Knox County Government

APPLICATION FOR EMPLOYMENT

Please Print
T%e Room 360 City-Co_unty Building, 400 Main Street
Knoxville, TN 37902-2405

Applicants are considered for all positions without discrimination on the basis of race, sex, color,

religion, national origin, age, disability or veteran status in employment opportunities or benefits.
Last Name First Middle Date
Street Address City State Zip
Social Security Number Home Phone Business Phone
Title and Number of Position(s) Desired: (1) 2)
Expected Salary $ Date you would be available to start work?
State age if under 18: Are you legally eligible for employment in the U.S.? Yes[] No []

Proof of citizenship or immigration status will be required upon employment.

The information requested below is needed for legally permissible reasons, including but not limited to a legitimate
occupational qualification or business necessity.

Have you been convicted of, or plead guilty to, a crime in the past ten years which has not been annulled, expunged, or sealed
by court?

Yes [ No[J If yes, describe in full
School Attended Address Course/Degree Grade Completed
o[ 100 12 12[]
High School CJGED
Cbiploma

Did You Graduate?

Yes[1 No []
Technical School

Yes[1 No [
College #1

Yes[J No [J
College #2

Yes[1 No [J
Graduate School

Yesd No [J
Graduate School
WORK REFERENCES
Name/Occupation Address Phone Number

For an accommodation to complete this application or participate in an interview, please call
215-2321 (TTY 215-2497). Accommodations require 48 hours notice.

R606



Begin with your most recent employer and provide the information requested. If more space is needed, you

may attach additional sheets.

( ) - -
Company Name Phone
Address City State Zip Code
Job Title Name of Supervisor
Job Duties:
Employment Dates (Mo. /Yr.) From To Annual Salary: Start $ End $
Reason for Leaving: May we contact this employer? [] Yes [ No
( ) - -
Company Name Phone
Address City State Zip Code
Job Title Name of Supervisor
Job Duties:
Employment Dates (Mo. /Yr.) From To Annual Salary: Start $ End $
Reason for Leaving: May we contact this employer? [ Yes [ No
( ) - -
Company Name Phone
Address City State Zip Code
Job Title Name of Supervisor
Job Duties:
Employment Dates (Mo. /Yr.) From To Annual Salary: Start $ End $

Reason for Leaving:

May we contact this employer? O ves

O No

Read and sign: These answers are true and complete to the best of my knowledge. | understand that any false or misleading information provided during the
application or interview process will result in the withdrawal from consideration from employment or my immediate discharge if | am hired, regardless of when
discovered. | authorize Knox County to make a through investigation of all statements contained in this application, my past employment, education, and job

related activities, and | release from liability all persons, companies, and corporations supplying this information.

Signature of Applicant:

This application cannot be processed without a signature.

Date:




Knox County Government

APPLICANT INFORMATION

Room 360 City-County Building, 400 Main Street
Knoxville, TN 37902-2405

All Applicants: This information is requested solely for the purpose of determining compliance with Federal Civil
Rights Law and your response will not affect consideration of your application. By providing this information, you will
assist us in assuring that this program is administered in a nondiscriminatory manner.

Last Name First Middle Date

Social Security Number

[ 1 prefer not to provide this information.
(Refusal to provide this information will not subject you to any adverse treatment.)

Date of Birth Sex: Male D Female D

Ethnicity (select only one):

O Hispanic or Latino O Not Hispanic or Latino

Race (select one or more):

] American Indian or Alaska Native
Asian

[ Black or African American
Native Hawaiian or Other Pacific Islander
White

Click to Print AN EQUAL OPPORTUNITY EMPLOYER R606
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