
 
 
 
 
 

City of Winder 
HR Department 

 
General Application Requirements 

 
 
Upon submitting applications please include one of the following for ID purposes: 
 

 Georgia Driver’s License 
 Valid Student ID 
 Passport Photo 

 
 
This checklist is being provided for applicant use to help determine all required 
information is being submitted. 
 
 
Completed Application Checklist: 
 
 Application completed in its entirety 
 Resume (if Applicable) 
 Copy of Picture ID 
 Background Consent form completed and signed 

  
 

 



Implemented 9/17/2009 

 
 
 
 
 
 
 
 
 
 

City of Winder Human Resources Department 
 
 
Due to the volume of applications received we will no longer be contacting 
applicants to re-submit any missing or incomplete information. Therefore it is 
of the utmost importance to complete the application in its entirety and provide 
any documents requested. Resumes may be submitted along with the completed 
application.  
 
Applications submitted incomplete or missing information will be considered 
incomplete and will not be processed further. If you have any questions in 
regards to submitting an application please contact the HR Department before 
returning application to City Hall. 
 
Documents requested must be submitted at the time of returning application to 
City Hall. If you are expecting documents but do not have them while 
completing the application you will need to wait until you receive these 
documents to turn in your application; otherwise your application will be 
considered incomplete. Also, if the open position has a deadline date no 
applications for this position will be considered after the deadline date.  
 
Once you have completed all necessary paperwork please return to City Hall, 
HR Department. 
 
 
Thank you for your interest in the City of Winder. 
 
 
Human Resources Department  



Application for Employment

Position applied for___________________________________________________________ 	 Application Date_ __________________

Name _ ______________________________________________________________________________________________________

Address ______________________________________________________________________________________________________

Home Phone ______________________ 	 Cellular/Other # ___________________  E-mail address	 _____________________________

 Shift preferred	 ■ 1	 ■ 2	 ■ 3	 ■ Any	 Expected pay _______________________________

Would you accept full-time work?	 ■ Yes	 ■ No	 Would you accept part-time work?	 ■ Yes	 ■ No

On what date would you be available for work?_______________________________________________________________________________

If necessary, best time to call you is _______________	 ■ Home	 ■ Cellular/Other

How were you referred to our Company? _ __________________________________________________________________________

Have you submitted an application here before?  ■ Yes   ■ No    If yes, please give date(s) and position(s):_________________________ 

____________________________________________________________________________________________________________

Have you ever been employed here?	 ■ Yes	 ■ No    If yes, please give dates:______________________________________________

Is this application a request for reemployment following an extended military leave of absence from our Company?	 ■ Yes	 ■ No 
If yes, additional information may be requested.

If you are under 18 years old, can you provide a work permit if required?	 ■ Yes	 ■ No

Are you legally eligible for employment in the United States? (If yes, proof is required if hired.)	 ■ Yes	 ■ No

Are you able to perform the “essential functions” of the job for which you are applying (with or without reasonable accommodation)? 
NOTE: This question is not designed to elicit information about an applicant’s disability. Please do not provide information about the existence of a disability, particular 
accommodation, or whether accommodation is necessary. These issues may be addressed at a later stage, to the extent permitted by law. 

■ Yes    ■ No     ■ Need more information about the job’s “essential functions” to respond

Will you travel if required?	 ■ Yes	 ■ No            Will you work overtime if required?	 ■ Yes	 ■ No

If they have been explained to you, are you able to meet the attendance requirements of the position?     ■ Yes      ■ No     ■ N/A

Have you ever been bonded?	 ■ Yes	 ■ No

Please provide your driver’s license number, if driving is required for this job. _________________________________  State _________

Have you entered into an agreement with any former employer or other party (such as a noncompetition agreement) that might, in any way, 
restrict your ability to work for our Company?     ■ Yes     ■ No     If yes, please explain: _______________________________________ 
____________________________________________________________________________________________________________

NOTE: Answering “yes” to the following question does not constitute an automatic bar to employment. Factors such as date of the offense, seriousness and nature of the 
violation, rehabilitation and position applied for will be taken into account. 

