CITY OF SHINNSTON
Employment Application

APPLICA"T INFORMA"ION . A G A S SR S A e R T L e L S R b o M e s
Last Name CFirst ML Date

Street Address Apartment/Unit # '

: Citv State zIP

- Phone = E-ma:! Address

. Date Available i Soqal Secuntv No. ' Desired Salary

.

Posmon Applled for |

Are you a ditizen of the United States? | YES [] NO [ | Ifno, are you authorized to work in the U.S.? ' YES '_] NO [

| Have you ever worked for this company? ( YES [ NO [ If so, when?

' Have you ever been convicted of a felony? = YES [ NO 1 | Ifyes, explain 5

 High School j ' Address |

' From 1] To | Did you graduate? YES [ | NO [ 1  Degree

Coile-g-;_ F “ AddreS; * W

From T __To_ Did you graduate?r YES kol NO E:; ” Degree

Other PR premey |
' From To ' Did ym: \;r;;d;a;;? YESV 5 NO [ Degree

REFEREHCES S I

Please fist tfrree brofessfonal reférences g e
 Full Name Relamnshlp
;Compény S Phone
o o R0t -s' SO Wolel; M. 1 ouiinoiatit | KO
~ Full Name Re.latit-)nship. -; _

Company 7 Phone ‘ - ]
Adress B
! Fuli Name o 7 Rela.l‘:ionsh.ip -:- -

Company , | Phone

- Address



PREVIOUS EMPLOYMENT
| Company  Phone

Address Superwsor

Job Title Startmg Salary $ Endmg Salary $

Responsibiliﬁes

From To Reason for Leaving

May we contact your previous supemsor for a reference? YES ] NO F._’

Company | Phone

- Address Supervlsor

Job Title Starl:mg Salary $ Endang Salary $

Responsibilities

From To - Reason for Leavnng

. May we contact your prewous supervisor for a reference? YES [ NO ]

Company | Phone

- Address ! Supervisor

Job Title  Starting Salary  $ Endmg Salary $

. Responsibilities

- From To Reason for Leaving

: May we contact your prewous supervisor for a reference? YES [ NO I

| Branch From To

- Rank at Discharge Type of Discharge

If other than honorable, explaln

"mscumm AND SIGNATURE

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

If this application leads to employment, I understand that false or misleading information in my application or interview
- may result in my release.

. Signature Date



City of Shinnston

40 Main Street Shinnston, WV 26431 | 304-592-2126

Investigation Consent

L , hereby authorize the City of Shinnston and/or its agents
to make an independent investigation of my background, references, character, past employment,
education, criminal or police records, including those maintained by both public and private
organizations and all public records for the purpose of confirming the information on my
application and/or obtaining other information which may be material to my qualifications for
employment.

I release the City of Shinnston and/or its agents and any person or entity, which provides
information pursuant to this authorization, from any and all liabilities, claims or law suits in
regards to the information obtained from any and all of the above referenced sources used.

The following is my true and complete legal name and all information is true and correct to the
best of my knowledge. This information is required for identification only, and is in no manner
used as qualification for employment.

FULL NAME (PRINT) -

MAIDEN NAME / ALIAS -

CURRENT ADDRESS, CITY, STATE, ZIP -

FORMER ADDRESS. CITY, STATE, ZIP -

DRIVER LICENSE NUMBER/STATE OF ISSUE -

SOCIAL SECURITY NUMBER -

DATE OF BIRTH/LOCATION

SIGNATURE - DATE -




