TOWN OF 5T. FRANCISVILLE

EMPLOYMENT APPLICATION

NOTES ABOUT THE FORM

1. The second page contains a section for the applicant to provide information about hisfher
military service; this section was intended to collect information on the applicant's military
sarvice for those jurisdictions which provide veleran's preferance in the employment process.

2. The first two paragraphs in the Authorization and Agreement Seclion (page 4) provide
infarmation about the background investigation process when il is undertaken on behalf of a
public employer by a commercial investigative service. These two paragraphs may be
unnecessary If your organization is not using a commercial investigative or commercial
consumer reporling service. Please check with your employment law attorney.

3. Page 5 is the Fair Credit Reporting Act Disclosure and Authorization Statement. Again, this
form is provided for those public entity organizalions which are using a commercial
investigative or commercial consumer reporting service. Please check with your employment
law atlorney to determine whether your organization should be using this form with
employment applicants.

4. The last paragraph in the Authorization and Agreement Section (page 4), just abave the
signature is the at-will statement. There are some jurisdictions which are not at-will, so this
slatement may be inappropriate for your organization. Check with legal counsel to determine
whather your organization should include the al-will statement on your employmenl application.

Disclaimer

This sample employment application is intended as a guide, not legal advice, and is not for the banefit
of any other party and does not amend, or otherwise affect, the terms, conditions or coverages of any
insurance policy issued by The St. Paul. Implementation of any practices suggested by this document
is at your sole discrelion. The St Paul disclaims all warranties, express or implied, and assumes no
liability to any party for any damages ansing out of or in connection with this document. While the
information presented is useful for public sector employers, users should be aware that no one source
can apply lo every employer or every employment situation. Accordingly, you are strongly
encouraged to develop an employment application that reflects your own specific situation, and to
review specific issues as they arise with knowledgeable legal counsel.
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TOWN OF ST. FRANCISVILLE

EMPLOYMENT APPLICATION

AN EQUAL OPPORTUNITY EMPLOYER

I s owr policy to comply fully with all federal, stale and ocal equal employment opporiunily laws. This organization
provides equal smployment and advancement opporiunilies for all persons regardiess of race, creed, sex, nalional
origin, age, raligion, disability, marital status, sexual orientolion or any other classificalion protactad by law,

Employees of this organization are selecled in order to accomplish the legal and operational
duties established by statute and by the policy choices of the organization’s elecled officials,
Each employea is expected 1o conduct him / herself in a manner which reflects favorably upon

the organization and recognize thal our employees are subject to additional public scruliny in
their public and personal lives.
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EMPLOYMENT HISTORY

THIS PORTION OF THE APPLICATION BUST MNCLUDE A Mssuius OF 10 Y LAR WORK MISTORY AND MUST BE COMMETED EVER IF
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EXPLANATION OF INTERRUPTIONS IN EMPLOYMENT HISTORY
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_ TowN OF ST. FRANCISVILLE
¥ : REFERENCES

]
AN _ o | MAME _ R
ADDRESS L LD ADDRESS s
CITY.STATEZW CITY STATE BiP
DAYTIME PHONE . K DAYTIME PHOME =
RELATICHEHEP RELATIONSHE
| W Rebrpers) B He ek vma)
HALE : = e | MAME o e
ADDERESS o __ |AnDRESS
CITYSTATEZIP e 7 3 CITY STATEZP
DAYTIME PHOME DAYTIME PHONE | e
RELATIONSHIP RELATIOMEHIE REA S AR T
0 Rt — PoRekies -

EMERGENCY CONTACT
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AUTHORIZATION AND AGREEMENT

| HEREBY AUTHORIZE YOU TO CONTACT: MY PRESENT EMPLOYER(S): OYES OND
MY PAST EMPLOYERS: [IYES [INHD
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padoem fhair jobs, Submission of this Infomnalion |5 sty voluntary and may be made b0 e Homan Roseurcos Maaagar,

I ety 1he infoamation provided in this applcation Is brue and complale 10 e bost of mry knonefedige, | undarsiand withholding poslinsnd infamnstiog or
suibreiling fate of misleading Inkemalion on ihis application, Fy resume, suring intendaws or 2t any other lime during [ha Niing process consiules
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emnghoying orpanization.

DO HOT SIGH UNTIL ¥OU HAVE READ THE ABOVE AUTHORIZATION AMD ACREEMENT STATEMENTS.,

SIGNATURE OF APPLICANT __ . . DATE )




TowN OF ST. FRANCISVILLE

FAIR CREDIT REPORTING ACT
Disclosure and Authorization Statement

To: All Applicants For Employment  Fesse Rread Camity Soforw Sigaing Baioe)

In processing my applcation for employment, | understand the employer, its representatives, employees or agents
may oblain a consumer report and investigative consumer report for employment purposes concerning my past
amployment, work habits, education, miitary record. molor vehicle record, credit background, references, character,
gonoral repudation, personal characienstics, mode of iving, ol judgments, Bens, and information about fry cricninal
convichion background consislont with stale and federal Lirw

| undistand thal upon wiitton request to the employer, | will be informed whether an investigative consumer report
through & consume reporting agency was requested and | will be given information as to the nature and scopo of the
vestigation and & summary of my rights under the Fair Creddt Reporing Act. | understand an investigative
consumer feporl I8 & report in which information conceming my character, general reputalion, personal
characteristics or mode of Iving is oblained thiough porsonal interviews with noighbors, friends, assedatos or others
with whoemn | am acquainted or who may have knowledge concerning this information.

By signing below, | sulthdrize this employer 1o oblain & consumer report and an investgative coNsUMar ropon on me
as pan of the presmployment background and kvestigalion process. If | am offered employmend, | further authorize
my employer to oblain addtional consumer and investigalive consumer reports and updates on ma for omploymenl
purposes sl any bimeé dunng my employment. A copy of this authorization is a8 valid as the original.

Harrad (phaass peind)

HEA T Cepter Sijewndd

=

(PLEASE RETURN THIS PAGE WITH YOUR COMPLETED APPLICATION)
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