Have you ever pleaded “guilty” or “no contest” to, or been convicted of, a crime?	 ■ Yes	 ■ No
If yes, please provide date(s) and details:
____________________________________________________________________________________________________________	
____________________________________________________________________________________________________________

(      ) (      )

/      /

STREET	 CITY	 STATE	 ZIP CODE

LAST	 FIRST	 MIDDLE

Please Print

Equal access to programs, services and employment is available to all persons. Those applicants requiring a reasonable 
accommodation to the application and/or interview process should notify a representative of the Human Resources Department. 
We are an equal opportunity employer.

:
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Employment Experience
Place an X by the employer(s) you DO NOT want us to contact. List your most recent employer first.

■	 Employer_____________________________________________________________________________________________________

	 Contact Name ___________________________________________________________  E-mail ________________________________

Address _________________________________________________________________________ Phone _______________________

Job Title _________________________________________________ Supervisor ____________________________________________

Dates employed:   from (mm/yy)__________ to (mm/yy)_ ________ 	 Hourly rate/salary:   starting ____________  final _ ____________

Work performed _______________________________________________________________________________________________

Reason for leaving ______________________________________________________________________________________________

What did you like most about your position? _________________________________________________________________________

What were the things you liked least about the position?________________________________________________________________

■	 Employer_____________________________________________________________________________________________________

	 Contact Name ___________________________________________________________  E-mail ________________________________

Address _________________________________________________________________________ Phone _______________________

Job Title _________________________________________________ Supervisor ____________________________________________

Dates employed:   from (mm/yy)__________ to (mm/yy)_ ________ 	 Hourly rate/salary:   starting ____________  final _ ____________

Work performed _______________________________________________________________________________________________

Reason for leaving ______________________________________________________________________________________________

What did you like most about your position? _________________________________________________________________________

What were the things you liked least about the position?________________________________________________________________

■	 Employer_____________________________________________________________________________________________________

	 Contact Name ___________________________________________________________  E-mail ________________________________

Address _________________________________________________________________________ Phone _______________________

Job Title _________________________________________________ Supervisor ____________________________________________

Dates employed:   from (mm/yy)__________ to (mm/yy)_ ________ 	 Hourly rate/salary:   starting ____________  final _ ____________

Work performed _______________________________________________________________________________________________

Reason for leaving ______________________________________________________________________________________________

What did you like most about your position? _________________________________________________________________________

What were the things you liked least about the position?________________________________________________________________

/ /

/

/

/

/

/

/        )

(        )

(        )
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Education Background

High School:_ ___________________________________________________ Location _ _______________________________________  

Course of study ________________________________ Did you graduate?     ■ Yes     ■ No     Degree or diploma ___________________

College:_ _______________________________________________________ Location _ _______________________________________

Course of study ________________________________ Did you graduate?     ■ Yes     ■ No     Degree or diploma ___________________

Graduate School:_ _______________________________________________ Location _ _______________________________________

Course of study ________________________________ Did you graduate?     ■ Yes     ■ No     Degree or diploma ___________________

Vocational Training/Other:________________________________________ Location _ _______________________________________

Course of study ________________________________ Did you graduate?     ■ Yes     ■ No     Degree or diploma ___________________

Continuing Education: _





Special Training or Skills

Languages, machine operation, etc., that would be of benefit in the job for which you are applying. 

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________  

___________________________________________________________________________________________________________

Explain any gaps in your employment, other than those due to personal illness, injury or disability.

	





Have you ever been fired or asked to resign from a job?	 ■ Yes	 ■ No

If yes, please explain: _

So

cial Security Number

SS# _ ______________________________ 	 The City of Winder will make reasonable efforts to safeguard the privacy of this

information and will use it only for employment purposes.

–	 –

Employment Experience (continued)
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References

List names and telephone numbers of three business/work references who are not related to you and are not previous supervisors.
If not applicable, list three school or personal references who are not related to you.

Name Title Relationship to You Telephone E-Mail
Years

Known

I certify that all the information submitted by me on this application is true and complete, and I understand that if any false or 
misleading information, omissions or misrepresentations are discovered, my application may be rejected, and if I am employed, 
my employment may be terminated at any time.

