Special Utility
District

|

4050 FM 1660 Hutto, Texas 78634 512-759-1286  Fax 512-759-2983

APPLICATION FOR EMPLOYMENT

PRINT IN BLACK INK OR TYPE. These instructions must be followed exactly. Fill out application form completely.

questions are not applicable, enter “NA”. Do not leave questions blank. Be sure to sign when completed

Name: Social Security No - -
(Last) (First) (Middle)

Mailing Address: ( )
(Street) (City) (State) (Zip) (Home/Cell Phone)

E-Mail Address:
List any other names used if different from name on this application

List exact title of position or type of work & location for which you wish to apply. | Job Posting # | Closing Date

Full Time |:| Part Time |:| Summer |:| Temp/Project |:| Date Available to work:
Are you willing to work hours other than 8-5? Yes |:| No |:|

What days are you unable to work?

Current Driver’s License # (if required for position) Commercial Driver’s License Yes |:| No |:|
(State) (Number)

Are you at least 17 years of age? Yes |:| No |:|

EDUCATION (NOTE: Applicants may be required to provide proof of diploma, transcripts, licenses, certifications, and registrations.)
Indicate Highest Grade Completed:1234567 89101112 Did you graduate from high school or receive GED? Yes |:| NO

Type of School Name & Dates Attended Date Expected Sem/Clock | Type of | Major/
Location Graduated Graduation Hours Diploma | Minor
of School Date Completed | or Fields

Degree of Study

From To Month Year

Month | Year Month Year

Undergraduate
Colleges
Universities

Graduate
Schools

Technical,
Vocational,
Business
Schools




EMPLOYMENT HISTORY

This information will be the official record of your employment history and must accurately reflect all significant duties
performed. Summaries of experience should clearly describe your qualifications.

Include ALL employment begins with your current or last position and work back to your first.

ol o

held.

Employment history should include each position held, even those with the same employer.
EMPLOYER ADDRESSES MUST BE COMPLETE MAILING ADDRESSES, INCLUDING ZIP CODE
Give a brief summary of the technical and if appropriate, the managerial responsibilities of each position you have

5. For supervisory/managerial positions, indicate the number of employees you supervised.

If you need additional space to adequately describe your employment history, you may use this employment history sheet or

attach a typed employment history providing the same information in the same format as this application form.

(Last) (First)

(Middle)

Social Security No.

Position Title:
Employer:

Mailing Address:

City & State/Zip:
Employer's Telephone

Immedite Supervisor: Full-time
Name: Part-time
Title:
Summer
Temp/Project

Supervisor's Telephone No:

Give average # of hours worked
per week if part-time

Current/Final
Starting Date Leaving Date Salary

Technical

If supervisory, number of
employees you supervised:

Mo. | Day Yr. Mo. | Day yr. IS

Non- Managerial

Supervisory/

Managerial

Summary of Experience:

Specific Reason for leaving:




Position Title:
Employer:

Mailing Address:

City & State/Zip:
Employer's Telephone

Immedite Supervisor:
Name:
Title:

Full-time

Part-time

Summer

Temp/Project

Supervisor's Telephone No:

Give average # of hours worked
per week if part-time

Current/Final

Starting Date Leaving Date Salary

Technical

If supervisory, number of

employees you supervised:

Mo. | Day Yr. Mo. | Day yr. IS

Non- Managerial

Supervisory/

Managerial
Summary of Experience:
Specific Reason for leaving:
Position Title: Immedite Supervisor: Full-time
Employer: Name: Part-time
Mailing Address: Title:
City & State/Zip: Summer
Employer's Telephone Temp/Project
Supervisor's Telephone No: Give average # of hours worked
per week if part-time
Current/Final If supervisory, number of
Starting Date Leaving Date Salary Technical employees you supervised:

Mo. | Day Yr. Mo. | Day Yr. |$

Non- Managerial

Supervisory/
Managerial

Summary of Experience:

Specific Reason for leaving:




Military Service (A copy of a report of separation from the Armed Services may be required)

Are you a veteran? Yes |:| No |:| If yes, list type of discharge status

Dates of Service (From/To):

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

1. 1 CERTIFY THAT ALL THE INFORMATION PORVIDED 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 SHALL BE GROUNDS FOR REFUSAL TO HIRE OR, IF HIRED,
TERMINATION.

2. 1 UNDERSTAND THAT AS A CONDITION OF EMPLOYMENT, | WILL BE REQUIRED TO PROVIDE LEGAL PROOF OF
AUTHORIZATION TO WORK IN THE U.S.

1 AUTHORIZE ANY OF THE PERSONS OR ORGANIZATIONS REFERENCED IN THIS APPLICATION TO GIVE YOU ANY AND
ALL INFORMATION CONCERNING MY PREVIOUS EMPLOYMENT, EDUCTION, OR ANY OTHER INFORMATION THEY MIGHT
HAVE, PERSONAL OR OTHERWISE, WITH REGARD TO ANY OF THE SUBJECTS COVERED BY THIS APPLICATION, AND I
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



