
Applicant Information 
Please read the following information before completing your application. A 

separate application form is required for each position title. 

Completing the Application 

IMPORTANT: Do you have a (1) relative (see definition below) or (2) a person(s) living in the 
same household in which you live who is currently working in the same City depal1ment in 
which you are seeking employment? Yes No (Circle the correct response.) If the answer is 
"yes" please li st the name of the relative or person living in the same household and his/her 
relationship if a relative: 

Definition of " relative" : is defined to include spouse, parents, children, brothcrs, sisters, 
brothcrs-in-Iaw and sistcrs-in-Iaw, fllthcrs-in-Iaw and mothcrs-in-Iaw, stepparents, 
stepbrothers, stepsisters, stcpchildl'en, grllndpllrcnts lind gl'llndchildrcn. 

Follow a ll instructions shown on the application. If you need more space attach additional sheets. 
All applications, including those [or promotional and transfer positions, must be completed IN 
FULL. A resume' may be attached to provide add itional information but DOES NOT take the 
place of completing the application itself. A complete and accurate application is essential since 
this is the primary source used for determining your qualifications. Fai lure to record both month 
and year of previous work hi story wil l resu lt in minimum credit. 

Please be advised that resumes, letters of reference, etc., submitted with your application become 
the property of City of Franklin and cannot be returned. 

Advertising Vacancies 

Vacant positions are posted and/or advertised when employment availability occurs. You may 
also call (757) 562-8508, between the hours of 8:30 a.m. - 5:00 p.m. for information on current 
vacancies. Applications are accepted Monday - Friday, 8:30 a.m. - 5:00 p.m. 

Job Requirements 

Please note the educational and/or experience requirements listed in the employment 
advertisements for the jobs that interest you. These are minimum standards, which a ll applicants 
must meet in order to be considered for employment. 



Employment Policy 

It is OUI policy that employment decisions are made on the basis of meri t and fitness for the 
position. We are an Equal Opportunity Employer. All employees are required to provide proof of 
identity and authorization o f employabili ty at the time of appointment. 

Applicant )rocedure 

Vacant Positions 

• A com pleted City of Franklin Application for Employment must be received by the 
established closi ng date as stated in the employment advertisement. 

• If the position requires a test, you will be notified as to the date, ti me, and place to 
appear. 

• Every application received by the established closing date is reviewed for minimum 
qualifications and completeness by City staff. Should you meet the requirements fo r the 
position, yo ur name will be placed on a register of e ligible candidates. 

• Should you wish to inquire about the status of yo ur application you, may write or call our 
office at the address or phone nWllber below. 

• Shortly after rece ipt of yo ur app lication, you will be notified regarding its status. Time 
intervals may vary depending on the vo lume of applications received and the screening 
process invo lved with a particular position. 

interviews 

• I-firing depariments hold interv iews with app licants who are referred by the Human 
Resources Department. Persons selected for an interview wi ll be notified by the Human 
Reso urces Department. 

• After the interviews, the hiring department wi ll make a selection and return all 
applications to the Human Resources Department. 

• The hi ring department will noti fy the selected cand idate. All candidates will be informed 
of the hiring department's decision. 

YOUR INTEREST IN ClTY OF FRANKLIN EMPLOYMENT IS APPRECIATED. 
SHOULD YOU HAVE A CHANGE OF ADDRESS OR PHONE NUMBER, OR A 
QUESTTON .REGARDING YOUR CURRENT STATUS, PLEASE CONTACT US AT: 

C ity of Fr'a nklin 
D uman Resources Department 
207 West Second Avenue 
J).O. Box 179 
F ranklin , VA 23851 
(757) 562-8508 
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Qualified appl ica nt s are considered for all positions without regard to race, color, re ligion, gender, national 
origin. political affiliation, age, Veteran's status, marital status or a non-jab-relnted medical condit ion or 
disability. 

City of Fran klin 
Application for Employment 

Position Applied for : ____________ Date of Application ____ _ 

Name ______ -,.,--____ --,,..,...,,--__ Date of Birth ______ _ 
First Middle Last 

Address_,--_______ ~ __ ::_:_-----____=----_::,,__,::__:_--

Street Ci ty State Zip Code 

Telephone # L) _ ____ "'-M'-"o"'b"'i l",e.!'-#...l.(_..L) ___ -'=E'-'-I.!!n"'aiC!..l-'a"'d""d,.,re"'ss"--___ _ 

How did you hear about this position? 

If you have been in the armed services, please set forth which branch, how long and what 
finalrank: ____________________________ ___ 

Date discharged from armed services: _______ Type of Discharge: ____ _ 

Are you legally eligible for employment in this country? _______ _ 

If you are under 18, can you furnish a work permit? ________ _ 

Have you submitted an application here before? ___ _ 
If yes, give approximate date and position ________________ ___ 

Have you been employed by the City before? --,_-;:-___ 
If yes, give approximate date of hire and separation from service ________ _ 

If it is necessary to ca ll you, where is the best place to call? -:--:-::--_______ _ 
May we contact you or otherwise contact you at your current job? ________ _ 

Will you work overtime if the position which you applied for requires it? _____ _ 

I r driving is required in the position you applied for - Driver's License No. ____ _ 
Please check one: 

Operator License ____ Commercial (CDL) _ 

Class Endorsements __ _ 



Have you ever been convicted of or pled no contest to a felony, misdemeanor or a traffic 
offense such as drivi ng under the influence, driving on a revoked or suspended driver's 
li cense or without a driver's li cense? __ _ 
If so, please indicate what offense, the approx imate date and the court which heard the 
case ___ ~ _________ ~_~ _____________ _ 

