Williamson County Government <2

Employment Application

The following information required by this application will be used solely for the purpose of assisting the County In selecting a candidate for employment. All portions of this
application form must be complsted. We appreoiate the time you spend in filing out this application form. The County, in accordance with State and Federal laws, does not
discriminate on the basis of age, race, rellgion, coler, sex, national origin, marital staius or disability.

Applicant Information

Full Name: Date:
Last First M.L
Address:
Streef Address Apartment/Unit #
City State ZIP Code
Phone: } E-mail Address:
Date Available: Social Security No.: Do Not Include Desired Salary: _§
Position Applied for;
YES NO YES NO
Are you a citizen of the United States? ] [1  Ifno, are you authorized to work in the U.S.? O 1
YES NO
Have you ever worked for this company? ] [0 If so, when?
YES NO
Have you ever been convicted of a felony? a0 O

If yes, explain:
The County, as a unit of Government, has a responsibility to lts citizens, to seek individuals for employment who are honest, trustworthy and safe. The County must
provide services with integrity and in a manner that protects the safety of perscns and property. As a consequence, the County has determined that it Is not only its right,
but its duty as well, to oblaln information on an applicant’s criminal conviction racord. A conviction will not autoraatically disqualify an applicant for consideration, factors
such as age and time of the offense, seriousness and nature of the violation, and the relalionship to the position scught, will be taken into account,

High Schooal: Address:

YES NO
From: To: Did you graduats? ] [0 Degree:
College: Address:

YES NO
From: To: Did you graduate? ] [1 Degree:
Other: Address:

YES NO
From: To: Did you graduate? L] [1 Degree:

Refererices -

Please list three professional references.

Full Name: Relationship:

Company: Phone: { )

Address:

Full Name: Relationship:

Company: Phone: ()

Address:

Full Name: Relationship:

Company: Phone: { )

Address:;




Previous Employment

Company; Phone: { )
Address: Supervisor:
Job Title: Starting Salary:  $ Ending Salary: $

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? ] [
Company: Phone: { }
Address; Supervisor;
Job Title: Starting Salary:  § Ending Salary: $

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? (| ]
Company: Phone: { )
Address: Supervisor:
Job Title: Starting Salary: $ Ending Salary: %

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? L] O]

Military Service

Branch: From: To:

Rank at Discharge: Type of Discharge:

If other than henorable, explain:

Disclaimer and Signature

I certify that my answers are true and complete to the best of my knowledge.

If this application leads to employment, | understand that false or misleading information in my application or inferview
may result in my release.

Signature: Date:

This application will remain on flle and will be considered for employment purposes for twelve (12) months from the date received by the County. If you desire to be
considered for employment subsequent to that time, a naw application will be reguired.



