Week:
1 Volunteer: T Full-Time | Part-Time  Number of Hours per Week:

Did You Supervise Emplovees?
P PO

T ves T No

Daie You Began Supervising

List Titles & Number of Employees You Supervised

Detailed Description of Duties and Responsibilities

Rezson for Leaving

Empicyer Name & Address

Emplover Phone Number

Type of Business

Wame snd Titde of Supervisor

Your Job Tite or Cecupation | Selary (Beginning / Ending)

Employment Dates:

From To

Month/Year Month/Year

Employmen: Status
1 Paid Employment:

T Volunizer;

§ Full-Time | Part-Time  Number of Hours per Week:
U Pull-Time | Part-Time  Number of Hours per Week:

Did You Supervise Employees?

i Yes i Na

Date You Began Supervising

List Titles & Number of Employess You Supervised

Detailed Description of Duties and Responsibilities

Reason for Leaving

Aitach additional sheets as necessary
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EDUCATION

Did you receive 5 high school dipioma or high school eguivaiency diploms (GED}? T YES

Highest Grade Cernpleted

Name of High School/City/Siate

i NO

Credit Hours
Semester / Quarter

Fizld(s) of Study

J = B A 2
College Name & Address Major / Minor

Datee of Attendance
MMYY - MMYY

Type of Degree

whmmber of Weeks
Attended

Business, Vocztional & Technical

Schools & Additional Treining Course of Study

Daies of Ariendanos
MOWAY Y - WYY

MNumber of Hours
per Day

MILITARY SERVICE

If s0, what branch?

Were you in the U.8. Armed Forces?

Dare of Entry {or Entries)

Drate of Last Separation

Rate or Rank a1 Discherge Serviez Number

List dues of your military service, including special fraining:

Heave you taken any training vunder the G.1 Bill of Rights? If yes, what iraining did you teke?




PERSONAL REFERERCES (Do not list former employers or relatives)

)

Name

Ocoupation

Telephone Number

What other statements would you care to make regarding your gualifications for the position you seck, o other training experiences,
or abilites vou have thar you fee) would confribute to your worldng expertise? Please list any additional informatiorn that you
feel may be helpful to us in considering your apphication,

STATEMENT OF APPLICANT

I bereby affirm that this epplication contains no willful misrepreseniations or falsifications and that information given by me is true
and complete to the best of my kmowladge and belief. 1 am aware that should investigation af anyiime disclose any such
misrepresentation or falsifications, I shall be subject o dismissal

1 hereby authorize Jeferson County to make an mvesigation of my past employment and all of the Iacts stated on this application for
employment. I release from all lisbility or responsibility all persons, places of business, schools, and municipalitiss supplying such
information, :

Signature of Applicam Date
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