
City of Washington 

Application for Employment 
An Equal Opportunity Employer 

 
102 E. Second St. * P.O. Box 1988 * Washington, N.C. 27889 * (252) 975-9305 

This application form is designed to protect individual rights and privacy and to insure equal employment opportunity. All 
questions are considered important for employment and no other use is intended for the information you submit. 

1. Position(s) applied for: _______________________________________ Date: _____________  (mm/dd/yy)  

 Name: ____________________________________________________________________________________  
 LAST             FIRST MIDDLE (IF MARRIED USE MAIDEN) 

2. Do you have a valid North Carolina Driver's License?                License Number _______________________

 

3. Present Address ____________________________________________________________________________  
  STREET ADDRESS CITY COUNTY STATE ZIP CODE 

 Permanent Address __________________________________________________________________________  
  STREET ADDRESS CITY COUNTY STATE ZIP CODE 

 Telephone (Home) _____________________________ Telephone (Cell) __________________________   

             Email Address _____________________________________________________________  

4. When will you be available for employment? ______________________________________________________  

5. Are you age 18 or above?       If no, what is your birthdate? _________________________  (mm/dd/yy)

6. Have you ever worked before for the City of Washington?           From _____ (mm/yy)  To _____ (mm/yy) 

 

7. May we inquire of your present employer regarding your character, qualifications, etc.?           

8. Are you related by blood or marriage to any person now employed by the City?

 If yes, give name, relationship and department employing relative ______________________________________  

 __________________________________________________________________________________________  

9. Military Service: Are you a veteran?       

 Date of entry into active service ____   (mm/yy)    Date of separation from active service _____   (mm/yy) 

 Type of separation____________________________________ 

10. Have you ever been convicted of an offense against the law or forfeited a bond?   

 If yes, explain ______________________________________________________________________________  

 __________________________________________________________________________________________  

 __________________________________________________________________________________________  

 __________________________________________________________________________________________  

 
Note: A criminal record will not necessarily exclude you from employment. Such factors as the nature and gravity 
of the offense, the time passed since the conviction, and the nature of the job for which you have applied shall be 
considered. You may omit traffic violations of which you paid a fine of $30 or less. A criminal records check will be 
done to verify this information. Failure to disclose information may result in rejection of your application. 
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11. REFERENCES. If you wish to list references, list persons who are not related to you and who have knowledge of 
your qualifications for the position(s) for which you are applying, such as former co-workers, teachers, etc. Do not 
repeat the names of supervisors you will list under Section 16, Employment Record, on pages 3 and 4 of this 
application. 

A. Name ________________________________________Address  _____________________________________ 

 Telephone Number _____________________________ 

B. Name ________________________________________Address _____________________________________  

 Telephone Number _____________________________ 

C. Name _______________________________________Address _____________________________________  

 Telephone Number _____________________________ 

12. EDUCATION. Give your complete educational history. 

 Name of last high school attended ______________________________________________________________  

 Location __________________________________________________________________________________  

 Highest year completed

 Did you graduate from high school?

 If you did not graduate, do you have a GED?

 
Education 
Beyond 

High School 

Name and 
Location 

Attended 
From       To 

Mo./Yr. Mo./Yr. 

Check 
Number Years 

Completed 

Did You 
Graduate? 

Degree or 
Diploma and 

Year Received 

Major Subject 

College or 
University 

     

Graduate or 
Professional 

      

Other Education, 
Internships, Etc. 

      

13. List fields of work or activities for which you are licensed, registered, or certified, giving date(s) and source(s) of 

issuance. __________________________________________________________________________________  

 __________________________________________________________________________________________  

14.  List typing and clerical skills, machines you can operate, computer software in which you are proficient, and other 

skills in which you are proficient. ________________________________________________________________  

 __________________________________________________________________________________________  

 __________________________________________________________________________________________  

15. If the position(s) applied for calls for specific courses, indicate course and credits received. __________________  

 __________________________________________________________________________________________  

 __________________________________________________________________________________________  



16. EMPLOYMENT RECORD. Answer questions for each period of employment. Include military service and 
previous employment with the City of Washington. Failure to give complete information may result in rejection of 
your application. Begin with your present or last position. If more space is needed, use a continuation sheet. 
Experience acquired more than 10 years ago may be summarized in one block if not applicable to the position(s) 
for which you are applying. 