If hired, I agree to conform to the City of Winder’s rules and regulations, and I understand that these rules and/or the employee
handbook do not form a contract of employment either express or implied, and I agree that my employment and compensation can be 
terminated, with or without cause and with or without notice, at any time, at either my or the City of Winder’s option.

I also understand and agree that the terms and conditions of my employment may be changed, with or without cause and with or 
without notice, at any time by the City of Winder. I understand that no City of Winder representative, other than its City Adminstrator, 
and then only when in writing and signed by the City Administrator, has any authority to enter into any agreement for employment
for any specific period of time, or to make any agreement contrary to the forgoing.

I expressly authorize, without reservation, the employer, its representatives, employees or agents to contact and obtain information 
from all references (personal and professional), employers, public agencies, licensing authorities and educational institutions and to 
otherwise verify the accuracy of all information provided by me in this application, résumé or job interview. I hereby waive any and 
all rights and claims I may have regarding the employer, its agents, employees or representatives for seeking, gathering and using 
truthful and nondefamatory information, in a lawful manner, in the employment process and all other persons, corporations or 
organizations for furnishing such information about me.

I understand that this application remains current for only 30 days. At the conclusion of that time, if I have not heard from the employer 
and still wish to be considered for employment, it will be necessary for me to reapply and fill out a new application.

I also understand that, if I am hired, I will be required to provide proof of identity and legal authorization to work in the United 
States as required by federal immigration laws.

The City of Winder does not tolerate unlawful discrimination or harassment based on sex, race, color, religion, national origin,
citizenship, age, disability, or any other protected status under applicable federal, state or local law. No question on this application is
used to limit or exclude an applicant from employment consideration on any basis prohibited by applicable federal, state or local law.

Applicant’s signature ________________________________________________________________   Date _ _______________

Applicant Statement

/      /

Page  

©2009 EDI
Item #A0406

This product is designed to provide accurate and authoritative information. However, it is not a substitute for legal advice and does not provide legal opinions 
on any specific facts or services. The information is provided with the understanding that any person or entity involved in creating, producing or distributing 
this product is not liable for any damages arising out of the use or inability to use this product. You are urged to consult an attorney concerning your particular 
situation and any specific questions or concerns you may have.
Important note: This is approved for use by the purchaser only. This form may not be shared publicly or with third parties.



Name ___________________________________________________________________  Phone  _____________________________________________
	 LAST	 FIRST	 MIDDLE 

Address_______________________________________________________________________________________________
	     STREET	 CITY	 STATE	 ZIP CODE

■  Male	   ■  Female     Position applied for _____________________________________________  Date _ ________________

Referral source:
■	 Government employment agency	 ■	 Private employment agency	 ■ 	 Current employee 

■	 Walk-in	 ■	 School	 ■ 	 Relative

■	 Other____________________________	 ■	 Advertisement was seen in _ __________________________________
Person who referred you, if applicable __________________________________________________________________

Please select one of the following Equal Employment Opportunity Identification Groups:
■	 Hispanic or Latino	 ■	 White (not Hispanic or Latino)	 ■	 Asian (not Hispanic or Latino)

■	 Native Hawaiian/Other Pacific Islander (not Hispanic or Latino)	 ■	 Black/African American (not Hispanic or Latino)

■	 American Indian/Alaskan Native (not Hispanic or Latino)	 ■	 Two or more races (not Hispanic or Latino)

PLEASE NOTE:  Completion of this form is voluntary.
We consider all applicants for positions without regard to race, color, religion, sex, national origin, citizenship, age, mental or 
physical disabilities, veteran/reserve/ National Guard, or any other similarly protected status. We also comply with all applicable 
laws governing employment practices and do not discriminate on the basis of any unlawful criteria. 

To comply with requirements regarding government recordkeeping, reporting, and other legal obligations that may apply, we 
request that you complete this applicant data survey. Providing this information is STRICTLY VOLUNTARY. Not providing it will 
not subject you to any negative personnel decision or action. Your cooperation is appreciated.

