CITY
OF

RIVERDALE

GEORGIA

£ST. 1908

INSTRUCTIONS ON COMPLETING AND SUBMITTING APPLICATIONS
PLEASE READ CAREFULLY!!!

Completed Employment Applications may be submitted via: Mail or in person to:

City of Riverdale
Attn: Human Resources Department
971 Wilson Road
Riverdale, GA 30296
Fax: 770.909.5280

Via email: employment@riverdalega.gov

Applications will be accepted in-person Monday-Friday 8 AM to 6 PM.

Note: When submitting applications via email, please save a copy of the completed application and send as an
attachment.
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Employment Application

Applicant Information

Full Name: Date:
Last First M.I.
Address:
Street Address Apartment/Unit #
City State ZIP Code
Phone: Email
Date Available: Social Security No.: Desired Salary:$

Position Applied for:

YES NO YES NO
Are you a citizen of the United States? ] ] If no, are you authorized to work in the U.S.? [] ]
YES NO
Have you ever worked for this company? ] ] If yes, when?
High School: Address:
YES NO
From: To: Did you graduate? [] ] Diploma:
College: Address:
YES NO
From: To: Did you graduate? [] O Degree:
Other: Address:
YES NO
From: To: Did you graduate? [] ] Degree:
List Special Training (Business, Trade, Vocational, Armed Forces
Course
Name: Taken:
YES NO Licenses or
Months Completed: Did you graduate? [] O Certifications:




Course

College: Taken:
YES NO Licenses or
Months Completed: Did you graduate? [] O Certifications:

Please list three professional references.

Full Name: Relationship:
Company: Phone:
Address:

Full Name: Relationship:
Company: Phone:
Address:

Full Name: Relationship:
Company: Phone:
Address:

Previous Employment

Company: Phone:
Address: Supervisor:
Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:

From: To: Reason for Leaving:

YES NO
May we contact your previous supervisor for a reference? O O
Company: Phone:
Address: Supervisor:
Job Title:

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? O O
Company: Phone:




Address: Supervisor:

Job Title:

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? | |

Military Service

Branch: From: To:

Rank at Discharge: Type of Discharge:

If other than honorable, explain:

Disclaimer and Signature

| hereby certify that each response on this application and all other information | have furnished in applying for
employment with the City of Riverdale is true and correct. | understand that if | am selected for an interview, | will
be required to confirm the authenticity of this application by signing the application. | understand that any
incorrect, incomplete, or false statement or information | have furnished may subject me to disqualification in an
examination or to discharge at any time. After an offer of employment, | give my voluntary consent to be
medically examined and to provide a sample of my blood or urine which may be tested for the recent use of drugs
and/or controlled substances. Further, | release the City, its officers, agents, and employees from any liability
whatsoever in connection with such a medical examination or the use of the test results therefrom.

Signature: Date:
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