A. Title of present or last position _________________________________________________________________  

 Employer ______________________________  Address ___________________________________________  

 Name and title of supervisor ___________________________________________________________________  

 Number of employees supervised by you ________________________ Telephone number ________________  

 Date employed _______  (mm/yy) Date separated  _______  (mm/yy) Number of hours worked per week _____  

 Starting salary ____________________ Last salary _______________  

 Duties_____________________________________________________________________________________  

 __________________________________________________________________________________________  

 __________________________________________________________________________________________  

 __________________________________________________________________________________________  

 Reason for leaving or desiring change   __________________________________________________________  

 __________________________________________________________________________________________  

B. Title of previous position ______________________________________________________________________  

 Employer ______________________________  Address ___________________________________________  

 Name and title of supervisor ___________________________________________________________________  

 Number of employees supervised by you ________________________ Telephone number ________________  

             Date employed  _______  (mm/yy) Date separated   ______ (mm/yy) Number of hours worked per week  _____  

 Starting salary ____________________ Last salary _______________  

 Duties_____________________________________________________________________________________  

 __________________________________________________________________________________________  

 __________________________________________________________________________________________  

 Reason for leaving  ____________________________________________________________________  

 __________________________________________________________________________________________  

C. Title of previous position ______________________________________________________________________  

 Employer ______________________________  Address ___________________________________________  

 Name and title of supervisor ___________________________________________________________________  

 Number of employees supervised by you ________________________ Telephone number ________________  

             Date employed  _______  (mm/yy) Date separated   ______ (mm/yy) Number of hours worked per week  _____  

 Starting salary ____________________ Last salary _______________  

 Duties_____________________________________________________________________________________  

 __________________________________________________________________________________________  

 __________________________________________________________________________________________  

 Reason for leaving _____________________________________________________________________ 

 __________________________________________________________________________________________  



D. Title of previous position ______________________________________________________________________  

 Employer ______________________________  Address ___________________________________________  

 Name and title of supervisor ___________________________________________________________________  

 Number of employees supervised by you ________________________ Telephone number ________________  

             Date employed  _______  (mm/yy) Date separated   ______ (mm/yy) Number of hours worked per week  _____  

 Starting salary ____________________ Last salary _______________  

 Duties_____________________________________________________________________________________  

 __________________________________________________________________________________________  

 __________________________________________________________________________________________  

 Reason for leaving _____________________________________________________________________  

 __________________________________________________________________________________________  

E. Title of previous position ______________________________________________________________________  

 Employer ______________________________  Address ___________________________________________  

 Name and title of supervisor ___________________________________________________________________  

 Number of employees supervised by you ________________________ Telephone number ________________  

             Date employed  _______  (mm/yy) Date separated   ______ (mm/yy) Number of hours worked per week  _____  

 Starting salary ____________________ Last salary _______________  

 Duties_____________________________________________________________________________________  

 __________________________________________________________________________________________  

 __________________________________________________________________________________________  

 Reason for leaving _____________________________________________________________________  

 __________________________________________________________________________________________  

 

 

 

CERTIFICATE OF APPLICANT 

I certify that I have given true, accurate and complete information on this form to the best of my knowledge. I hereby authorize

the City of Washington to investigate my past employment, performance, salary and educational history as well as my

criminal background; to gather any other information necessary to process my application for employment; and to administer

any pre-employment testing, including but not limited to a pre-employment drug test, that is necessary. I also understand

and acknowledge that a negative pre-employment drug test is a condition of employment with the City of Washington. 

