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Name: SSN: Announcement #

EDUCATION HISTORY

Important: Include with your application copies of transcripts for college or university coursework and copies of
certificates for business or trade schools.

EDUCATION—Mark the highest grade completed:
1 23 456 7 8 9 10 11 12 /| GED / Colege 1 2 3 4 | GraduateSchool 1 2 3 4
SCHOOLS NAME AND LOCATION DATES ATTENDED | GRADUATED DEGREE MAJOR/MINOR
Yes
High School
No
College Yes
Or
University No
Yes
Graduate
No
Business Yes
Or
Trade No

Professional Registrations/Licenses/Certifications: (Examples: CPA, RN, EMT, PE, Licensed Electrician) Include license number, date of original licensure
and expiration date of current licensure.

Application Source: How did you learn about us? Please check the correct number(s) and provide appropriate information below.

__ (1) “Current Vacancies” Sheet __ (B) Co-worker, Friend or Relative __ (11) Job/Career Fair
(Event)
_ (2) Newspaper/Journal Ad __ (7) Current or Former Employee
__ (12) College/University
__ (8) School Counselor/ (Location)
__ (3) Television Placement Office

__ (13) Personnel Board Website
__ (4 Radio __ (9) Other Source

__ (14) Other Website

__ (5 Employment Agency

__ (10) walk-in
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Name: SSN: Announcement #
| have completed, attached, and/or submitted the following documents as a requirement for application for the position
indicated:
Employment Application
(Indicating type of position applied for and announcement number)
Supplemental Questionnaire Department Verification:
Applicant Data Sheet
Supporting Documents (i.e., transcripts, certificates, licenses, DD214) —
(Initials)
Transcripts 1
DD214 1
Driver's License ]
Commercial Driver’s License ]
Other documents (please specify, i.e., licenses, certificates, etc.)
Applicant Affirmative Action Data Form (Completion is voluntary.)
| have received study materials for one of the following positions:
[ 1 Firefighter
[ Law Enforcement Positions
[ 1 Community Resource Officer
1 Public Safety Dispatcher |
[ Public Safety Officer
[ School Traffic Officer
Applicant’s Signature Date

READ THIS CERTIFICATE BEFORE SIGNING:

| hereby certify that all information in this application is true to the best of my knowledge and | understand that any material
misstatement of fact will cause the loss of all rights of employment under the jurisdiction of the Personnel Board for Mobile County.
| agree that this Application and all papers in connection with the examination shall be confidential records of the Personnel Board
subject to the inspection of the appointing authority as provided by the rules and to my personal inspection as provided by the rules.
| further understand that eligibility will be subject to meeting suitability requirements regarding character and record of employment.
| understand that | will be required to pass a physical and medical examination if accepted for appointment.

Date Signature
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Mobile County Personnel Board - Applicant Affirmative Action Data Form

Completion of this form is voluntary

The Mobile County Personnel Board will provide equal opportunity through a positive and continuing

program for all persons. Discrimination on the basis of race, creed, color, religion, sex, national origin,

disability, age or any other factor which cannot be lawfully used as the basis for employment decisions

is prohibited.

Federal laws and regulations require employers to monitor and report the status of their equal

employment opportunity and affirmative action programs on a continuing basis. Therefore, we are

asking you to complete the information below. This information will be maintained only for the purpose

of monitoring and reporting compliance in accordance with applicable laws and regulations and will not

be used for any other purpose.

Name:
Last First Middle
Social Security Number:
Position Applied For:
Job Announcement Number:
DATE OF BIRTH: SEx: [ |Male [__|Female
Month Day Year

ETHNIC ORIGIN:  (Check One)
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