
 
Unified Government  
Cusseta-Chattahoochee County, Georgia 
P.O. BOX 299 
CUSSETA, GA 31805        PLEASE PRINT 
 
EMPLOYMENT APPLICATION 
 
NAME___________________________________________________SSN_________________________ 
 
ADDRESS________________________________________________TELEPHONE NO._____________ 
 
POSITION APPLYING FOR______________________________________________________________ 
 
DRIVER’S LICENSE NO.________________STATE___________ 
 
 
EDUCATION   HIGH  COLLEGE  GRADUATE 
 
NAME OF SCHOOL 
 
YEARS COMPLETED  9 10 11 12 1 2 3 4    1 2 3 4 
 
COURSE OF STUDY         ____________ ______________  _____________ 
 
EMPLOYMENT HISTORY START WITH PRESENT OR MOST RECENT 
 

EMPLOYER_________________________________________TELEPHONE NO.__________________________ 
 
ADDRESS____________________________________________________________________________________ 
 
JOB TITLE__________________________________________SUPERVISOR_____________________________ 
 
DATE EMPLOYED: FROM___________TO______________SALARY: STARTING_________FINAL________ 
 
DUTIES PERFORMED_________________________________________________________________________ 
 
REASON FOR LEAVING________________________________MAY WE CONTACT_____________________  
 

EMPLOYER________________________________________TELEPHONE NO.___________________________ 
 
ADDRESS____________________________________________________________________________________ 
 
JOB TITLE_________________________________________SUPERVISOR______________________________ 
 
DATE EMPLOYED: FROM__________TO_______________SALARY: STARTING__________FINAL_______ 
 
DUTIES PERFORMED_________________________________________________________________________ 
 
REASON FOR LEAVING_______________________________MAY WE CONTACT______________________ 

EMPLOYER__________________________________________TELEPHONE NO._________________________ 
 
ADDRESS____________________________________________________________________________________ 
 
JOB TITLE__________________________________________SUPERVISOR_____________________________ 
 
DATE EMPLOYED: FROM_________ TO_______________SALARY: STARTING__________FINAL_______ 
 
DUTIES PERFORMED _________________________________________________________________________ 
 
REASON FOR LEAVING_______________________________MAY WE CONTACT______________________ 
 



 
 
SPECIAL SKILLS OR QUALIFICATIONS   SUMMARIZE SPECIAL SKILLS AND QUALIFICATIONS 
ACQUIRED FROM PREVIOUS EMPLOYMENT OR OTHER EXPERIENCE_____________________________ 
 
_____________________________________________________________________________________________ 
 
APPLICANTS FOR CLERICAL/ OFFICE EMPLOYMENT 
 
TYPING SKILLS: ______________WORDS PER MINUTE 
 
EXPLAIN BOOKKEEPING EXPERIENCE: 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
REFERENCES: GIVE NAME, ADDRESS AND TELEPHONE NO. OF THREE PEOPLE NOT RELATED TO YOU 
NAME     ADDRESS    TELEPHONE NO. 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
I SWEAR THAT THE ANSWERS GIVEN HEREIN ARE TRUE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 
 
IN THE EVENT OF EMPLOYMENT, I UNDERSTAND THAT FALSE OR MISLEADING INFORMATION 
GIVEN MAY RESULT IN DISCHARGE.  I UNDERSTAND THAT I WILL BE REQUIRED TO ABIDE BY THE 
RULES, REGULATIONS AND POLICIES OF CHATTAHOOCHEE COUNTY. 
 
 
___________________________________________   ___________________________________ 
SIGNATURE OF APPLICANT     DATE OF APPLICATION 
 
I FUTHER CONSENT TO PRE-EMPLOYMENT AND, IF EMPLOYED, TO RANDOM DRUG TESTING AS MAY 
BE REQUIRED UNDER THE COUNTY’S POLICY ENTITLED “CONTROL OF ALCOHOL AND/ OR 
SUBSTANCE ABUSE” ADOPTED AND EFFECTIVE MAY 6, 1997. 
 
 
___________________________________________   ___________________________________ 
SIGNATURE OF APPLICANT     DATE OF APPLICATION 
 
AS OF NOVEMBER 21, 2001, ALL POTENTIAL EMPLOYEES WHO WILL OPERATE COUNTY VEHICLES 
WILL OBTAIN DRIVERS HISTORY TO PROVIDE TO CHATTAHOOCHEE COUNTY BEFORE BEING 
HIRED. 
 
 
__________________________________________   ___________________________________ 
SIGNATURE OF APPLICANT     DATE OF APPLICATION 
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