APPLICATION FOR EMPLOYMENT

Prospective employses will recsive
conslideration withou! discriminalion
because of race, craed, color, gex,
8ge, natienal erlgin or handicap.

() LsstName First Middle Data 7
Street Address Home Phona
p ()=
Clly, State, Zip Business Phone
E { Jo—
R Have you ever applied for employment with us? Soclal Security No.
[ O Yes O Mo M Yes:Month and Year Location
. S Poslticn Desired Pay Expectad
0 —
Aparl from absence [or religlaus obsarvance, are you avallable for full-time work? WIIl you work overtime it asked?
N O Yes O Na If nol, what hours can you work? C Yes O No
A Are you legally ellgible for gmployment.ln the Unlted States? When will you ba avallabls to bagin
N work?
L Qther spacial training ar uyms (languages, machine operation, atc.)
> t
How did you learn of our crganization?
__/ J
<
( NO. OF . w
COURSE YEARS DID YOU DEGREE OR
L NAME AND LOCATION OF SCHOOL ;
Benee 9 oe OF STUDY COM- GRADUATE? DIPLOMA
PLETED -
E ..
O Yes
D College
0 No
1]
C
D Yes
A High
) 0 Ha
T - -
}
O Yes
8] Etementary )
0 Mo J
N
0 Yes
1 Other
. 0 No
\_/ F

MEMBERSHIP IN PROFESSIONAL OR CIVIC ORGANIZATIONS

{Exclude those which mey disclose your race, color, religion or national orlgla)}

<

:
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EMPLOYMENT

Pleasa give sccurate, completa full-time snd W
part4ima employment record. Start with

pretent ar most recant 8mployer.

{ ) —

\_ I oy | Yy,
/" ). Company Name Talaphane \
' ) { } =
Addrest , . Empiloyed (Stata Manth snd Year)
' From To
Name of Suparvitor Weakiy Pay
i Start Last
Stata lab Titla and Describa Your Work Reason {or Leaving
: \
\_/ J
/ b,
) Company Namae Telephane por
) { | . . 3
Address Employed {State Month and Yaear) i 1
From ' To .
Nama of Supervisar =, VWeoklv Pay
£ » Eun « Last
State Job Title and Describa®f aur hllork Aeason {or Leaving
\_~ __J
(W Company Name . Tealephona )
{ } - .
Address Employad (State Manth and Yaar) ;
= Erom Teo ' :
Name af Supervisor Weakly Pay
3 s Start Last
State lob Titte and Describe Yaur Work Haas_dn for Leaving
L ; J
Comgpany Name Telephane N

Address Emplayed [Stata Month sad Year)
. . From To
tName of Supervisor Weeakly Pay !
Start Lu%

Stawe Job Title and Describs Your Work

Ressan for Lasving g #

D

Company Neme

Talaphons

{ ) -

Address Emplayéd {State Mornth and Year) 2
From To

Name of Supervisor Weakly Pay
Start Last

State Job Title and Dascribe Your Work

Reazon lor Leaving

I

—_

We may contact the employers fisted abave unless
you Indicate those you do not want us to contact,

DO NOT CONTACT

Employer Number {3}

Reason




s

(W

COMPLETE THIS SECTION IF YOU SERVED IN THE U.8. ARMED FORCES

Branch of Bervice

Describa your dutles and any tpecisl training

From To

Perlod of Active Duty {Month & Yier)

Rank at Olacherge

Dats of Final Discharge

\.

(—\ (-<:U';l>--l—r-

DO NOT ANSWER ANY QUESTION IN TH!IS SECYION UNLESS THE BOX 1S CHECKED

\__J

- Ui the employer has checked the box next to the question, the Information requested is needed far a legally permissible resson, Including, without
fimitation, national security considerations, o legitimate occupational qualification or business necessity, The Civit Hights Act of 1864 prohibils
discrimination”in employment because of race, color, refigion, sex or national arigin. Federal law aiso prohibits discrimiration on the basis of #fe-
with respect to. certain Individuals. The laws of most States also prohibit some or all of the above types of discrimiriation es well d some

additional types such as discrimipation based upon ancestry, marital status or physical or mental handicap or di:.abillw.

