EMPLOYMENT APPLICATION

Human Resources
145 W. Broad Strest
Spartanburg, SC 29306
Telephone: (864) 596-2063
Fax: (864) 596-2262
cityofspartanburg.org

The City of Spartanburg Is an equal opportunity employer
PLEASE PRINT valuing diversity at all levels of the workforce.

POSITION FOR WHICH YOU ARE APPLYING:

Name: Date:
Address: ,
Street City State Zip Code
Home Telephone Number: () Social Security No.:
e-mail address (optional)
May we contact you at work? Yes No
Have you ever been employed here before? Yes No When?
Are you legally eligible for employment in this couniry ? Yes " No
Proof of US Citizenship or immigration status will be required upon employment.
Please circle the type of employment desired: Full-Time Temporary Seasonal
Part Time Educational Co-Op
Can you meet the aitendance requirements of the position for which you ars applying? Yes___No
Have you been convicted of a felony in the last seven (7) years?  Yes No__

(Such convictions may be refevant if job related, but does not bar you from employment.}

If yes, please explain:

Driver's License type, number and State (if job related)

The Cily of Spartanburg has implemented an Alcohol and Substance Abuse Policy. "All applicants selected and offered
employment by the Cily are required o submit to a drug screening and physical examination.” If your test is positive for
illegal drugs, the designed testing laboratory will conduct a second test on the same specimen. If the second lest is
positive, you will be denied employment with the City of Spartanburg. Future consideration for employment with the Gity
will be based upon evidence of rehabilifafion and eligibility for any available job opporiunity.

EDUCATION/TRAINING (List fast 3 schools attended)

Schoo} Degree GPA Major/Minor
EMPLOYMENT HISTORY - _ .
Current Employer . Phone #; Dates Employed Job Responsibilities
Address Pay Rate

Job Title $Super\risor Reason for Leaving
May we contact for reference? _ Yes L__‘I No D




Job Responsibilities

Employer Phone# | Dates Employed
Address Pay Rate
$
Job Title Supervisor Reason for Leaving

May we contact for reference?

Employer

Yes I:]

Phone# | Dates Employed

Job Responsibi!itigs

Address Pay Rate
§
Job Title Supervisor Reason for Leaving

May we contact for reference

Yes| I No[ 1

Comments/Additional Information (include explanations of any gaps in employment)

" Skills and Qualifications (Summarize special skilfs, awards, and accomplishmenis that may qualify you fo
work with the Cily of Spartanburg.)

References (List names and phone numbers of 3 business/work references who ére NOT refated fo you.
If not applicable, list 3 school or personal references who are NOT related fo you.)

Name

Pherie No.

Years Known

ftis understood arid agreed upon that any misrepresentation by me in fitis application will be sufficient cause for cancellation
of this application and/or separstion from the Cily's service if | have baen employed. | give the City of Spartanburg the right
fo investigate all references and to secure additional information about ms, if job related. 1 hereby release from ligbility the
City and its representative for seeking such information and alf other persons, corporations, and organizations for furnishing

..stch information. This application is curent for a three-month period in.the active files and for one year-on the ingcive...w.-. ...

files. Af the conclusion of this time, if | have not heard from the City of Sparfanburg and still wish to be considered for
employment, i will be necessary fo fill out a new application. | agree fo conform fo the rules and regulations of the City of
Spartanburg and ! understand that just as | am free to resign at any fime, the Clly reserves the right to terminate my
smployment at any time, with or without cause and withouf prior nofice, | understand that no representative of the Cily has
the authority to make any assurances to the contrary.

Signature of Applicant

Date:




Spartanburg Public Safety Depa

LO. Box 1746 » Spartanburg, 5C 29304

FIRE POLICE

Phone (864) 396.2083 Phone (864) S96-7035
265 Eax {B649) 596-2152

Fax (864) 596-22
PERTINENT INFORMATION FOR ALL APPLICANTS
FOR SPARTANBURG PUBLIC SAFETY DEPARTMENT:

(Any applicant who is presently employed by a Law Enforcement Agency or Correctional Facility
in 8.C. must have 2 consecutive years of employment with that agency)

LEGIBLE COPIES OF THE FOLLOWING DOCUMENTS MUST BE SUBMITTED WITH
YOUR EMPLOYMENT APPLICATION:

[] Birth Certificate (If police/fire - 21 yrs. of age) _

[] Driver’s License (If police/fire) v

[_] Social Security Card

] High School Diploma or GED

["] DD214 (If applicable)

All applications will be reviewed and applicants will be notified by mail or telephone of any minor omissions or
deficiencies, as well as, of the testing date, time, and location. Failure to complete any portion of the application,
including failure to submit copies of required documents within specified time limits, may result in disqualification. A

preliminary criminal history check will be conducted on each applicant and then an executive review will be made of
all applications. An eligibility list will be compiled based on the review. Disqualified applicants will be notified by

mail.

