
     Town of Greensboro 
Employment Application 

 

The Town of Greensboro is an equal opportunity employer and adheres to a policy that prohibits 

discrimination on the basis of race, color, sex, sexual orientation, religion, creed, national or ethnic 

origin, age, disability, or any other legally protected class. 

 

Date: ____________________________________________ 

Position Applying For: _____________________________________________________________________________ 

 

Name: _____________________________________    _____________________________________    ______ 

                            First                                                          Last                                            M.I. 

Street Address: ______________________________________________________________________________________ 

City: __________________________   State: ______   Zip: __________ 

Phone: ____________________________________________ 

Social Security #: ____________________________________________ 

When can you start? ____________________________________________ 

Desired Wage: ____________________________________________ 

 

☐ I am a U.S. citizen or otherwise authorized to work in the U.S. 

☐ Full-Time     ☐ Part-Time     Hours Available: _________________________________ 

 

☐ Veteran of U.S. Military   ☐ Yes   ☐ No 

If yes, Honorable Discharge? ☐ Yes   ☐ No 

Have you been convicted of a felony? ☐ Yes   ☐ No 

If yes, explain: 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 



 

Relatives employed by Town? ☐ Yes   ☐ No 

If yes, provide details: 

_________________________________________________________________________________________________________________ 

 

Relatives serving on boards/commissions? ☐ Yes   ☐ No 

If yes, provide details: 

_________________________________________________________________________________________________________________ 

Education 
High School: ______________________ Year: ______ Major: __________ Degree: __________ 

College: __________________________ Year: ______ Major: __________ Degree: __________ 

College: __________________________ Year: ______ Major: __________ Degree: __________ 

Post-Graduate: ____________________ Year: ______ Major: __________ Degree: __________ 

Employment History (Most Recent First) 
 

Employer 1 

Company Name: _________________________________________________________________________________________ 

Address: __________________________________________________________________________________________________ 

Phone: ____________________________________________ 

Position: ____________________________________________ 

Wage: ____________________________________________ 

Start Date: ____________________________________________ 

End Date: ____________________________________________ 

Supervisor Name: ____________________________________________ 

Supervisor Phone: ____________________________________________ 

May we contact? ☐ Yes   ☐ No 

Responsibilities: 

_____________________________________________________________________________________________________________ 

Reason for Leaving: 

_____________________________________________________________________________________________________________ 



 

Employer 2 

Company Name: _________________________________________________________________________________________ 

Address: __________________________________________________________________________________________________ 

Phone: ____________________________________________ 

Position: ____________________________________________ 

Wage: ____________________________________________ 

Start Date: ____________________________________________ 

End Date: ____________________________________________ 

Supervisor Name: ____________________________________________ 

Supervisor Phone: ____________________________________________ 

May we contact? ☐ Yes   ☐ No 

Responsibilities: 

_____________________________________________________________________________________________________________ 

Reason for Leaving: 

_____________________________________________________________________________________________________________ 

 

I certify that the information provided is true and complete. I understand that employment is at-

will. 

Applicant Signature: __________________________________________________________________________________ 

Date: ____________________________________________ 

 

Notice to Applicants: 

All applicants are subject to background checks and drug screening. 


