APPLICATION FOR EMPLOYMENT

Town of Lillington
PO BOX 296
Lillington, North Carolina 27546

Position(s) applied for

Dale

(Please Print)
Do not type. This application is to be completed by the individual applying for the position.

PERSONAL
Name . Social Sccurity Number:
{LAST) (FIRST) (MIDDLE)
Name under which you have worked or been educated, if different from present name:
Present Mailing Address:
(ZIP CODE)
Telephone; Home EBusiness

If none. where can you be reached by telephone:

Whom would vou want notified in case of emergency?

Complele Address - ____ Telephone Number
(ZIP CODE)

Arc you a citizen of the U.S.7 Yes No

If no, are you authorized to work in the U.S? Yes No

Have you ever been convicted of a crime, excluding misdemeanors and minor traffic viclations? If ves, describe in full

Are you now under charges for any offense against the law?

What class of driver’s license do you have? License Number

Issued in what state? What is the expiration date?

If required of the job for which you arc applying, would you have access to an automobile to camy out the dutics of the
position? Yes No

Have you ever worked for the Town of Lillington? Yes No

What position? When? When did you leave?

Arc you presently employed? Yes MNo May we contact your current employer? Yes Mo

Are you related by blood or marriage to any person now employed by the Town of Lillington? Yes No

If ves, give name(s) & relationships

If required of the job for which you are applying, would you be willing to work on weekends and during the
evening? Yes No

How many days notice would you require before reporting to work?













