The City of Archer City / Archer City Ambulance S&re is an Equal Opportunity Employer.

Employment Application City of Archer City / Archer City Ambulance Service
Full Name: Date:
Last First M.I.

Address:

Street Address Apartmentitdn

City State ZIP Code
Phone: ( ) aEAddress:
Date Available: Social Security #: Drivers License #:
Position Applied For: Drivers License Expiration:

YES NO YES NO

Are you a citizen of the United States? ____ If no, are you authorized to work in the U.S.? L
Have you ever worked for this company? ___ If yes, when?
Have you ever been convicted of afelon ___ Desired Salary? $

If yes, explain:

YES NO
High School: dresg:

From: To: Degree: Did you graduate?
College: dreAd:

From: To: Degree: Did you graduate?
High School: dresg:

From: To: Degree: Did you graduate?
Full Name: Relationship:

Company: Phone: ( )

Address:

Full Name: Relationship:

Company: Phone: ( )




The City of Archer City / Archer City Ambulance S&re is an Equal Opportunity Employer.

Address:

Full Name: Relationship:

Company: Phone: ( )

Address:

Company: Phone: ( )

Address: Supervisor:

Job Title: Starting Salary: $ Ending Salary: $__

Responsibilities:

From: To: Reason for Leaving:

May we contact your previous employer?YEs__ NO

Company: Phone: ( )
Address: Supervisor:
Job Title: Starting Salary: $ Ending Salary: $

Responsibilities:

From: To: Reason for Leaving:

May we contact your previous employer?YEs__ NO

Company: Phone: ( )
Address: Supervisor:
Job Title: Starting Salary: $ Ending Salary: $

Responsibilities:

From: To: Reason for Leaving:

May we contact your previous employer?YEs__ NO



The City of Archer City / Archer City Ambulance S&re is an Equal Opportunity Employer.

Military Service

Branch: From: To:

Rank at Discharge: Type of Discharge:

If other than honorable, please explain:

Disclaimer and Signature

| certify that the facts contained in this applioatare true and complete to the best of my knogged understand that
any false statement, omission or misrepresentatiahis application is sufficient cause for refusahire, or dismissal if
| am already employed, no matter when discovereith&City of Archer City.

| understand that any employment is conditioned tiackground check. | authorize the City of ArcBéy to thoroughly
investigate all statements contained in my applicadr resume, and | authorize my former employerd references to
disclose information regarding my former employmehiaracter and general reputation to the CityrchAr City,
without giving me prior notice of such disclosulreaddition, | release the City of Archer City, dioymer employers and
all references listed above from any and all claidesnands or liabilities arising out of or relatedsuch investigation or
disclosure.

| understand and agree that nothing contained in tfs application, or conveyed during any interview,$ intended to
create an employment contract. | further understandand agree that if | am hired, my employment will k& “at will”
and without fixed term, and may be terminated at ai time, with or without cause and without prior notice, at the
option of either myself or the City of Archer City. No promises regarding employment have been made moe, and
| understand that no such promise or guarantee isihding upon the City of Archer City unless made inwriting.

If I am offered employment | agree to submit to edical examination and drug test before startingkwid employed, |
also agree to submit to a medical examination g tiest at any time deemed appropriate by thed@ifrcher City and
as permitted by law. | consent to such examinatéomstests, and | request that the examining piaysitisclose to the
City of Archer City the results of the examinatitimese results shall remain confidential and sedeebfrom my personal
file. | understand that my employment, or contineatployment, to the extent permitted by law, istcment upon
satisfactory medical examinations and drug testing, if | am hired a condition of employment wi# that | abide by the
City of Archer City's and Archer City Ambulance Si&e’s Drug and Alcohol Policies.

| understand that filling out this form does ndlizate there is a position open, and does not atglithe City of Archer
City or Archer City Ambulance Service to hire. Ifdd, | agree to abide by all City of Archer CitydaArcher city
Ambulance Service rules and procedures. The Ciyroifier City and Archer City Ambulance Service netde right to
revise its policies or procedures in whole or int,pa any time.

Signature: Date:

Received By: Date:




The City of Archer City / Archer City Ambulance S&re is an Equal Opportunity Employer.

Non-Discriminatory Clause

The following information is requested by the Fed@&@overnment in order to monitor compliance witdd€ral Laws

prohibiting discrimination against applicants segkio apply for employment. You are not requireéutmish this
information, but are encouraged to do so. Thisrinfion will not be used in evaluating your apgiica or to

discriminate against you in any way. However, ifiyahoose not to furnish it, we are required to ilogéerace / national
origin of individual applicants on the basis ofuas observation or surname.

Please check one in each category below.

Ethnicity: Race Gender
___Hispanic or Latin ___American Indian or Alaskan Nat __ Male
___Not Hispanic or Latino ___Asian ___Female

___Black or African American

___Native Hawaiian or other Pacific Islande

=

___ White




