@ity of Qonnber

APPLICATION FOR EM?EJ@YMEN?
PERSONNEL DEPARTMENT

MAILING ADDRESS: POST OFFICE BOX 549, CONOVER, NORTH CAROLINA 28613
LOCATION: 101 FIRST STREET EAST, CONOVER, NORTH CAROLINA 28613

ANSWER ALl QUESTIONS - PLEASE PRINT CLEARLY OR TYPE

POSITION APPLIED FOR: DEPARTMENT:

FULL-TIME PART-TIVE LJ

DATE:

NAME: ' L I A
{Last) (First) {Middle) (Maiden, if applicable)

PRESENT MAILING ADDRESS:

(Street & Number or P.O. Box)

(City) (State) (Zip Code)

PERMANENT MAILING ADDRESS:

{Street & Number or P.C. Box)

{City) ‘ (State) {Zip Code)

TELEPHONE:
{area code if other than 828) (Home) (Business)  (Other - Indicate whose number)

PLEASE BE SURE THAT YOU COMPLETE ALL SECTIONS OF THIS APPLICATION
COMPLETELY AND ACCURATELY TO THE BEST OF YOUR ABILITY. YOUR
APPLICATION WILL BE USED AS A PART OF THE EXAMINATION PROCESS AND
THEREFORE SHOULD REPRESENT YOUR BEST EFFORT. FOR SOME POSITIONS,
YOU MAY BE ASKED TO COMPLETE A SUPPLEMENTAL APPLICATION.




7= EDUCATION (GIVE COMPLETE EDUCATIONAL HISTORY BELOW) s
Circle h1ghestgrac§e campieted 123 45 8 7 8 9 ‘iO 11 12 GED Coﬂege1 2 3 4 GraduateSchooE‘i 2. 3 4

‘Name and Location .| Dates Aﬁended Graduate? | S/Q Hours Major/Miner Course Wor_k Type Degree

d High School _ o : ;r)om . OYES ONOJ -

Coflege =~ o . From: :
H University ) . Tor . QAYES DNO

Graduate or. i : From:
Professional . . To:

|OYES QNG

Other educational _ o
vocational school, S . S ]OYES QnNoj
intefnships, efc. : Co . :

== SK!LLS
Check the fo!!ow;ng skuls expenence etc. whzch you have: _
0 Sign-language - - R . ' _ 0 Reliable transportatron to wo;k
. O Braifleskils . - o 01 Adding machine/calculator
Q Typing (specify wpm) I , Q Shorthand/speedwriting (Specify. wpm) -
@ Valid driver’s license S ' O Cther .
ifyes, Number .. . _ tate Class - o

4 Have you everbeen convicted of an offense against the law other than a minor traffic violation? (Note: a conviction does not-
mean you cannot be hired. The offense and how recently you were convicted will be evaluated in relattonshlp to the job for -

1 which you are applying). TQYES QNO - If yes, please explain:

EMPLOYMENT DATA =

iﬂ the space below, give your employment history. begmnmg with your present or most recent employer and list all positions held,
o including. military, part-time, seasonal, summer and significant volunteer work. Details on any period of unemptoyment tnust be g
mcluded .

Current or Last Employer: DR ) Address:

ifle: _ . ' . L . Supervisar's Name: e ) No. Supervised by You:

Date Employed-(mofyr)  [Stariing Salary  |Ending Salary | Reason for Leaving -~ | May We Contact Employer? B
- " ' 5 per . |$ per. : QYES O NO
. HDate Separated {mofyr}  {Duties: - : - A

FL:II Time | Years Morithé

-Part Time | Years [Months|

i Part Time, number of hours |-
Sworked per week:




3 ress:
Sup_a_rvisor’é Name: L | No. Supervised by You:
Starting Salary  [Ending Salary | Reason for Leaving May We Contact Employer?
-3 per | pér. . : © QYES ONO

Duties:

art Time | Years [Months|

Part Time, number of hours
worked per wesk:

Address:

[
[»]
or
=
f=d
@

Su'perva'sbr’é Name: = . _ No. Supervised by You:

Date Employed (mo/yr) - Starting Safary  |Ending Salary | Reason for Leavin'g - |May We Contact Employer?

_ $ per 1% per , _ N QYES O NO
Date Separated (mo/yr) = |Duties: : '

Full Time | Years {Months

Years | Months

Address:

Supervisor's Name: _ : No. Supervised by You: -

: Date Emplayed (molyr) Sfarting Salary |Ending Salary | Reason fér Leaving' May We Contact Empioyer?

