Application for Employment

Augusta, Georgia
HUMAN RESOURCES DEPARTMENT
535 TELFAIR ST. SUITE 400, MUNICIPAL BUILDING, AUGUSTA, GEORGIA 30911
www.augustaga.gov  PHONE: (706) 821-2303 FAX: (706) 821-2867

In order to be considered for a position, applications must be complete. You must PRINT, SIGN and DATE your application in INK

Position Applying For Date

Name Last First MI

Current Address City State Zip Code

Telephone Number(s)

( ) ( ) ( )
Have you ever been employed with the City of Augusta or Richmond County before? O Yes 0 No
Ifyes, Date Position '
On what date would you be available for work?
If you are under 18 year of age, can you provide required proof of your O Yes 0 No
eligibility to work? 0O NA
If you are required to register with the Selective Service, can you show proof of O Yes 0 No
registration? (Required of males ages 18-26.) 0 N/A
Are you currently employed? O Yes 0 No
May we contact your current employer? O Yes 0 No
Are you legally eligible to work in the U.S.? 0 Yes 0 No
Do you have any relatives employed with us? O Yes 0 No
Ifyes, Name Relation __ Dept
If'yes, Name__- Relation Dept
Education
High School
School Name and Address \ , Did you graduate?

0 Yes 0 No

If not a high school graduate, do you have a GED? 0 Yes O No

Technical or Business Schools

School Name and Address Number of years Course of study Did you graduate? Degree obtained
attended
0 Yes O No
O Yes 0 No

Colleges/Universities

School Name and Address . Number of years Course of study Did you graduate? Degree obtained
attended

0 Yes O No

0 Yes O No

O Yes O No

0 Yes O No

0 Yes 0 No

WE ARE AN EQUAL OPPORTUNITY EMPLOYER
Augusta is an Equal Opportunity Employer and does not discriminate on the basis of race,
religion, color, gender, age, national origin or disability. Applications are kept on file for 90 days.



Application for Employment
Augusta, Georgia

References: List three (3) personal references who are not related to you and are not previous employers.
Name Address Phone Number Years Known

Employment History: List more recent or current job first: (please cover last eight (8) years, attach additional page if needed.)

Name of Organization Telephone Dates Employed
( ) : From mo/yr To mo/yr
Number and Street City State Zip Code May we contact this employer?
0 Yes J No
Official Job Title Name of Supervisor Pay (hourly rate/salary)
Starting Final

Describe Specific Job Duties

Reason for Leaving
Name of Organization Telephone Dates Employed
( ) From mo/yr To molyr
Number and Street City ~ State Zip Code May we contact this employer?
0O Yes [0 No
Official Job Title . Name of Supervisor Pay (hourly rate/salary)
. Starting Final

Describe Specific Job Duties

Reason for Leaving

Name of Organization Telephone Dates Employed
C ) From mofyr To mo/yr
Number and Street City State Zip Code May we contact this employer?
E 0 Yes O No )
Official Job Title . Name of Supervisor Pay (hourly rate/salary)
Starting Final

Describe Specific Job Duties

Reason for Leaving v
List any additional training, skills, or equipment you are skilled in operating related to the position in which you are applying. (This may

include computer applications, typing speed, a CDL, or any other skills.)

Authorization and Release
My signature on this application form attests to the fact that all information included is true to the best of my knowledge. 1am aware that falsification/misrepresentation on any
part of this application form and attached resume or credentials may disqualify. me for employment or result in immediate dismissal, regardless of when discovered. 1 understand
that any employment pursuant to this application shall be subject to the condition that I pass the preemployment drug screening urinalysis test and that information regarding use
of drugs may be disclosed to the appropriate county representative as a part of the employment process. I further understand that a post-offer of employment physical
examination is also required for certain positions, and in those cases, employment is conditional upon successfully passing the examination. All medical information will be
classified as confidential. I hereby authorize Augusta to investigate the information contained in my application, and to verify the information that I have submitted. [ further
authorize any past or present employer, law enforcement agency, or educational institution to release any information contained in my personnel file, police, or school record. 1
hereby release any individual providing requested information from all liability and agree not to sue for defamation or other claims based upon statements made to any

representative of Augusta

Signature of Applicant Date




