TENNESSEE P.O. Box 925
OPPORTUNITY Smyrna, TN 37167
ProGRrawms, INC (615) 459-3600

APPLICATION FOR EMPLOYMENT

DATE: : Position(s) applied tor:

Other name which may be found
NAME: on school/employment records:
(Last) (First) (Middle)

SOCIAL SECURITY NUMBER:

. If none, where can you be reached
TELEPHONE: by telephone?

(Home) (Business)

ADDRESS:

(Street & No. or RFD) (City) (County) (State) (ZIP)

INDICATE ANSWER BY PLACING “X” IN PROPER COLUMN
YES NO

. Are you presently attending sChool? . ....ovvi i innennn.
. Are you presently in National Guard? ...............ccoooo .. ..

5. Are you related by blood or marriage to any person serving
on the Board of Directors, employed by Tennessee
Opportunity Programs or TOPS Extension Services?

(If yes, give name, relationship, and position)

Hhw

6. Will you accept employment involving travel? ...... e
7. Wilt you accept employment anywhere in the state?
(If no, list preferred areas)

8. Do you have a valid drivers permit?
(It so, list the number and state)

9. Do you have liability on your vehicle?
(If s0, list the policy number and company)

10. Do you speak any other language besides English?
(If yes, list other languages you speak)

11. Have you ever been convicted of an offense against the law?

Note: Conviction will not necessarily exclude you from

job consideration......... .. ..
12. Have you ever been discharged or asked to resign from

A POSHIONT? L
13. Are you either a citizen of the U.S. or a legal alien?

DATE AVAILABLE IF HIRED: SALARY DESIRED:

“AN EQUAL OPPORTUNITY EMPLOYER"



Answer carefully and.completely. All statements made in application are subject to verification.

EDUCATIONAL BACKGROUND:

Highest Grade Completed: (Circleone) 123 4567 89 10 11 12 College: 12 3 4 +

GED Certificate? Yes No

Elementary or High School:

(Name) (Location)
Additional Education and/or Training:
Name of School: Address:
Dates Attended: to Degree Rec'd —____ Major/Minor
Name of School: Address:
Dates Attended: to DegreeRec'd _________ Major/Minor
Name of Schoot: Address:
Dates Attended: to Degree Rec’d —_______ Major/Minor
PROFESSIONAL LICENSE:
Are you currently licensed, registered or certified for a profession?
Professon? License No.? Dates?
Do you have a Chauffeur’s license?
MILITARY BACKGROUND:
Date of Entry into Miiitary Service: Branch of Service:
Date of Separation from Active Service: Discharge Rank:

Major duties and responsibilities:

VOLUNTEER AND/OR EXTRACURRICULAR ACTIVITIES: List any activities in which you have
gained experience that you feel would contribute to your success in this job.

ADDITIONAL JOB SKILLS: List typing and shorthand skill, machines you can operate, and other
skills in which you are proficient.

REFERENCES: List three persons not reiated to you who have knowledge of your qualifications and
character.

Name Street Address City, State, Zip




WORK HISTORY: Begin with present position and work backwards.

A. From 19 to 19
Name of Company:

Address of Company:
Title of your Position:

Major Responsibilities and Duties:

Reason for Leaving:

Entering Salary: Last Salary:

Additional Comments:

B. From 19 to 19
Name of Company:

Address of Company:

Title ot your Position:

Major Responsibilities and Duties:

Reason for Leaving:

Entering Salary: Last Salary:

Additional Comments:

C. From 19 to 19
Name of Company:

Address of Company:

Title of your Position:

Major Responsibilities and Duties:

Reason for Leaving:

Entering Salary: Last Salary:
Additional Comments:

D. From 19 to 19
Name of Company:

Address of Company:

Title of your Position:

Major Responsibilities and Duties:

Reason for Leaving:

Entering Salary: Last Salary:

Additionai Comments:

E. From to Name of Company:

Title of Position:

F. From to Name of Company:

Title of Position:




TENNESSEE
OPPORTUNITY
PROGRAMS, INC.

I hereby release and authorize said release of information regarding the periods of employment,
position held, salary received, dates of promotions, and suitability for rehire, as a condition of my

application for employment with Tennessee Opportunity Programs, Inc. or TOPS Extension Services.
This release is given voluntarily.

Signature of Applicant

CERTIFICATION: | hereby certify that all answers and statements in this application are true. | am
aware that should investigation disclose misrepresentation or falsification, | may
be dismissed and disqualified for further employment or consideration for
employment.

(Applicant's Signature) (Date)

Note: This application will remain in active status only for 60 days.

DO NOT WRITE BELOW THIS LINE

INTERVIEWER'S COMMENTS:

Date References sent: Date Interviewed:
Hired: Yes ____ No Start date: Start Wages:
Position: Supervisor:

Executive Director's Approval:
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