_ | $ - per 3 per _ o U YES ONO
- #iDate Seéparated (mo/yr)  [Duties: : : ' : ' '

ull Time | Years | Months

art Time | Years {Months

Part Time, number of hours
orked per weelk:

Address:

| Supervisor's Name: o © | No. Supervised by Your: -

i Date Employad {molyr) - |Starting Salary |Ending Salary | Reason for Leaving ~ [May We Contact Employer?
5 per $ per ' - OYES ONO
Date Separated (mofyr)  Duties: . : S R . :

gFull Time | Years |Months

7 Years iMonths

if Part Tims, number of hotis
worked per week:

ZEenips s o

IF ADDITIONAL SPACE IS NEED.ED, PLEASE ASK FOR A CONTINUATION SHEET, OR USE A SHEET OF PAPER. ALL

CONTINUATION SHEETS AND ADDITIONAL SHEETS OF PAPER CONTAINING EMPLOYMENT HISTORY MUST BE
SIGNED AND:DATED BY THE APPLICANT, ~ ' :




"8 If no, give the country of which you are a citizen and

{ your alien registration number.

Do you have any rekatwes current y employed by the
H City of Conover? QYES O NO :

‘B |f so, who, in ‘what position and in what department are
E they employed? What is the relationship?

4 Please indicate: by-checking the appropriate box below -
: 1 how you found out about this vacant posmon '
_ i O City's Job Opportunities List
O City Employee K
2 [ Radio )
O Employment Securi’ty Commission
& O Television
i O Friend °
" 1 Newspaper (spemfy whrch paper)

{0 Other (specify)

Are you a citizen of the United States? 0 YES. ANO

L D R e R A

=a REFERENCE DATA

! Business or Home Address (Street)

City. o State .

Please list three persons who are not refated to you
and who -have a definite knowledge of your work.
Do not repeat the names of supervisors listed in the
Employment Data Section of this application.

Nams:

Zip Code

Home Phone Business Phona

T A T 25 s S B Tl

'Ci_iy ‘State

Name:

Business or Home Address (Street) .

Zip Code

Home Phone Business Phone

;j,’ T L S S o o AR TS AN W L O A PR b

Name:

Business or Home Address (Streat)

City. S State .- ZipCode

Home Phone Bussiness Phone

& CERT]FY THAT ALL OF THE STATEMENTS iN THIS APPLICAT!ON AND ANY ATTACHED DOCUMENTS ARE TRUE COM
" H PLETE AND CORRECT TO THE BEST OF MY KNOWLEDGE AND- BELIEF AND ARE MADE IN GOOD FAITH. } AUTHORIZE

: INVESTIGATION OF ALL STATEMENTS MADE iN THIS APPLICATION AND RELEASE OF ANY PERTINENT INFORMATION TO

¥ CITY OF CONOVER HIRING OFFICIALS. } UNDERSTAND THAT FALSE ENFORMAT]ON MAY BE GROUNDS FOR REJECTION O

MY APPLICAT!ON AND/OR DISMISSAL IF l AM EMPLOYED:.

Slgnature of Apni;cant {unsigned appilcatlons will not be processed) .




| @ﬁfg of @ﬁnﬁﬁgr-

APPLICANT IDENTIFICATION SHEET

" The City of Conover prohibifs discrimination based on race, sex, color,. creed, nationa!-‘on'gin, age or handicap.
The information requested below will in no way affect you as an applicant. its sole use will be to see how well our.
recruitment efforts are in reaching all segments of the population. : .

NAME: ' SOCIAL SECURITY # / /

{Lasf} - ‘ (First} _ (ML)

ot i e e T L

ARE YOU A VETERAN?

DATE OF BIRTH L SEX 1

- 2
GO0 o0 I I L) ves o
{mo)}  {day) {year) _ " {male} {female)

if yes, please give dates of service:

| ETHNIC GROUP From: ' To:

| 10 White (Cautasian, non-Hispanic)
2 Q2 African American (non-Hispanic) :
3 O Hispanic {Mexican, Puerto Rican, Cuban, Central or
South American, other Spanish origin regardless of race)
40 Asian {including Pacific Islander)
5 03 American Indian (including Alaskan native) .

Do you have a service related disability?

Q YES B NO~

if yes, please specify:

ST SR R

S e e S

_ 7 HANDICAP: (a handicap is any impairment which substaritially limits a major life function.) This information is optional.
Failure to provide this information will not subject you to any adverse treatment. It will be maintained separately and
confidentially). ' '

Please check:

10 Visual impairments/blindness ' 70 Respiratory impairment _

20 Hearing_irﬁpairment/deafness . 80 Loss or impairment of upper and/or lower Jimbs
3 O Cardiovascular disorder 9 O Disabling diseases (arthritis, diabstes, etc.)

4 3 Emotional/mental disorder o 10 O Alcoholism )

5 3 Nervous system/neurolcgicai disorder (epilepsy) 11 3 Other {explain)
6 & Speech impairment ' :

if you have indicated that you have one or more of the above-mentioned handicaps, piéa’se indicate what.type of
accommodation/device you would need to assist you in the performance of the duties of the position for which you have g
applied: . . c :

Please indicate where such accommodations/devices may be obtained:

POSITION APPLIED FOR: o s DATE:

WHERE DID YOU LEARN OF THIS JOB OPENING?

rev. 9/60




