
CITY OF PERRY
P.O. Box 2030

Perry, Georgia 31069

APPLICATION FOR EMPLOYMENT

We consider  appl icants for  a l l  posi l ions wi thout  regard lo  race,  co lor ,  re l ig ion,  sex,  nal ional  or ig in,  ago,  marr la l  or  veteran
sla ius,  the presence o l  a non- job-re lated medical  condi t ion or  handicap,  or  any o lher  legal ly  protected s latus. I

. t

Please Pr int
Position applied for:

I .  PERSONAL

Name

Date

Social Security No.

Present  address

Telephone

l l  you are under 18 years o l  age,  can you provide requi red
proof of your eligibil i ty to work?

Have you ever  f  i led an appl icat ion wi th us before?

Have you ever been employed with us bclore?

Are you prevented f rom lawful ly  becoming employed in lh is
country because o l  Visa or  lmmigrat ion Slatus?

Proof of cit izenship or immigration slatus wil l be required upon employment

Have you been convicted of a felony wilhin lhe last 7 years?
Conviction will not necessarily disqualify an applicant from employment

tl No

D N o

U

o

Yes

Yes

l f  Yes, give dale

lf Yes, give date

U Yes U N o

U Yes

LJ Yes

O N o

Ll No

lf Yes, please explain

Do You have a valid Georgia Driver's License?

I I .  MILITARY

Have you ever had any job-related training in the United States military?

O Yes

O Yes

O N o

O N o

lf Yes, please describe

List professional, trade, business or civic activi l ies and off ices held.
You may sxcluds memberships which would reveal sex, race, religion, national origin, age, ancestry, or handicap or other protected slatus:



Elementary School High School Undergraduate
Col lege/Univers i ty

Graduale
/  Pro less ional

Schml  Name and Locat io r

Years Completed

Dip loma/Degree

Descr ibe Course of  Studv

Descr ibe any specia l ized
tra in ing,  apprent iceship,
sk i l ls  and exl ra-curr icu lar
activil ies

Describe any
honors you have
recerved

I I I .  EDUCATION:

IV.  EMPLOYMENT HISTORY_BEGIN WITH YOUR PRESENT OR MOST RECENT EMPLOYMENT

1.  Name of  Employer  Address

From To Name, Tr t le  and Phone # of  lmmediate Superv isor

Pos i l i cn  he ld  o r  T i t le Star t ing Salary Ending SalarY

$ Year $ Year
Type o f  Work  or  Ma jor  Dut ies /Responsrb i l i t ies ,

Ma lor  Acconrp l i shments

Reason lor  Leaving:

2.  Name o{  Employer  Address

From To Name, T i t le  and Phone # of  lmmediate Superv isot

Posi t ion held or  T i l le  Star t ing Salary Ending Salary
$ Year $ Year

Type of Work or Major Dulies/Responsibil i t ies:

Major  Accompl ishments

Reason for  Leaving:

3.  Name of  Employor  Address

From To Name, T i t le  and Phone # of  lmmediate Superv isor

Posi t ion held or  T i t le Star t ing Salary Ending Salary

$ Year $ Year

Type of Work or Major Duties/Responsibil i t ies:

Major Accomplish ments :

Reason for Leaving:



4.  Name of  Employer Address

From To Name, Ti t le  and Phone # of  lmmedrale Superv isor

Posil ion held or Til le Slarting Salary Ending Salary

Year Year

Type of Work or Major Duties/Flesponsibil i l ies:

Major  Accompl ishments :

Reason fo r  Leav ing :

GENERAL INFORMATION: L IST OFFICE MACHINES WHICH YOU CAN OPERATE

Typing Speed

Shorthand Speed _ _

WPM

WPM

V. REFERENCES:

l f  p resent ly  employed,  have you g iven fo rmal  te rmina t ion? Yes

May we make inqui r ies o l  your  pr€senl  employer?

PERSONAL REFERENCES: Give narnes of  lhree cr l izens personal ly  acquainted wi th your  reputat ion.  Do nol  g ive names
ol  re la l ives or  former emplovers.

VI.  POSITION YOU ARE APPLYING FOR:

REASON ( lnc lude your  own personal  reasons why you f  eel  you can do th is  job.)

No

NoYes

Years Known

l f  employed, how soon could you start work?

OTHER COMMENTS:



I UNDERSTAND that as part of your proc€dure lor processing my application, an investigative r€port may be made whereby information
is obtained through p€rsonal inlerviews wilh lhird parties, such as family members, busin€ss associates, l inancial sources, friends,
neighbors, or olhers wilh whom I am acquainled. This inquiry includes information as to my charact€r, general repulation, personal
characteristics, and mode of l iving, whichever may be applicable. I have the right to make a written request within a reasonable period of
time for a complete and accurale disclosure ol addil ional intormation concerning the nature and scope ol the investigalion. I undersiand
that the CITY wil l notrly me il my application is lurned down due lo any credit information obtained by the CITY. At this time, the CITY wil l
supply me wi th the name and address of  the person or  agency g iv ing the adverse in f  ormat ion"

I  HEREBY CERTIFY that  lhe answers g iven by me to the foregoing quesl ions and the s la lements made by me are lu l l  and t rua lo  the best
ol my knowledge and belief . I understand that any lalse information, omissions, or misrepresenlation ol facts called lor in this application,
or any supplemenls thereto, ar€ cause lor rejection of my application or discharge al any time during my employment. I voluntarily
aulhorize my lormer employers, schools, and persons nanred herein to give inlormation rogarding me, whethor or nol such information is
a part of their records. I hereby release said organizations or persons f rom any l iabil i ty or clamages whatsoever for issuing lhis information.

I UNDERSTAND lhat as a conditron of employment, I may be required lo pass an employmenl physical and any fulure physical
examination required by the CITY. I understand thal such employmenl is sublect lo the policies of the CITY and the passing of any
required written, physical abil ity or skil l  examination. lt is understood that the us€ of lhis form does not indicate that there are any posil ion
openings and does not in any way obligate the CITY.

Furthermore, I understand that this application wil l remain active for 60 days from date of signalure. After that t ime, I must request by
person, mail. or phone continued activation of this applicalion or f i le a new one.

Signed: Dale:

NOTE: Thls appllcatlon wll l be retalned on fi le lor 60 days.

THE CIry OF PERRY IS AN EOUAL OPPORTUNITY EMPLOYER.

FOR OFFICE USE ONLY:

Date Hired: Departmenl

Job Title: Salary:

VII. INTERVIEWER'S COMMENTS:

Position:



City of Perry

Pre-Employment
Criminal History Consent Form

Criminal History Record

I hereby authorize the City of Perry to receive any criminal history record information pertaining to me,
which may be in the files of any state or local criminal justice agency.

Print  Ful l  Name SocialSecuri ty Number

Street Address City State Zip

Sex Race Date of Birth

Signature Date

Notary

Signature

My Commission Expires:

Date


