CITY OF Date of Application
APPLICATION FOR EMPLOYMENT WEET PO K Saish R

Social Security Number Last Name First Mame Middle Mame

Address (Street number and name) City County

State - Zip Code Phane (Home or where you can be reached) Business Phone

Availability |

. - - = L] =

Do yau now wark Are you related by blood or marriage to any person working far the City of West Point? d YES J NO Are you subjsct to Military

far the City? It yes. give name, relationship o vou and the Department where employad. s ) - e i e
alective Service registration?

O YES A NO |

S — B JYES O NO

Military Service

Have you served hanorably in the Armed Forces of the United States on active duty lor reasons other than training? U YES LI NO

Entaread: - Separated _____ Branch Rank S

Are you a membar of the Milltary Reserves? ) YES 0 NO Branah: —— Rk

CHECK the types of work you will accept: 14 1. Permanant full-tima 4 2. Parmanant pan-lima 3 Temporary (ull-time a4, Temporary part-lime

i 5. Any of the preceding - 6. Wark involving Travel d 7. Shift ar Split Shift Werk
Enter lhe gatliest date you could begin work {ma/dayiyr.) I Enter starting salary requiremant:

Will you accept work In any City Department? J YES A NO  (If n, list below the Departments [n which you wolld be willing to work )

! 2 3 4

o

Jobs Applied For
Entar below the speaific fitleds) of the job(s) lor which you are applying Please list no more than three on this application
1 2 3

Referral Source
Please Indicate your referral source:

[t you were referred by the Employmeni Sscurlty Commission (Job Servica) please Indicate which local offica:

Education
Circle highes! gradecompleted: 1 2 3 4 5 68 7 B 9 10 11 12 GED Collega 1 2 3 4 Graduate School 1 2 3 4

Under 5/Q Hra,, list the hours of credil received and if they were semesler (5) or quarte! (Q) hours

[ | Datas Attended (ma/yr) | Type of Degree
Schools [ Name and Location o Fram: To Grad? | S5/QHrs. | Major/Minor Course Work Aeceived

| YES 4

High Schoal JNO 4

College(s) [yEs 0

University (s) NO O

Graduate or YES O

Protessional NO

Other educational, ~ |yeso

vocational school, NO L

internships, etc.

Special training programs and seminars you have completed in the last five years (list):

If the job(s) applied for calls for specilic courses, Indicate those courses taken and credils received.

Current professional status: (List fields of wark for which you have been reglstered)

Registration: B — Stale - = J—
Registration: _ Stale Ne
Membarship in professional, honotary, or technical societies (list) DO NOT COMPLETE THIS BLOCK

DEGREES AND PROFESSIONAL CREDENTIALS
0O Have been verified
O Will be verified within 90 days (G.S. 126-30)
Person Responsible:

City of West Point 107 (REV. 7/96)
DEMENT-MERIDIAN B0-8187




Equal Opportunity Information

Clty Gavernment policy prahibits discrimination based on race, sex, color, crasd, national orlgin, age or disabifity.
Infarmation requested below will in no way affect you as an applicant. Its sole use will ba to ses haw well our recrultment efforts are reaching all

in & amall number of City jobs. The

Age or absence of disability & a bona fide occupational qualification

segments of the population,
Date of Birth
{ma.) (day) {year)

Check One

sex [ [
M F

(maie) (lemale)

MARTIAL STATUS (Optional)

1 L1 Married Name of Spouse
2 U Divorced

3 U Single

4 O Widowed

5 O Engaged

DISABILITY: “Disabillty means, with tespect to an individual, (1} n physical or mental Impalrment thal substantially
limits one or more of the major lile nclivities of such Individual, (2) & record of such an Impaimment; of (2) being

regarded as having such an Impalrment”

should check llem A

(Americans with Disabillties Act of 1880, Parsans without a disabllity

The reparting of A disability is strictly VOLUNTARY. Persons with disabilities who DO NOT WISH to rapart their
disabilifies should check [tam A, Infarmation reperted on this form will be kept canfidential as required by State
law. Public disclosure of this Informeation without your consent would be @ violation of G.S. 126-27,

Nane/Praler not to repart

Blind ar severaly visually impaired
Beal or seversly heanng impaired

Respiratory impairmant
Mervous system/Nalrslogical disorder
Mantally restorad

mMMoOoE >

oouooo

l.oss of imited use of arms and/or handa
MNon-amiulatory (musl use wheslchair)
Other orthopedic impalrment (including
ampuiation, arthrilis, back Injury, cerabiral

TARETIO

coooor

Mental retardation

Learmning disabilily

Dithers (heart disease, diabates, speach
[mpalment)

palsy, spina bifida, sle.)

=
]

COther (please specily)

Licenses and certifications (List, giving dates and sources of lesuance);

Have you ever been bonded?

HJdYES JANO

Have you ever applied for and been denied a personal bond? L YES L NO

SKILLS

CHECK the following skills, experiences, sle,, which you have:

Jd Driver's License

MNumber
d Commercial License

Mumber
J Car tor use al work

Siate

Stata

CoQCCO

Construction (specity)

Campuler Opetator

Adding Machine/caloulator

Typing (spacity WPM)
Shorthand/speedwriting (speclly WEM)

Emergeney Medical Tachniclan or Paramedic
Firefighting

Law Enforcerrian

Waordl Processing

Other

{ 1) Bl W

Have you ever been convicted of an offense against tha law other than a minor tratlle viclation? (A conviction does nol mean you cannot be hired. The affense and how recenily

vou were conviated will be svaluated In relation to the job Tor which you are applying. |

JYES QNO

(It yes explain fully on an additional sheat )

WORK HISTORY (Do not include volunteer experience) Use Additional Sheets i Necessary

Current or Last Employer:

Address

Job Title

Suparvisor's Name:

[ Telephone Numbar: No. Supervised by vcu_.