To be completed by applicant on a voluntary basis. Not for interview purposes. File separately from application.

Applicant Information

Voluntary Affirmative Action Data

/       /

(               )

Veteran Status Information (for government contractors with contracts of $100,000 or more entered into on or after December 1, 
2003)

The City of Winder is a government contractor subject to the amended Vietnam Era Veterans’ Readjustment Assistance Act of 1974
(VEVRAA), which requires government contractors to take affirmative action to employ and advance qualified disabled veterans, Armed 
Forces service medal veterans, recently separated veterans and other protected veterans. If you belong to any of these groups, we would like to
include you under our affirmative action program. If you want to be included, please tell us. Submission of this information is voluntary and
refusal to provide it will not subject you to any adverse treatment.

The information provided will be used only in ways that are consistent with the amended VEVRAA. This information will be kept 
confidential, except that: (i) supervisors and managers may be informed regarding restrictions on the work or duties of disabled veterans, 
and regarding necessary accommodations; (ii) first aid and safety personnel may be informed, to the extent appropriate, if you have 
a condition that might require emergency treatment; and (iii) government officials engaged in enforcing laws administered by the 
Office of Federal Contract Compliance Programs (OFCCP), or the Americans with Disabilities Act, may be informed.

Please check all boxes that apply to you:

■	 I am an Armed Forces service medal veteran: a veteran who, while serving on active duty in the U.S. military, ground, naval or air 
service, participated in a United States military operation for which an Armed Forces service medal was awarded pursuant to Executive 
Order 12985.

■	 I am a recently separated veteran: any veteran during the three-year period beginning on the date of such veteran’s discharge or release 
from active duty in the U.S. military, ground, naval or air service.

■	 I am an “other protected” veteran: a veteran who served on active duty in the U.S. military, ground, naval or air service during a war or 
in a campaign or expedition for which a campaign badge has been authorized, under laws administered by the Department of Defense.

Page  continued on page 6



©2007 EDI
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This product is designed to provide accurate and authoritative information. However, it is not a substitute for legal advice and does not provide legal opinions on any specific facts or 
services. The information is provided with the understanding that any person or entity involved in creating, producing or distributing this product is not liable for any damages arising 
out of the use or inability to use this product. You are urged to consult an attorney concerning your particular situation and any specific questions or concerns you may have.
IMPORTANT NOTE: This form is approved for use by the purchaser only. This form may not be shared publicly or with third parties. 

Position(s) applied for____________________________________ 	 ■	 Current opening	 ■	 No current opening

Other position(s) considered for _ ____________________________________________________________________

Hired?	 ■  No     ■  Yes	 Hire date_ ________________  Position hired for _________________________________

Position classification
■	 Executive/senior-level	 ■	 Administrative support workers	 ■	 Sales workers

	 officials and managers	 ■	 Professionals	 ■	 Service workers

■	 First/mid-level	 ■	 Operatives	 ■	 Technicians

	 officials and managers	 ■	 Craft workers	 ■	 Laborers and helpers

Additional notes________________________________________________________________________________

_ __________________________________________________________________________________________

Completed by___________________________________________________________ Date_ ________________

For Administrative Use

/       /

/       /

■	 I would like to be included under the ’s affirmative action program (if applicable) pertaining to Armed Forces service
medal veterans, recently separated veterans and other protected veterans. (You may request this now and/or at any time in the future.)

■	 None of the above apply to me. 

Disabled Veterans (APPLICANT: Only complete this section if the  has checked “Yes” below.) EMPLOYER: Indicate 
you are inviting applicants to participate in your company’s affirmative action program benefiting disabled veterans.

■	 Yes. We invite applicants to provide information (on a voluntary basis) regarding their status as a “disabled veteran” for inclusion in our 
affirmative action program. Check this box ONLY if the City of Winder is actually undertaking affirmative action for disabled veterans at 
the application stage (pre-offer) or is otherwise authorized to collect such data to comply with federal, state or local affirmative action 
obligations pertaining to disabled veterans. Otherwise, it is advisable to wait until a conditional offer of employment has been extended 
before inquiring about disability status.

