APPLICATION FOR EMPLOYMENT
CITY OF GALAX
111 East Grayson Street

The City of Galax is an Equal Opportunity Employer and does not discriminate on the basis of race, creed, color, sex, religion, age,
national origin, marital status, physical or mental disabilities, or veteran’s status

Name Date Ss#4
Address Position applying for
Date Availabie Salary Desired
[ Full-time O Part-time Hrs/Wk [1 Summer
Home Phone Work Phone
Are you currently employed? O Yes O No May we contact your current employer? 0 Yes 01 No
Have you previously worked for the City of Galax? [INo [IYes From to

Have you previously applied for employment with the City of Galax? [0 Yes O No
EDUCATION (Onty job related education will be considered)

High School Lacation Diploma? [ Yes[lNo
GED Equivalency Certificate? 0 Yes 0ONo Ifno, number of years of school
College (Name/State) Dates Credits Major/Minor Degrees

Other schools or training, including trade, vocational or p_rofessional

U.S, MILITARY SERVICE

Branch From to Separation Rank
Special training received while in service

Are you now in Military Reserve or National Guard? 0 Yes O No

PROFESSIONAL REGISTRATION(S), CERTIFICATIONS(S), LICENSURE(S)

State Number Year Received Date of Expiration

OFFICE MACHINES EXPERIENCE
Computer Keyboard [0 Caleulator U Multi-line Telephone/Switchboard [ Typewriter 1 WPM Other
Are you able to perform the essential functions of the job? 0O Yes ONo

If no, what reasonable accommedations would you require?
Have you ever been convicted of a crime or received a verdict of anything other than not guilty in any criminal investtgation for which
the records have not been expunged? [ Yes [ No If yes, describe

(*Yes™ answer does not automatically disqualify you from employment.)

FOR APPLICANT WHO WILL OPERATE CITY OWNED VEHICLES ONLY: Areyou 2l yearsorover? OYes [ONo
Cuirent License State Class Exp. Date

Have you ever had any license, permit, or privilege to operate a motor vehicle denied, revoked, or suspended? O Yes [ONo

If yes, explain
Have you been invoived in an accident during the past 3 years? [ Yes 00 No

Describe

Have you been convicted of violations of motor vehicle laws or ordinances {other than parking) in the last 3 years? [ Yes [ONo
Describe

Type of equipment used _ ____ trucks truck tractors short trailers ___ full tradlers
Have you ever been denied a Medical Examiner's Certificate in accordance with the Motor Carrier Safety Regulations (40 CFR 39141
391 490)? OYes L[INo Explain

Please attach current driving record.



EMPLOYMENT MISTORY (current first) Use additional paper if needed.

Truck Driver Applicants are required to provide 10 years employment.
Employer Phone Number

Address

Dates: Month/year to month/year Name of Supervisor Title

Starting Position Ending position

Starting base salary Ending base salary Ending additional compensation
Description of duties

Did you receive any discipline (warnings, suspension, discharge)? 0O Yes [ No
Describe facts and circumstances

Reason for leaving

Employer Phone Number

Address

Dates: Month/year to month/year Name of Supervisor Title
Starting Pesition Ending position

Starting base salary Ending base salary Ending additional compensation __

Description of duties

Did vou receive any discipline (warnings, suspension, discharge)? O Yes ONo
Describe facts and circumstances

Reason for leaving

Employer Phone Number

Address

Dates: Month/year to month/year Name of Supervisor Title .
Starting Position Ending position

Starting base salary Ending base salary Ending addition al compensation

Description of duties

Did you receive any discipline (wammnings, suspension, discharge)? {1 Yes 0O Ne
Describe facts and circumstances

Reason for leaving

PROFESSIONAL REFERENCES (non-related}

Name Position
Present company Address
Phone number Association with you
Name Position
Present company Address
Phone number Association with you

READ CAREFULLY BEFORE SIGNING

The City of Galax prohibits the use, sale, distribution, dispensation, manufacture, or possession of alcobol or a controfled substance on Company job
sites, on Company property, or during working time and prohibits any employee from working for the City of Galax while under the influence of or
impaired by alcobol or any controlled substance.

1 understand and agree that | may be required to have one or more: physical exam; drug or alcohol test; TB screening; immunizations; any other
necessary medical testing as a condition of hiring or continued employment. I agree to consent to take such test(s) at such times and with health care
professionals designated by the Company and release the Company , its directors, officers, agents or employees and phiysicians a dministering tests
and testing laboratories from any claim arising in connection with the use of such test(s). Positive results on drug and alcohol tests will result in
ineligibility for employment or if hired, discipline up to and including discharge.

The information [ have supplied on this application and by way of any oral statement is true and correct. I understand that any misstatements or
misleading omissions will be considered sufficient cause for rejection as a candidate or for immediate discharge .

Receipt of this application does not mean that a job opening exists at the City of Galax and does not obligate the City in any way. This application is
valid for 90 days.

I bereby authorize the City of Galax to investigate ray background at any time. I release from liability any person or organization providing
requested information to the City of Galax or their agents or agencies so designated.

1 understand and agree that if hired by the City of Galax my employment is for no definite period of time and may be terminated at will by either
party without cause or prior notice, and that none of the Company’s practices or policies are to be construed as imposing any binding obligations on
the City of Galax and that they are subject to change and deletion at any time.

Under the Employee Polygraph Act of 1988, an employer my not require or demand any applicant for employment or any employee to submit to or
take a polygraph, lie detector or similar test or examination as a condition of employment.

I understand that, as a condition of any offer of employment, [ am required by federal law to produce documentary evidence of identity and
authorization to work in the United States. If documents are not produced within 3 days of date of hire, employment will terminate.

I ecknowledge that I have read and understand this agreement, and have signed this release voluntarily and of my own free will.

Date Applicant Signature Personnel 03/0)




CITY OF GALAX

TELEPHONE & TDD
276-236-5773
FAX 276-236-2889

AUTHORIZATION FOR RELEASE
OF INFORMATION

I authorize the City of Galax to investigate my personal history,
financial, and credit record through any investigative or credit
agency of its choice. I understand that the City of Galax may
obtain or prepare an investigative consumer report in connection
with application for a job, promotion, or investigation of
misconduct. I authorize any reference, school, hosgpital, doctor,
former employer, or other person to disclose to the City of Galax
upon request any information that they may have about me and I
release them from all liability for disclosing such information
to the City of Galax. I understand that I may make a written
request for disclosure of the nature and scope of the
investigation.

Date Signature

111 EAST GRAYSON STREET e GALAX VIRGINIA 24333



