TOWN OF GOLDEN MEADOW
'MAYOR JOEY BOUZIGA

o

Employment Application

Applicant Information

Full Name: . : _ Date;
: Last First M4
_Address:
: Street Addrass Apartment/Unit &
‘ City _ State ZIP Code
Phone: { ) E-mail Address:
Date Avajlable: Social Security No.; Desired Salary: _$
Pasition Applied for: '
. YES NO YES  NO
Are you a citizen of the United States? | [l If no, are you athorized to work in the U.S.? O 0O
YES NO
* Have you ever worked for this company? OO0 [ tfso, when?
_ YES NO
Have you ever been convicted of a felony? d O
If yes, explain: .
. ducétion
High Schaol: Address;
T ' ' YES NO
From: To: Did you graduate? O [ Degree:
College: Address:
YES NO
From: To: Did you graduate? 1 0 Degree:
Other: Address:
YES NO
From: To: - Did you graduate? M [0 Degree:
References
Please list three professional refarences.
Full Narne: * Relatlonship:
Company: Phone: ()
Address:
Full Name; Relationship:
Company: Phone: ()
Address:
Full Name: Relationship:
Company: Phone: ()

Address:




Previous Employment

Company: Phae | )
Address: Supervisor,
Job Title: Starting Salary:  § Ending Salary. _§

Res_ponsibilities:

- From: To: Reason for Leaving:
. YES No
‘May we contact your previous supervisor for a reference? ] O
Company: - Phore _{ )
Address: Supervisor:
Job Title: Starting Salary:  § Ending Salary:  §

Responsibilities:

- From: ‘ N Reason for Leaving:
T ] . ¥Yes_ o
May we contact your previous supervisor for a reference? M |
Company. _. Phone { )
Address: Supervisor:
Jab Title: Starting Salary:  § Ending Salary:  §

Responsibilities:

From: ~ To Reason for Leaving:

May we contact your previous suparvisor for a reference? YIES N[:]O
Branch: — from: To:
Rank at Discharge: Type of Discharge:

If other than honerable, explain:

Disclaimer and Signature

I certify that my answers are true and complete to the best of my knowledge.

If this application leads to employment, | understand that false or misleading information in my application or inferview
may result in my release.

Signature: Date;




PRE-EMPLOYMENT DRUG TESTING AND PHYSICAL

l, » @m willing and certain that | can passa pre-employment drug test. | understand if |
fail the drug test for any reason, I am responsible for the cost of the test, ata cost of $55.00 and | will be refused any
employment,

Employee Signature Date

Mayor Signature Date

| fully understand that if | terminate my employment with the Town of Golden Meadow within 90 days of my date of
employment, | will be liable for the cost of my physical exam at a cost of $4500 and drug testing at a cost of $55.00,

Employee Signature Date

Mavyor Signature Date



