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City of Townsend
P.O. Box 37
123 Tiger Dr.
Townsend, TN   37882
Office: 865-448-6886 *   Fax: 865-448-9286
cityoftownsend@gmail.com

Applications Accepted Only for Open Positions

	

	Personal Information                                                                                                          

	Last Name                                       First Name                                    Middle Name


	Today’s Date

	Street Address                                City                                         State                                             Zip Code

	Home Phone: (_____) ________-________________

Work Phone: (_____) ________-________________

Other:        (_____)________-________________


	This institution is an equal opportunity provider and employer.    If you wish to file a Civil Rights program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, found online at http://www.ascr.usda.gov/complaint_filing_cust.html, or at any USDA office or call (866) 632-9992 to request the form.  You may also write a letter containing all the information requested in the form.  Send your completed complaint form or letter to us by mail at U.S. Department of Agriculture, Director, Office Adjudication, 1400 Independence Avenue, S.W., Washington, D.C. 20250-9410, by fax (202) 690-7442 or email at program.intake@usda.gov.  



	Are you 18 or over?    ____Yes ____No        

	Title of Position Applying For (do not use ANY)

	Date Available to Work

	Have you been previously interviewed or employed by the City of Townsend?    ____Yes ____No     

If Yes, list date(s) and job title(s):



	Do you have any relatives currently working for the City of Townsend?  ____Yes   _____No    

If Yes, list names and relationship to you:



	Are you employed now?                                       If so, may we contact your present employer?




	

	Name and Location
	# Years Completed
	Major Area of Study
	Degree/Diploma

	High School


	
	
	
	

	College

	
	
	
	

	Graduate School
	
	
	
	

	Technical

or Certificate

Programs
	
	
	
	


	Employment History   Please provide the following information for your previous three employers, beginning with 

                                                       the most recent: (Please attach an additional page if necessary, do not use “see attached resume”.)  

	Employer:


	Dates Employed:

From_____________    To______________


	Job Title:

	Address:



	Telephone:


	Job Duties:



	Weekly Pay     Start:                      Finish:


	

	Reason for Leaving:


	


	Employer:


	Dates Employed:

From_____________    To______________


	Job Title:

	Address:



	Telephone:


	Job Duties:



	Weekly Pay     Start:                      Finish:


	

	Reason for Leaving:


	


	Employer:


	Dates Employed:

From_____________    To______________


	Job Title:

	Address:



	Telephone:


	Job Duties:



	Weekly Pay     Start:                      Finish:


	

	Reason for Leaving:


	


Describe your qualifications for the type of employment you are seeking: (Please include skills, special training, etc.)____________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________

_________________________________________________________________________________

Please list any special awards, honors, scholarships, or offices held.

___________________________________________________________________________________________________
___________________________________________________________________________________________________

___________________________________________________________________________________________________

	References             Please list names of supervisors, managers, or others who can comment directly on your abilities:

	Name
	Address
	Phone #
	Relationship/Occupation
	Years Known

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


*****

I certify that the information on this application and/or attached resume is correct and complete to the best of my knowledge and authorize the City of Townsend to verify any data. I understand that falsified information or significant omissions may disqualify me and my application from further consideration for employment and falsification may be considered justification for dismissal if discovered at a later date.
I waive any right of privilege, privacy, and/or confidentiality I may have in the information provided by references or others whom I have indicated may be contacted
________________________________                                    ______________________________

Signature of Applicant                                                                              Date
City of Townsend Employment Application 
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