TOWN OF JONESVILLE
1503 NC 67 HWY, JONESVILLE NC 28462
Phone 336-835-3426 / Fax 336-835-3231
www.jonesvillenc.gov

Employment Application

NOTICE:

1. TO BE CONSIDERED FOR TOWN EMPLOYMENT, YOU MUST ANSWER ALL QUESTIONS AND
COMPLETE ALL SECTIONS OF THIS APPLICATION FORM.

2. THE TOWN EMPLOYS ONLY US CITIZENS OR ALIENS WHO CAN PROVIDE PROOF OF IDENTITY AND
WORK AUTHORIZATION WITHIN 3 WORKING DAYS OF EMPLOYMENT.

3. MALES SUBJECT TO MILITARY SELECTIVE SERVICE REGISTRATION MUST CERTIFY COMPLIANCE TO
BE ELIGIBLE FOR STATE EMPLOYMENT (G.S. 143B-421.1). SEE AVAILABILITY BLOCK.

WHEN COMPLETING THIS APPLICATION, PLEASE MAKE SURE YOU:

1. COMPLETE THE SECTION FOR EQUAL OPPORTUNITY INFORMATION.

2. GIVE COMPLETE INFORMATION ON YOUR EDUCATION AND WORK HISTORY (“SEE RESUME” IS NOT
ACCEPTABLE.)

3. LIST SEPARATELY EACH JOB HELD AND YOUR DUTIES FOR EACH POSITION WHEN YOU WORKED FOR
ONE EMPLOYER AND HELD MORE THAN ONE POSITION.

4. CHECK FOR ACCURACY, SIGN AND DATE YOU APPLICATION.

THANK YOU FOR YOUR INTEREST IN THE TOWN OF JONESVILLE. THE TOWN WANTS TO FIND THE BEST-

QUALIFIED PEOPLE AVAILABLE TO SERVE ITS CITIZENS. ALTHOUGH EVERYONE WHO APPLIES CANNOT
BE HIRED, YOUR APPLICATION WILL BE GIVEN EVERY CONSIDERATION.

Applicant Information

Full Name: Date:
Last First M.1.
Address:
Street Address Apartment/Unit #
City State ZIP Code
Phone: Email
Date Available: Social Security No.: Desired Salary:$

Position Applied for:

YES NO YES NO
Are you a citizen of the United States? O O If no, are you authorized to work in the U.S.? [ O
YES NO
Have you ever worked for the Town? O O If yes, when?

Are you related by blood or marriage to any YES NO If yes, give name, relation to you and department where
person now working for the Town? | | employed:




Have you ever been convicted of a felony? YES NO

d

If yes, explain:

High School: Address:

YES NO
From: To: Did you graduate? [ [0 Diploma:
College: Address:

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

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

References

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? O O
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? O O
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? | |

Military Service

Have you ever served in the Armed Forces of the United States on for reasons other than training?

Branch: From: to

Rank at Discharge: Type of Discharge:

If other than honorable, explain:

Disclaimer and Signature

| certify that my answers are true and complete to the best of my knowledge and that intentional misrepresentations
or omissions may be cause for the rejection of my application and that if hired | may be released from employment.

| understand that the Town requires me to successfully complete a pre-employment drug and alcohol test as a
condition of employment and that continued employment may be based on the successful completion of similar tests.

| understand that the company may as part of the hiring process request an investigative consumer report from a
third party entity or agency including information concerning my character, general reputation, personal
characteristics, credit records, and mode of living. | may make a written request to the company to provide me with
additional information regarding the nature and scope of any such report.

| understand that employment with your company is “at will” and nothing in the interview or hiring process, this
application, or your company policies are intended to create an employment contract between myself and the
company. Employment may be terminated by either party at any time for any reason with or without notice.

Print & Sign Name: Date:
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