Pravide dates you attended schoal:

~

0 Height .
Elemantary: Fram Ta Et In.
' High ‘ ;s Collage Walght
[ O .
From To » From Ta , Lbi.
Other {give name end datgs) [j Sax Lo . .
3 Mits “HEimadlé i
Marital Statuz O Date of Marriage R
O QOsingle [J Engaged  ° [1Marrled : . :
. Ars you  US. Cltizen?
[1Separated [ Civarcad [ widowed D‘. 0 Ye: 0 Mo '
What was your previous address? How I{:nb at present address?
O Yaers :
O {
Are youaver 18 years ol age? [ Yes [ No O How '°"‘° at P"“‘"°"‘ rddress? .
{f not, employment [3 subject to varificalion of minlmum lagal age. Yasra - 17
Hava you ever baen banded? ’ : '
0 OO Yes O No If Yes, with what employers?
Heve you beoen convictad of a erlme In the past ten years, sxcluding misdemaanors and summary offanses, which hai not basn annullad, sxpunged
or sealad by s court? OYes [INa |t Yes, dascribe in fuil. '

Stata names of ralstives and friends warking for us othaer than your spoust.

Have you recelved Warkmen‘s Compensation or Disabllity thcome payments? [ Yer {]No

1f Yes, deicribe.

Have you phytlcal dafects which preciude you from parfarming certain joba? [J Y

O No

tf Yeos, describra limitation.

o o e | <.

. \

MOEC~>Z0 =0 |~ ~

r

-

on this application may result in my dismissal.

| understand that acceptanca of an offer of employmanl does not creata & contractual obligation upan the emplayer to candnue lo employ

me In the {fulure.

- Il you daclde lo engaga an Investigative consumer reporting agency lo report on my credit and parscnal history | gulhorizé you to da sa. i
a repon Is oblalned you must provide, al my requast, the name and address of the agency 8o | may oblaln from lhem the neturs and substance

of the Information contalned In the report.

OPTIONAL QUESTION:
Do you consider yourself:
( ) White { ) African American ( ) Hispanic American ( ) Native American
) Asian Pacific American ( ) Asian Indian American ( ) Hasidic Jewish American
) Female _ ) ;
h The information provided In this Application for Empleyment Is trus, correct and compiele. If employed, any missiatement or omission of fap

Dale

Signalura




FOR EMPLOYER'S USE ONLY
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SELECTFORM, INC. belleves that the Informalion sollcited from the appiicant which lied dutslda tha special séction oh page 3 14 th full compliince
with ail Federal and Siale equal employment taws and with the Falr Credit Reparting Act. We do noi assumé responsibiiity for the users lacluglon
in this “Applicalion for Employment” of any question which may viclata Fedaral, Stata of local laws and users should conault thelr own counsel
with raspaci 1o any legal questlons concarning lhe use of this form. :




WASHINGTON COUNTY HOUSING AUTHORITY
AUTHORIZATION FOR CRIMINAL RECORD

I, , , do hereby authorize the Washington County

Housing Authority to access/obtain from any person, agency or service, information regarding my

background which may assist in determining whether I have a criminal history.

T understand that this information will be used to determine my eligibility for employment. Iunderstand

. that signing this authorization in no way guarantees my eligibility for employment.

FULL NAME:

ANY ALIAS NAMES:

DATE OF BIRTH:

ANY ALTAS DATES OF BIRTH:

SOCIAL SECURITY NUMBER:

ANY ALIAS SOCIAL SECURITY NUMBER:

CURRENT ADDRESS:

PREVIOUS ADDRESS:

Signature: ] - Date:
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