
Application For Employment 1
Calloway County Road Department
 RECEIVED
 __/___/____

 
08/2015

                             
105 East Sycamore Street
Murray, Kentucky 42071

270­753­4846
     
Position Applied For:   Driver  Equipment Operator    Clerical (Office)    Mower   Laborer  

Date Prepared: ____________________

Name: _______________________________________________________________________
Last         First                            Middle Other Name (If Any)

Home Address: _________________________________________________________________
Street Name/Number Apt          City        State            Zip Code

Telephone: _____________________   ________________________   ____________________
     Home           Work   Cellular

Do you have a valid driver’s license?   NO   YES  License No: ____________________St________

Do you have a valid CDL license?   NO   YES  License No: ____________________St________

CDL Endorcements: (St.)_____________________________________________________________

Has your driver’s license ever been suspended or revoked ?   NO   YES   Date and Reason:
______________________________________________________________________________________

Are you a US citizen?   NO    YES Are you a resident of Kentucky?   NO    YES

Have you ever been convicted of violating any law (omit minor traffic violations)?   NO    YES
If yes, list conviction(s), date(s), and place(s).  Conviction is not an automatic rejection.  Specifics will 
be reviewed. ____________________________________________________________________________

Are you available for Emergency Call? :   Yes  No

Type of work:   Full­Time     Part­Time    Other, Specify __________________________

CERTIFICATIONS (CPR – First Aid – etc.)
         Certification/License    Date Issued Expiration                     Issuing Authority

                                

APPLICATION FOR EMPLOYMENT
CALLOWAY COUNTY ROAD DEPARTMENT



Application For Employment 2
Calloway County Road Department

REFERENCES (Required)(not former employers, relatives or supervisors)
                    Name                Address            Phone
1.______________________________________________________________________________________
2.______________________________________________________________________________________                                                                  
3.______________________________________________________________________________________

EDUCATION AND TRAINING (circle highest level)
Education Completed: GED   No    Yes  Year _1999___  High School: 9  10  11  12  College: 1  2  3  4
Graduate School: 1  2  3  4

     Dates Attended          Date of      Diploma, Degree
     School   Name and Address    From     To        Graduation   Certificate Awarded
High      Diploma
School           Yes    No

College
     

Vocational
School

Military

TRAINING (LIST ALL RELAVENT TO POSITION APPLIED FOR)

                    Course/Training Title                     Training Source
________________________________________________________________________________
________________________________________________________________________________ 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________  
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
EMPLOYMENT HISTORY (most recent 3 years)



Application For Employment 3
Calloway County Road Department

Begin with the most recent or current employer.  Job duties listed should be those that took most of 
your time first.  This application must be completed.  Resumes may be attached, but do not replace the 
application.

A   Month  Day  Year     Month  Day  Year
EMPLOYED FROM:  ___________ TO  __________                 JOB DUTIES:
JOB TITLE: ______________________________ __________________________________

              __________________________________
__________________________________
__________________________________
__________________________________
__________________________________

EMPLOYER: _________________________________________ Supervisor:________________________
REASON FOR LEAVING: ____________________ _____________________________________________
I WAS A SUPERVISOR   NO    YES  Number Supervised _____

B  Month  Day  Year               Month  Day  Year
EMPLOYED FROM:   ___________ TO  __________                 JOB DUTIES:
JOB TITLE: _________________________________ __________________________________         

__________________________________
          __________________________________
          __________________________________
          __________________________________
          __________________________________
          __________________________________

EMPLOYER: ________________________________________ Supervisor: ________________________ 
REASON FOR LEAVING: _________________________________________________________________
I WAS A SUPERVISOR   NO    YES  Number Supervised _____

C Month  Day  Year Month  Day  Year
EMPLOYED FROM:   ___________ TO  __________                 JOB DUTIES:
JOB TITLE: _________________________________ __________________________________         

__________________________________
          __________________________________
          __________________________________
          __________________________________
          __________________________________
          __________________________________

EMPLOYER: ________________________________________ Supervisor: ________________________ 
REASON FOR LEAVING: _________________________________________________________________
I WAS A SUPERVISOR   NO    YES  Number Supervised _____

         (The Calloway County Road Department is an “Equal Employment Opportunity” employer)
     (Applications shall remain on file for a period of one year of date received)


