DIMMIT CENTRAL APPRAISAL DISTRICT
203 West Houston Street
Carrizo Springs, Texas 78834

Application for Employment
EQUAL OPPORTUNITY EMPLOYER

Applicant Information

Full Name:
(Last) (First) (M.L)
Mailing Address:
Street Apartment/Unit # City State Zip Code
Email: Daytime Phone:
Date Available: Position Applied for:
Desired Salary$
YES NO YES NO
Are you employed now? O [Od If so, may we inquire of your present employer? [] O
YES NO
Have you ever applied for this company? O [ Ifyes, when?
YES NO
Have you ever worked for this company? O [ Ifyes, when?

Reason for Leaving:

Who referred you to this Company? O Employment Agency [ Newspaper Advertising [ Friend
[] State Employment Agency [ College Placement Service [] Walk in [J Other
YES NO
Are you authorized to work in the U.S? | |
YES NO
Are you 21 years or older? [ [
YES NO
Do you have a current valid Driver’s 0 ] Driver’s License #
license?
During the past 5 years, have you been Answering “yes” to this question will not automatically bar
convicted of a felony or subjected to YES NoO Youfrom employment unless applicable law requires such
deferred adjudication on a felony charge? O O action.

If yes, explain:




High School: Address:

YES NO
From: To: Did you graduate? O 1 Diploma::
College: Address:

YES NO
From: To: Did you graduate? O [0 Diploma:
College: Address:

YES NO
From: To: Did you graduate? [ | Degree:
Technical or
Vocational: Address:

YES NO
From: To: Did you graduate? O | Degree:
Other: Address:

YES NO
From: To: Did you graduate? [ | Degree:
Other: Address:

YES NO
From: To: Did you graduate? O O Degree:

General

Subjects of Special Study or Research Work:

Special Training:

Special Skills:

YES NO If “yes”, what language(s):

Do you speak a language other than English? [ O
How fluently? O Fair J Good ] Excellent

YES NO If “yes”, which language(s):
Do you write a language other than English? O [

License/ Date Date License
Certification: Issued: Expires: No:
License/ Date Date License
Certification: Issued: Expires: No:

If “yes”, list names and relationships:

Do you have any relatives working for this YES NO

company? Related to Board of Directors? 0o O

Are you willing to travel? YES NO If “yes”, percent of time?
(Il



Previous Employment

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

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? O O
Company: Phone:
Address: Supervisor:
Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? | |
Company: Phone:
Address: Supervisor:
Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? O O
Company: Phone:
Address: Supervisor:;
Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? O O



References

Please list three professional references.

Full Name: Relationship:
Company: Phone:
Address:
Full Name: Relationship:
Company: Phone:
Address:
Full Name: Relationship:
Company: Phone:
Address:

Military Service
Branch: From: To:
Rank at Discharge: Type of Discharge:

If other than honorable, explain:

Disclaimer and Signature

PLEASE READ THE FOLLOWING STATEMENTS CAREFULLY AND INDICATE YOUR
UNDERSTANDING AND ACCEPTANCE BY SIGNING IN THE SPACE PROVIDED

1. | certify that all the information provided by me in connection with my application, whether on
this document or not, is true and complete, and | understand that any misstatement, falsification,
or omission of information may be grounds for refusal to hire or, if hired, termination.

2. | understand that as a condition of employment, | will be required to provide legal proof of
authorization to work in the U.S.

3. | authorize any of the persons or organizations referenced in this application to give you any and
all information concerning my previous employment education, or any other information they
might have, personal or otherwise, with regard to any of the subjects covered by this
application, and | release all such parties from all liability from any damages which may result
from furnishing such information to you.

THIS APPLICATION MUST BE SIGNED

SIGN HERE:

Signature-Applicant Date



