CITY OF NORTH CHARLESTON

PO BOX 190016 NORTH CHARLESTON, SC 29419 o T (843)740-2597  F (843) 745-1048

APPLICATION FOR EMPLOYMENT .
i e O e 7 Faro e ) E-Mail ‘/@ www.northcharleston.org

This application must be completed in full and signed. By completing this application you are neither guaranteed an interview or a job offer. The City of
North Charleston is an equal opportunity employer and is an at will organization. Thus, you can end your employment with the City at any time and the
City can end your employment at any time without notice. This application and certain information contained herein may be subject to the Freedom of
Information Act (FOIA). This means if you apply for a position and we receive a FOIA request we are required to provide a copy of this application. The
hiring department will notify you if you are selected for an interview. All applications are kept on file for a two (2) year period after date of application.

POSITION APPLIED FOR: DATE OF APPLICATION:
LAST NAME FIRST NAME MIDDLE INITIAL
----- Please Select State--------
ADDRESS CITY STATE ZIP CODE
HOME TELEPHONE CELL PHONE NUMBER EMAIL ADDRESS
HAVE YOU EVER BEEN AN EMPLOYEE OF THE CITY OF NORTH CHARLESTON?  YES NO

IF YES, WHEN AND WHAT WAS YOUR POSITION HELD PREVIOUSLY?

DEPARTMENT POSITION DATES: FROM-TO
Do YOU HAVE RELATIVES THAT ARE EMPLOYED BY THE CITY OF NORTH CHARLESTON?  YES NO IF YES, PROVIDE THE FOLLOWING INFORMATION:
NAME DEPARTMENT RELATION
ARE YOU ABLE TO PROVIDE PROOF THAT YOU ARE ELIGIBLE TO WORK IN THE UNITED STATES? YES NO
HAVE YOU BEEN CONVICTED OF A FELONY OR PLEAD “NO CONTEST” TO A FELONY CHARGE WITHIN THE PAST SEVEN YEARS? YES NO
DO YOU CURRENTLY HAVE ANY CRIMINAL CHARGES PENDING OTHER THAN SPEEDING VIOLATIONS LESS THAN 10 MILES OVER THE LIMIT?  YES NO

(NOTEZ AN ANSWER OF “YES” DOES NOT NECESSARILY MEAN YOU WILL NOT BE CONSIDERED FOR EMPLOYMENT)
IF YES, PLEASE SPECIFY DATE(S) AND NATURE OF OFFENSE

HAVE YOU EVER DEFAULTED ON A NATIONAL DIRECT STUDENT LOAN, A NATIONAL DEFENSE STUDENT LOAN, A GUARANTEED-FEDERALLY INSURED STUDENT LOAN, A NURSING
STUDENT LOAN, HEALTH PROFESSIONS STUDENT LOAN, OR LAW ENFORCEMENT EDUCATIONAL LOAN?  YES NO

WHEN ARE YOU AVAILABLE TO WORK? PLEASE CHECK ALL THAT APPLY. FULL TIME PART TIME ROTATING SHIFTS TEMPORARY

EDUCATION

BEGINNING WITH HIGH SCHOOL, PROVIDE INFORMATION ON ALL SCHOOLS ATTENDED INCLUDING UNIVERSITIES, COLLEGES, TECHNICAL AND TRADE SCHOOLS

NAME AND STATE OF SCHOOL CIRCLE HIGHEST LEVEL COMPLETED DEGREE
HIGH SCHOOL

MAJOR

9, 10 11 12

TRADE /TECHNICAL SCHOOL

UNDERGRADUATE SCHOOL

GRADUATE SCHOOL /POST GRADUATE SCHOOL|

LIST ANY PROFESSIONAL OR TRADE

CERTIFICATES THAT YOU HAVE. YOU NAME OF CERTIFICATION ISSUING ORGANIZATION ISSUE DATE EXPIRATION DATE
MAY BE REQUIRED TO PROVIDE
VERIFICATION.

The City of North Charleston is an Equal Opportunity Employer. All applicants are considered for employment without regard to color, race, sex, religion, age, national
origin, marital status, veteran status, disability or genetic information. If you believe you have been discriminated against for any of these reasons for consideration of this
application, please notify the Director of Human Resources at 2500 City Hall Lane, North Charleston, SC, 29406. It is also your right to notify the Equal Employment
Opportunity Commission, Office of Federal Contract Compliance Programs or any other appropriate local or state agency of your complaint.

Rev. 01/2012



EMPLOYMENT EXPERIENCE

List jobs starting with your present or most recent job first. Include any military experience. Account for employment/educational activity
within the last seven (7) years. A Resume may be attached but does not take the place of this form. All information must be filled in. If you
need more space, please attach a separate sheet and sign. Incomplete information may cause delays for your application to be forwarded to

the hiring department.

