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24TH JUDICIAL DISTRICT COMMUNITY SUPERVISION & CORRECTIONS DEPARTMENT

APPLICATION FOR EMPLOYMENT

AN EQUAL OPPORTUNITY EMPLOYER

INSTRUCTIONS: All applications for employment with 24th Judicial District must be made on this form.  Consider each question carefully and fill in ALL blanks.  If a question is not applicable, enter "N/A".  Resumes will be accepted as additional information but not in place of a completed application.



HAVE YOU PREVIOUSLY BEEN EMPLOYED BY A COUNTY:  (   ) YES

(   ) NO

IF YES, WHEN?



POSITION?

REASON FOR LEAVING?

ARE YOU NOW EMPLOYED?  (   ) YES
   (   ) NO.  IF SO, MAY WE CONTACT YOUR EMPLOYER?  (   ) YES    (   ) NO

UNDER WHAT OTHER NAMES HAVE YOU BEEN EMPLOYED?

CHECK TYPE EMPLOYMENT DESIRED:  (   ) FULL TIME   (   ) TEMPORARY   (   ) PART TIME

If applying for position that involves shift work, check each work schedule you would accept if hired;

(   ) 8 AM – 5 PM

(   ) WEEKENDS

(   ) HOLIDAYS
STATE DATE YOU WILL BE AVAILABLE TO START:

R 114   Rev. 08/12
EDUCATION:

ARE YOU A HIGH SCHOOL GRADUATE   (   ) YES   (   ) NO

GED CERTIFICATE   (   ) YES   (   ) NO

	SCHOOLS ATTENDED

(College-University-Trade-Business-Correspondence)

	NAME OF SCHOOL
	COURSE/MAJOR
	DEGREE/CERTIFICATE

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


PREVIOUS EMPLOYMENT/EXPERIENCE:  Start with your present or most recent job (including military service).  Use additional sheets to show relevant experience if necessary.
	1.
	EMPLOYER'S NAME:


	ADDRESS:
	TYPE OF BUSINESS:

	DATES EMPLOYED:

FROM:                         TO:
	JOB TITLE/POSITION:
	SUPERVISOR'S NAME:

	STARTING SALARY:


	FINAL SALARY:
	REASON FOR LEAVING:

	DESCRIPTION OF DUTIES, RESPONSIBILITIES, AND ACCOMPLISHEMNTS:



	

	

	2.
	EMPLOYER'S NAME:


	ADDRESS:
	TYPE OF BUSINESS:

	DATES EMPLOYED:

FROM:                         TO:
	JOB TITLE/POSITION:
	SUPERVISOR'S NAME:

	STARTING SALARY:


	FINAL SALARY:
	REASON FOR LEAVING:

	DESCRIPTION OF DUTIES, RESPONSIBILITIES, AND ACCOMPLISHEMNTS:



	

	

	3.
	EMPLOYER'S NAME:


	ADDRESS:
	TYPE OF BUSINESS:

	DATES EMPLOYED:

FROM:                        TO:
	JOB TITLE/POSITION:
	SUPERVISOR'S NAME:

	STARTING SALARY:


	FINAL SALARY:
	REASON FOR LEAVING:

	DESCRIPTION OF DUTIES, RESPONSIBILITIES, AND ACCOMPLISHEMNTS:



	

	

	4.
	EMPLOYER'S NAME:


	ADDRESS:
	TYPE OF BUSINESS:

	DATES EMPLOYED:

FROM:                         TO:
	JOB TITLE/POSITION:
	SUPERVISOR'S NAME:

	STARTING SALARY:


	FINAL SALARY:
	REASON FOR LEAVING:

	DESCRIPTION OF DUTIES, RESPONSIBILITIES, AND ACCOMPLISHEMNTS:



	

	

	Have you been fired or asked to resign in the last five years?  (   ) Yes   (   ) No.  If so, give details and address of company:




SPECIFY ANY PARTICULAR SKILLS YOU MAY HAVE.  LIST OFFICE EQUIPMENT/MACHINES YOU OPERATE.

TYPING (   ) YES   (   ) NO
SPEED

OTHER



HAVE YOU HAD OTHER ADDITIONAL EXPERIENCE AND TRAINING WHICH YOU FEEL WOULD BENEFIT YOU IN THIS POSITION?:


PLEASE LIST ANY FOREIGN LANGUAGES YOU SPEAK, READ, AND/OR WRITE.









HAVE YOU EVER BEEN BONDED?   (   ) YES   (   ) NO

PERSONAL DATA:

As an adult have you ever been convicted for anything other than a minor traffic violation?   (   ) Yes   (   ) No.  If "Yes", list all such offenses and state date, name of court and disposition.



Are there any charges pending against you at this time?   (   ) Yes   (   ) No

PERSON TO BE NOTIFIED IN CASE OF EMERGENCY:



NAME









RELATIONSHIP



ADDRESS








TELEPHONE NUMBER

Give the names and addresses of three (3) persons other than relatives, who have knowledge of your character, experience or ability:

	NAME
	ADDRESS
	OCCUPATION
	TELEPHONE NUMBER

	
	
	
	

	
	
	
	

	
	
	
	


I hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment relationship with this organization is of an "at will" nature, which means that the Employee may resign at any time and the Employer may discharge Employee at any time with or without cause.  It is further understood that this "at will" employment relationship may not be changed by any written document or by conduct unless such change is specifically acknowledged in writing by an authorized executive of this organization.

I further hereby understand and acknowledge that this organization will make a thorough investigation of my entire work history and may verify all data given in my application for employment, related papers, or oral interviews.  I authorize such investigation and the giving and receiving of any information requested by this organization and I release from liability any person giving or receiving any such information.  I understand that falsification of data so given or other derogatory information discovered as a result of this investigation may prevent my being hired, or if hired, will subject me to immediate dismissal.  I understand, also, that I am required to abide by all rules and regulations of the employer.






Signature of Applicant



Date









Qualified applicants are considered for all positions without regard to race, color, religion, sex, national origin, age, marital or veteran status, or the presence of a non-job related medical condition or handicap.  The information requested will not be used to discriminate against any qualified applicant or employee.











POSITION APPLIED FOR:								DATE:


NAME:


	Last						First							Middle


TELEPHONE NUMBER (S):	


PRESENT ADDRESS:


			Number		Street			City		County		State		Zip


HOW LONG AT THIS ADDRESS?:


PERMANENT ADDRESS:


				Number		Street		City		County		State		Zip











DO YOU HAVE A CAR AVAILABLE FOR FULL TIME USE?   (   ) YES   (   ) NO











LIST ALL LICENSES YOU MAY HOLD: (DRIVERS, ELECTRICIAN, ETC.)


TYPE:					NUMBER:				EXPIRATION DATE:


TYPE:					NUMBER:				EXPIRATION DATE:








MILITARY SERVICE:


BRANCH OF SERVICE:					DATES OF SERVICE:


TYPE OF DISCHARGE:						RANK ON ENTERING:


RANK AT DISCHARGE:				PRIMARY DUTIES:








FOR PERSONNEL OFFICE USE ONLY





INTERVIEWED BY:


			Department Head or Supervisor							Date





RECOMMENDATION:   (   ) HIRE   (   ) DO NOT HIRE   (   ) HOLD FOR FURTHER INTERVIEW





COMMENTS:























