CITY OF POTH

Employment Application

200 N. Carroll/P.O. Box 579, Poth, TX 78147 - Office: 830.484-2111 Fax: 830.484.2374 cityhall@cityofpoth.org

APPLICANT INFORMATION e
 Last Name - First ML ' Date
:vstmEt e : sl T YR Apartmentlumt#
| City B { -~ -
Phone S pheimrormreneoms—————— E_ma".Add;é;; O ORI SO -
Date Av‘allablé - wﬁSéck:llaI Seé&nty No. 1T ‘ lSesi‘rtAavd”SHzra‘I.arry _ »
“ — App“ed - S A T, .2 .
| Are you a citizen of the United States? - YES [j | NO[_J If no‘ are you éﬁthc;}lzéd.tc; Work in the U.S.? . YES ] W NO E] “

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

| Have you ever been convicted of a felony? YES l:] NO [] If yes, explain

If you are under 18 years of age, can you provude reqmred proof of your eligibility to work? YES [] NO []
Do any of your friends or relatlves, other than spouse, work here?  YES I NO []

If Yes state name, relat|onsh|p and Iocatlon

; H|gh School ‘ Address

— . } TO Dldyou gradua;é;. e D . NO. = Degree

Coue.g e e . . ;Address B

| Frém - To o Did you graduate?  YES [] NO [ | Degree

; O,ther. b } U

| From To “ ivDid you graduate? YES [[] NO []] iD‘egree.

REFERENGES T 7 22 = e

P/ease //5t three prafessmna/ references (Do Not Inc/ude Fam//y Members)

Full Name O;f:;Jpati;)n

,Address B S S Phgn.;e‘.. ( — )

' Full Name B - M ' EEEEE Occupawtvl‘on‘ | :

iAddres‘s S :..Phon.;“ ( = ) S
j le &ame S - Occupatlo;l.. ‘ :

| Address Phone ( )



Note to Applicants: DO NOT ANSWER THIS QUESTION UNLESS YOU HAVE BEEN INFORMED ABOUT THE REQUIREMENTS OF THE JOB FOR
WHICH YOU ARE APPLYING.

Are you capable of performing in a reasonable manner, with or without a reasonable accommodation, the activities involved in the job
or occupation for which you have applied? YES NO

A review of the activities involved in such a job or occupation has been given? YES NO

Describe any specialized training, apprenticeship, skills and extra-curricular activities

Describe any job-related training received in the United State Military

List professional, trade, business or civic activities and offices held

ADDITIONAL INFORMATION

Other Qualifications
(Summarize special job-related skills and qualifications acquired from employment or other experience.)

Specialized Skills (Skills/Equipment Operated)




PREVIOUS EM PLOYMEN+

| Company | | Phone ( )
Address | | ; - éSuperv;sor -
5 JoE ﬂtlé S ”.Sgarting Salary $ : | Endiné éaléry $
:‘Rvesponsibilities o
Fom  To | Reasan for Leaving -
‘ May wé c;)ﬁt.a‘ct you.r previous..v;;pe;\;iégr fo.r.are.férence? | YES [} N(s D
:Company. S : S S { P.h.on.e,. .( - |
Address | ‘ Super;/.i.‘sorm
' Job Title | ﬂ StartlngSala;y "$‘ - Err.lﬂding”Sa’lary $ -

‘ Responsibilities

| Address

| Job Title

From To ‘ Reason for Leaving

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

' Company Phone  ( )

| Supervisor

Starting Salary $ | Ending Salary $

Responsibilities
From To ‘r Reason for Leavin

| May we contact your previous supervisor for a reference? YES [] NO []

Branch ' From To

| Rank at Discharge Type of Discharge

. If other than honorable, explain

MILITARY SERVICE

' DISCLAIMER AND SIGNATURE

I certify that my answers are true and complete to thé best ‘of my knowledge.

| L authorize investigation of all statements contained in this application for employment as may be necessary in arriving at an employment
. decision.

; This 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 accepted at that time.

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

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




