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City of Azle
E m p l o y m e n t   A p p l i c a t i o n
613 SE Parkway, Azle TX 76020
www.cityofazle.org





														An Equal Opportunity Employer
Applicants are considered for positions without regard to race, color, religion, sex, national origin, age, veteran status, or disability. The City of Azle may conduct pre-employment qualification assessment testing. If you require accommodation for the testing process, you must notify Human Resources when you submit your application.








Please type this application or print with blue or black ink.

	Position(s) applying for:

[bookmark: Text1]     
	Date of Application:

[bookmark: Text2]     

	[bookmark: Check4][bookmark: Check2][bookmark: Check3]|_| Full Time         |_| Part Time        |_| Temporary
	[bookmark: Text3]Date available to begin work:      



	Last Name 
[bookmark: Text12]     
	First Name
[bookmark: Text14]     
	Middle Name
[bookmark: Text15]     

	Street Address
[bookmark: Text16]     
	City
[bookmark: Text17]     
	State
[bookmark: Text18]     
	Zip Code
[bookmark: Text19]     

	Home Phone
[bookmark: Text20]     
	Cell Phone
[bookmark: Text21]     
	Email Address
[bookmark: Text22]     

	Current driver’s license?
	[bookmark: Check15][bookmark: Check16]Yes |_| No |_|
	[bookmark: Text27]State        
	[bookmark: Text28]Number        
	[bookmark: Text29]Type        



	If you are under 18 years of age, can you provide required proof of
your eligibility to work?
	
[bookmark: Check5]|_| Yes
	
[bookmark: Check6]|_| No



	Have you filed an application with the City of Azle within the past year?
	[bookmark: Check7]|_| Yes
	[bookmark: Check8]|_| No

	
	If yes, give the date
	[bookmark: Text23]     



	Have you previously been employed with the City of Azle?
	[bookmark: Check9]|_| Yes
	[bookmark: Check10]|_| No

	
	If yes, give dates
	[bookmark: Text24]     



	Are you currently on “lay-off” status with the City and subject to recall?
	[bookmark: Check17]|_| Yes
	[bookmark: Check18]|_| No



	Are you legally authorized to work in the United States?
	[bookmark: Check11]|_| Yes
	[bookmark: Check12]|_| No

	(Documentation of authorization to work in the U.S. will be required if an offer of employment is made and accepted)



	Have you been convicted of a felony within the last 10 years?
	[bookmark: Check13]|_| Yes
	[bookmark: Check14]|_| No

	If yes, please give the date and nature of the offense:
[bookmark: Text25]     


(Conviction will not necessarily disqualify an applicant – factors such as date/nature of offense, and relevance to position will be considered)

	Please give the names and relationships of any relatives you have working for the City or who are currently serving on the Azle City Council.
[bookmark: Text26]     



	
Are you able to perform the essential functions of the job for which you are applying with or without reasonable accommodations?
	

[bookmark: Check19]|_| Yes
	

[bookmark: Check20]|_| No



EDUCATION AND TRAINING
Please describe below any education or training you have received which qualifies you for the position you are applying.  Transcripts may be required.

[bookmark: _GoBack][bookmark: Check21][bookmark: Check22]Are you a High School graduate?	Yes |_|	No |_|

[bookmark: Check23][bookmark: Check24]GED Certificate?			Yes |_|	No |_|

	
	School Name
	Years Completed
	Area of Study
	Degree

	High School
	[bookmark: Text31]     
	[bookmark: Check31][bookmark: Check32][bookmark: Check33][bookmark: Check34]1 |_| 2 |_| 3 |_| 4 |_|
	
	

	College/University
	[bookmark: Text35]     
	1 |_| 2 |_| 3 |_| 4 |_|
	     
	     

	Graduate School
	     
	1 |_| 2 |_| 3 |_| 4 |_|
	     
	     

	Technical School
	     
	1 |_| 2 |_| 3 |_| 4 |_|
	     
	     



	Please describe any other education or training you have received that may qualify you for the job for which you are applying.
  
	
[bookmark: Text37]     

	
	
[bookmark: Text38]     

	
	
[bookmark: Text39]     



	List any current professional/technical licenses, registrations, certifications, or memberships applicable to the position for which you are applying.

