Employment Application   PLEASE PRINT

	Applicant Information

	Full Name:
	
	
	
	Date:
	

	
Last
	First
	M.I.

	Address:
	
	

	
Street Address
	Apartment/Unit #

	
	
	
	

	
	City
	State
	ZIP Code

	Phone:
	(         ) 
	E-mail Address:
	

	Date Available:
	
	Social Security No.:
	
	Drivers License:
	

	Position Applied for:
	

	List experiences, skills, or qualifications which will be of special benefit to the position for which you are applying:

	

	Are you a citizen of the United States?

(Verification will be made)
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	If no, are you authorized to work in the U.S.?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 


	Have you ever worked for this company?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	If so, when?
	

	Are you of legal age to work?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	Have you ever been convicted of a felony?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 


	If yes, explain:
	

	

	Education

	High School:
	
	Address:
	

	Did you graduate?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	Degree:
	

	College:
	
	Address:
	

	Did you graduate?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	Degree:
	

	Other:
	
	Address:
	

	Did you graduate?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	Degree:
	

	                        ***A COPY OF YOUR DIPLOMA, DEGREE, OR CERTIFICATE MUST BE ATTACHED ***

	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:
	

	May we contact your previous supervisor for a reference?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	

	Company:
	
	Phone:
	(         )

	Address:
	
	Supervisor:
	

	Job Title:
	
	Starting Salary:
	$
	Ending Salary:
	$

	Responsibilities:
	

	From:
	
	To:
	
	Reason for Leaving:
	

	May we contact your previous supervisor for a reference?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	

	Company:
	
	Phone:
	(         )

	Address:
	
	Supervisor:
	

	Job Title:
	
	Starting Salary:
	$
	Ending Salary:
	$

	Responsibilities:
	

	From:
	
	To:
	
	Reason for Leaving:
	

	May we contact your previous supervisor for a reference?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	

	

	Military Service

	Branch:
	
	From:
	
	To:
	

	

	Disclaimer 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.  I further understand that this application is not intended to be a contract of employment, nor does this application obligate the employer in any way to employ me.  I understand and agree that my employment is at-will and can be terminated by either party with or without notice, at anytime, for any reason or no reason.  No one other than an officer of the Town has authority to enter into any agreement for employment for any specified period of time or to make any agreement contrary to the foregoing and then only in writing signed by an officer.  I am also aware that the Town of Batesburg-Leesville does not discriminate against anyone because of race, nationality, creed, sex or disabling condition.  Town of Batesburg-Leesville is an Equal Opportunity Employer.

	Signature:
	
	Date:
	


TOWN OF BATESBURG-LEESVILLE CONSENT FORM

I, ___________________________________, do hereby authorize a review of and full disclosure of all records concerning myself to any duly authorized agent of the Town of Batesburg-Leesville; or to any authorized agent of a criminal justice agency or any private agency upon request of the Town of Batesburg-Leesville, whether the said records are of a public, private, or confidential nature.

The intent to this authorization is to give my consent for full and complete disclosure of the records of educational institutions; financial or credit institutions, including records of loans, the records of commercial or retail credit agencies (including credit reports and/or rating) and financial statements and records wherever filed; medical and PSYCHIATRIC TREATMENT AND/OR CONSULTION INCLUDING HOSPITALS, CLINICS, private practitioners, and the u.s. veterations administration; employment and pre-employment records, including background reports, efficiency ratings, complaints or grievances filed by or against me and the records and recollections of attorneys at law, or of other counsel whether representing me or another person in any case, either criminal or civil, in which I  presently have or have had an interest.

I understand that any information obtained by a personal history background investigation, which is developed  directly or indirectly in whole or in part, upon this release authorization, will be considered in determining my suitability for employment by the town of Batesburg-Leesville. I also certify that any person(s) from any and all liability, which may be incurred as a result of furnishing such information. 

I also agree to pay any and all charges or fees concerning this request and can be billed for such charges at the below listed address. 

A photocopy of this form will be valid as an original therefore, even though the said photocopy does not contain an original writing of my signature.

_____________________________


_____________________

signature (including maiden name)

date of birth

_____________________________


_____________________

date






social security #

_____________________________


_____________________

address, CITY, STATE, ZIP


telephone # w/area code

_____________________________


_____________________

witness





notory public

_____________________________


_____________________________

date






date
Town of Batesburg-Leesville





PO Box2329


Leesville, SC  29070





803-532-4601








