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Application for Employment 
 

Our policy is to provide equal employment opportunity to all qualified persons without regard to 

race, creed, color, religious belief, sex, age, national origin, ancestry, physical or mental 

disability, or veteran status. 

 

Date ______________ 

Last name ________________________  First name ________________ Middle name________ 

Street Address _________________________________________________________________ 

City _____________________  State _______  ZIP _______  

Telephone (H)__________________________ Social Security # _________________________  

Telephone(C)___________________________ Email __________________________________  

 

Are you a U.S. citizen or otherwise authorized to work in the U.S. on an unrestricted basis? (You 

may be required to provide documentation.)  Yes   No  

Are you looking for full-time employment?  Yes    No  

If no, what hours are you available? ______________ 

Are you willing to work swing shift?  Yes    No  

Are you willing to work graveyard?  Yes    No  

Have you ever been convicted of a felony? (This will not necessarily affect your application.) 

 Yes    No  

If yes, please describe conditions. _________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Are you presently employed?  Yes    No  

May we contact your present employer?  Yes    No  

Are you available for full-time work?     Yes    No  

Are you available for part-time work?  Yes    No  

Will you relocate?    Yes    No  

Are you willing to travel?  Yes    No   If yes, what percent? __________________________ 
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Date you can start_____________________ Desired position ________________________  

Desired starting salary_________________  

Please list applicable skills________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________  

 

Education 

  School Name and Location         Year     Major          Degree 

High School ________________________________________ ______ _________ ______ 

College ___________________________________________ ______ _________ ______ 

College ___________________________________________ ______ _________ ______ 

Post-College _______________________________________ ______ _________ ______ 

Other Training ______________________________________  ______ _________ ______ 

In addition to your work history, are there are other skills, qualifications, or experience that we 

should consider? 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Please list any computer skills or training. 

______________________________________________________________________________ 

______________________________________________________________________________ 

Are you planning to continue your studies?    Yes    No  

If yes, where and what courses of study?  

______________________________________________________________________________ 

Employment History  (Start with most recent employer) 

Company Name ________________________________________________________________ 

Address ________________________________________Telephone ______________________ 

Date Started ____________  Starting Wage ____________  Starting Position _______________ 

Date Ended _____________  Ending Wage ____________  Ending Position ________________ 

Name of Supervisor ____________________________________  

May we contact?  Yes    No 
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Responsibilities ________________________________________________________________ 

______________________________________________________________________________ 

Reason for leaving ______________________________________________________________ 

 

Company Name ________________________________________________________________  

Address _______________________________________ Telephone ______________________ 

Date Started ___________  Starting Wage ____________  Starting Position ________________  

Date Ended _____________  Ending Wage ____________  Ending Position ________________ 

Name of Supervisor ____________________________________  

May we contact?  Yes    No 

Responsibilities ________________________________________________________________ 

______________________________________________________________________________ 

Reason for leaving ______________________________________________________________ 

 

Company Name ________________________________________________________________  

Address _______________________________________ Telephone ______________________ 

Date Started ___________  Starting Wage ____________  Starting Position ________________  

Date Ended ___________  Ending Wage ____________  Ending Position __________________ 

Name of Supervisor ____________________________________  

May we contact?  Yes    No 

Responsibilities ________________________________________________________________ 

______________________________________________________________________________ 

Reason for leaving _____________________________________________________________ 

 

Company Name _______________________________________________________________  

Address _______________________________________ Telephone ______________________ 

Date Started ___________ Starting Wage ____________  Starting Position ________________  

Date Ended ____________ Ending Wage ____________ Ending Position _________________ 

Name of Supervisor ____________________________________  

May we contact?  Yes    No 

Responsibilities ________________________________________________________________ 

______________________________________________________________________________ 

Reason for leaving ______________________________________________________________ 
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Company Name ________________________________________________________________  

Address _______________________________________ Telephone ______________________ 

Date Started ___________  Starting Wage ____________  Starting Position ________________  

Date Ended ____________  Ending Wage ____________  Ending Position _________________ 

Name of Supervisor ____________________________________  

May we contact?  Yes    No 

Responsibilities ________________________________________________________________ 

______________________________________________________________________________ 

Reason for leaving ______________________________________________________________ 

 

Company Name ________________________________________________________________  

Address _______________________________________ Telephone ______________________ 

Date Started ___________  Starting Wage ____________  Starting Position ________________  

Date Ended ____________  Ending Wage ____________  Ending Position _________________ 

Name of Supervisor ____________________________________  

May we contact?  Yes    No 

Responsibilities ________________________________________________________________ 

______________________________________________________________________________ 

Reason for leaving ______________________________________________________________ 

 

References 

List three personal references, not related to you, who have known you for more than one year. 

Name ____________________________ Phone ____________________Years Known_______  

Address ______________________________________________________________________ 

Name ____________________________ Phone ____________________Years Known_______  

Address ______________________________________________________________________ 

Name ____________________________ Phone ____________________Years Known_______  

Address ______________________________________________________________________ 
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Emergency Contact  

In case of emergency, please notify: 

Name ______________________________________________ Phone ____________________ 

Address ______________________________________________________________________ 

Name ________________________ Phone ____________________ 

Address ______________________________________________________________________ 

 

Please Read Before Signing: 

I certify that the information on this application and its supporting documents is accurate and complete.  I 

understand and agree that failure to fully complete the form, or misrepresentation or omission of facts, 

represents grounds for elimination from consideration for employment, or termination after employment if 

discovered at a later date.  I authorize the Tucker County Commission to investigate, without liability, all 

statements contained in this application and supporting materials.  I authorize references and former 

employers, without liability, to make full response to any inquiries in connection with this application for 

employment. If requested, I agree to submit to a physical exam, criminal and credit background 

investigation, and/or screening for illegal substances upon conditional offer of employment.  I understand 

that this document is NOT an offer of employment, and that an offer of employment, if tendered, does NOT 

constitute a contract for continued guaranteed employment.  I understand that staff employees of the Tucker 

County Commission  serve at-will, and the employment relationship may be terminated at any time by 

either party, or any or no reason, other than a reason prohibited by law.   If employed, I will be required to 

furnish proof of eligibility to work in the United States, to file a State security questionnaire and State 

loyalty oath, and to comply with company and departmental regulations. I understand that if employed on a 

temporary basis, I would be paid for hours worked only, and would be ineligible for benefits including paid 

time off.  If employed on a regular, benefits-eligible basis, I understand that I would be required to make 

mandatory contributions to the WV Public Employees Retirement System or to an optional retirement 

program, if applicable.  I understand that any benefits I receive may be subject to change or discontinuation 

at any time without prior notice.  I understand that the first SIX MONTHS of regular employment represent 

a provisional period, during which I would not be eligible to apply for transfer or promotion and during 

which I may be terminated without right of appeal. 

 

Signature _______________________________________________  Date_________________ 

 

 

 

Attach a copy of your valid CPR card to the application. 
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WAIVER OF PRIVACY ACT 

RELEASE OF INFORMATION 
 

 

 

I, ________________________, give the Tucker County Sheriff’s Department  

And the Tucker County 9-1-1 Communications Center, permission to check any and all agencies, 

law enforcement agencies, and any agency which might be of concern for the completion of such 

investigation.  

 

The voluntary release form allows the Tucker County Sheriff’s Department and the Tucker 

County 9-1-1 Communications Center, to contact agencies for release of information and 

accurate documentation concerning my past personal history, employment history, and criminal 

history status. 

 

 

I, ____________________________,  have read and understand the above release and give my 

permission for the background investigation to begin. 

 

 

Date:___________________________ 

 

 


