JEFFERSON COUNTY COMMISSIONERS

P. O. Box 658, Louisville, GA 30434
Employment Application

Jefferson County is a Drug Free workplace

APPLICANT INFORMATION
Last Name

Mailing
Address

City

Phone

Date Available

Position Applied for

Are you a citizen of the United States?
Have you ever worked for the county?

Have you ever been convicted of a felony?

EDUCATION
High School

From To Did you graduate?

College

From To Did you graduate?

Other

From To Did you graduate?

REFERENCES

First

State

M.I. Date
Apartment/Unit #

ZIP

E-mail Address

Referred By:

YES

YES

YES

Please list three professional references.

Full Name
Company
Address

Full Name
Company
Address

Full Name
Company

Address

NO

NO

NO

Address

YES

Address

YES

Address

YES

Desired Salary

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

If so, when?

If yes, explain

NO Degree

NO Degree

NO Degree

Relationship

Phone ( )

Relationship

Phone ( )

Relationship

Phone ( )

NO



PREVIOUS EMPLOYMENT
Company

Address

Job Title

Responsibilities

From To Reason for Leaving
May we contact your previous supervisor for a reference?
Company

Address

Job Title
Responsibilities

From To Reason for Leaving
May we contact your previous supervisor for a reference?
Company

Address

Job Title
Responsibilities

From To

Reason for Leaving

May we contact your previous supervisor for a reference?

MILITARY SERVICE

Branch
Rank at Discharge

If other than honorable, explain

DISCLAIMER AND SIGNATURE

Starting Salary

YES

Starting Salary

YES

Starting Salary

YES

Phone ( )
Supervisor

$ Ending Salary

NO
Phone ( )
Supervisor

$ Ending Salary

NO
Phone ( )
Supervisor

$ Ending Salary

NO

From To

Type of Discharge

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

$

$

$

If this application leads to employment, I understand that false or misleading information in my application or interview

may result in my release.

Signature

Date

*Jefferson County is an Equal Opportunity Employer (EOE). Qualified applicants are considered for employment
without regard to age, race, color, religion, sex, national origin, sexual orientation, disability, or veteran status.



Appendix C

JEFFERSON COUNTY COMMISSIONERS
MOTOR VEHICLE REPORT (MVR)
CONSENT FORM

I hereby authorize and fully understand that the Jefferson County Commissioners’
Personnel Department will access my Driver's License History (MVR) quarterly.

Full Name (Printed)

Address

City State Zip Code

Sex Date of Birth

Driver's License Number

Signature Authorization Date

Jefferson County Commissioners’ Personnel Policy Page 80



Name-Based Criminal History Record Information Consent/Inquiry Form

| hereby give consent for the JEFFERSON COUNTY SHERIFF OFFICE to receive any Georgia or
Criminal Justice Agency

11l criminal history record information pertaining to me, as authorized under state and federal law for

individuals seeking employment with a criminal justice agency.

Full Name (print):

Address
Sex Race Date of Birth Social Security Number
D This authorization is valid for 90/180/ (circle one) days from date of signature.
D l, give consent to the above named to perform periodic

criminal history background checks for the duration of my employment with this agency.

Signature ' Date

Date of inquiry: Time of inquiry: Operator’s initials:

Purpose Code used: (check one)

Civilian Employment with a Criminal Justice Agency (J) - Provides complete Georgia and Il
Criminal History Record Information except juvenile or restricted records and

P.O.S.T. Certified Employment with a Criminal Justice Agency (Z) - Provides Georgia and I
Criminal History Record Information including restricted records that contain completed
first offender sentences for any offense

The inquiry resulted in the following: {check all that apply)

No Georgia or lll CHRI results available.
Georgia / Ill CHRI attached/released.

No NCIC/GCIC Warrant results available.

Possible NCIC/GCIC Warrant. Contact Agency listed below.
Wanting Agency Name:
Agency Telephone:

Agency Designee Signature and Title ' Date

10/24/2014




	Jefferson County Employment Application_1.pdf
	APPLICATION.pdf
	Jail Application .pdf
	201810151259.pdf

	Background check.pdf
	Jail Application .pdf
	201810151259.pdf


	APPLICANT INFORMATION: 
	Last Name: 
	First: 
	MI: 
	Mailing Address: 
	ApartmentUnit: 
	ZIP: 
	Phone: 
	Email Address: 
	Date Available: 
	Referred By: 
	Desired Salary: 
	Position Applied for: 
	Are you a citizen of the United States: Off
	Have you ever worked for the county YES NO If so when: 
	undefined: Off
	undefined_2: Off
	Have you ever been convicted of a felony YES NO If yes explain: 
	undefined_3: Off
	undefined_4: Off
	EDUCATION: 
	High School: 
	From To: 
	Did you graduate: Off
	Degree: 
	College: 
	From To_2: 
	Did you graduate_2: Off
	Degree_2: 
	Other: 
	Address_3: 
	From To_3: 
	Did you graduate_3: Off
	Degree_3: 
	REFERENCES: 
	Please list three professional references: 
	Full Name: 
	Relationship: 
	Company: 
	Phone_2: 
	Address_4: 
	Full Name_2: 
	Relationship_2: 
	Company_2: 
	Phone_3: 
	Address_5: 
	Full Name_3: 
	Relationship_3: 
	Company_3: 
	Phone_4: 
	Address_6: 
	PREVIOUS EMPLOYMENT: 
	Company_4: 
	Phone_5: 
	Address_7: 
	Supervisor: 
	Job Title: 
	Starting Salary: 
	Ending Salary: 
	Responsibilities: 
	From To_4: 
	Reason for Leaving: 
	May we contact your previous supervisor for a reference YES NO: 
	undefined_5: Off
	undefined_6: Off
	Company_5: 
	Phone_6: 
	Address_8: 
	Supervisor_2: 
	Job Title_2: 
	Starting Salary_2: 
	Ending Salary_2: 
	Responsibilities_2: 
	From To_5: 
	Reason for Leaving_2: 
	May we contact your previous supervisor for a reference YES NO_2: 
	undefined_7: Off
	undefined_8: Off
	Company_6: 
	Phone_7: 
	Address_9: 
	Supervisor_3: 
	Job Title_3: 
	Starting Salary_3: 
	Ending Salary_3: 
	Responsibilities_3: 
	From To_6: 
	Reason for Leaving_3: 
	May we contact your previous supervisor for a reference YES NO_3: 
	undefined_9: Off
	undefined_10: Off
	MILITARY SERVICE: 
	Branch: 
	From To_7: 
	Rank at Discharge: 
	Type of Discharge: 
	If other than honorable explain: 
	DISCLAIMER AND SIGNATURE: 
	Full Name Printed: 
	Address: 
	City: 
	State: 
	Zip Code: 
	Sex: 
	Date of Birth: 
	Drivers License Number: 
	Date: 
	Full Name print: 
	Address_2: 
	SexRow1: 
	RaceRow1: 
	Date of BirthRow1: 
	Social Security NumberRow1: 
	0 This authorization is valid for 90180: 
	criminal history background checks for the duration of my employment with this agency: 
	Date_2: 
	Date of Inquiry: 
	Operators initials: 
	first offender sentences for any offense: 
	No Georgia or Ill CHRI results available: 
	Georgia  Ill CHRI attachedreleased: 
	I No NCICGCIC Warrant results available: 
	Wanting Agency Name: 
	Agency Telephone: 
	Date_3: 


