CITY OF STRAWN -
APPLICATION FOR EMPLOYMENT

Daute
Name Social Security No.
Address Texas Driver's License No.

City,State, Zip
Home Telephoue How long have you been a resident

) of Palo Pinto County?

Have yvou ever been convicted of a crime?
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EDUCATIONAL HISTORY
HIGH SCHOOL

Name

Location Date of Graduation
COLLEGE/UNIVERSITY

Name

Location Degree Conferred
Aajor Dates of Attendance
Namne

Location : Degree Couferred
Major Dates of Attendauce -

SPECIALIZED/VOCATIONAL TRAINING PROGRAM

Name

Location Certificate Awarded

Dates of Attendance
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EMPLOYMENT HISTORY (Give information ou last three jobs held.)

Name of Company

Dates of Einployment

Position Heid

Nawme of Supervisor

Reasan for Leaving




Name of Compauny

Dates of Ermployment

Position Held

Nawme of Supervisor

Reason for Leaving

Name of Company

Dates of Employment

Position Held

Name of Supervisor

Reason for Leaving
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[s any additional information relative to your use of another name necessary to enable a check o your work record?

[f yes, please explain.

Give names

and telephoue numbers of three professional refereuces (supervisors or colleagues) :

List any professional organizatious to which you belong which would be relevant.in the coutext of this application.

[ understand that providing false or incorrect information in this application may result in my termiunation from

employment

[ understand that the City of Strawn is an at-will employer, aud that neither this application, nor any City policy,

gives any employee a property interest in a job. I understand that no employee or official of the City is authorized

to chaunge this policy, or to offer permanecut employmeunt.

Date

Signature



