We are an Equal Please print or type. The

; : Opportunity Employer and application must be fully
Application for Employment committed to excellence ~ completed to be

through diversity. considered. Please
complete each section,

CITY OF WOLFE CITY i

Personal Information

Name

Address City State Zip
Phone number Email address

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

Yes O No O Yes O No [

If selected for employment are you willing to submit to a background check?

Yes O No [

Position you are applying for Available start date Desired pay

Employment desired

I Full time I Part time ] seasonal/Temporary

Education

School name Location Years attended Degree received Major

References (business and professional only)

Name Title Company Phone




Employment History

Employer (1)

Job title

Dates employed

Work phone Starting pay rate Ending pay rate
Address City State Zip
Employer (2) Job title Dates employed
Work 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




Signature Disclaimer

| certify that the information contained in this application is correct to the best of my knowledge. | understand that to

falsify information is grounds for refusing to hire me, or for discharge should | be hired.

| authorize any person, organization or company listed on this application to furnish you any and all information
concerning my previous employment, education and qualifications for employment. | also authorize you to re- quest and

receive such information.

| hereby consent to a criminal history and financial credit history check in relation to this application and consideration for
employment with The City of Wolfe City, Texas in accordance with the federal Fair Credit Reporting Act.

In consideration for my employment, | agree to abide by the rules and regulations of the City of Wolfe City, which rules
may be changed, withdrawn, added or interpreted at any time, at the city’'s sole option and without prior notice to me.

| also acknowledge that my employment may be terminated, or any offer or acceptance of employment with- drawn, at
any time, with or without cause, and with or without prior notice at the option of the company or myself.

Name (please print) Signature

Date

WC EMPLOYEE APPLICATION 2023




