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Falls County 
Application for Employment

PERSONAL INFORMATION			DATE: _________________________
Full Legal Name: _________________________________________________
Address: ________________________________________
               ________________________________________
Home/Cell Number: _____________________ E-Mail Address: ________________________
Social Security Number: _____-_____-_______
Date of Birth: __________/_______/__________
Are you legally eligible for employment in the United States of America?  __ Yes   __ No
Are you at least 18 years of age? __ Yes __ No
Have you been convicted of a felony?  __ Yes __ No
If yes, please explain in detail the circumstances:
 __________________________________________________________________________________________________________________________________________________________________________________________________.

POSITION APPLYING FOR
Position Desired: ______________________________________
Start Date: ________________
Employment Desired:  
Full Time: ___ Part Time: ___ Temporary: ___
Pay Desired: $______     __ hourly __ monthly

If the position you are applying for requires the operation of a Falls County vehicle or Falls County heavy machinery, a valid driver’s license or valid commercial driver’s license (CDL) is required:
Driver’s License #: __________________ State: __________   Exp.: ______________
Commercial Driver’s License #:  _______________ State: __________   Exp.: ___________
How did you hear about this position:
__ Current Employee __ Posting __ Website __ Family/Friend __ Newspaper 
__ Other: _________________



EDUCATION 
Did you Graduate High School or Obtain your GED? __ Yes __ No 
If Yes, when & where: _____________________________________________________
Did you Attend/Graduate College/University? __ Yes __ No 
If Yes, when & where: _____________________________________________________
Did you Attend/Graduate from Tech School or Trade School? __ Yes __ No 
If Yes, when & where: _____________________________________________________

CERTIFICATION(S) & LICENSE(S)
Please list special courses, training courses, experience acquired, including military training and experience: (you may be asked to provide a copy of the certification(s) or license(s) you have listed, so please have those available upon request) ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

EMPLOYMENT HISTORY
Most Recent Employer: ______________________________		
Dates of Employment: ___________ to ___________
Position: _____________________	Ending Salary: $__________
Reason for Leaving: ____________________________________________________________________________________.
Supervisor: _________________________    May we contact? __ Yes __ No
If yes, Supervisors contact number: _____________________
Previous Employer: _________________________________		
Dates of Employment: ___________ to ___________
Position: _____________________	Ending Salary: $__________
Reason for Leaving: ____________________________________________________________________________________.
Supervisor: _________________________    May we contact? __ Yes __ No
If yes, Supervisors contact number: _____________________







CERTIFICATION & AUTHORIZATION
I certify that I have fully and accurately answered all questions and have given all information requested in this application for employment.
I understand that any wrong or incomplete information on this form may disqualify me for further consideration for employment or, if discovered after I am hired, may be grounds for my immediate dismissal. 
I understand that all such information is subject to verification by Falls County and hereby give my consent to Falls County to investigate my background and qualifications using any means, sources, and outside investigators at its disposal. 
I agree to undergo any type of drug and/or alcohol testing that Falls County may require at any given time.
Finally, I understand that submission of this application does not necessarily mean that I will be hired, and that if I am hired, my employment will be at will, and either I or Falls County may terminate my employment at any time, with or without notice or reason.


________________________________________		___________________________
Signature of Applicant					Date













IMPORTANT INFORMATION WORKERS NEED TO KNOW TO PROTECT THEIR HEALTH COVERAGE & RETIREMENT BENEFITS


GOOD NEWS is that you have protection under Federal Law. You may be able to continue your health coverage or enroll in new coverage, for insurance. And you’ll want to protect the retirement benefits you’ve earned so you will have them when you are ready to retire!
Know the benefits and protections you are entitled to and where to go with questions.
If you have questions or want FREE booklets about your health benefits rights and retirement plan protections, contact:
Employee Benefits Security Administration
askebsa.dol.gov or by calling 1-866-444-3272

JOB LOSS?


KEEP COVERED: Explore Your Health Coverage Options NOW! 


CONSIDER:    Health Coverage when looking for a new job!


PROTECT:            The Retirement benefits You have Earned!



An Equal Opportunity Employer. All applicants are considered without regard to race, color, gender, religion, national origin, age, marital or veteran status, mental or physical disability unrelated to job performance, or any other legally protected status.
03/2026