COMPANY NAME TELEPHONE DATES EMPLOYEED
FROM: TO:
FULL TIME
PART TIME
ADDRESS MAY WE CONTACT THIS EMPLOYER?
YES NO
JOB TITLE REASON FOR LEAVING

DESCRIBE DUTIES

START SALARY

END SALARY

LIST TOOLS, EQUIPMENT AND COMPUTER SOFTWARE UTILIZED IN THIS POSITION

COMPANY NAME TELEPHONE DATES EMPLOYEED
FROM: TO:
FULL TIME
PART TIME
ADDRESS MAY WE CONTACT THIS EMPLOYER?
YES NO
JOB TITLE REASON FOR LEAVING

DESCRIBE DUTIES

START SALARY

END SALARY

LIST TOOLS, EQUIPMENT AND COMPUTER SOFTWARE UTILIZED IN THIS POSITION

COMPANY NAME TELEPHONE DATES EMPLOYEED
FROM: TO:
FULL TIME
PART TIME
ADDRESS MAY WE CONTACT THIS EMPLOYER?
YES NO
JOB TITLE REASON FOR LEAVING

DESCRIBE DUTIES

START SALARY

END SALARY

LIST TOOLS, EQUIPMENT AND COMPUTER SOFTWARE UTILIZED IN THIS POSITION




MILITARY STATUS

HAVE YOU SERVED ON ACTIVE DUTY IN THE U.S. ARMED FORCES? YES NO

IF YES, DID YOU RECEIVE AN HONORABLE DISCHARGE?  YES NO

IF YOU RECEIVED ANY DISCHARGE OTHER THAN HONORABLE PLEASE PROVIDE THE SPECIFIC TYPE OF DISCHARGE YOU RECEIVED AND EXPLAIN THE REASON FOR YOUR DISCHARGE
STATUS:

PLEASE PROVIDE A COPY OF YOUR DDZ’I4 WHICH INCLUDES INFORMATION ABOUT YOUR SEPARATION AND CHARACTERIZATION OF THE DISCHARGE.

OTHER EXPERIENCE AND DRIVER’S LICENSE INFORMATION

TYPING/WORD PROCESSING | HOW MANY WORDS PER MINUTE CAN YOU TYPE?

INDICATE THE TYPES OF SOFTWARE YOU ARE SKILLED IN USING:

COMPUTER SOFTWARE WINDOWS WORD EXCEL POWERPOINT ACCESS OUTLOOK INTERNET
OTHER:
HAVE YOU OPERATED A MULTI-LINE PHONE?  YES NO
TELEPHONE EXPERIENCE NUMBER OF LINES? YEARS OF EXPERIENCE?
, DO YOU HAVE A VALID DRIVER’S LICENSE?  YES NO STATE: EXPIRES: LICENSE NO.:
DRIVER’S LICENSE
DO YOU HAVE A VALID COMMERCIAL DRIVER'S LICENSE (CDL)?  YES NO PERMIT CLASS A CLASS B

YOU MUST SIGN THIS APPLICATION AND PLEASE READ THE FOLLOWING CAREFULLY:

| certify that all answers given herein are true and complete to the best of my knowledge. | authorize any investigation and reference checks as well as
the investigation of all statements contained in this application for employment that may be necessary in arriving at an employment decision. | hereby
understand and acknowledge that, unless otherwise defined by applicable law and as outlined below that:

EMPLOYEES OF THE CITY OF NORTH CHARLESTON ARE EMPLOYED AT WILL. THAT MEANS THAT EITHER THE EMPLOYEE OR THE CITY
MAY END EMPLOYMENT AT ANY TIME AND FOR ANY REASON. NOTHING IN THE CITY’S HANDBOOKS, MANUALS, POLICIES, RULES,
OR OTHER WRITTEN DOCUMENTS CREATES ANY CONTRACT OF EMPLOYMENT. CURRENT OR PAST POLICIES, PRACTICES OR PRO-
CEDURES DO NOT INCLUDE A PROMISE OR CONTRACT THAT THOSE POLICIES, PRACTICES OR PROCEDURES WILL CONTINUE IN THE
FUTURE, ANY AND ALL POLICIES PRACTICES OR PROCEDURES MAY BE CHANGED BY THE CITY FROM TIME TO TIME. ORAL OR WRIT-
TEN ASSURANCES AND/OR REPRESENTATIONS OF THE CITY AND/OR ITS MANAGERS, SUPERVISORS OR AGENTS DO NOT FORM A
CONTRACT OF EMPLOYMENT UNLESS (1) THE TERMS ARE IN WRITING AND INCLUDE THE DURATION OR TERM OF THE CONTRACT;
(2) THE WRITING OR DOCUMENT IS LABELED “CONTRACT OF EMPLOYMENT;” AND (3) THE DOCUMENT IS SIGNED BY THE MAYOR.

