
CITY OF PENDERGRASS 
Employment Application  
75 Glenn Gee Rd, Pendergrass, GA 30567 

 
Phone: 706-693-2494 

Position Information 
Position Applying For: ____________________________ 

Date of Application: ______________________________ 

Available Start Date: ______________________________ 

Personal Information 
Full Name: ___________________________________________ 

Address: _____________________________________________ 

City/State/Zip: ________________________________________ 

Phone Number: ________________________________________ 

Email Address: ________________________________________ 

Eligibility 
Are you legally authorized to work in the U.S.?  Yes / No 

Do you have a valid driver's license? Yes / No 

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

If yes, please explain: __________________________________ 

Employment History 
Employer: ____________________________________________ 

Job Title: ____________________________________________ 

Dates Employed: ______________________________________ 

Reason for Leaving: ____________________________________ 

Duties: _______________________________________________ 

Education 
High School: __________________________________________ 



College/Trade School: __________________________________ 

Degree/Certification: __________________________________ 

References 
Name / Relationship / Phone 

______________________________________________________ 

______________________________________________________ 

______________________________________________________ 

Certification 
I certify that the information provided is true and complete. I understand that employment is 
contingent upon successfully passing a background check and pre-employment drug screening. 

 
Applicant Signature: _____________________    Date: ______________ 

 

 


