ROANE COUNTY COMMISSION
200 Main Street * SPENCER, WV 25276 * 304 927-0078 Fax: 304 927-0079

APPLICATION FOR EMPLOYMENT

Home Phone:
AddreSS: i . - - s s . s . i | _ _ . _ _ | O PP _ CEIl Phone:

Position applied for:

What qualifications do you have? (be specific)
What office/relevant machinery can you operate? _
What are your salary expectations?

Date you would be available to start work:

work in the United States? '_ _

Are you eligible to

EDUCATION _
CITY/STATE

| DIDYOU |

NAME OF SCHOOL " COURSE OF STUDY

SCHooL |

|Grammar

e _ _ WORKHISTORY - attach additional sheets if necessary s S
NAME AND ADDRESS OF COMPANY DATE = JOB DUTIES | REASON FOR LEAVING |
- | From | To | _ Please be specific _Please be'specific |

__PHONE NUMBER _ ___ADDRESS

| hereby certify that there are no willful misrepresentations contained in my responses to the questions listed on this
application. By signing below | give Roane County Commission permission to contact previous employers, references
and government agencies about me, my work history, criminal history, or any information pertinent to the position.

Signature of Applicant:
Date of Application:




APPLICANT RELEASE FORM

In connection with my application for employment, I understand and agree that background inquires may be requested by you or
on your behalf that will seek information as to my character, work habits, including oral assessments of my job performance,
experiences and abilities, along with reasons for termination of past employment. Furthermore, I understand and agree that you
may request information from various federal, state, and other agencies, including public and private sources which maintain
records concerning my past activities relating to my driving record, credit history, criminal record, civil matters, previous
employment, educational background, and other past experiences.

I acknowledge that a telephonic facsimile or copy of this release shall be as valid as the original. This release is valid for all
federal, state, county and local agencies and authorities.

following is my complete and legal name, and all information is correct to the best of my knowledge.
jLast st s—————————— i i SO
;- Applicants Signature Drivers License Number & State

(if applicable): O R el
Current Address |City/State |Zip & Count: |Dates(Month and Year)

Preus addresses o City/ State i Zip & County | D’S(Montd Year)




