
Application for Employment

Instructions: Complete all necessary information. This application will be kept on file for 6 months. Be sure to sign and
date the application. Please print.

Social Security # : ________________________  Home phone : ___________________ Cell phone : ___________________

Name : _________________________________________________________________________________________________
Last First Middle (Nickname)

Address : __________________________________________________________________________________________________
Street City State Zip

Position applied for : ________________________________  Acceptable pay range : ______________________________

Are you of legal age to work?   Yes   No Date available for work : _____________________________

Have you ever been employed here before? Yes   No If yes, provide dates : ________________________________

Are you related to anyone at Dalton Utilities? Yes   No

If yes, name : _______________________________________ Department : ______________________________________

Are you a U.S. citizen?   Yes   No Place of birth : ______________________________________

If not a citizen, provide your INS # : ______________________ Work visa expiration : ________________________________

Have you served in the U.S. Military? Yes   No What branch?______________________________________
(If yes, you will need to provide a copy of DD Form 214.)

Driver’s license # : __________________________________ State of issue : ______________________________________

Do you possess CDL?   Yes   No    Endorsement(s) : ___________________  Expiration : ________________________

Have you ever been convicted, plead guilty, nolo contendere or no contest to any criminal accusation or charge other than a

minor traffic offense such as speeding or parking? Yes   No

If yes, case(s) : _________________________________________________________________________________________

Place(s) : __________________________________________ Disposition : _______________________________________

Special training or skills (language, machine operation, etc.) that would benefit in the job for which you are applying :

_____________________________________________________________________________________________________

Do you have any special requirements regarding preferred hours, days, type of work, etc.? __________________________

_____________________________________________________________________________________________________

Note: Dalton Utilities operates many functions on a 24-hour per day, 7 days per week basis, and you may be required
to work outside of what is considered a normal work week.

NOTICE TO APPLICANTS

Screening tests for alcohol and illegal drug use may be
required before hiring and during your employment here.

Dalton Utilities
P.O. Box 869
Dalton, GA  30722-0869
(706) 278-1313



EDUCATIONAL BACKGROUND

High School

Name of School : ___________________________________   Location : __________________________________

Course of Study : _______________________________________________________________________________

Did you graduate? ____________   Degree or Diploma : _________________________   Date : _______________

If no, highest grade completed : __________________________________________________________________

Do you have G.E.D.? ______________   Location obtained : ____________________________________________

Technical/Vocational Training – other

Name of School : ___________________________________   Location : __________________________________

Course of Study : _______________________________________________________________________________

Did you graduate? ____________   Degree or Diploma : _________________________   Date : _______________

College

Name of School : ___________________________________   Location : __________________________________

Course of Study : _______________________________________________________________________________

Did you graduate? ____________   Degree or Diploma : _________________________   Date : _______________

List any advanced degrees : ________________________________________________________________________

List any professional certifications or licenses you possess : _______________________________________________

________________________________________________________________________________________________

Continuing Education : ____________________________________________________________________________

PERSONAL REFERENCES

1. Name : ______________________________________________________   Years known : ____________________

Address : _____________________________________________________________________________________

Telephone # : ( _____ ) _________________

2. Name : ______________________________________________________   Years known : ____________________

Address : _____________________________________________________________________________________

Telephone # : ( _____ ) _________________

3. Name : ______________________________________________________   Years known : ____________________

Address : _____________________________________________________________________________________

Telephone # : ( _____ ) _________________



EMPLOYMENT EXPERIENCE

List your most recent employer first. Place an X by the employer(s) you DO NOT want us to contact.

1. Employer : ________________________________________________________________________________

Address : _________________________________________________________________________________

Phone : ( _____ ) _________________   Job Title : _______________________________________________

Supervisor’s Name : ___________________________   Dates Employed : from __________   to __________

Hourly rate/salary: starting ______________________________   final _______________________________

Work performed : __________________________________________________________________________

Reason for leaving : ________________________________________________________________________

2. Employer : ________________________________________________________________________________

Address : _________________________________________________________________________________

Phone : ( _____ ) _________________   Job Title : _______________________________________________

Supervisor’s Name : ___________________________   Dates Employed : from __________   to __________

Hourly rate/salary: starting ______________________________   final _______________________________

Work performed : __________________________________________________________________________

Reason for leaving : ________________________________________________________________________

3. Employer : ________________________________________________________________________________

Address : _________________________________________________________________________________

Phone : ( _____ ) _________________   Job Title : _______________________________________________

Supervisor’s Name : ___________________________   Dates Employed : from __________   to __________

Hourly rate/salary: starting ______________________________   final _______________________________

Work performed : __________________________________________________________________________

Reason for leaving : ________________________________________________________________________

4. Employer : ________________________________________________________________________________

Address : _________________________________________________________________________________

Phone : ( _____ ) _________________   Job Title : _______________________________________________

Supervisor’s Name : ___________________________   Dates Employed : from __________   to __________

Hourly rate/salary: starting ______________________________   final _______________________________

Work performed : __________________________________________________________________________

Reason for leaving : ________________________________________________________________________

I authorize investigation of all statements contained in this application. I certify that all information submitted by me on this application

is true and complete, and I understand that if any false information, omissions, or misrepresentations are discovered, my application may

be rejected and if I am employed, my employment may be terminated.

In consideration of my employment, I agree to conform to the company’s rules and regulations, and I agree that my employment and

compensation can be terminated, with or without cause, and with or without notice, at any time, at either my option or the company’s.

Applicant’s Signature : _______________________________________   Date : ______________________________



Consent Form 
 
 
I herby authorize _______________________________________________________________ 
to receive any Georgia criminal history record information pertaining to me which may 
be in the files of any state or local criminal justice agency in Georgia. 
 
 
_______________________________________________     ______________________ 
Full Name (print)         Maiden (or previously used name) 
 
 
________________________________________________________________________________________________ 
Address 
 
______      ______      _________________________    ___________________________ 
Sex       Race          Date of Birth                                 Social Security Number 
 
 
______________________________________________ 
Signature 
 
______________________ 
Date 
 
------------------------------------------------------------------------------------------------------------ 
 
Special employment provisions (check if applicable): 
 

 Employment with mentally disabled (Purpose code ‘M’) 
 Employment with elder care (Purpose code ‘N’) 
 Employment with children (Purpose code ‘W’) 

 
One of the following must be checked: 
 

 This authorization is valid for 90/180/_____ (circle one) days from date of signature. 

 I, ________________________________________________give consent to the above 
named to perform periodic criminal history background checks for the duration of my 
employment with this company. 

 
 
 
__________________________________________             _______________________ 

Notary              Date 
 
 
 
REC CTF 950029 R1007 



Motor Vehicle Record Consent Form 
 
In accordance with OCGA§40-5-2, I do hereby authorize the Human resources 
Department of Dalton Utilities to procure a copy of my driver’s license history for 
employment.  
 
Full Name (First, Middle, Maiden, Last)      Date of Birth  License Number 
 
 
 
 
Street Address     City, State, Zip Code 
 
 
 
 
Signature of Applicant     Date 
 
 
Notary: 
 
        Date  




