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Application for Employment

Mlexe Prist

Southside Regional Jail Authority
244 Uriah Branch Way
Emporia, VA 23847

Equal access to programs, services and employment is available to all persons. Those applicants requiring reasonable
accommaodation to the application and/or interview process should notify a representative of the Human Resources Department.

NameJ Lﬂpp]ica.m D # et
Address _J u u
STEET
Telephone # Cellular/Other Phone # E-mail Address |
Position(s) applied for ‘Dﬂtf of application ‘
Referral Source (Pease chedk the appropriste ca and list the soure.
O walk-In H \DScthJ ‘
DEmplu}’ee { Dlub Fair ‘
[] Advertisement \DStaFﬁ.ng Agency l ‘
. Oc t
O Company's Website ‘ ‘ Er?i?l?;?fll:lleeﬂt Agency ‘ ‘

|:| Other Internet J

If necessary, best time to call you is ................. ) S

[Home []cellular/Other
May we contact you at work? ......... [ S oo [ ¥es [(Ne

f ves, work number and best time to call: ‘

If you are under 18 and it is required,

If ves, give date(s) and position(s):

Have you ever been employed here before? .........u. [ I¥es [ Mo
If yes, give dates: From o

Is this application a request for reemployment
following an extended military leave of absence
from this COMPATIFY..cciinnisisisismissssnssiisnai Cres [vo
1f yes, additional information may be requested.
Are you legally eligible for employment
in this COMMTYE s msisssmissssms st smisssmissssismasass res [¥o

Date available for Work...........ccmmmimm.

What TA[\D.LILEI.E&LLEIL&JJJ_D_LJ.D_HLQW hourly rate of pay?
$ Per J

Type of employment desired: [JFull-Time CJrart-Time
[Ceducational Co Op [Jseasonal I [emporary

Will you relocate if job requires it? ... [Cres Mo

Will you travel if job requires it? ..., [ves (4o

If they have been explained to you, are you able to meet the

attendance requirements of the position? ... DNIA DYes Dﬂo

DUther ‘
Will you work overtime l‘jmuLmd’_JD!ﬂJDNﬂ_‘
I‘fno. please explain:

Are you able to perform the “essential functions” of the job for which
you are applying (with or without reasonable accommeodation)?

This questian is not designed to elicit information about 2n applicant’s disability. Please
do ot provide information about the existene of 2 disability, particular accommada tion,
or whethar aoommodation i necesany. These issues may be addesed at a later stage
tey the extent permitted by law

|E] fes DNU

Dieed more information about the
job's "esential functions” to respond
Driver’s license number required if driving may be required in the

Have you ever been bonded? ....oviinsiininissinians [ves (o

Answering “yes® to the follawing question does not mnstitute an awtamatic bar

to employment. Factors such as date of the offense, senowness and natwre of

the wiolation, rehabilitation and position applied for will be taken into zccount.
NOTE: You are not obligated to disclose expunged records of conviction or arest.

Have you ever pleaded “guilty” or "no contest” to
or been convicted of @ CHMET ... irsce s cesarsaais D fes D o

If yes, please provide date(s) and details:

Have you entered into an agreement with any former employer or

other party (such as a noncompetition agreement) that might, in
any way, restrict your ability to work for our company? [ ] fes [MNo

If yes, please explain;

AN EQUAL OPPORTUNITY EMPLOYER
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Employment History

Starting with your most recent employer, provide the following information.
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Tl eritimp §

Dates employed:
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Employment History gontinued)

Explain any gaps in vour employment, other than those due to personal illness, injury or disability.

If ves. please exnlain:

Skills and Qualifications

Computer Skills { Check appropriate boxes. Include software titles and years of experiencs.)

|:|Wnrd I-‘ruxe.ssing‘ Years: Dlnternet ‘ Years:
Dﬂprendsheﬂ‘ Years: Oother Years:
[Jeresentation Years: Clother Years:
[JE-mail ‘ “fenrs: [Jother ‘ Years:

Educational Background
Starting with your most recent school attended, provide the following i nformation.

School (include City and State)

References

List names and telephone numbers of three business/work references who are not related to you and are mof previous supervisors,
If not applicable, list three school or personal references who are not related to you

SS.#_J ‘ ‘ ‘ E

We will use this information only for employment purposes and make reasonable efforts to safeguard your privacy.
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Related Information

To what job-related organizations {professional, trade, etc.) do you belong?

Exclude memberships that would reveal race, color, religion, sex. national origin, genetic information, citizenship, age. mental or physical disabilities,
veteran freserve, National Guard or any other similaly protected status,

Organization Offices Held

List special accomplishments, publications, awards, etc.