	
[bookmark: Text40]     

	
	
[bookmark: Text41]     

	
	
[bookmark: Text42]     



	List any equipment/machines that you operate or computer/clerical skills you have.

	
[bookmark: Text43]     

	
	
[bookmark: Text44]     

	
	
[bookmark: Text45]     




U.S. MILITARY RECORD
[bookmark: Check25][bookmark: Check26]Have you served in the United States Military?					Yes |_|	No |_|

	If yes, please give the dates of service and branch:
	[bookmark: Text46]     



[bookmark: Check27][bookmark: Check28]Were you honorably discharged?						Yes |_|	No |_|

	Please describe any job-related training you received while serving in the military that is applicable to the position for which you are applying.

	
     

	
	
     

	
	
     

	
	
[bookmark: Text71]     





EMPLOYMENT HISTORY
Start with your current or last job.  Include any military service and/or job-related volunteer activities.

	Employer
[bookmark: Text47]     
	Dates Employed
	
Summary of Work Performed

	
	From
	To
	

	Address
[bookmark: Text48]     
	
[bookmark: Text53]     
	
[bookmark: Text54]     
	
[bookmark: Text57]     

	Telephone Number
[bookmark: Text49]     
	Salary/Hourly Rate
	
[bookmark: Text58]     

	
	Starting
	Ending
	

	Job Title
[bookmark: Text50]     
	
[bookmark: Text55]     
	
[bookmark: Text56]     
	
[bookmark: Text59]     

	Supervisor’s Name and Telephone 
[bookmark: Text51]     
	May we contact?
[bookmark: Check29][bookmark: Check30]         Yes |_|  No |_|
	
[bookmark: Text60]     

	Reason for Leaving
[bookmark: Text52]     
	
[bookmark: Text61]     



	Employer
     
	Dates Employed
	
Summary of Work Performed

	
	From
	To
	

	Address
     
	
     
	
     
	
     

	Telephone Number
     
	Salary/Hourly Rate
	
     

	
	Starting
	Ending
	

	Job Title
     
	
     
	
     
	
     

	Supervisor’s Name and Telephone
     
	May we contact?
         Yes |_|  No |_|
	
     

	Reason for Leaving
     
	
     



	Employer
     
	Dates Employed
	
Summary of Work Performed

	
	From
	To
	

	Address
     
	
     
	
     
	
     

	Telephone Number
     
	Salary/Hourly Rate
	
     

	
	Starting
	Ending
	

	Job Title
     
	
     
	
     
	
     

	Supervisor’s Name and Telephone
     
	May we contact?
         Yes |_|  No |_|
	
     

	Reason for Leaving
     
	
     



	Employer
     
	Dates Employed
	
Summary of Work Performed

	
	From
	To
	

	Address
     
	
     
	
     
	
     

	Telephone Number
     
	Salary/Hourly Rate
	
     

	
	Starting
	Ending
	

	Job Title
     
	
     
	
     
	
     

	Supervisor’s Name and Telephone
     
	May we contact?
         Yes |_|  No |_|
	
     

	Reason for Leaving
     
	
     



REFERENCES (REQUIRED)
List the names of three references other than relatives.

	Name
	Telephone Number

	
[bookmark: Text62]1.      
	
[bookmark: Text72]     

	
[bookmark: Text63]2.      
	
[bookmark: Text73]     

	
[bookmark: Text64]3.      
	
[bookmark: Text74]     



PLEASE READ THE FOLLOWING CAREFULLY, THEN SIGN AND DATE BELOW.

Verification of Employment:  I authorize the City of Azle or its agents to investigate and verify the facts claimed by me on this application.  I understand that credit bureaus, government and law enforcement agencies may be contacted in order to fully investigate and verify the information provided by me in this application.  I hereby release the City of Azle and all of those employers, references,  academic institutions, credit bureaus, and government and law enforcement agencies from any liability arising from their giving or receiving information about my employment history, my academic credentials or qualifications, and my suitability for employment with the City.

Accuracy of Information:  I have reviewed each page to make sure all parts are correct and complete.  I understand that my eligibility will be based on the information contained on this application.

