Application

We consider applicants for all positions without regard torace, color, religion, creed, gender,
national origin, age, disability, marital or veteran status, or any other legally protected status.

(PLEASE PRINT)
Position{s} Applied For iDate of Application
0 Advertisement 0o  Friend 0 Inquiry
o Employment Agency 0 Relative ] Other
Last Name First Name Middle Name
Address Number Streel City Stafe Ziy Cade

Telephone Number(s} Sacial Security Number (voluntary}

Best time to contact you at home is: N

. PM
If you are under 18 years of age, can you provide required
proof of your eligibility to work? 1 Yes 1 No
Have you ever filed an application with us before? 1 Yes O No
[fYes,givedats
Have you ever been employed with us before? g ] Yes [ No
if Yes, give date
Do any of your friends or relatives, other than spouse, work here? D Yes [ No
IfYes, state name, relationship, andlocation — — s e s e e
Are you currently employed? CiYes D No
viay we contact your present employer? (7 Yes [0 No
Are you prevented fromlawfully becoming employed in this
country because of Visa or Immigration Status?

DYss [0 No

Proof of citizenship or immigration status will be required upon employment,

Date you will be available for work A What is your desired salary range?

Are you available to work: O FullTime

Part Tirme (Please Indicate Mornings  Afternocn  Evenings)

Temporary (Pleass indicaledates available _ /-

WE ARE AN EQUAL OPPORTUNITY EMPLOYER




EDUCATION
SCHOOL

NAME AND ADDRESS
OF SCHOOL

COURSE OF §TUDY

No. OF YEARS

COMPLETED DIPLOMAJDEGREE

HIGH SCHOOL

UNDERGRADUATE
COLLEGE

GRADUATE/PROFESSIONAL

OTHER (SPECIFY)

WORK EXPERIENCE,

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

Employer

Dates Employad

T Uy 114)

Work Performed

Address

Talephans Nunihar(s)

Starting/Present Job Title

Houtly Rats/Salary

Starting Final

Supervisor

Raason for Leaving

MAY WE CONTACT OYEs O Mo

Tales Erployed
Eployer From o Work Performed
Adgrass

Talephone Number(s)

Hourly Rale/Saluary

Slarting/Present Job Tile
Stariing Final
Suparvisor
Reason for leaving NPy WE CORTACT Vos =TT
'

Employer Datas Empioyed

P Fram T Yo Work Performed
Address

Telephons Numbar(s)

Starding/Preserit Job Title

Haurly Rals/Salary
Slaring Final

Supervisor

Reason for Leaving

MAY WE CONTAGT 0 YES [} No

Employer Dales Employed
From v Work Performed
Addrass
Talephone Number(s)
Hourly Rate/Salary

Staring/Present Job Tille

Staring Flnat

Supervisor

Raagen for Leaving

MAYWECONTACT 0 YES [ No

Comments: Include explanation of any gaps in employirent,




Descrlbe any specialized training, apprenticeship, skills, and gxtra-curricular activities

e e ez

Describe any job-refated training received in the United States military.

)
15

List professional, trade, business or civic activities and offices held.

ADDITIONAL INFORMATION

Describae any specialized training, apprenticeship, skills, and extra- curricular activities,

Other Qualifications sunmsiize spesial jpi-relaled skills snd qualifications acquired from smployment ar other experence.

SPECIALIZED SKILLS {SKILLS/EQUIPMENT OPERATED:

Terminal

PC/MAC

§ Typewriter
; WPM __

Spreadshest
Word Processing

- Shorthand

WHM _.

Production/Mobile
Machinery (list)

Other (list)

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

PLEASE INDICATE ANYWA&W

B Fluent

Good

‘| Fair

Speak

Read

Vrite

PERSONAL/PROFESSIONAL REFERENCES

[D ! . l 1 E .E .

Name

Phone Number

Email Address

Occupation

1.

2.

3.




APPLICANT'S STATEMENT

| certify that answers given herein are true and complete,

i authorize investigation of all statements contained In this application for employment as may be necessary in
artiving at an employmentdecision.

This application for employment shall be considered active for a period of time not {o exceed 45 days. Any applicant
wishing to be considered for smployment beyond this time period should inquire as to whether or not applications

are being accepted at thattime.

| hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment relationship
with this organization is of an "at will" nature, which means that the Employee may resign at any time and the
Employer may discharge Employee at any time with or without cause. It is further understood that this "at will"
employment relationship may not be changed by any written document or by conduct unless such change is
specifically acknowledged in writing by an authorized executive of thisorganization,

In the even of employment, | understand that false or misleading information given in my application or interview(s)
may result in discharge. | understand, also, that | am required to abide by alt rules and regulations of the employer.

Signature of Applicant Date

Position (s) Applied For |s Open: __Yes No

Position (s) Considered For:

Afrange interview ___Yes No

Remarks:

Employed: Yes No Date of Employment:
Hourly Rate/Salary:
Depariment:
Job Title:

Iy Date:




CITY OF WALLIS

6810 Guyler Bldg, B + P.O, Box 190 « Wallis, Texas 77485-0190
Phone: 979-478-6712 « Fax: 979-478-7537
Home Page: wwiv.wallistexas.org « Email: cityhall@wallistexas.org

BACKGROUND INQUIRY RELEASE

| UNDERSTAND THAT THE City of Wallis will be conducting a background
investigation on me, including but not limited to identity and prior address verification,

criminal history, driving record, credit history, medical history, education verification,
licensing verlfication, prior employment verification, work and other references, as well

as any other information that the investigator deems necessary.

[ understand that the information and reports deveioped may include information as to
my character, work habits, job performance and experience, along with reasons for
termination of prior employment. 1 further understand that for purposes of this
background investigation, various sources will be contacted to provide information,
including but not limited to various federal, state municipal, corporate, private and other
sources which may contain records concerning my past activities relating to possible
criminal conduct, civil litigation, driving history and credit performance as weil as any

other information the investigator feels is necessary.
| authorize, without reservation, any company agency, party or other source contacted to
furnish the above information. | also consent to the retrieval of the above documents. |

also understand and agree that all information received by the City of Wallis as a result of
this investigation connected with my application is confidential and shali NOT be disclosed

to me at any time,

Applicant Signature Date
Print Name Date of Birth
DL#

MUST PROVIDE A COPY OF YOUR DRIVERS LICENSE



()BEO Guylcr Bldg, B« P.0O. Box 190 Wdl[ls Texas 77485 0190
Phone: 979-478-6712 l"d\ QT-478-7537
Home Page: www.wallistexas.org « Email: cityhall@wallistexas.org

Confidential Information

Agreement-

In the event you are not selected by the City of Wallis for employment, you will never be
told on what grounds you were not selected. Atno time will any part of the background

investigation be made available to you.

| have read the above statement and fully understand that no information concerning
the decision of my background investigation will be made available to me.

Signature of Applicant Date

Print Name



