ANNISTON HOUSING AUTHORITY A

P.O. BOX 2225, ANNISTON, AL 36202 A H A

Employment Application Annision Housing Authority
An Equal Opportunity Employer

APPLICANT INFORMATION

Last Name First M.I. Date
Street Address Apartment/Unit #
City State ZIP

Primary Phone Best Time to Call

Alt. Phone Best Time to Call

E-mail Address Social Security No.

Applying For Full Time Part Time Temporary Desired Salary

Position Applied for: Date Available for Work

Are you a citizen of the United States? YES NO If no, are you authorized to work in the U.S.? | YES NO
Have you ever worked for this company? YES NO If so, when?

Have you ever been convicted of a felony? | YES NO If yes, explain

EDUCATION

High School Address

From To Did you graduate? | YES NO Degree

College Address

From To Did you graduate? | YES NO Degree

Other Address

From To Did you graduate? | YES NO Degree

DESCRIBE ANY PREVIOUS EXPERIENCE OR ANY SPECIAL SKILL(S) OR TRAINING THAT MAY QUALIFY YOU FOR
EMPLOYMENT WITH OUR COMPANY:



REFERENCES

Please list four professional references.

Full Name
Company
Address

Full Name
Company
Address

Full Name
Company
Address

Full Name
Company

Address

PREVIOUS EMPLOYMENT

Please begin with the most recent first.
Company

Address
Job Title

Responsibilities

Starting Salary

From: To: Reason for Leaving
May we contact your previous supervisor for a reference? YES
Company

Address

Job Title Starting Salary

Responsibilities

From: To:

Reason for Leaving

May we contact your previous supervisor for a reference? YES

Relationship

Phone

Relationship

Phone

Relationship

Phone

Relationship

Phone

Phone
Supervisor

$ Ending Salary

NO
Phone
Supervisor

$ Ending Salary

NO

$



Company Phone

Address Supervisor

Job Title Starting Salary | $ Ending Salary | $
Responsibilities

From: To: Reason for Leaving

May we contact your previous supervisor for a reference? YES NO

MILITARY SERVICE

Branch From: To:
Duties
Rank at Discharge Type of Discharge

If other than honorable, explain

Branch From: To:
Duties
Rank at Discharge Type of Discharge

If other than honorable, explain

DISCLAIMER AND SIGNATURE

I certify that my answers are true and complete to the best of my knowledge. I authorize Anniston Housing Authority, or any consumer
reporting agency, bureau, or agent acting on behalf of the Anniston Housing Authority to investigate my background, employment,
employment history and credit history, as well as statements contained for employment. In the event of employment, I understand that false
or misleading information given on my application or interview(s) may result in discharge. I know that I may be required to submit to a drug
and alcohol test as part of the application process, and hereby consent to submitting to the test. I further understand that this application is
not intended to be a contract of employment, and that if employed; my employment will be at-will.

Signature Date



