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EXCEPT SIGNATURE
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| APPLICATION FOR EMPLOYMENT
APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND HAVE BACKGROUND GHECKS RAN -

Mgty

PLEASE COMPLETE PAGES 1-3. . . pATH
Name )
Last _ First ‘ . Middle Maidan
Present address
Number Streat Clty Stale Zip
Howlong Social Seeurity o.. - -

Telephone ()

If under 18, please list age

Daysthours available to work

Position applied for (1) No Pref Thur

and salary desired (2) : Mon Fri

(Be spacific) Tue Sat
. . Wed Sun

Canyou work nights?

| How many hours can you work weekly?
| Employment desired OFULL-TIME ONLY OPART-TIME ONLY OFULL- OR PART-TIME

When available for wo_g‘:k?

TYPE OF SCHCOL NAME OF SCHOOL LOCATION NUMBER OF YEARS MAJOR &
| {Complate mailing LOMPLETED DEGREE
address)
High Schoal
College
Bus. or Trade School
Professional School
) !
1 No (3 Yes -

HAVE YOU EVER;BEEN CONVICTED OF A CRIME?

If yes, explain number of'convictinn(s), nature of offense(s) leading to conviction(s), how recenfly such offense(s) was/ware

committed, sentence(s) imposed, and type(s) of rehabilitation.
I




MURRAY{ALLOWAY COUNTY PARKS/AND RECREATION

AUTHORIZATION FOR RELEASE OF INFORMATION

1, h&reby anthority the Mm:[ay Calloway Connty Packs and
Rccmanon for obtain amy information which the department deens neeessary froto
federal state and local gavanmant agencies, previous employers, eduncational instifufion,
credit bureaus, financial instifution, medical institation, law iforcement agencies and
such other institutional and mdividuals to help determine employment eligibility.

I HAVE READ AND FULLY UNDERSTAND THE ABOVE INFORMATION

SIGNATURE Date

State of Dirivers Licéns& & Number Date of Birth
Social Security Number -
Date

Wiiness Signature

30f3 .



