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APPLICATION
FOR
EMPLOYMENT

FOR THE

TOWN OF NEW MARKET

Town of New Market
9418 John Sevier Road, P.O. Box 58
New Market, Virginia 22664
Phone: 540.740.3432
Fax: 540.740.9204
www.newmarketvirginia.com

AN EQUAL OPPORTUNITY EMPLOYER

The Town of New Market does not discriminate against otherwise qualified applicants on the basis of race, color,

creed, religion, ancestry, age, sex, marital status, national origin, disability or handicap, or veteran status.

ADA REASONABLE ACCOMMODATIONS UPON REQUEST



Instructions: Please complete the entite application. Incomplete applications WILL NOT be considered.
Mail ot bting yout completed application to the Town of New Market Municipal Office at P.O. Box 58,
9418 John Sevier Road, New Market, Vitginia 22844.

POSITION APPLYING FOR DATE OF APPLICATION
PRINT NAME
(LAST) (FIRST) (MIDDLE)
ADDRESS
CITY STATE ZI1P
PHONE  Hozme ( ) Work ( )
EMAIL Best Time to Contact You? _ : AM/PM

Ate you legally eligible to work in the U.S.? [ 1Yes [ [No Areyoua veteran? [ 1Yes [ |No
(Proof of citizenship or immigration statns will be required upon employment to verify eligibilisy)

Do you have a valid driver’s license? [ IYes[ | No Commetcial Driver’s License? [ | Yes [ | No

Expiration date: Driver’s License Numbet:

Have you previously filed an application with the Town of New Matket? [ ]Yes [ |No

If “YES” give position 'applied for and date

Are you currently employed? [ | Yes [ |No May we contact yout present employet? []Yes [ ]No

Date available for work / / What is you desired salaty range?

Residence History

e List all residences in the past THREE YEARS.

e DProvide complete addtesses (include markers such as Street, Drtive, Road, East, West, etc. and
unit/apt aumbet. (Do NOT use PO Boxes.

e If mote space is needed, continue yout tesponse on additional page.

Address:

City State Zip
From (MM/YYYY) © | To MM/YYYY)
Address:

City State Zip

From (MM/YYYY) To (MM/YYYY)




Address:

City State Zip

From (MM/YYYY) To (MM/YYYY)

EDUCATION: Name and location of high school attended:

Did you graduate? [ ]Yes [ |No Ifnot, have you passed a G.E.D. test? [ ]Yes [ ]No

School &

iy From | To | Date Graduated | Degtee | Major Area of Study

College
Ot
University

Other
Education

SPECIAL QUALIFICATIONS AND SKILLS (please desctibe any specialized training and skills, professional
licenses and certificates, publications, scholastic honors, foreign languages, etc.): '

PROFESSIONAL, TRADE, BUSINESS, OR CIVIC ACTIVITIES AND OFFICES HELD (you may
exclude membetship which would reveal gendet, race, religion, national otigin, age, ancestry, disability or other
protected status):




EMPLOYMENT EXPERIENCE: Statt with yout present job and wotk back, include military and volunteer
experience. Additional experience should be listed by attaching separate sheets of paper or a petsonal resume.
Be sute to include all requested information. If any employment was under a different name, indicate name.

Present Employer

Address

Phone Number ( ) Fax (

Job 'Title Stating Salaty Present/Ending Salaty
Dates of Employment: From to Hours per week

Supervisor’s Name

Reason for Leaving

Wotk Description

Employer

Address

Phone Number ( ) Fax (

JOB Title Statting Salary

Dates of Employment: From to

Supetvisor’s Name

Present/Ending Salary

Houts petr week

Reason for Leaving

Wortk Desctiption




. Reason for Leaving

Employer

Address

Phone Number () Fax ( )

Job Title Starting Salary Present/Ending Salaty
Dates of Employment: From to Houts per week

Supetvisor’s Name

Work Description

Explain any gaps in work history:

Have you ever been dismissed or forced to resign a position? [ |Yes [ |No

If “YES”, explain:

Have you ever been convicted of any offense against the law? Please omit juvenile offenses and minor traffic
violations. Include convictions by general court martial while in the militaty service. [] Yes I:l No

If “YES”, give date, place, charge, coutt, and fine or sentence.

(A conviction does not antomatically mean that you cannot be employed. Rather, such fastors as position applied for, age and date of
conviction, serionsness and nature of the crime, and rehabilitation will be considered Give all the facts so that a decision can be made.)

How did you learn about the position for which you are applying?




ADDITIONAL INFORMATION: State any additional information that you feel may be helpful to us in
consideting your application. Please also feel free to include yout personal resume with this application.

REFERENCES:
1. Name
Address

Phone Numbet ()

2. Name

Address

Phone Number ( )

3. Name

Address

Phone Numbet ( )

Note to Applicants: Please do not answet this question unless you have been informed about the
requirements of the job for which you are applying:

Can you petform the essential functions of the job for which you are applying, either with or without a
teasonable accommodation? | | Yes [ | No



ATTENTION: THIS STATEMENT MUST BE
SIGNED.

I certify that the statements made by me in this application ate true,
complete, and cotrect to the best of my knowledge, and authorize the Town
of New Market to verify their accutacy. In connection with my application
for employment with the Town of New Matket, I understand that
investigative reports which may contain public record information may be
requested or made on me, including employment and education verifications,
social secutity verification, ctiminal and civil histoty, personal interviews,
DMYV tecords, any other public records and any other information bearing on
my charactet, genetal reputation, personal chatactetistics, ot mode of living,
and trustworthiness.

I hereby release the Town of New Matket from any/all liability of
whatever kind and nature which, at any time, could result from vetifying my
information, obtaining information from any soutce, and/or basing an
employment decision on such information.

I understand that falsified statements of any kind or omissions of facts
called for on this application may result in disqualification for consideration for
employment or, if already employed, grounds for immediate dismissal.

I understand that should an employment offer be extended to me and
accepted, I will fully adhete to the policies, rules and regulations of
employment of the Town of New Matket. However, I further undetstand that
neither the policies, rules, regulations of employment, nor anything said
duting the interview process, shall be deemed to constitute the terms of an
implied employment contract. I undetstand that any employment offered is
for an indefinite duration and at will and that either I ot the Town of New
Matket may terminate my employment at any time with ot without notice ot
cause.

Signature of Applicant ' Date

Thank you for your interest in the Town of New Matket!

This application for employment is good for 30 days only.

Consideration for employment after 30 days requites a new application.
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