 

 ______________________________________  

  Applicant's Signature 



APPLICANT CONTROL SHEET 
 
 This entire form will be separate from your employment application and will not be forwarded to the hiring 
department for screening.  All information contained herein will be retained in the Department of Human 
Resources and will be treated as confidential.  
 

*** PLEASE PRINT OR TYPE *** 
 
POSITION APPLIED FOR:_____________________________________________________________________  

NAME: ___________________________________________________________________________________  
 Last First Middle 

TELEPHONE:MAILING ADDRESS: __________________________________________  _________________  

CITY: ______________________________ STATE: _________________ ZIP CODE:_____________________  

NC DRIVER’S LICENSE NO.:SOCIAL SECURITY NO. (LAST FOUR DIGITS ONLY): ________    _______________  

 

RESIDENCY 

 List previous addresses for the past 15 years if in a different county, state or country than your current address. 
 

From 
(mm/yy) 

To 
(mm/yy) City & State County 

    

    

    

    

    
 

 

EQUAL OPPORTUNITY INFORMATION 
 
The City of Washington does not discriminate based on race, sex, color, creed, religion, national origin, age or disability.  
The information requested below is voluntary and will in no way affect you as an applicant.  Its purpose is to see how well 
our recruitment efforts are reaching all segments of the population. 

       

ETHNIC GROUP:   ________________  

                                 

  White (non-Hispanic)                                           DATE OF BIRTH (mm/dd/yyyy):

Black (non-Hispanic) 

                                 Hispanic                                                               GENDER:     Male         Female 

                                 Asian 

                                 American Indian 

                                 Other (please specify)  _______________ 

 

 

How did you find out about this vacancy? __________________________________________________________  

 

 



 
SELECTIVE SERVICE REGISTRATION 

MALES AGE 18 THROUGH 25 ONLY 

Have you registered for Selective Service?  Yes          No           NA 

If not, you will have 30 days to comply with the registration requirements if selected for a position as required by law. 

 

IDENTITY AND EMPLOYABILITY 
 
 If employed, you must submit proof of identity and eligibility for legal employment by your third day of work.  A 
complete list of acceptable documents will be provided to you by Human Resources. 

 
       

OVERTIME COMPENSATION POLICY 
 
 To the extent that local government jurisdictions are so required, the City of Washington complies with the Fair 
Labor Standards Act (FLSA).  Individuals employed in positions that are subject to the overtime provisions of the FLSA 
shall be compensated accordingly.  It is the City of Washington’s policy to compensate employees for overtime hours 
worked either in the form of time off or pay, at the discretion of management.  Agreement to this condition is a requirement 
of employment with the City of Washington. 
 
 

 
FIREFIGHTER APPLICANTS ONLY 

 
 The majority of the Firefighters in the Washington Fire-Rescue-EMS Services Department at present work a 24-
hour, 15-minute duty day followed by 47¾ hours off (essentially two days off) with an agreement that meal time and sleep 
time may be deducted in calculating overtime compensation. 
 If employed as a Firefighter of any rank, working a 24-hour, 15-minute schedule, I agree that the City of 
Washington may deduct up to eight (8) hours of sleep time and up to two (2) hours of meal time from my hours of work on 
each shift for purposes of calculating my entitlement to overtime compensation, in the manner and to the extent permitted 
by the Fair Labor Standards Act. 
 I understand this policy and agree to accept overtime compensation (if applicable) in this fashion should I be 
selected for the position for which I am applying. 
 
 

, 200________________________ ____________________  

 

This the day of

_______________________________________________________  
 
 
 
 
 
 

Signature:

My signature below indicates my agreement to the terms and provisions contained herein including, but not 
limited to the overtime compensation policy, as well as authorization to the City of Washington to conduct a criminal 
records investigation and drivers license record check (if applicable).
 
 
This the   _______________________   day of   __________________ , 200__
 
 
Signature:
 
Revised:  6/08  
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