
Instructions for filling out this form 
 

You may either: 

 1) Print this form and fill it out by hand. 

or  

2) Click on File, then click on Save As (if you wish, you may enter a filename of your choosing) and click 
save to save the document. Then open the Word document, fill out the form then and print and save the 
document. 

NOTE: This is a Word "form". If you would like to use the full features of the form, choose View, Toolbars, 
Forms. Then click on last tool (padlock) to Protect Form. Use Tab key to move easily from field to field, or 
use your mouse to click on just those fields you wish to fill out. 

NOTE: If you receive a message indicating the margins of a section are outside the printable area of the 
page, click Yes and continue. 

 

You do not need to return this page with your application. 
 





Using a separate section for each position, describe in detail ALL work experiences beginning with your present or most recent job. List all jobs you have held.  Include 
periods of unemployment, military service, internships, and volunteer and summer work.  Use additional "Continuation Sheets" if necessary.  Be sure to indicate 
whether employment was full-time or part-time, and if part-time, state the average number of hours worked per week.  Incomplete information will result in the 
disqualification of your application.  List last job held first. DO NOT REFER TO RESUME.  
Employer     Address      Phone 

                  
Job Title     Supervisor’s Name and Title    No. Supervised by You 

                   
Date Employed (Mo/Yr)       Starting Salary:  $       Per       May We Contact Employer? 

Date Separated (Mo/Yr)        Ending Salary:   $        Per        yes   no 

 Full-time        #years         #months   Part-time      # years       # months;  If Part-time, # of hours worked per week       
                
Reason for Leaving/Wanting to Leave: 

            
Description of Work: 
            
  
  
  
 

Employer     Address      Phone 
                         
                

Job Title     Supervisor’s Name and Title    No. Supervised by You 

                         
Date Employed (Mo/Yr)        Starting Salary:  $       Per       May We Contact Employer? 

Date Separated (Mo/Yr)        Ending Salary:   $        Per        yes   no 

 Full-time       # years       #months   Part-time      # years       # months;  If Part-time, # of hours worked per week       
                
Reason for Leaving: 

            
Description of Work: 
            
  
  
  
 

Employer     Address      Phone  

                        
Job Title     Supervisor’s Name and Title    No. Supervised by You 

                         

Date Employed (Mo/Yr)        Starting Salary:  $       Per       May We Contact Employer? 

Date Separated (Mo/Yr)        Ending Salary:   $        Per        yes   no 

 Full-time       # years        #months   Part-time      # years       # months;  If Part-time, # of hours worked per week       
                
Reason for Leaving: 

             
Description of Work: 

            

  

  

  

 







Equal Employment / Applicant Data 
 
Town of Haw River is an Equal Opportunity Employer.  Town of Haw River prohibits 
discrimination based on race, gender, creed, national origin, religion, age, or disability in 
employment or the provision of services.   
 
The information below is requested for data collection purposes and will be used only to evaluate 
how well our recruitment efforts are reaching all segments of the population.  
 
The information on this form will in no way affect you as an applicant.  This data will be 
physically separated from the remainder of your job application before the application is 
considered for possible employment. 
 
We would appreciate you providing this information.  However, completing this form is strictly 
voluntary.  Please return this section even if not completed. 
 
Date of Birth         /        /           
    (mo)      (day) yr)   
 
Gender     Male 
    Female 
 
Ethnicity   White (Caucasian, Non-Hispanic) 
    Black (African-American, Non-Hispanic) 
    Hispanic (Mexican, Puerto Rican, Cuban, Central or South   
    American, other Spanish origin regardless of race) 
    Asian (including Pacific Islander) 
    American Indian (including Alaskan native) 
 
Disability   Yes 
    No 
 
 Note:  A disability is any impairment which substantially limits a major life function. 
 
How did you become aware of this position?  

 Burlington Newspaper                   Employment Security Commission 
 Friend       Employment Agency 
 Town Employee      Town of Haw River Web Site              
 Trade Journal, which one ____________________               Other Internet site, which site                 
 Other (please specify)          


