
'Ve are an Equ'll Opportunit)" Emplo~'('r. "'e compl:y"rith all applirahle frderal. state, and local laws concerning discrimination in employment. No qurstion in this applir.ltion

is intt'nded to elicit information in violation of any such law nor will an}' information obtained in response to any question be used in violation of any such law.

POSITION(S) APPLIED FOR APPLICATION DATE

LAST NA:\IE FIRST N,HIE :\HDDLE INITIAL

ADDREss CITY STATE ZIP

TELEPHONE

DATE A\AIL.-\BLE FOR WORK

BE 'T TI:\IE TO CALL

E\IPLOY\lENT TYPE SOl'GHT

o Full-time DPart-timt·

SOCIAL SECURITY Nl'MBER DRIVERS LICENSE NO. (IF APPLICABLE)'

\"here did vou heal' about this position'!

D AdVt'rti:~ement D Employee D Relative DOther

Were vou previous!\' emploved bv tIllSorganization') DYes. ])ak(s) Department 'Position D No

List any rdatives currently working

t<'lr Wilson Count'.·

Name and Address of Employer

L

2.

3.

-to

Supervisor Description of Duties

RELA TIONSHIP

Wages Employment Dates Reason for Leavin"

Stal1: From:

Final: To:

Stal1: }<'rom:

Final To:

St:1I1: From:

Final: To:

Start: From:

Final: To:

May ,ve contact the above employers') DYes D No If "No". indicate which one(s) YOU do not ,,,ish us to contact.

Have you served an apprenticeship')

s w reO)
DYes D No TYPE, if- TRADE DATES



:\AME ADDRESS

l'l';ITS DID yO{'

COMPLE GRADCATE COl'RSE OF STUDY

HI(;]I SCHOOL

COLLEGF: \1A.rOR DEGREE

OTHER

f1l'SINESS TELEPHIiKE YEARS L'( }\\1\

Have you been convicted of a felony In the past 7 years') (A conviction record will not necessarily he a har employment.) I'es No

If "Yes" please explain:

Can you veflIy your legal fights to work in the (I,S, hy pfOVlUlllg a hlrth cerlIIlcate, proof of T'.S. CitIzenship, or hy some other Illeans') Yes No

Are you at leasl IXyears of age') I'es No If not. do you have a work paOli!') Yes No

Are you ahl<> to pertOflllthe .I0h!s)Ior which you are applylOg'} Yt'" ,\,()

Have you ewr been bond"u') Yes :\0 When')

If p"-'ltlOn re<julres, do you haw a vahd Kansas dflwr's hcense') Ye.' :\"0 ('Ia.ssof LIcense _

Dflvds Llcen.,<' :\ulllber ApplIcable Enuorselll<>nts

··i\.J1P~.~€AN'F'S •••• ~Ef{TtFICATI0lW •••-••••••• Pl~~se ••.• 1"~~d •••• t~·.r~mll~.·.b~foi~ ••• sigttill~ .•••••••••••••·•·•· .
I hereby authorize the potential employer to contact. obtain and verifv the accuracy of information contained in this application from all previous

em plovers. educational institutions. and references. I also hereby release li'OI11 liability the potential employer and its representatives for seeking.

gathering. and using such information to make emplm"Tl1ent decisions and all other persons or organizations for providing such mformation.

I understand that am misrepresentation or material omissloll made Iw me on this application \\ ill be sutlicient cause for cancellation of this

application or lT11mcdiate termination of emplovment ifI am employed. whenever it may bc discovered.

In the event of m\ employment with this organization. I \\ ill comply "ith all rules and regulations set forth in any polin manuals or other forms

of commul1lcation made available to employees. Furthermore. I acknowledge that there is no speciiied length of employment and that this application

docs not constitute an agreement or contract lor employmcnt. Accordingly. either I or the employer can terminate the relationship at will. with or

"ithout cause. at am time. so long as there is no violation of applicable federal or state 1'1"

I understand it is the policy of this organization not to refuse to hire or othervvise discriminate against a qualified individual \vith a disability because

of that persolls need lelr a reasonable accomodatinn as required by ADA.

WILSON COUNTY IS AN EQUAL OPPORTUNITY EMPLOYER. We do not disciminate in employment and no question on this application is

used ior the purpose of limiting or excusing any applicants' consideration ielr employment on a basis prohibited by 1<1\\.

I acknO\\kdge that I have read a COPy of the job description for the position for \\ hich I am applying and that I am able to perform the essential

functions of the job. "ith or without a reasonablc accomodation.

I also understand that if I am emploved. I will be required to provide satisl:1ctol"\ proof of identity and legal work authorization on the first day of

employment Failure to submit such proof within three davs ofheing hired shall rcsult in immediate termination ofemplo\ment

I REPRESENT AND WARRANT THAT I HAVE READ AND FULLY UNDERSTAND THE FOREGOING. AND I SEEK EMPLOYMENT

UNDER TI-n:SE CONDITIONS.

*Please feel free to attach a resume or other ltllonnation YOU feel would be helpful in evaluating vour qualiiications. Thank vou lor your interest.

Interviewed')

Interviewed Bv

ONO

DYES

DATE TIME _

DATE

Acceptable for Emplovment"

DYes 0 No

DEPT. START DATE

OCCUPATION RATE


