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Nivea Jackson, City Clerk
Rodney Deloach, Public Works Director
~ Trey NeeSmith, Chief of Police
* Jimmy Brown, Fire Chief
Darien Renfroe, Recreation Director




JOB TITLE

an advertised job vacancy, put ouly that job title om this

If you are applying for
application. .
- Choice . Specific Job Title Soueht Salarv Despred
Do not submit 15
without cortect :
job tifles;
Do not request | 7nd
more than
three. 3r d
Special skills and experience (check any that apply to you).
Dictaphone Driver’s License Typing WPM Bookkeeping
Keypunch, CDL License POST Training ‘Work nights
EDUCATION
, ‘Specific college houxs must be listed in this section.
Circle highest grade
complefed: High School Area of
1 2 3 4 5 6 Comypleted? Vocational School Study
7 8 9 10 11 12 Yes No
Name and location of Credit recefved: Field of Study: _
College attended: Quarter hours Major Typeof | Date:
Semester hours Hours Degree:

I cerufy that all information on this appliéation and attached docmments is correct. I
anthorize the City of Reidsville to verify this information and to release it to any other
city that may consider me for employment.

Sigvature Date




i WORK HISTORY

Describe your work history below, beginning with your current or most recent job,
include military or volunteer experience. :

| Ifyou worked for the same employer but at various times held different jobs, describe
each separately. Describe in detail the specific duties beginning with your primary
duties (Attach separate sheeis if necessary.) Indicate the number and type of employees
under your supervision. Emphasize work you feel relates to the job for which you are
] applying. Failure to give complete detailed information regarding each job held may
’ result in your disqualification to be interviewed.

i Current or Last Froplover Address

]

|

3 Official Job Title ) From Month/Year | To Month/¥ear
é'.

]

;3 er week Starting salary Ending sala Reasgon for leaving May we contact
employer?

|i ‘ Yes No
Details of Duties, mumber of persons supervised: .

. Managerial Professional Technical Clerical




Employer Address
Official Job Title —Moxth To Month/Yerr
Howts per weelk Starting salary Ending sala Reason for Jeaving ay we contact
employer?
Yes No
Details of Dyities. pamber of pmw@gryis_@d;
Managerial ’ Professional Technical Clerical
Employer Address
Official Job Title Yrow Mopth/Year | Yo Month/Year
Hours per weelk Starting salaxy Ending salary Reason for leavin. May we contact
. . employec?
Yes No
Details of Duties, ymymber of persons supervised:
Professional Technical Clerical

Managerial




Reidsville Police Department

Authorization and Release

Re Application-of:

Nume of epplicant or Registrant

TO WHOM IT MAY CONCERN:

Having filed an application with the City of Reidsville, I hereby authorize and request every person,

official, representative of a firm, corporation, association, organization ov institution (collectively the

“ duthorized Persons”) having control of any docurments, records or other information pertaining 1o me o

relevant to my character and fitness, to furnish the originals or copies of any such documents, records and

other information to the City of Reidsville or any of its representatives and to permi the City of Reidsville

or any of its representiatives 1o inspect und make copies of any such documents, records or, other

information. :

7 also authorize the National Personnel Records Center and arny other agency in possession of milisary
cords, including, but not limited 1o, records of

records regarding the undersigned o release any such re
release from the military service (including an undeleted copy of my DD form 214) to the City of Reidsville

or to the City’s authorized medical representqlive.

I hereby further authorized Persons to answer any inquiries, questions or interrogatories concerning the

undersigned which may be submitted 5o them by the City of Reidsville or i3 authorized representative and
to appear before the City Council or its authorized representative of the City of Reidsville and to give full

and complete testimony concerning the undersigned, including any information furnished by the
undersigned. I hereby relinguish any and all rights to receive said information furnished to the Cily or s
authorized representative. I fully understand that I shall not be entitled to have disclosed to me contents of

any of the foregoing.

I hereby release, exculpate and exonerate the Nutional Persormel Records Center and all Authorized

Persons that comply in good faith with the anthorization and request made herein from any and all Hability
of every nuture and kind growing out of or in any way pertaining to the furnishing or inspection of such
documents, records and other informuation or the investigation made by the City of Reidsville.

T understand that this authorization and Release shall by effective until a decision is made wpon iy
application. A copy of this Authorization and Release shall by as authentic as the origingl.

STATE OF GEORGIA.
COUNTY OF TATTNALL

Sworn to and subscribed before me this
day of ,20 by

Signature of Applicant or Registrant

Signature and Seal of Notary Public




ta conduet an Inquiry for

| hareby authorize, . Py _‘ .
nd recelve any Georgia and/or national criminal tistory record information

the purpose lsted below A
ag authorized by state and fadaral faw.
Eu_l{ Name (print)
Address ) ‘ ‘
Hex Race Date of Birth Saclal Securfly Number

__days from dete of signature.
|, §ive consent to the above-named

[] This authorization is valid for

1, | |
entity to petform perlodic eriminl history background checks for the duration of myemployment.
Sigrature Date:
Attorney for lndividual (Pur E and U Only) Bar Numbsar Date
Date of lguiry: Time of nguiry: Operator’s Initials:
Purpose Code Used: (check one] -
R T T p T i S NONCGRY AL TICERIRORES 12 o i it 0
£ = Employmaent , .
M - Werking with Mentally Disabled

| M < Working with Elderly
W - Working with Children

P - Public Recards (no consent regulred)
F - Probate Court / Weapons Carry Jeerse
s T, L PERSONATHRER TRONIBUALOR THERATTORNEY) (e

y - Parsonal Co
pry s »:‘2':"':2:‘; ™

E;l( jﬁsﬁi&a Enmployment (State & il xhﬁ: ﬁecelve&)
state & 1l Info Recelved)

} ;ﬁiv}lfén éﬂmin
7 - Sworn Criminal Justice Employment {

The nguiry resulted in the following: {check all that apply)
No Criminal Record Avallable -
Criminal Record (Atrached/Released)

| No NCIG/GCIC Warrant ,
Passible NCIC/GCIC Warrant (List Wanting Agency Below)

Wanting Agency Name:
Warding Agenty Talaphons:

Agency Designee Signature and Title
Rewlzsd Ottobar 2021




- .

partments and law enfotcement agencies access
r employment of any cutrent
with the local fire or law

0.C.GA. § 40-5-2(f)(4) authorizes localfire de
to Georgia driver’s history records as part of an application fo

employae for use relative to the performance of official duties
enforcement agency.
 hereby authorize the

ist Name of Law Enforcement Agency/Fire Departmertt

1

To receive a copy of my Georgia Driver’s History record as part of my application for
employment, or for use relative to the performance of my official duties with the agency. ‘

Full Name (print)
Address

Sex

Race

Date of Birth

Socjal Security Number
Driver’s License Numbet

This authorization is valid for 90 days from the date of signature.

Signature Date

To be completed by CIIS network operator:

o mtmsartVile

Date of 1ntjuiry
Time of Inguiry
Operator’s Initials

 Date Results Provided
Person Results Provided to

Georgia Driver’s History Consent Form
Revised 20200410

sa0)sdes Sousbiouy | [BWARLETIFL  TTOTSETSTL

LOFALI o GEZERSSTLEL LR



