WATER AUTHORITY OF DICKSON COUNTY %
Employment Application

—
APPLICANT INFORMATION

Last Name Middle Initial

Street Address Apartment/Unit

City State ZIP

Phone E-mail Address

Date Available Desired Salary

Position Applied for

Have you ever worked for this company? YES If so, when?

Have you ever been convicted of a crime YES
other than a minor traffic violation?

Which shifts are you available and willing to work? Second Third Weekends

If yes, explain

EDUCATION

High School Address

Course of

i ? Degree or diploma
Study Did you graduate? | YES g p

College Address

Course of
Study

Other Address

Did you graduate? | YES Degree or diploma

Course of
Study

Did you graduate? | YES Degree or diploma

REFERENCES

Please list three professional references.

Full Name Relationship

Company Phone

Address

Full Name Relationship

Company Phone

Address

Full Name Relationship

Company Phone

Address
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PREVIOUS EMPLOYMENT

COMPANY Phone

Address Supervisor

Job Title Starting Salary $ Ending Salary
Responsibilities

From To Reason for Leaving

May we contact your previous supervisor for a reference? YES NO

COMPANY Phone

Address Supervisor

Job Title Starting Salary $ Ending Salary $
Responsibilities

From To Reason for Leaving

May we contact your previous supervisor for a reference? YES NO

COMPANY Phone

Address Supervisor

Job Title Starting Salary $ Ending Salary $
Responsibilities

From To Reason for Leaving

May we contact your previous supervisor for a reference? YES NO

Are you a U.S. Citizen? YES NO If no, do you hold a permanent residency permit (green card) or appropriate visa or other work

permit? If so, please describe:

DISCLAIMER AND SIGNATURE

ALL JOB APPLICANTS AND EMPLOYEES ARE SUBJECT TO DRUG TESTING.

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

In consideration of my employment, I understand that false or misleading information in my application or interview may result in denial of
employment or termination. I agree to conform to the rules and regulations of the WADC, and I understand that employment with WADC can be
terminated with or without cause and with or without notice, at any time, at the option of the WADC or me.

Signature Date

The Water Authority of Dickson County does not discriminate in the provision of its goods and services on the basis of
race, color, or national origin. The Water Authority of Dickson County is an Equal Opportunity Provider and Employer.
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