4415 Senator Russell Ave.
SO N&EEY OO Acworth, GA 30101
ACWORTH (770) 97-311:

GEORGIA

Application for Employment
We consider applicants for all positions withowdaed to race, color, religion, sex, national orjgin
age, marital, or veteran status, the presencanohgob-related medical condition or handicap, or

any other legally protected status
PLEASE PRINT

Position(s) Applied For Date of Application
How Did You Learn About Us?
Advertisement Friend Walk-In
Employment Agency Relative Other
Last Name First Name Middle iNa
Address Number Street City &ta Zip Code
Telephone Number(s) Social Security Number (volynta

If you are under 18 years of age, can you provedglired
proof of your eligibility to work? Yes No

Have you ever filed an application with us before? Yes No
If yes, give date

Have you ever been employed with us before? Yes No
If yes, give date

Are your currently employed? Yes No
May we contact your present employer? Yes No

Are you prevented from lawfully becoming employed

in this country because of Visa or Immigration G¢&t Yes No
Proof of citizenship or immigration status will beequired upon employment

On what date would you be available for work?

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

Are you currently on "lay-off" status and subjextécall? Yes No
Can you travel if a job requires it? Yes No
Have you been convicted of a felony within the lagears? Yes No

Conviction will not necessarily disqualify an appint from employment.
If yes, please explain

WE ARE AN EQUAL OPPORTUNITY EMPLOYER



EDUCATION

School

Name and Address of School

of Study

Course

Years
Completed

Diploma
Degree

High
School

Undergraduate
College

Other
(Specify)

EMPLOYMENT EXPERIENCE
Start with your present or last job. Include amly-felated military service assignments
and volunteer activities. You may exclude orgainizes, which indicate race, color,
religion, gender, national origin, disabilities,ather protected status.

Starting Final

Employer Dates Employed Work Performed
From To
Address Hourly Rate/Salary

Telephone Number(s)

Job Title Supervisor
Reason for leaving
Employer Dates Employed Work Performed
From To
Address Hourly Rate/Salary
Starting Final
Telephone Number(s)
Job Title Supervisor

Reason for leaving




Employer Dates Employed Work Performed
From To
Address Hourly Rate/Salary

Starting Final

Telephone Number(s)

Job Title Supervisor
Reason for leaving
Employer Dates Employed Work Performed
From To
Address Hourly Rate/Salary
Starting Final
Telephone Number(s)
Job Title Supervisor

Reason for leaving

Comments: Include explanation of any gaps in empjonent




List professional, trade, business, or civic actities, and offices held.
You may exclude membership which would reveal gandace, religion, national origin, age, ancestrgjsability,
or other protected status:

Indicate any foreign languages you can speak, reahd/or write

Fluent Good Fair

Speak

Read

Write

Describe any specialized training, apprenticeshigskills, and extra —curricular activities.

Describe any job-related training received in the Wited States military.

ADDITIONAL INFORMATION

Other Qualifications
Summarize special job-related skills and qualifaras acquired from employment or other

experience.




Specialized Skills  Check Skills/Equipment Opetted
Production/Mobile Other (list):
Machinery (list):

__ CRT _ Fax

___PC ____lLotus 1-2-3
____ Calculator  PBX System
____ Typewriter __ WordPerfect

State any additional information you feel may be hipful to us in considering your
application.

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

Are you capable of performing in a reasonable matireeactivities involved in the job or
occupation for which you have applied?
A description of the activities involved in suclipla or occupation

is attached. € YES € NO
REFERENCES
1.
(Name) Phone #
(Address)
2.
(Name) Phone #
(Address)
3.
(Name) Phone #

(Address)




APPLICANT'S STATEMENT

| certify that answers given herein are true andete to the best of my knowledge.

| authorize investigation of all statements corgdiim this application for employment as may
be necessary in arriving at an employment decision.

This application for employment shall be consideaetive for a period of time not to exceed ¢
days. Any applicant wishing to be considered fopmyment beyond this time period should
inquire as to whether or not applications are beicgepted at that time.

| hereby understand and acknowledge that, unlésswise defined by applicable law, any
employment relationship with this organization isn"at will" nature, which means that the
Employee may resign at any time and the Employer discharge Employee at any time with
or without cause. It is further understood tha tht will" employment relationship may not b
changed by any written document or by conduct wrdesh change is specifically
acknowledged in writing by an authorized executiféhis organization.

In the event of employment, | understand that falsmisleading information given in my
application or interview(s) may result in dischardeinderstand, also, that | am required to
abide by all rules and regulations of the employer.

