City of Nicholls

P.O.Box 218
S Nicholls, GA 31554
EmplyetAppllcaﬂon 912-345-2421
e Applicant Information 5
Full Name: Date:
Last First M.1.
Address: '
Street Address Apartment/Unit #
City State ZIP Code
Phone: ( ) E-mail Address:
Date Available: Social Security No.: Desired Salary:  $
Position Applied for:
YES NO YES NO
Are you a citizen of the United States? O ] Ifno, are you authorized to work in the U.S.? OJ
YES NO
Have you ever worked for this company? O ] Ifyes, when?
YES NO
Have you ever been convicted of a felony? O O

If yes, explain:

High School: Address:

From: To: Did you graduate? [ O  Degree:

College: Address:

YES NO
From: To: Did you graduate? [ [0  Degree:
Other: Address:

YES NO

From: To: Did you graduate? [ [0  Degree:

References

Please list three professional references.

Full Name: Relationship:

Company: Phone: ( )

Address:

Full Name: Relationship:

Company: Phone: ( )

Address:

Full Name: Relationship:

Company: Phone: ( )

Address:




Company: Phone:
Address: Supervisor:
Job Title: Starting Salary: $ Ending Salary: $
Responsibilities:
From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? O O
Company: Phone: (
Address: Supervisor:
Job Title: Starting Salary: Ending Salary: $
Responsibilities:
From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? U O
Company: Phone:
Address: Supervisor:
Job Title: Starting Salary: Ending Salary: $
Responsibilities:
From: To: Reason for Leaving:
YES NO

May we contact your previous supervisor for a reference? O

Branch;

Rank at Discharge:

If other than honorable, explain:

Type of Discharge:

From:

To:

| certify that my answers are true and complete to the best of my knowledge.

If this application leads to employment, | understand that false or misleading information in my application or interview

may result in my release.

Signature:

Date:




CITY OF NICHOLLS POLICE DEPARTMENT

POBOX 218
NICHOLLS, GA 31554
912-345-5290
CONSENT FORM
PURPOSE:
Must be checked:

This authorization is valid for 90 days from date of signature.

L give consent to the above named to perform periodic Criminal history background checks for the
duration of my employment with this company.

[ hereby authorize the Nicholls Police Department 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.

PLEASE PRINT INFORMATION

FIRST MIDDLE LAST (MAIDEN)
STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP
SEX RACE DATE OF BIRTH SOCIAL SECURITY #
SIGNATURE PRINTED NAME
NOTARY DATE

RECORD ON FILE NO RECORD ON FILE

RECORDS CLERK DATE COMPLETED

(AGENCY USE ONLY) (AGENCY USE ONLY)

***Special Conditions***

[f an adverse employment or licensing decision is made against the person whose record was obtained under this law, the person shall be informed, That a record
was obtained, the specific contents of the record and the effect the record has upon the decision.

Failure to provide this information to the person subject to the adverse decision shall be a misdemeanor.




