Application For Employment

DATE:

Name

Address leoty State Zip
Phone number Email address

Are you legally eligible to work in the US? Are you a veteran?

Yes O No Yes No

If selected for employment are you willing to submit to a background check?
Yes No 3

Position you are applying for Desired pay

Available start date

Employment desired

Full time [ Part time 1 seasonal/Temporary

School name Location Years attended Degree received Maljor

Name Title Company Phone

This job application form was downloaded from Betterteam.



1pl

Employer (1)

Job title Dates employed
Work phone Starting pay rate‘ Ending pay rate
Address City State Zip
Employer (2) Job title Dates employed
Wdrk phone Starting pay rate Ending pay rate
Address City State Zip
Employer (3) Job title Dates employed
Work phone Starting pay rate Ending pay rate
Address City State Zip
Employer (4) Job Title Dates employed
Work phone Starting pay rate Ending pay rate
Address City State Zip
Employer (5) Job title Dates employed
Work phone Starting pay rate Ending pay rate
Address ‘City State Zip

Name (please print)

Date

Signature




R4

CRIMINAL BACKGROUND CONSENT FORM

1 hereby authorize the Coolidge City Council and Mayor to receive any Georgia
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 (print) Sex ‘Race DOB
Address ' ' Social Security Number
City State Zip Code

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

Signature | Date

NOTARY PUBLIC - Date

wEkEREERREEEFFPOR COOLIDGE POLICE DEPARTMENT QNLY ## ki
ARN:
Purpose Code:
Date:
Operator names:
Paid : Charge:

Record: Yes No
GA SID#