Signature of Applicant Date

FOR PERSONNEL DEPARTMENT USE ONLY

Arrange Interview Yes No
Remarks
Interviewer Date
Employed Yes No Date of Employment
Hourly Rate/
Job Title Salary Department
By
Name and Title Date

NOTES




DISCLOSURE/AUTHORIZATION STATEMENT

By this document, th€ity of Acworth discloses to you that a criminal history report
may be obtained for employment purposes, per Giyoworth, Code Section 62-143 as

part of the background investigation. The City afwdrth may also obtain a motor

vehicle report (MVR), per City of Acworth Code Sect62-11. (See attached codes.)

This shall authorize the procurement of a crimimatory report by the City of Acworth
as part of the employment background investigati®his authorization shall remain on
file and shall serve as an ongoing authorizatioror the City of Acworthto procure
criminal history reports and motor vehicle repatsany time during your employment
period.

In connection to this request, | authorize all coghions, companies, former employers,
supervisors, credit agencies, educational insbitsti law enforcement agencies, city,
county, state and federal courts, motor vehicleaus, military services and persons to
release information they may have about me to #negm or company with which this
form has been filed or their agent, City of Acwornd release all parties involved from
any liability and responsibility for doing so.

| also authorize the procurement of an investigaBmployment report and understand
that it may contain information about my backgrouaakdit, mode of living, character,
and personal reputation. This authorization, iginal or copy of form, shall be valid for
this and any future reports or updates that maggeested by the City of Acworth.

Additionally, | understand that | have the rightremuest additional disclosure as to the
nature and scope of the investigation, upon writezgruest, within a reasonable period of
time.

| hereby authorize the City of Acworth to requestl mbtain any of the information set
forth above for the purposes of obtaining employméth the City of Acworth.

Date

Print Full Name

Date of Birth

Social Security Number

Driver ID Number/State Issue

Signature



Section 62-11 Use of city vehicles

Employees driving city vehicles are required toéhauch driver's license for the vehicles
being driven as are requested by state law, regesdif whether the employee drives the
vehicle on a regular, occasional or other basid vemether or not this requirement is
included in the description of the class to whith émployee was appointed. Violations
citations, fines or other actions taken by anygmjurisdiction against any employee
while driving a city vehicle in violation of thisestion shall be the responsibility of the
employee and may be cause for disciplinary actidny person misusing or abusing city
vehicles, using a city vehicle for other than appbpurposes or taking a vehicle home
when not approved by the city manager shall beestlbp appropriate disciplinary action,
including dismissal, if deemed appropriate.

(Ord. No 2000-26, 8-3-2000)

Section 62-143 Quialifications; evaluations

City employees shall meet the employment standsstiglished by the position
classification plan and such other reasonable mimmtandards as to character,
aptitude, ability to meet the public and physiaahdition as may be established by the
personnel officer with the advice and recommendatiaf the department heads,
provided, such minimum standards are necessasat@factory job performance and do
not discriminate against any race, sex, nationalitseligion. Discrimination in the
employment of any person who is an applicant foreait system position because of
race, creed, color, sex, political affiliation @ational origin shall be prohibited. The
personnel officer shall review all applicationsd&termine whether the applicant meets
the qualifications established for the positiorhepersonnel office and / or department
head may conduct oral interviews. With the approf#he department head and the
personnel officer, fingerprinting, check of arrestords, physical examination or other
background checks maybe required if deemed a fatjob performance.

(Ord. No 2000-26, 8-3-2000)



VOLUNTARY INFORMATION

If you choose to respond to the OPTIONAL questions on this form, please
(1) tear off this Voluntary Information sheet (2) return this form, separate from
you application, to Acworth City Hall in the envelope provided.
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It is legally permissible for an employer to collect applicant flow and other record
keeping data for statistical purposes. The City of Acworth is required to solicit
this information on a voluntary basis in order to comply with federal and state
record keeping obligations, as well as for grant reporting purposes. Any
information provided on this tear-off sheet is collected for such lawful purposes
only and will not be used in any way in connection with your application for
employment nor kept with your application.

Neither your responses to these questions nor your failure to provide the
information requested will jeopardize or adversely affect your consideration for
employment in any way. The City of Acworth is an equal opportunity employer
and does not discriminate on the basis of race, color, religion, sex, age, national
origin, veteran status, or disability.

GENDER: Male Female
VETERAN STATUS: Veteran Non-Veteran
RACE/ETHNIC ORIGIN: White? Black?
(check most appropriate)
Hispanic® Asian/Pacific
Islander®

American Indian/Alaskan Native

DISABLED INDIVIDUAL: YES NO

IF REFERRED BY AN AGENCY, WHICH
ONE?

Includes Arabic.

Includes any Caribbean of African descent.

Includes Central, South Americans, or other Spanish origins.
Includes Pakistanis and Indians.
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