Educational Background Bcginning with High School 

SCHOOL LOCATION COURSE STUDY DEGREEIDA 1'£ 

I f you do not have a high school education, but have a GED, please indicate here that you 
have a GED and when you obtained it: _________________ _ 

Employmcnt H istory 

Chronologica lly state your occupation or employment for the past ten (10) years (use 
back if necessary) 

Fromrro Ti tle Company (Name & Address) Duties Reason fo r 
Leaving 

Explain any gaps of three (3) months or more in your employment: 



Skills and Qualifications 

Describe any special training, skill s, licenses or certifications that may assist you in 
perfonning the position for which yo u are applyi ng: 

If you have computer skills, please indicate what skill s you have and what software yo u 
are proficient in the use of: 

Othcr Job-Rclated Jnformation 

Set forth below any other job-related information that you would like the City to know 
about you : 

Rcfc,'ences 

Provide the names and addresses of three (3) references, either business or personal , but 
not related to you, . 

Name Na me Name 

Street Street Street 

City City City 

State Zip State Zip State Zip 

Business Business Business 



City ofFl'anklin 

A UTHORIZATIONFOR RELEASE OF lNFORMA nON 

TO: (J) Any physician, hospital medical association, dentist, psychologist or (2) any 
Acadel11ic Dean, Registrar, Principal, Guidance Counselor of any school or col lege or (3) 
any law enforcement agency or (4) any past or present el11ployer or (5) any U.S. Arl11ed 
Forces or (6) any credit bureau. 

t, ___ -:-:-_____ ' of _______ -:--:-:-______ _ 
Nal11e Address 

have applied for el11ployment with the City of Franklin, Virginia. 1 have agreed, as a 
condition of my application, to have background, including l11y credit, investi ga ted by 
representati ves of the City. r hereby authorize and request the release of any lega l and all 
inforl11ation you have concerning 11le, including a transcript of any acadel11 ic records and 
credi t reports, to a representative of the City of Franklin upon presentation of this release 
or copy thereof 

I agree that any person(s) who 11lay furnish such infor11lation concern ing 11le shall not be 
held accountable for giving this inforl11ation, and I do hereby release sa id person(s) frol11 
any and all liabi lity which may otherwise be incurred as a resu lt of furnishing such 
information. 

Date ofBirth:-:--:-:,.-__________ Place of Birth : _____ __ _ 
Selective Service No.: Telephone No.: _______ _ 
Arll1ed Forces Mel11bership Service No. ________ _ 
Veteran's Adl11 in istration File No.: _________ _ 

Given under 11ly hand this ____ day 01' _________ " 20 __ . 

Signature 

ACKNOWLE.DG.EMENT BY NOTARY PUBLIC 

STATE OF 
COUNTY/C:::IT=-y.,...O=F:::------------- , to wit: 

On this day, , appeared before l11e and acknowledged 
his or her signature to the above authorization and release. 

Signature of Notary Public 
My COIl111lission Expires: _____ _ 



CERTIFICATE OF APPLICANT 

I undersLand th aL as a condition of eillpl oyment w iLh t.he City of Franklin , I w ill be 
required t.o undergo and success full y complete a tes t ror the presence or ill ega l drugs and 
a psychologica l tesl. I hereby consenL to undergo such Les ts. In add it ion, 1 hereby 
au thori ze the Cit y to contact past employers, educa tional institutions, licensing 
authorities, persona l and business refcrences, etc. and to make any ot.her in vesti ga tion 
pertinent LO my employmenl. 

If thi s is an appli ca tion ror employmenL as a department head, J also consent to take a 
phySica l ex aminaLi on. 

II' thi s is an application ror emploYlllenL in the Police Dcpartment or Fire and Rescue 
Departmcnt , 1 also consent t.o take a ph ys ical exa minati on and l'itness tes l. 

If thi s is an applica tion ro r employmcnt in the Police Department, I al so au thori ze the 
Cit y to conduct name search, soc ial sccurity, date or binh and ringerprint. based criminal 
history record inqu iry through the Fcderal Bureau of In vesti ga ti on and/or the Centra l 
Criminal Records Exchange (and for sworn orl'icers and an imal control orl'i cer a driver's 
license check Lhrough the Di visi n or M otor Vchiclcs.) 

(A ll tes ts, examinati ons, background checks and criminal history inquiries shall be at. the 
ex pense or the Cit y.) 

II'I am hired, I understand that I am rree to res ign at any tilllc andthalthe City reserves 
the ri ght. to terminate my emploYlllent at any time, that an orrer or employment made to 
me docs nOL constilliLe a contract of eillp loyment for a spec il'ied peri od I' tillle and that I 
w ill be in a probationary status ror a peri od or one year, during wh ich time r must 
demonstrate my suitabilit y ror continued employment w iLh the Cit y. 

I hereby certify that all the stat.elllents made in thi s appl ication are true LO the best of my 
knowledge and belief. 1 agree and understand t.h at any raise statement(s) of material facts 
herein, regardl ess or tillle or discovery, shall be sulTicient cause ror refusal or 
employment or di smissa l. 

DO NOT SIGN UNTIL YOU I-I A VE READ THE ABOVE CERTIFICATE OF 
APPLICANT. 

Signature ______________ _ 

Datc ________________ _ 
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