Exclude informati on that would reveal mace, color, religion, sex, national origin, genetic informati on, citizens hip, age, mental or physical disabilities,
eteran res enge. Natinnal Guard or anw ather similadv nmtected status

In your current or a previous job, have you ever written instructions or directions to be followed by employees or customers?
OYes [ONo [JNot Applicable

If yes, please explain: ‘

Is there any other job-related information vou want us to know about yvou? ‘

Applicant Statement

leemify that all information | have provided in onder o apply for and secure work with this employer is true, complete and cormer.

lexpresly authorive, without reservation, the employer, its representatives, employess or agenits 1o comact and dbviain information from all refere nces (personal and professional),
employens, public agencies, licending author ties and educational ingintions and 1o otherwise verify the accuracy of all information provided by me in this applicstion, resumé or
ob inte rview. | e reby waive any and all rights and claims | may have reganding the employer, its agents, employees or represemtatives, for seeking, gathering and wsing truthfol and
non-defamatory information, in a lawful manner in the employment process and all otler persons, comporations or organisations for fumishing such information about me

1 understand e this employer does mot wnbow fully discriminate in employment and no question on this application is weal for e purpose of Imiting or eliminsting any applican
from ans ideration for employment on any basis prohibited by applicable kocal, state or federa] law,

1 understand vl this application remsing current for only 30 days. A2 the conclusion of that time, il | lave not heard from the employer and @il wish 1o be considered for
employment, 10 will be necessary for me 1o reapply and Gl out 2 new application.

171 am hired, | understand that | am free 1o resign ot any time, with or withouw cause and with or without prior notice, and tle employer reserves the same right o lerminate my
employment 3 any time, with or witlout ause and with or without prior notice, except as may be required by bw, This application does not constitue an agreement or contract for
employment for any specified period or definite duration. | under and that no supervisor or represe ntative of the employer is authorized w make any asurances 1o the comrary
and et no implied omal or writen agreements contrary ko Uhe foregoing express lang uage are valid unless they are in writing and signed by the employer’s president

lalkso wnderstand that if | am hired, 1 will be required 10 provide prool of identity and lega ] suthor zation towork in the United States and that federal immigration laws require me
1o complete an 149 Formin this regand.

This Company does not telerate unbwhul discimination in its employment practices. Mo question on thisapplication is wsed for the purpoe of limiting or excduding an
applicant from consideration for employment on te basis of his or her sex, race, coon, religion, national origin, genetic information, citizenship, age, disability, or any
other protected status under applicable federal, state, or local law. This Company likewise does not tolerate harassment based on sex, race colos, reigion, mationsl origin
citizenship, genetic information, age, disshility, or amy other protected status. Examples of prohibited harasment indude, bul are not limited Lo, unwelcome physical
contact, offensive gestures, wmwel come commenis, jokes, epithets, threats, insulils, name-calling, negative stereotyping, possession or display of derogatory pictures or
oihergraphicmatedals, and any other word s or conductthat dem ean, stigmatize, intimidate, or single out a personbecause of his/her membenship in a protecied category.
Harassment of our employees i strictly prohibited, whetherit is commited by a manager, coworker, subordinate, or non-employee (such as a vendor or customer),

The Company takes all complaints of har enl seriowsly and all complaints will be investigated promptly and thomaghly.

I understand that any information provided by me that is found to be false, incomplete or misrepresented in amy respect, will be sufficient cause to (i) eliminate me
frem further consideration for employment, or i) may result in my immediate discharge from the employer's service, whenever it is discovered.

DO NOT SIGN UNTIL YOU HAVE READ THE ABOVE APPLICANT STATEMENT.
I certify that I have read, fully understand and accept all terms of the foregoing Applicant Statement.

pae |

Signature of Applicant

This peodect b designed to peowide aocemt e and asthartative in formation. Moweser, & s 5 a sebatuce for bagal advice and doss not provide legal

opindcrs on any specific s or servoes. The indormation & peowided with the enderstanding thatany peron o ent ity irvolwed in o ting, prodecing
iz or dix shesting this pacsdect ks o bable for any damages 2 ssing oot of the we or incbdlicy 1o e this prodect. Yoz are eged © consslt an oy

comacenning o partioskar snsation ard any sgach] C QUSons oF CoRCerTs waz mayhave. ATT{:IRE
AZTTS0L VA S2013 EDI Tt ant mct e Thiis b a pproveed o wse by the parchaser anly, Thils fore may mot be shared pebiicy ar with third partiss.
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