At Will:  I understand that this document is not an offer of employment nor does it constitute an employee contract.  I agree and understand that if I am hired by the City my employment will be at will for an indefinite period of time and may be terminated at any time, with or without cause or notice, at the option of the City or myself.  I understand that I have the right to end my employment at any time and that the City reserves the same right.

Falsification of Information:  I hereby certify that all statements made on this application are true and correct to the best of my knowledge and I understand that any false statement made by me on this application could cause me to be ineligible for employment or terminated from employment.  Further, I understand that I am required to abide by all rules and regulations of the employer.

Post-Offer Drug Test:  I understand that if I am offered employment with the City of Azle, that I will be required to take a post-offer drug and/or alcohol test.  Any offer that I receive will be conditioned upon the results of the post-offer drug and/or alcohol test.  Refusal to take a drug/alcohol screening test will result in disqualification from consideration for employment.

I hereby acknowledge that I have read, understand, and agree with the preceding statement.


	
	
	[bookmark: Text75]     


Applicant Signature						  Date


This authorization and consent shall be valid in original, fax or copied form. 




Voluntary Affirmative Action Information

It is the policy of The City of Azle to provide equal employment to all qualified applicants and employees regardless of race, religion, color, sex, age, national origin, marital status, disability, special disabled veteran, Vietnam era veteran, or other eligible veteran status.

Your completion of the information below is entirely voluntary.  This information is requested solely to enable The City of Azle to meet record keeping and affirmative action requirements under Executive Order 11246, as amended, Section 402 of Vietnam Era Veterans’ Readjustment Assistance Act of 1974, Section 503 of the Rehabilitation Act of 1973, as amended, and the Americans with Disabilities Act.  The information will be kept in strictest confidence.  Return this form to the Human Resources Manager.  This information will not become a part of your personnel file.  Inclusion or exclusion of any of the data will not affect any employment decision.				
	Name (please print):
	[bookmark: Text76]     



[bookmark: Check35][bookmark: Check36]Gender (check one):	Male |_|	Female |_|

Race/Ethnic Group (check one):

|_|	White: (not of Hispanic origin) A person with origins in any of the original peoples of Europe, North Africa, or the Middle East who is not of Hispanic origin.

|_|	Black: (not of Hispanic origin) A person with origins in any of the black racial groups of Africa who is also not of Hispanic origin.

|_|	Hispanic: A person of Mexican, Puerto Rican, Cuban, South American, or other Spanish culture or origin, regardless of race.

|_|	Asian or Pacific Islander: A person with origins in any of the original people of the Far East, southeast  Asia, the Indian subcontinent or the Pacific Islands, including China, Japan, Korea, the Philippine Islands and Samoa.

|_|	American Indian or Alaskan Native: A person with origins in any of the original peoples of North American and who maintains cultural identification through tribal affiliation or community recognition.

[bookmark: Check42][bookmark: Check43]Special Disabled Veteran:	|_|Yes	|_|No	
A person entitled to disability compensation for a disability rates at 30 percent or more, or rated 100 or 20 percent in the case of a veteran who has been determined under Section 1506 of Title 38, U. S. C. to have a serious employment handicap, or a person whose discharge or release from active duty was for disability incurred or aggravated in the line of duty.

[bookmark: Check44][bookmark: Check45]Veteran of the Vietnam Era:	|_|Yes	|_| No
A person who (a) served on active duty for a period of more than 180 days, any part of which occurred between August 5, 1964 and May 7, 1975, and was discharged or released with anything other than a dishonorable discharge, or (b) was discharged or released from active duty because of a service connected disability if any part of such active duty was performed between August 5, 1964 and May 7, 1975.

[bookmark: Check46][bookmark: Check47]Disabled Individual:	|_|Yes	|_| No
A person who has a physical or mental impairment which substantially limits one or more major life activities, has a record of such an impairment, or is regarded as having such an impairment.

[bookmark: Check48][bookmark: Check49]Other Eligible Veterans:	|_| Yes	|_| No
Veterans who served on active duty during a war or in a campaign or expedition for which a campaign badge has been authorized.
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