Date Empluysd_ian'yrr

Starting Salary
%

oy

~ Ending of Current Salary
$ per

May We L_'J_dm'rﬁ:'i“EmnIn\,rar
YES U NO d

Renson for Leaving

[ Datwe Separated [mu/yr)

Full Time Yeals Manths

Part Time Years Months

1 part firme, number of hours
worked per wesk:

List major duties In order of Ihelr imporance in the job:

Empluyar

Address:

Job Titke

Supervisol's Name

Telephone Numbar Na. Supervised by you:

Data Emplayed imoryr)

Slarting Salary

& per

Ending or Current Salary:
5 per

Reasan for Laaving

Date Separated (modyr)

Full Time Yoars Manths

Fart Tima Yegars Manths

I part ime, number of hours
warked par week

List major dutles in ordet of their importance in the job

City of West Point 107 (REV. 6/96)




WORK HISTORY (Continued) (Do not include voluntear exparienca) Use Additional Sheets |f Mecessary

Jab Title: Suparvisol's Name Telephone Number: Na. Supervised by you

Data Emplayved (mo/yri: Starting Salary Ending of Currant Salary; Reason for Leaving
] __per # per _

Date Separated (mofyr) List major duties in order of thelr impartance in the job

Full Time Years Maonths

Pait Time Yisurs Manthe

It part ime, numbet of hours

worked per wesh

Job Title Supervisar's Name Telephone Number: No. Suparvised by you:

Date Emplayed (mofyr); Starting Salary Ending or Current Salary; Reason for Leaving -
$ per |_$ pel o

Date Suparated (molyr) List major duties in order of thesr importance in the [ob

Full Time: Years fonths

Par Time Yaurs Monthes

I pairt time, number ol hours
worked par week

dob Title: Supervisor's Name: Telephona Number No, Suparvised by vou:
Date Employed (molyr): Starting Salary, Ending or Curran! Salary Reason for Leaving: 3
B per § per
Date Separatad (molyr): List major duties in order of theit imponance In he job
| Full Time Years  Months
Part Time Years Manthe

If part fime. number of hars
worked par wagk,

L eertity that | have given true, dccurate and complste information on this form to the best o my knowledge. In the event conlirmiation s nesded in connection with my work,
lauthorize educational institutions. assoclationa, registralion and lleensing boards, law enforcement agennies and others W lurmnish whatever detall is avallable QUNCETING My
qualifications and/or history, | authorize investigation of all statemants made In this application and | authorize the City of West Point to conduet a eriminal backgraund
sereening and driving record eheck 1o determine my sutability tor employment. | undetstand that falss information or documeantation, o & failurs o disclose relevan! intormation
may be grounds for rejection of my application, digciplinary action ar dismizsal It | am employed, and (or) eriminal action

Signature of Applicant (unsigned applications will net be processed) Date

NOTICE:

TO BE CONSIDERED FOR CITY EMPLOYMENT, YOU MUST ANSWER ALL QUESTIONS AND COMPLETE ALL SECTIONS OF THIS APPLICATION FORM.

2 THE CITY EMPLOYS ONLY US CITIZENS OR ALIENS WHO ARE RESIDENTS OF CLAY COUNTY. MISSISSIPPI AND WHO CAN PEOVIDE PROOE OF IDENTITY
AND WORK AUTHORIZATION WITHIN 3 WORKING DAYS OF EMPLOYMENT

3 APPLICATIONS WILL BE RETAINED ON FILE FOR SIXTY (60) DAYS ONLY.

WHEN COMPLETING THIS APPLICATION, PLEASE MAKE SURE YOU:

1 COMPLETE THE SECTION FOR EQUAL OPPORTUNITY INFORMATION,

2 GIVE COMPLETE INFORMATION ON YOUR EDUCATION AND WORK HISTORY (“SEE RESUME" (S NOT ACGEFTABLE

3 LIST SEPARATELY EACH JOB HELD AND YOUR DUTIES FOR EACH POSITION WHEN YOU WORKED FOR ONE EMPLOYER AND HELD MORE THAN ONE
POSITION

4 CHECK FOR ACCURACY, BIGN AND DATE YOUR APPLICATION

THANK YOU FOR YOU INTEREST IN CITY GOVERNMENT, THE CITY OF WEST POINT WANTE TO FIND THE BEST QUALIFIED PEQPLE AVAILABLE TO SERVE TS
CITIZENS, ALTHOUGH EVERYONE WHO APPLIES CANNOT BE HIRED, YOUR APPLICATION WILL BE GIVEN EVERY CONSIDERATION

City o! Wesl Painl 107 (REV, 7/96)



References: List four (4) references 1o whom you are not related, Do not list former employers,

Name Address Telephone
1
2
3 | . =
- S

DO NOT WRITE IN THIS AREA
OFFICE USE ONLY

Name Comment Date
1
> ~
3




