_ _ McEwen Police Department _
Chief of Police 9586 Highway 70 East, PO BOX 236 City Mayor

Jason Gillespie Luther H. Winstead Municipal Building Brad Rachford
McEwen, Tennessee 37101
Phone (931) 582-6211 Fax (931) 622-9445
Application may be submitted to apply@cityofmcewen.com

APPLICATION FOR EMPLOYMENT

The City of McEwen is an equal opportunity for employer and does not
discriminate on the basis of race, sex, color, religion, national opportunities and benefits.

Over viewing of the hiring and employment process:

This application is one part of the hiring and employment process. Other parts may include an interview, an
employment examination, and a complete background investigation.

As you complete this application, please be aware of the following:
-We reserve the right to check all information for accuracy.
-All applications for employment are a matter of public record.

-Each application should be completed in full and returned to the Chief of Police or emailed to
apply@cityofmcewen.com
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McEwen Police Department
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McEwen, Tennessee 37101
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lmiller
Typewritten text
Chief of Police
Jason Gillespie

lmiller
Typewritten text
City Mayor
Brad Rachford


McEwen Police Department

PERSONAL INFORMATION

FULL NAME: DATE:
First Middle Last
ADDRESS:
Street Address Apt/Suite
City State Zip Code
E-MAIL: PHONE:

SOCIAL SECURITY NUMBER (SSN): - -

DL #/ STATE

POSITION APPLIED FOR:

EMPLOYMENT DESIRED: O ruLL-TiIME O PART-TIME [0 SEASONAL

EMPLOYMENT ELIGIBILITY

ARE YOU LEGALLY ELIGIBLE TO WORK IN THE U.S? O ves O no*

HAVE YOU EVER WORKED FOR THIS EMPLOYER? O yes* I NO
*IF YES, WRITE THE START AND END DATES:

HAVE YOU EVER BEEN CONVICTED OF A FELONY? I vyes* LI NO
*IF YES, PLEASE EXPLAIN:

EDUCATION
HIGH SCHOOL.: CITY / STATE:
FROM: TO:
GRADUATE? 0O yes [ no DIPLOMA:
COLLEGE: CITY / STATE:
FROM: TO:
GRADUATE? O ves O no DEGREE:
OTHER: CITY / STATE:
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FROM: TO:

DEGREE/CERTIFICATION:

OTHER: CITY / STATE:

FROM: TO:

DEGREE/CERTIFICATION:

PREVIOUS EMPLOYMENT

EMPLOYER 1:
Company / Individual

E-MAIL: PHONE:
ADDRESS:

Street Address Apt/Suite

City State Zip Code
STARTING PAY: $ O Hour [0 saLARY ENDING PAY: $ O Hour O sALARY
JOB TITLE: RESPONSIBILITIES:
FROM: TO:

REASON FOR LEAVING:

EMPLOYER 2:
Company / Individual

E-MAIL: PHONE:
ADDRESS:

Street Address Apt/Suite

City State Zip Code
STARTING PAY: $ O Hour [0 saLARY ENDING PAY: $ O Hour O sALARY
JOB TITLE: RESPONSIBILITIES:
FROM: TO:

REASON FOR LEAVING:

EMPLOYER 3:

Company / Individual
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E-MAIL:

PHONE:

ADDRESS:

Street Address

Apt/Suite

City

STARTING PAY: $

State Zip Code

O Hour O saLary ENDING PAY: $

O Hour [ sALARY

JOB TITLE: RESPONSIBILITIES:
FROM: TO:
REASON FOR LEAVING:

REFERENCES

(PROFESSIONAL ONLY)

FULL NAME: RELATIONSHIP:
First Last

COMPANY: TITLE:

E-MAIL: PHONE:

FULL NAME: RELATIONSHIP:
First Last

COMPANY: TITLE:

E-MAIL: PHONE:

FULL NAME: RELATIONSHIP:
First Last

COMPANY: TITLE:

E-MAIL: PHONE:

MILITARY SERVICE

ARE YOU A VETERAN? 0O ves O nNo

BRANCH:

RANK AT DISCHARGE:

FROM:

TO:
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TYPE OF DISCHARGE:

IF NOT HONORABLE, PLEASE EXPLAIN:

BACKGROUND CHECK CONSENT

IF ASKED, ARE YOU WILLING TO CONSENT TO A BACKGROUND CHECK? O vyes [ No

DISCLAIMER

I hereby affirm this information provided on this application is true and complete to the best of
my knowledge. | understand that falsified information may disqualify me and my application
from further consideration for employment and may be considered justification for dismissal if
discovered at a later date.

Please complete each section EVEN IF you decide to attach a resume.

| waive any right of privilege, privacy, and/or confidentiality may have in the information
provided by reference or others who | have indicated may be contacted.

SIGNATURE DATE

PRINT NAME
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