Date Applied______________________
                  
[bookmark: _GoBack]                 Active  CDL?   Y    N              
APPLICATION FOR EMPLOYMENT 
WAYNE COUNTY FISCAL COURT 
PO BOX 439 
MONTICELLO, KY  42633 
606-348-4241 
606-348-6647 – FAX
 judgeexecutive@wcfiscalcourt.com             


NAME: MR/MS____________________________________________________________________________ 
 	 	 	LAST 	 	 	FIRST 	 	 	MIDDLE  	 	MAIDEN 
 
ADDRESS: ________________________________________________________________________________ 
 	 	                                 STREET OR BOX NO.  	                      CITY 	 	 	STATE 	 	 	ZIP 
 
HOME PHONE: _________________________________CELL PHONE: ______________________________ 
 
DATE OF BIRTH: _______________ DRIVERS LICENSE#: ________________________________________ 
 
POSITION APPLYING FOR: __________________________________WAGE REQUIRED: ______________ 
 
HAVE YOU EVER BEEN CONVICTED OF VIOLATING ANY LAW?  (Omit minor traffic violations) Conviction of a criminal offense is not a bar to employment in all cases.  Each conviction is evaluated individually. _______________________________________________________________________________
 
__________________________________________________________________________________________ 
 
DATE AVAILABLE FOR WORK:______________________________ FULL-TIME_____PART-TIME_____ 
 
	EDUCATION/TRAINING:  Complete accurately.   
Can You Type? _____ Words per minute _____ List any office machines or equipment you can operate: 
_________________________________________________________________________________________
FOR ROAD DEPT:  List any machines or equipment that you can operate: 
_________________________________________________________________________________________
DO YOU HAVE A CDL _________ WHAT CLASS? ______ WHAT ENDORSEMENT? _______________

	School 
	Name and Address of School 
	Dates 
Attended 
	Date of 
Graduation
	Fields of Study 
	Degree, Diploma, 
or Certificate Earned 

	High 
School 
	 
	 
	 
	 
	 
 
GED? _________ 

	College or 
University 
 
	 
	 
	 
	 
	 

	Vocational, 
Business, 
Technical 
	 
	 
	 
	 
	 


EMPLOYMENT HISTORY:  Begin with your most recent job and provide as much detail as possible.  Be sure to complete each blank in this section thoroughly.  If you change positions within the same organization and your duties changed, describe each job in a separate block.  When listing job duties, list those that took most of your time first.  (Copy this page as needed.) 
 
MAY WE CONTACT YOUR PRESENT EMPLOYER? ______ 
  
	Employed From ___________ to __________ 
Title of Position_________________________ 
Average hours worked per week ___________ 
Reason for leaving______________________ 
Name of Employer______________________ 
Address_______________________________ 
_____________________________________ 
Type of Business________________________ 
Name and Title of your supervisor__________ 
______________________________________
	Job Duties: 
________________________________________________ 
________________________________________________ 
________________________________________________ 
________________________________________________ 
________________________________________________ 
________________________________________________ 
________________________________________________ 
________________________________________________ 
________________________________________________

	Employed From ___________ to __________ 
Title of Position_________________________ 
Average hours worked per week ___________ 
Reason for leaving______________________ 
Name of Employer______________________ 
Address_______________________________ 
_____________________________________ 
Type of Business________________________ 
Name and Title of your supervisor__________ 
______________________________________
	Job Duties: 
________________________________________________ 
________________________________________________ 
________________________________________________ 
[bookmark: _Hlk494269032]________________________________________________ 
________________________________________________ 
________________________________________________ 
________________________________________________ 
________________________________________________ 
________________________________________________

	Employed From ___________ to __________ 
Title of Position_________________________ 
Average hours worked per week ___________ 
Reason for leaving______________________ 
Name of Employer______________________ 
Address_______________________________ 
_____________________________________ 
Type of Business________________________ 
Name and Title of your supervisor__________ 
______________________________________ 
 
	Job Duties: 
________________________________________________ 
________________________________________________ 
________________________________________________ 
________________________________________________ 
________________________________________________ 
________________________________________________ 
________________________________________________ 
________________________________________________ ________________________________________________

	Employed From ___________ to __________ 
Title of Position_________________________ 
Average hours worked per week ___________ 
Reason for leaving______________________ 
Name of Employer______________________ 
Address_______________________________ 
_____________________________________ 
Type of Business________________________ 
Name and Title of your supervisor__________ 
______________________________________
	Job Duties: 
________________________________________________ 
________________________________________________ 
________________________________________________ 
________________________________________________ 
________________________________________________
________________________________________________ 
________________________________________________
________________________________________________ 
______________________________________


Please list any skills, jobs experiences, or qualifications that you feel qualify you for work with our organization. __________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________
 
Have you ever been terminated or forced to resign from any job? ____________ If yes, explain _______________

__________________________________________________________________________________________
 
__________________________________________________________________________________________
 
PERSONAL REFERENCES:  Other than relatives, former employers, or supervisors. 
 
	NAME 
	ADDRESS 
	PHONE NUMBER 

	 
 
	 
	 

	 
 
	 
	 

	 
 
	 
	 



SIGNATURE: Please read and sign the following statement:  I certify, under penalty of law, that the information given in this application is correct and complete to the best of my knowledge.  I am aware that, should investigation at any time show falsification, I will not be considered for employment or, if employed, I will be dismissed.  I hereby authorize the Wayne County Fiscal Court and other county agencies to whom my name is certified/referred to make all necessary investigations concerning me, my work habits, character, or my action in any transaction.  I authorize the Wayne County Fiscal Court to receive and make available to other agencies of the county my academic records or other material pertinent to my qualification, and further authorize and request each former employer, persons given as a reference, educational institution, or organization (including law enforcement agencies) to provide all information that may be sought in connection with my application.  I understand and agree that I will be required to certify the information contained in this application by signature as a condition of employment.  I also understand that Wayne County is a drug free workplace and that substance abuse testing is required for certain classifications. 
 
Date_________________Signature_____________________________________________________________
 
Wayne County Fiscal Court is an equal opportunity employer and will consider all applicants for all positions equally without regard to their race, sex, age, color, religion, natural origin, veteran status or any disability as provided in the Americans With Disabilities Act.

This application covers the following departments: Courthouse, Justice Center, Recycling, Road, Senior Citizen Center and the Animal Shelter.
This application is available for review by EMS, Detention Center and/or the Sheriff Department however you should apply directly to these entities at their physical locations.

