
Northwest Alabama Council of Local Governments 
P. O. Box 2603 • 103 Student Drive 

Muscle Shoals, Alabama 35662 
205-389-0500 

We consider applicants for all positions without regard to race, color, religion, sex, 
national origin, age, marital or veteran status, disability, or any other legally protected 
status. Applicants may request any needed accommodations. 

Position(s) Applied For I Date of Application 

How Did You Learn About Us? 

D Advertisement o Friend o Walk-In 

D Employment Agency D Relative o Other 

Last Name Plrst Name Middle Name 

AddreSS NumDer ;:street City ~tatelL.lp Code 

Telephone Number(s) Social Security Number 

r I 

If you are under 18 years of age, can you provide required 
proofofyoureligibility to work? 

Have youeverfiled an application with us before? 

Haveyouevery been employed with us before? 

Are youcwiently employed? 

May we contact yourpresentemployer? 

Are you prevented from lawfully becoming employed in this country because of 
VisaorInunigration Status? 
(proof of citizenship or immigration status will be required upon employment.) 

On what date would you be available for work? 

Are you availabe to work: 

Are you currently on "lay-off' status and subject to recall? 

Can you travel ifajob requires it? 

__~FuIlTime __~PartTime 

Have you everbeen convicted ofa felony within the last 7 years? 
(Conviction will not necessarily disqualify an applicant from employment) 
IfYes, please explain: 

Shift Work 

___Yes 

___Yes 

___Yes 

Temporary 

No 

No 

No 

_ 



EMPLOYMENT EXPERIENCE
 
START WITH YOUR PRESENT OR LAST JOB. INCLUDE ANY JOB-RELATED MILITARY SERVICE ASSIGNMENTS AND VOLUNTEER ACTNITlES.
 

(You MAY EXCLUDE ORGANIZATIONS WHICH INDICATE RACE, COLOR, RELIGION, GENDER, NATIONAL ORIGIN, DISABILITY OR OTIlER PROTECTED STATUS.)
 

1. Employer Dates Emoloyed Work Performed 
From To 

Address 

Telephone Number(s) Hourlv Rate/Salarv 
Starting Final 

Job Title I Supervisor 

Reason for Leaving 

2. Employer Dates Emoloyed Work Performed 
From To 

Address 

Telephone Number(s) HourlY Rate/Salarv 
Startinl!: Final 

Job Title I Supervisor 

Reason for Leaving 

3.
 Employer Dates Employed Work Performed 
From To 

Address 

Telephone Number(s) HourlY Rate/Salarv 
Startinl!: Final 

Job Title I Supervisor 

Reason for Leaving 

4. Employer Dates Employed Work Performed 
From To 

Address 

Telephone Number(s) HourlY Rate/Salarv 
Startinl!: Final 

Job Title I Supervisor 

Reason for Leaving 

IF YOU NEED ADDITIONAL SPACE, PLEASE CONTINUE ON A SEPARATE SHEET OF PAPER. 

SPECIAL SKILLS AND QUALIFICATIONS 
Summarize special job-related skills and qualifications acquired from employment or other experience. 



EDUCATION 

HIGH SCHOOLELEMENTARY SCHOOL 

SCHOOL NAME AND LOCATION 

4 5 6 7 8YEARS COMPLETE 

DIPLOMAlDEGREE 

DESCRIBE COURSE OF STUDY 

DESCRIBE ANy SPECIALIZED 

TRAINING, ApPRENTICESHIP, 
SKILLS AND EXTRA-CURRICULAR 
ACTIVITIES 

DESCRIBE ANy HONORS 
You HAVE RECEIVED 

STATE ANy ADDmONAL 
INFORMATION You FEEL MAy BE 
HELPFUL To Us IN CONSIDERING 
YOUR ApPLICATION 

9 10 11 12 

UNDERGRADUATE GRADUATE! 

COLLEGElUNIVERSITY PROFESSIONAL 

1 2 3 4 1 2 3 4 

LIST PROFESSIONAL, TRADE, BUSINESS OR CIVIC ACTIVITIES AND OFFICES HELD. 
(You MAY EXCLUDE MEMBERSHIPS WHICH WOULD REVEAL SEX, RACE, RELIGION, ORIGIN, AGE, ANCESTRY, OR DISABILITY OR OTHER PROTECTED STATUS.) 

REFERENCES
 
PIVE NAME, ADDRESS AND TELEPHONE NUMBER OF THREE REFERENCES WHO ARE NOT RELATED To You AND ARE NOT PREVIOUS EMPLOYERS. 

1 
2. ­ ~ 

3.'-­ ~ 

______YES _____NoHAVE YOU EVER HAD ANY JOB-RELATED TRAINING IN THE UNITED STATES MILITARY? 

1FYES,PLEASEDESCRIBE. ~ - _ 



APPLICANT'S STATEMENT
 

I certify that answers given herein are true and complete to the best of my knowledge. 

I authorize investigation of all statements contained in this application for employment as may be necessary in arriving 
at an employment decision. 

In the event of employment, I understand that false or misleading information given in my application or interview(s) 
may result in discharge. I understand, also, that I am required to abide by all rules and regulations of the Employer. 

Signature of Applicant Date 

IFOR PERSONNEL DEPARTMENT USE ONLY
 

Arrange Interview ___Yes ___No
 

Remarks _
 

Interviewer Date 

Employed ___Yes ___No Date of Employment, _ 

Hourly Rate/ 
JobTitle, Salary Department. _ 

By _ 
Name and Title Date 

NOTES: _
 


