
METROPOLITAN EMERGENCY COMMUNICATIONS ASSOCIATTON
APPLICATION FOR EMPLOYMENT

EMPLOYMENT STATUS

Please answer all questions which applv to vou. lf do not apply, mark them N/A. Please print or
Last Name First Name M.t. Date of Birth

Complete Mailing Address City State Zip Code

Home Phone Number Work Phone Number Social Security Number

Have you ever filed an application for employment with this agency? fl Yes E ruo

Have you ever been employed by Jefferson County or pine Bluff? [ yes

May we contact your current employer? Yes

Yes

No

No

EDUCATIONAL HISTORY

High
School

RECEIVED:

] oiptor"l--I c.E.D. f-l certificate Type Awarded:

lf none, highest grade completed:

List below post secondary school, colleges, universities, trade/vocational, or otherc attended:

Name and Location From

Month / Year

To

Month / Year

Major / Minor Hours

Completed

Degree

Diploma

Date

Graduated

PERSONAL INFORMATION
Have you ever been convicted of a crime? (excluding traffic violations) f] yes fl ruo

lf yes, please describe in full:

Do you have relatives working in the city or county government?
lf yes, who?

Eve. Eruo

lf hired, on whatdate will you be available to start work?

lf hired, do you have reliable Lneans of transportation to get to work? E y.. E ruo

Persontobenotifiedincaseofaccidentoremergency:-

Relationship:Telephone Number:



WORK HISTORY

List all prior work experience, including mllitary serulce, beginning with your most recent employment.
(lnclude allwork experience even if you do not believe that experience to be related to the position or positions
for which you are applying.) You may include volunteer or unpaid work as part of your history; however, you should
include the number or hours per week which you performed these duties. lf you do not have enough space to list
all of your work experience, use a separate sheet for continuation. lf you wish to include a resume instead of completing
the work history section, make sure all of the requested information is included. Please go back at least 10 years.

Current or most recent employer Business Phone Number Employment Dates

From:

To:

Complete Mailing Address City State Zip

fype of Business Average hours worked per week

Supervisor's Name Satary

Lowest: Highest:
Name under which employed Job Title

Your job duties (be specific)

Reason for leaving

Employer Business Phone Number Employment Dates

From:

To:

Complete Mailing Address City State Zip

Type of Business Average hours worked per week

Supervisor's Name Salary

Lowest: Highest:
Name under which employed Job Title

Your job duties (be specific)

Reason for leaving



Employer Susiness Phone Number Employment Dates

From:

To:

Complete Mailing Address City State Zip

Iype of Business Average hours worked per week

Supervisor's Name Salary

Lowest: Highest:

Name under which employed Job Title

Your job duties (be specific)

Reason for leaving

SPECIAL SKILLS
speed

any other skills relative to the job for which you are applying

REFERENCES
Please list three (3) persons not related to you, who have knowledge of your work qualifications,

or current and may serve as a reference for

PRE.EMPLOYMENT STATEMENT
I voluntarily give the Metropolitan Emergency Communications Association (MECA) the right to thoroughly
investigate my past employment and activities; I agree to cooperate with such an investigation and release
all liability and responsibility of all persons, companies, or corporations supplying such information.

I understand and agree that MECA may terminate my employment at any time, without prior notice of
liability of any kind except for wages earned and unpaid at the time of such termination.

I will consent to taking a psychological examination and a drug screen and understand that employment is
contingent upon successfully passing such examination/drug screen test.

I further agree to comply with all orders, rules and regulations of MECA.

9tg!4!rfe of Applicant: Date:

t.



APPLICANT INFORMATION FOR RECORDKEEPING REQUIREMENTS
ANSWER ALL QUESTIONS AND PLEASE PRINT

Jefferson County is an Equal Opportunity Employer, This information WILL NOT be used in the
employment process; and failure to provide the information WILL NOT jeopardize your opportunity
for employment with MECA,

NAME DATE

- plied:

SEX AND RACE / ETHNIC IDENTIFICATION

Sex f] ur"e ll remate

RACE / ETHNIG: For the purpose of Equal Opportunity, race/ethnic categories are identified as follows.
Please check the category which identifies your race / ethnic background

I-l urspnrurcld

f nsnru oR PActFtc IsLANDER
All persons having origins in any of the original peoples of the Far East, Southeast Asia, the Subcontinent
or the Pacific lslands. (Example: china, Japan, Korea, the Philippine lslands, and samoa.)

f nr'renrcAN TNDTAN oRALAsKAN NATtvE
All persons having origins in any of the original people of North America and who maintain
cultural identification through tribal affiliation or community recognition.

I understand that I am protected by various laws prohibiting discrimination on the basis of race,
color, national origin, sex, religion, age (if over the age of 40) and, in some circumstances,
disability or veteran status. I further understand that the information contained in this form is to
be used solely in equalemployment record keeping, reporting, and other legal requirements.
I also understand that this information will be kept in the strictest of confidence and will not be
disclosed to others except for the above stated purpose and then only of necessary.

f--i wHre
'd (Not of Hispanic origin) - All persons having origin in any of the original people of Europe, North America,

or the Middle East,

[*-1 sracxbt
(Not of Hispanic origin) - All persons having origin in any of the Black racial groups of Africa.

All persons of Mexican, Puerto Rican, Cuban, Central or South American or other Spanish Culture or origin,
regardless of race.

Sig nature of Applicant:

Qt

Date:


