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An Equal Opportunity Employer
APPLICATION FOR EMPLOYMENT
PERSONAL INFORMATION						DATE:__________________

NAME:_______________________________________________________________________________________________
		LAST					FIRST					MIDDLE

OTHER NAMES USED BY ME:___________________________________________________________________________


ADDRESS:____________________________________________________________________________________________
			STREET				CITY			STATE		ZIP

PHONE/TEXT:________________________EMAIL:_____________________________

DESIRED SALARY________________________

REFERENCES (LIST THREE PERSONS NOT RELATED TO YOU)

	NAME
	ADDRESS
	CONTACT INFO
	RELATIONSHIP
	YEARS KNOWN

	


	
	
	
	

	


	
	
	
	

	


	
	
	
	



PLEASE FILL OUT IF YOU ALLOW US TO CONTACT YOUR MOST RECENT EMPLOYER

	NAME
	POSITION
	PHONE
	EMAIL

	


	
	
	



CERTIFICATION

· I authorize the investigation of all statements contained in this application.
· I understand that misrepresentation or omission of facts called for is cause for dismissal.
· I understand and agree that my employment is for no definite period and may, regardless of the date of payment of my wages and salary, be terminated at any time without any previous notice.
· I certify that neither my immediate family nor I have any conflicts of interest with the housing authority business.
· I certify that in the last 10 years I have not filed for bankruptcy and am not currently more than 180 days delinquent on any financial obligation.


SIGNATURE:______________________________________________________DATE:_____________
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SIGNATURE:______________________________________________________DATE:_____________
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