L A.I

APPLICATION FOR EMPLOYMENT

Town of Wise is an egual opportuhity employer ahd does nit discriminale sgainst otherwise gualified applicants on the basis of rac e, “
color, creed, religion, ancestry, age, sex, marital slatus, nationat origin, disability or handicap, or veteran steius,

Pehsomt:
Hama Date
Lasl First Middle
Address _ , TR : -
Nurriber & Street City State Zip Code
Position Sought — Full Time ~— PertTime
DateAvailable_ _____ __ SatatyDesired PRI ITRIGE ...
No

Social Securily Numbet Are you over 18 yearsold?___ Yes

Are you legally eligible for employment in the United States? __Yes —No

(If offered emiployment, you will be required to provide documentation to verify eligibility.}

EpucaTion: Please indicale education 6r training which you believe qualifies you for the position you are seeking
High School: No. of Yrs Compieted (circle one) 12 34 Diploma: __Yes __No GE.D:__Yes__No

School(s) Ciy/State

College and/or Vocational School: Number of Years Comnpleted (circle one) 12 3 4

School(s) City/State

Major Degrees Eafned

Other Training or Degrees:

School(s) City/State

Course e Degree or Cerlificate Earned

PROFESSIONAL LICENSE OR MEMBERSHIF:

Type of License(s) Held Stete of Virginia License Nurber

License ExpirationDate ___ Cther Professional Memberships . . ..
{You need not gisclose membership in professional organizations that may reves! information regarding race, celor,
Creed, sex, religion, national origin, ancestry, 2ge, oisaility, marilel stalus, veleran sialus or eny other protecied S15US )
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This application for employment is good for 30 days anly.

Consideration for employment after 30 dags reguires a new application. I
SKrits:
Office:  Data Entry _.. Excel or other spreadsheet __ Database
Typing speed. _____ wpm.
Word Processirg __ WordPerfect __ M&word Dther B
Other Software Skills _ E—

Have you ever been employed in any facility of Town of Wise? ___Yes . No |
i s0, please state facility name and location and dates of empioyment - ‘ e

RECORD OF ConvicTion: inor traffic offense?
During the last ten years, have you ever been convicted of a crime otfier than a minor trallic © !

Yes N

If yes; explain:

: ” ; 2 § S
(A conviction will not necessarily autematically disqualify you for employment. B?th?r- Su'(1:|hbfaztonsidefed}
ds age and date of conviction, seriolishess and nature of the erithe, and rehabilitation will be co .

EMPLOYMENT: List last employer first, including U.S. Military Service.

May we contact your present employer? .
Ifany employment was under a different name, indicate name

Employer Address.
Telephone __ . Position —_—

Dates of Employment: From {Mo/Yr) To____ {Mo/Yr)

Salary ) Supervisor Department .. S
Duties EFT s PT A No. of Hrs. .

Reason for Leaving

Employer Address

Telephone .. _ PoSiEn. . oo

Dates of Empioyment: From - (Mo/¥r) To {Mo/Yr)

Salsry Supervisor Department , e
Dulies FT .. PT__ No, of Hrs.

Reason for Leaving

Employer e Address

Telephone Position _ -

Dates of Employment: From {(Mo/Yr) To . (Mo/Yr)

Salary ... __. . ._.__ Supervisor _ Department . . ... e
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FT__ PT__ No.ofHrs.

Duties

Reason for Leaving

Address ____ e ———"

Empioyer

Telephone . . Position ___ .

Dates of Emplayment: From ___ M/ To ___ (Mo/Yr) _

Salary : _. Supetvisot ' . Depanment __ e
Duties FT__ PT__ No. ofHrs 4"

Reason for Leaving
: . g, o i i as iece of
If you wish to describe additional werk experience, attach the above infarimation for each posilion on@ separatlc p Daper,

Explain any gaps in work History:

Have you ever been discharged or asked to resign from a job? .
If yes, explain: . - e
R s:

EFERENCES Pefsoﬂa\

Professional

NamE e e T

Name

pOOTEES e T T

Address : : e men

Phone ( N e e "

Phone | } . S

Name T e——

Name

e i
e e e

Address

Address

Phone ¢ ) Blorie Lo b e e

APPLICANT'S CERTIFICATION AND AGREEMENT
T il ; est of my knowl
| hereby certify that the facts set forth in the above ermpleyment a ppheau'cm_erﬁ _tr ue a“f’ ?Omp@fe :2:: ? :rforman}ce. { ;';iie
and autfiorize Town of Wise to verify their accurdcy and to obtain reference information on m%’ 1\d 4 SE“ {rom obtaining ani
release Town of Wise from any/all liability of whatever kind and nature which, at any time, could e '
basing an employment decision on such information.

: o Blrdes ot ‘ n thi ficalion may result i

| understard that falsified statements of any kind or omigsions of fects called for U”dfhls gi’zzq‘_isé; ¥ oes
disqualification for consideration for employment of, if already employed, grounds for immediate ! :
t6 e and accepted. | will fully adhere to the palicies. rules arid

- ) s e policies, rules, regulations
regulations of employment of the Company. However, | further understand that r?enher the nonm{es.1 i;e o 5mﬂ1é0:: Si
employment or anything said during the interview process shall be deemed 10 consmuu? the terms gtha 1r ' or?;he Com'::a: GHJ
contracl. | undersiand that any employment offered is for an indefinite duration and at will and thateithe ; y may

ferminate my employment at any time with or without nolice or cause.

| understand that stiould an employment offet be extended

Datle: .. e ol S B

Signaturg of Apphicant e -
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NOTICE TO APPLICANTS
FOR VACANT POSITIONS AVAILABLE

TOWN OF WISE

If you require an accommodation because of a physical or mental disability in ord er
to participate in any phase of the application process, please make that fact known tothe

individual processing your application.
If you are required to take any pre-employment screening tests, and you require an

accommodation because of a physical or mental disabiiity to enable you to take or
successfully complete such a test, please make that fact known in advance t0 the test

administrator.

If an offer of employment is made and, because of a physical or mental disability, you
will need an accommodation to perform any essential job function, please make that fact
known to the individual processing your application.

APPLICANT AGREEMENT

If an offer of employment is made by the Town of Wise, | understand that | may be
required to submit to @ medical examination, including a drug test, and understa n-d_tbat my
subsequent employment may be contingent on the results of the medical examination and
drug test.

! understand that the examining physician may ask questions rega rding my current
health condition, Realth history, health insurance claim and workers' compensation claim
history, and that all such information will be retained by the examining physician in his/her
confidential medical files, to be released only in accordance with federal and state law,

| also understand that falsification of any such information that | furnish could result

in termination of my employment, if hired.

Date

Signature
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TOWN OF WISE

POLICY OF NON-DISCRIMINATION ON THE BASIS OF DISABILITY

The Town of Wise, Vitginia does not discriminate on the basis of disabiity
in the admission or aceess to, or treatment or employment in its Programs or
activities.

Wise Town Manager, PO Box 1100, Wise, Virginia 24293 has been
designated to coordinate compliance with the non-discrimination requirements
contained in section 35.107 of the Department of Justice regulations.
[nformation concerning the provisions of the Americans with Disabilities Act, and
the rights provided thereunder, are available from the ADA coordinator.
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