APPLICANT:
If the City of Winder has checked “Yes” above, you are invited to provide additional information regarding your status as a “disabled veteran.” 
This information will assist us in placing you in an appropriate position and in making accommodations for your disability. The law 
defines a “disabled veteran” as:
a)	 a veteran of the U.S. military, ground, naval or air service who is entitled to compensation (or who, but for the receipt of military retired 

pay, would be entitled to compensation) under laws administered by the Secretary of Veterans Affairs, or

b)	 a person who was discharged or released from active duty because of a service-connected disability.

If you are a disabled veteran, please indicate whether you would like to be included under the City of Winder’s affirmative action program for 
disabled veterans. You may elect to be included now or at any time in the future.

■	 Yes. I would like to be included under the City of Winder’s affirmative action program for disabled veterans. (If a job offer is extended, 
you may be asked to provide more information to assist with placement and accommodation issues.)

■	 No. At this time, I would not like to be included in the City of Winder’s affirmative action program for disabled veterans.

If you are a disabled veteran, please tell us about any special methods, skills and procedures that qualify you for positions you 
otherwise might not be able to do because of your disability so you will be considered for any such positions.

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Applicant’s signature: __________________________________________________________________________________________

continued from page 
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City of Winder 

Notice and Background Check Consent Form 
 
In connection with your application for employment with the City of Winder and, if you are subsequently 

hired by the City of Winder, prior to or at any time after your employment commences the City of Winder may 
perform a background check on you.  In performing this background check, the City of Winder may utilize a 
computer to access information relating to your employment, salary, credit, or other financial or personal 
information.  In addition, it may request a consumer report from a consumer reporting agency concerning 
information as to your credit worthiness, credit standing, credit capacity, character, general reputation, 
personal characteristics, and mode of living.  A consumer report include but is not limited to your credit report, 
educational information, criminal history, and motor vehicle driver’s license or driving record. 

 
Consumer reports may be obtained for employment purposes, as defined under the Fair Credit Reporting 

Act.  Specifically, the report may be requested for purposes of your employment, promotion, reassignment, or 
retention as an employee. 

 
By your signature below, you represent that you have carefully read and understand this Notice (or that 

you have had the Notice explained to you) and that you consent to the City of Winder’s performing a 
background check on you, including obtaining consumer reports about you for employment purposes in 
connection with your application for employment and, if you are subsequently hired, prior to, during, or at any 
time after your employment commences.  Your signature further reflects your understanding that such consent 
will remain in effect indefinitely until you revoke it in writing. 

 
********** 

 
I HAVE READ AND UNDERSTAND (OR HAVE HAD EXPLAINED TO ME) THE INFORMATION SET 
FORTH IN THIS NOTICE.  I UNDERSTAND THAT THE CITY OF WINDER MAY PERFORM A 
BACKGROUND CHECK ON ME, WHICH MAY INCLUDE ACCESSINGVIA COMPUTER MY FINANCIAL OR 
PERSONAL INFORMATION AND/OR OBTAINING A CONSUMER REPORT ABOUT ME FOR 
EMPLOYMENT PURPOSES.  I HEREBY FURTHER AUTHORIZE THE CITY OF WINDER TO RECEIVE 
AND CRIMINAL HISTORY RECORD INFORMATION PERTAINING TO ME, WHICH MAY BE IN THE FILES 
OF ANY STATE OR LOCAL CRIMINAL JUSTICE AGENCY IN GEORGIA. 
 
 
 
Full Printed Name  Social Security Number 
 
 
 

  

Street Address  Driver’s License Number 
 
 
 

  

City/State/Zip Code  Date of Birth 
 
 
 

    

Sex  Race   
 
 
 

  

Signature  Today’s Date  
Providing your Social Security Number (SSN) is voluntary in accordance with the Privacy Act of 1974.  Including your 
SSN, however, will allow us to process your background check more expeditiously and with great certainty which could 
positively impact your employability. 
 
 **PLEASE PROVIDE A PICTURE ID**  
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