APPLICATION FOR EMPLOYMENT

CiTY oF CORDELE

DEPARTMENT OF HUMAN RESOURCES
501 7™ ST., NORTH

P.O. Box 569

Cordele, GA 31010

THE CITY OF CORDELE CONSIDERS APPLICANTS FOR ALL POSITIONS WITHOUT REGARD TO RACE, COLOR, RELIGION, NATIONAL
ORIGIN, AGE, DISABILITY, VETERAN STATUS OR ANY OTHER LEGALLY PROTECTED STATUS.

PLEASE PRINT

Position applied for:

Application date:

Referred by: [ ] Friend or Relative
] Dept. of Labor [] Staffing
[] Internet Posting Agency
[[] Newspaper [] T.V Station
[] Other
Last Name First Middle
Physical Address: | SSN:
Mailing Address:
City State Zip
Home Phone: Personal Cell:
Additional Contact Number: E-Mail:

[JYes []No []NA

If you are under 18 years of age, can you provide proof of your eligibility to work?

Have you ever filed an application with the City of Cordele? [ ] Yes []No
If YES, for what position(s)?
Have you ever been employed by the City of Cordele? [ ] Yes []No

If YES, what Department & Division?

[JYes []No

Are you prevented from lawfully becoming employed in this country because of Visa or immigration status?

Are you available to work: [ ] Full-time [ ]Part-time [ ] Shiftwork [ ] Temporary or Seasonal

Are you currently on Lay-Off status and subject to recall?

[]Yes []No

If you are currently employed, may we contact your present employer? [JYes []No




Applicant’s Statement

I hereby authorize investigation of all statements contained in this application for employment as may be
necessary in arriving at an employment decision. | also understand that the City of Cordele will
thoroughly investigate my work and personal history and verify all data given on this application, on
related papers, and in interviews. | authorize all individuals, schools, and firms named therein, except my
current employer if so noted, to provide any information requested about me, and | release them from all
liability for damage in providing this information.

The Application for Employment shall be considered active for a period of time not to exceed 45 days. Any
applicant wishing to be considered for employment beyond this time period should inquire as to whether or
not applications are being considered at that time. You may contact Human Resources at (229) 276-2903.

I hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment
relationship with this municipality is of an “at will” nature, which means that the employee may resign at
any time and the employer may discharge the 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 this
municipality.

I understand that all appointments are for an orientation period of at least 12 (twelve) months, during
which time I must demonstrate my fitness for continued employment. | am further aware that willfully
withholding information or making false statements on this application will be a basis for denial of a
position prior to employment, and should such willful withholding or false statement become evident after
appointment, such evidence will constitute sufficient grounds for dismissal from service with the City of
Cordele. 1 fully understand and agree to these conditions. | hereby certify that all statements made by me
on this application, related documents, and in interviews are true and complete to the best of my
knowledge.

| Signature: Date:

We are an Equal Opportunity Employer




Education

School name Elementary
& address School

High School

Undergraduate

Name & Address College/University

Graduate/Professional

Name & Address

Please list name & Name & Address
address of each that
affects the applicant

Name & Address

Circle years 4 5
completed ==

I~
|~

I

5

10 11 12 1

List diploma / degree received

List course of study

Specialized training, apprenticeship,
skills and certifications.

Honors, awards or recognition you
have received.

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

List any professional trade, business or civic activities & offices held.

References

Please provide name, address & telephone number of (3) three references who are not related to you & are not a

previous employer

Name

Telephone

Mailing Address

1.

2.

3.

Have you ever had any job-related training in the United States military? [ JYes [ ]No

If yes, please describe. Which branch & duty?

Branch

Duty(ies)

Please read the attached job description thoroughly and state whether or not you are able to perform the duties

of this position, with or without accommaodation.

[]Yes [No




Employment Experience

Start with your present or last job. Include job-related military service assignments and volunteer activities.

1. Employer: Dates employed Job title and duties
From: To:
Address: Hourly Rate
Starting Final
$ $
City / State / Zip Code
Reason for leaving: Telephone:
2. Employer: Dates employed Job title and duties
From: To:
Address: Hourly Rate
Starting Final
$ $
City / State / Zip Code
Reason for leaving: Telephone:
3. Employer: Dates employed Job title and duties
From: To:
Address: Hourly Rate
Starting Final
$ $
City / State / Zip Code
Reason for leaving: Telephone:
4. Employer: Dates employed Job title and duties
From: To:
Address: Hourly Rate
Starting Final
$ $
City / State / Zip Code
Reason for leaving: Telephone:
5. Employer: Dates employed Job title and duties
From: To:
Address: Hourly Rate
Starting Final
$ $
City / State / Zip Code
Reason for leaving: Telephone:




