
MOBILE COUNTY PUBLIC WORKS

EMPLOYMENT APPLICATION

Name:                                                                                                                                  (        )
Last              First                                                MI

Address:
Street                                                    City                       State                      Zip

Phone: (      )                                        Are you 18 or older?                   Email:_____________________ 
******************************************************************************************

Driver’s License Information

******************************************************************************************
Education Information

Elementary School

Do you have a valid Driver’s License?                 ¨ Yes     ¨ No Do you have a CDL?       ¨ Yes     ¨ No 

                                               Address:                                          Years Completed:

Middle School:                                                    Address:                                          Years Completed:

High School:                                                        Address:                                          Years Completed:

College:                                                               Address:                                           Years Completed:

*****************************************************************************************
Military Information

Veteran:   ¨ Yes   ¨  No

Types of work performed:

Work History
Are you presently employed:  ¨ Yes   ¨ No    May we contact your present employer?   ¨ Yes  ¨ No

Company Name                              Address                               City                 State                     Zip 

Phone # (        )         -                       Years employed             Months employed                 Type of work

******************************************************************************************
Previous Employment

1.
Company Name                              Address                               City                 State                     Zip

Phone # (        )         -                       Years employed             Months employed                 Type of work



__________________________________________________________________________ 
******************************************************************************************
2.

Company Name                              Address                               City                 State                     Zip

Phone # (        )         -                       Years employed             Months employed                 Type of work

******************************************************************************************
3.

Company Name                              Address                               City                 State                     Zip

Phone # (        )         -                       Years employed             Months employed                 Type of work

****************************************************************************************** 
List any other work experience and/or equipment operated:

******************************************************************************************
List names and relationship of all relatives presently employed with Mobile County Public Works
Department:

1.  Name:                                                              Relationship to you

2.  Name:                                                             Relationship to you

Have you ever been convicted of a felony?  ¨Yes            ¨No

I hereby affirm that all statements I have made are true and correct to the best of my knowledge.

/         /
Signature of Applicant    Date


	Textfield: 
	Textfield-0: 
	Address: 
	City: 
	State: 
	Zip: 
	Textfield-1: 
	Textfield-2: 
	Are you 18 or older: 
	Email: 
	Elementary School: 
	Address-0: 
	Years Completed: 
	Middle School: 
	Address-1: 
	Years Completed-0: 
	Textfield-3: 
	Address-2: 
	Years Completed-1: 
	Address-3: 
	Years Completed-2: 
	Textfield-4: 
	Textfield-5: 
	Textfield-6: 
	Phone: 
	Textfield-7: 
	Textfield-8: 
	Years employed: 
	Months employed: 
	Type of work: 
	Textfield-9: 
	1: 
	Address-4: 
	City-0: 
	State-0: 
	Zip-0: 
	Textfield-10: 
	Phone-0: 
	Textfield-11: 
	Textfield-12: 
	Years employed-0: 
	Months employed-0: 
	Type of work-0: 
	2: 
	Address-5: 
	City-1: 
	State-1: 
	Zip-1: 
	Textfield-13: 
	Textfield-14: 
	Phone-1: 
	Textfield-15: 
	Textfield-16: 
	Years employed-1: 
	Months employed-1: 
	3: 
	Address-6: 
	City-2: 
	State-2: 
	Zip-2: 
	Textfield-17: 
	Textfield-18: 
	Phone-2: 
	Textfield-19: 
	Textfield-20: 
	Years employed-2: 
	Months employed-2: 
	Textfield-21: 
	1 Name: 
	Relationship to you: 
	2 Name: 
	Relationship to you-0: 
	Signature of Applicant: 
	Textfield-22: 
	Textfield-23: 
	Textfield-24: 
	Last Name: 
	First Name: 
	yes: Off
	No: Off
	no: Off
	Yes: Off
	Veteran-yes: Off
	Veteran-No: Off
	employeed-yes: Off
	employeed-no: Off
	employer-yes: Off
	employer-no: Off


