City of White Settlement Human Resources Department

Em IO ment A ||Cat|0n 214 Meadow Park Drive
POy PP White Settlement, TX 76108
The City of White Settlement is a drug free workplace * Website: www.new.wstx.us/employment
and an Equal Opportunitv Emplover Phone: 817-246-4971 Fax: 817-367-0885

Position Desired
Applicant Must Complete

Position Desired: Date Available:
Type of Employment Desired: Part Time a FullTime QO

Personal Information
Please note: Print in ink or type. Complete all sections.

Last Name: First Name: M.L.
Street Address: City: State/Zip
Home Phone: ( ) Alternate or Cell Phone: ( )

E-mail Address:

Do you have a valid TX Driver's License? Yes O No 0O Class: CDL? Yes O No O

Have you ever served in the military? Yes O No O Dates of service

Do you speak any other language(s)? Yes 0 No 0O Specify

Do you have the legal right to obtain employment in the United States? Yes O No Q1

Can you perform the essential functions and responsibilities of the position for which you are applying? Yes QO No O

If not, explain:

Do you require any special accomodation to perform required duties? Yes O No O
If yes, explain:

Have you ever worked for the City of White Settlement? Yes O No QO
If so, give date(s) of employment and position(s) held:

Do any of your relatives work for or hold an elective office Yes O No O
for the City of White Settlement? If Yes, State their name

List any current licenses, certifications, or registrations required for the position for which you are applying. Include date
received.

Education & Skills

Level of education completed:
If degree, specify major:

High School O GED O College 0-3yrs Degree: Assoc O Bachelord MastersQ

Software Applications: Typing WPM:

You may attach a copy of your resume to this application; however we
require that the Experience Fields be completed on the application.




Experience

List last 5 years of work experience

Month  Year Month Year
From: / To: / Beginning Salary $ Ending Salary $
Name of Employer: May we contact? Yes O No 0O
Address: City: State/Zip:
Supervisor's Name: Phone Number: ( )

Your Job Title:

Duties Performed:

Reason for Leaving:

Experience ‘ :

Month Year Month Year

From: / To: / Beginning Salary $ Ending Salary $

Name of Employer: May we contact? Yes 0O No 0O
Address: City: State/Zip:
Supervisor's Name: Phone Number: ( )

Your Job Title:

Duties Performed:

Reason for Leaving:
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Experience

Month  Year Month  Year
From: / To: / Beginning Salary $ Ending Salary $
Name of Employer: May we contact? Yes O No QO
Address: City: State/Zip:
Supervisor's Name: Phone Number: ( )

Your Job Title:

Duties Performed:

Reason for Leaving:

Please list all convictions civilian or military other than minor traffic violations. If you have no convictions other than minor
traffic violations please write NONE Convictions: Dates:

Explanations

Agreement of Applicant:

I, the undersigned, do hereby certify that all statements in this application and accompanying materials are true and I agree
and understand that ny misrepresentation or deliberate omission of a material fact may be justification for termination or
refusal of employment. I authorize the City of White Settlement to release information as necessary to verify statements
made in this application and/or accompanying materials. I also authorize the employers, schools, or persons named above
to give any additional information regarding my qualifications and character. I do hereby release information providers
from any and all liability incurred as a result of furnishing such information. Information related to this application will
remain confidential.If offered a position, I further agree to submit to a job-related medical examination (which will be
treated as confidential) by an authorized physician and/or fingerprinting, as a condition of employment. I further agree to
furnish proof of either citizenship or legal right to work in the US.

Employment with the City of White Settlement is at-will, and may be terminated at any time by either party.

Signature

Date Print Name

Last Updated 11/9/2016 3



EMPLOYMENT APPLICATION FORM REVISED 04/02

City of White Settlement

Working for a drug free work environment

214 Meadow Park Drive
White Settlement, Texas 76108

(817) 2464971
(817) 246-8761 FAX

Applicant Authorization/Consent & Release ]

We truly welcome your application with the City of White Settlement. Your signature below certifies that all the information provided as part of your application for employ-
ment, including without limitation, the information below, is true and complete to the best of your knowledge and that you have reviewed this entire document and a sepa-
rate document entitled, "Disclosure.” Your signature below acknowledges that any false or misleading information in your application materials or interview may result in
denial of employment or termination, if hired, and that any persenal information requested below, including date of birth, is requested solely for identification purposes.

Your signature below also authorizes the preparation of consumer reports and/or investigative consumer reports on you for employment purposes,

For prompt processing, use all
UPPERCASE and avoid touching the
sides of the boxes:

J

O|N

E(S|4]|5

6

7

8

Social Security Number:

Date of Birth:

/

/

Home Tel

ephone Number:

including without limitation, for the purpose of evaluating you for employment,
premotion, reassignment and retention as an employes, at any time prior to or
during your employment and without giving you any further notice.

Your signature further authorizes all persons, employers, supervisors, coworkers,
schools, companies, corporations, organizations, credit bureaus, courts and any
governmental law enforcement, licensing and record-keeping agencies, and any
other source of infoermation to provide all information requested concerning your
background, including any criminal records, to the Company and/or its agent HRPLUS:

Your signature further voluntarily and knowingly releases Company, HRPLUS and
any source of information from any and all claims, damages, losses, liabilities, costs
and expenses arising from or relating to the retrieving, preparing and reporting of
any information, including without limitation any inaccurate or incomplete information, to
the fullest extent parmitted by law. :

Your signature certifies that you have read and understood. this entire document
and you agree that a copy of this document is as valid as the original.

X

Signature Today's date

Last

Name (as It appears on Driver

s License):

First Name:

Middle Name;

Former Name

and/or Other Names Used:

Date of Name Change:

ANy

Driver's Licen

se Number (Omit S

paces and Dashes):

State: License Expiration Date:

[/

Current Street Address (NOT P.O.

Box):

Curr

ent City:

Curr

ent State:  Zip Code:

How Lon

g?

Current County (NOT Country):

Years

Months

Please list the City, State and Zip Code of all other addresses you have lived at in the past 7 years.

City: State:  Zip Code: How Long?
Years Months
Years Months
Years Months
64902