Police and fire applicants must successfully complete a series of tests and be certified by the Civil Service Commission
to be considered for employment. This testing consists of a written exam, a physical agility test and an oral interview

before a three-person panel.

Applicants will be kept abreast of their employment status by mail or telephone. All applicants selected for
consideration will be subject to a very strenuous background investigation. Information consisting of sensitive or
confidential aspects of your personal life will be explored. This process will include a polygraph examination, and if
you are a police applicant, a psychological evaluation. Also, a pre-employment physical and drug screen. '

A period of six to eight weeks or longer could elapse between application filing deadlines and dates for hire.

Applicants for non- sworn positions subject to testing must meet the minimum standard required for the position they
are applying for. :

POLYGRAPH TESTING FOR PRE-EMPLOYMENT

Polygraph examinations conducted by this agency conform to the policy and procedures of this department, and the standards of
practice of the American Polygraph Association. The following topics are subject to examination. Substance abuse issues, past
illegal activity, previous employment, and all information submitted in your Personal History Data Booklet

Policing in Partnership... Preservation Througl Prevention...

Applications are kept on file for one year. Re-applicaticn may be made one year from the date of application.



Spartanburg Public Safety Department

Authorization to Conduct Criminal History Check

The following information is required in the initial application phase in
order to conduct an accurate criminal history check. Without an accurate
background check, your application can not be processed, The
information requested below is used solely for the purpose of obtaining
the background check. ‘

Name:

Last -+ suffix [ Jr. Srefc) Maiden Name First Middle

Date of Birth: Sex: Race:
Montly/ Day/Year v

Drivers License: /
State/Number

Social Security Number: - -

Contact Information

Home: ( ) Cell: ( )

In order to be considered for Public Safety you can not have committed a felony or
a crime of moral turpitude. Have you ever been convicted of a felony or a crime of
moral turpitude? nYes oNo -

The following are grounds for immediate disqualification:

» Any type drug use within the past two years

» Pending criminal charges or convictions on your criminal history. These
must be expunged prior to applying. This is normally done through the
Solicitor’s Office where the charges originated.

~ This information will be verified through a pre-employment polygraph and a
thorough background investigation.

Applicant’s Signature

Date

Form 227 : SPSD 02/08 -



SPARTANBURG PUBRLIC SAFETY DEPARTMENT
POST OFFICE BOX 1746
SPARTANBURG, SC 29304

AUTHORIZATION TO RELEASE INFORMATION

THIS Is5 TO CERTIFY THAT 1, r AM AN
APPLICANT FCR THE POSITION OF , WITH THE
SPARTANBURG PUBLIC SAFETY DEPARTMENT AND THAT I -DO HEREBY AUTHORIZE THE
RELEASE OF ANY AND ALL INFORMATION TO THE SPARTANBURG PUBLIC SAFETY DEPARTMENT
OR THE CITY OF SPARTANBURG HUMAN RESOURCES DEPARTMENT THAT THEY MAY REQUEST,
FROM WHOMEVER THEY MAY DEEM IT NECESSARY TQO MAKE SUCH A REQUEST, FRCM ANY OF
MY RECCRDS OR FILES.

SUCH INFORMATICN WILL INCLUDE, BUT WILL NOT BE LIMITED TO: HOSPITAL RECORDS,
MEDICAL RECORDS, MILITARY RECORDS, POLICE RECORDS, ARREST RECORDS, COURT
RECORDS, POLICE REPORTS INCLUDING JUVENILE RECORDS, POLICE POLYGRAPH v
EXAMINATION REPORTS, CREDIT RECORDS, BACKGROUND INVESTIGATIVE MATERIAL AND
REPORTS, EMPLOYMENT RECORDS, ATTENDANCE RECORDS, TRAFFIC RECORDS, CONFIDENTIAL
RECORDS, EDUCATIONAL RECORDS AND TRANSCRIPTS, ETC. I ALSO RELEASE ALL PERSONS
FROM ANY LTIABILITY WHICH COULD RESULT FROM FURNISBING SAID INFORMATICON TO THE
SPARTANBURG PURLIC SAFETY DEPARTMENT AND DIRECT THE DISCLOSURE BY THIRD
PARTIES OF MATERIALS REQUESTED TO THE SPARTANBURG PUBLIC SAFETY DEPARTMENT CR
THE CITY OF SPARTANBURG HUMAN RESOURCES DEPARTMENT.

