Town of Pilot Mountain, North Carolina

Employment Application

124 West Main Street, Box 1 « Pilot Mountain, North Carolina s 27041

We welcome you as a prospective employee of the Town of Pilot Mountain. Completing the Employment Application isthe
first step in the selection process. Y ou will not be considered unless you meet the minimum qualifications as posted in the
advertisement. In order to be fairly considered, answer all questions completely and accurately, relating your education,
training, and experience to the position for which you are applying. No information in this application is intended to be used
for discriminatory purposes. A resume may be attached, but not substituted for requested information. If hired you must
provide appropriate documents to verify your eligibility for employment under the Immigration, Reform and Control Act of
1986

IDENTIFYING DATA
Title of Position Sought: Job No. Date:

First Name Ml Last Name

Social Security Number

Address-Number Street Name Apt. #
City State Zip Code
Area Code Area Code
Home Phone Business or Message Phone

Driver’s License: |s driver’s license presently restricted, suspended, or revokedDes No|:|
MO DAY YR

Driver’s License Number State (ACBIasé)s Expiration Date
,Bor

Date Available for Work

Type of Position Desired: CFull Time  [JPart Time []Temporary

Available For: [1shift Work  [_]weekend Work

For some positions, there are minimum age requirements. Please check the appropriate box:

[lunder 16 years of age [l16-18 [Jis-21 [over 21
AN EQUAL OPPORTUNITY EMPLOYRR


James
Note
Unmarked set by James


EDUCATION i ) ) }
Choose the highest grade you completed in schoolDid you graduate from high school[] Yes ClNo
010203040 50 60 © © ©10011012 Did you obtain a GED certificate? [] Yes [_INo

Name and location of high school attended

Name(s) and location(s) of Colleges of Major/Minor Er?atr?qs Att(_arr(;ded Graduation
Universities attended Studies Mo/Yr Mo/Yr Degrees Date

Professional Certificate of license related to the job for which you are applying.

Title Expiration Date

SPECIAL TRAINING

This space is for training or education that demonstrates specific qualifications for the particular job for which you are 3
The training or education may be full-time or part-time, aprenticeshops, academic courses, seminars, or other types g
Training schools, military schools, business colleges, or special courses pertinent to the position applied for should be
Attach additional pages, if necessary. Attach transcripts, diploma or certificate, if required by vacancy.

pplying.
f training
includec

Dates
From To
Mo/Yr Mo/Yr

Total

Class Hours License or Certificate Issued

Course Institution

EQUIPMENT SKILLS

List any special size and type of equipment you operate, including office, computers, vehicles, construction, etc.:

PERSONAL REFERENCES

(Do not list Relatives or Employers)

Name Address Occupation Telephone




EXPERIENCE

List your most recent experience first. Experience may be paid or unpaid, full-time, part-time, or military. Describe wall pf yo
work experience thoroughly, indicating how it relates to the position for which you are applying. Include MONTH and YEAR ¢f you
beginning and ending dates of employment or experience. Failure to provide complete information may result in disqualifmation
application A RESUME MAY BE ATTACHED TO SUPPLEMENT INFORMATION, BUT MAY NOT SUBSTITUTE FOR

COMPLETION OF THIS SECTION.

Job Title, Description of Duties, Hours Worked,

Dates and Salary Employer Reason for Leaving
Starting Mo. yr. Name: Title: Hours Worked:
Date:
Ending Mo. Yr. Address: Duties:
Date:
Starting Salary: Telephone:

Ending Sailary:

Supervisor’'s Name:

Reason for Leaving:

Equipment Operated:

Starting Mo. . Name: Title: Hours Worked:
Date:
Ending Mo. Yr. Address: Duties:
Date:
Starting Salary: Telephone:

Ending Salary:

Supervisor's Name:

Reason for Leaving:

Equipment Operated:

Starting Mo. r. Name: Title: Hours Worked:
Date:
Ending Mo. Yr. Address: Duties:
Date:
Starting Salary: Telephone:

Ending Salary:

Supervisor’'s Name:

Reason for Leaving:

Equipment Operated:

Starting  ™o. Yr. Name: Title: Hours Worked:
Date:
Ending Mo. vr. Address: Duties:
Date:
Starting Salary: Telephone:

Ending Salary:

Supervisor’'s Name:

Reason for Leaving:

Equipment Operated:

May we contact your current employer?

Yes] | No[_]




PERSONAL INFORMATION YES NO

1. Can you provide proof of your identity and eligibility for employment in the United States? |:|

2. Are you currently employed by the Town of Pilot Mountain? (If yes, list department below.) |:|

000

3. Have you ever been employed by the Town of Pilot Mountain? (If yes, please explain below.)|:|

4. Have you ever been convicted of a crime (misdemeanor, felony, or military court martial)
or had any moving traffic violations within the past two years? Conviction does not
necessarily disqualify candidates from employment consideration. If yes, list date, place,
offense, and fine (or sentence) for each instance in space below. |:|

O

5. Do you have members of your household or relatives currently employed by the Town
of Pilot Mountain? (If yes, provide the following information.) |:|
Name; Relationship: Department:
Name: Relationship: Department:

Explanatory remarks: (Please indicate item numbers to which answers apply.)

CONDITIONS OF EMPLOYMENT

Thank you for completing this application. You are urged to carefully read the following certification.

All the information provided by me on this application or otherwise is accurate and complete and | hereby give the
Pilot Mountain permission to investigate any and all information contained herein or otherwise provided during the
process. In addition, if appropriate for the position, | (A) authorize the Town of Pilot Mountain's Police Department

to conduct/request a background, criminal, history and/or driving record check; (B) agree to undergo drug scrg

(C) agree to undergo a polygraph examination; and (D) agree to undergo a physical and/or psychological examination.

| fully understand that this application will be used only in conjunction with the position for which | am applying and
its completion neither assures me a position with the Town nor obligates the Town to me in any way.

| further understand that the failure to complete this application may render it void and that any misleading, incorrect stat
or omissions of material facts made during the selection process will subject me to disqualification, or if employednsesul
suspension or immediate discharge from employment with the Town. If employed, | will provide documentation
establishing my identity and right to work in the United States; | agree to conform to the rules and regulations of the
Pilot Mountain or departments thereof; and | fully understand that employment can be terminated for any reason deemeq
by the Town

| certify that | have read the foregoing statements and agree to the conditions stated therein.

"own of
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Signed: Date:
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