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Position Applying For ______________________________________    Date ________________________

Date Available __________________________    Full Time _____________    Part Time ______________    

Name _______________________    _____________________________   ____________ _____________


       Last



        First



     Middle

Address ___________________________   _______________________   _________   ________________



       Street & Number



  City


State

Zip Code
Telephone Number _____________________   _______________________   ________________________




Home



Other



Mobile 
Are you 18 or Older?   Yes ________   No   ______   

GENERAL INFORMATION 
Have you ever been employed with the Town of Stanley? Yes ______ No _____ If so, when?  ____________

Have you ever applied with the Town?  Yes ____ No ___ If so, when & what position? __________________
Will you accept employment requiring occasional night and weekend work?  Yes _____ No _____
Will you accept employment requiring regular night, weekend, and/or shift work?  Yes _____ No ____

Are you or have you been related by marriage or blood to any current Town employee?  Yes ____ No _____

     If Yes, please give name, relationship ________________________________________________________

Have you ever been convicted of a felony?  Yes ____ No _____  If Yes, please use EXPLANATION 1 (pg. 4)
     Note:  A conviction will not necessarily exclude you from employment.  All factors will be considered.  

Are you an American citizen?  Yes _____ No ____  

    If No, are you authorized to work in the U.S.?  Yes ____ No ____
Do you have any education or work experience under a different name?  Yes ____ No ____

    If Yes, please use EXPLANATION 2 (pg. 4)
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EDUCATION 
Circle the number of years of education you received.       5  6  7  8  9  10  11  12  13  14  15  16  17  18  19  20

High School  ____________________________  ____________________  _______________  ____________

                                       
          Name                                                      City                                       State                Year Graduated
	Education Beyond High School
	Name and Location
	Dates Attended
	Did you Graduate?
	Certificate or Degree Earned
	Major Subject(s)

	
	
	From
	To
	
	
	

	
	
	Month
	Year
	Month
	Year
	
	
	

	Technical School
	
	
	
	
	
	
	
	

	Community College
	
	
	
	
	
	
	
	

	College or University
	
	
	
	
	
	
	
	

	Graduate School
	
	
	
	
	
	
	
	


SKILLS, KNOWLEDGE AND ABILITIES
Please list any skills, knowledge, and abilities that you feel are applicable to the position you have applied for.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
REGISTRATIONS, LICENSES, AND CERTIFICATIONS
List any types of work for which you are registered, licensed, or certified.

a)  ________________________________  State  ________________  Number  ________________________

b)  ________________________________  State  ________________  Number  ________________________

Please list your driver’s license number ________________________ Issuing State _______ ______________

Do you have a Commercial Driver’s License (CDL)?  Yes ______ No ______ If Yes, what Class?  _________
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EMPLOYMENT HISTORY
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Current or Most Recent Employment
Job Title   ___________________________________________________  Ending Salary ($/year) ___________________________

Employer ___________________________________________________  Number of Employees Supervised by You ____________

Name of Supervisor   ________________________________________​_  Telephone Number  ______________________________

Date Employed  _________________  Date Separated _______________  Length of Employment  ________ yrs  ________ months

Address of Employer  __________________________________________  Reason for Separating  ___________________________
Job Responsibilities and Duties:  ________________________________________________________________________________

___________________________________________________________________________________________________________

Next Most Recent Employment

Job Title ____________________________________________________  Ending Salary ($/year) ___________________________

Employer ___________________________________________________  Number of Employees Supervised by You ____________

Name of Supervisor  __________________________________________​_  Telephone Number  _____________________________
Date Employed  ________________  Date Separated _________________ Length of Employment  _______ yrs  _______ months

Address of Employer  ___________________________  Reason for Separating  ________________________________________
Job Responsibilities and Duties:  _______________________________________________________________________________ __________________________________________________________________________________________________________
Next Most Recent Employment
Job Title _________________________________________________  Ending Salary ($/year)   ___________________

Employer _________________________________________________  Number of Employees Supervised by You ___________

Name of Supervisor  _______________________________________​_  Telephone Number  ______________________________

Date Employed  ________________  Date Separated ______________  Length of Employment  ________ yrs  ________ months

Address of Employer  ______________________________________  Reason for Separating  ____________ __________
Job Responsibilities and Duties:  ___________________________________________________________________________________________________________ ___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

Next Most Recent Employment
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Job Title ____________________________________________________ Ending Salary ($/year) ____________________________

Employer ________________________ __________________________  Number of Employees Supervised by You _____________

Name of Supervisor  __________________________________________​_  Telephone Number  ______________________________

Date Employed  ______________Date Separated ___________________  Length of Employment  _________ yrs  ________ months

Address of Employer  __________________________________________  Reason for Separating  __________ _________________
Job Responsibilities and Duties:  ________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Have you had disciplinary action taken against you in the past 12 months?  Yes  ____  No  ____ 
    If Yes, please explain  _______________________________________________________________________________________

Have you ever been fired or forced to resign from a job?  Yes  ____  No  _____  

    If Yes, please explain  ______________________________________________________________________________________

May we contact your present or most recent employer for a reference?  Yes _____  No  _____

    If Yes, please explain  _______________________________________________________________________________________

	EXPLANATION 1
	

	
	

	EXPLANATION 2
	

	
	


CERTIFICATION AND RELEASE
To the best of my knowledge, the information given represents the truth of my history and experience.  I understand that if I knowingly or negligently misrepresented or falsified any information in this application I may be disqualified for or dismissed from employment.  

I authorize my current and former employers to release any information regarding me whether in their records or not.  I hereby release them from any damage whatsoever for issuing this information.  I authorize educational institutions which I have attended to release my records to the Town of Stanley.  I also authorize the Town to conduct a Police, Court, and/or Motor Vehicles Records Investigation of my background.

I understand that I will be tested for drug use.  I consent to this testing and that a positive result could disqualify me from employment.

SIGNATURE  _______________________________________________  DATE  ________________________________________
Town of Stanley


“A friendly Place”


Employment Application


P.O Box 279 ● 114 South Main Street, Stanley, NC 28164


(P) 704-263-4779 (F) 704-263-9699





IMPORTANT!  Please print or type.  Fill out ALL sections to the best of your knowledge.  This application will be used as part of the hiring process; therefore, it should represent your best effort.  Unsigned or incomplete applications will not be considered.  Once submitted, the application and any materials will become the property of the Town of Stanley.  You may expand the answer or information to any question or section of this application by adding additional sheets. 





IMPORTANT!  Fill in your complete employment history in the sections below.  Begin with your most current employment.  Include military and volunteer work.  More employment history sheets are available.  Use as many as needed to complete you full employment history.  Account for any gaps in your employment history.  You may attach a resume, but it does not replace your employment history.








