
 
Applicant Information 

Full Name:    Date:  
 Last First M.I. 

Address:   
 Street Address Apartment/Unit # 

    
 City State ZIP Code 

Phone: (         )  E-mail Address:  

Date Available:  Social Security No.:  Desired Salary: $ 

Position Applied for:  
 
Employment Eligibility:   To be employed by the City of Lavonia you must meet certain State and Federal employment eligibility requirements. 
These include (but are not limited to) United States citizenship or authorization to work in this country, positive rehire status if previously employed by 
the City of Lavonia, and no felony convictions (for some jobs). Please answer the following questions. 
 
 
 
Are you a citizen of the United States? 

YES 
 

NO 
 If no, are you authorized to work in the U.S.? 

YES 
 

NO 
 

Have you ever worked for this company? 
YES 

 
NO 

 If so, when?  

Have you ever been convicted of a felony? 
YES 

 
NO 

  

If yes, explain:  
 

Education 

High School:  Address:  

From:  To:  Did you graduate? 
YES 

 
NO 

 Degree:  

College:  Address:  

From:  To:  Did you graduate? 
YES 

 
NO 

 Degree:  

Other:  Address:  

From:  To:  Did you graduate? 
YES 

 
NO 

 Degree:  
 

References 
Please list three professional references. 

Full Name:  Relationship:  

Company:  Phone: (         ) 

Address:  

Full Name:  Relationship:  

Company:  Phone: (         ) 

Address:  

Full Name:  Relationship:  

Company:  Phone: (         ) 

Address:  

City of Lavonia 
Employment Application 

An Equal Opportunity Employer 
 

 



 
Previous Employment 

Company:  Phone: (         ) 

Address:  Supervisor:  

Job Title:  Starting Salary: $ Ending Salary: $ 

Responsibilities:  

From:  To:  Reason for Leaving:  

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  

Company:  Phone: (         ) 

Address:  Supervisor:  

Job Title:  Starting Salary: $ Ending Salary: $ 

Responsibilities:  

From:  To:  Reason for Leaving:  

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  

Company:  Phone: (         ) 

Address:  Supervisor:  

Job Title:  Starting Salary: $ Ending Salary: $ 

Responsibilities:  

From:  To:  Reason for Leaving:  

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  
 

Military Service 

Branch:  From:  To:  

Rank at Discharge:  Type of Discharge:  

If other than honorable, explain:  
 

Disclaimer and Signature 
 
I certify that my answers 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.  

This application for employment shall be considered active for a period of time not to exceed 45 days. Any applicant wishing to be considered for 
employment beyond this time period should inquire as to whether of not applications are being accepted at that time.  
 
I hereby understand and acknowledge that, unless otherwise defined by applicable law any employment relationship with this organization is of an “at 
will” nature, which means that the employee may resign at any time and the Employer may discharge Employee at any time with or without cause. It 
is further understood that this “at will” employment relationship may not be changed by any written document or by conduct unless such change is 
specifically acknowledged in writing by an authorized executive of this organization.  
  
If this application leads to employment, I understand that false or misleading information in my application or interview may result in my release. I 
understand, also, that I am required to abide by all rules and regulations of the Employer. 

Signature:  Date:  
 



 BACKGROUND CHECK PERMISSION FOR PROSPECTIVE EMPLOYEE 
 
In connection with my application for employment with the City of Lavonia

1. GENERAL CONSENT TO BACKGROUND INVESTIGATION 

 I hereby agree as 
follows: 

As a condition of the City of Lavonia's consideration of my employment application, I give 
permission to the City of Lavonia to investigate my personal and employment history. I 
understand that this background investigation will include, but not be limited to, verification of all 
information on my employment application. 
2. CONSENT TO CONTACT PAST EMPLOYERS 
I specifically give permission to the City of Lavonia to contact all of my prior employers for 
references. I further give permission to all current or previous employers and/or managers or 
supervisors to discuss my relevant personal and employment history with the City of Lavonia, 
consent to the release of such information orally or in writing, and hereby release them from all 
liability and agree not to sue them for defamation or other claims based upon any statements 
they make to any representative of the City of Lavonia. I further waive all rights I may have 
under law to receive a copy of any written statement provided by any of my former employers to 
the City of Lavonia. I further agree to indemnify and hold harmless all past employers for any 
liability they may incur because of their reliance upon this Agreement. 
3. CONSENT TO CONTACT GOVERNMENT AGENCIES 
I further give permission to the City of Lavonia to receive a copy of any information obtained in 
the file of any federal, state, or local court, or governmental agency concerning or relating to me. 
I further consent to the release of such information and waive any right under law concerning 
notification of the request for a release of such information. In the event a law does not provide 
for prospective employers to have access to information, I hereby delegate the City of Lavonia 
as my agent for the receipt of information. I understand that the scope of this investigation will 
be limited as required by applicable law. 
4. COOPERATION WITH INVESTIGATION 
I agree to fully cooperate in the City of Lavonia's background investigation, and to sign any 
waivers or releases that may be necessary or desirable to obtain access to relevant information. 
In the event that any former employer or federal, state, or local governmental agency will not 
release reference information or criminal history information directly to the employer, I agree to 
personally request such information to the extent permitted by law. 
5. MISCELLANEOUS 
This Agreement represents the entire understanding and agreement relating to its subject 
matter. The City of Lavonia shall be entitled fully to rely on this Agreement. I understand that I 
have no guarantee of employment and that the City of Lavonia may determine not to hire me for 
any lawful reason. 
 
_____________________________        __________________ 
Applicant's Signature              Date 
 
________________________________ 
Applicant's Printed Name 
 
 
DRIVING INFORMATION 

Do you have a driver’s license?  (   ) Yes   (   ) No 

State: ________________ License No: ________________ Expiration Date: ___________ 

Has your driver’s license ever been suspended or revoked?  (   ) Yes   (   ) No 

If yes, please explain circumstances.______________________________________________________ 

_____________________________        __________________ 
Applicant's Signature              Date 
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