In the event of employment, | understand that false and misleading information given in my application or interview(s) may result in discharge.
| understand, also that | am required to abide by all rules and regulations of the City of North Charleston.

By attaching an electronic signature (whether typed, graphical, or free form) | certify herein that | have read and understood all the statements
listed above and throughout this application.

Signature of Applicant Date




City oF NORTH CHARLESTON

PO BOX 190016 NORTH CHARLESTON, SC 29419 o T (843)740-2597  F (843) 745-1048

EEO INFORMATION

AN EQUAL OPPORTUNITY EMPLOYER www.northcharleston.org

In accordance with Equal Employment Laws we are required to maintain statistical data on all applicants. This form is NOT part of
the employment application and is not used for screening purposes of candidates. The information on this sheet regarding, race,
sex and age is needed for statistical purposes to meet federal compliance reporting requirements on equal employment opportu-
nity. This information is needed to analyze and assure compliance with the Federal Equal Employment Opportunity Laws. Your par-
ticipation in this survey is kept in a confidential file and is detached from your employment application form prior to review of quali-
fications by the hiring department. To assist us in complying with government recordkeeping and other legal requirements, please fill
out the EEO Questionnaire below. Providing this information is strictly voluntary, and refusal to provide it will not subject you to any ad-
verse treatment. Any information provided by you will be kept confidential and only used with applicable Federal laws and regulations.

PLEASE PRINT:

DATE GENDER! MALE FEMALE AGE

LAST NAME FIRST NAME MIDDLE INITIAL

POSITION APPLIED FOR

WHERE DID YOU LEARN ABOUT THE JOB OPENING? CITY WEBSITE, NEWSPAPER AD, RADIO AD, TV AD/CABLE, JOB SERVICE, WALK-IN, JOB FAIR, OR CITY EMPLOYEE

CHECK ONE IF APPLICABLE: DISABLED INDIVIDUAL DisABLED VETERAN VIETNAM VETERAN (See NoTice BELow)

PLEASE IDENTIFY YOUR RACE/ETHNIC DATA BY CHECKING ONE BELOW:

| AFRICAN AMERICAN OR BLAck (NoT HisPANIC OR LATINO)
A PERSON HAVING ORIGINS IN ANY OF THE BLACK RACIAL GROUPS OF AFRICA.

| AMERICAN INDIAN OR ALASKAN NATIVE - A PERSON HAVING ORIGINS IN ANY OF THE ORIGINAL PEOPLES OF NORTH AND SOUTH AMERICA
(INCLUDING CENTRAL AMERICA), AND WHO MAINTAIN TRIBAL AFFILIATION OR COMMUNITY ATTACHMENT.

ASIAN OR PACIFIC ISLANDER - A PERSON HAVING ORIGINS IN ANY OF THE ORIGINAL PEOPLES OF THE FAR EAST, SOUTHEAST ASIA, OR THE INDIAN
SUBCONTINENT, INCLUDING, FOR EXAMPLE, CAMBODIA, CHINA, INDIA, JAPAN, KOREA, MALAYSIA, PAKISTAN, THE PHILIPPINE ISLANDS, THAILAND, AND VIETNAM.

HisPANIC OR LATINO - A PERSON HAVING ORIGINS OF CUBAN, MEXICAN, PUERTO RICAN, SOUTH OR CENTRAL AMERICAN, OR OTHER SPANISH CULTURE OR
ORIGIN, REGARDLESS OF RACE.

WHITE OR CAUCASIAN (NOT HiSPANIC OR LATINO) - A PERSON HAVING ORIGINS IN ANY OF THE ORIGINAL PEOPLES OF EUROPE, THE MIDDLE EAST, OR
NORTH AFRICA.

OTHER PAcIFIC ISLANDER OR NATIVE HAWAIAN (NOT HISPANIC OR LATINO) - A PERSON HAVING ORIGINS IN ANY OF THE PEOPLES OF HAWAII, GUAM,
SAMOA, OR OTHER PACIFIC ISLANDS.

Two or more races.

| DO NOT WISH TO ENTER VOLUNTARY SELF-IDENTIFICATION EEOC INFORMATION ON THIS FORM.

SIGNATURE DATE

NOTICE TO INDIVIDUALS WITH DISABILITIES, DISABLED VETERANS AND VIETNAM ERA VETERANS
Federal government contractors are subject to Section 403 of the Vietnam Era Veterans Readjustment Act of 1974 which requires that they take affirmative action to
employ and advance in employment qualified disabled veterans of the Vietnam Era; and section 503 of the Rehabilitation Act of 1973, as amended, which requires the
same of qualified disabled individuals. If you are a disabled veteran or have a physical or mental disability, you are invited to volunteer that information. The reason is
to provide information regarding proper placement and appropriate accommodation to enable you to perform the essential functions of the position in a proper and safe
manner. The information will not adversely affect any consideration for employment at the City of North Charleston.
If you wish to be identified, sign here:.
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