APPLICATION FOR EMPLOYMENT

ANEQUAL OPPORTUNITY EMPLOYER TITLE OF POSITION FOR WiIcy
Bourbon County Detention Center YOU ARE APPLYING
10 Legion Drive
Paris, Ky. 40361

Phone (606) 987-2137 T

! Secial Security No.

Tciephone No. Date:
2 Name: '
Lasi First Middle Maiden Name (If an y)
3 Address:
Street, RFD., or Box MNo. city State zip Code
bAreyoua S citizen? Flace of Birth
City C Sare

Date of Birth

(Federal and state laws prohibit practices that diseriminate an the basis cfaga)
Afonth Day Year '

- Have you ever been fined or convicted for violation of any Jaw or sre you now under charges for any violation of faw?

yes, please give dates and detajls

Do you have a drivers license? Yes Nao Please indicate license nuunber and state

AVAILABILITY

A. Date available for work

Check shifts yéu will work: Day Evening Night'_ Rotating

B Type of work wanted: Permanent Full-Time___Permanent Part-Time

. Temporary Full-me__ Temporary Part-Time
Summer Only

C Will you work overtime It necessary? Yes No Are you willing to travel? Yes Na

—

LUCATION aND TRAINING: Please give complete Information for all your education and Lrairﬁng‘

Circle Highest Grade Completed

Grade Schoc! High Schoel College Graduate Scheol
12345678 . : 9101112 1234 1234
D Test: Yes No If you have passzd a High School Equivaleney Test {G ED.). attach 8 copy of the scores or the diploma. ‘[
Daes Adendad Date of No. Of Hourt® Copurses of Srudy Pegree
choal Nare and Location of Sehool N ) Completion
From /S To Month Yeur Comp- Nasw Major belrar i
Teted Carrying |
- School . - t
School
;U‘W ‘
ity -‘ ]‘
al, ) i
s,
Y 1 -

¢ indicate if quarter howrs, Yes No

2t aviaoo o M




10. CHARACTER REFERENCES: Othér&m'rfa!a&m,'fpm?pg'emptoy"em,’or supendsors

e

’ Neme Addfens QCCUPATION < Whers Employ.

T T

———.

1. EMPLOYMENT HISTORY: Bagln with your present or most recentjob’and fist fully and accurataly the details ofeachjoby
have held. May we contact your presant employer regarding your qualifications? \

AL

Employed: from Mo, vr., ToMo.____r, Dascribe your cutias
Nfle of posion ‘ _
AV8ISGe hours worked per week
Staring salary Lost salary
Recson for
Neme and addrass of employer

Knd of buslnegss
Number of amplcyeas you sipar/ised

Name cnd tidle of your immeciiate wperviser

8. :
Employed: From Mo, Yr. To Mo. - Yr. Describe your dutias

Tite of pasition

Average hours worked perwsgak

starting salary Last salary

Recson 1&r leaning

Name and addrasy of employer

Knd of business

Number of emplicyesas you supervised

Neme and tifte of your mmediate upenviser __

c' . .
Employed: From Mo, _Ye To Me, y1., Describe your duties

lile of paston

Avarage hours worked perwaek

Starting sakary Last salary

Name and address of employer

Knd of business

Number of smployees you supervdsed

Name arct fifle of your Immediate supenior




D' N ! .
Emplayed: From Mo, ememee Yo TO Ma3, ofa .Describe your dyﬂea-‘ '
e of podfion ' - -
Avarage hours worked parweek, e -
Stariing salary Last salary ' -
Recson for e
Name qnd addrass of érmployer

IRERERE

Fl
4

Und of businass ' - S
Number of employeas you supandsad
Neme and fits of your Immediate supenvior

|
¥

1l

-~

tmployed: From Mo, Yt To Mo, Yoo -Descdbe your duffes
iifa of petifon ' ‘

Av8rage howrs warked perweak :

Starting salary Last sadary

Racson for leaving
Neme and addrass of employer

“nd of businass . '
Numbar of smployess you supevised
Nema and tiKte of yaur Immediate wpervisor

12 Areyoua veteran? Yes No [f answer is yes, please complete the following:

Typeof Discharge: Honorable Other (Specify)

Data of Entry e Active Du{y____w_____m_ Date of Dimharge—n—-————m__mm aLDlSCharge
I3 Thisis to be usad for statistical purposes oznly and to insurs equal employment opportunity. Completion of this item is voluntary

SEX: Male Female

(THE Kentucky Equal Opportunities Act prohibits practices that discriminate oq the basis of handicap.)

TURE - { ad and sign the statement below: should investiz
Isiggf‘; that the iﬁfgx:gfllil;ﬁi ;Iz:: i;clhisa:pplié‘:&ou is correct and complete to the best of my kqowlcdgc. { am aware that,

Date__. _ Signature