* XK

FURTHER, I AUTHORIZE THE SPARTANBURG PUBLIC SAFETY DEPARTMENT TO COPY OR
OTHERWISE REPRODUCE THIS ORGINAL DOCUMENT, AND TO LET SUCH COPIED OR OTHERWISE
REPRODUCED COPY ACT AS THE ORIGINAL INSTRUMENT. THE ORIGINAL DOCUMENT IS TO
BE RETAINED ON FILE WITH TEE SPARTANBURG PUBLIC SAFETY DEPARTMENT.

kK

I FURTHER UNDERSTAND THAT IN THE EVENT MY APPLICATION IS DISAPPROVED, THE
SOURCES OF CONFIDENTIAL INEFORMATION CANNOT BE REVEALED TO ME.

DATE SIGNATURE

ADDRESS




FCRA Authorization Form

CONSENT TO PROCUREMENT OF CONSUMER CREDIT REPORT

I understand that, as a condition of my consideration for employment with
the City of Spartanburg, or as a condition of my continued employment with
the City of Spartanburg, the City may obtain a consumer report that
includes, but is not limited to, my creditworthiness or similar characteristics,
employment and education verifications, social security verification,
criminal and civil history, personal interviews, DMV records, and any other
public records and any other information bearing on my credit standing,
credit capacity, character, general reputation, personal characteristics and
trustworthiness.

I hereby authorize and consent to the City of Spartanburg’s procurement of
such a report. I understand that, pursuant to the Federal Fair Credit Reporting
Act, the City of Spartanburg will provide me with a copy of any such report if
the information contained in such report is, in any way, to be used in making a
decision regarding my fitness for employment with the City of Spartanburg. I
further understand that such report will be made available to me prior to any
such decision being made, along with the name and address of the reporting
agency that produced the report.

Signature of Applicant or Employee Date

Printed Name of Applicant or Employee



The City of Spartanburg strongly recommends that each participant consult
his/her physician with regard to participating in this physical evaluation.

WAIVER STATEMENT

The undersigned acknowledges, appreciates, and agrees that:

(Printed Name of Participant)

The risk of injury from the activities involved in this physical assessment is significant, including the
potential for permanent paralysis and death, the risk of serious injury does exist; and,

-

1} | knowingly and freely assume all such risks, both known and unknown, and assume full
responsibility for my participation; and

2) I willingly agree to comply with the stated and customary terms and conditions for
pariicipation; and

3) If, | observe any unusual significant hazard during my presence or participation, 1 will
remove myself from participation and bring such to the attention of the nearest official
immediately; and,

4) |, for myself and on behalf of my heirs, assigns, personal representative and next of kin,
hereby release and hold harmless the City of Spartanburg and the Public Safety
Department, their officials, officials, agents and/or employees, with respect to any and all
injury, disability, death, or loss or damage to person or property, whether arising from my
own negligence or otherwise.

[ have read this release of liability and assumption of risk agreement, fully understand
its terms, and sign it freely and voluntarily without any inducement.

Signed__

Date

Emergency Information
In case of an emergency contact:

Print Name Telephone Number




CITY OF SPARTANBURG

- Affirmative Action Voluntary Information

COMPLETION OF INFORMATION BELOW IS VOLUNTARY

We consider all applicants for positions without regard to race, color, religion, sex, national origin,
age, veteran/reserve/national guard or any other similarly protected status.

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

In an effort to comply with requirements regarding government record keeping, reporting and other
legal obligations which may apply, we invite you to complete this applicant data survey. Providing this
information is STRICTLY VOLUNTARY. Failure to provide it will not subject you to any adverse
personnel decision or action. Your cooperation is appreciated.

Please be advised that this survey is not a part of your official application for employment. It will not be
used in any hiring decision. The information will be used and kept confidential in accordance with ~
applicable laws and regulations.

PLEASE PRINT

Position(s) applied for Date__ /[ __/

Referral Source

0 Walk-in 0 Government Employment Agency 0 Private Employment Agency
O Employee 0 Relative 0 School
{0 Advertisement — Source O Other

Name of person who referred you, if applicable

Applicant Information

Telephone ( )

Name
LAST FIRST MIDDLE
Address
STREET CITY STATE ZIP CODE
1 Male O Female

Please check one of the following Equal Employment Opportunity 1dentification Groups:
00 White (not of Hispanic origin) 1 Black (not of Hispanic origin) {J Hispanic

O American Indian/Alaskan Native 0 Asian/Pacific Islander

AFFIRMACC.DOC UPDATED: 10/7/2002



