City of Lenox

Mayor: Henry P. Baker, Jr. City Clerk: Teresa Barber
Councilmembers: P.O. Box 560 * Lenox, Georgia 31637 Police Chief: Shane Daughtrey
Yolande Boone Phone (229) 546-4252 * Fax (229) 546-4227

Cathy Byron ‘4 Family Community”

Billy Mauldin

Lillian McClelland
Carolyne Sanders

Qean Applicant:

Thank yow v cheesing the City of ‘Cenox to help youw meel youwv employment and caneen goals. We appreciate
the tume yow ane taking le complele ewv slandand application process.

The Cily of ‘Cenox i commilled te providing a sake and comportable evuvinenment gov clients and theiv foumilies,
as well ap ofpening all employees the secunily of kinowing theiv coworkeny e lustwettivg, sately evented and
dug-iee as they ane.

Tn onden o meel these sagely and secwnily geals, i addition te tegquining thal all pelential new employees be

tealed o illegal duugs, the Cily of Cenex alde conducty hough backgrownd screening. T yow ane condidered
v employment, please nele that seme o all of the pollowing employment soveeningd will be penjoumed:

THE CITY OF LENOX will conduct a CRIMINAL RECORDS CHECK.

THE CITY OF LENOX will contact PREVIOUS EMPLOYERS and EDUCATION
OFFICIALS.

THE CITY OF LENOX will verify your PROFESSIONAL LICENSE and
CREDENTIALS (if appropriate).

THE CITY OF LENOX will check your DRIVING RECORD (if you job
involves driving a company or private vehicle).

THE CITY OF LENOX may request additional levels of background
screening when appropriate.

Again, Thank You for applying for employment with the CITY OF
LENOX.

City of Lenox is an Equal Opportunity Provider



APPLICATION FOR EMPLOYMENT
(Pre-Employment Questionnaire) (An Equal Opportunity Employer)
PERSONAL INFORMATION
DATE
5
SOCIAL SECURITY [
NAME NUMBER
LAST : FIRST MIDDLE
PRESENT ADDRESS
STREET cITY STATE ZIP
PERMANENT ADDRESS
STREET CITY STATE ZIP —
PHONE NO. ARE YOU 18 YEARS OR OLDER? Yes O No O
ARE YOU PREVENTED FROM LAWFULLY BECOMING EMPLOYED
IN THIS COUNTRY BECAUSE OF VISA OR IMMIGRATION STATUS? Yes O No O
EMPLOYMENT DESIRED
DATE YOU SALARY
POSITION CAN START DESIRED o
IF SO MAY WE INQUIRE &
ARE YOU EMPLOYED NOW? OF YOUR PRESENT EMPLOYER?
EVER APPLIED TO THIS COMPANY BEFORE? WHERE? WHEN?
REFERRED BY
EDUCATION NAME AND LOCATION OF SCHOOL VEARG DIDYOU | sygJECTS STUDIED
ATTENDED | GRADUATE?
GRAMMAR SCHOOL
HIGH SCHOOL z
S
COLLEGE m
TRADE, BUSINESS OR
CORRESPONDENCE
SCHOOL
GENERAL

SUBJECTS OF SPECIAL STUDY OR RESEARCH WORK .

SPECIAL SKILLS

ACTIVITIES: (CIVIC ATHLETIC ETC.)
EXCLUDE ORGANIZATIONS, THE NAME OF WHICH INDICATES THE RACE, GREED. SEX. AGE, MARITAL STATUS, COLOR OR NATION OF ORIGIN OF ITS MEMBERS.

U. S MILITARY OR PRESENT MEMBERSHIP IN
NAVAL SERVICE RANK NATIONAL GUARD OR RESERVES

“This form has been revised to comply with the provisions of the Americans with Disabilities Act
and the final regulations and interpretive guidance pramulgated by the EEOC on July 26. 1991.

TOPS FORM 3285 (92-8) (CONTINUED ON OTHER SIDE) LITHO IN USA.



FORMER EMPLOYERS (LIST BELOW LAST THREE EMPLOYERS, STARTING WITH LAST ONE FIRST).‘

DATE
MONTH AND YEAR NAME AND ADDRESS OF EMPLOYER SALARY | POSITION | REASON FOR LEAVING

FROM
TO

FROM
TO

FROM
TO

FROM
TO

WHICH OF THESE JOBS DID YOU LIKE BEST?

WHAT DID YOU LIKE MOST ABOUT THIS JOB?

REFERENCES: GIVE THE NAMES OF THREE PERSONS NOT RELATED TO YOU, WHOM YOU HAVE KNOWN AT LEAST ONE YEAR.

NAME ADDRESS BUSINESS AC(!SQI?I?’ED

2
3
THE FOLLOWING STATEMENT APPLIES IN: MARYLAND & MASSACHUSETTS. [Fill in name of state.)
IT IS UNLAWFUL IN THE STATE OF TO REQUIRE OR ADMINISTER A LIE DETECTOR TEST
AS A CONDITION OF EMPLOYMENT OR CONTINUED EMPLOYMENT. AN EMPLOYER WHO VIOLATES THIS LAW SHALL
BE SUBJECT TO CRIMINAL PENALTIES AND CIVIL LIABILITY.
Signature of Applicant
IN CASE OF
EMERGENCY NOTIFY

NAME ADDRESS PHONE NO.

"I CERTIFY THAT ALL THE INFORMATION SUBMITTED BY ME ON THIS APPLICATION IS TRUE AND COMPLETE, AND | UNDERSTAND THAT
IF ANY FALSE INFORMATION, OMISSIONS, OR MISREPRESENTATIONS ARE DISCOVERED, MY APPLICATION MAY BE REJECTED AND, IF |
AM EMPLOYED. MY EMPLOYMENT MAY BE TERMINATED AT ANY TIME.

IN CONSIDERATION OF MY EMPLOYMENT, | AGREE TO CONFORM TO THE COMPANY'S RULES AND REGULATIONS, AND | AGREE THAT
MY EMPLOYMENT AND COMPENSATION CAN BE TERMINATED, WITH OR WITHOUT CAUSE. AND WITH OR WITHOUT NOTICE, AT ANY

DATE SIGNATURE
DO NOT WRITE BELOW THIS LINE

INTERVIEWED BY: DATE:
REMARKS:
NEATNESS ABILITY
HIRED: OYes O No POSITION DEPT.
SALARY/WAGE DATE REPORTING TO WORK
APPROVED: 1. el LR 2. 3

EMPLOYMENT MANAGER DEPT. HEAD GENERAL MANAGER

This form has been designed to strictly comply with State and Federal fair employment practice laws prohibiting employment discrimination. This Application for Employment Form
is sold for general use throughout the United States. TOPS assumes no responsibility for the inclusion in said form of any questions which, when asked by the Employer of the
Job Applicant, may violate State and/or Federal Law.



CONSENT FORM

I HEREBY AUTHORIZE TO RECEIVE ANY

CRIMINAL HISTORY RECORD INFORMATION PERTAINING TO ME WHICH MAY BE
IN THE FILES OF ANY STATE OR LOCAL CRIMINAL JUSTICE AGENCY IN GEORGIA.

FULL NAME PRINTED
ADDRESS
SEX RACE DOB SOCIAL SECURITY #
SIGNATURE

NOTARY DATE



