City of Young Harris
Application for Employment

Please complete the following application as completely as possible. The City of Young Harris, GA is an equal opportunity employer. To be employed by the City of Young Harris, GA, you must meet certain employment eligibility requirements. These include (but are not limited to) United States Citizenship or authorization to work in this country, positive rehire status, and no felony convictions.  The City of Young Harris is an alcohol and drug-free workplace. The City of Young Harris requires a background check before employment.  
Position for which you are applying? ______________________________________________________

	Last Name


	First Name
	Middle Initial


Mailing Address: _______________________________________________________________________










City                       State           Zip

 Street Address: (If Different) _____________________________________________________________









City
               State           Zip

Phone:  Home: ___________________ Cell: ____________________ Work: _______________________

Email Address:____________________________________________

Where and When do you preferred to be contacted: __________________________________________

	Are you a United States Citizen?
      __ Yes    __No    
	Are you an alien authorized to work in the United States?
      __ Yes    __N0
	Have you ever been dismissed from any position? If yes, please explain below. 
     ___ Yes   ___ No


	Have you ever been convicted of a crime? If yes, please explain below.
      __Yes   ___No


Explanation: ____________________________________________________________________________________

_____________________________________________________________________________________

Education:  (Please list all even if it is on your resume)
	Level of Education
	Name of Educational Institution
	City and State
	Type of degree
	Date Completed

	High School Diploma/GED


	
	
	
	

	Vocational/Business School


	
	
	
	

	College/University


	
	
	
	

	Other
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Language Skills: Multilingual (Specify Languages) _____________________________________________
License and/or Certifications: (If called for interview, please bring copies).
	Type of License/Certification
	Current/Valid 

Yes/No
	License/Certificate Number
	State Where Valid
	Expiration (Month/Year)
	Specialization/

Endorsements

	Driver’s License
	
	
	
	
	

	Commercial Driver’s license(CDL)
	
	
	
	
	

	Class III Water
	
	
	
	
	

	Class II Water
	
	
	
	
	

	Class III Wastewater
	
	
	
	
	

	Class II Wastewater
	
	
	
	
	

	Other:  Type
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Related Skills: Please describe any related skills you have that would qualify you for this position. ________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Certification: Read Carefully before signing and dating: Unsigned applications will not be processed. 
I certify that all information on this application is correct. I authorize any agent or employee of the City of Young Harris, Ga., to verify this information and to release it to anyone who may consider me for appointment. I understand that intentionally providing false information on this form or attachments is a violation of state law. I also understand that applications submitted electronically, via email or similar media, are not valid unless I enter my name in the signature field below and such action shall constitute an electronic signature. 

Signature: _____________________________________________ Date: ________________________

Work History: Describe your work history in detail below beginning with your current or most recent job. Include military and volunteer experience. If you work(ed) for the same employer but held different jobs describe each separately. Describe in detail the specific duties beginning with your primary duties. If you need more space, please attach a separate sheet of paper with your explanations. Failure to give complete and detailed information regarding each job held may result in your disqualification from employment consideration. 
Employer:  _________________________________________ Your Job Title: ____________________

Employer Address: ___________________________________________________________________

Employer Phone Number: __________________________Supervisor’s Name: ___________________

Dates of Employment: ____________________________ May we Contact Supervisor: ____________

Annual/Hrly Salary: __________ # and Type of employees you supervised: ______________________

Reason for Leaving: __________________________________________________________________

Describe in detail your duties: __________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Employer:  _________________________________________ Your Job Title: ____________________

Employer Address: ___________________________________________________________________

Employer Phone Number: __________________________Supervisor’s Name: ___________________

Dates of Employment: ____________________________ May we Contact Supervisor: ____________

Annual/Hrly Salary: __________ # and Type of employees you supervised: ______________________

Reason for Leaving: __________________________________________________________________

Describe in detail your duties: __________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Employer:  _________________________________________ Your Job Title: ____________________

Employer Address: ___________________________________________________________________

Employer Phone Number: __________________________Supervisor’s Name: ___________________

Dates of Employment: ____________________________ May we Contact Supervisor: ____________

Annual/Hrly Salary: __________ # and Type of employees you supervised: ______________________

Reason for Leaving: __________________________________________________________________

Describe in detail your duties: __________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

